Jan 04 2000 12:36AM NJ Asbestos Control 609.633.0664 page 1

£018-10-18 11:08 : shade Environmental 1 >» 809 &35 D654 P 274
1L 0 | Stata of New Joraey £ £ i
0 0y 00 Nk
1 JL/_B ik"I A (Pursua en __)_
Data of Natification (1) Name of Bullding Quner/Cparater (2)
0 18 ¢ 18 Jorge Galarza
[ Agancist NeiTag Tyne NaiFcation
B EPA & 1ntial
& ooLwD O Amended Clty, Gtole, 2ip Code ~
& ooH Amandmont s, .. Willlngbore, NJ 08648
O ocA & Emergancy (Ineluding .
(NJAS 8288 Justifisadon) Mame &f Contagl
; O Cencaliation Jorge Gelarza
FACILITY INFORMATION
[Namg of Fadilky Yhe e ABSISMEN 5 TaKing Flaca (3) TYRa ¢ Pacliy (4)
Gulprea Residence ; 821 ol (612
e Ba Pwdomn
hon 88, 4o.) _
Squary Fam # of Flcors Blgg, Age
Willingbare 241 2 80
Gounty (8) Counmy Goda (71(STATE USE OMLY) | Curran Uai (rior ¥ 58Ing demananads
Burlington Rezi jelpe
Nemo of Manilofing Fam Hted by Bulding Owner {8) | ASCM N5, Nama of Abalament Cani 16T {8
MDG Environmental, LLE Shede Envirommeni if, LLE
Streel ADchass “Sirast Address
1000 Maplowgod Drive, Suite 207 523 Culier Avonuo
[ Chy. Stata, Zip Gode Cily. Siate, Zp Cage
Maple Shade, NJ 03052 Mapio Ehado, NJ 80 152
Project Managar for Nigatiaring Firm Telaphans No. Telaphona No. Licensa Na,
Chrls Macrt 888.752.5300 B55-735-004% Dogd2
Bia% Oawe (10) Schedvlad Compietion Dala (11) | Name of OSHA Maniter
- S | S PN @ ¢4 _23 7 _1B_ | EMSL Analytical, In .
Occupency Bielus During ABAlemant (Chadk only ana) - Sueel Addrass
(& Poatity Moseciiayatad During Bntho Perad of Abakamant 200 Route 130 Nor
I Abatement Performed Outeldo of Nermal Faciity Hours - Descrbe Sy, Siele, Zip Gote
Timo of AbDIOMEnt e AV PO P A Ginnamingon, NJ ot 377

Seopa of Worz (Check all that agald
B Full Cantainmen wity Negslive Prezmure
-

E 23aforpd N [ Rangvatlon [ Mink-Enctogi
2180 efor=2C0 U0 [} Demoiition Glovebag Procr ure
Non-Exampled { | arg Non-Friphla Prosadure
i:qugn ' Abatsmont Typa
Loaslion of e | Dazaription of
Amwpcnnmng"mmnu[ (M) Haad Soisly by Asbaglos Conalning Material (% 50 Ameunt E g
Maintenanae/ lle.. thermal yatems (nsuiats 1, (Soay
N Faallly Custedia) Stafi? surtacing, VAT, or BF or LF) E
(18} { other miscellanesus) El®
Yon | No [ Nra )
Dining Room and Living Raom O |8 |D |FleorTieand Mastic 4208F R |DO0|0
O |0 |0 0jglo|g
O (0. D 0101Q0
0o o —_ [Olo[go
Name of Ragistersd Vagte RaLier NJDERwasie | CubleYardsel | Nam of Reglsierad Langwl
Freahold Dartage H?&gg Ne, ‘i‘;“ Fa tiass Landflil
City, Sira : Oispasal Data City, itatn
Freehold, A.J 10/23/2018 B¢ reisvilio, PA
"Cormpiated By (PAM of Typa) Tiio Siann " T
Christing Lynoh Vite Prasldont of Oporations é\m ;---\ ,Mmﬁ
m -

JAN 13 * Lo not uss this form for esbastos Meansura sxevnpind BSt files,



State of New Jersey | Check # 164089

A ;. 1. %
[ON OF ASBESTOS ARATEMENT R
(Pm:suant to NJAC B:60-7 and 12:120-7) }

Date of Notification (1) ame of Building Owner/Operator (2)
& i
10/18/2018 hevin Barxy |
Agencies Notified |[Type Notification Street Address
[ 1EPA [X]Initial {1
Notificat -
[ IpEp eELEleRElon: | Eity, Stata, gip tons - it
{X]DOL [ lamended Bloomfield, NJ,07003
Notification '
[X]DoH Name of Contact Felephcne Nnmber
[ IDea Bl Kevin Barry n
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kevin Barry [ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
. Btreet Addres [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)
# of Floors Fldg. Age

Square Feet

City (5 ’Cou.nty (6) Essex Founty Code (7)
E
Rlo field (STHTE VSR KD Current Use (Prior if being demolished)
loomfie hssex
Name of Monitoring Firm hired by Building "ﬁsm Ko. Name of Abatement Contractor (9)
smer (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, zZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
/A (973) 744-8800 00371

Scheduled Start Date (10) ‘5ched. Completion Date (11) Name of OSHA Monitor

11 26 18 11 28 18 N/A

Month Day Year [ Month Day Year

Occupancy Status During Abatement (Check only one) Istreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Qccupancy Descripts»

Scope of Work (Check all that apply)
[ 1Full Ceontainment with Negative Presgure

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is E\batement Type
Location of %Igcati_fn Description of E | E
Asbestos-Containing Head "~ Asbestos-Containing Amount Bl 1; g
Material (ACM) Solely Material (ACM) (Spacify ¥ | ElalL
TO BE ABATED By Main- (i.e., thermal systems SF or o| 2|20
T TaniTicy tenance/ . : faci VAT LE) vi&| s | s
In Facility Custodial insulation, sur acing, ' i o o
(13) Staff (12) or other miscellaneocus) L | R| L R
Yas No N/A . E
Basement X  [Pipe Insulation 30 LF X
[
Name of Registered Waste Hauler FNIJ'DEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ‘%?gﬁ&nw& of Waste .5 Tri-State
City, State isposal Date City, State
Montclair, NJ 07042 11/28/18 Bronx, NY, 10474
Completed By (Print or Type) |[Title S:r.gnatur.e F /,,/,-_. Date
Constantine Vivian [President A 10/18/2018
l Sz g ng, [ LN
: £ v




State of New Jersey

EICATION OF ASBESTOS ABATEMENT

DHSS
[Jbca
(NJAC 5:23-8)

Amendment #

1 Emergency (including
justification)

[[] Cancellation

] = N»TZ)H
Check#3188 Aﬁ“ /{Pursuant to NJAC 8:60 and 5:16)
‘ Date of Natification (1) Name of Building Owner/Operatar (2)
10 ; 19 1 ;
) ! : Khafiza Sanginova

Agencies Notified Type Notification Street Address

[1EPA Initial

DOLWD ] Amended

City. State, Zip Code
Edison, NJ 08817

Name of Contact

Khafiza Sanginova

Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] schoo! (K-12)

[ | Subchapter & (Other than K-1 2)

Other (i.e., private and commercial buildings,
homes, etc.)

Street Address
!'W (5)

Edison, NJ 08817

Square Feet

# of Floors Bldg. Age

Gr Tech LLC

County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior it being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring

Firm Telephone No.

Telephone No.
973-638-1777

License No.
01127

tart Date (10)

10 ; 29 ; 18

Scheduled Compietion Date (11)
10 , 30 , 18

Nzame of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abat

{ [ Abatement Performed Outs

X Facility Closed/Vacated During Entire Period of Abatement

ement (Check only one)

Street Address

20-21 Wagaraw Road, Bldg # 35E

ide of Normal Facility Hours - Describe

City, State, Zip Code

| Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor>3if Renovation Mini-Enclosure ] )
> 160 sf or >260 If Demoaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure '
Is Location Abatement Type
Location of Normally Description of m|m
at _ o _ 1|2
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @3 |23 |3
TO BE ABATED Mamtm_enan*cef’ (i.e., thermal systems insulation, (Specify 28 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) g[8 [=
(13) (12) other miscellaneous) = b
Yes | No | N/A
Basement O |0 X Pipe insulation 180 LF mjjmyn
O (O |O oo g;g
O |O |0 Ooo|o
E: (B [ Oia|O|0
Name of Registered Waste Hauler MIDEP Waste Hauler [0 No.| Cubic Yards of Waste|| 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 hode wlonaof 10/19/18
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempied aciivities.




State of New Jersey

JE) /=) INOTIFICATION OF ASBESTOS ABATEMENT
/\’—] N
: {,h}‘ {Pursuant to NJAC 8:60 and 12:120)
Date fi

ation () Name of Building Owner/Operator (2)
Oct-19-2018  Check #3270 Holy Family Church
Agencies Noetified Type Notification Street Address
B i :
— E1 s 2.8 rooklir\e Avenue P
DEP ] Amended City, State, Zip Code
DOL Amendment#_ Nutjey, NJ 07110
E includi
E DOH E jur;t%?:ﬁn::)(mc HORg Name of Contact Telephone Number
[ bca [Tl ‘cancellation Fr Joseph Ferrara 973-667-0026
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Family Church-Boiler Room [T School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
28 Brookline Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Nutley 15,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATEUSEONLY) _____ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. | Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-285-1700 [ 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/18 10/24/18 Same as 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 City, State, Zip Code
Other — Describe:

| Scope of Werk (Check All That Apply)

=3 sforz3If Renaovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abé%ten;ent
; Narmally = yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje' ¢ ey !y Asbestos Containing Material (ACM) Amount m| q
TO BE ABATED Bt dlis B (i.e. thermal systems insulation, (Specify 2la|3|3
In Facility usio 1‘32 AL surfacing, VAT, or SF or LF) -SENE-RE
(13) (12) other miscellaneous) 28 | &R
2 o e
Yes | No | N/A 2
Boiler Room X Pipe Insulation 20LF %
Boiler Room X Boiler Breaching 80 SF %
|
Name of Registered Waste Hauler - | NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste : :
. : | B Enterpri n
' Tri-State Transfer Ass | 19551 thd Minerva erprises Inc
City, State Disposal Date City, State
Bronx, NY _‘_tbd Waynesburg, OH
Completed by Title Signature -, / / /f Date
Gina Betances Office Manager (L eei] 10/18/18

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



s TIFICATION OF ASBESTOS ABATEMENT
HE ZA‘\ i i{E_'j'ursuant to NJAC 8:60 and 12:120)

State of New Jersey

I
I

LV

Date of Nétification (1)
10/19/18

Name of Building Owner/Operator {2)

Street Address

etc.)

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

Agencies Notified Type Motification Stree&
] EPA Initial : :
i | DEP 1 Amended City, State, Zip Code
DOL — Amendment # Ringweod, NJ

Emergency (includin —
E] DOH justiﬂgation) 9 Name of Contact Telephone Number
[ bca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— 1 school (K-12)

# of Floors

Bldg. Age

City (5) Square Feet

| Ringwood

L

| County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ISIATC S ONE Home
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State. Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No
732-668-9178

Telephone Mo.

1200

License No.

Start Date (10)

10/29/18 11/1/18

Scheduied Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Other - Describe:

[ Occupancy Status During Abatement (Check Oniy One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
| E‘] =3 sfor 23 If

El Renovation

Full Containment with Negative Pressure

[7] =160 sfor=260If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Aba_artement
Location of 4 h‘éogﬂf’[iy . Description of e
Asbestos-Containing Material (ACM) a_fe SOl Dy Asbestos Containing Material (ACM) Amount -
| TO BE ABATED 5 dt‘"f”lagf"fi,) (i.e. thermal systems insulation, (Specify 223 a
| In Facility usto ;32 L surfacing, VAT, or SF or LF) 3|12 |5 |8|
(13) (1%} other miscellanaous) g =3 g z |
s = o
Yes | No | N/A ®
INTERIOR PIPE INSULATION 80LF x
|
; i ]
i Name of Registered Waste Hauler j NJOEP Waste Cubic Yards ! Name of Registered Landfill |
Hauier ID No. of Wasts
| ! 5 | .
City, State Disposal Date " City, State [
| NEWARK, NJ 11/1/18 | BETHLEHEM PA |
i ]
I Completed by | Title Signaturs Date !
i JOSEPH PERLSTEIN k OWNER 10/19/18 I
L

ASB-41 (R-06-08)

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



A T State of New Jersey

“‘*\I‘_‘\ F. _.‘=¢_I§\

’jf:"' ”&Hb NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) : e s
10 / 19 /18 NCN Properties, LLC a ‘/ >t (D
| —
Agencies Notified Type Notification Street Address o
X EPA & initial 2033 Westfield Avenue = 7
Soon e o, St Zp O 2 ===
me ! g
7 = Scotch Plains, NJ 07076 I HEl
J pca [J Emergency (including R E] i
(NJAC 5:23-8) justification) Name of Contact *,:“ T _ephcr@ﬁ?ml%r:ﬁ 20]8 E E, jﬁ
[J Canceliation Nick Novello = E

FACILITY INFORMATION

L“"“f‘

|| "208-063-2886
;

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility (4) 1
[ School (K-12) ="

[ Subchapter 8 (Other than K-12)

ETE R ——

Street Address (X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2500 sf 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 02 /[ 18 11 / 05 / 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ >3sfor>31f ] Renovation [J Mini-Enclosure
[ >160 sf or >260 If BJ Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount prlg a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
basement [0 |K |[O |asbestos pipe insulation 60 If ®RiOOO
o (O |a miimpami A
O[O (O O|o(a|g
O (O [0 ao|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
% 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/02/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title '““Signgture Vs il 77 Date | |
Nicholas Fernicola Project Manager Y. . T [0 /9 N5
by ~ ] A i A
ASB-41 g 7 -

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



- State of New Jersey
T2 AT T NOTIFICATION OF ASBESTOS ABATEMENT

. y.
x ey (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) -
10 / 19 / 18 Lucy Banuelos {/’\}/ = /: 1 7
g p = eeh ¢
Agencies Notified Type Notification Street Address
X EPA & Initial g = AT :
3 T = I
& boLwp [J Amended romae, 2ip code ] ;="'}} Ic O | )
X DOH Amendment # Jack (08527 i ]L e - S | I i*
[Jbca [J Emergency (including ackpon. 0 o | il {
(NJAC 5:23-8) justification) Name of Contact ;'i‘%'ebhbﬂe Number I f!
[ Cancellation Lucy Banuelos - 23 2018 g;j?,
FACILITY INFORMATION I 18
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASBES T ,
Residence [ School (K-12); L i

Bhrest Adiraas O Subchapter 8 (Other than K-12]

X Other (i.e., private and commercial buildings,
iy Square Feet # of Floors Bldg. Age

Jackson 2,000 sf 2 | 70
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
1889 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
11 [/ _06 [/ 18 11 / 07 [/ 18 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor=>31f [J Renovation ] Mini-Enclosure
<1 >160 sfor >260 If & Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e £
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 K |0 |asbestos siding 2150 sf XiOglg
B e i O|oo|o
0«03 (B L7351y 3 E
O O[O olalalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
ACLEg M 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/07/18 Tullytown, Pennsylvania
N . p
Completed By (Print or Type) Title ~—1-Signature Vi Date |
Nicholas Fernicola Project Manager Ny 1 S fro 15

ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

}f) A\ELJ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) _
0 / 19 / 18 Pamela King N ] 5 S '
Agencies Notified Type Notification Street Address l‘-/
X EPA X Initial _
X boLwp [J Amended City, State, Zip Code
Amendment # i
% ggj: [ Emergency (inm Yauxhall, NJ.97058 J:A!‘i E @ E Ej
(NJAC 5:23-8) justification) Name of Contact Ti epbbne Number
[ Cancellation Pamela King . -
FACILITY INFORMATION il Wl 2o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12) A\"?(J 7
Street Address % (S}Ltjr?g’ (aifat?rp?iéﬁiiiﬁzgm&géiﬁbmldmgsr--'"—"- I
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 700 sf 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
1889 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/ 30 [/ 18 M /7 01 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854

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

[d0>3sfor>31f [J Renovation [] Mini-Enclosure
>160 sf or >260 If BJ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) i) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |0 |asbestos siding 700 sf R iOOd
O | |O ELED L FE
0o 0|0 O|o|Oo|o
0o o |4d O|iojo|jo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HanleeiliNn: ol Wacks T.RRF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/01/18 Tullytown, Pennsylvania
e | .
Completed By (Print or Type)} Title “| Signature ! F Date !
Nicholas Fernicola Project Manager e i

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 19 / 18 Seminole Construction
Agencies Notified Type Notification Street Address
B EPA & Initial 128 Bartlett Avenue
g [D’g';lWD o :r’::;ddfn‘;nt . City, State, Zip Code
] DCA [l Emergericy (fnT:I_LEg West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Joyce Corliss
FACILITY INFORMATION : ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4y —— e 2000 AL
Residence [ School (K-12)
RtEcEAddrass % S?P?:P gﬁfrp?iégtgzghhzgnlfr::r}cial buildings,
City (5) Square Feet | # of Floors Bldg. Age
LB Twp. 2000 sf 2 70
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
1889 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
11 / 05 / 18 11 [/ 07 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31 [] Renovation [ Mini-Enclosure
& =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amou_nt g s § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g [ |& g
" INFaciity Custodial Staff? surfacing, VAT, or SF or LF) s|7 |2 |¢<
(13) (12) other miscellaneous) g i
Yes | No | N/A
exterior 0 | [0 |asbestos siding 2200 sf HXiOOn;
Mg oioio|g
O (O |3 CRLEY | O
I i aoia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. “‘ﬂz‘g‘;;'? il Wgste T.RREF.
City, State Disposal Date City, State
Toms River, New Jersey 11/07/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title «Signature oA ﬁ V4 Date j J
Nicholas Fernicola Project Manager N ) 1 o G
ASBA1 SR '

JAN 13 " Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) y B

Date of Notification (1)

Name of Building Owner/Operator (2) § ALk

X Cancellation

Frank Disantis

732-749-6009

10 / 19 ! 18 Disantis Contracting, LLC & 4 o

Agencies Notified ] Type Notification Street Address ; s :
X EPA | O Initial 313 Halyard Road ST W E [~}
DOLWD O Amended el | ./ S (O D 11
on i st » City, State, Zip Code T mo S TR

men i !
—— Ortley Beach, NJ 08751 " Ei |
[J bcA [ Emergency (including E i }

(NJAC 5:23-8) justification) Name of Contact ‘ Tejéphorgﬁqmtferj 2018 :4 { __i
:;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility

[ School (K-

I\..

[J Subchapter 8 (Other than K-12)

Stestaddress X Other (i.e., private and commercial buildings,
homes, etc )
ity (5) Square Feet # of Floors Bldg. Age
Lavallette 800 sf 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)
N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

10/ 23 / 18 10 7

Scheduled Completion Date (11)
25 |/

18

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>3 1

[ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

& >160 sf or >260 If B Demolition [] Glovebag Procedure
&4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |a
TO BE ABATED Ma'”“?"aﬂcef’? (i.e., thermal systems insulation, (Specify CAENE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |0 |asbestos siding 800 sf X\ OO d
O g (d Oooa|o
Ll 4 (O ooyog
O[O O ololalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/25/18 Tullytown, Pennsylvania )
Completed By (Print or Type) Title - | Signature L \ F 4 Date ; i
- {7 o
Nicholas Fernicola Project Manager 4 e F (o1l s
E PR s [ et | : it ik

ASB-41
JAN 13

! [

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




Vahss

D ATHEY State of New Jersey
N CATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
October 19, 2018

Name of Building Owner/Operator (2)
Bergen Community College

Agencies Notified Type Notification Street Address

<] Epa B inital 400 Paramus Road
] nitua :
DEP [] Amended City, State, Zip Code
Ix] DOL —- Amendment # Paramus, NJ 07852
Emergency (including
DOH justification) Name of Contact
DCA 71 Cancelation Mike Glander

Telephone Number
973-376-6116

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Community College, Third Floor, Offices 327 and 335

Street Address
400 Paramus Road

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

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

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.

Hillman Consulting LLC

Name of Abatement Contractor (9)
Osiyo Inc

Street Address
1600 Route 22 East, Suite 107

Street Address
292 Main Street, #261

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm
Vojlislav Tesic

Telephone No.
908-688-7800

Telephone No.
610-400-8711

License No.

01373

Start Date (10) Scheduled Completion Date (11)
11/05/2018 11/21/2018

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Sireet Address
2512 West Cary Street

Abatement Performed Outside of Narmal Facility Hours

|_| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied building

City, State, Zip Code
Richmond, VA 23220

Scope of Work (Check All That Apply)

D =3 sfor =3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AaiEmen
Normall Tipe
Location of Pl I‘" i Description of
AsbestosAConlaining Material (ACM) f;al " oeny !Y Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED c tn d?nlaStceff'? (i.e. thermal systems insulation, (Specify D435
In Facility uate) 1";) Aty surfacing, VAT, or SF or LF) 3 & |8 |8
(13) ( other miscellaneous) gl 2|2
= T
Yes | No | N/A 8
Offices 327 and 335 X Joint Compound 4,830SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f i ;
Century Waste Services LLC BukepicENe Al Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title S,jgf]ature _ Date
Carol Bradford President - 10/18/2018

ASB-41 (R-06-08)

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




T A THR
P%g;{‘ :_5\: State of New Jersey

” IFICATION OF ASBESTOS ABATEMENT !
MO#25131062316 (Pursuant to NJAC 8:60 and 5:16) st
i
Date of Notification (1) Name of Building Ownear/Operator (2) §
10, 20 18 : /i
i Hugo Dezio ; |
Agencies Notified Type Nctification Strest Address i !
CJEPA X Initial | {
i 3 L} .'
B4 boLwD [ Amended City, State, Zip Code SRR =
DHSS Amendment # e s e
[Joca ] Emergency (including Netcong, NJ 07857
{NJAC 5:23-8} justification} Name of Contact | Telephone Number
[ 1 Canceliation Gary Toriello |
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EEyni e ggCED§1 (5-1?(0 her than K-1 2)
ubchapter ther than K-
Street Address [X] Other (i.e.. private and commercial buildings,
homes, etc.}
City (8) Square Feet # of Floors Bldg. Age
Netcong, NJ 07857
County (6} County Code {7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
0 18 ! i SR
: | 3 0o B h il . 18 Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ Pl AM .
Fair Lawn, NJ 07410
Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3sfor>3if X Rencvation Mini-Enclosure ) )
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normally Description of ol [m[m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount ol (3|3
TO BE ABATED Majntn_anancef? {i.e., thermal systems insulation, (Specify § B [D |8
IN Fagility Custodial Staff? surfacing, VAT, or SIF or LF) s | s
(13) (12) other miscellaneous) = %
Yes | No | N/A
Garage [J |0 |X |pipe insulation 80 LF X OO0 0
O (0 |0 Oooao
0|0 O|0|0o|0
O |0 O O0|g0
Name of Registered Waste Hauler JDEP Waste Hauler ID Ne.| Cubic Yards of Waste{ Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.E. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Completed By {Print or Type) Titie Signature Date
N.Jevtic Owner E"-"d'c Wév“l/ 10/20/18
ASB-41 1

MAY 11 * Do not use this form jor asbesios licensure exempred activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

10 / 19 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

0y
126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-41

0CT

Lo

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number = -~ =77 ]
732-594-7746

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

104

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-728-5649

Te

lephone Number

845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 22 na 5/ 30 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D ([ |m |m
; . ; m |m |z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 o |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o)
in Facility (13) Staff (12) or other miscellaneous) = o e
Yes |[No |N/A ~ |4
ROOF LOWER EAST/WEST SIDE X |ROORTAR & FLASHING 1,100 SF X

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill

FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROQUTE 15

City, State Disposal Date City;;State, .~

FREEHOLD, NEW JERSEY 10/22-5/30/19 A OI{I'I',G'EIMER-Y‘ PA 17752 i
Completed by (Print or Type) Title Signature ;~’ il
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS LK NN . i

S

[

iy




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

F AT i

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
10 / 12 18 Street Address BET
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 "
EPA X__]initial Notification City. State, Zip Code ’
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X __|boL Cancellation :
X |DOH On Hold Name of Contact Telephone Number .
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-584-7746

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commecl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 39,400 2 54
City (5) County (8) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD |

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code g
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
10/ 22 18 5/
Maonth Day Year Month

Sched. Completion Date {11)

30
Day

/19
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRrenovation Mini Enclo |
>3SF OR LF Glovebag Procedure
X |»160SFOR  260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount U | (m |m
Material (ACM) solely by (ie. Thermal systems (Specify g T % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |8 ‘% % |6
in Facility (13) Staff (12) or other miscellaneous) > 2 2
Yes |[No [N/A A
ROOF LOWER EAST/WEST SIDE X ROOR TAR & FLASHING 1,100 SF X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Hauler ID No.
15939

NJDEP Waste

20

Cubic Yards of Waste

Name of Registered Landfill

LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXARIDER DRIVE/ROUTE 15 |

City, State
FREEHOLD, NEW JERSEY |

Disposal Date
10/22-5/30/1¢

&bﬁg%)zé\f  PA 17752 A /

Completed by (Print or Type) Title |
BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature [/%Zj \)L{>

FOlelE
i

!




. . 4 /
%\TD A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL
10 / 19 /18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 NEWARK, NEW JERSEY 07102
X DOL Cancellation e i s
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRUDENTIAL BUILDING

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

PAR ENVIRONMENTAL CORPORATION

Street Address
28 NORTH PENNELL ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MEDIA, PA 19063

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
RONALD KHACHADOURIAN

Telephone Number
610-891-0114

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10 / 16/18 24 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 6 PM-2 AM

SATURDAY & SUNDAY 7 AM-12AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E g I_Q
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) g ST |2
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No [N/A .
6TH FLOOR -ENTIRE X |FLOORTILE & MASTIC 18,000 SF i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY
913 5
City, State Disposal Date _~City; State .
NEWARK , NEW JERSEY 10/15-03/30/19 ~ _APFAINEIELD TOWNSHIP, PA R Y
Completed by (Print or Type) Title Signaturgj.--’ 7 a \_.5 Date” )/ L !,-"f.-- Yo
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS F\A; “% ) e el

o

£

s

7



e State of New Jersey et
NOTIFICATION OF ASBESTOS ABATEMENT M P gl
(Pursuant to NJAC 8:60-7 and 12:120-7) i i= i
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL
10 / 12 /18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA Initial Notification City, State, Zip Code
DEP Z Amended Notification #1 NEWARK, NEW JERSEY 07102
X |poL Cancellation P ;
X |poH On Hold Name of Contact Telephone Number ' R I
DCA _ EMERGENCY NOTIFICATION [JASON MCCAULEY 973-802-4072
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab,
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLQOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Z‘p Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
107/ 16/18 3/ 30 /13 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 125390
Scope of Work (Check all that apply) X Full Containment
Demolition [X"Jrenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160SFOR  2B0LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |- |[m |m
. 3 ; m z |z
Material (ACM) solely by {ie. Thermal systems (Specify = (T |D
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfort) (2 |12 |13 |5
in Facility (13) Staff (12) or other miscellaneous) = 2 &
Yes |[No |[N/A - |3
8TH FLOOR -ENTIRE X __|FLOOR TILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler —INJDEP Waste |Cubic Yards of Waste  |Name of Registered Landfill L
NEWARK C';ARTING Hauler ID No. 120 | GRAND CENTRAL SANITARY
| 913
City, State | Disposal Date ICity. g(
NEWARK ,INEW JERSEY 10/15-03/30/19 | PLAJN?I&D NMSHIP, PA }
Completed by (Print or Type) Title Signature ] Date \
BEN.?AMIN.'gANCHEZ ’? DIRECTOR OF OPERATIONS ’ i / /23/ /\\ /0 /} _74/ L=
N 1



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL FINANCIAL
10 / 4 118 Street Address
Agencies Notified Type Notification 751 BROAD STREET | ]
EPA X Initial Notification City, State, Zip Code !
DEP Amended Notification NEWARK, NEW JERSEY 07102 o
X |poL Cancellation T ——
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |JASON MCCAULEY 973-802-4072
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL BUILDING Subchapter 8 (Other than K-12)
X | Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET - 6TH FLOOR 785,000 27 58
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City| State, Zip Code | City, State, Zip Code
| MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 15/18 3 30 19 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State. Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demoalition [X__]Renovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;Ur. x |m|m
Material (ACM) solely by (ie. Thermal systems {Specify =z |z |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |2 13 |O
in Facility (13) Staff (12) or other miscellaneous) = 8 %
Yes [No [N/A r =
6TH FLOOR -ENTIRE X |FLOOR TILE & MASTIC 18,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of VYaste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 | GRAND CENTRAL SANITARY
913 !
City. State Disposal Date City, State %){3/2 l
NEWARK , NEW JERSEY 10/15-03/30/19 PLA}P@EL 1P, PA |
Completed by (Print or Type) Title Signature 7 Date / /1?[/ |
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 0 /g
/ /

[ &0



PrEnt_Form il

State of New Jersey

( \f r’\ % O\ H‘J &&S\_\;{_{ﬁf]@rlmcm:on OF ASBESTOS ABATEMENT
\ J{ o OV
WA )\’

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

Date of Notification (1 Name of Building Owner/Operator (2)
10-9-18 Kevin Reilley
Agencies Notified Type Notification Street Address
EPA C1 initial
DEP [ Amended City, State, Zip Code
DOL Amendment # Brick, NJ 08723
Emergency (includin
B & justifigatlo:)(l g Name: of Corﬂact [ Telephone Number
[] obca [ cancellation Kevin Reilley s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Brick 2,195 1 73 years
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Almonte Environmental Services LLC ProService Environmental LLC
Street Address Strest Address
2200 Paterson Plank Rd. 3143 Bordentown Ave.
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Parlin, NJ, 08859
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201-647-4056 908-456-2900 01350
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10-13-18 10-15-18 Altomonte Environmental Services LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2200 Paterson Plank Rd.
Abatement Performed Outside of Normal Fagcility Hours City, State, Zip Code
Oty - Diaseribe; North Bergen, NJ 07047
Scope of Work (Check All That Apply)
23 sfor 23 If I:I Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition | Mini-Enclosure
] Glovebag Procedure
| | Non-Exempted (7) and Non-Friable Procedure
Is Location Abe_a;n:pn;ent
Location of U N dorsm?illy b Description of
Asbestos-Containing Material (ACM) !\f{ei ' oe Ye }" Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e at“ d‘?“lagt‘;ﬂ,, (i.e. thermal systems insulation, (Specify 2121332
In Facility usto ;a?.‘ 1 surfacing, VAT, or SF or LF) 3|8 9|5
(13) (<) other miscellaneous) g 21e 2
= = D
Yes | No | N/A ®
Upper Floor X Floor Tile and Mastic (VAT) 216 SF X
I =]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste NJ-860 33 TRRF
City, State Disposal Date City, State
Elizabeth, NJ 10-15-18 Tullytown, PA

Completed by Title Sign Date
Thomas Re President ﬁ/ ﬁ o 10-9-18
g — fi—

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

ASB-41 (R-06-08)



N %

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

/ :—‘ ‘\t) = Yy
.f' {:—)4 o (::\ - {,/'L’/H‘\

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey Department of Miltary &

I

Nitdhans B el

8 / 22 / 18
Agencies Notified Type Notification
X EPA B Initial
X poLwD X Amended f
DOH Amendment #3 sec 10
DCA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

CF

101 Eggerts Crossing Road

[ §

Lawrenceville,

City, State, Zip Code

NJ 08648

fr

Name of Contact

William McBride

Téiebh@ne_Num‘bem

"'609 530-7139

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WOODBURY ARMORY [ School (K-12)

Sireet Address % g':l‘?:rh (a;.petf rp?iégi)zrrztjh;?rr}l(;;}ciar buildings,
658 NORTH EVERGREEN AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
WOODBURY 66000 2 68

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address
1253 North Church Street

Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code

City, State, Zip Code

Time of Abatement: 7AM-4PM/ PM

[ Abatement Performed Outside of Normal Facility Hours - Describe

Moorestown, NJ 08057-1136 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 22 [ 18 11 / 30 [/ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A

- AM

City, State, Zip Code

N/A

Scope of Work (Check all that apply)
[d>3sfor>31f

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) (@
Yes | No | N/A @
BOILER RM K |0 |[O |BOILER LAGGING 250 SF KOO0
BOILER RM X (O |0 |PIPE INSULATION 15LF KiO|IOmnog
BOILER RM X |O |O |JOINTS A/W PIPE INSULATION 4LF R(O|OO
BOILER RM X |O |0 |[PLASTER CEILING 380 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Haztggfs;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO

Completed By (Print or Type) Title

CHRISTINE DEL VISCIO

ASST. ADMINISTRATOR

Si_gnature

Date

| Dot 7

3y A
<44

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
CATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 5:16)

[ Daté of Notification (1) Name of Building Owner/Operator (2) —|
10 / 19 ! 18 Diane Goettler / Job #1810-2364 Chk. #5167
Agencies Notified Type Notification Street Address
X EPA Initial
Dg:;va O 2me::ed ” City, State, Zip Code . """'““'“"%'“_"[:MT
D mendmen . e N Z i _
[ bca X Emergency (including Hamilton, NJ 08691 e U i 0
(NJAC 5:23-8) justification) Name of Contact ! v Telephione Number
[ Cancellation Diane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential

Type of ﬁgééifii}@) T
[J Schoal (K- 12t = '

el

[ Subchapter 8 (Sthe han K 12 ) LRC

Street Address X Other t: e, prn.rate and-comméreial buildings,
City (5) Square Feet # of Floors Bldg. Age
Trenton 1542 2 100+
County (5) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Criterion Labs

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 STreet Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 22 | 18 10 / 23 / 18 EMSL Analytical, Inc.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

] =160 sf or >260 I [] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of 2l = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |X |Pipe Insulation 208 LF XiO|Olg
O |0 X oo|o|g
O |0 O a(o/o|o
= | g|o(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler |D No. Waste Grand Central
as il 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10!23!1? Penn Argyle, PA
Completed By (Print or Type) Title S:gn ure 1 i Dqte
Kimberly A. Trumbetti ice Coordinator Pt : a8 - &
|| by " Ol Co - A\a \ I A
ASB-41 = AN P _
MAY 11 * Do not use this form for asbestos licensure i exempzedacnwaes
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State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT
5\ J\(Pursuant to NJAC 8:60 and 5:16)

Dafe6f Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Steve Mirarchi 215~

10 / 19 / 18 Medford Leas / Job #1810-2361 Chk. #5166
Agencies Notified Type Notification Street Address
EPR B Initial One Medford Leas Way e e
ggglémévo D;\\rr::n:;i t# City, State, Zip Code o e
ndmen :. by
O bca O Emergency (including Medford, NJ 08055 WE
(NJAC 5:23-8) justification) Name of Contact ’ Tele e N-U"".‘,bez 08

99124 it
; :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas - PHASE 1

Type of Facility (4).25. 0 TR

O School (K-12) ... 5

— [J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
One Medford Leas Way homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 1 !/ 18 11 4 2 /18 EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3If Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

B >180 sf or 260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|35 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Res. Svs. Offices & Closet O [O | |2x4 Ceilings 264 SF KO Ong
O |0 |X Oo|go|g
[ aooo|o
g 13 a8 miimiim e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hil;;[rfg) No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/2/18 Penn Argyle, PA
Completed By (Print or Type) Title Signatugre Date
Kimberly A. Trumbetti Office Coordinator gt s 1=K
SN A L A & }
ASB-41 I RV
MAY 11

* Do not use this form for asbestos licensure ek{r?‘pi"ecz;ééﬁvfﬂes_
_’_,/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\N ﬁ Ué, (Pursuant to NJAC 8:60 and 5:16)

[ Date of Nétification (1) Name of Building Owner/Operator (2) ‘[
_8 3 / 18 Rutgers University / Job #1807-2328 Chk. #NA
Agencies Notified Type Notification Street Address
KX EPa [ Initial 33 Knightsbridge Road
33;?0 = :nn:::g;im #3 City, State, Zip Code
DCA [ Emergency (in_cluding Piscataway, NJ 08854 : .
(NJAC 5:23-8) justification) Name of Contact ||| Telephone Number
[ Cancellation Joan Stanton, PE ||| 848-425pat9 2018
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facﬂity (4) e -
Building #3084 - Kreeger Learning Annex Ol Sehool (k-12) * = o
Stret Address B Gt e e e e
151 College Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 14000 1 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Vacant
hame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
’Troject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 24 | 18 BES 260 O HS EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[I>3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement Type
Location of hilors mi"':y . Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI3(3(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12 other miscellaneous) 2
Yes | No | N/A
Exterior 0O |O |® |cementBoard Siding 1500 SF X OIOg
Exterior O (O |X |Black Tar Paper Vapor Barrier 4500 SF XiOOolg
Exterior O |O |® |Roofing 14000SF (OO /0O010O0
O (O |O aigo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Champion Grand Central
hampl 32707 5
City, State Disposal Date City, State
Hainesport, NJ 11/26/18 Penn Argyle, PA
Completed By (Print or Type) [ Title Signatur’é = ] Date
. § : > 7 | N Nt D (O
|_[r(lmbe.lrly Trumbetti Office Coordinator U g‘\}:’\ — f{:, r{o" ’{\%/

ASB-41 - “1;'
MAY 11 * NN nnt tica thic farm far anbhanian fiaae e . B



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

0 CC

Date of Notification (1)

Name of Building Owner/Operator (2)

Harvey Sternberg ! Job #1809-2356 Chk. #NA

e e .

9 / 24 / 18
Agencies Notified Type Notification
O EPA 1 Initial
X boLwD X] Amended
DHSS Amendment #5
O bca [J Emergency (including

Street Address

[ e
! Pid P [t
! I " b

b
A &

City, State, Zip Code
Gloucester Township, NJ 08081

OCT 23 2018

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Andrew Folcher, Demo

[“‘Ee!ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential

Type of Facilty (4)
[J School (K-12)

] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial build ings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Gloucester Township 2500 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
671 Stoke Road Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubnitz

Telephone No.
888-715-2211

Telephone No.

608-702-0400

License No.
00862

Start Date (10)
100 .4 3 /18

Scheduled Completion Date (11)
10 - 8 18 48

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

i ; - / - : ;
Time of Abatement AM PM PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
: [] Full Containment with Negative Pressure
B2 =3sfar=3if {1 Rerovation L Mini-Enclosure
[ =160 sf or >260 I X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
' Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|<
(13) (12) other miscellaneous) 5
Yes | No | N/A
Roofing O |O [K |Roofing 3040 SF Ogx|d
OO0 x O|0o|io|o
o (o |g o|o|o|o
O (O (O oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
e 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10/18/18 Penn Argyle, PA
Completed By (Print or Type) Title éign‘atyre {1 Date ]
x 2 : b i b ot G
Kimberly A. Trumbetti Office Coordinator ('//i‘a { :i\ :., fo :;J - 1‘; ’Qn,

ASB-41

VoA




NO L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date bf Nbotification (1) —

Name of Building Owner/Operator (2)
HealthSouth Corporation

I Job #1609-2116

Chk. #NA

9 / 28 ! 17
Agencies Notified Type Notification
X EPA O Initial
X1 boLwD [ Amended
X DHSS Amendment #2
[ oca [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address

[

W i

3360 Grandview Parkway, Suite 200 Y ]
City, State, Zip Code i
Birmingham, AL

Name of Contact

Elizabeth Mann

T TedRhohe Numbal0T8

FACILITY INFORMATION

205-970-7850

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

[ Schoal (K-12)

Street Address

[[] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Rehab Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Horizon

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
608-702-0400

Start Date (10)

Scheduled Completion Date (11)

10 7 A1 /18 11 [ 14 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- P/

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Refoar >3 if
1

|
X

B4 Renovatian

i< Full Containment with Negative Pressure
[_] Mini-Enclosure

E 60 sf or >260 If ] Demoilition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El1B |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|=(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g|s
(13) 12 other miscellaneous) = @
Yes | No | N/A
Approx. Nine Rooms & Hallway [0 | | |Popcorn Ceiling 2,000 SF XiOglg
O 0 K XOO| o
O (O (O .
O |O (O 68 ] ] e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
4 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/14/2018 Penn Argyle, PA
Completed By (Print or Type) Title S__iggrtui‘e N _
Kimberly A. Trumbetti Office Coordinator i --‘i- \: [} 10~ lt( =t 1' ,(’
ARR._41 e e i ““-—-"-"f = ‘i /- 2 i i £




State of New Jersey
NQTI_\FIC#\J.];ION OF ASBESTOS ABATEMENT
HE A B

U@ SIS Fae

?ursuant to NJAC 8:60 and 5:16)
Bt W

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 18 / 18 Ocean Bay Developers / Job #1810-2362  Chk. #5165
Agencies Notified Type Notification Street Address
C]EPA X Initial 1400 Grand Central Avenue N
O oca X] Emergency (inm Lavalette, NJ e i
(NJAC 5:23-8) justification) Name of Contact i j’e!eph@h’g& Numbgr 29]3 L _»';;"-
L] Cancellation Chris Cooper .| 732-580-3654 Hiety
FACILITY INFORMATION [ e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) " )
Residential [ School (K-12) =R
Street Address % gltjl:)::] gz?rp?ié{;tg Z;;hzgnfr-r:jrcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley Beach 2000 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 18 1 18 10 / 22 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/V/acated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31f Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |K |siding 200 SF XiO OO
O 0 X a|a(o|g
O |g (g CHEVIE (]
O o (g Oa(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?l”}i;;'g Bl WSSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2/22/18 Penn Argyle, PA
Completed By (Print or Type) Title Sig‘naturje;-’ ) Date
Kimberly A. Trumbetti Office Coordinator ( 1,5\*/[ f,_“#,_, ne }\, ‘1§

ASB41 P NN
MAY 11 * Do not use this form for asbestos licensure ‘exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 6)

erate of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Fernando Messercola

10 / 18 / 18 Messercola Excavating Co., Inc. ﬂ V N D ;’ ;; i,f
I\ P il 2 !
’Tgencies Notified Type Notification Street Address
X EPA Initial 549 East 3" Street
B4 poLwp 0 Amended City, State, Zip Code
& DOH SRl Plainfield, NJ 07060
[JDcA [J Emergency (including ainfield, NJ 070 |
(NJAC 5:23-8) justification) Name of Contact T?’ hdne Number

1-4243CT 7 2 2018

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

[] Subchapter 8 (Oth“éF’fﬁ?a‘ﬁ'Ki‘rz)"“"“‘"“*-—-w“-t-~r—-«-

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Seaside Park 1500 sf 1 65
[Colny (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 Abatemant Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 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)
11 7 01 / 18 11 /7 02 [/ 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[1>3sfor>3

[ Full Containment with Negative Pressure

[ Renovation [J Mini-Enclosure

[ >160 sf or >260 if X] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3281
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) )
Yes | No | N/A
exterior O (K |0 |asbestos siding 1400 sf XiO OO
O |0 (O Oi0/g|O
O |0 (O o/o|o|a
O g |O LV (1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracti ,Inc. T.R.R.F.
o 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/02/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature .' 1 /,--'( Date i )
Nicholas Fernicola Project Manager N ’ _,_%-_ ;,_,,—-{f' {c ; /s ;f,:

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
V Rose Excavating, LLC

10 / 18 / 18
Agencies Notified Type Notification
X EPA ™ Initial
& DoLwWD [J Amended
DOH Amendment #
[J bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
30 Wood Haven Road

City, State, Zip Code
Toms River, NJ 08753

Name of Contact
Vic Rose

ﬁ48‘992 W "2 2018

FACILITY INFORMATION

B R o

Name of Facility Where Abatement is Taking Place (3)
Residence

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

[] Subchapter 8 (Other.than K- 12)

e i [ Other (ie. , private and commercial bwldlngs S
homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Jackson 1800 sf 1 80
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)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

1056 Stelton

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
11 / 01 [ 18 11 / 05 / 18 E.M.S_L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If

[J] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

B4 >160 sf or >260 If BJ Demolition [] Glovebag Procedure
B Non-Exempted (%) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 /8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S €| &
(13) (12) other miscellaneous) T
Yes | No | N/A
exterior O | |0 |asbestos siding 1800 sf XiOg|g
1 v | Ooja|od
0 [ e Oo|o(a|d
O |ga |O o|o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
Hrating: foc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/05/18 Tullytown Pennsylvania
Completed By (Print or Type) Title "Sl“gnag_ure ; ;{_. Date ."' /
Nicholas Fernicola Project Manager Y d_,i e o f1s[i5
[ B i el E it
ASB-41 T 7 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




1)) T~ State of New Jersey
:‘i&éﬂﬁ J:ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10/ 18/ 18 V Rose Excavating, LLC (‘ ’A/ 2 907
Agencies Notified Type Notification Street Address =&
g EPA B Initial 30 Wood Haven Road
DOLWD [J Amended - b Cod o o I
] DOH Amendment # oy, State,-le e by ) ‘LE @ ;f’ \ L :
B Toms River, NJ 08753 iy ‘;1_,____,.,. A oo o O e O
[ DbcA [] Emergency (including R 13
(NJAC 5:23-8) justification) Name of Contact . lephone Number ! E
[ Cancellation Vic Rose -. 848- sszﬁags 19 018 ;i= 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

[] Subchapter 8;(Other than K- 12)~

el

Garage

Sisay Lddreee & Other (i.e., private and commercial bundlngs "
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 500 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 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.
732-348-8932

License No.
00624

Start Date (10)

M/ 01/ 18

Scheduled Completion Date (11)
11 / 05 [/ 18

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
(X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

i Abat 3 - PM - X
Time;of Aatevopnt Gl ; P Al Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>31If [J Renovation [] Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
exterior-garage [0 | |0 |asbestos siding 500 sf X(O|OQd
0 g |g aoojgia
0 S 1 i | ajg|o|gd
i i i oogja
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
= 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/05/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature | vh Vi Date f
. p ; | j
Nicholas Fernicola Project Manager B -_._-'ﬁ [C f.‘,: 118

ASB-41
1AN 13

=

* Nn nntf tige thie farm far achestne licensiire avemnted activitiae



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
RBC Development

10 / 18 / 18
Agencies Notified Type Notification
X EPA & Initial
& DOLWD [J Amended
X DOH Amendment #
O bca (] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
9 Treeside Lane

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Philip Rosenberg

FACILITY INFORMATION !

Bisl=IN

Name of Facility Where Abatement is Taking Place (3)

Residence

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

R )
.

] Subchapter 8 (Other than K-12)

Siiaet Addess Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewocd 1000 sf 1 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 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.
732-349-9932

License No.
00624

Start Date (10)
10 / 28 [/ 18 10 7/

Scheduled Completion Date (11)
31

Name of OSHA Monitor

/ E.M.S.L. Analytical

18

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- =

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[1>3sfor>31f
X =160 sf or >260 If

[[] Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2]l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|38|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |£
(13) (12) other miscellaneous) F
Yes | No | N/A
exterior 0 | | |asbestos siding 1000 sf X OO|gd
O (O O O|Oo|o|d
O o g Oigo|g|od
0o |a (g EMETE [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg;rz'g No. Wgsm T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/31/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature P B j" Date , 7
Nicholas Fernicola Project Manager B L A 1o 14)1 € :

ASB-41
JAN 13

T

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




C VX

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
L fursuant to NJAC 8:60 and 12:120) H

P

—

| Print Form

e

Date of Notification (1)

Name of Building Owner/Operator (2) e

N.EGEIVE [N
!
1

10/118/2018 Odair Bombardelii [

Agencies Notified Type Notification Street Add AN QEI Lo 26;8 =

0 era ] initial * | .
DEP [[] Amended City, State, Zip Code AeBESTO SOLE
DOL émendment# Jersey City NJ 07307 LICENSING

e i _ :
@ DOH D iug%?:éj:z)(m udieg Name of Contact Telephone Number
[ bca [T canceliation Odair Bombardelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Odair Bombardelli 's Residential

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

MKD Property Maintenance LLC

Street Address [] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address _
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

[] Other— Describe:

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

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/2018 11/17/2018
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

L] >3sfor23if

Scope of Work (Check All That Apply)

{-] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s et Abatement
Type
Location of i l:ijogz?':y , Description of =
Asbestos-Containing Material (ACM) r\:a' " e ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : t‘” d‘?"laé‘t“eﬁ,, (i.e. thermal systems insulation, (Specify lo|38|T
In Facility HSto 1'32 a surfacing, VAT, or SF or LF) 38122
(13) {14 other miscellaneous) gle|2|g
2 2|8
Yes | No | N/A | =
Exterior X Siding Transite Material 1485 SF X
= = — i —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - ;
TBD TBD Keystone Sanitary Lndfill
City, State Disposal Date City, State
Dunmore Pennsylvania
Completed by I “Title Signature Date
£ . Z ——
Darko Raloski Project Manager = 10/18/2018
| E—

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

I Print Form

Date’of Notification (1)’

Name of Building Owner/Operator (2)

£
{
[
; I
10/16/2018 Mike Golan | [ ;
Wencies Nofified Type Notification Street Add él ;
L] epa X]  initial , : i
| | DEP ] Amended City, State, Zip Code ]
x| DOL Amendment# | Ljvingston NJ 07039 b ;
Emergency (includi
Xl pou O iustiﬁrgatic?r}:)( v Na!'ne of Contact Telephone Number
] oca [ canceliation Mike Golan
}7 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Mike Golan's Residential 1O school (<-12)
Street Address [7] Subchapter 8 (Other than K-1 2)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (8) County Code (7) Current Use (Prior if being demolished)
Essex Cou nty (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address

105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

[ X]
||
| | Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/2018 11/5/2018
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation ) Full Containment with Negative Pressure
[x] 2160 sf or 2260 if Demolition X! Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abi;_ten;ent
i Normally . yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' - ze Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? Iasntoefr') (i.e. thermal systems insulation, (Specify T g
In Facility M5ke 1";_ Al surfacing, VAT, or SF or LF) S8 i18 18
(13) (12) other miscellaneous) sz |22
z T I
Yes No N/A L
Basement X Joint Compound Drywall Material 322 SF X
’T\Jame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste :
TBD TBD YD Keystone Sanitary Lndfill
City, State Disposal Date City, State
Dunmore Pennsylvania
| Completedby Title Signature - [ Date
| Darko Raloski Project Manager e 10/16/2018

ASB-41 (R-06-08)

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



CL

10/17/2018
Agencies Notified

EPA
DEP
DOL

DOH
DCA

M.R. Rameza
Street Address

City (3)
Clifton

| County (8)

Name of Facility Where Abate
ni's Residential

Date of Notification (1)

| Passaic County

Street Address

Project Manager Tor Monitoring Firm

Start Date (10)
11/2/2018

Dccupancy Status During Abatermnent

Facility Close

| Abatement performed Outside of Normal Facility Hours

Name of Monitoring Firm Hired

City, State, Zip Code

dn/acated Du

[l Other— Describe:

O Cancellation

ment is Taking Place 3

by Building Owner (8)

Scope of Work {Check All That Apply)

>3 sforz31f

>160 sf or 2260 If

Location of US?;TSEE?HF ’ Description of

Asbestos-Containing Material (ACM) 3 ely by Asbestos Containing Material (ACM) Amount

TO BE ABATED CMa;n‘gﬂfnlagtcef-’p {i.e. thermal systems insulation, (Specify

In Facility ustodial Staft* surfacing, VAT, or SF or LF)
(13) other miscellaneous)

18D

City, State

C_o_m—ple_taﬂ by
Darko Raloski

ASB-41 (R-08-08)

(Check Only One)

Initial : ‘
D Amended City, State, Zip Code
O gmendment # T Clifton NJ 07013
mergency (in uding
1ustiﬁcation) Name of Contact

M.R. Ramezani

Name of Building Owner/Op
M.R. Ramezani

Type Notification Street Address

erator (2)

County Code (7)
(STATE USE ONLY)

Telephone No.

Scheduled C
11/7/2018

ompletion Date (11)

ring Entire Period of Abatement

E_l Renovation
| Demolition

Is Location

NJDEP Waste
Hauler 1D No.

8D

Tile
Project Manager

Type of Fadility (4)

School (K-12)
[] Subchapter 8 (Other than K-12)

etc.
Square Feel

# of Floors

Current Use {Pri

Name of Abatement Contractor (9)
MKD Property Maintenance LLC

Street Address
105 Van Riper Ave
City, State, Zip Code
Clifton NJ 07011
Telephone No.
201 -899-9008
Name of OSHA Monitor

Street Address

Zip Code

Full Containment with Negative Pr
Mini-Enclosure
Glovebag Procedure

Non-Exempted

Telephone Number

or if being demolished)

*) and Non-Friable Pro

State of New Jersey . ”F__'______,_____,___.—-w——"“‘“"Wﬁw
\GTIFICATION OF ASBESTOS ABATENENT =1V E T
(Pursuant to NJAC 8:60 and 12:120) iy L g i ¥ |

{
il

Other (i.e. privaie & commercial buildings, homes,

Bldg. Age

essure

ST NS -—_I-I-

Cubic Yards Name of Registered Landfill
of Waste X :
YD Keystone Sanitary Lndfill

Disposal Date City, State

Dunmore Pennsylvania

~ICTate
= 10/17/2018

Signature

]

cedure

Abatement
Type

ajensdeous
ainsopul

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

( WIFICATION OF ASBESTOS ABATEMENT
" JL." (Pursuant to NJAC 8:60 and 5:16)

D‘c&é of Notification (1)

Name of Building Owner/Operator (2)
Achristavest Custom Builders

1o / 19 / 18
Agencies Notified Type Notification
EPA X Initial
& boLwD O Amended
X] boH Amendment #
[J oca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
2501 Seaport Drive, Suite SH400

S

_Eity. State, Zip Code
Chester, PA 19013

Name of Contact
Jon Hansen

Telephone Number
609-352-4620

FACILITY INFORMATION

Vacant Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
125 E. Atlantic Boulevard

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other than K-12)

[X] Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean City 2,672 2 80
County (8) [ County Code (TMSTATE USE ONLY) | Current Use (Prior if being demolished)
Cape May [ Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

10 /31 1 18

Scheduled Com_bletion Date (11)

11 /1 _09 /

Name of OSHA Monitor

_ 18 EMSL Analytical, Inc.

Time of Abatement: AM-

Occupanc:y Status Durmg Abatement (Check only one)
X] Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM-

| Street Address
200 Route 130 North

"City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f
B =160 sfor >260 If

(] Renovation
Demolition

[ Full Containment with Negative Pressure

[] Mini-Enclosure

[] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of i 2 m | om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |a|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (% |35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12). other miscellaneous) &
Yes | No | N/A
Exterior [0 | |0 |Transite Siding 2,672 SF KO OO
O3 L [ Oio|a|a
0 e ] Cl M LD
ERI=N= o|O|olo
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registered Landfil
Hauler 1D No. Waste ;
Freehold Carta Cape May County Landfill
gz o 15939 40 it
City, State Disposal Date City, State
Freehold, NJ 11/09/2018 Woodbine, NJ
Completed By (Print or Type) Title Signat 27 Y Date
T . - = ; -';==“"""'-\ 1
Christina Lynch i Vice PrEfldent of Operations /é/gi;}\@ 20/!8/? i

ASB-41
JAN 13

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



T, State of New Jersey _
CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1)
10 / 18 / 18

Name of Building Owner/Operator (2)
Pinnacle Construction Management

Agencies Notified | Type Nofification

| X EPA & Initial 380 West Avenue | ASEE
gggll:IWD D:Q;:S:im# |E3_'ty State, Zip Code ) O, .
| -
Obca [J Emergency (including be 93??199&,':"_] 08_22_6___ _______
(NJAC 5:23-8) justification) [ Name of Contact Telephone Number
[ Cancellation | Danielle Peterson 609-399-0428

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace 3)
Vacant Residence
Street Address

Type of Facility (4)

[] School (K-12)
] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

5316 West Avenue homes, etc.)
City (5 T I I T | Bdusre Fast # of Floors Bldg. Age
Ocean City 1,625 2 80
County (6) T T County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cape May
Name of MonitofWiWMdiW)wner (8)
Management & Enviro. Consulting Services
Street Address S e
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. TLicense Na.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) I ‘Name of OSHA Monitor )

[ Scheduled Compistion Date an

Residence
Name of Abatemen?am'(g)
Shade Environmental, LLC
| StreetAddress
623 Cutler Avenue
City, State, Zip Code

10/ 31 / 18 M 1 09/ _18 EMSL Analytical, Inc.
OE@EMQ“AEEEMTCF&K T I — Street Address T

X Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

200 Route 130 North '
City, State, Zip Code

Cinna minson; NJ 08077

AM- PM/ PM- AM

Scope of Work (Check all that apply) - T
(] Full Containment with Negative Pressure
KX >3sfor>3 It [ Renovation [J Mini-Enclosure
| =160 sf or >260 If B Demolition [J Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
’ r Is Location !— Abatement Type
Location of Normally Descrintion of i m | m !
Asbestos-Containing Material (ACM) Used Solely by r Asbastos Containing Material (ACM) Amount a3
TO BE ABATED Maintenance/ (Ie., thermal systems insulation, (Specify S| g
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) £ lc
(13) other miscellaneous) =

Exterior Transite Siding

———

Name of Registered Wmum_e_r"_.._.__._l_.“_. i D'NJE}EﬁWéEl_é [ Cubic Yards of ] Mzmzaﬁae—gsMT* ' =
Freehold Cartage IH‘?‘”;;;E No. [W:Ete Cape May County Landfil
City, State e Disposal Date ™ City, State o
Freehold, NJ ] 11/09/2018 Woodbine, NJ
Compl%&mhw'"rﬁe ''''''''' T Signatyge—__—— S —
ASB41

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



LV B0
[ Dat& of Notlfcatlon (1)

10 ! 19 N
Agencies Notified

’ Type Notification

X EPA | & Initial
ggg;WD G::::Q:g}im i Luty State, Zip Code
LJbca [ Emergency (including Delran, NJ 08(]?5

(NJAC 5:23-8)

—_—

justification)
O Canceilauon

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

Name of Building Owner/Operator (2)
Saﬂy Sutton

/

18

"Name of Contact
Marion Mourey

Telephone Number

e

Residence
Street Address

County (8)
Burlington

Street Address
PO Box 341
City, State, Zip Code

Chesterfield, NJ 08515

-
Name of Facmty Where Abatement is Taking Place (3)

Name of Monitoring Firm Hired by Buiiding Owner (8)
Management & Enviro. Consulting Services

FACILITY INFORMATION

Type of Facility (4)

[J School (K-12)
-| [J Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

homes, etc:)
T Square Feet | # of Fioors Bldg. Age
1,800 T 3 80
%‘rﬁmmﬂm Y] | Current Use (Prior if being demalished)
Residence

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
623 Cutler Avenue

City, State, Zip Code

| Maple Shade, NJ 08052

Bill Weisgarber
srari'ﬁgt'ﬁfm

/18

| _10 [
Occupancy Status Duri Durmg Abatemer

Project Manager for Monitoring Firm

]Z[ Facility Closed/Vacated During Entire Period of Abatement
L[] Abatement Performed Outside of

Teieﬁﬁ_one No.
609- 298 4070

Telephone No.
856-755-0099

| 'Name of OSHA Monitor
EMSL Analytical, Inc,

Street Address - e —
200 Route 130 North

City, State, Zip Code h

License No.

[ [ 00842

10/ 31

nt (Check oniy one)

R

Normal Facility Hours - Descrrbe

X >3sfor>31f
O >160 sfor =260 If

( TO BE ABATED

IN Facility
(13)

Crawlspace

wocaticn of

Asbestos- Contalnmg Material (ACM)

[ Freehold Cartage

City, State
Freehold, NJ

Completed By (Print or Type)
Christina Lynch

Time of Abatement: AM- P/ PM-__ Clnnammson NJ 08077
Scope of Work (Check all that apply) o o

| Name of Registered Waste Hadler

- |

e

& Full Containment with Negative Pressure

[ Mini-Enclosure

L[] Glovebag Procedure

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

Renovation
[ Demolition

Is Location (
Normally

Des

cription of

1

Used Solely by

; Asbestos Containing Material (ACM) Amount =2 3
Maintenance/ (i.e., thermal systems insulation, (Specify 58
Custodial Staff? surfacing, VAT, or SF or LF) e | &
(12) other miscellaneous) 2
Yes No NIA
D DuctPaper 100 SF } D’Df]:l}
D ID [=] o ElElEE
NNl N — EEEE
288 | Iolojalo
R - [ NJDEP Waste '?_Cubfc Yards of | Name of Registered Landfill
Hauler ID No. Waste | Fairless La dfill
S < S N T |
| Disposal Date City, State
1 10/31/2018 Morrisville, PA
T 00 T T_S_iénat o Date _
J Vicf_F’fgsident ofOpeiatrons | : w/{q/ff

ASB-41
JAN 13

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



0L oty P

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)

Name of Building Owner/Operatg i

Private House

Street Address

City (5) County (8)

County Code (7)

10/17/2018 Peter Bunda
Agencies Notified Notification Type %
X EPA ] Initial Notification City, State , Zip Code
O DCA O Amended # . Caldwell NJ 07006 _. =S TOS |
X DOL O Emergency natification (including Name of Contact ] Teleohnia Numbar:
O DEP justification) Peter Bunda - - e
ZDOH O Cancelled ]

FACILITY INFORMATION

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

O School (K-12)

O Subchapter 8 (other than K-12)

xOther (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: #7000 of Floors:3  Bldg. Age: 66 years old
Current Use (prior if being demolished):

Caldwell , NJ Moriss (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

BL Contracting Inc.

Street Address

Street Address
5 Marguerite Lane

City, State, Zip Code

City State. Zip Code

Towaco NJ 07082

10/127118

111018

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring

BL Contracting Inc

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
5 Marguerite Lane

Describe

OAbatement Performed Outside of Normal Facility Hours -

XIOther — Describe: Monday-Sunday 8AM-4;30 PM

ity, State. Zip Code

Towaco N.J 07082

Source of Work (Check all that apply)

>3sfor>31If
X1 > 160 sfor> 260

O Mini-Enclosure
OGlove-bag Procedure
Non-Friable Procedure

O Renovation
X Demolition

Location of Asbestos- Is Location Normally Description of Asbestos Containing 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 Repar Bricip: Enciasn
(12)
YES NO NA
First Floor = Remove Plaster Walls 1,240 SF =
First, Second floor = Floor Tile 703 SF =
Exterior walls = Transite Siding 5,950
Name of Reqa. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill
0036784 8 TRRF
BL Contracting Inc
Disposal Date City, State
Tullytown, PA
11/08/2018
Completed by (Print or Type) Title Signature Date11/17/2018
Nedo Vasilic Project Manager Ll Bl /
[t (o' e

PAGE 1 0OF 2



PAID

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) 10/18/18
Type Notification

Name of Building Owner / Operator (2)

Honeywell International |

e M = 0 w7

Agencies Notified
EPA
DEP X
X DOL
X DOH
DCA

Street Address

Emergency Notification {101 Columbia Road

e G s 7]

Initial Notification
Amended Notification

City, State & Zip Code
Morristown, NJ 07960

0CT 23 2018

Name of Contact
Robert Whaley

Cancellation

Telephone Number |

FACILITY INFORMATION *

LS Y s 3

973-765-4901

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CTC Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
101 Columbia Rd X _Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 40000 4 60
Morristown Morris Current Use (Prior if being demolished)
Office/Research

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/18 10/31/18 Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

X Quantity is > 3 SF or > 3 LF ACM

Scope of Work (Check all that apply)

X Renovation
Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Rooftop Mechanical Room N/A Tar Tank Cap 10 SF Removal
Rooftop Mechanical Room N/A Tar Sealant on Tank 11 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 3 TRRF
City, State Disposal Date City, State
Trenton, NJ 10/31/18 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 10/18/18

ASB-41 JUN 95 G4667




LN Gl TR EVE S p

iﬂ + . 3
{,\/ \U 2 L A R a7 %
E't ll’ tw b L7 & 7 ! 3 Lyc B State of New Jersey
s s P NOTIFICATION OF ASBESTOS ABA
14 LENSCE C,Vf[’,ﬁj'fj’ (Pursuant to NJAC 8:60 and 12:12
Date of Nofification (1) , . . Nameof&ﬂcﬁngomermperator_(:!) :
611§ Huonlt € SONS Erétd i
Agencies Notifed Type Notification Streef Address_ NS 5 LU )
E% Initad St SEASHarE 2D
Amended Chy, State, Zip Code =5
DOoL Amendment # ; -
EDOH [J Emergency (including CAPE MIAY ALY QS20V
justification) Name of
0 oca 0 ok %OIK% OM Telephone Number
; FACIITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3] Type of Faciity (4)
KESInen (g [ Schoo (K-12)
Street Address _ _ Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
D) = hom:éetc_)
City ( v e ; _ o uare Feet # of Floors Bidg. Age
WILDWADY - CGiReST [So0 2 Yol
County (6) i County Code (7) (STATE Current Use (Prior if being demokshed)
éw BOC Ly SRy VACAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A KemCo LINC
Street Address ! Street Address ]
4 S, SPRYCE U
City, State, Zip Code City, State, Zip Code
_ MAP(E SHADE N.J 05072
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No. -y ;
Be=2129-0422. | € O3]
Start Date (10) Scheduled Compietion Date (T1) | Name of OSHA Monfior
lo—{b— | & 16 —15-1% N JA
Occupancy Status During Abatement (Check only one) Street Address '
[ Faciity Ciosed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
[CJ Ful Containment with Negative Pressure
>3 sfor >3 1f Renovation (] Mini-Enciosure
%51 60 sf or 2260 if Demoiition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Wi
T Custodial (i.e.. thermal systems insulation, (Specify Py é’ o
IN Facity Staff? surfacing, VAT. or SF or LF) HEE g
(13) (12) other misceilaneous) g B gl g
Yes | No | N/A - 5 °
SUD ING- X | TRANSITE 2500 SEIX
Name of Registered Waste Hauter NJDEP Waste Cubic Yards Name of Registered Landfill_

KlLEwco IAC BGoq | TG CM WK
City, State Disposal Date Clity, .S}ftéle_\:::a,_,.!) s " s
M poe gm«oe N.T WopY) Hhissk ALY

Compieted B Tr Signature Date _ o
M MQEEC} ,\MLQ{‘!J Yl o~i-i¥

ASB41
* Do not use this form for asbestos licensure exempted activities.




AT CHa S VoS

Vb ax o van i g . -
\é’(&“\f\gki_ 7 BY CTHTES ~ mommns SFof New Jmey
LEADT

Py
3 | Eo
)

i

CL 4 Lf) HT/ ;k\;(\; i‘«../«f (Pursuantto\NJACth\Oand 12: 12 )

Date of Notrﬁcatm (n Name of Owermra't‘&
D-2~1% % E%T W exe
Agencies Noﬁﬁed Type Notification Street Addr e
%.EPA Inigal eﬂ&i_?f)l W@
DerP Amended c
Cky. Siate, Zip Code =
DOL Amend t&# :
. 0 Sy VILAS  N.Y 0825
) DcA ] il Name of Coma::’t-,)_OE Telephone Number
FACILITY INFORMATION
Name of Faciity Nére ASbatenmi is Tgk;en_g Place (3) - Type of Faciity (4)
ESIREN Schoot (K-12
= Subd'lap{( er 3) (Other than K-12)

Street Address
- -
[y ) 59 mﬁém}
City . _ quare Feet # of Floors Bidg. Age
N. Cdle WIAY (SO0 Z o
County (6) - COL:rIty Code (7) (STATE Current Use (Prior if being demokshed)
CAPE Wny Gk ey \ ACAAIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abalement Contacior {9}
(8) NJA KemCo LINC
Street Address : Street Address :
X4 S, SPRYCE ML
City, State, Zip Code City, State, Zip Code
| MAP ﬂm’we N ) O80T Z
Project Manager for Monitoring Firm Tetephone Ne. Telephone No.
SSbo229-0472 | £.01371
Start Date {10} Scheduled Compietion Datg?ﬁ) Name of OSHA Monitor
[I0-17-1% A0 -2.3 - | N A
Occupancy Status During Abatement (Check only one) Street Address )
I Faciity Ciosed/Vacated During Entire Period of Abatement
[T] Abatement Performed Outside of Normal Fadiity Hours Ctty. State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply) [ Fut Contai with
u ntainment with Negative Pressure

(] Mini-Enclosure

>3 sfor>3 K Renovation
2160 sf or 2260 If Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify p.J - ﬁ L
IN Faciity Staff? surfading, VAT, or SF or LF) § |8 &
(13) (12) other miscellaneous) 2 }; gl g
2 Bl g
Yes No NIA , =
S ING X | TRANSITE 1000 se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauteg D No of Waste U
KLEwWCo IAC (%0u o] ¢ M WUA
City, State Disposal Date City, State <» '« .
_Made Suuoe N T 1 ww%m{k NI

b-2-\%

Title

pﬁ&% ‘“iftimﬂm__

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

Compieted By
Menart Vicwm

ASB41
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(Purs

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

uant to NJAC 8:60 and 12:120)

Date of Notiﬁcaticr (1)

O-0-1&

Name of Building Owner/Operator (2)

ATCHELC NLCHOLS

Agencies Notified Type Notification Street Address
DA O inta 13 KLN(\- s o
% £ 2 Amendment # R :
[[] Emergency (including l@.O G’K(AM e K—l % O&Zq 2-
%gg:l - éﬁiﬁeﬁw Name of Contacl Telephone Number
o SAME
FACILITY INFORMATION
Type of Facity (4)

Name of Faciity Where Abatement is Taking Place (3)

eSS en (e

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

Street Address
2200 0 0 0 0 | romes. et
City (5) Square Feet # of Floors Bidg. Age
OCerm! C (TY | YoO 2. So+
County (6 _ County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  MAY USE ONLY) VA CARLT
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

Klem Lo ITAC

(8)

Street Address

Street Address

b9 S SPRULCE ME

City, State, Zip Code

City, State, Zip Code

Mael e SHAY

E AT

Project Manager for Monitoring Firm

Telephone No

EC 5 5= 0477

ch:ensa No

| 321

Stanrt Date (10)

[6-27 —IF

Scheduled Completion Date (11)

4-1€

Name of OSHA Monitor
LA

[J Other - Describe:

Occupancy Status During Abatement (Check only one)
[& Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nomal Faciity Hours

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

[ 1 Renovation

] Full Containment with Negative Pressure

(] Mini-Enclosure

>3 sfor>31Hf
%2160 sf or 260 If 1 Demaoiiton Glovebag Procedure
7] Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatemen!
Normaly Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify ] I é 4
IN Faciity Staff? surfacing. VAT, or SF or LF) Slelsl| s
(13) (12) other miscellaneous) g E_ g @
= g
Yes No | N/A o
S0 N (+ VI IRANSITE oo sF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landll
uier 10 No of Waste .
Fltmco  IAC BE sy C WM U W
City, State Disposal Date City, Statg ©
= —
MML: SHage KW D Wooykiae AT

Compileted By

KLMM

“ SuP.

o-=1%

M.oUiet

ASB-41

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



D A ;!I :.. ]F State of New Jersey
7 /NOTIFICATION OF ASBESTOS ABATEMENT

{\"/_.{*LL L—i {}V“f J< (Pursuant to NJAC 8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2)
D=11 -I§ Pralgelanmn S C.OMSTQGCTIO.U
Aqendes Notified Type Notification Street Address e
pren % s 200 7 ST .
} ed Chy, State. Zip Code j g e
gz; g’“m”e‘“ %‘Fm __SEik LOLC_CUTY N T, O%24%
= me cl elephone Number
(] Cancettation RN [C

FACIITY INFORMATION

Name of Faciity Yvhere Abatement is T-akjng Place (3) Type of Fadiity (4)
ECS1peal (e : [ School (K-12)
Streel Address ' Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
.__— homes, etc.)
City (5) . N Squarle Feet # of Floors Bidg. Age
| OCcaN CITY Lsoo [ St
County (6) ~ County Code (7) (STATE Current Use (Prior 7 baing demokshed)
CWE iy USE ONLY) \M oA CoAal T
Name of Monitoring Firm Hijed by Building Owner ASCM No. Name of Abatement Contractor (9)
@ F Kimeo  INC
Street Address Street Address
368 . SPrue AV
| City. State, Zip Code ; City, State, Zip Code ]
W :A Pl SHapE AT O3032
Proiect Manager for Monitoring Firm Telephone No. Telephone MNo. L}cense No
ﬁS‘ErT?‘?*O\I?&_ (371

Start Date (10) Sr;hedufw Cﬁe&nﬂ Date (11) Name of OSHA Monitor /
X t5 AL

-2
Occupancy Status During Abatement (Chedc only one) Street Address

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

City, State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply) .
. [ Ful Containment with Negative Pressure
(123 sfor >3t [C] Renovation ] Mini-Enclosure
E_%TSO sf or 2260 if E Demalition Glovebag Procedure
thowExempted (*) and Non-Friable Procedure
Is Location Abatement
Normasy Type
Location of Used Solely by Description of B
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify - § iy
IN Facity Staff? surfadng, VAT, or SF or LF) § slel o
(13) (12) other miscellaneous) g ﬁ < £
= = -]
Yes No | MN/A )
-
SIDIA & X[ TRASITE 1150 ye [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- - of Waste ;
\Lemeo INC. 940y MO MU
City, State ) Disposal Date— City. State®, ",
8052 \L.DOOOL&HML N.Y

Meple Sl ALT O . 5
Cm':pletedB Titke gnature - ate
Whicnua iona | SUP waO‘)«_ Tto-0-1 8

ASB41
* Do not use this form for asbestos licensure exempted activities.




i TED fi
_ F{;Li 1lState of New Jersey ? j
" *Ai/; i 1/ ~i ~  NOTIFICATION OF ASBESTOS ABATEMENT | 0C
{0 AT N ! : :
' X\ ‘::L‘ ‘/, (Pursuant to NJAC 8:60 and 12 120} ; |
Date of Notification (1] Name of Building Owner/Operator (2) T el i
[O=17~1K Plalgiann S CD.\;STQQ GhgaaReLa |
St Nofh Toe Noticaton SroeTAdes — =
g.g'; %ma 0T 2 N S s
Cry. Sate, Zip Code =
.00l Amendment # - 2
on [] Emergency (including SEWE LC LTy N 34 Sl >
D justification) Name o 1 —
DCA : 6 me g;& I Tetephone Number

FACEITY INFORMATFON

Name of Faciily Yvhere Abatement is | aking Place (3)

Type of Faciity (4)

ECS|pEalCE I School (K-12)
Streel Address Subchapter 8 (Other than K-12)
g Other (i.e., private & commercial buldings,
ity (5) Square e.eftc-; fFioo Blig A
City : F # of Floors ge
OCevin C1TY 300 z (el
County (5) County Code (7) (STATE Curent Use (Prior if being demokshed)
CAVE WMWY USE ALY \} A Gl T
RGme of Monitoring Firm Hiyed by Buiiding Owner ASCHM No. Name of Abatement Contracior (3)
@) N A ‘ Kiemepn  INC
Street Address ! Street Address
368 S SPeuce pvs
.| Ciy, State. Zip Code City, State, Jp Code
WRPLE SHEAp:E AT O%O32
Proiect Manager for Monitoring Firm Tetephone No Telephone No. Uicense No |
RSH-229-0472 ¢ l3.1]
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
ho71-1% | 11—9- A
Street Address 4

Occupancy Siatus During Abatement (Check only one)

57 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

[J Other - Descride:

City, Sate, Zip Code

Scope of Work (Check all that apply)
' [[] Renovation

[T] Full Containment with Negative Pressure

(] Min-Enclosure
Glovebag Procedure

(023 sfor 23K
EZWG sforzz0t E KA Nor-Exempted (*) and Non-Friable Procedure =
Is Location Abatement
Location of Used Sotety by Description of —
Asbestos-Containng Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity 2| 4 5 =
IN Facity Staff? surfacing, VAT, or SF or LF) § 5| ¢ s
(13) (12) other misceflaneous) g g_ £ &
Yes | No | NiA &
SO A & X TRAM S TE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D of Waste
\Lemeo IMC. 194904 LM CMO)A
City, State ) Disposal Date— | City. State 47
WaPle SHANE ALY 0%05Z2 _ woo()@wL N T
pMicHba \Q.osmil SVUY. A ,Dhl’? |
ASE41 ) A
* Do not use this form for asbestos licensure exempted activities.



N N
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=
| HE :
B (Pursuant to NJAC 8:60 and 12:120) . f: ocT 23 2018
Date of Notification (1) Name of Building Owner/O| Perazcr (2) :
0D-12-1% TEERYS EXCAUATING S
Agendies Notified Type Notifcaton Street Address - _' e
A 0K Inital 7Y TatDndnd ‘T'/Clodl_ Q_D
=t Cenes |, [Tromzecm
[ Emergency (indioding CAPE MAY COWRT [H0vSE ALT o&z (o
% bo - é:snﬂ;{cgtécﬂl Name of Contact Telephone Number
8 JerRyY
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
ESIpnENCE [ 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
. wicoweoy (SoO Z So+
County (a County Code (7) (STATE Current Use (Prior if being demolished)
A M AY HRSONCY) VACAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
©) N A Klewep TAC,
Streel Address : Street Address
3G S. Seavce Ave
City, State. Zip Code City, State, Zip Code
MuPLE SHape AT DFoYZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$SL~=) 19072 {371
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
Occupancy Status During Abatement (Check only one)

(A Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

—2-I% . W fio

Street Address

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
. JFull Containment with Negative Pressure
[]>3 sfor=31f (] Renovation (] Mini-Enclosure
ga >160 sf or 2260 If EDemdiﬁon Glovebag Procedure
54 Non-Exempted () and Non-Friable Procedure
Is Location ) Abatement
Normalty 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 2| 5| 8 n
IN Faciity Staff? surfacing, VAT, or SF or LF) 3l&|ls| &
(13) (12) other miscellaneous) 2 E =l E
= N
Yes | No | N/A o
SV (- x| TRAMSITE [Z50D5e| Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter I Na. of Waste
Klbwed  Tac 1N o4 (M M UA
City, State e Disposal Date City, State. _
MuoLe SHAPE  RAL.D | Wood Bie AT

Con:pletjday 1: : Title SU'o_ Signalurs_] a‘?)_'\_)—_\g

ASB41
* Do not use this form for asbestos licensure exempted activities.




creyes?

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

0CT 23 018

55| 1y

Date of Nonﬁ-ncr-\ (1) Name of Building Owner/Operator (2) |
-\ 7-1& Elag THTECH COM‘D’L;A(;T{ Ml
Agencies Notiled Type Notification Street Address
[D}- Sr;;; Inital s K1 SO o
RS Chy. State. Zip Code =
Do Amend o -
2 - 0 Emgﬁrg;”‘uni?‘gfm GREENMEE(D  RLTY  QF230
5 oca 0 (J}anoellat}on Name of Céméit} Cg Tetephone Number

FACILITY INFORMATION

Name of Facility WWhere Abatemenitis Taking Place (3) Type of Facility (4)
EESIDENCE ] School (K-12)
Steol Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Vel Taio. CiTy 2000 2 .| So
Coumydt{ij ; County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY - Has oNLY) \LJACAN T
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner

KLeEMCD TAIC

® N A
Street Address ’ Street Address
g S SPeuCe Wle
City, State, Zip Code City, State, Zip Code
MAPLE Suune ALY OBeSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¢Sb-)29-0422 gi{37]\
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[0 -29-1% 1 — - N B
Street Address !

Dccupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Scope of Work (Check all that apply)
A ] Full Containment with Negative Pressure
[J Mini-Enclosure

City. State, Zip Code

[Jz3sforz31lf ] Renovation
f¢] 2160 sf or 2260 If @ Demoliton Glovebag Procedure
g Non-Exempted (* ) and Nor-Friable Procedure
Is Location Abatemen!
Normalty Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TD BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 ﬁ m
IN Faciity Staff? surfadng, VAT, or SForLF) Sl&Elg| &
(13) (12) other miscellaneous) S|B|E|¢
= 2 ©l g
Yes Mo | N/A =
SIDIA G X TRAN S ITE 1270 Se |X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
: er [0 No of Waste -
liemen TN 9904 R R —
City, State Disposa! Date City. State;. ..
L. \ 1 -~ s
MaoLc Suoe N T WOdJ D tsmu-

Completed By

Sn,nature Date ;
Moo Goma | SUP. M%s (h-0-\8

ASB41
* Do not use this form for asbestos licensure exempted activities.




f r".‘a i? il i.:'. i

E b &

CICx NS )

| State of New Jersey
2 NOTIFICATION OF ASBESTUS ABATEMENT !
(Pursuant to NJAC 8:60 and 12:120) i

f

0CT 23 2018

Date of Notification (1) Name of Building Owner/Operator (2] : FREES TR DO T
EWEL S Cims SEOLMETiON BT« -

Agencies Notified Type Notification Street Address )

i (X1 Inisa Lol \J. CumrRKS LaunlDmi(- R0

%% %_Bm:im“ Ciy. S, Zip Code e

W ooH [l Emegenc helbding T PGe M N.J 0821%

j cation] Name of Contac! Telephone Number
0 oo 3 Campofern Tom (0% - Qb= 749 8

FAGIITY INFORMATION

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

ResS ot O School (K-12)
7 % Subchapter 8 (Other than K-12)

Other (i.e., private & commercial puildings,

Street Address
Square Feet £ of Floors Bidg. Age

City ()
- Wi YWeow 1so0 |1 SO+
County (6} - County Code (7} (STATE Curmrent Use (Prior if being demolished)
CAvE (M s oL IAC T
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N/A icieomco  TatC,
$ Street Address

Street Address !
3b4 S, Seeuce WMve

City, State, Zip Code City. State, Zp Code
Myl E Staor ALY 0805 2
Project Manager for Monitoring Firm Telephone No Telephone No. License No
sSb-239~0477 | Z OI37| ..
Start Date (10) Scheduied Completion Date (17) Name of OSHA Monitor
_10-29-1% . N-<-&8 Y
Occupancy Status During Abatement (Check only onej Street Address !
(] Facdity Closed/Vacated During Entre Period of Abaterment -
[J Abatement Performed Outside of Normal Facility Hours Crv. State, Zip Code
[J Other - Describe:
Scof T\Work (Check all that apply}
Pee : o [ Full Containment with Negative Pressure
(123 stor23H ] Renovation ] Mini-Enclosure
fxj=160 sf or 2260 if [ Demoiiton [] Glovebag Procedure _
- R’ Nor-Exempted () and Non-Friable Procedure
|s Location Abatermnent
: Normaly Type
Location of Used Solely by Description of bee—T1—T 1
Asbestos-Containing Materal (ACM} Maintenance/ Asbeslos Containng Matenal (ACM) Amount m|
TO BE ABATED Custodial (i.e.. thermal systems insuiation. (Specify x| 5 E 3
IN Faciity Staff? surfadng. VAT, or SF or LF) Jl-elgl &
(13) (12) other miscellaneous) 5| Bl E| 2
g o g
Yes No | NA @
- T
SO NG X |__Tedns T€ 12565e [¥| | |
Name of Registered Waste Hauler NIDEP Wasle Cubic Yards Name of Registered Landfill
. Hauler D No. of Waste .
T komco ANC  |T59dy | /o AC YR .
Dwsposal Date City. State - - _

City, State i . ) {
MALPLE SBAQYE (D P - PLeAaSIanITyRLE W)

Completed Bv - Tite W ] Dgte H[ g[
Cleomm | SOPERUSHR, |

Migw ar ,

ASB41 . . _
* Do not use this form for asbes

tas icensure exempted aclivities



5 NOTIFICATION OF ASBESTOS ABATEMENT——
N\ | % T 4 |(Pursuant to N.J.A.C. 8:60 and 12:120)["}} &

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

10-18-2018 Tom & Cindi McLoughlin
Agencies Notified |Type Notification
EPA
[l DEP ] Initial City, State & Zip Code i
DOL [0 Amended Morris Plains, NJ f
DOH [0 Emergency Name of Contact =
[l Dca [0 Canceliation Tom & Cindi McLoughlin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Blda. Age
City (5) [County (6) County Code (7) 2,752 2 58
Morris Plains, NJ Morris Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed during Normal Hours:

Describe:  8:308:-5:30pm
[] _ Facility Occupied During Abatement

{Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-5-2018 11-9-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scape of Work (Check all that apply)

B4 Full Containment with Negative Pressure
4 =3sforz=3If 4 Renovation [l Mini-Enclosure
[l =160 sf2260 If [0 Demolition [0 Glove Bag Procedures
[l  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems fBD &l -
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPT e
(13) (12) or other miscellaneous) E__ = g_ c
Yes | No | N/A ~| ®
Laundry Room Oorg Multiple Layers of Floor tile/Mastic 44 SF mjEin]
Powder Room 0| Vinyl Floor tiles 23 SF gjgjo
. EERRL s mi=pinjn
E EEEEHEE Ejis]in)in
oo ajigojgjg
ERE=EEE miIniiniin]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBQ—\ ' Morrisville, I?A;;
Completed By (Print or Type) Title Sig?a}@re, . Date
Mr. Brian Haney President n’/_if /! 10/19/2018




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

Ll sas ®

/-‘4\4 .\,J
Date of Notification (1)

29 ¢ _1% ¢ 48

Name of Building Owner/Operator (2)
Princeton University

Agencies Notified [ Type Notification

(NJAC 5:23-8) justification)

] Canceliation

Street Address

EPA B Initial MacMillan Bu:ldtng

7 ' e R
DOLWD [J Amended City, State, Zip Code

X boH Amendment # P ¢ NJ 08 43

O bca [ Emergency (including fingdton, ? N

Name of Contact
Ryan Dickerson

Telephone Number
609-258-6911

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Springdale Apartments [0 School (K-12)
Street Address % g?::f Sff'p?iégf?irnﬁgﬂffma buildings,
53-59 College Road West homes, etc.)
City (5) ) Square Fest # of Floors Bldg. Age
Princeton 7,000 3 70
County (8) | County Code (7\(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Faculty Housing

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Buifdiﬁé?)\._'v'ner (8)
TTI Environmental, Inc.

Street Address i o
1253 N. Church Street

City, State, Zip Code
Moorestown, NJ 08057

"Project Manager for Monitoring Firm
Michael Keehn 856-840-8800

Start Date (10) | Scheduled Completion Date (11)
I B I 12 /28 | 18

Shade Enwronmenta[ LLC
Street Address h

623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052
f‘vélié_phone No.

856-755-0099

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address o

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

License No.
00842

Telephone No.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

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

K >3sfor>31f (<] Renovation (] Mini-Enclosure

X1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zl=z!lm|m]|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2 |& |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |&
(13) I (12) other miscellaneous) 2
Yes | No | N/A
Exterior Building 53-59 O |X | |window Caulking and Glazing 800 LF X d
O O |O EHE (E B
0o (o |4 oo
O g (Od 00|00
Name of Registered Waste Hauler - "~ |'NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
= 15939 40
City, State Disposal Date City, State
Freehold, NJ 12/28/2018 Morrisville, PA
Completed By (Print or Type) Title ' [ Date

(64441

Vice President of Operatlons

Christina Lynch

ASB-41
JAN 13

S&UF
AWV 7T
= —

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




State of New Jersey

~ /-\ ™ A T NOTIFICATION OF ASBESTOS ABATEMENT
{ J/ QI[\_/{@ WS (Pursuant to NJAC 8:60 and 5:16)
Dateof Notification (1) Name of Building Owner/Operator (2)
10 /19 1+ 18 B Princeton University
Agencies Notified Type Notification | Street Address
X EPA ] Initial MacMillan Building
DOLwD [J Amended City, Staté, Zip Code
X DOH Amendment # i
(O bca [0 Emergency (including _P_n_n_c_??irl’__NJ 08543 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Canceliation

| Ryan Dickerson

609-258-6911

Springdale Apartments

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
63-65 College Road West homes, etc.)
City (5) o o Square Feet # of Floors Bldg. Age
Princeton 6,600 3 70
| County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Faculty Housing

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

TTI Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-840-8800

' Project Manager for Monitoring Firm
Michael Keehn

License No.
00842

'J:e[ephone No.
856-755-0099

Scheduled Completion Date (11)
12 ¥ _28 |t _18

Start Date (10)
L S ' O |

Occupancy Status During Abateme = (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Name of OSHA Monitor
EMSL Analytical, Inc.

Street Address
200 Route 130 North

I City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3sfor>31f Renovation

[J Full Containment with Negative Pressure
[] Mini-Enclosure

=160 sf or 2260 If (] Demolition [] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol wlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213|323
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, (Specify 2|2 13 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Exterior Building 63-65 [0 | |O |Window Caulking and Glazing 740 LF X OO0
N o ol CIMELRE (]
£l (] 13 ao/ag|g
oo o B El=l=]E
Name of Registered Waste Hauler [ NJDEPWaste [ Cubic Yards of | Name of Registered Landfill
Freehold Cartage HaulerDNo, | Waste Fairless Landfill
Bl ik ol | 15939 | a9 | Tainessl _
City, State Disposal Date City, State
Freehold, NJ 12/28/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur, Date
L : . : 5
h n f y
Christina Lynch Vice Presndent of Operations f)h@j 10441 G?

ASB41
JAN 13

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




L Print Form

oy State of New Jersey
- ! V4 ] ’E f \ NOTIFICATION OF ASBESTOS ABATEMENT
[ 4 L% O k,? “~ " {Pursuant to NJAC 8:60 and 12:120) _
\ ﬁ\_« 4 g i
Date of Notification (1) Name of Building Owner/Operator (2) : '
Princeton University
Agencies Notified Type Notification Street Address I P
i E.A. macMillan Building b
[] Amended City, State, Zip Code i B oy
[ Emendment #———— | Princeton NJ 08544 s v
jur:;ier:’g:‘ri'locz)(lncu e Name of Contact S Felephone Number:
[] canceliation Bob Ortega 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOAA/GFDL [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
201 Forrestal road o
City (5) Square Feet # of Floors Bldg. Age
Princeton NJ 08544 200000 3 50
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Associated Specialty Contracting Inc
Street Address Street Address
1253 North Church street 98 LaCrue Ave
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Glen Mills Pa 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Kheen 856-840-8800 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/18 11/30/18
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)

D =3 sforz3If EI Renovation Full Containment with Negative Pressure
[B] =180sfor=2601f [[] Demoiition Mini-Enclosure
. Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe%ten;ent
: Normally e ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬂj’e. : zey 3 Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & at"" d‘? [agfeﬁ? (i.e. thermal systems insulation, (Specify 212|353
In Facility HEI0 1“; S surfacing, VAT, or SF or LF) 3|18 |8
(13) 03 other miscellaneous) 2|28
= 53
Yes | No | N/A ®
data center 1st floor restroom X Mud Bed Vat and mastic 247sf x
2nd and 3rd floor mens rooms X Ceramic floor tile, cmu wall, pipe fittings | 2405t ct 3508t wan, 40 fitings | 3¢
2nd and 3rd floor womens room X ceramic floor tile, cmu wall, pipe fittings | 1ot comme toor 100 was, sotmd 3¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3
Mercer Group International 80 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 | as required Tulleytown, PA
Completed by Title ature f . . Date
Jack Tomasura Sr, Estimator [ f,f /Yi [ M AV wa-[10/19/18
/ il A v v

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT . / G 4 f'
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ¢ /- - ¢ J° &7 /A

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

10 / 22 / 18 JET AVIATION OF AMERICA

Street Address

Agencies Notified |Type of Notification 112 CHARLES LINDBERG DRIVE

O EPA Initial City, State, Zip Code

O DEP O Amended TETERBORO, NJ 07608 E

DOH Amendment _ Name of Contact i

DOL ] Emergency w/ justification JHEATHER KELLOG ;

E [1___Cancellation _ '

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TETERBORO AIRPORT
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
114 CHARLES LINDBERG DRIVE Other (l.e., private & commercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet - # Of Floors Building Age
TETERBORO BERGEN 3,000 2
[Current Use {Prior if being demolished) 39
OFFCIE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
00126

GZA GEOENVIRONMENTAL, INC NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
55 LANE ROAD, SUITE 407
City, State, Zip Code 32 Williams Parkway
FAIRFIELD, NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BEN SALLEMI 973-774-3300 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number

11 4’ 05 / 18 12 / 30 19

973-884-8682 00860

Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor

O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.

Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
O Other - Describe: __ 7:00AM-3:30PM City, State, Z-ip Code
MON-FRI East Hanover, NJ 07036

Scope of Work (Check All That Apply)

O Demolition Renovation [¥] Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If 1 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C cC
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) ' A |P o)
tenance/ A i S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
2ND FLOOR ] L] |VAT MASTIC 3,000 SF g [] Q
O[O0 0 O O O
OO O 1 0O O 0
[ | ] L] L] L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sj_gh'ature [ / T Date
& /A 2 1
STEVEN STILES PROJECT MANAGER \ W R, ,,_iz_f_ﬂ.f: L 10/22/18



r\‘\/ LDE

1P £notis

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Jackson Township MUA

! Job #1808-2339

Chk. #5164

10 / 17 / 18
Agencies Notified Type Notification
X EPA X Initial
X boLwD [ Amended
DHSS Amendment #
CJDcA X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

135 Manhattan Street

City, State, Zip Code
Jackson, NJ 08527

|
A
1 ]

k| [ oy |
.ﬂ.l :
r“—_‘

o)

|_ 1]

Name of Contact
Earl Quijano

I L] Telephone Nl-lmbér o
{5 Yk 732-928-2722 x 230

FACILITY INFORMATION , £ i

OCT - 3

Lulo

Name of Facility Where Abatement is Taking Place (3)
Manhattan Street Complex

Type of Faéility (4;
[1 School {K 1 b ot

[] Subchapter 8 (Other than,K 12)

Street Address [X] Other (i‘e., private and_commercial bwldmgs .
135 Manhattan Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jackson 2000 1 54

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd #4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca R.

Telephone No.
(856) 596-9994

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 / 19 / 18

10 /

23/

18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f
[ >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[ Glovebag Procedure

'lip i(’i rr

& fae

,‘,h L4

[] Non-Exempted (*) and Non- Fnable Procedure

Is Location Abatement Type
Location of Normally Description of 2l o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(2|%|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) % s
Yes | No | N/A
Undergound O |0 | |Pipe-wrapand cutin conjuncionw | TBD -approx |X (1| |
O /O |X |demolition contractor 30 LF XKiO(Edd
O 0o (O Oooio.
[ (03 {3 o(o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘”;;r?'g No. Wgste Grand Central
City, State Disposa] Date City, State
Lafayette, NJ 101 9{18 7 Penn Argyle, PA
Completed By (Print or Type) Title / Sﬁgﬂa\t{r% {
{ s
Kimberly A. Trumbetti Office Coordinator ) \ \t’\’g |
i ; A )

ASB-41

RAANW 44

* Mla mab nea Hhie farmm far anhaostan nancries A

i S
“\ E i‘ ol mobin ik




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

| 9\%5 30 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 22 ! 18 New Jersey Department of Miltary & Veterans 0CT
Agencies Nofied Type Notification Street Address : r
B EPA X Initial 101 Eggerts Crossing Road 5
DOLWD [1 Amended City, State, Zip Code . AR .
[X| DOH Amendment# ___ . e e HTERU NG -
X DCA [ Emengancy Gncloding Lawrenceville, NJ 08648 R e e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William McBride 609 530-7139
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WOODBURY ARMORY [] School (K-12)
SHEEtAddIES % gﬁ:rh ngrpiéggz;?ign}fﬁr}dal buildings,
658 NORTH EVERGREEN AVENUE homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
WOODBURY 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc DELTA/BJDS, INC
Street Address Street Address
1253 North Church Street 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 6 /18 10 [/ 31 [ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM-___ AM N/A

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

O >3sfor=3H . X Renovation B Mini-Enclosure
B >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) z|°
Yes | No | N/A o
BOILER RM B |0 | |BOILERLAGGING 250 SF X OIOQO
BOILER RM X |0 |[O |PIPE INSULATION 15LF KiOoig
BOILER RM X (O |[O |JOINTS AW PIPE INSULATION 4LF RiOQoid
EE P L L EEL]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlgggg Mo.  |Waete MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title i nz({re 3 Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR f ot n_] b ﬁl;/ 0 % _I-X201¥
ASB41

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



JADDI-0 G~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM ENT

(Pursuant to NJAC 8:60 and 5:16)

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

8 F 22 1 18 New Jersey Department of Miltary & Veterans .,

|
Agencies Notified Type Notification Street Address
X EPA [ Initial 101 Eggerts Crossing Road !
X DOLWD ed City, State, Zip Cod =
Xl DOH Amendment #12842218 ':f; R p_" = N0 ossas
E bca [J Emergency (including Wreneeviis, :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William McBride 609 530-7139
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

WOODBURY ARMORY [J School (K-12)

Street Address {SDIEEE’;:‘ (ai?etfrp?i\fgg Z;g]gnf;;tﬁal buildings,
658 NORTH EVERGREEN AVENUE homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
WOODBURY 66000 2 68

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address Street Address
1253 North Church Street 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057-1136 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783

Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
CERE YA By 10 /_31 7/ _18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement TAM-4PM/ PM- AM N/A

Scope of Work (Check all that apply)

[O>3sfor>3K

Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or >260 If [] Demolition Xl Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
: Location of Normally Description of 2lxolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eleg(2|3
TO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify sle|8|g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 S|
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
BOII_,ER RM X |0 |0 |BOILER LAGGING 250 SF RiOQOog
BOILER RM X |0 |0 |PIPE INSULATION 15LF X (018
BOILER RM XK |0 |0 | JOINTS AW PIPE INSULATION 4LF XiODOg
BOIEERRM i T e P e PIAS TER CEILING T sa w2880 SF 2 @{@%@;ﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;'gggg’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, PHIO
Completed By (Print or Type) Title Sigpaty Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR 7}3 _ A =f L{-ao, '
ASB41 . '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

A DY

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 22 / 18 New Jersey Department of Miltary & Veterar::;s: : OC 49 ?0‘8

Agencies Nofified Type Notification Street Address I = '
EPA Initial 101 Eggerts Crossing Road ! P

DOLWD Amended : - =

City, State, Zip Cod =

] DOH Amendment £2 sec 10 ItLy ° p_“° € -
X bcA [ Emergency (including anroncaviio GRS

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ canceliation William McBride 609 530-7139
FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Piace (3)

Type of Facility (4)

WOODBURY ARMORY 1 School (K-12)

Rireet Addmes % g?l?;? (ai?etf rp?i\sggz;?igr:;sr)cia! buildings,
658 NORTH EVERGREEN AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
WOODBURY 66000 2 68

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

ASCM No.

Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address

1253 North Church Street

Street Address
1345 INDUSTRIAL BLVD.

City. State, Zip Code
Moorestown, NJ 08057-1136

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Siad:PDats {10 e BScheduled.CompiétiomBPatefddds | Name of OSHA Monitor
10 [/ 18 [ 18 i1/ 30 [/ 18 N/A

Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement N/A
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: TAM-4PM/ PM- AM N/A

[J>3sfor>3K

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

B >160 sfor >260 If [1 Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm]|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 @ | g
(13) (12) other miscellaneous) E|®
Yes | No | N/A @
BOILER RM X |O (O |BOILERLAGGING 250 SF X OO0
BOILER RM X |0 |[O |PIPE INSULATION 15 LF X OO0
BOILER RM XI |0 |0 |JOINTS AW PIPE INSULATION 4LF oglg
BOILER RM X |O {[O |PLASTER CEILING 380 SF KiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP ”;lggf;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE , WAYNESBURG, PHIO

Completed By (Print or Type)
CHRISTINE DEL VISCIO

Title

ASST. ADMINISTRATOR

Date

[2-i1-2Di%

ASB-41
JAN 13

* Do nof use this form for asbestos licensure exempted activities.




WOCK_

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

Prin

tForm |

1

\‘.

|

Wk
5 =

e
=]

Y

Date of Nofification (1)
08/27/2018

Name of Building Owner/Operator (2)
Woolwich Residential, LLC

Strest Address

120 W Germantown Pike, Suite 120

a e N -

City, State, Zip Code
Plymouth Meeting, PA 19462

Agencies Notified Type Nofification
x| EPA X initial
DEP [X] Amended
DOL Amendment#___ 3
[ ] Emergency (including
DOH justification)
|[[] pca [] canceliation

Name of Contact
John Fiore, Jr.

Telephone Number
610-277-8898

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Farm at intersection of Kings Hwy and Asbury Station Rd

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

indoor Environment Concepts

ELCON Environmental, Inc.

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

intersection of Kings Hwy and Asbury Station Rd Other (i.e. private & commercial buildings, homes,
etec.)

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

Woolwich, NJ

| County (6) County Code (7) Current Use (Prior if being demolished)
Glaucester (STATE LGE ONLY} Vacant
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (8)

Street Address
286 Sunset Road

Street Address
150 Glenwood Drive

City, 3tate, Zip Code
Barrington, NJ 08007-1439

City, State, Zip Code
Washington Crossing, PA 18977

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephones No. Telephone No. License No.
Mike Menz (609) 502-2213 267-240-8365 01225
Start Date (10) Scheduled Completion Date Name of OSHA Monitor

05/17/2018 (1 10/29/2018 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor23if

[l Renovation

Fuil Containment with Negative Pressure

[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ten;en{
; Normally s yp
Location of Used Saial & Description of
Asbestos-Containing Material (ACM) Maint n!.(f:e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d(?n!aSt o (i.e. thermal systems insulation, {Specify Il g | ¥
In Facility Usio ’Ilg B surfacing, VAT, or SF or LF) 3|88 |8
(13) (2) other miscellaneous) & rmp e @
217 |2 |a
Yes | No | N/A =
|
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Grou L EUIeRID N, of¥iaste Minerva Enterprises
SPArciarolp | SW2117 TBD =nterp
City, State Disposal Date City, State i
New Castle, DE TBD Waynesburg, OH
Completed by [ Title Signature e Date
Elizabeth Gosek ’ President A 10119/18
el V2 e

ASB-41 (R-06-08)

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



Abatement

Is Location
: Normally o Type
Location of Used Solely b Description of
bmcmmam.nucamm:_,:m Material am__:ﬁm:m:ﬂm w Asbestos Containing Material (ACM) Amount 1B ==
(ACM) TO BE ABATED Glistodlal St (i.e. thermal systems insulation, (Specify o 8 2
In (12) surfacing, VAT, or SF or LF) m X vl g
Facility other miscellaneous) =12 E]é
13 oo sy S 2o
2 Yes | Neo | N/A i
Farm House X Flue pocking 2 SF X
Farm House X Pipe insulation I LF b
Smiall Bam X Roof shingles 3,415 8F X
Worker House #1 X Window plazing H windows X
Farm House #3 X Window glazing 15 windows X
Farm Hause #3 X Pipe insnlation and debris G0 LI X
Farm House #3 b Wall transite exterior 2600 55 N
Carden Fruit By 2 X Window caulk 3 windows X
Fire-damaged Structurs X te exlerior il g X
Worker House #£3 X Window plazing X
Worker House #3 X [Tramsite 1.200 8§ X
Pencoast house K Flue insulation 18F b
Pencoast house X Duet insulation 140 SF X




A TTIS State of New Jersey
Bl E OB NOTIFICATION OF ASBESTOS ABATEMENT

9. PAIL
T o L
{1" %}{9 + LI {Pursuant to NJAC 8:60 and 12:120)

Bafe of Notification (1) Name of Building Owner/Operator (2)
10/18/18 Check #3267 Takisha Abercrombia Residence
Agencies Notified Type Notification Street Address
EPA I : :
DEP ] Amended City, State, Zip Code
DOL = Emendment(#_!.__ South Plainfield, NJ 07080
mergency (includin
[ oo justiﬁgation) 9 Narn? of Contact . | Telephone Number
] oca ] cancellation Takisha Abercrombia .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mrs. Takisha Abrcrombia Residence - Basement [ 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
South Plainfield, NJ 2,000 1 50+
County (8) County Cade (7) Current Use (Prior if being demolished
(STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm l Telephone No. Telephone Nao. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/18 10/20/18 Same as 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 City, State, Zip Code
Other — Describe: 8:30 AM |
Scope of Work (Check All That Apply)
E] 23 sfor23 If Renovation % Full Containment with Negative Pressure
] =2160sfor22601f [C1 Demolition || Mini-Enclosure
|_| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTterr;ent
: Normally i yP
Location of tised Solely b Description of
Asbestos-Containing Material (ACM) I,je, i Oy, ;—'f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm ﬁagfim (i.e. thermal systems insulation, (Specify D5 § 2
In Facility LSO 1“; Al surfacing, VAT, or SF or LF) -HE-RE-NE
(13) (12) other miscellaneous) g 2l 2
{ k==t =3 @
Yes | No | N/A ' e
Basement X 9x9 Floor Tile & Mastic 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri-State Transfer, Inc 19551 tbd Minerva Enterprises Inc
City, State Disposa! Date City, State
Bronx, NY %nesbutg; CH

Completed by Title i Signature Date
Gina Betances Office Manager 10/12/18

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

ASB-41 (R-06-08)



State of New Jersey

\NOTIFICATION OF ASBESTOS ABATEMENT |
= (Pursuant to NJAC 8:60-7 and 12:120-7)

it

Y OgY PA

(VA

Date of Nofification (1) Name of Building Owner/Operator (2)
10/12/18 New Jersey State Police HQ
Agencies Notified Type of Notification | Street Address
[1 EPA B PO Box 7068, River Road
[x] Initial
L] -DEP Netification City, State, Zip Code
X] DoL [] Emergency
[1 Amended West Trenton, NJ 08628
[X] DOH Notification
(] DcA Name of Contact Telephone Number
[1 Cancellation Timothy Barnish (Johnson Controls) 908-418-0626
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i < School (K-12
Bulldlng 1, NJ State Police HQ }(;] Subchz_a(pteré(other than K-12) o
Street Address ?}%‘!‘_ﬁgg.%tgr)lvate and commercial buildings,
1034 River Road o
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3 ~70
West Trenton Mercer (STATE USE ONLY) Current Use (Prior if being demolished)
offices
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
USA Environm. Management, Inc. 00112 Jupiter Environmental Services, Inc.
Street Address Street Address
344 West State St. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Trenton, NJ Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Weisgarber 609-656-8101 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/29/18 11/15/18 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[x] Abatement Performed Outside of Normal Facility Hours — S :
Describe: evenings, after 4:00pm City, State, Zip Code_
[] Other — Describe: partially vacant Union, NJ 07083

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

[1 Demolition [ 1 Renovation [x] Mini - Enclosure
[x] =23sforz3if [x] Glovebag Procedure
[1 =2180sfor=260If [1 Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, C| Al A|L
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A Al Rl S|S
L Ulu
Fioors 1 thru 3 X TSI 20 LF X
Floors 1 thru 3 X TSI 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgﬂ%éf’ No. OfWanea Grand Central Sanitary Landfill
City, State Disposal Date City, State
Pine Brook, NJ 11/8/18 _Pen Argyl, PA
Completed By (Print or Type) Title Signature v 2 . Date
Pane Repic General Manager £ = 10/12/18
i L S A






