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FACILITY INFORMATION

— e s || il
){s ff -Ej NO sa 'ro . ETEMENT! ‘\-. RS
I A ot ' ursua 0 afdd2if20) | ¥ il
T = il per 23 o019 YY)
Date of Notlficat Ty p | ‘;’T&:’ Name of Building Owner}C)peralor @ 1 == |
09112119 . L¥ “p § ;J ( 1467 East Spruce Street } i
Agencies Notified “Type Notification Street Address ASB"';TDSIGL‘J ?ﬂ SOL &
1467 HCENSING
— o East Spruce Street
DEP 1 Amended City. State, Zip Code
DOL Amendment # Lakewood, NJ, 08701 :
Em cy (includi ;
XI ooH - ]uslfgg;?OX)( e Name of Contact [ Telenhnna ~e
] bca [ Canceliation 1467 East Spruce Street

Name of Facility Where Abalement is Taking Place (3)

1467 East Spruce Street

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

Street Address [] Subchapter 8 (Other than K-12)
1467 East Spruce Street [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feel # of Floors Bidg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) ) Solksamidhc
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Streel Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/23/2019 09/26/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

-

Other - Describe:

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

City, State, Zip Code
LAKEWOOD, NJ 08701

CEOHS-SEPLT *15an i

Scope of Work (Check All That Apply)

Ef 23 sfor23|f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (") and Non-Friable Procedure
Is Location Ab'fll.t:p";em
Location of i l\i!crsmlalily N Description of
Asbestos-Containing Material (ACM) s 7 Asbestos Containing Material (ACHM) Amount m
TO BE ABATED il Sfeﬁ,) (i.e. thermal systems insulation; (Specify o3| T
In Facility usto 12) ats surfacing, VAT, or SF or LF) = |3 § g
(13) ( other miscellaneous) e lelg g
= 2| =
Yes | No | N/A °
EXTERIOR ACM Siding 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauter ID No. of Waste
NEWARK CARTING 04509 12 IES!
City, State Disposal Date City, State
NEWARK, NJ 09/26/2019 BETHLEHEM PA,
Completed by Title Signature Dale
JOSEPH PERLSTEIN OWNER 09/12/19

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted aclivities.
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t e qy
Y. " ,% tiy \ NO Oi%BATEM ENT
f( % 5 ,,4-;, P 3 .0 and-12:120)
Date of Not!ﬁcan y * Name of Building Owner/Operator (2) ;
10/11/2019 ) NJ Dot
i N i
Agencies Notified Type Notification it(r}zeé AFc,idrT(ss R - 4§ Buildirk 11 ASBES TGQ Cﬂn’"“OL &
arkwa venue, rernwoo unain ENSING
1 EPa X initial y AR LIZENS]
. | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Ewing, NJ, 08618
E includi
E DOH D jugﬁfg:; ocrg:) (ncluding Name of Contact Telephone Number
] bca ] Cancellation NJ Dot 608-530-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1035 Parkway Avenue 1 school (-12)
Street Address Subchapter 8 (Other than K-12) |
1035 Parkway Avenue . Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bldg. Age
Ewing [
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. 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. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2019 10/24/2019 AAA LEAD PROFESSIONALS
Cccupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
|| Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
fx] Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E 23 sfor23If ] Renovation Full Containment with Negative Pressure
] =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘:_tﬁ:gent
Location of U Nﬂorsm‘alllyr b Description of
Asbestos-Containing Material (ACM) A;:_‘;! teﬁ‘:r? e.fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c ti dial Stc 7 (i.e. thermal systems insulation, (Specify a3 2| S
In Faility Hsto 1'62 At surfacing, VAT, or SF or LF) -
(13) ) other miscellaneous) 2 |a |2 |¢g
2 2| @
Yes | No | N/A @ !
1
EXTERIOR Caulking 10 LF b |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ier ID No. f Wast
AAA LEAD PROFESSIONALS e j e MERCER COUNTY
City, State Disposal Date City, State
LAKEWQOOD, NJ 10/24/2019 TRENTON NJ i
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/2019

ASB-41 (R-06-08) * Do not use this form for asbesios licensure exempted activities.
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L "'"\**’ét'a'té of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

£

Date of Notification (1)

10 ! 18 ! 2019

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals, Inc

Agencies Notified Type Notification
M EPA M Initial
2 DoLwWD [J Amended
1 DOH Amendment #
[ bca [] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
1000 Route 202

City, State, Zip Code
Raritan, NJ

Name of Contact
Harold Marsan

Telephone Number

908 927-6912

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JANSSEN PHARMACEUTICAL, INC Vivarium Bldg

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

[ Subchapter 8 (Other than K-12)

Streat Address M Other (i.e., private and commercial buildings,
1000 ROUTE 202 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
RARITAN >50,000 6

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

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

ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address
655 West Shore Trail

Street Address

1345 Industrial Blvd

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Southampton, Pa 18966

Project Manager for Monitoring Firm

Telephone No.

973 729-5649

Telephone No.

215 322-2900

License No.

00783

Start Date (10)

12 [ 31

Scheduled Completion Date (11)

Name of OSHA Monitor
N/A

/ 2018

_ﬁj’_z X? I 2019

[

Occupancy Status During Abatement (Check only one)

Time of Abatement: 700 AM-11.00 PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

City, State, Zip Code
AM by P

Monday-Saturday

Scope of Work (Check all that apply)

[J=>3sfor>31If

I Renovation

M Full Containment with Negative Pressure

i Mini-Enclosure

1 =160 sf or 2260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
- , Used Solely b e - gla|T|T
Asbestos-Containing Material (ACM) Sex y by Asbestos Containing Material (ACM) Amount ERE a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/IA
O [ |O |See Attach Oo(g|d
O oo Ooaojo|d
O o |a Oojo|d
O |a|o Oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Service Transport Group Inc 20990 Minerva landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE . Waynesburg, Ohio
Completed By (Print or Type) Title __Sifrliat;.tre - . 4 Date
;o L . SR ESES W 0. 1y P
Christine Del Viscio Asst. Admin (Vo L3 Wik a4 [10/18/2019
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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= j r"'"‘/.:-

Pri_nt Form

e i - o™ .
T, (5 50
State of New Jersey
U< \ \ \ D A CE "\.-_ NOTIFICATION OF ASBESTOS ABATEMENT

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

‘a’—'—')"‘./l
Date of Notification (1) Name of Building Owner/Operator (2)
10/11/19 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox Street
1 era & initial
L1 DEP ] Amended City, State, Zip Code |
DOL Amendment # Whiting, NJ 08759 |
B : -
E DOH E jur;ﬁirgst?r?x} fhcuding Name of Contact Telephone Number
] oca [C] canceliation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address D Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etfc.)
City (5) Square Feet # of Floors Bidg. Age
Manchester
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEL/SEONLY; FHomie
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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. Telephone No. License No.
732-668-9078 1200
Start Date (10) cheduled Completion Date (11) Name of OSHA Monitor
10/25/19 ,dB:QBHQ AAA LEAD PROFESSIONALS |
Occupancy Status During Abatement (Cﬁeck Only One) Street Address i
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DAOVE CaURT |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Descrive: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D =3 sfor =3 If Renovation Full Containment with Negative Pressure
[x] =160sfor=z260If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;aggent
Location of : qudogmf’lw i Description of
Asbestos-Containing Material (ACM) "N;“. t_c.e.y *!y Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED c atm dgr}agtceﬁ? (i.e. thermal systems insulation, (Specify a1l a 2| T
In Facility Usio ;az AHE surfacing, VAT, or SF orLF) 3 (312 |8
(13) (12) other miscellaneous) 2|8 c £
] =3 (51}
Yes | No | NA B
EXTERIOR ROOFING B00SF  |x ‘
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste -
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, Statz
NEWARK, NJ { 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

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



Print Form

State of New Jersey
Ty ,‘\ NOTIFICATION OF ASBESTOS ABATEMENT
ll 1 (Pursuant to NJAC 8:60 and 12:120)

O

g LIS 58
[ Date of Notification (1) Name of Building Owner/Cperator (2)
10/11/19 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
— 2 Fox Street
= Kl initial ‘
'] DEP D Amended City, State, Zip Code
ix] poL Amendment # Whiting, NJ 08759
Emergency (includin
&l opon jusﬂﬁcatiocr% L Na.ume of'Contact Telephone Number
[] bca ] Cancellation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facili ere Abatement is Taking Place (3) Type of Facility (4)

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

Street Address

efc.)
City (5) Square Feet # of Floors Bidg. Age
Manchester
County (6) 4 County Code (7) Current Use (Prior if being demolished)
Ocean é; (STATEUSEONLY, | Lone
Name of Monitoring Firm Hired by Building O 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. Telephone No. License No.
i i 732-668-3078 1200
Start Date (10) ~"Scheduled Comigletion Date (11) % Name of OSHA Monitor
10/25/19 | oereine ) AAA LEAD PROFESSIONALS
Occupancy Status During Abaieme‘ht{Cnggg_M_rl@“ W__ﬂ__#,,.f" Street Address
6 WHITE DOVE COURT
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Dastrive: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
El 23 sfor 23 If Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e |y g Description of
Asbestos-Containing Material (ACM) I\:e' t“o eny J}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED A atmd‘?ﬂ[astceﬁ? (i.e. thermal systems insulation, (Specify e I =
In Facility Ui 1'32 At surfacing, VAT, or SF or LF) 3|8 |w | &
(13) (8 other miscellaneous) gl 2|2
S I
Yes | No | N/A @
EXTERIOR ROOFING 600SF X
> FLASHING 100LF
."/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 6 IESI
City, State Disposal Date I City. State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

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





