State of New Jersey
+7sNOTIFICATION OF ASBESTOS ABATEMENT

C/\Q% [m i@h (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 22 ! 18 Mac Management Properties, LLC
Agencies Notified Type Notification Street Address
EPA B4 Initial 3005 Route 88
X DOLWD [J Amended City, State, Zip Code
&J DOH Amapdment #__ PSR, RITET2
Jbca [ Emergency (including ?
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Colucci 848-565-6930
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strept Address % g?!?n:rhngrp?i\ggtzazhignfrggr)cial buildings,
City (5) Square Feet # of Floors | Bldg. Age
Spring Lake 1000 sf 1 65
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 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/ 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
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

O=3sfor>3 K [] 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 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13(33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior-basement entrance [0 | |[0 |asbestos roof 30 sf XRiOOO
interior [0 |XK |[O |asbestos floor tile & mastic 1200 sf X OOHd
O |0 (0O O0O|0o|0O
1 O|0|0o|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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/07/18 Tullytown, Per/t?nsylvania

/

Completed By (Print or Type) Title Signature / 3 Date|
Nicholas Fernicola Project Manager \/‘\ ’ 7 j0 lz 7 /{ g
] T

ASQR.A1 \



State of New Jersey
{RICATION OF ASBESTOS ABATEMENT
| ABursuant to NJAC 8:60 and 5:16)

Vidsie)’S

Date of'Natification (1) — Name of Building Owner/Operator (2)
10 / 22 / 18 Walters Residential
Agencies Notified Type Notification Street Address
X EPA Initial E » : ]
g gg;WD O m::g;i - City, State, Zip Code T ' T—
] DCA [l Einergency (inm Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) } Type of Facility (4)
Residence [J School (K-12)
Street Address Cs)?r?:rhggfrpari\frgtrearntclhacgnlfr:ezr)ciaf buildings,
homes, efc.)
F Square Feet # of Floors | Bldg. Age
Surf City 2000 2 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
11 / 08 [/ 18 ’ m . 12 48 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Nomnal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Pisoataway, New Jersey 08854

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

[J>3sfor>31f [J Renovation [J Mini-Enclosure
B >160 sf or >260 If & Demolition [] Glovebag Procedure
X1 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 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 2100 sf XiOd g
L1 EE [ LYIED ] [
1 O|0/0|0
O o R
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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/12/18 Tullytown, Penngylvania
Completed By (Print or Type) | Title ["Signature g z’ Date ; J
Nicholas Fernicola [ Project Manager Yy, l o o 8 (Claoz/)$
17 ! i g i s e

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




State of New Jersey
QTJFICATION OF ASBESTOS ABATEMENT

C ( ?)6 Q%Qg P 17 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 22 / 18 Merrick Construction
Agencies Notified Type Notification Street Address
X EPA X Initial 524 Prospect Avenue
X DOLWD L] Amended City, State, Zip Code
X1 DOH Amendment#____ : _
[ bca [ Emergency (including Little Silver; NJ 07739
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark 908-510-1977
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)

[X Other (i.e., private and commercial buildings,

I homes, tc.)

City (5) Square Feet # of Floors | Bldg. Age
Little Silver 2000 sf 2 | 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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 732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 b 0F . .98 11/ 09 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\VVacated During Entire Period of Abatement 1056 Stelton
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

B =3sfor>3 If [J Renovation [J Mini-Enclosure
] =160 sf or >260 If X Demolition X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 5@ | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 |[K | |asbestos pipe insulation 260 If XiOOig
B = EE
1 Oog|o|o
o |00 Oo|oo
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.
i 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/09/18 Tullytown, Pennﬁ{rlvania
Completed By (Print or Type) Title —|-Signature i Date |
Nicholas Fernicola Project Manager - 10}02‘2_ /{ &

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



State of New Jersey

TNOTIFICATION OF ASBESTOS ABATEMENT
( K‘ 66 lQO i A . {Pursuant to NJAC 8:60 and 5:16) ‘

[ Datef Notification (1) Name of Building Owner/Operator (2)
_ﬂ__ / 22 / 18 Unlimited Homes
Agencies Notified Type Notification Street Address
X EPA B4 Initial P O Box 205
g ggtfwo H i::::giim # City, State, Zip Code
[J DCA [J Emergency (iﬂm Brielle, NJ 08730
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Robert Schwartz 848-333-3821
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % g?:::] g .?et.? rpariégg-lz;;hzgn}f;srjcial buildings,
homes, etc.) 44
City (5) Square Feet # of Floors [ Bldg. Age
Point Pleasant 1600 sf 1 [ 65
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) ‘ 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/ 09 / 18 M1/ 12 + 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated Du ring Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[J>3sfor>3f [J Renovation (] Mini-Enclosure
X] >160 sf or >260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of o2zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ g
(13) (12 other miscellaneous) 2
Yes | No | N/A
| exterior O K |[O |asbestos siding 1550 sf XiOIOIO
[
i o O B
A oojo|g
O g g Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contract Inc. T.R.R.F.
Contracting: ne 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/12/18 Tullytown, Pennsylvania
& i
Completed By (Print or Type) Title " | Sigrature /”‘ )E,-"' Date | /
Nicholas Fernicola Project Manager o~ ¢ \ 2. g {'ér'f BES S
'/ i e 1 e

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



State of New Jersey
o A %ﬂg;[IFICATION OF ASBESTOS ABATEMENT
| ) ' |1} (Pursuant to NJAC 8:60 and 5:16)

NY A5 AL
% | s & i
NBteof Notification (1) Name of Building Owner/Operaior (2)
10 / 22 / 18 Kimak Builders
Agencies Notified Type Notification Street Address
X EPA & Initial 3435 Woodfield Avenue
g gg}:wn O m:zg;‘é » City, State, Zip Code
n
[ bca , [J Emergency (including Wall, NJ 07719
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Mike Kimak 732-618-1429
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Sheat Address (X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Interiaken 1500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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
M1/ 06 [ 18 11 / 08 / 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
B8 f\rpatemi'g Performed Outside of Normal Facility I-éours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ M- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
X >3 sfor>3 If BJ Renovation [J Mini-Enclosure
[] =160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location 1 Abatement Type
Location of Normally Description of 2l mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement O [ |asbestos pipe insulation 130 If XiOgiQg
L (& (B miimpimyym
i | i Oio(a|d
g v I O/o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste
ardian Contrac Inc. T.R.R.F.
Gu ontracting, In 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/08/18 Tul[y/t'own, Penqsylvania
Completed By (Print or Type) Title | Signature 7 f] Date ', ]
Nicholas Fernicola Project Manager ‘\.i N s o of B { D> f ] &

ASB-41 N v T



LY 2500

~ NOTIFICATION OF ASBESTOS ABATEMENT
10 /o T {Pursuant to NJAC 8:60 and 5:16)
AN

State of New Jersey

B e e

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 22 / 18 VWYV Construction
Agencies Notified Type Notification Street Address It
& EPA & Initial 104 Tarpon Drive ¢
g gg;WD O j:mme:g:im " City, State, Zip Code T
e
0] DA [ Emergency-(including Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number o
[ Cancellation Sonny " il G TARRP G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
] Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Lavallette (Chadwick Beach) 1600 sf 2 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.
732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 09 / 18 11 /7 13 | 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
O };paten;ent F'terfonﬂed C}outsﬁ:fI of Normsl Flaci!ity I-é'oMurs - Des;:;)e City, State, Zip Code
Ll e - M E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[ >3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Nogn';all[y b Description of o m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount Slalal2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |
(13) (12) other miscellaneous) =l
Yes | No | N/A
exterior O |X |0 |asbestos siding 1600 sf X 0O 00
O |o (O Ogog
O (OO Oo|oio
O 0o |a Oojo|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. ’ T.R.RF.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/13/18 Tullytown, Pennsyl}yainia
- i s
Completed By (Print or Type) Title Sigrature I l - { |Date |
. ; ; % et sxofiwas fog
Nicholas Fernicola Project Manager Ly =T (&) 22 i
i i . I

ASB-41

1AM 42
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

1D A TN
L £ \] At

ﬁ“"
frm]

Date of Notification (1) 10/22/18
Type Notification

Name of Building Owner / Operator (2)
Edwin B. Forsythe Wildlife Refuge
Street Address

800 Great Creek Road

Agencies Notified
EPA Emergency Notification

DEP X  Initial Notification City, State & Zip Code
X DOL Amended Notification |Absecon, NJ 08205
X DOH Cancellation Name of Contact Telephone Number

DCA Rich Albers 609-382-7640

FACILITY INFORMATION

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

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

Street Address
180 Lower Shore Road

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

Square Feet # of Floors Bldg. Age

City (5) County (6)

Ocean

County Code (7)
Barnegat

2,000 1.5 70

Current Use (Prior if being demolished)
Residential

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 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2118 11/4118 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
X  Quantityis>= 3 SForz 3LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
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)
HVAC Room N/A Transite siding 120 SF Removal
HVAC Room N/A Roof shingles 20 SF Removal
Shed N/A Transite shingles 30 SF Removal

Name of Registered Waste Hauler
Freehold Carting

18683

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
5 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/4/18 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

Dominick Tringali Pres.

Dominick Tringali 10/22/18

ASB-41 JUN 95 G4667



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

Date of Notification (1)
i 10/22/18

Name of Building Owner/Operator (2)
Timster Trucking

Ir— Agencies Notified Type Notification Street Address

i on 128 Bartlatt Avenue

| EPA @ Initial AT s i !

f DEP ] B Amended | City, State, Zip Code R,
Xj ooL I Amendment # [ West Creek, NJ 08092 i
i L Emergency (includin Nare AP R _— ey
IE[ DOH ] justiﬁrgatior])( 2 Narne of Contact Telephone Number |

(] bca [EI Cancellation ]iTims'rerTrucking 609-294-4900
FACILITY INFORMATION

| Name of F aciil'l! ﬁr& Abatement is Taking Place (3) Type of Facility (4 ]
| each Haven BT sas (K-12)
Street Address | | Subchapter 8 (Other than K-12) |
| [X] Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet [ # of Floors [ Bldg. Age ’
!"Current Usz (Prior i being demolishea) i !

,| Home
Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
Street Address
6 WHITE DOVE COURT #

City (5)

[' Beach Haven
| Ceunty (8) I G

cunty Code (7)
Ocean l (STATE USE ONLY)
|

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

| Street Address

|
[ City, State, Zip Code i

| Project Manager for Monitoring Firm [ Telephone No.
f |

’_étan Date (10)

| Scheduled Completion Date (11)
| 10/26/18 10/30/18

Occupancy Status During Abatement {Check Only One) Street Address

lé Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

License No.
1200

Abatement Performed Outside of Normal Facility Hours City. State, Zip Code

| ] Other — Describe: LAKEWQOD, NJ 08701 #
( Scape of Work (Check All That Apply) -

| 0 =3 sfor=3 If | Renovation ] Full Containment with Negative Pressure ]
[[X] 2160 sfor 2260 if {X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abatement
Location of U h:'jognfljy § Description of | | —
[ Asbestos-Contafning Material (ACM) hje. N ey !}" Asbestos Containing Material (ACIM) Amount | m (
TO BE ABATED | aun dgnanﬁp {l.e. thermal systems insulation, (Specify 2 m
In Facility | Custodial Staff: surfacing, VAT, or SFor LF) s |2
(13) (12) other miscellaneous) g2
23
[+

SIDING 25008F
I ; _'
SRS S _
- :j, | 2
| Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill ~_#
[ Hauler ID No. of Waste ]
INEWARK CARTING 104509 10 | IESI
| Cily, State Disposal Date City, State
[NEWARK, NJ 10/30/18 I BETHLEHEM PA

t

Completed by ] Signature

JOSEPH PERLSTEIN OWNER [

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

Date j
10/22/18
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1]}  NOTIFICATION OF ASBESTOS ABATEMENT k_

State of New Jersey 4

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

Date of Notification (1)

Name of Building Owner/Qperator (2)

1e]22)(8 -] @tol?m\r L ¢
Agency Notified Type Notification Street Address
QEPA Efhital 200 ENGlE ST
g%gP O Amended City, State, Zip Code : y _?
=HoH QB fﬁrgen:zﬁcy: n)(mdud‘mg Name of Contact £ S
QDcA Q Cancellation Hi Ouiy Focsunse Se AT ?554

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Fadiity (4)
J 2 ?Aﬁh?eft‘c\., e O School (K-12)
Strest Address Q Subchapter 8 (Other than K-12) -
BChher (ie. prmte&wmbm'ldhgs
2o ENc s Se ’ homes, etc.)
City (5) ' Square Feet # of Floors Bidg. Age
| ENG LeW OO 7000 .| 2 1$535
County (6) County Code.{?)(STATE Use Current Use (Prior if being demolished)
BECas ™S Ly : 5%t e '
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor (9)
[t:)] Best Removal Inc
Street Address Street Address -
450 South River St
Chy, State, Zip Code "City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Mombjmg Fimn Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start an Scheduled Completion Date (11) Name of OSHA Monitor
!'&T‘ 19 ”/2/ 1§ Omega Environmental
Occupancy Status During Abatement {Check only onie) Street Address
0O Facility Closed/Vacated During Entire Period of Abatement _ 280 Huyler St
’g}balenmtperbmed Outside of Normal Facility Hours City, State, Zip Code .
Other —Describe: 730 a0 7o L:00CR S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) B A wﬁhNe .
ntainment wi gative ssure
S3sforz3if ~ERenovation I Mini-Enclosure .
Oz160sfor= 260K Q Demofition JaGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location g
Normally
. Location of Used Solely by Description of " < i L
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount = 1%m
TO BE ABATED Custndial {i.e.. thermal systems insulation, (Specify e |®I818
IN Faciity " ot swrfacing, VAT, of SF or LF) 13121818
(13 2) other miscellaneous) s|<|8|5
(-3
Yes Ne N/A
1 toL Vst spsten WoLrwv| A0 LF P
Name of Registered Waste Hauler . NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
Best Removal Inc K3 o T 5 I
17109 1((’2“\7 Minerva Enterprises ,LLC
City, State Disposal Date City, State
Hackensack , N.J. 07601 (!/'Z/j‘? Waynesburg, Oh,44688
Completed by Title Signature Date
J.Maiorano Estimator (‘-p.ou 24l (R te )2?’ {f' g
ASB-41 empled-activites.

* Do not use this form for asbestos huerusureﬁ




State of New Jersey

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

{ Print Form

Date of Notification (1)
10/22/18

Name of Building Qwner/Operator (2)
Rene Henriguez

Agencies Notified Type Notification

E EPA Initial

DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca Cancellation

Street Address

City, State, Zip Code
Orange, NJ 07050

Name of Contact
Rene

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [ School (k-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 1900 2 59
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) home

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/18 11/7/18
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: basement

L]
u

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

City, State, Zip Code

Scope of Work (Check All That Apply)

1

e e
S an e

D 23 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 Ab%?;;ent
Location of i Ndorsmlallly i Description of
Asbestos-Containing Material {ACM) h:e, t olely f Asbestos Containing Material (ACM) Amount ull .
TO BE ABATED & "‘t'” d“_—‘”ﬁgf*;f,, (i.e. thermal systems insulation, (Specify AR
In Facility HSOGIR Al surfacing, VAT, or SF ar LF) 3|8 |28
(12) ; 2o |2 |
(13) other miscellaneous) 2|22
z I
Yes No N/A >
Basement X pipe insulation T8 LE b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature i Date
A. Scott Higgins President A 10/22/18

ASB-41 (R-08-08)

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

—



LPrintForm
f Sy
C/Lﬁlﬁf{/ [5/¢ e

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

Date of Notification (1)

Name of Building Owner/Operator (2) _
10/22/18 Tobar Excavating e {"5“‘ 1@" = I} n
Agencies Notified Type Notification Street Address = L I
385 High Street ;
X EpPa Initial 2 Hig S © 1
| | DeP ] Amended City, State, Zip Code i 0CT °
DOL Amendment # Norwood, NJ 07648 i ] :
e S ;
DOH Ej ]-ur;;?;?;:)(mc uding Name of Contact Telephcle Number
[ bca [ Canceliation Thomas Locovare 973-943
’7 FACILITY INFORMATION : :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o R
home

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

Street Address

efc.)
City (5) Square Fest # of Floors Bldg. Age
New Milford 2100 2 58
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

H:ity. State, Zip Code

License Na.

703

Project Manager for Menitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/5/18 11/19/18

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Qutside of Normal Facility Hours

: City, State, Zip Code
Other — Describe: basement

| Scope of Work (Check All That Apply)

D 23 sfor =3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Lacation Abgtament
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Materia; (ACM) I\?e' t oISy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;ndnler:asntceﬁ? (i.e. thermal systems insulation. (Specify Flpl2 T
In Facility LI 1]2 Al surfacing, VAT, or SF or LF) 3| & -06': g
(13) (12) other miscellaneous) n%’ 2 £ 2
- =3 o
Yes No NIA @
Basement X pipe insulation 30 LF ®
! X plaster ceiling 600 SF X
" X boiler insulation 250 SF %
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil
i ; Hauler ID No. of Waste ’ ;
ABS Environmental Services, LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
tGJenwood NJ TBD Easton PA
Completed by Title Signature A Date
% : i W =
A. Scott Higgins President ff( e 10/22/18

ASB-41 (R-06-08)

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



l Print Form

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

Date of Notification (1)
10/22/18

Name of Building Owner/Operator (2)
Melissa Minelli
Street Address

Agencies Notified Type Notification

|

[ EPa Initial i

L ] DEP [] Amended City, State, Zip Code HERY

x] DOL M Amendment#_ Woodbridge, NJ 07095 | ]
Emergency {including ; ; :

DOH justification) Name.; of Con‘tact ) Telephdne-Number- - -

[ obca [0 canceliation Melissa Minelli ' -
FACILITYINFORMATION e e o pre ey REGE N

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

Type of Facility (4)

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

City (5)
Woodbridge

County (8) County Code (7)
Middlesex (STATE USE ONLY)

Square Feet # of Floors Bldg. Age
2200 2 [ 61
Current Use (Prior if being demalished)
home

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Telephone No. License No.
973-764-2276 703

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Manitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/1/18 11/8/18

Occupancy Status During Abatement (Check Only One)

J | Facility Closed/\Vacated During Entire Periad of Abatement
| Abatement Performed Outside of Normal Facility Hours
x| Other - Describe: basement

Street Address

I

City, State, Zip Code

Scope of Work (Check All That Apply

23 sfor 23 If Renovation
2160 sf or 2260 If [J Demoiition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [
Non-Exempied (*) and Non-Frjabhle Procedure

Abatement
Type

[ Is Location
Normally

Location of Used Solely b Description of
‘ Asbestos-Containing Material (ACM) 200 201l oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED | Maintenance/ (i-e. thermal systems insulation. (Specify 3 | D
In Facility Custodial Staff? surfacing, VAT, or SF or LF) é’ %
(13) other miscellaneous) e | B
L lie
(1]

Basement pipe insulation 75 LF

|
|
I
L T ]

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast .
Freehold Cartage 1;;;; ° -?-BDas % Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature Date
LA. Scott Higgins President // o 10/22/18

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



Jan 05 2000 12119AM NJ Asbestos Control 609,633.0664 page 1
0 A T
2018-10-19 09:387 A

Shade Envi ronmental 1 »> 609 673 1]664 0

of New Jorsay
A~y NOTIFICATION OF ASBESTDS ABATEMEN ' .
= L_I‘T (Pursuant to NJAC 8:60 and 5:18) s
_‘gﬁlﬁh [1] j Name of Buliging Owner/Oparator (2]
18 ¢ 18 Lerl Perry
AGINCINE Nolnad Typh Notleatan Elteat Adgross Tt
B era & Inuinl ;
[ coLwD O Amsndsd » 29 Code
B oo B Sy o, | Wilingboro, Ny 08048 ; = e
(NJAC B:23-8) Jusiiization) Nameg sf Contpct ... | Tephone Number hen
O Canestation Lerl Perry 1 '
FACILITY INFORMATION
Name ol Feciiity Whora AbDIement 15 Taiing Piacs (3) Tyoe o nediy (2)
| _Petry Residenco m| ﬂg; o (sc;:?wm o
i OIS o pate b ) bulkdinge,
; hartt &, fte)
'F . Square aal #of Flpern to. Age
Willingbora 4 1,900 3 80
Sourty (& Goumy Cade (7(STATE USE ORLY) | Cureen: ia¢ [Bior W baing Fomalished)
Burlington Rasl Bnee
Name of Monfloring Firm Hirad by Bukding Ownor (8] ] ABGH Mg, I Marme of ABRUGMONt Canti 2tor ap @
Managoment & Enviro. Gonsulting Servicas | Shade Environments , u.c
[ STrest Aduross Hireol Addrass
PO Box 341 823 Cutlor Avenue
Ciy, Swle, 2in Gags Ty, Stste, T Code
Chastarfiold, N 0BB1E | Maple Shade, NJ 087 12
Frojack Manager for Manitoring Fiim “Telphong No, Telephono Ne. Licanas N,
Bill Welsgarbar 804-288-4070 B5&.755-0088 , 00842
[ Start Data (10} fschedumi Gompletien uu_"'_mm Name of DEHA Moniar ;
09 /_22 18 f_28 /_18 EMSL Analyties|, inc
couBAnGy sutus g Akalomant {Check only one) SteeiAdirece ’
& Peclity Slocadivacnted bu:m Entire Perlod c:I‘ Abatemnent 200 Route 130 Nortr
Abnt % Performed Ouitide of Netmal Faclllly Hours - Dacribe _'_':}jp
. Time of vt e P cgi::;mﬂd o8¢ 17

Geone of Work (Chaek all that appiv)
= 8 Full umlnmann Ieh umuw Prassure

R o3afor2ilf & Renovation MinkEnciesyre
O =teosferxl8op [ Damgiition a Glovabag Proced, &
Non-Eumhd {*1 1nd NoeefYisbia Procedure
IlN Lomilen Abdteman Type
Locaba prmay Dascription af
ﬂsbﬂilbl@nlllnmﬁ&w (ACH) Usad Soiety by Asbecios Gnﬁilh;:rn Wateria (A 1) Aoum 3 .-E: 5 2
Mmimimraice! (l:8:, thetmal sysisms nsulatior, (Spacly |2 | E’
IN Eacllty Custodial Siaf $urfacing, VAT, o 8Pty | & g
1% (12) - other miBcelianeous) El®
Yos | No | NA
Bathroom O |8 10 |Fiser Tlie and Mastie 24 8¢ ®lOono
O |0 |0 Qaoin
o |Q (O Q!0(0|a
. =H=N=] ] =
Name of Regisiared Woats Hauler Hmlen]msu %ﬁe'vm- ef  |Name: Rejlstered Landf
SH -1 8. & -3
Freshold Cartage 15809 g Fairl &3 Landfitl
City, State ! Dispogal Date Clty, 5} 1o
Fraghold, NJ 10/23/2018 Merr avilie, PA
Compisiod By (Frinl of Tyse) Tiis Signe N
Christina Lynch Viee President of Oporations _ > 10,4947
ABB=1

JAN 13 * 00 el Use this form for oobesIas feonsurd dxempled aciivi 1x




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

Date of Notification (1) Name of Building Owner/Operator (2)
10/18/2018 L.N. Rothberg & Son
Agencies Notified Type Notification Street Address
] ePA <] Initial 550 Cedar Ave
% ggi 18 :menged o Ty, State, Zp Code
A mendmen i
= D Emergency (Jncludmg Mlddlesex, N} 08846
Dé): justificaton) Name of Contact Telephone Number
[ |D Cangalaion Chris Pudimott 732-856-9505
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Residence [C]School (K-12)
et Addioes [[] subchapter 8 (Other than K-12)
17 Waverly Ave Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Maple Shade 1500 SF 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/18 10/31/18 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
[[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [:] Full Containment with Negative Pressure
s sorssir ] Renovation D Mini-Enclosure
X1>160 sfor >260 If 5<| Demolition Glovebag Procedure
. — Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R 2| £
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o |2 e e
IN Facilily Staff? surfacing, VAT, or SF or LF) nilsla|z
(13) (12) other miscellaneous) slal=]:
1] .
Yes | No | N/A :
Kitchen X Floor Tile 230 SF x| °
Attic X Floor Tile 180 SF X
‘Window Caulk X Caulk 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste "
AFi2 LLC 21376 2 ACUA
City, State ~Droposal Date | City, State
Hammonton, NJ TBD .t Egg Harbor Twp./NJ
Completed By Title Signature 77 . 7T Date
inni 0, P 8/18
Wm. Minnick Program Mgr. [ LT e 101
ASB-41

- Do not use this form for asbestos licensure exémp!ed activities.



)Y 2a)

State of New Jersey

: ,u NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10 /

24 / 18

Name of Building Owner/Operator (2)
Bank of America

Agencies Notified
X EPA

Type Notification
& Initial

Street Address
333 Thornall Street 2ndFloor

g ggggo m ige"g;im " City, State, Zip Code
en .
[Obca [ Emergency (including Edison, NJ 08837
(NJAC 5:23-8) justification) Name of Contact Telephone Number

732-770-7842

Brad Petrick
FACILITY INFORMATION

[ Cancellation

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Bank of America [] School (K-12)
Street Address (Sjtﬁgrh zﬂfrpfiégz]z;gqign*f;:r}cial buildings,
336 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains, NJ 07076 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc
Street Address
47 Foster Road
City, State, Zip Code
Staten Island NY 10309
Telephane No.
718-605-6256
Name of OSHA Monitor
Testor Tech

ARCADIS U.S Inc.
Street Address
44 South Broadway
City, State, Zip Code
White Plains, NY 10601
Project Manager for Menitoring Firm
Thomas Ashman 607-624-9548
Start Date (10) Scheduled Completion Date (11)
11/ 09 / 18 126 . 15 i 18

Occupancy Status During Abatement (Check anly one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Friday 5 pm to 2 am Saturday 1 pm to 10 pm Sunday 8am to 2 pm

Scope of Work (Check all that apply)

License Na.
00774

Telephone No.

Street Address

10- 59 Jackson Avenue
City, State, Zip Code

LIC NY 11101

X Full Containment with Negative Pressure

[O>3sforz31f [ Renovation [ Mini-Enclosure

X =160 sf or >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location l Abatement Type
Location of Normally Description of o] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 lbi2|2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, ar SF or LF) 5 2 |E
(13) (12) other miscellaneous) B
Yes | No | N/A
2" Floor MER BJ |O | |Vibration Damper Cloth 20 SF X iOQg|-d
Basement I (O | |Vibration Damper Cloth 8 SF X(O|OO
Basement X |O |O |chimney Flue Packing 4 SF XiIOOig
Basement BJ O |[O |Boiler Rope Gasket 10 SF Od t Il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hi;‘:'ers'gsf\"’- W?g‘e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 114"16!’2018 Pen rgJ/ﬁ PA
’J
Completed By (Print or Type) Title Date

Ralph Barnhardt jo—24j - 2.)&‘3)

ASB-41
MAY 11

Project Manager

Slgnatu? %// / 4/

* Do not use this form for asbestos hcenﬁ:reéxempted activities.




‘{g) 2 Tﬁ'—r“
State of New Jersey

/ /7 NOTIFICATION OF ASBESTOS ABATEMENT
L éLQLr

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

Date om’owf cation (1) Name of Building Owner/Operator (2) ; ! :
10/22/18 £
| Agencies Notified Type Notification Street Address : : e
EPA X1 initial = - TN, ... [T VOO
DEP Cl Amended City, State, Zip Code |
DoL Amendment #_ Chatham, Township, NJ '
Emergency (includin - e
DOH Ej justiﬁgatio:)( g Mame cf Contact | Teleohone Number
[l bca [] cancellation e s
y -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type cf Facility (4)
[Tl school (K-12)

Street Address

{7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings. homes.
etc.)

# of Floors Bldg. Age

City (5) Square Feet
Chatham
County (6) l County Code (7) | Current Use (Prior if being demolished)
! Philadelphia ; (STATSUSECHLY) | Home
|

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

i AAA LEAD PROFESSIONALS

|
Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQD, NJ 08701
Telephone My
732-668-9078

Name oi QSHA Menitor

AAA LEAD PROFESSIONALS
Strest Address

6 WHITE DOVE COURT

City, State, Zip Code
] LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

[ License No.

]1200

Project Manager for Monitoring Firm | Telephone No.

. Start Date (10) Scheduled Completion Date (11)
| 11/01/18 11/08/18

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
x| Other — Describe:

Scope of Work (Check All That Apply)

[l =3sforz3i

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glevebag Procedure
Nor-Exempted (%) and Non-Friable Procedure |
| wisesm AbaTt:prge”‘
Location of U Ndorsm?llly G Description of
Asbestos-Containing Material (ACM) i Sl Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d‘?”lagfem (i.e. thermal systems insulation, (Specify Zlola |l
In Facility usto 1'a2 At surfacing, VAT, or SF or LF) 2|2 |8 |8
(13) (12) other miscellaneous) g g e 2
A -8 @
Yes | No | N/A v
INTERIOR PIPE INSULATION 180LF %
EXTERIOR SIDING 4000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ; Name of Registered Landfill
Hauler ID No. of Waste !
i .
NEWARK CARTING 04509 12 ! IESI
City, State Disposal Date | City, State
NEWARK, NJ 11/08/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/22/18

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



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

D (L

Dhte of Notification (1) Name of Building Owner/Operator (2)
10/19/2018 The Stro Companies
Agencies Notified Type Notification Street Address
104 Chestnut Street, Suite 300
O EPA O  Initial - - j
® DEP B  Amended City, State, Zip Code =
DOL Amendment # 1_ Ridgewood, New Jersey 07450 i b i :
® DOH Jir;?ﬁrg:t?:: UBehicing Name of Contact Teleph‘éﬁé?ﬁﬁfri};éf i !_f:_ :
O DCA A Canceliation Todd Minerley -973-288-0698- -, o5 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Old Party Box Building

Type of Facility (4)

O School (K-12)

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

240 Route 17 South X Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi, New Jersey 07450 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Retail Bldg

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

Lis Consulting Services LLC

Lilich Corporation

Street Address
134 Bennington Parkway

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Krzysztof Lis

Telephone No
201-652-1119

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
10/11/2018

Scheduled Completion Date (11)
10/30/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

(3}

Facility Closed/VVacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3sforz3If E  Renovation O Full Containment with Negative Pressure
E=160 sf or 2260 If m} Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenan)r::e ),y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Gustoclial Siatts (i.e. thermal systems insulation, (Specify Bl xl3|T
In Facility A 1'3 e surfacing, VAT, or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) g | 2|2|¢
I A N
Yes | No | N/A 2
1st Floor X VAT & Mastic 17,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30—~ Fairless Landfill
City, State Disposal Date, _City, State
Woodland Park, New Jersey 10/30/2018 | Morrisville, PA
Completed by Title Signature | [ Date
Adriana Olejarova President f P s N o 10/19/2018
] ]

AQTD A4 /D nE na

£

A 6. nr?".lmr tiea thie farm far achactne liraneiira avamntad artivitiae




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

r

| Name of Building Owner/Operator (2)

The Stro Companies

Check# 1268 o 0CT 25 2018

10/01/2018

Agencies Notified | Type Notification

O EPA B  Initial

X DEP O  Amended

E DOL Amendment# _
Emergency (including

E DOH justification

O DCA O Cancellation

Street Address
104 Chestnut Street, Suite 300

| City, State, Zip Code
Ridgewood, New Jersey 07450

Name of Contact
Todd Minerley

Telephone Number
973-289-0698

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Party Box Building

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

Street Address O Subchapter 8 (Other than K-12)
240 Route 17 South Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi, New Jersey 07450 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) _______ | Retail Bldg

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

Lis Consulting Services LLC

Lilich Corporation

Street Address
134 Bennington Parkway

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Krzysztof Lis

Telephone No
201-652-11189

I License No.
01104

Telephone No.
973-225-8400

Start Date (10)

10/11/2018 10/19/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3sforz3f E  Renovation O Full Containment with Negative Pressure
E=160 sf or 2260 If | Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
&  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgem
Location of U :‘ dcggffiy b Description of
Asbestos-Containing Material (ACM) N? in tenaeny ‘,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c "’to s s?eﬁv (i.e. thermal systems insulation, (Specify T | o b2
In Facility = 1‘ 2 i surfacing, VAT, or SF orLF) 318 |8 (8
(13) ( other miscellaneous) S l®2 2|2
. 2 (I
Y No | N/A ®
1st Floor X VAT & Mastic 17,000 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards -~ }Name of Registered Landfil
Hauler ID No. of Waste
Lilich Corporation | 18724 30 Fairless Landil
City, State Disposal Date * City, State |
Woodland Park, New Jersey 10/19/2048 - 1 Marrisvillg, PA !
Completed by Title Signature ; XU A Date
Adriana Olejarova President [ & i # .| 10/01/2018

ACD 44 /0 NE Aoy




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

Eate of Notification (1)

Agency Notified

Name of Building Owner/Operator (2) ‘
Jay Weiberger ]

]
i

Type Notification

X EPA [nitial !
X DEP Amended : = o S el
X DOL i City, State, Zip: Livingston NJ 07039
X DOH xx Emergency (including
DCA Justification) Name of Contact

[ Telephone Number
P v Ll

Andrew Fine Gl

FACILITY INFORMATION ) g

Cancellation

Name of Facility Where Abatement is

Taking Place (3)

The House

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

Street Addresses

Subchapter 8 (Other than (K-12)

X Other (i.e. private & commercial Buildings,

City(5) Square Feet | # of Floors J Bldg. Age
Livingston NJ

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

E

Name of Monitoring Firm Hired by Building Owner | ASCM No.

(8)\- IRIS Environmental Laboratories, LLC

Name of Abatement Contractor &)
Pezo Inc

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook Rd., #150

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No

'» 908-206-0073 973-628-7829 01141 4
Start Date (10) | Scheduled Completion Data (11) | Name of OSHA Monitor
10/18/18 ‘ 10/18/18 IRIS Environmental Laboratories, LLC

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

Street Address
2333 Route 22 West

Other -Describe

City, State, Zip Code
Union NJ 07083

| Scope of Work (Check all apply)

Full Containment with Negative Pressure
X Mini-Enclosure

>3sfor>31f X  Renovation Glovebag Procedure
XX > 160 sfor > 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type _‘
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o |w |o |-
TO BE ABATED Maintenance/ (i.c. thermal systems insulation, (Specify S |18 5 2
IN Facility Custodial Surfacing, VAT, or SF or LF) e & 2 |2
(13) Staff? Other miscellancous) =X S |5
(12) 7
Yes | No N/A }
Two Lights, (Each 12x127) X Other miscellaneous 2LF X %

Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste ManagementofPennsylvania
City, State Disposal Date - City, State
Lincoln Park, NJ 07035 _~_ Morrisville-Pennsylvania
| Completed by Title Signature /7 -/ | Data
| Tom Pezic V. President N %"5-” 10/18/18

Do not Use this form for asbestos licensure

exempted activities



I

Lﬂ %%Qederal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

PALD

Date of Notification

2l | 1] 8

Name of Building Owner/Operator
ATLANTIC HEALTHCARE SYSTEMS

1 o |2
Agencies Notified
X USEPA
X DEP
X DOL
X DOH
DCA

Type of Notification

X Initial
Amended
Armendment #1
Emergency
Cancelation

Street Address
99 BEAUVIOR AVENUE

City, State, Zip Code
SUMMIT, NJ 07901

Name of Contact

Salvatore DeFranco

Telephone Number

908-522-2195

FACILITY INFORMATION

Newton Medical Center

Name of Facility Where Abatement is Taking Place

Type of Facility
( ) School (K-12)

( ) Sub-Chapter 8 (Other than K-12)

Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
175 High Street SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13
State use Only Current Use (prior if being demolished)
Newton, NJ 07860
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Partner Engineering and Science ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
11 5 2018 11 15 2018 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 3PM - 11PM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demalition Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 1860sf or > 260If X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM fo be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.

1st Floor Steam HX MER PIPE INSULATION 290LF X

Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landﬂ!

BRONX, NY TBD WAYNESBURG, OHIO

Completed By (Print or Type) Title Slgnature Date

Anita Smolar GENERAL MANAGER ALy 'f g/ pé*/'ﬂ g\,Q 8 ],E)’2212018




Ty /o Ui State of New Jersey

}_HJ ,,.w})'a}ii ATION OF ASBESTOS ABATEMENT
N E%U 7@@ ]{)_% " 7 77 (Pursuant to NJAC 8:60 and 12:120)
1 { \

—

Date of Notification ( 1) Name of Building Owner/Operator (2)
10/19/2018 Carol Wojenski
Agencies Notified Type Notification Street Addres
X] Epa K initial — .
x| DEP Amended City, State, Zip Code
x| DOL Amendment # Short Hills, NJ 07078
Emergency (includin
X] pon . justiﬁgatiorf)( g Name of Contact _ | Telephone Number
[Tl bca [l cancellation Carol Wojenski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address [[] Subchapter 8 (Other than K-1 2)
EZ| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2018 11/01/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&1 Other~ Descrive:. Ocoupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 If X] Renovation Full Containment with Negative Pressure
] =160sforz2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall ype
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h;e. t e ief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdl_anlasnt s (i.e. thermal systems insulation, (Specify Blalalld
In Facility He 1‘32 K surfacing, VAT, or SF or LF) 313 (8|8
(13) (12 other miscellaneous) z || |82
2 2|
Yes | No | N/A 2
Basement X Pipe Insulation 90 LF X
Name of Registered ‘Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date 5 City, State
Totowa, NJ TBD f 5 Morrisville, PA
Completed by Title Signaturg/l f 1',;‘ Date
Oliver Hegedis Project Manager "‘“—'f Lif 77 T0/18/2018

|

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



State of New Jersey

/ p / _I T OTIFICATION OF ASBESTOS ABATEMENT
C 4 i = B NP to NJAC d 12:120
C/ Zﬁ’ (ﬁgw S, L@OL% A \ [ ||/ (Pursuant to 8:60 an )
Date of Notification (1) = Name of Building Owner/Operator (2)
10/19/2018 Will Leland
Agencies Notified Type Notification Street Address i
EPA Bl nitial : : ! : &
[X] DEP ] Amended City, State, Zip Code r———
[x] DOL . Amendment # Berkeley Heights, NJ 07922
Emergency (including
K boH justification) Nafne of Contact | Telephone Number
[] pca 7] cancellation Will Leland
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
ix] Ofther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/2018 10/31/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512
Scope of Wark (Check All That Apply)
23 sforz3 If E Renovation Full Containment with Negative Pressure
tg[ 2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;;‘gent
Location of U Ndognlai=y b Description of
Asbestos-Containing Material (AGM) n:e' : Dy r,Y Asbestos Containing Material (ACM) Amount B
TO BE ABATED Custail L (i.e. thermal systems insulation, (Specify 21513 |5
In Facility L0 f? A surfacing, VAT, or SF or LF) 3 |2 %‘ 2
(13) (12) other miscellaneous) g 8|2 |¢g
= ol e
Yes No N/A ®
Basement X Floor Tiles 390 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD }Mornswlle PA
Completed by Title Srgnature Date
Oliver Hegedis Project Manager ~——— | 10/19/2018

ASB-41 (R-06-08) ¥ E-)o not use this form for asbestos licensure exempted activities.



| ~bpint Form i
i

T

M vip T D
LT . | =y Y
IR

State of New Jersey

Warm 0

Date of Notificatioh (1) Name of Building Owner/Operator (2) <}
10/19/2018 Ethan Weinberg '
Agencies Notified Type Notification Street Address
X] epa Initial . .
%] DEP ] Amended City, State, Zip Code ~
x| DOL - Amendment # Maplewood, NJ 07040
Emergency (including
Xl boH justification) Name of Cor?tact | Telephone Number
] bca 7] ‘cancellation Ethan Weinberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2018 10/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X] >3sfor=3i @ Renovation Full Containment with Negative Pressure
[[] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of i Ndorsmiatliy " Description of
Asbestos-Containing Material (ACM) N:;e_ teﬁ:ﬁie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED =~ at'” ol (i.e. thermal systems insulation, (Specify P -
In Facility HET 113 L surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12 other miscellaneous) % g|c g
- =3 1]
Yes | No | N/A ©
Attic X Pipe Insulation 13LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date P City, State
Totowa, NJ TBD A . Morrisville, PA
Completed by Title Signatugé / | Date
Oliver Hegedis Project Manager l/ﬁé{i ~———""__1710/19/2018
7 =

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



| Print Form

State of New Jersey

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

Date of Notificatibn (1) Name of Building Owner/Operator (2) it
10/19/2018 William Schultz L} £
Agencies Notified Type Notification Street Address : :
EPA Initial _ : EOEESTTS O
Ex] DEP ] Amended City, State, Zip Code ] LICENEING )
ix| DOL Amendment # Scotch Plains, NJ 07076 e B e D e
Tr—
DOH O Er;?gcg:{: ::) (richading Name of Contact I Telephone Number
] bca 1 cancellation William Schuliz
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains N/A N/A N/A
County (8) County Caode (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City. State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2018 10/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L _| Facility Closed/\VVacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor=3 If E’ Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁl_t;ggenl
Location of U N dogniallly b Description of
Asbestos-Containing Material (ACM) I\i % t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d'?'}agtc?f? (i.e. thermal systems insulation, (Specify Fla 2|8
In Fagility LSO ;g At surfacing, VAT, or SF or LF) 318|285
(13) (12) other miscellaneous) g2 |2 |8
2 2 |ae
Yes | No | N/A ¥
Basement X Pipe Insulation 28 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
ri
Completed by Title Signatur@if,}f/ﬂ Date
Oliver Hegedis Project Manager r-‘%’ f ; —10/19/2018
\I / V
\ s

i i
ASB-41 (R-06-08) *Do not use this form for asbestos licensure exempted activities.
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Jan 05 2000 12:21AM NJ Asbestos Control 609.633.0664 page 1
k Qa L@g Siste of NJ
giificetion of Asbesm Abatemant
,“m s 2018211 E)ftﬁtlt}suamw Z.ang 12:120-7
tliEmemm}r"lt
Dete of Nolifipatian (1) Name of Suilding Owne=rOparatar (2]
I8 all8 /118 Mark Bates '
T Type Nemeaton
e ey Birest Adaress
Initla
D oEF {l . £ip
BOL [ Amendment Monielalr, NJ 07043
COH - {Wame of Cortac l TeBphone NUMbat
0 oca Cancsllation Mark Bstes B
FAGILITY INFORMATION
o facls Ing place (3 ; of Faciity (4)
Name &f facllity where abatemenit is taklng plac? (3) : 'WD o) K- 12)

Mark Batas (Residential)

[ subchaster 8 (Cinet han K-12)

Strest Aadrass

Cthar [Privateltommarcis|
Bidga/Hompe, ete-

] Tovare Fant | FofFoos |5 Ags
City (8) County & Cotry Cods 7) :
, {State use oniy) ; Burart Uns {Prior i being cemolienad)
Mentclair Essax Resldential i
~ame of DEANSAng Fum Firsd by g, Swnae ASCM Nb. Wame of ABal: :W‘mm*-mr ; - .-
Enviro Vision 00079 B & G Rew srelion, Ing.
Ftreat Adraat T R
20-21 Wagaraw Rosd, Bldg. 38E . 105 Ryer: >n Road
Voo, (G, Stets, Zp | 00+
Fair Lawn, MJ 07410 Lingsln P 1k, NJ 07038
nagarier ng n& Numbaor Tulanhmg N G sy Mumbder -
Fred Larsen 201-838.9145 (G73)69¢ “-‘st 00378
Wm- mm—_-—- Wama onEH,.. M". itar
B S =t B & G Re: oralion, Inc.
10123/2018 10/26/2018 == =
Occupancy Status During Abatamaent (Check oaly one) 105 Ryer: »n Road
[Z] Faciily clssedivacated during antirs peritd of sbelament, “Stile. 7 Soch
Tl Avatament parformed outsids of norral factity houra-
0 i Lincoln P: rk, NJ 07055
Ecope of Work (check ail that apply)
] Demeltion Renovstian [ Futt Contelnme + wirsgetive pressure  [] Clovebeg procagure
>3 9t o230 [ =160 s or2280 4t Minl-anciosure {1 ‘Non-hrizbie procecure
ta locaton normally ussd solaly LAEE
Location of . » E
7 by maintenance/ausiedlal . - Amount 2 ]=
b nte 3 of agh i n
ey oy o wsi2) oAt SpsotysFer |5 || 2 |e
abated in fechlly (13} Yes o A LF) vii g |t
Vasterbathreom & duet ingulatjon 7 saf L {lig {01 10
' mjmj =g DE!
= D ..h"
m)mg{ugin
epis a ] Bies s 3 [Name of oy Ea Landim =
B & G Resteration, Inc. 185663 174 Graid Gentral Landiill
Ry, apostl Uate ,Gtate
Lincoln Park, NJ __10/25/2018 Pen ugyle, PA "
pletes By (Prink or Type) | Thie Elanature 2 - Data
Gordana Luna . _L], Secretary/Tremsucer g—-‘“ i 10/19/2018




State of NJ
Notification of Asbestos Abatement

B&Gpre.#: 2018-211 {Pursuant’tg__l\!JAc&eﬁ-z_an. 12:120-7) by 2
——— - - " i Ch ck # -
Emergency = ec 9126;:8 ) E
Date of Notification (1) Name of Building Owner/Operator (2) !
1110 /1219 /1118 | Mark Bates -
AgenCiesEl':itiﬁed Type Nofi'ﬁaation Street Address I ) == _\
City, State, Zip Code

[x] poL [] Amendment Montclair, NJ 07043

DOH Name of Contact Telephone Number

[] oca [:] Cancellation Mark Bates

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mark Bates (Residential)

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

D Subchapter 8 (Other than K-12)

Street Address

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
Montclair Essex (State use only) Currefnt Usr?: (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision 00079 B & G Restoration, Inc.

Street Address .
20-21 Wagaraw Road, Bldg. 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Fred Larsen 201-836-9145
Scheduled Start Date (10) Sched. Completion Date (11)
10/23/2018 10/25/2018

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

1 other-Describe:

Lincoln Park, NJ 07035

Scopa of Work (check all that applv)
] pemotition Renovation

K] >3 sfor>31f [] >160 sf or >260 I

D Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure
E Mini-enclosure

Locaton o b e ANEE
asbestos-containing styaﬁ(iz) e Description of asbestos-containing Amoupt m|ip c ki
material to be material (ACM) (Specify SF or o Fa | g fe
abated in facility (13) Vas No N/A LF) v | 5 L
e f
Masterbathroom & closet | Ii JIL_X |f duct insulation 7 saft =i [mEn
| WA M. OO0
miimimiin
e [ OOOojd
| | OO0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/25/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 10/19/2018






