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Print Form —I

|
|V

R = State of New Jersey Tael sy
T ,‘% {' 5 “"f f— :,;; NOTIFICATION OF ASBESTOS ABATEMENT E ; M
J.f 1L~ (Pursuant to NJAC 8:60 and 12:120) ]
Date of Notification (1) Name of Building Owner/Operator (2) > § E )
9/25/19 NJDPMC e HEY
" Agencies Notified | Type Notification Street Address L

Pa Sp—— S——

EPA Initial 33 West State St., 9th Flogr R A |
L DEP Amended City, State, Zip Code LICENSHG ) E
| poL Amendment # Trenton, NJ 08625-0034 ) B
ney (includi 5 .
m DOH jug}ﬁirg;io% (iciuding Name of Contact Telephone Number
1 oca Cancellation Regina Bruno 609-433-8745
- ____ FACILITYINFORMATION :
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence, BLUE ACRES DEMOLITION [] School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
335 Madison Street Other (l.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors I Bldg. Age
Linden, NJ 07036 390 0 | 50+
County(6) T County Code (7) “Current Use (Prior if being demolished)
Union County (STATE USE ONLY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nla Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

["Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/19 10/12/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

| Scope of Work (Check All That Apply)
] 23sforza

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ie;:ent f
: g Normally - ! ‘
i Location of Used Solely b Description of |
Asbestos-Containing Material (ACM) Me. : 0 ny !3' Asbestos Containing Material (ACM) Amount ul
TO BE ABATED & at'” ;ﬁast"eﬁ? (i.e. thermal systems insulation, (Specify 2ilal8 |3
In Facility HSIO 1'2 4 surfacing, VAT, or SF or LF) 3|25 | &
(13) (12) other miscellaneous) g S |2 |2
= L le
Yes | No | N/A ®
''''' ool - X Non Friable Soil — 77350 SF T T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste i
Yannuzzi Group, Inc. 17467 100 Grows Fairless
| City, State 7 DisposaiDate [ City, State
Kinnelon, NJ 10/12/19 Morrisville, PJ;\
Completed by Titte Signature i ) i L Date
lJohn Mucha AHERA Project Designer Moo 1 FLe S~ | 9/25/19

ASB-41 (R-06-08)

" Do Hot-use this form for asbestos licensure exempted activities.



cett 11772
Tn, # (549

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
10/02/19

Name of Building Owner/Operator (2)
NJDPMC

Agencies Notified Type Notification
EPA Initial
DEP [ Amended
DOL Amendment #
[ 1 Emergency (including
D DOH justification)
[ oca [ canceliation

Street Address
33 West State St., 9th Floor

City, State, Zip Code
Trenton, NJ 08625-0034

Name of Contact
Regina Bruno

Telephone Number
609-433-8745

FACILITY INFORMATION

n/a

Yannuzzi

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Former Residence, BLUE ACRES DEMOLITION [ school (k-12)

Street Address [] Subchapter 8 (Other than K-12)

1433 New Church Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Rahway, NJ 07065 2500 21/2 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Union County (STATE USE ONLY) Abandoned, BLUE ACRES

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Group, Inc.

Street Address

Street Addre

S5

135 Kinnelon Road

City, State, Zip Code

Kinnelon,

City, State, Zip Code

NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.
01228

Start Date (10)
10/29/19 11/04/19

Scheduled Completion Date (11)

Yannuzzi

Name of OSHA Monitor

Group, Inc.

Occupancy Status During Abatement (Check Only One)

| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours

Street Address
135 Kinnelon Road

Kinnelon,

City, State, Zip Code

NJ 07405

Scope of Work (Check All That Apply)
L__| 23 sfor23 if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_;_tement
: Normally - ype
Location of NS ol Description of
Asbestos-Containing Material (ACM) Maict ?1;5;6} Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & ;ﬂd‘? St (i.e. thermal systems insulation, (Specify P § 5
In Facility usto 1"'; L surfacing, VAT, or SF or LF) 3 (8138 |8
(13) (12) other miscellaneous) elafg |2
2 T
Yes | No | N/A @
Exterior Garage X Window Glazing 50 LF X
Exterior Siding X Transite Siding 4300 SF
Third Floor X Mastic Floor Tile 1200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste %
Yannuzzi Group, Inc. 17467 79 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11/04/19 Morrisville, PA
Completed by Title Sign ure j fl/(/ Date
John Mucha AHERA Project Designer {\ 4V 10/02/19
ASB-41 (R-06-08) N D%ot use this form for asbestos licensure exempted activities.
p——




Cle# Y172

\ State of New Jersey
— i 1} S“L‘( ; NOTIFICATION OF ASBESTOS ABATEMENT
e ~£F . [ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
10/02/19 NJDPMC
Agencies Notified Type Notification Street Address
33 West State St., 9th Floor
[ ] EPa X]  initial _ i L
| | DEP [] Amended City, State, Zip Code _ BBESTOS O
[x] DOL Amendment # Trenton, NJ 08625-0034 LICENSING
Emergency (includin s
0 oou O justiﬁgaﬁa:) (Including Name of Contact Telephone Number
[] bca [] Cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence, BLUE ACRES DEMOLITION [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
499 Central Ave [x] Other (ie. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bidg. Age
Rahway, NJ 07065 1750 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) _______ | Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/19 10/17/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other ~ Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D z3 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t:prgent
Location of U ;\ldognlal:y b Description of
Asbestos-Containing Material (ACM) n: ,me‘; env e}‘ Asbestos Containing Material (ACM) Amount it |
TO BE ABATED e at' - IaStc 5 (i.e. thermal systems insulation, (Specify 22|83
In Facility Lsto 1'; an; surfacing, VAT, or SF or LF) Jle | |5
(13) (12) other miscellaneous) g o |E|2
= =
Yes | No | N/A @
Foyer X VAT & Mastic 260 SF X
First Floor X VAT & Mastic 595 SF X
Exterior X Chimney Mastic 7 SF X
Basement X Window Caulk 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 20 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/17/19 Morrisville, PA
Completed by Title Signat _ i Date
ghn Mucha AHERA Project Designer qr\j }\ f,.-']}z’?_}.:(\ 10/02/19
Ny A
e -

ASB-41 (R-08-08) f*/ Dohot use this form for asbestos licensure exempted activities.
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L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2) - g i ’
10/02/19 NJDPMC i /
AN+ n LA |
Agencies Notified Type Notification Street Address ULT /£ Z :Jr]]g E 5 by .t'!
: 33 West State St., 9th F f o ;
[ | Era Initial 3 W ta Ly Athi ooy : t
[ ] oep ] Amended City, State, Zip Code S T e senanal
DOL Amendment # Trenton, NJ 08625-0034 =elUS CONTROL & i
[ Emergency (including o LICENS s ’
] poH Justification) Name: of Contact TelephoieNumber=s=—e.._ ]
[] oca [l cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residence, BLUE ACRES DEMOLITION

Type of Facility (4)
[] school (K-12)

Street Address
993 Main Street

Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Rahway, NJ 07065 1700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.

Street Address

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/19 10/29/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One} Street Address

135 Kinnelon Road
City, State, Zip Code

Kinnelon, NJ 07405

Scope of Waork (Check All That Apply)

[ =3sfor=3i [l Rrenovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] 2160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lye';zeni
Location of T Ndogn?l:y : Description of
Asbestos-Containing Material (ACM) r:e_ t ﬁen‘é ely Asbestos Containing Material (ACM) Amount 1]l
TO BE ABATED i agd*? IaStaff" (i.e. thermal systems insulation, (Specify Dy § 5
In Fagcility us 1“; ‘ surfacing, VAT, or SF or LF) 318|398
(13) (12) other miscellaneous) 2|z |E ¢
2 2 la
Yes | No | N/A e
Basement X Pipe Insulation 55LF X
Basement X Pipe Fitting Insulation 11 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 5 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10!29:'19‘ Morrisville, PA
Completed by Title Signature j /L/\L Date
John Mucha AHERA Project Designer AN i 10/02/19
7 B
,/* j

-<=-*.Do-not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

]

L Print Form

Date of Notification (1)

NJDPMC

! -g.‘:\e’:! é
] i
i1

Nl cCEIVE

10/02/19

Agencies Notified Type Notification

EPA Xl initial

DEP [] Amended

DOL Amendment #

[] Emergency (inciuding

[l oon justification)
[] bca [ cancellation

Name of Building Owner/Operator (2) ;‘
¢

Street Address { tH
33 West State St., 9th Floor f r

ul]

72 2019 ;’E:_j,,

S gt e,

City, State, Zip Code i
Trenton, NJ 08625-0034 i

AL -
SARESTOR QoY THROL G

‘-u-:-a-"‘"-"‘v‘v—.ﬂw.

| Cl ol NP YT

Name of Contact e

Regina Bruno

T

er

609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Residence, BLUE ACRES DEMOLITION

Type of Facility (4)
L] school (K-12)

n/a

Street Address Subchapter 8 (Other than K-12)

926 Jefferson Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Rahway, NJ 07065 1750 11/2 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Union County (STATE USE ONLY) Abandoned, BLUE ACRES

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Yannuzzi Group, Inc.

Street Address

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-218-0880

License No.
01228

Start Date (10}
10/17/19 10/23/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Group, Inc.

Occupancy Status During Abatement {Check Only One)

E

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

|:| 23sfor23 if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi’i'_‘e’”e“‘
; Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n;e. te":r?’ Oe}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED o at'" d_"l g (i.e. thermal systems insulation, (Specify lxla |8
in Facility el 1"‘; A surfacing, VAT, or SF orLF) 3121818
(13) K2 other miscellaneous) el8leg |2
2 T
Yes No N/A @
Garage X Window Caulk 20LF X
Exterior X Transite Siding 1450 SF
Exterior Roof X Roof & Chimney Flashing 15 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. f Waste :
Yannuzzi Group, Inc. 17467 15 Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/23/19 Morrisville, PA
Completed by Title Signaty re 24 Date
John Mucha AHERA Project Designer . AN 10/02/19

ASB-41 (R-06-08)

g ynot use this form for asbestos licensure exempted activities.
]
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_ State of New Jersey 1D '

A CTEH NOTIFICATION OF ASBESTOS ABATEMENT halic

: T L
; ) a1
Jr- \) }F(* \ J 3{_:%;{ J\;;_L);L;-f (Pursuant to NJAC 8:60 and 12:120) 5

Date of Notification (1) Name of Building OwnerfOperator (2)
L o-(89 _ Pliglaan S —
Agemes Notified Type Notificaton Stree! Address =
g2 B oo v~ ST
.00t 1 Amenament # W'SBE'ZDCMES. é P —
S [J Emergency (incuding  Sew LG _CLTY N Y O%245
' justificaton) Name of Coptac! < ==
DCA ' elephone Number
2 . FACLITY INFOR.HA'HOH
—Name of Fadily Where Abatement ts 1aking Pace 3 = T Type of Facty (4 —
_ Pecincall E : ; ] School (K-12)
Sreel Address ’ Subchapter § (Other than K-12)
-5 | B et i
=5 . s hom?eéetc_}
L w=re Feet ol Floors 505 A
_ Ol CITY |30 [ D
County (6) . County Code (1) [STATE Cumrent Use (Prior 1 being demokshed)
Croe WM i \MA Ckal T
Tame of Montonng Fim Hi by Bunding Owner ASCH No. Name o Abatement Contracior (9) ==
@ [ _ | Kiamco INC
Steet Address ! Steel Address
_ - | 363 5. SPRLCE AV
[Cxy, State. &p Code i Ty, Sete, Jp Code _
WMUAPLE SHepr AT OSO52
: s ——
Project Manager for Monitoring Frm Tetephone No. Telephone No. ! Ucense No. - .
Y P ece-709-0y22 | @131
Start Date (10) Scheduied Completion Date (11} Name of OSHA Monior — |
lo-25-14 -3 NI
Occupancy Stalus During Abatement (Check only one) Syeet Address - f — |
57 Facity Closed/Vacated During Entre Period of Abatement s )
DAMW!PerformedOutsideoi Nommal Faddity Hotrs Cry. Sate. Zp Code 3 z - ==
[ Other - Descrive:
_— i
Scope of Work {Ched. all that apply) 3 Fut Contsinment with Negative Pressurs
%:3 sfor23H ]'___] Rencvaton %?Eﬂﬁdﬁ’ure
> o1 ; Demoiion ove rocedure
i@ et g2t X &m&emted (*) and Non-Friable Procedure
Is Location pbatement
Descript f e —
i [ Used Sotely by escripton of - =
Mmsws-m :;atenai (ACM) Mainkenance! Asbestos Containng Material (ACM) Amount ] ol m
TO BE ABATED Custodal (i.e.. themmal systems insulation. {Specify 7 o E 2
N FacRly Statf? surfaang, VAT, of SF o LF) g .§ 2 g
(13) (12) olher miscellanecs) i1E 2 f.’;
— =8 % @
Yes N2 NIA | -

‘ A SITE 5se X ||
T X & 375056 (X | |
p—— e e _______,_.__,_.,__,_._—_.-—'
S e m—— —— _____.__,_,_..,_,_._-._——

_ I , [ I B
NJDEP Yeste Cubic Yards Name of Registersd Landiill -

i Regi‘iersd WasREE. D of Waste i
o \emeo NG — 940l { ML MUA
} Deposal Date— City. State lp_'.;“ ¥ ?

SR () = \UODO@LK}E N
gnature - [ D3le
s lhec e lptl—

ed B
Cc‘,nqa s ‘-Yll - i/l —21.11




UU‘ me

- NOTIFICATION OF ASBESTOS ABATEMENT

i
. !
State of New Jersey f
(Pursuant to NJAC 8:60 and 12:120) fr
I

Date of Notificatign (1) Name ~f Ruilding Owner/Operator (2) 1 E
nT ~1&- l‘? STAR CoasTRUCT ;'b“ E\\\;w

Agencies Notified Type Notication Street Address

A % s Lo, oY 3b

2 City. State, Zip Code i

DOL Amend #

g - O En;gﬁg?nz;t(including MOOKE QT AWAL ALY 0O%0S7
H justificatiol

& b O ju =8 0:1 Name OI:J\ ccin{ai:g Telephone Number

FACILITY INFORMATION

Name of Fad:ty Where Abatementis Takmg Place (3)

Type of Facility (4)

KESIDENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCoan  CITY (SO0 | bYe s
Coun (6) County Code (7) (STATE Current Use (Prior n‘ b ng demolished)
APE  MWY Use.ohey VIACAAT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N (A KLemen  TAC.
Street Address 4 Street Address
S S. Serixe taue
City, State, Zip Code City, State, Zip Code
MipPLe SHADE K.Y 0582
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, $SL-N9-042Z OpYyY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
D= 21 L -68-19 N,
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

{7 Fut Containment with Negative Pressure

* Do not use this form for asbestos licensure exempted activities.

[d23sfor>3K ‘ [[] Renovation ] Mini-Enclosure
[¢=160 sf or >260 I [P Demolition [] Glovebag Procedure
fiz] Non-Exempted (*) and Non-Friable Prooedure |
Is Location Abaternent
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol 5 ﬁ i
N Fadlty Staff? surfacing, VAT, or SF or LF) § sl &
(13) (12) other miscellaneous) g 327 2l a
£ I
Yes | No | N/A o
SiniAl (= X TRIAMSITE 2600 Se ¥ n
~Name of Registered Waste Hauler RUDEP Waste | Cubic Yards Name of Registered Landill
Hauler D No of te
KLemeo TMC, [740Y C . M.¢c MU A
City, State Disposal Date- City,ISta_{'e'_,_, " g
MAPLE SHADE ALY WOOVBINE
Completed By tle Signature DTle
Wecumer [(Lemm Spe. e, — J1b-\% \9
ASB-41
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BEWL!

i
4

X T ""r T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) £ {
Date of NotiﬁcatiTn T _ Name of Building Owner/Operator 2) (F— — t
[0~1549 TECRY'S EXCAUNTINGES - %
Agendcies Notified Type Notification Street Address e e
O %ﬁ:m 204 Tanans T2 C R D,
= - e
: City, State, Zip Gode :
DOL Amendment # - -—
o gmg,ﬁgem;' (incioding CAPE MAY CourT H3uSE AT OF210
justification) Name of Contact Telophone Number 5
DCA i
O [] canceltation r) e ra{{ Y
. FACILITY INFORMATION
Name_of Faciity Where Pﬁlemem is Taking Place (3} Type of Facility (4)
- ESINENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
J Other (i.e., private & commercial buildings,
— homes, etc.)
City (5) e o Square Feet # of Floors Bldg. Age
CAPE . M COuT HQUSE [S0O Z So+
County [8 County Code (7) (STATE Current Use (Prior if being demolished)
A M AY Uss oy VIACAMT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& N A K LeEWD TAC,
Street Address = Street Address
3G S. Seauce  Bug
Chy. State, Zip Code City, State, Zip Code
MUPLE SHApe AT DRoSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc(_ P
$Sh ~09-0M 72 owlsrt
Start Date {1%_ Scheduled Completion Date (11) Name of OSHA Monitor
lo=28-19 - §-19 w i k
Occupancy Status During Abatement (Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement -
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[CJ Futl Containment with Ne

gative Pressure

123 sfor >31f (] Renovation Mini-Enclosure
szo sf or 2260 If 'ﬂDemdltm [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i-e.. thermal systems insulation, (Specify ol 5| 8 o
IN Facilty Staff? surfacing, VAT, or SF or LF) TEIR- IR
(13) (12) other miscellaneous) ele|lc| g
2 )
Yes No | N/A o
SN X TRAMSITE 2000 St |Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Klewed Tac |19 0Y 5 .M. C M. UA
City, State ) Disposal Date City, Sgat; g
Muole SBAYe AL wWesy bide AN T
Comgpleted By ; Tite Signature Date
Mo sel KLCMM.__ SL):"- _f-]Ce_’— - (Q ‘._lg__ﬁ_f
ASB41

* Do not use this form for asbestos licensure exempted activities.



| 22N

_,,n\ﬁFF [ OHLU/_ State of New Jersey

Check ¥ 16739 ]

CK \LQ /)% | NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification fl) fName of Building Owner/Operator (2)
10/17/2019 Patrick Pierson
Agencies Notified pra Notification | [Street Addre
[ IDEP Notification | Gity, state, zip Gods 1
xon [ 1amended Gillette,NJ,07933 b .
Notification
[XIDOH ame of Contact '|felephone Number
- ” AenaBeld  fiee =~ ae=
[ Ipca [ IRMNRGRRCE Patrick Pierson e
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Patrlck Plerson = - [ ]1School {K=12)
[ ]1Subchapter 8 (Other than K-12)
Street Address . [X]other (i.e., private & commer-—

cial buildings, homss, etc.)

County County Code (7)

4
(STATE USE ONLY) Current Use (Prior if being demolished)

- =
Gillette Morris
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
?Néygf ® AZTECH MANAGEMENT, Inc.
Street Addrass |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Menteclair, NJ 07042
Project Manager for Monitoring Firm ‘elephone Number Taelephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11 05 ie 11 07 19 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ona) [Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ I2batement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descriptx»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

" [X]>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 s£ or >260 1f [ IDemoclition. [X]Glovebag Procedure
[ ]INon-Friable Procedure
Is Abatement Type
Location of %.rocauon Description of E|E
T ormally 2 R NN
Asbestos-Containing Used Ashestos-Containing Amount glR|lcle
Material (ACM) Solely Material (ACM) (Specify M| El a2zt
TO BEE ABATED E!:’Mam; (i.e., thermal systems SF or o|lE|=|o
In Facility Cuasn{-:?dc:\.ea}. insulation, surfacing, VAT, LF) K I '(S} g_
(13) Staff (12) or other miscellaneous) R A
Yes No | N/A B
Basement X  Puctwork 20 LF X
Name of Registered Waste Hauler JDEP Waste ic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1*‘.%%’ OID No. jof Waste .5 Tri ~ State
City, State Disposal Date City, State
Montclair, NJ 07042 11/08/1¢ Bronx, NY, 10474
Completed By (Print or Type) itle e - ; = ate
Constantine Vivian [President o -%— S A 10/17/2019
___J{/Z/"Tﬁ/{ /’V?Q/{/}‘

598 Long Hill Rd.
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State of New Jersey

ROTIFICATION OF ASBESTOS ABA
{Pursuant to NJAC §:60 and 12:120)

-'S 7@’{20

.mmmmmmwmﬁ@gﬁr‘/

Date of Nothcation (1) Narme of Biding OwnerOpesator (2 = ﬁ‘“ E 1 \,? {”: il‘
12] 12/t 7 "'S. uw Fi wubmj;—z_ﬂ_ LY I
Agency Notiied Type Notification Street Address ¥ ;'i ;Eﬁ
D EPA 2l S
% O Amended Ry
Amendrent # Oliod . WT- 9705’3 ny
=k Emocisy. gickacig Name of Conact !
BDoH justification) £
aDcA O Canceliation /1S . F M:\S’)m ;
FACILITY INFORMATION '
Name of Facity Where Abatement & Taking Fce (3 ' 1 Type of FacEly (4)
s Q,Ui)_kf (T":LA}JBM o gsandm-u;) i
{e. mamm
. 1| b, o)
[cay® e : Sqmre Feet | #of Ficors Bidg. Age
NIVGN tfoe ] = Q<0
County {6) CmGude(?}(STATEL!SE Cument Use (Prior ¥ being demolished)
Udiod - ey -  RES pENCE
Mame of Monoting Fam Hired by Busdng Owner | ASCM No.- Name of Abatement Contactor (8)
&) ’ Best Removal Inc
| Street Address Strect Address *
450 South River St
Ciy, State, Zip Code Cay. State, Zip Code
- : Hackensack, N.J. 07601
Project Manages for Moniosing Fem Telephone No. Telephone No. License Ne.
, : 201-329- 7444 00388 .
Start (ic Date (11) Name of OSHA Monfior =
1/ 4’7/? “7&&“ Omega Env:Lronmental
Occupdncy Status Dusing Abatement (Check only one) | Street Address
R 280 Huyler St
O FaciBly Closed/Vacated Dusing Entire Period of Abatement :
o o Pecformed Outside of Normal FacEty Hours -[ Ciy, State, Zip Code % .
—Desaribe: froopu e Siop M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) . C .
¥ Containment with Negafive Pressure
Q23or23k @Renovaion O Mni-Encloswe _
JAS 160 sforz 260K T Demoftion 0 Giovebag Procedure
: Q3 Non-Exempited (*) and Non-Frizble Procedure
Abatoment
ks Location -
. Location of Solely ) Description of o !
ining Material (ACM) w Asbestos Costaining Matorial (ACM) Amount - Blm
TO BE ABATED Crmetnggal .. thermai systems insulafion, (Speciy - a2iZi8l3
BN Facity “ ey _ swriacing, VAT, &7 - ssalf) 13151812
- (1% a2 mm} £|= g £
: : Yes | No | wA )
Frest . Tlsol BeddooH v VA< 2¢= P |X
FiesC ool MAW ENTAANY /] JA~< 2< Fes | K ’
maaegss&:edwwerhuer NIDEP Waste Houler | Cubic Yards of Im::fkcgiaaedm _
Best Removal Inc ID No. /
s 17109 %7€ MunBERLAND Ccauvl‘{ Lﬁd/DF-uL
Cay, Stte Dﬁpemiaaha City, Sak
Hackensack , N.J. 07601 z,}g}f? e)ﬁw%ﬁ Pa. 17240_
J. NaiorARo Estimator \/ {‘@:‘)_omuQ fe'/f Z, fc?
AS?« ’ e



OQOHQU&?)

Jan 11 2000 05:129AM NJ Asbestos Control 609.633.0664

]]w 15

Notfication of Asbestos Abatement
[Pursuant to NJAC 8:80-7 and 12:120-7)

EGE]I

REVDIYEL  TUAT 2201 U3 B iPm
page 1 :
2,253, )
State af NJ [
!

''''''''' * EMERGENCY ™
Oate of Netification (1) Nzme of Bullding OwnsrOparatar (2}
A0 /0 7 5/ 08 | Newark Public Schools
Agencies Nolfled | 1ype Nollcaion
] era A
odp El  iamel 2 Cegar Strget
0 [Thy, Biete, 2Ip Gods ;
kloow | [J Amendment || Newark NJO7106 Sal N
K] poH - [Rema ac - I3 alanhone Numper—-- -~ --own
ation .
O oca il 973.733.7355

EACILITY INFORMATION

Memme of fedlity whars abalement is teking place {3} Typs of FacHty (4]
McKinley Elsmeantgry Bchoot ] ahool X-12 :
o fisiiddad b I I " D3 suschapier (Ot than K-12)
Strmet Address O g«mgr [PrivaiaiCommerclal
1 Colonnade Place o JH{omes cln
. "Squars Feat | #ofFieans Eldg. Age
= R L
T R Caunty (8) Caunty Gods (7)
(Stete vee only) Gurrens Use (Prior ¥ being dermalished)
i A i High Schoo
- >oar ASCH No, Name of Abatement omnm!_{ﬁ
TTi E““"""‘“E“t'] 0003 B & G Resioration, Inc.
“Sreat Address ddreaa
1253 North Church Strest 105 Ryerson Road
. Stata, Zip Code
Moarestnwn NJ 08057 Lincoln Park, NJ 07025
Jotna A Chdlnedt (97318988888 00378
“Stheciied Sian Da& (10) 3 10 Name of OSHA Menkor
: B & G Resteoration, Inc.
10/17/2018 10?191’2019 e Agareat
S.cup_nncy Swatus Ouring :E:heﬁum:émcx orily ons) 105 Ryergon Road
[} Facitity ciosedvucaled during enllse parlod of zbalemant. Chy. State, 2ip toda
[C] Abatsmant parformad autsiaa of normal facility hourg- o
] e Lincaln Park, NJ 07035
“Eczpa of Wolk (check il that SpB)
L] demaiition [E Rengvetion [ rut Containment whepstive pressure Qlevabeg procedurs
B =3storsat 0 =180 st0r =280 8 [l Minkenclosurs [} Nea-Hietie procedure.
. Is logstion narmally used odely] L '
Laeation of ; E
asbestos-contalning e e Daseriptisn of asbentos-canta ning Amount oo ? e
mataris to ba 2 matadal (ACLY (Specify SFor | ¢ : s i
abatad in faciley (13) Yes No NA LA ¥ o : k
Ay @ T +
Reom 100 | pipa Insulation aif O {
: {my ==y
m‘trm‘fg
e §
B mNw§]m
FTR 5 s ere S B T
B & G Rostoration, Ins, 19992 1 GSrand Contrel Landfilt
Clty, E IEPORA Eﬁ;. State
Unco{n Fark, NJ - 1011942018 Pen Argyle, PA
— L
mptatad by (PARE 07 Type,) Dale
Gorgana Luna Secretary/Traasurer Gt Lo 10/17/2018
— T —— — n




State of NJ
Notification of Asbestos Abatement

B&Gproj& 2019-244 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** EMERGENCY *** Check #9643

Date of Notification (1) Name of Building Owner/Operator (2) i_E ” \\Lj ‘E, ‘
10 1/ 07 /1148 | Newark Public Schools { T
Agmjj:lesE giﬂﬁed Type Notification Strest Address TIRY o7 99 '

(] pep El  initial 2 Cedar Street E T :

City, State, Zip Code .* i
k] oL [1 Amendment || Newark NJ 07106 :
k] DOH n Name of Contact —==TTelephone Number
Canceliation
[] bca Paulinus Egu 973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

McKinley Elementary Scho

ol

Street Address
1 Colonnade Place

Type of Facility (4)

[X] school (K-12)

0] Subchapter 8 (Other than K-12)

[] other (PrivatelCommercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)

High School

City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07112 Essex
Name of Monitoring Firm Hired by Bldg. Ownerfg)_ ASCM No.
TTI Environmental 0003

Name of Abatement Contractor (3)
B & G Restoration, Inc.

Street Address

1253 North Church Street

Strest Address

105 Ryerson Road

Thy, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ

07035

Project Manager for Monitoring Firm
James A Guilardi

Phone Number

856-840-8800

Scheduled Start Date {10)
10/17/20189

Telephone Number

(973)696-6869

License Number

00378

Sched. Completion Date (11)
10/19/2019

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during
[[] Abatement performed outside
Describe:

entire peried of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

E! Demolition
E >3sfor>3If

|

Renovation

] >160 sfor >260 If

]:] Full Containment w/negative pressure IE Glovebag procedure

[X] Mmini-enclosure

[[] Non-friable procedure

Locabion o Is location normally used solely R TR |E -

i by maintenance/custodial : & € In £
asbestos-containing staff(12) Description of asbestos-containing Amount mip|c |P
material to be. material (ACM) (Specify SF or o Jia ibia |
abated in facility (13) Y No N/A LF) v |i|p ]t

e r -f.
Room 100 ; X || pipe insulation Sl X[ 4
I OO T
mjmyeR i
[ | O OOid
0O |0 |0 fLd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Langfill
B & G Restoration, Inc. 19563 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/19/2019 Pen Argyle, PA .
Completed by (Print or Type) Title Signature = Date
Gordana Luna Secretary/Treasurer % L 10M17/2019




Low#
Al F

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

E\}_ﬁc [S(.t@_) Print Form j

|

EGE

[VER

—

§! EIE

Date of Notification (1)

Name of Building Owner/Operator (2)
Robert Obernauer

R
A

)

i
£

27 0

L

12

Agencies Notified Type Notification

[x] epa X] initial

x| DEP [] Amended

DOL Amendment#
[] Emergency (including

Eﬂ DOH justification)

] bpca [J canceliation

Street Address

e 3 i T

CASBESTOS CONTROL &

City, State, Zip Code
Paramus, NJ 07652

EICENSING !

Name of Contact
Robert Obernauer

Telephone Number

FACILITY INFORMATION

Private Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] school (k-12)

N/A

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 1248 1 1951
County (8) County Code (7) Current Use (Prior if being demolished)
Paramus (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Spes Contracting LLC

Street Address

Street Address

164 Meriline Ave, Unit C

City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-807-6330

License No.
01383

Start Date (10)
10.25.2019

Scheduled Completion Date (11)

11.01.2019

Name of OSHA Monitor

Spes Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement .
Abatement Performed Outside of Normal Facility Hours

Street Address

_164 Meriline Ave, Unit Cc

City, State, Zip Code

Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

lj 23sfor231f
[x]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:pn;ent
Location of 3 !\ilorsmfiiy b Description of
Asbestos-Containing Material (ACM) I\:einl o e‘ée;y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at d'?”fgt pll (i.e. thermal systems insulation, (Specify Flzgl3 |5
In Facility SO 1"32 AT surfacing, VAT, or SF or LF) 3|22 |8
(13) (2 other miscellaneous) slE|g |2
g L |a
Yes | No | N/A .
Ground Floor - Throughout X Joint Compound Material 3800 SF X
Basement X Flu Packing Material 28F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
Spes Contracting LLC 00;;675 ° 30 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 TBD Morrisville, PA
Completed by Title Signature e - Date
Branislav Paviov project manager L 10.16.2019 |
T

ASB-41 (R-06-08)

-~

* Do not use this form for asbestos licensure exempted activities.
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Jan 11 2000 05:26AM NJ Asbestos Control 609.633.0664

10/17/2019  09: 28aM 8736381778

Ly N #5232

(2

State of Naw Jergey
N OF ASBESTOS
(Pursuant to NJAC 8:60 an

ABATEMENT
ds1g)

—— NOTIFICATIO
718 of Nelfcaion [T
_0_ 7

: I’
Name of BUiiding OwneriGparatar (3 ]
Ms. Allison Bumg-Ferro

, Zip

Englewsod, NJ 07631

1

1

TR "]"F"n!apt;qr_u Number 7

]
|

H
! J
o mep

17 J 19
Jencres Notffled Typa Notlfication Bt Agdreas
B epa X 1ntn
& pouwp [ amangag
B oHss Amandmeant 4
i‘ M oca & Emergency (Ieelyeing
| (NJAC 5:23.5) justificalion) Name of Contac
! I‘ [ Cenczenigtion Garry Torello
g

FACILITY INFORMA TTON

Namp of Pacllity Whare Abatemeni 1s Taking Flace (3)

L’rivau house

Typ# of Facllily (4)
Behoal (K12

Subchapter B {Ciher than K-12)

&iﬂmﬁ Ofke! {i.a., private and commarcigl bdidrngn.
Nomay, ale.)
! Squate Feet ¥ of Flaors | Bidg. Age
Edglewo
County (8) Counly Code (7) (STATE USE ONLY} | Curren: Usa [Briar Hf being demollsnad)
4+ YIoNMGnNg FIMm Fiired by BUIAIRG Dwaer &} [ASCM N, Nama of Abs\ament Contrasior {8)
| Gt Tech LLC
Stroef Addrssa Strect Agdreze
; 576 Valley Rd #283
Cily, Siste, ZIp Code Clty, Blate, 2ip Coge
Wayne, N7 07470
Frolect Manager for MonTtaring Eirm Telephona No. Talephons N, Licenss Ne.
273-3%8-35]1 01127
Star{ Daw (10) Schaduled Complation Date (11) Name of OSHA Moniiar
0_/_18 ;19 A 2% g - Envirovision Consultants ¥nc
Oceupancy Siaius During Abatement (Chsek only ane) Sirest Address
B2 Fasiliy ClasedVacated During Entire Paring qf Abatament 20-21 Weparaw Road Bldg 4 38
L] Avatement Portormed Ouiside of Nemal Faeility Mours - Dozorise W E
Time of Abstamant; . AWM- P P ]
S Falr Lawn, NJ 07410
[ 5%ory of ok [Chack all et S0py) Clean Up #nd decontammelon Wih NeaaTvE TTes pressute.
Full Containmant with Nagatlva Prageura
E >3 alorsd |t B9 Rencwalion Minl-Enclgsure .
l > 180 sfor 22801 L Domaittion Glovebag Pracadura [':}Tzni wilh Negalve Pressure
Non-Exampted ("] end Hon-{lpisle Mracadyrg .
s Location | Abaterment Type
Lacation of Normaly Descriptian of %
Asbestos-Containing Malerin! (ACM) Used Solely by Asbeslos Contairing Meteria (AGM) Amoynt g (8 E
M:Jnnananw, (Le., thermal ayatems ingulabion, (Spacity i E 2
IN Faclity Cuatodlal Staf: surlacing, VAT, or SForlF) (S [ 12 |8
{13) [12) other migceliansgys) g "
Yos | No | MiA
15t flaqr U0 R |fwa plaster 950 SF B OO {m)
2nd floor O [0 R [wals plaster 500 SF [ /00
15t floor O O |R [bustweanon 18LF ROog
0 10 {3 Qoo
Name of Registersd Wasts Haulae £ Viaste havler o] Cubio Yards of Waalsll Hame of Registerad Landfiil
Gr Tech LLC 0033788 TBD T.R.R.F. Inc
Clty, State Disposal Date Clly, Slate i
[Wayne, NJ 07470 TBD JTullytown, A
Compieted By (Prnt of Type) i Tifla Blgrature Dela
. | Jode wlonadt
Jevtio Owner J /1719
&8-dq I
MaY 11

* Do not uge thi form Jor asbertus licenzurs exemptad gortvitios,



T B0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

M EGCEIVE

i

O 9 pATD

Date of Notification (1)

07,514

PEPCO Holdings

Name of Building Owner/Operator (2)

f

i f3F N
1

s |
LT RO A 4 t

g

i

Agencies Notified [ Notification Type
[J EPA Initial x
] DEP [J Amended
X DOL Amendment #
[J Emergency (Including
1 DOH Justification)
[ bca [ Cancellation

Street Address

PO Box 231, Mail Stop 88MK64

ASBESTOS CONTROL &
LICENSING

City, State, Zip Co

Wilmington, DE 19801

Name of Contact
B. Brainard

Telephone Number

302-429-3326

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Mickleton Sub Station

Street Address
176 Harmony rd

Type of Facility (4)

[J School (K-12)

[ Subchapter 8 (other than K-12)

XX Other (i.e. private & commercial buildings,
homes, etc.

City (5) Square Feet [ # of Floors Bldg. Age
Gibbstown 700 1 50
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)

LisC .

Name of Monitoring Firm Hired by Bldg. Owner (8)

Harvard Environmental Inc.

ASCM No.

Name of Contractor (3)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number
(302) 322-8946

License Number
00578

Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
11-4-19 11-8-19 County Environmental
Occupancy Status During Abatement (Check only one) Street Address

XX Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -

[ Other - Describe:

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3if

[ Renovation

Full Containment with Negative Pressure

1 Mini-Enclosure

Glovebag Procedure

X2z 160 sforz 260 If X Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify % LU P
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 & a
TO BE ABATED Staff? other miscellaneous) 3 g (2
IN Facility (13) (12) 5 5 %
(1]
Yes No N/A
Exterior X asbestos cement siding panels 1964 ST X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20980 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title Signature el Date
Ben Hodgdon PM fﬁﬁgab’/ﬁ? ~10-18-19
ASB-41 * Do not use this form for asbestos licensure exempted activities. ,ﬁ:"" (P




Ly D40

State of New Jersey

. ) NOTIFICATION OF ASBESTOS ABATEMENT
B@ : ?Ié‘%\ (Pursuant to NJAC 8:60 and 12:120)
Pis LBy
Date of Notification (1) Name of Building Owner/Operator (2)
10-18-19 Stepan Company
Agencies Notified Notification Type Street Address
201 4" St
[ EPA Initial x
0 Dep [J Amended City, State, Zip Co
X DOL Amendment # Fieldsboro, NJ 08505
1 Emergency (Including
J DOH Justification) Name of Contact
O bca [ Cancellation B. Jamison

Telephone Number
609-298-1222

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Stepan East Building

Type of Facility (4)

O School (K-12)

Street Address [ Subchapter 8 (other than K-12)
201 4% st XX Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Feildsboro 10,000 2 50
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Burlington USE ONLY) industrial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address
760 Pulaski Highway 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
New Castle, DE 19720 New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
11-5-18 11-6-19 County Environmental
Occupancy Status During Abatement (Check only one) Street Address
461 New Churchmans Road
XX Facility Closed/Vacated During Entire Period of Abatement . _
Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
[] Other — Describe: New Castle, DE 19720
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Xz3sforz3If X Renovation [ Mini-Enclosure Glovebag Procedure
=z 160 sfor = 260 If Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g 0 8 (3
TO BE ABATED Staff? other miscellaneous) s B e |8
IN Facility (13) (12) 8 Flgl5
Yes | No N/A
Exterior X asbestos cement siding panels 10 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title Signature Date
Ben Hodgdon PM 6‘4‘%_/:‘__ 10-18-19

ASB-41

* Do not use this form for asbestos licensure exempled activitiess

s

— L=




State of New Jersey
=, NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)

10-15-2019 Saso Efremavski
Agencies Notified Type Notification Street Address
%] EPa X inital : :
ﬂ DEP D Amended City, State, Zip Code
Ix| DOL M Amendment# | Clifton NJ 07011
E ney (includi
X poH stncation) 0 [Name orConact Telephione Nymber
] bca [ Cancellation Saso Efremovski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Private Dwelling 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
; x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton NJ 07011 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Street Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-24-2019 11-01-2019 Amax Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
E{] 23 sforz3 If EI Renovation Full Containment with Negative Pressure
[ ] =160 sfor>260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsiment
Type
Location of U r?;“?i;y b Description of
Asbestos-Containing Material (ACM) i s o Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Pt byl ) (i.e. thermal systems insulation, (Specify Flxn|3]|3
In Facility ”S“’dg ol surfacing, VAT, or SFor LF) ERENE-AE
(13) (12} other miscellansous) 21828
2 B |3
Yes | No | N/A 2
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste ; :
Amax Contracting LLC 0036184 20y Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 01-09-2019 Morrisville PA
Completed by Title Signature Date
Tome Maslarkov Project Manager K/L(/‘-“—f 10-15-2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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——— F g T 5 A - -3
Iy 1839 aad /53673
' State of New Jersey
[52) /\ TT'{‘TK‘] NOTIFICATION OF ASBESTOS ABATEMENT

\% 5[_]( B AALE (Pursuant to NJAC 8:60 and 5:16) : .

’ P 0eT 20 ag N
Date of Notification (1) Name of Building Owner/Operator (2) e T f-#ﬁ’}
10 /7 17 1 19 Weequahic Preservation LLC : L .
Agencies Nofified Type Notification Street Address % RIGES TS CUNTRUL &
EPA [ Initial ' 1865 Palmer Avenue . HCENSIG
Xl DOLWD Amended : :
E DO & Amendment #1 City, State, Zip Code
O bca [J Emergency (including Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Michael Handler ©| 347-738-0363
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address % g?l?::‘gﬂfrp?iég}ttehz;?ignﬁ:gdal buildings,
515 Elizabeth Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex '
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
CSA Consulting ALL PRO MANAGEMENT LLC
Street Address Street Address
PO Box 329 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Belmar, NJ 07719 Garfield, NJ 07026
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /_26 1 19 12 0. 381 F 1g. ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

O=3sfor>31f [J Renovation [ Mini-Enclosure
X1 >160 sf or >260 If X1 Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 ]lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR ERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lc
(13) (12) other miscellaneous) B i
Yes | No | N/A
28" Floor Boiler Roomg O O |X ([Mudded Fittings 5 Fittings RiOigig
Apartment 1MB O [O |X® |vAT/Mastic 800 SF giaig
Apartment 1MB O (O |K |[Pipe Fittings 6 Fittings XiOo|oig
Apartment 2MB O |0 |[K |VATMastic 600 SF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste dc : fill
Newark Carting 0283 As Needed Grand Central Sanitary Landfi
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%”, %W 10/17/19
ASB41

JAN 13 * Do not use this form for ashestos licensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-

| T

ABBESTOS CONTROL &

7) CONTINUATION SHEET LICENSMNG
515 Elizabeth Avenue, Newark, NI Abatement Type
E
Is Location . - E L
Location of Asbestos-Containing | Normally Used Desh:nrt:tn:.:r; ?;é:dl:;e?‘tos-;ontalr;mg Amount (Specify SF R n €
Material (ACM) TO BE ABATED In|  Solely by SRSV ERY (e Setma U g e R c |
= systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust other miscell m e a 0
odial Staff (12) or other miscellaneous) o b B <
v a 3 u
a i u r
| r | e
Yes | No | N/A
Apartment @MB X |Pipe Fittings 6 Fittings X
28th Floor- Bathrooms X |Pipe/Elbow 40 LF X
24th Floor- Bathrooms X |Pipe/Elbow 40 LF X
20th Floor- Bathrooms X |Pipe/Elbow 40 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik AW s Wonchi 10/17/19




(1D I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT LD
(Pursuant to NJAC 8:60 and 12:120) - b

ECEIVE

0CT 16 20@\

Holo

Date of Notification (1)

Name of Building Qwner/Operator (2)

H

10/07/19 City of Clifton ASBESTO 8 (‘f‘NTﬂOL 2
Agencies Notified  |Type Notification Street Address LI ENSIMA
X EpA Initial 900 Clifton Ave e
O Dep O  Amended City, State, Zip Code
DoL Amendment # Clifton, NJ 07013
O Emergency (including Name of Contact Telephone Number
X DOH justification) Ellen Tar c/o West End KB Builders & Developers [732-389-3355 x19
DCA (] Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement js Taking Place (3)
Clifton Station No 5

Type of Facility {4}
0O  School (k-12)

Street Address
51 Brighton Road

Subchapter 8 (Other than K-12)
O  other (ie. private & Commercial buildings, homes, etc.)

[X]  Other- Describe: Un-Occupied

[0 Abatement Performed Outside of Normal Facility Hours

City (5) Square Feat # of Floors Bldg. Age
Cliften 6,000 [ 55+
County (8] County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE OnLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc. 00104 Unicorn Contracting Corp.
Street Address Street Address
655 West Shore Trail 32 Willow Way
City, State, Zip Cade City, State, Zip Code
Sparta, NJ 07871 Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5643 973-333-9176 01331
Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
10/28/19 11/11/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor231if
2160 sfor 2260 If

Renovation
O  Demolition

Full Containment with Negative Pressure

O  Mini-Enclosure

O  Glovebag Procedure

X1  Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Location of Normaily Description of Type
Asbestos-Containing Material [ACM]) Us'?_d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity T
in Facility Custadial Staff? surfacing, VAT, or SFor LF) s g |z
(13) (12} other miscellaneous) 3 Ed E §
o |o =
Yes | No | N/A i |2 |7 |5,
See Attached
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD / Morrisville, PA
Completed by Title |Signature // - Date
{Zhivko Nikolov President //"‘\/'7 10/07/19
P __/




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Us:cllogl(:?el:i by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i

TO BE ABATED c : 1 (i.e. thermal systems insulation, (Specify | 2 [ m

e ustodial Staff: : & 13|32

In Facility (12) surfacing, VAT, or SF or LF) g 2 2|5

(13) other miscellaneous) 2 | g < g

=l 2la

Yes| No | N/A
Electrical Room X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 2505F | X
Storage Room & Foyer Outside Storage Room X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 1058F | X
Day Room Closet X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 255F | X
Linen Closet X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 60SF | X
Boiler Room X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 158F | X
Apparatus Room- Engine Bay X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 328F | X
Apparatus Room-Hazmat Truck Bay X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 168F | X
Apparatus Room - Bucket Truck Bay X 2'x4' Drop Ceiling Tiles w/ Squiggles & Gouges 8 SF X
Exterior Front - behind Metal Window Panels of the Day Transite Panel Boards- Behind Metal Panels Under X
Room/ Corridor and Entrance/ Watch Room X Windows 8 SF
Exterior of Building on Fagade - All Sides X Transite Shingles J00SF | X
Roof - Base of Roof Perimeter, Drains, Curbs, Penetrations,

Ect. ¥ Roof Flashing 250 SF X

i
S —

ASBESTOS O

TR Ot et

OM
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

' Print Form

Date of Notification (1)
10/21/19

Name of Building Owner/Operator (2)
Brixmor Property Group

Agencies Notified Type Notification Street Address
One Fayette Street, Suite 150

EPA E1 initial y

DEP [x] Amended City, State, Zip Code

DOL Amendment # 1 Conshohocken, PA 19428

E i di

El poH E ju;r;ﬁlrg:t?:ym(mclu g Name of Contact Telephone Number
[] bca [Tl Cancellation Pranav Ambati 610-834-7799

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tinton Falls Plaza

Type of Facility (4)
1 school (k-12)

Street Address [] Subchapter 8 (Other than K-12)

980 Sh rewsbury Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Tinton Falls 30,000 ] 50+

County (6) County Code (7) Current Use (Prior if being demalished)

Monmouth (STATE USE ONLY) Commercial / Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Vertex

ecoservices, LLC

Street Address
700 Turner Industrial Way, Suite 105

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/19 11/15/19 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; 6 am - 2:30 pm

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

]
3]

23 sfor=3If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah.?;en;ent
3 Normally $ogt yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'v? : teﬁ ely efy Asbestos Containing Material (ACM) Amount o | g
TO BE ABATED c a;n di fasnf P (i.e. thermal systems insulation, (Specify Zla § 3
In Facility USo 1‘2 ATy surfacing, VAT, or SF or LF) (8|2 |8
(13) (12) other miscellaneous) gla|g|g
= R
Yes No N/A ]
Space 07 B X Floor tile mastic 6000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I ; f Wi £ :
Waste Management 1H7a5|-‘;'é e 20 aste GROWS Fairless Hills
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title nature Date
i : 10/21/19
Jack Bally Sr. Project Manager L{ L,Jk HL; [f( @ 2

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

L Print Form

Date of Notification (1)
10/15/19

Name of Building Owner/Operator (2)
Brixmor Property Group

R st sy

Agencies Notified Type Notification

x| epa K initial
DEP u Amended City, State, Zip Code : g
x| DOL Amendment # Conshohocken, PA 19428 e i
7] Emergency (including
D DOH justification) Name of Contact Telephone Number
[] bpca [ canceliation Pranav Ambati 610-834-7799

Sireet Address
One Fayette Street, Suite 150

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Tinton Falls Plaza

Type of Facility (4)
1 school (k-12)

Street Address
980 Shrewsbury Avenue

Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

- efc.)
City (8) Square Fest # of Floors Bldg. Age
Tinton Falls 30,000 1 50+
County (8} County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial / Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Industrial Way, Suite 105 303 B National Road
City, State, Zip Code City. State, Zip Code
Aston, PA 18014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8802 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/18 11/22M19 EMSL
Occupancy Status Dun:ng Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire F’en‘ad of Abatement 200 Route 130 North
Abatement Pe’rfon'nsc! Qutside of Normal Facility Hours City, State, Zip Code
Qeher. - Desctibe: £ PR - 12 A Cinnaminson, NJ 08077
Scope of Wark (Check All That Apply)
E 23 sfor23If E‘] Renavation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ﬁb_artement
- Normally S ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) I\: int °.EIYG§?’ Asbestos Containing Material (ACM) Amount T
TO BE ABATED c atln deinlasnt o (i.e. thermal systems insulation, {Specify &z g |3
In Facility — 1a g surfacing, VAT, or SF or LF) EREEE- R
(13) (12) other miscellaneous) sl1%|s|¢g
= 2la
Yes | No | N/A _ e
Space 07 B X Floor tile mastic 6000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management r?ag?ém N géwaﬂe GROWS Fairless Hills
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ﬁ@;:lure i Date
i / i 10/15/18
Jack Bally Sr. Project Manager { ) 1o 8 ;QDCU_U,U )

ASB-41 (R-06-08)

* Do not use this form gasbestos licensure exempted activities.
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"\ Stateof N
Nétnzfc_:‘fn;}ogo;A

AT ESTOS ABATEMENT
{ (Pursuantto' NJAC 8%60 and 12:120)

L Print Form ]

Jersey

=GELY

=

iy E

- e

Date of Notification (1)

Name of Building Owner/Operator (2)

i
10/11/19 (Abatement still underway) NJDPMC 4]
Agencies Notified Type Notification Street Address !
1 epa 0 nitial 3_3 West S.tate St., 9th Floor E
| | DeP [X] Amended City, State, Zip Code Gah ;
DOL Amendment #1__ Trenton, NJ 08625-0034 Lz R ]
L] pon - E?;fg:;‘% (ncking Name of Contact Telephone Number
[] oca [ canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Residence, BLUE ACRES DEMOLITION

Type of Facility (4)
L[] school (K-12)

Street Address ] Subchapter 8 (Other than K-1 2)
835 Main Street EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065 2650 21/2 90+
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) Abandoned, BLUE ACRES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Read

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10)
10/07/19 10/18/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Group, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
||

Street Address
135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[:l 23 sfor23if D Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abil;s.;gent
Location of Useh:jorsm?l:y b Description of
Asbestos-Containing Material (ACM) M inteﬁ i 5&9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at P IaS“{ o (i.e. thermal systems insulation, (Specify I8 Q
In Facility H3lg ;32 e surfacing, VAT, or SF or LF) 3|2 |8 |2
(13) (12) other miscellaneous) 2lelEgfg
27 |= a3
Yes | No | N/A @
First Floor X Dining Room & Kitchen Walls 395 SF X
Exterior Windows X Throughout 500 LF X
Exterior Siding X Transite Siding 2600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste <
Yannuzzi Group, Inc. 17. 467 > Grows Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/11/19 Morrisville, PA
Completed by Title Signature Date
John Mucha AHERA Project Designer 10/11/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Yannuzzi Group
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JOB NO.
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*%% FAX TX REPQRT *%%
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TRANSMISSION OK

DESTINATION ADDRESS

SUBADDRESS

DESTINATION ID

ST. TIME
TX/RY TIME
PGS.
RESULT
COMM. MODE

2117
6096330664

10/14 08:33!
00' 26 !
1

OK

ECM

Stato of Now Jorsay

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) :

Neme of Bullding Ownar/Operator (2)

10/11/19 (Abatement still underway) NJDPMC
Agencles Noflflad Type Notification Streat Address
EPA’ I} e | 33 West S_Ptate St... 9th Floor
DEP iX] Amendod Gliy, State, ZIp Code
DOL Amendment#1______ | Trenton, NJ 08625-0034
DOH i3 fulﬂ?n’?;‘,'o”ﬁ,“"'"”‘"“ﬂ Namo of Contact Telaphone Number
E DCA {71 cancoliatlon Reglnha Bruno 609-433-8745

FACILITY INFORMATION

Name of Facilty Whore Abatomont 16 T8KIng Place (3)

Former Resldence, BLUE ACRES DEMOLITION

Typs of Facilly (4)

] School (K-12)
Stroot Address | 1 Subchapler 8 (Other than K-12)
835 Main Strest i Olh;&r (Le. private & commerclal bulldings, homes,
: Bic, . ;
City (5) Squsre Faet #* of Floorg Blidg. Ags
Rehway, NJ 07065 2650 212 50+
County (8) County Coda (7) Current Use (Prior if being demolished)
Unlon County (STATE USE ONLY) Abandoned, BLUE ACRES
Namo of Monitoring Firm Hirod by Bullding Owner (8 ASCM No, Namo of Abatemant Caniractar (9)
nla Yannuzz| Group, Inc.
Slreot Addrass Stroot Address
135 Kinnelon Road
City, State, ZIp Code Glly, Stale, Zlp Gade
Kinnelon, NJ 07405
Projact Menager for Monitoring Flrm Talaphone No. Talaphone Mo, License No,
908-218-0880 01228
Starl Dato (10) Stheduled Compiletion Date (113 Nama of OSHA Menlter
10/07/12 10/18/19 Yannuzzi Group, Inc.
Oceupancy Statue During Abaloment (Chack Oniy One) Stract Atldross
136 Kinnelon Road

Abatement Performed Qutslde of Normal Facllity Hours

Facllity Closed/Vacatad During Entire Perlod of Abatement
i

Other —~ Degcriba:

Clty, State, ZIp Codo
Kinnhelon, NJ 07405

Scope of Work (Check All That Apply)

) =3sfor=ay Il Renovation Full Containment with Negative Prosaure
[F] 2180sfar22601f X Demolltion Minl-Enclogure
Glovebag Procedure
Non-Examptad (*) and Non-Friabla Procedure
1o Location Abatement
Locatlan of Normally Deseription of L
Used Solely by
Asbeotos-Contalning Materlal (AGM) Maltanafonl Ashestos Contalning Materlal (ACM) Amount
Custodal Sla> (.o, thermal systems Inaulation, (Speclfy o o
In Facllity us 1‘5 ourfacing, VAT, or 8F or LF) & §-
(13) (12) other miscallaneous) g |8 -
Yes | No | N/A
Pl M e L¥ [ o) POR_NEREERY WSSO 1 PPl o AR alla ane s -
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME

H

\),E @ IE H M E ““-Lsm

=

(Pursuant to NJAC 8:60 and 12:120) L/ 1 ; i

Ly il

Date of Notification (1) *Name of Building Owner/Operator (2 g% E% OC_ ”_;é
October 17, 2019 Torcon, Inc L P22 2019 s

Agencies Notified Type Notification Street Address F
X era Initial One Crescent Drive Y T e
|| DEP Amended City, State, Zip Code o a
X] ool Amendment # hi : e et
[] Emergency (inciuding Philadelphia, PA 19112
ﬁ DOH justification) Name of Contact Telephone Number
L] oca [] Canceliation Project Manager 973-234-7026

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3)
Central Building

Type of Facility (4)
1| school (K-12)

Street Address
South Harvard Avenue

etc.)

| | Subchapter 8 (Other than K-12) i
m Other (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
[Cherry Hill, NJ
County (6) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)
Camden empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A E.S.L The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Telephone No.
201-864-6583

Telephone No.

License No.

00781

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Carmelo Altomonte
Start Date (10)

10/21/19
Occupancy Status During Abatement (Check Only One)

Scheduled Completion Date (11)
12/3119

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

City, State, Zip Code
Cherry Hill, NJ 08034

-

Scope of Work {Check All That Apply)

=3 sfor=31If Renovation Full Containment with Negative Pressure
{ 2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf:;ent
Location of U I\(Ijogmialty b Description of = 1= =]
Asbestos-Containing Material (ACM) Fje, : orely efy Asbestos Containing Material (AGM) Amount ! m |
TO BE ABATED o a:ndt_enlasntc o (i.e. thermal systems insulation, (Specify 2518 |5
In Facility usto ;az Al surfacing, VAT, or SF or LF} 2|2 |s | &
(13) (12) other miscellaneous) g B|E |2
o |5 |B 3
=:]
o | Yes | No | NA | N o
Central Bldg | X L floor tile 0 | X
o T
- X roofing TBD | >< ‘
- i
t |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards T Name of Registered Landfil
Hauler ID No. of Waste
Newark 4509 TBD IESI Bethlehem landfill / Minerva Ent.
| City, State Disposal Date City, State
Newark, NJ 12/3119 Bethlehem, PA / Waynesburg, OH
Completed b Titl | Sigaatire—" - .——=. Date
e v T
Mike Cooper President [ L " |10/17/18

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

EGEIVE

Date of Notification (1)
October 01, 2019

Name of Building Owner/Operator (2)
Torcon, Inc

ey e

';_,,_.,_..,._.I,I

e

0CT 22 219

et

Agencies Notified F Type Notification

Street Address

RADEATOR CONTROE &

@ EPA Initial One Crescent Drive

DEP E Amended City, State, Zip Code FIOENSING
Lok ‘ g;g:;;;i;;:;;u T [Philadelphia, PA 19112

x| DOH justification) Name of Contact Telephone Number
] bca ‘ [] Canceliation Project Manager 973-234-7026

_FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
\Central Building

| Type of Facility (4)
School (K-12)

| Street Address

South Harvard Avenue

etc.)

Subchapter B (Other than K-12)
Other (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
Cherry Hill, NJ .
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Camden ' empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
A.E.S.L. The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address

~|1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
|Carmelo Aitomonte

Telephone No.

201-864-6583

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
HOLD

Scheduled Completion Date (11)
12/31/19

Name of OSHA Monitor

The MACK Group, LLC.

Other - Describe:

Cccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

=
L|

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sforz3 If || Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X| Demolition |_| Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘%tf;ent
Location of U T;mfl:y b Description of -
Asbestos-Containing Material (ACM) Ij:. : ﬁ:*’ f Asbestos Centaining Material (ACM) Amount =
TO BE ABATED = t‘"d? ; S”t‘“;f,) (.. thermal systems insulation, (Specify 5|38 |5
In Facility Hal fz i surfacing, VAT, or SF or LF) Sie |8 |2
(13) (12) other miscellaneous) 2% |2 |2
i ] g |5 |2 @
| = o
) | Yes | No | NA
Central Bldg X floor tile 0 | X
" ? >< roofing TBD ><
“Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark 4509 TBD IESI Bethlehem landfill / Minerva Ent.
| City, State Disposal Date City, State
INewark, NJ 12/31/119 Bethlehem PA | Waynesburg, OH
C.ompleted by Title‘ ?igné/ . //z/—/ . Date
Mike Cooper President |---_-___ ) T " M08

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ M E h593
{Pursuant to NJAC 8:60 and 12:120) j “ ‘ :
l - e i ;
Date of Notification (1) Name of BuildingOwner/Operator (2) I i ! f
- E d i
September 30, 2019 Torcon, Inc 0CT 29 opa  iidfl
Agencies Notified Type Notification Street Address b
£PA Initial One Crescent Drive i
DEP _ Amended City, State, Zip Code | ASBESTOS CONTROL &
DOL Amendment # = ; ; i LICENSING
Ememsnoy fnciiding Phiiadelphia, PA 18112 .
;g DOH justification) Name of Contact t Telephone Number
| | DCA [] Canceliation Project Manager [973-234-7026

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Central Building

Type of Facility (4)
i School (K-12)

Street Address

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

South Harvard Avenue etc.)

City (5) Square Feet # of Floors Bldg. Age
\Cherry Hill, NJ

County {6) County Code (7) ' Current Use (Prior if being demolished)

(STATE USE GNLY)

Camden ] empty

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L. ; The MACK Group, LLC

Street Address

Street Address
2200 Paterson Plankrd #7

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
_Carmelo Altomonte 201-864-6583 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/1/19 12/3119 The MACK Group, LLC.
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
QOther - Describe

1500 Kings HWY N, STE 209

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sforz31f Renovation Full Containment with Negative Pressure
=160 sf or 2280 If Demolition Mini-Enclosure
Glovebag Procedure

| Non-Exempted (7) and Non-Friable Procedure

Is Location , Ab?tement
' : Normally - ype
Location of Vised Salalibi Description of T
Asbestos-Containing Material (ACM) h;‘e: ¢ aieny f | Asbestos Containing Material (ACM) Amount m
TO BE ABATED 0 "‘t‘;‘ d*.’"las”fip | (ie. thermal systems insulation, (Specify 21y |8 |5
In Facility us ;az als surfacing, VAT, or SF or LF) 3 |8 2 |s
(13) (12) other miscellaneous) 2 s |c | E
T 8 |52 |a
] [
| Yes | No | NA |
Central Bldg X floor tile 80 | X
- >< | roofing TBD ><
-] | | | .
Name of Registered Waste Hauler NJ DEP Waste ! Cubic Yards Name of Registered Landfill
Hauler 1D No. ‘ of Waste
Newark 4509 | TBD  |IESI Bethiehem landfill / Minerva Ent.
i City, State Disposal Date City, State
Newark, NJ 1 2!31!19 |Bethlehem, PA / Waynesburg, OH
Completed by Title Sgg g /: 7:’_/ ) Date
Mike Cooper - President 77 -~ 719130119

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



:_\;E\\kﬁ: ( 5q })'JTITD ﬁ{'lﬂ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

M b 3\17%9 Lp[") ‘ \U)f)_ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) = Name of Building Owner/Operator (2)
10/15/2019 Susan Walsh
Agencies Notified Type Notification Street Address
Xl epa B initial _ :
Ix] DEP Amended City, State, Zip Code
ix|] DOL Amendment # Maplewood, NJ 07040
E b
DOH ju:';?ﬂrg;rig:g)(mc uding Name of Contact | Telephone Number
LS
DCA 1 Cancellation Susan Walsh S N
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2019 10/26/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[] 2160 sfor22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l;(eprzent
Location of i I\:iognJallly . Description of
Asbestos-Containing Material (ACM) rjei . 9 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atn d‘?n!astceﬁ,? (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility ysto g A surfacing, VAT, or SF or LF) 38w |8
(13) (12) other miscellaneous) 2|2 |2 |2
o I N
Yes No | N/A ©
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. - ler ID No. of Wast
Atlantic Carting 2H§518eg @ TBD A Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD ; _Pen Argyl, PA
Completed by Title Signatun;é‘-’ 1L - —w|-Date
| Oliver Hegedis Project Manager r—F L e 10/15/2019
Ky [ -

ASB-41 (R-06-08) ** Do not use this form for asbestos licensure exempted activities.



:\:\F(\\[ #’ K%QB'U( [ PrintForm

W AT State of New Jersey
Ef AE , NOTIFICATION OF ASBESTOS ABATEMENT |~ IE @ IE [] M E "“.i
O k ( )' !(a QC (Pursuant to NJAC 8:60 and 12:120) m r‘ i
[ i
Date of Notification (1) Name of Building Owner/Operator (2) ﬁ:\; : E i
10/15/2019 ahw ine r ; { S T ;
0/15 Mahwah Business Cente W 0CT 29 e i ;
Agencies Notified Type Notification Street Address t R
65 Ramapo Valley Road ; ‘
%] EPA & initial : P Y S
ix] DEP 7] Amended City, State, Zip Code ASBESTOS COWTRULE
DOL Amendment # Mahwah, NJ 07430 LICENSING
- E T R
DOH jug;;{g:t?;g)(m ucing Name of Contact Telephone Number
DCA Cancellation John Sulikowski 201-376-7752
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
59 Ramapo Valley Road Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2019 10/29/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
iX! Facility Closed/Vacated During Entire Period of Abatement "1 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Totowa, NJ 07512
Scope of Work (Check Alf That Apply)
E z3 sfor231f Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
Locat Normally e yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) nje‘ t an‘::eiy Asbestos Containing Material (ACM) Amount m| L
TO BE ABATED 2 at'g d‘?"‘l i (i.e. thermal systems insulation, (Specify 1513185
In Facility be 1‘; - surfacing, VAT, or SF or LF) 3121818
(13) (12) other miscellaneous) 212 |2 |¢g
= 5 |3
Yes No N/A @
Bldg 59 Garage X Pipe Insulation 110 LF ¥
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD / Pen Argyl, PA
L
Completed by Title Signature // 7 Date
Oliver Hegedi Project Manager 7/ ———10/15/2019
iver Hegedis j g ;/7 ) PR e
7 w7

ASB-41 (R-06-08) ¥ D{: not use this form for asbestos licensure exempted activities.



Lo RS

L Print Form

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

SECEIVE

=

Date of Nofification (1)

Name of Building Owner/Operator (2)

i
J

10/15/2019 Mahwah Business Center OCT 29 210
Agencies Notified Type Notification Street Address Tk
g B 65 Ramapo Valley Road [ _
Ix] DEP ] Amended City, State, Zip Code ,*&EEEEEST(}%CD i.)(.il"v'.'ir“UL [
DOL Amendment #___ Mahwah, NJ 07430 . LICENSING
X poH E‘] jigieﬁrg;?;g) (ichuding Name of Cc}nlact . Telephone Number
DCA Cancellation John Sulikowski 201-376-7752
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)
School (K-12)

Street Address Subchapter 8 (Other than K-12)
65 Ramapo Vailey Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

| | Abatement Performed Outside of Normal Facility H
ix| Other— Describe: Occupied

Facility Closed/\VVacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2019 10/29/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

ours City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sfor231If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
. Normally - ype
Location of Uksd Sala b Description of
Asbestos-Containing Material (ACM) I'v?:‘nt ois %e Iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & stI d?;agt = (i.e. thermal systems insulation, (Specify Fla 3| T
In Facility Rl i Al surfacing, VAT, or SF or LF) 2 |28 2
(13) (12) other miscellaneous) el | g |2
g217 |1 2|3
Yes No NIA o
Suite 101 Vault Room X Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. f Wast
Aflantic Carting 2€5§é © ?BD e Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD / Pen Argyl, PA
Completed by Title Signatur%//;‘ / | Date
. . . / & e ——————
I:gmer Hegedis Project Manager — A/» 10/15/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



J__D\I :tt l% LP &% State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CA( ?LQ u& TR A W (Pursuant to NJAC 8:60 and 12:120)
_ £l W ™ 1
Date of Notification (1) LA RELHF Name of Building Owner/Operator (2) [ HLS ¥
10/17/19 Pat O'Rourke Private Home } I! [ {
il e gy e
Agencies Notifi ificati TER i 7
gencies Notified Type Notification Street Address il it ULT 27 2019 iﬁifl
EPA Initial Ed .
| | DEP [] Amended City, State, Zip Code T I :
DoL O Amendment# | Manahawkin NJ 08050 : ABBESTOS CONTROL &
Emergency (including S LitiEniamg
DOH }usﬁﬁcaﬁon} Name of Contact mﬁw_ S
[ bca [J canceliation Pat '
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pat O' i
O'Rourke Private Home [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & cormmercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/19 1112/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

L] =3sforzarf ] Renovation Fult Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:ent
Location of Usg;ggfg;y b Description of
Asbestos-Containing Material (ACM) Maint ‘::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify . J R A
In Facility uz 12 surfacing, VAT, or SF or LF) Jlelgld
(13) ; other miscellaneous) % 2| g
= —3 (0]
Yes | No | N/A ) i
Through-out X Floor Tile only 700 SF X
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm 11/12/19 Morrisville PA 18067
Completed by Title Sigpatuare Date
Anthony T Perna President 1011719

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Jrw# [SH

D A Wy, NOTIFICATION OF ASBESTOS ABATEMENT
M \ a%-"aﬁif)f%.i{ W (Pursuant to NJAC 8:60 and 5:16) O\I\.J_)u

State of New Jersey

X \9ga0.

Date of Notification (1) Name of Building Owner/Operator (2) -
0/ 18/ 19 Eli Lilly and Company ) ECEIVE
Agencies Notified Type Notification Street Address B,
X EPA O Initial 50 Imiclona n
i QCT 22 2m0
X poLwp B Amended City, State, Zip Code IgA o—4—7—01 3
DOH Amendment #1 B i NJ 08876
0 bca [0 Emergency (including fRncARuNg, : ; . |
(NJAC 5:23-8) justification) Name of Contact _ Te"aph%ﬁﬂﬁ?@ﬁs CONTROL &
[ Cancellation LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BUILDING BB1181 - (Eli Lilly & Company)

Street Address
1181 Route 202 North

Type of Facility (4)

L] school (K-12)
C] Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg, NJ 07836 50+
County (6) County Code (7)(STATE USEONLY) | Current Use (Priar if being demolished)
Somerset Commercial Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Mo.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitori ng Firm

Telephone No.

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

0 + 8 [ 18 1/

Scheduled Completion Date (11)
22 i

19 CES

Name of OSHA Monitor

Time of Abatement; 7:00AM-5:00PM/ PM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

1121 N. Bethlehem Pike - Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[1=3sfor=31If

X Renovation

L Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sfor >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slal2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 35|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £|E
(13) (12) other miscellaneous) - ¢
Yes | No | N/A
Exterior of Roof (Original Notice) O |O |X |PaintRoof Coating 1200 SF XOOO
Exterior of Roof (Amendement #1) |[] |[] | |Paint Roof Coating 2200 SF XiOIOO
O (O |O olo(o|o
SENE nEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Hauler ID No. Waste Conestoga
City, State Disposal Date City, State
Telford, PA Morgantown, PA 19543
I
Completed By (Print or Type) Title Sig};ra}_ /) Date
Patricia Visco Office Manager )}(_41 lecry? W e [0~ [8- L0
ASB41
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




AV 15

X, Uy

State of New Jersey

___NOTIFICATION OF ASBESTOS ABATEMENT
f{‘fg (Pursuant to NJAC 8:60-7 and 12:-120-7)
.94

Date of Notification (1) Name of Building Owner/Operator 2)
10/18/19 Cooper University Hospital
Month/Dav/Year H
Agency Notified Type Notification Street Address
X EPA X Initial One Cooper Plaza
X DEP Notification City, State, Zip Codc !
DCA Amended Camden NJ 08103 T = =
X DOH Notification Name of Contact Telephone Number
Cancellation Mark Elberfeld 215-271-1449

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper Hospital- Kelemen Bldg

Type of Facility
School

Street Address
One Cooper Plaza

(4)
(K12)

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, cte.)

Square Feet

City (5)
Camden

County (6)
(STATE USE ONLY)

County Code (7)

50,000

# of Floors Bldg. Age
4 60

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Criterion Labs

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address Street Address
3370 Progress Drive 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020

Glen Mills, PA 19342

Telephone Number
215-244-1300

Project Manager of Monitoring Firm
Mike Panpresso

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
10/28/19
Month/Dav/Year

Sched. Completion Date (11)
11/30/19
Month/Dav/Year

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 7:00 AM to 3:30 PM

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

et TS

Other - Describe: 4:00 PM to 12:30AM
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
>3 sfor>3if Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material {ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation. surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellancous) v A S )
Custodial A 1 U U
Staff (12) L R L R
Yes [No |N/A E
Pharmacy 2nd floor X mastic 1458sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As req. ,-\fl()?'i'.iwillc PA
Completed By (Print or Type) Title | Signature {| Date
Jack Tomasura Project Manager 3/‘4@ MLI[’F%:,KW “f}/ l%’! f (f
ABS-41 O
JUN 95 G4667




—

N 5341

- =N
| S
L State of New Jersey g.’_{ 7 s “"z'.f ;E
: "NOTIFICATION OF ASBESTOS ABATEMENT At M
%%7('09\& (Pursuant to NJAC 8:60 and 5:16) Wl ocT 29 a M
Date of Notification (1) Name of Building OwneriOperator (2) s —
10/ 18 / 19 Walters Residential : g |
Agencies Notified Type Notification Street Address ;
X EPA X Initial ]
g gg;wn a i:::zg:}im . City, State, Zip Code
CJ DCcA [ Emergency (in-clTing Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence L1 School (K-12)
Street Address % gltjl?::l 3‘2& rp?iﬁ?ii:?%nﬁﬁciaf buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1600 1 r 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1888 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 | 19 10 / 30 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Steiton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY PM- AM Pisca taway, New Jersey 08854
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[J>3sfor>3 [ Renovation [J Mini-Enclosure
& >160 sf or >260 If X Demolition [J] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |52
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) | <
(13) (12) other miscellaneous) T
Yes | No | N/A
exterior 0 |[K |0 |asbestos siding 1600 sf X O|OoO
O (o |g Ojoo|o
0 O g 0|0o|o
[ A |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H‘;”A;rzlg No. W§5te T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title =Sig{1ature ,’\1 Date ; F‘:‘ )
Nicholas Fernicola Project Manager ‘*,?‘ e ”E&h - §ic ;: 3 | '_;’ 7
ASB-41 4 i !
JAN 13 * Do not use this form for ashestns lirencuns avamntad ankitiac




TV 152 MEGEIVEIMR
ﬂ\[ State of New Jersey ED‘;; - =1 i
NOTIFICATION OF ASBESTOS ABATEMENT || =4 ]1; H
Q}K%/? (@_,hp/«“é\hﬁ‘ . (Pursuant to NJAC 8:60 and 5:16) E;r:ii oeT 2 2 2019 ;!‘J}
Date of Notification (1) = o Name of Building Owner/Operator (2) = ; =
10 / 17 ;19 K C Homes )
Agencies Notified Type Notification Street Address
X EPA X Initial 3620 Route 35 N
X boLwo [ Amended City, State, Zip Code
DOH Amendment #
0 DCA [ Emergency (inm Normandy Beach, NJ 08739
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sean Frew 908-812-2443
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ Schoal (K-12)
Strsst Address 3?.5’5:’ 3‘35 rﬁaﬁ?ﬁiﬁﬂ’iﬁnﬁﬁcm. buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1888 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 28 /1 19 10 [/ 29 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, N Jersey 08854

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

[]>3sfor>3 ¥ [] Renovation [J Mini-Enclosure
=160 sf or >260 If Demolition ] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount xslz|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 z2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |® O |asbestos siding 800 sf X|Og|g
3 ol i ) U LHIET =
Hig ey O|o|ga|gd
i 0§ ) gio|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/29/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature ~ Date ! ]
Nicholas Fernicola Project Manager \\ nm o f e L0 R F -
ASB41 " =

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1

10/18/19 i g e

e Name of Building Owner!OQei_'ai‘;ori(zr} DR 9

Hamilton Township School

District

Hamilton High School West

Agencies Notified Notification Type Street Address !

90 Park Avenue j
X EPA [ Initial Notification City, State. Zip Code i £
G.DoA Damended# | Hamilton, NJ 08690 e
= DOL EI Emergency notification (including Name of Contact Telephone Number
d DEP lustification) Susan Lombardo (609) 631 - 4100 ext 5073
XIDOH O Cancelled :

Board President

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

School (K-12)
O Subchapter 8 (other than K-12)

Street Address
2720 South Clinton Avenue

Other (i.e. private & commercial build ings., homes, etc.)
Current Use (prior if being demolished):High School Grades 9-12

City (5) County (6) County Code (7)
Hamilton Mercer (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems, Inc.

Street Address Street Address
712 Sergeantsville Road
City City State, Zip Code

Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone Number

Telephone Number
P (732)926-0900 x102

License Number
01237

Scheduled Start Date (10)
10/28/19

Scheduled Completion Date (11)

12/5/19

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)
O Facility Closed/Vacated Du ring Entire Period of Abatement
EAbatement Performed Outside of Normal Facility Hours M-F 3-11 PM

Street Address
4 Beaverbrook Road Suite 130

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>3If

X1 > 160 sf or > 260 It

] Renovation

O Demolition

O Mini-Enclosure

OGlovebag Procedure
[ Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Contain ing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap

(12) Enclose

YES NO NA
Exterior Window Systems XX Exterior window caulk 2800 If £}

X
Exterior Window Systems (E3 S| Transite Panels adjacent to wooden window | 250 SF (B3]
systems.

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Registered Landfill

PAGE 1 OF |

0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Signature /; Date
Mark M Jovic Project Manager L P i 10/18/19
. e



Q)(/\"T%’?q IPAJD)  ®urssantto MIAC &80 and 12:420) 7 %?-??7:1
1! = j:,

L = =

Date of Notfication (1) ) Name of Buiding OwnesfOpesator (2) = _'-__:_g__;_ e
o/t 19 - 13, evstgn FM&A‘ N
% O Amended ' » { I
Amendment £
a blaNe = . f 07051 ESTOS X
&BoH jostification) Name of Contact : ‘: B  Numier | 2
DDCA n : ! - . r_{s FAQ‘_‘AH | S T e
FACILITY INFORMATION ' '
Name of Facily Where Abatement s Taking Flace (3} - Type of Faclly (4
f{S EUSL#M PAQHAH o - 0 Schioo! (K-12)
Strect Address i a 8 (Other than K-12)
e . ' Qe mamm:gs
Cy 5} . Z . -::" ] SqreFeet | #Fof Foors Bldg. Age
: O LAN o= : oo .| = ! 50
Coumty (B} CnuuyCodem(STATEuSE CuﬂentUss{Pmrfhemgdmed!ed)
Eesa=0 - o . Yesioeves
Name of MonEoting Fam Hired by Busiing Cwaer ASCH Ro.- ﬁam?fA‘-ancu“::aaa:{B}
&) ' Best Removal Inc
~ : 450 South River St
Caty, State, Zip Code Ciy, Stats, Zip Code
: : ) Backensack, N J. 07601
%wﬁmm Telephone No. Telephone No. License No.
) ; 201-329-7444 - 00388 e
Statt Date (10) Scheduled Completion Date (11) Name of OSHA Morsor ] o
t0/32 9 )z )13 Omega Environmental
Occupancy Status Dusing Abatement (Check enly one) . ] Street Address
O Facity Closed/Vacated During Eniife Pesiod of Abatement 280 Huyler St
Performed Outside of Nomma! Faclly Howrs | City, State, Zip Code ‘
ﬂm Blss p <o =t osfH ) S Hackensack ,N.J. 07606
Scope of Work (Check all St apply) ; i .
,ra{smrasr S Renovaion * ; _
.| Gz160sFor=260K Q Demoétion Procedixe
0 Non-Exempted (*) and Non-Friable Procedute
. IsLocation “h;h'““’
.Locationof Umby i Description of © s . s
Biaterial (ACM) Mairdenancal Asbestos Containing Matorial (ACM) Amount mia
TO BE ARATED sl Gee... thermd systems insulaion, (Specify z|=|213
... INFacity S . swiacha. VAT, of sfaclh) 131518
- (13 ] a2 other miscelianeous) - s|= § £
. . Yes | No | nA = B
BassMa=nN T UV UM Sps@l 10s\aTsold _ doLF bad
BASEMe o V letaup solracinc 29 s¢ |X
Nmuofﬁegﬁmdmmuer : NJDEP Waste Hauler Cllabé:Yardsuf Name of Registered Land®
Best Removal Inc ID Ko. Waste o~ : "
N 17109 3<5-7‘S éﬂngﬂamuﬁ meI‘{ LA/DELL
Ciy. State
_ Hackensack , N.J. 07601 tO/s;};? N&)suﬁsf—l . f73‘f‘?
Compieted by Tie /
J. NdiogAdNo Estimator C(\QOUD&.O»--‘Q\ f°/!7 / ?
: =

* Do not use this form for asbestos

B



I [5303
Checks#3465 P AS\E?D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Natification (1) Name of Building Owner/Operator (2)
10 18 : 19 <
' Ed Bednarski
Agencies Notified Type Notification Street Address
[Jepa Initial
X boLwp [ Amended City. State, Zip Code
X DHss Amendment # )
] bca ] Emergency (including Short Hills, NJ 07078
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] Canceliation Ed Bednarski

— gy gue-

FACILITY INFORMATION

E’ri vate house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
(] Schooi (K-12)

| Street Address

[_] Subchapter 8 (Other than K-1 2)
X1 Other {i.e., private and commercial buildings,
homes, etc.)

iy Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078
County (8) County Code (7) (STATE USE ONL ¥} | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephene No.

Telephone No. License No.

973-356-3511 01127

Start Date (10)
10, 29 , 19

Scheduled Completion Date {11}
10, 30 ; 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement {Check cnly one)'
X Facility Closed/Vacated During Entire Perjod of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

P PM_ AM

L

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Wark (Check all that apply)

>3 sfor>3If
> 160 sf or >260 If

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

[_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Nan-Friable Procedure :
Is Location Abatement Type
Location of Normaiiy Description of ol= [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount ela [2 |3
TO BE ABATED Ma‘mtenance;" (i.e., thermal systems insuiation, (Specify 3 o |5 | g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |2 |5
(13) (12) other miscellaneous) e %
Yes | No | N/A
Basement O |0 X Pipe insulation 75 LF O0|a
0|0 (O3 Ogaonm
O |O|O 00/0|0
O |0 3d Oao0o
Name of Registered Waste Hauler VJOEP Waste Hauler 12 No.| Cubic Yards of Wastall Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner die Wenao/ 10/18/19
ASB-41 v
MAY 11 = Do not use this form for asbesios licensure exempred activities.



TNH 533 aean

Nctification of Asbestos Abatement

Proj. # 19.217

= (Pursuant to NJAC 8:60 and 12:120)

o st s }
it 1 j[i; GHE ) i r:-:._‘_ 1
O\ —PAID HECELVE R
HENEE 2 i
Date of Notification (1) Name of Building Owner/Operator (2) Tl §i§ 5:
110 y/i1 i7 119 j i aee g A
;__]_Jl\{lﬁhlﬁ'l__hl- f Betsy McGee i G012 908 {led
gencies Notifie ype Notification 56 3 7
EPA  ([]initial BetAddress ik
[] oep [JAmended i ‘.H(Jﬁ.&
Amendment #: City, State, Zip Code i o RIGRENGIE i
DOL —= ) . Frte
ESmerggncy fair lawn, nj 07410
X boH (including Name of Contact Telephone Number
justification)
[ pca H:' Cancellation Betsy McGee

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Type of Facility (4)
[] school (K-12)

[] subchapter 8 (Otherthan K-12)

Street Address

B4 other (Private/Commercial
Bldgs./Homes, efc,

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) 1,000 SF | 03 60
(State use only) Current Use (Prior if being demolished)
fair lawn, nj 07410 Bergen Residential
Name of Monitoring Firm Hired by 8T!g Owner (8) ASCM No. Name of Abatement Contractor (“5)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

o
Start Date (10) Sched. Completion Date {11)
10/18/19 10/21/19

Occupancy Status During Abatement (Chack only one)

D Facility closed/vacated during entire period of abatemant.

[[J Abatement performed outside of normal faciity hours-
Describe:

Other-Describe: _NORMAL HOURS

City, State, Zip Code
Hopatcong, NJ 07843

Telephone Number License Number
833-455-6629 G2007

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 Renovation D Mini-enclosure
Z Glovebag procedure
[ 2160 sf or 2260 If [1 pemolition [ ] Non-Exempted (*) and Non-friz;‘bie procedure
; Is location normally used solely RI1E
Ia-gg::?ol?;ontaining :éfr?(??;enancefcuslodial Descrﬁpﬁon of asbestos-containing Amougt fn : 2 E
material (acm) to be material (ACM) (Specify SF or o b | i | €
abated in facility (13) Yes No N/A LF) ; i | o |L
£
Basement I ]| Pipe Insulation 35LF XiOglo
[ ] [ ] mj[n][mlin]
| 00 10 |3
——- e L0170
L1 A _ ogog
Registered Waste Hauler NJDEP Hauler ID# ubic Yaras or Waste |Name of Registered Landill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title _.ﬁg_qgtirs}_,_\_ e Date
Paige Boylan Owner | sl 10/17/19




Oct 17 2019 1288PM HP Fax

Netificaition of Ashestos Abatemant
(Pursusnt to NJAC 8:60 and 12:120)

Froj & (3.317

FTa= -

page 3

State of NJ

Darte of Natificatian (1) me of Bulldmg porelor (2]
i_i_lfl_i_JfL!_jf’_.I | Be:a McGee

falr lawn, n] 07410

ame of Contadd olep t
Bﬂ McGae .
FACILITY INFORMATION
Nrme of faclily where ebatement is taiing plaoe (3) Tyie of Facktiy (&)
O gehoot %-12)
B Ty e : 1::; i [0 subchapter 8 (Other than k+12)

K Other (Pivaia/Commereial

fHames, eto.
_ mia | fo Elg. Age
County Code (7) LLOOOBF | 03 60
(State vee only) Currant Usa (Prior If being demotshad)
Realdetial
Warme of AENETR AL 0
N/A KLO LLC
o] AGIress e m% _—
02 W. End Ave
EW—_ GI'J. Ty !Ip Codin
H NJ 07843
0 Tloenss Nurmowt
§33-455-6629 02007
Nema of OSHA Monlter
KLOMAX, LLC
| [Ehest Addmes ———
. ; 309 W, End Ave
Fatiy clossdivacitad dur{ng antire poriod of phatenant. Wm'-— S—
Ahlhm-nt parfomiad oulside of nermal faciifty hours-
52 Ginar-Deseria: TIAL FHO0RE — Hopateong, NJ 07843
“Ec0pe of Work (Ghack b B SEPY) Full Contsinment winegalive Dossumn
B »gefora3h B Renovaion Minkendasure
Siovebag protadure
D =180 sl o7 2260 IF u Damaition Mof-Exempted (7) gnd Non-friabis procadure
—— nOMMaly used Eoiely] E_ LN E
atbhashos-contalning :y.m=lntm-nmwdhl Deacriptian of psbsdtes-conairing Amount m : 2 no.
matarial (wam) to be LA matetial (ACM) (BpodySFor 15 fo |5 | e
abated In fackifty (13) Vos No Nk LF) v 1i|p |t
i i : = : I
Bascment Pipe Insulation 3LE RN =
= e
= — [u} =R
- = Eme Lanaa T
KLOMAY, LLC 0038241 'I'ULL! m §‘ BESQURCE RECOVERY
Chy, Shite City, Sute

Hog NI 7843
ﬁ#m Er-srg Brint of TYpe)
sl

Csle
/17419




BV\E KV)%%

State of New Jersey i
.. NOTIFICATION OF ASBESTOS ABATEMENT E
Q K/z L OGIDD !P ‘:’,U €~ (Pursuant to NJAC 8:60 and 12:120) i
!
Date of Notification (1) Name of Building Owner/Operator (2) E
10/18/M18 Jerry Jorgenson Private Home {
Agencies Notified Type Notification Street Address
EPA Initial L2BESTOS
| DEP [] Amended City, State, Zip Code ! LICENSING I
DOL Amendment# | Cape May Court House NJ 08210 =" 4
[l Emergency (including
DOH justification) Name of Contact Telephone Number
[0 oca [J canceliation Jerry '
B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jerry Jorgenson Private Home [1 school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House NJ 08210 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/19 11/12/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:
Scope of Work (Check All That Apply)
[ 23sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;eprgent
Location of 4 '\;oggf‘f:lly.b Description of
Asbestos-Containing Material (ACM) nje. . y i Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at’;‘ d?"lagt‘:m (i.e. thermal systems insulation, (Specify 2la|8|5
In Facility us 1'2 surfacing, VAT, or SF or LF) 3B § -
(13) (12) ' other miscellaneous) s 1E = e
o @ |a
Yes | No | N/A o
Exterior Siding X Exterior Siding 2000 SF X
X
kS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm 11/12/19 Morrisville PA 19067
Completed by Title Signatupe? Date
Anthony T Perna President /qg — 10/18/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



T |00l

State of New Jersey

j
3
3

=

ica NOTIFICATION OF ASBESTOS ABATEMENT ) ol
Q)(' D’%) @_J( }i_}}? é HF‘?, (Pursuant to NJAC 8:60 and 12:120) lﬁ E @ E H \W {ﬁ i“;‘-
L LORAES il J ¥ P it
Date of Notification (1) Name of Building Owner/Operator (2) Py i ;:
10/4/2019 check #0304 W o7 29 s UM
i £3 ' . i e
Agencies Notified Type Notification Street Address e
F H RD
X] EPA X initial 2_9 AIRHILL
t | DEP [] Amended City, State, Zip Code i
DOL - Amendment # CLIFTON NJ 07012 1
Emergency (including
1 ooH justification) Name of Contact
] DCcA ] Cancellation DAVID

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
1 school (K-12)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:30 TODAY TOMORROW 7:00 AM

Street Address Subchapter 8 (Other than K-12)
29 FAIR HILLRD E] gtT;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CLIFTON NJ 07012 50X100 1FL 50+
County (8) County Code (7} Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST
City, State, Zip Code City, State, Zip Code

ELMWOOD NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 873 9418 01301
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/4/2019 10/4/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One}) Street Address

24 CHURCH ST

City, State, Zip Code

:

ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

E:l >3 sforz31f E] Renovation ' | Full Containment with Negative Pressure
X| 2160 sf or 2260 If [X] Demolition L! Mini-Enclosure
E ] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of U Ndorsm?l!y b Description of
Asbestos-Containing Material (ACM) I,:e. t (;eh,: }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘“ d‘? lagg*ﬁ.? (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facility Lsto ;‘; 3 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) ele |E|E
z =
Yes | No | N/A ®
OUT SIDE SIDING X TRANSITE SIDING 2 CYARDS X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f 1
ATLANTIC CARTING mlerDNo; e GRAND CENTRAL
City, State Disposal Dat City, State
PEN ARGYL PA 18072 TDB /7 PEN AF\/’@YL PA 18072
Completed by Title Sign;i(ure / / . Date
P
LUIS ARCILA PRESIDENT _;.g’,-.n/\ /}"w 10/4/2019

ASB-41 (R-08-08)

/ * Do not use this form fgr asbestos licensure exempted activities.



TNEF SRS

| Prin_t Form

J’Ly A TEY State of New Jersey =
WY _L_._:lQOTIFICATION OF ASBESTOS ABATEMENT . I "ﬂ
% (Pursuant to NJAC 8:60 and 12:120) “"‘; f, i }
B E 4
Date of Notification (1) Name of Building Owner/Operator (2) . o woss O
10/17/2019 BOROUGH OF NEW MILFORD L S e s Y EE;:;,;‘
Agencies Notified Type Notification Street Address P : E
%l epa B initial 930 RIVER ROAD J o
. DEP D Amended City, State, Zip Code [ o -0
x| DOL Amendment # NEW MILFORD, NJ 07646 d e
irolodn
Xl poH D Eggr%rg:t?;g)(mclu = Name of Contact Telephone Number
E] DCA [] cancellation VINCE CAHILL 201-967-5044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NEW MILFORD MUNICIPAL BUILDING

Type of Facility (4)
[ school (k-12)

Street Address [] Subchapter 8 (Other than K-12)

930 RIVER ROAD E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

NEW MILFORD

County (6) County Code (7) Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

RJB ENVIRONMENTAL, INC. 00149 TWO BROTHERS CONTRACTING, INC.

Street Address
615 PROSPECT AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MORRIVILLE, NJ 19067

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICHARD J. BEACH 267-991-8212 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/28/2019 11/1/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7AM - 3:30 PM

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If El Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
n Glovebag Procedure
| X] Non-Exemptied (*) and Non-Friable Procedure
& Cocatian Abatement
, Type
Location of U :ldorsm?i:y b Description of
Asbestos-Containing Material (ACM) h: ‘nteo e 3::9 },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' ke "[agt i (i.e. thermal systems insulation, (Specify 523 |T
In Facility U0 ‘:az atly surfacing, VAT, or SF or LF) 38 § S
(13) (12) other miscellaneous) gl |2 2
£ 7
Yes | No | N/A @
ROOMS 101, 102, 103 X TILE & MASTIC 1,377 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Da}e City, State
TOTOWA, NJ 1*1!1!201,9 MORRIS\VILLE, PA
Completed by Title | Signature ' Date
VIVECA RAMOS PROJECT COORDENATOR.;-'"{.- “'i-/_;.b&{“'/cg,/'{ﬁiqf;‘_qﬁ’ 10/17/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2)
10/17/19 75 Jersey City, LLC
Agencies Notified Type Notification Street Address
855 Lexington Avenue
EPA Bl initial 9
F] pep [X] Amended City, State, Zip Code
[x] poL Amendment # 03 New York, NY 11065
Emergency (includin
@ DOH EI justiﬁgatiorf)( o Name o_f Contactﬁ Telephone Number
[ bca [] cancellation Mr. Eric Albanese 973-300-0069
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi .
sidential E]  school (-12)
Street Add Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000 + 6+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/19 01/31/2020 J.R. Contracting & Environmental Consulting, Inc.
Qccupancy Status During Abatement (Check Only One) y Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
E] 23 sforz23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Normall : Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) .‘: e i ey fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cl at'" d?nlasnt::‘f? (i.e. thermal systems insulation, (Specify . . § Ir:;'
In Facility Heto 1'32 3 surfacing, VAT, or SF or LF) cHERE-RE
(13) (12) other miscellaneous) 2| |E |2
S IR I
Yes No N/A ®
Room 301 X Floor Tile & Mastic 3,200 SF  (x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? . Hauler 1D No. of Waste
J.R. Contracting & Environmental Consul., Inc| , 2o'¢ ° Grand Central Landfill
17819 40
City, State Disposal Date City, S}afe"
Wayne, New Jersey Pen/Argyl, Pennsylvania
Completed by Title Signature ™ S Date
Jerry Bijelonic Project Manager et 10/17M19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemntad aciivitias





