T il fw A State of NJ MECEIVEM™
R ,5/ ik:j S el G4 Nctification of Ashestos Abatement ) = [
7} DAS Proi.#: 15213 _ (Purst.ant to NJAC 8:60 and 12:120) L~ ‘” H
é T R 4 {1 1 i/
% AR I Y
Y SHYANIER UL ocr 25209 [IY)
Date of N'ntn"\,a*nnnm 7 Name of Building Elu@?@?()nera%q; (2) LE LT '
110 114 119 L™ ¢ e e
D iALlis /11 ] Franklin Kungan21 B AGBESTOS CONTROL &
Agencies Notified | Type Notification Street Address == S
[] epa [ initiat
[] oep [JAmended
Amendment # City, State, Zip Code
K poL —— .
X Emergency Montclair, NJ 07042
DOH (including Name of Contact Telephone Number
justification)
L] oca [ canceliation Franklin Kunganzi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential
Street Address
City (5) County (6) County Code (7)
(State use only)
Montclair, NJ 07042 Essex

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

N/A

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
1, 300 SF 02 90

Current Use (Prior if being demolished)
Residential

ASCM No. Name of Abateme

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
073-345-8020

License Number
01169

Start Date (10)

10/15/19

10/22/2019

ched. Completfion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07303

Scope of Work (check all that apply)

[C] Full Containment winegative pressure
Mini-enclosure

>3 sfor>3 If X Renovation
» E Glovebag procedure
[ >160sf or 22601 [ pemoiition Non-Exempted (%) and Nen-friable procedure
Laoationof Ls Iocqtfct)n norm;ally Lt,xs;d lso[ely : Il: E £
asbestos-containing S?:afr;}?gl)enanoe S Description of asbestos-containing Amount mlp |c |n
material (acm) to be material (ACM) (Specify SF or o | & 2 |c
abated in facility (13) Yes No N/A LF3 ; i p L
I
Basement | Pipe Insulation i00 LF LT 0O
Basement ] [ X I || Boiler Insulation 60 SF algia
mjmyimpin
mjjmjujn
[ | [ | _ o0 |ojg
Registered Waste Hauler NJDEP Hauler ID& Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07303 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ,r: o iy / Jj U/ Date
BOGDAN JOLDZIC PRESIDENT B¢ T 10/14/19
* Nin nnt 112e thic farm far achactne limmmesire s meebo o odh 000 o

ASR.41



| Criierung

} + ° State of New Jersey

g T E BATEMENT f (il s
{ ¥ §: ay 8’ toujgfa :60f&nd}12:120) ‘ E @ E ﬂ W E BY
F“&";ﬁ.}fﬁf 4 i £ Ii;
Date of Notification(1)  — . s~ ,BU!ldt'l Owiné#Qperator (2) =\ | F
100372019 1Y) ) 10U ) | 615 VERMEULENPL. L _ocro5omg (L)
Agencies Notified Type Notification Street Address “;j .
EPA [ tnital 229 JACKSON AVE. i

] oep [] Amended City, State, Zip Code ﬁ‘*“’“*{ﬁ?&iﬂ;ﬁl*wi—&

boL = »l;\ﬂm‘mdment?iI . RUTHERFORD NJ. —

DOH iur;t;;'g:t?;:)(lncludmg MName of Contact [ Telenhnne Niumbher

[] oca [0 canceliation ALEJANDRO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
FRANKLIN LAKES NJ 2000 1 28
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
4919 BERGENLINE AVE.

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-776-0642

License No.

1300

Start Date (10)
10/04/2019

Scheduled Completion Date (11)
10/05/2019

Name of OSHA Mohitor
EMSL ANALITYCAL INC.

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe

Street Address
307 WEST 38TH ST.

City, State, Zip Code
NY.NY.

Scope of Work (Check All That Apply}

=3 sfor =3 If
[] =2160sfor=22601f

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tf;gem
Location of Nogmftlly b Description of N
Asbestos-Containing Material (ACM) Unie‘dt e Asbestos Containing Material (ACM) Amount m
TO BE ABATED n at‘;‘de"f;f‘;p (i.e. thermal systems insulation, (Specify 2|23 o
In Facility us f; aite surfacing, VAT, or SF or LF) SR E-E
(13) (12) other miscellaneous) g 2 5_1 E
Yes No | N/A @
BASEMENT X JOIN COMPUND " 28 LF b4
BASEMENT X FLOOR TILE 12X12 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID Na. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY TBD WAYNE;'\SBURG OHIO
Completed by Title Signature Date
CARLOS ESQUIVEL MANAGER ﬁé#"f"’" 10/03/2019

ASB-41 (R-06-08)

J'
: Do nése this form for asbestos licensure exempted activities.



3

NOTIFICATION OF ASBESTOS ABATEMENT

b A
1 [}
[

State of New Jersey

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

|_ PrintForm

ECEIVE]R

r

B

)

|
|
I
!
|
i

Datekof Notification (1) Name of Building Owner/Operator (2) i 1 25 20“9
10/09/2019 Newark Public School U Li-l 0

Agencies Notified Type Notification Street Address ) i

B era B i 190 Mohammad Ali Avenue Room 209 ASBESJ;{QS&%{:JIROL &

nitia = =

[X] DEp ] Amended City, State, Zip Code e

[x|] DOL Amendment # L Newark NJ 07108

X] poH O ﬁr;u;rg:t?::)(mdudmg Name of Contact Telephone Number

[x] oca [C] canceliation Benjamin Qlagadeyo 973-733-7200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Vocational School

[ school (K-12)

Type of Facility (4)

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

301 West Kinney Street EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark NJ 07103 50000 3 120

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Learning institution

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

Whitman 00110 Turningpoint Contracting Corporation

Street Address
7 Pleasant Hill Road

Street Address
1125 Cranbury Road

City, State, Zip Code

City, State, Zip Code

Cranbury NJ 08512 Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-372-2177 01238
Start Date (10) Scheduled CompletiPn Date (11) Name of OSHA Monitor

11/04/2019 06/04/2020 {1 | iS5 E % g Metro Analytical Laboratories

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
255 West 36th Street, Suite 101

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor23 If E{ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition | Mini-Enclosure
n Glovebag Procedure
| %] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Used Sof Iy b Description of
Asbestos-Containing Material (ACM) I\:e t g ,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at:n d‘?n;agfeﬁ'? (i.e. thermal systems insulation, (Specify |5 § 2
In Facility Ysio 1'3 A surfacing, VAT, or SF or LF) 38|82 |%8
(13) (12) other miscellaneous) 2)e|c |2
2 2|3
Yes No N/A L
See Attached See Attached See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste - -
Tri-State Transfer Associates SW1896 150 Menerva Enterprises Associates Inc.
City, State Disposal Date City, State
/Fth\Wahnﬁbu rg OH 44688
Completed by Title Signafure! ; Date
Emeka Okeke President { 10/09/2019

ASB-41 (R-06-08)

*Do

L3

Use this form for asbestos licensure exempted activities.



TG

FICATION OF ASBESTOS ABATEMENT

msmﬁe OF NEW JERSEY DEWE%F LEBOR

‘10!01/2019 ) ﬂ( i-rjé‘“& SHihgton St LLC D EGEIVE
| O IHD] ¢ HenSELEE | |
| - : 1 i
| Agencies Notified Type of uotlﬁgg ion Street Address
| B _ 33 Washington St U L" 0CT 25 2019 l U) ;
( )USEPA ( X)) Initial Notification '
( ) NJDEP ( )Amended City, State, Zip Coda
(X)NJDOL Amendment # Newark, NJ 07102 ASBESTOS CONTROL &
( X ) NJDOH () Emergency (including b A
() NJDCA justification) Name of Contact e e
() Cancellation Jared Berger Ri7-Hds-Ag12
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial property () School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
33 Washington St
T sa. Feet: 200000 # of Floors 1_8__ Bldg. Age &
City (5) County (6) County Code (7)
Newark Essex (State Use Only) Current Use (if being demolished):
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9) l
| 15ES; Tne. A Industrial Safety & Environmental Solutions, Inc. ;‘
| Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
ity S Zip Cod City S ZinCod
| Union City, NJ Union City, NJ 07087
' David Camacho 201 325-0055 (201)325-0055 01124
I Scheduled Start Date (10) hedul leti 1 Name of OSHA Monitor
[ ISES, Inc.
1 10/11/2019 10/25/2019 f.
! Occupancy Status During Abatement (Check only one) OSHA Monitor Address
| () Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue, Union City, NJ 07087
[{ )Abatement Performed Outside of Normal Facility Hours - ' ’
| ( X ) Other - Describe: floor is vacant
( ) Demolition ( x ) Renovation J
() Minor Project (<25 SFor<10LFACM) ( ) Full Containment with Negative Pressure (X ) Non-Exempted/Non-Friable Procedure [
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( X ) Mini-Enclosure with Negative Pressure
( X ) Large Project (=160 SF or > 260 LF ACM) ( X) Glove-bag Procedure or Wrap and cut procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF) i
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) ?: R E E
e n |
Sl p | ||
YES NO N/A v a a o} .
. 2 i O ey
| I = ure |
16th floor X Mastic ~ 18,500 SFT X
16th floor X Floor tile residue ~2500 SFT
{ 16th floor X TSI pipe elbows ~50 LFT X
! Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfilk Grand Central
| Newark Carting 04509 20 Sanitation1963 Pen Argyl Road
369 Raymond Blvd, Newark NJ 10;25;2]019 Pen Argyl, PA 18072
{
Completed by (Print or Type) Title Signatu@(_f 4 / Date
David Camacho PrOJect Supenlsor ; ; /'*,-’f- r’/ 10/01/2019




Je@%y-
, N ESTOS EMENT - Wog
(l %) / :60 arid 12/120) D{)PE( GEI VWV E 1["”
mi :
Date of Notuf . : Name of Building Owner.’Operatcr (2) =~ i
10-11-19 ﬁ/ ff ¥ z % Verizon Communication 5 ih
Agencies Notified Type Notification Street Address -
700 Hidden Ridge Road
[] EPA Initial . n~ieg
i | DEP [ Amended City, State, Zip Code
DOL Amendment # Irving, TX 75038
] poH O ]Er;?ﬁré}:l?::)(lncludlng Name of Contact Telephone Number
[] bca [l canceliation Renzo Contreras (973) 951-0542

FACILITY INFORMATION

TTI Environmentai, inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
256 State Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 300SF 1 40
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
1253 North Church Street

Street Address
200 Broad Street

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-04-19 12-31-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

| | Other — Describe:

|
Abatement Performed Qutside of Normal Facility Hours

Long Island City, NY 11101

Scope of Work (Check All That Apply)
[x] 23sfor23if

Renovation

Full Containment with Negative Pressure

[[] =2160sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artyepn;ent
Location of i I\:jognlal:y b Description of
Asbestos-Containing Material (ACM) I'usieint ﬁey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at d‘? |a§;eﬁv (i.e. thermal systems insulation, (Specify I -
In Facility L= 1’32 ‘ surfacing, VAT, or SF or LF) 3| &5 2
(13) (12) other miscellaneous) g 22|82
= R
Yes | No | N/A 2
1st Floor: Lunch Room X Pipe Insulation 50LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f Wast
Newark Carting, Inc. 04509 T80 G.R.O.W.S. North Landfill
City, State Disposal Date City State
I
Newark, NJ 07105 TBD f Mor rlswlle PA 19067
Completed by Title Signatn{jre / o Date
Joseph Patrick Project Manager ;;,/(-} f, 10-11-19

ASB-41 (R-06-08)

Fi

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



- CEIWV

ASB-41 (R-06-08)

I St T

.l"_;l /)
/4 ol om ' )
(//é [/}/5/5% !_; HEcxms% 2019 il-
Date of Not‘fc i ﬂ » 5{3 Name of Building Owner/Operator (2) !
1 i
10-11-19 J [ The Port Authority of NY & NJ e STAS CONTROLE
Agencies Notified Type Notification Street Address LIGENSING
. B el Newark Liberty International Airport, Bldg. 4#25:€entrat-Terminal’Area |
nia
DEP [] Amended City, State, Zip Code
DoL Amendment # Newark, NJ 07114
e
DOH D iig;%rg;?:g)(mcu 98 Name of Contact Telephone Number
[ obca [1 cancellation John A. Volpe (973) 622-0800 ext. 259
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Liberty International Airport [1 School (k-12)
Street Address Subchapter 8 (Other than K-12)
345 Earhart Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 88 yrs.
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.
Street Address Street Address
241 Erie Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Ralph Campione 973-622-0800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-28-19 12-31-19 Testor Technology Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement F’e_rfcnned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement will be conducted in a restricted area. Long Island Ci{y, NY 11101
Scope of Work (Check All That Apply)
E 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[] =z160sfor=z2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t:;ent
Location of - l\:jorsm?rlly " Description of
Asbestos-Containing Material (ACM) I\:e' teoe Y !)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" di nlagtcem (i.e. thermal systems insulation, (Specify S|z 2|3
In Facility el 1'2 AL surfacing, VAT, or SF or LF) 38|58
(13) (2) other miscellaneous) g a2 ]8a
= I
Yes | No | N/A ®
Exterior X Manhole Pipe 205LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
ATC, Inc. / JBT (50071) 24310 TBD Mmerva Enterprises
City, State Disposal Date/ :City, State
Shirley, NY / Bronx, NY TBD rf / Waynesburg, OH 44688
Completed by Title S!gnature Date
Raymond Kinsella Project Manager 'y { ; /\ 10-11-19

/ “
¥ Dgﬁ’oL use this form for asbestos licensure exempted activities.



D).EC ETVERT
) State of New Jersey [D " J 5
/ /K(Q ;7 - " NOTIFI OF R%ES' ABATEMENT Eﬁ:.(;
{ 'y (Purgtizhtito 8:60 and 12512 i
N (é 4/5‘/ %%? _?hf_@"e ip :i 2?? I, ! CHEé:CT# '36560;3{}19_ /)
Date of Notificalion (1) : Nidme of BUjiding Owfier/Operatef (2) Yy e
10-08-19 Q\; Hl ;? E_f :kg Qﬁ% rizon 'om?ﬁur%gatiogr?"{ i
Agencies Notified’ Type Notification Street A_ddress ‘ ASBESTOS CONTROL &
EPA ® inital 700 Hidden Ridge Road LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment # ___ Irving, TX 75038
DOH O ii;rﬁﬁrg;ril::)(mcludmg Name of Contact Telephone Number
[] bca [ canceliation Renzo Contreras (201) 291-3930

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)
183 Jefferson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) o (:;r“ S ] Square Feet # of Floors Bldg. Age
Perth Amboy (ol 30,000SF 4 40yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Pinnacle Environmentai Corp.
Street Address

200 Broad Street

City, State, Zip Code

Carlstadt, NJ 07072

TT! Environmental, Inc.

Street Address
1253 North Church Street

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (609) 313-8218 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-18-19 12-31-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

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

=

Scope of Work (Check All That Apply)
] =3sfor=3if

Renovation Full Containment with Negative Pressure

[x] =160 sfor=2260If [[] opemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U fﬁ;ognlaliy b Description of
Asbestos-Containing Material (ACM) I\::'nteﬂ:ny !Y Ashestos Containing Material (ACM) Amount M
TO BE ABATED & t‘ p Isfeff? (i.e. thermal systems insulation, (Specify Zlxl23|T
In Facility ) 1'32 G surfacing, VAT, or SF or LF) 2218k
(13) (12) other miscellaneous) g |2 g g
- = o
Yes | No | N/A =
2nd Floor: Section of the Lunch Rm. X VAT/Mastic 2,000SF | x
2nd Floor: Section of the Lunch Rm. X Transite 80SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wast
Newark Carting, Inc. ol Ll G.R.0.W.S. North Landfl
City, State Disposal Date City, State
Newark, NJ 07105 TBD :‘ni Morrisville, PA 19067
.
Completed by Title Signature , \-1_____F_"?_ Date
Joseph Patrick Project Manager ij;\ / { /i / 10-08-19
] A &

ASB-41 (R-06-08) * Do'not use this form for asbestos licensure exempted activities.
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NOTIFIC
(Purs
J"‘*’“‘h

+= L
rlil".i
——

“5\\

rjE@EH“

CHECK # 6033/26602 J

Date of Notification (1) _Name of Building Owner/Operator (2) L§ ! % UL;T 2 5 Eﬁ‘i'ﬁ o~
10-08-19 "PRC KKF Group |
Agencies Notified Type Notification Street Address :
. ASBESTOS CONTRCL &

ERA [ ita P.0. Box 70, 40 Monmouth Park Highway LICENSING _

DEP Amended City, State, Zip Code

DOL o gmendment#:i : West Long Branch, NJ 07764
E DOH jur;}ﬁirg:t?oc:’(mdudmg Name of Contact Telephone Number
[] bca [] canceliation Peter Wersinger Ill, Esq. (732) 222-2000 x2207

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Monmouth

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

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

145 Sherrell Road EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Oceanport, NJ 1,000 1 1980

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

Monmouth (STATE UL ONLY) Commercial

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

Langan Engineering & Environmental Services

Pinnacle Environmental Corp.

Street Address
300 Kimball Drive

Street Address
200 Broad Street

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4983 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(3)10-10-19 03-31-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

D =3 sfor23 If
Ix]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;e"t
Location of U héognlailly b Description of
Asbestos-Containing Material (ACM) l\:e' t olely efy Asbestas Containing Material (ACM) Amount m
TO BE ABATED . at*“ d‘?"iag;m (i.e. thermal systems insulation, (Specify 25|35
In Facility usio 1'2 ' surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g 2| 2|2
= |8
Yes | No | N/A w
Ground Floor X Floor Tile & Mastic 900SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f W i 2
ATC, Inc. / Newark Carting, Inc. (04509) 2:5196 : -?BDES““ Minerva Enterprises
City, State Disposal Date” 2| City, State
Shirley, NY / Newark, NJ 07105 TBD f,-/ Wayr/l,esburg, OH 44688
Completed by Title Siéﬂa re _.f f/ Date
Richard Doran Project Manager ( 10-08-19

ASB-41 (R-06-08)

=

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

NOTIFICATION OF AS

(Pursuar ¢ JA ﬁi\andl

aﬁi’{‘?s?ﬁm

EGE

;

L"C%CK 08325 2019

Date of Notificatier

10-08-19 ‘u?’uﬁ‘“’ AL

30 Montgomery Partners LLC c/o Cushmani& Wakefield

Name of Bu1ld|ng Owner!O JeratorTZ) }

ACDESTAR O
e T

r‘h*"“‘{”\i 2

Agencies Notified Type Flof'ﬁcauan Street Address
30 Montgomery Street, Suite 200

EPA Initial ‘ d _ i

DEP [] Amended City, State, Zip Code

DOL Amendment # Jersey City, NJ 07302

] Emergency (including

DOH justification) Name of Contact Telephone Number
[] oca [0 cancellation Ingrid Noonan (201) 451-7100

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)
30 Montgomery Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 312,500SF 16 ~45 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Altomonte Environmental Services

Pinnacle Environmental Corp.

Street Address
2200 Paterson Plank Rd # 7

Street Address
200 Broad Street

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Carmelo Altomonte

Telephone No.

(201) 864-6583

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
10-21-19 12-31-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t:prr;ent
Location of U gdog“?uly b Description of
Asbestos-Containing Material (ACM) I‘ja'nteﬁ:ny ';y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di IStceﬁ’> (i.e. thermal systems insulation, (Specify 1@ 2|9
In Facility 10 1‘; Alt? surfacing, VAT, or SF or LF) = |&2igl|8
(13) (12) other miscellaneous) gle|g g
= R
l Yes | No | N/A @
'| 4th Floor ¥ VAT 7,000SF |[x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast , .
ATC, Inc. / JBT (50071) Sosnone S Minerva Enterprises
City, State Disposal Da,te""_,l .. | City, State
Shirley, NY / Bronx, NY TBD /’ f_/ s /'--- Waynesburg, OH 44688
Completed by Title S{Unatdre 2 ] Date
Kevin Moriarty Project Manager !1 1 {\_ , 2 10-08-19
\ NN i
— 1

ASB-41 (R-06-08)

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




State of New

(ke B2

72 T 7

atmn»nf Asbestu@?&et@nE [i AW:E |

1
( c 8:60-7 and 12:1207))! ﬂ’
GAC Project # 060 Iﬁu e ) & 5 i ¢ f_wz N iR
Date of Notification (1 S| Nameof Building Owner/Operat g L
October 8, 2019 RUTGERS, TH :% "ATE %%IVERSFFQ13F N\L‘"‘/
Agencies Notified Notification Type Street Address

EInitial Notification

E'fg: O Amended Notification #
0L (] I_Eme_'rger!cy (including
R oL justification)

X - ger REQUIRED OCancelled

Xl DoH

ENVIRONMENTAL HEAETE 8 SAFETRPEP T (REHS)
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADMINISTRATIVE SERVICES, BLDG# 3751

Street Address
BUSCH CAMPUS

Type of Facility (4

O school (K-12)

[XIsubchapter 8 (other than K-12)

O other (i.e. private & commercial buildings, homes, etc.)

3 TERRI LANE

Sqg. Feet: N/A # of Floors: 3 Blda. Age: 60+ years
City (5 Countv (6 County Code (7) e .
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Nao. Name of Contractor (8)
ATC 00098

CREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
11/12/19 12/23/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
ElIFacility Occupied Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Describe:

Other- Describe: Schedule: 8AM — 8AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City. State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

[ZIRenovation
CiDemolition

O>3sfor>31f
[Xl> 160 sf or > 260 If

EIFull Containment with Negative Pressure

O Mini-Enclosure

I Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
3™ Floor Various Locations X JOINT COMPOUND (ASSOCIATED 3780 SF | X
WITH WALL BOARD)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Reqistered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 12/23/2019 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
|

RAYMONDT REDALING: | BENIGH PROIEGT Diypnond G Poatetins | October 8,2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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s’ 4 i l OCT 25 2019

Date of Notification (1 I = @, f Name of Bmldlng Owner/Operator (2) -
g 4= 'y i i
10112/2019 | 11/ (S~ L Private House- Irwin Cohen
Agencies Notified Type Notification Street Address ASBESIOs GUNTROUL &
LIC ’-’_-.
x] epa B initial . .
DEP D Amended City, State, Zip Code
DOL = Amendment # Short Hills, NJ 07078
Emergency (including
E DOH justification) Nan']e of Contact I Telephone Number
[] bca ] canceliation Irwin Cohen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residance ] school (K-12)
Street Address v [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) o f/ Square Feet # of Floors Bldg. Age
Short Hills r\_".- /. { 4200 2 65
Gounty (8) bounty Code (7} Current Use (Prior if being demoiished)
Essex (STATEUSEONLY) | Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9483 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2019 10/26/2019 Nari Construction, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
KO-/ G G Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
ﬁ =3 sforz3If [X] Renovation = Full Containment with Negative Pressure
[x] =160 sfor=2260 If ] Demolition | Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
L : B Narmally i s yoe
ocation of Used SO|El. b WESChipuS O
Asbestos-Containing Material (ACM) il y }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ienlerbhl (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility usto 1"; : surfacing, VAT, or SF or LF) SRR N
(13) (22) other miscellaneous) Sl2|E|2
= = | e
Yes | No | N/A @
Basement X VAT 490 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler 1D No. of Waste
Nari Construction, LLC 0037535 5CY G.ROW.S
| City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA 19067
Completed by Title Signature ﬂ Date
Igor Jezdimirovic P.Manager 10/12/2019

ASB-41 (R-06-08) ~+Do not Use this form for asbestos licensure exempted activities.



State of New Jersey - Notifi

cation of Asbestos Abatenﬁth @ E i] Tﬁ? E

il

._._.,._-_______
—-—_—..._.—-"“

t /S 1¢ =} : : !
{\C) /C Rﬁ%% (Pursh ‘ fo ;_% .C.%ﬂ]—@ 12:120-7) |
Date of Nofification (1) ~T -7, 7 | /~/ [ = & S arkorslidng OwnerOperabllzll — OCT €5 2018 1=/
October 18, 2019« /= éD d § K The Valley Hospital |
Agencies Notified Notification Type Street Address '
EPA Initial Notification 223 North Van Dien Avehue ASBESTOS CONTROL &
Obca xAmendment # 1 City. State, Zip Code LIS
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
S 00H William Stasiak 201-447-8141
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital-Cheel Wing, 1% Floor Lab Storage O scheol (K-12)
Room O subchapter 8 (other than K-12)
Xl Other (ie. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years
Street Address
223 N.Van Dien Avenue Current Use (prior if being demolished): Hospital
City (5) County (6 County Code (7)
Ridgewood Bergen (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
131 Varick Street # 939

Street Address
511 MAIN STREET

City. State, Zip Code
New York, NY 10013

City State,ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 25, 2019 October 31, 2019 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe:

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=31f
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF _
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell )
Lab Storage Room = VAT & Mastic 300 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

Name of Reagistered Landfill

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 15 Fairless Landfill/
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Dispesal Date City, State o
NJ DEP # 12561 QOctober 31, 2019 FL-1000 New Ford Rd, Morrisville, PA
’ 19067 Permit#18072

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Signature
Wi Grawne

Date

October 18, 2019

GAC #2019-673-005 Please Note Changes: Owner pushed back the start date to Friday, October 25, 2019
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|

Date of Not'rﬁcagg?.,(%) | Name of Building Owner/Operator (2)
10.18.19 L/ ﬂ i , j o NEW JERSEY DIVISION OF MILITARY] ANDfVETERAN AFFAIRS
Agencies Notified™ ~ ’T’ype Notif cat!on - Street Address ASBESTOS CUNIRUL &
. 101 EGGERT CROSSING ROAD LIGET
EPA Bl initial
DEP D Amended City, State, Zip Code
% DOL Amendment #___ LAWRENCVILLE, NEW JERSEY08648
E boH 0O ig?gg:ﬁ% ineding Name of Contact Telephone Number
[0 obca [0 Ccanceliation DARWIN OWENS 6095306911
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1215 HIGHWAY 77 [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1215 HIGHWAY 77 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) P ;’" Square Feet # of Floors Bldg. Age
UPPER DEERFIELD TWP {, ¥ ;{ f M A 30,000 2 UNKWN
County (6) County Code (?) Current Use (Prior if being demolished)
CUMBERLAND (STATEUSE ONEY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC BRINK'S TANK SERVICES
Street Address Street Address
1253 NORTH CHURCH ST 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILARDI 8568408800 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10.30.19 11.30.19 TTI ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1253 NORTH CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
4her~ Desaribe: EQRMER USE BYUS ARNY MOORESTOWN, NJ 08057

Scope of Work (Check All That Apply)
[0 23sfor23if

D Renovation

Full Containment with Negative Pressure

[X] =160 sforz2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;temem
- Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l'\:e'nt Y :‘y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at! de‘mlag;eff'? (i.e. thermal systems insulation, (Specify Pl 3|3
In Facility USto ;Z ? surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (2 other miscellaneous) 2o |2 |¢g
= S
Yes No N/A @
PLEASE SEE ATTACHED X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 17273 CUMBERLAND CO. IMPROVMENT Aﬁ!
+
City, State Disposal Date City, State
ROSENHAYN, NJ 41 ROSENHAYN, NJ
Completed by Title Slghature W% TES Date
ALISON LAMERS PROJECT MANAGER B UINLIROG) D, 10.18.19

ASB-41 (R-06-08)

*Do ﬁot use this form for asbestos licensure exemnpted activities.



Hazardous Materials Survey Report

PR Bridgeton Armory.
I_ :;\; B ?I'I'l E’ro jectNo. @‘Qil?ﬁ. |
""'-:.:f? ' *P“'"ge"?i of 8‘

5
I3
i
i

8 rT I‘ |
Ui 0CT 25 2018 f“rjf
SURV EY |NFORMAT!ON’

2.1 Asbestos Containing Building Materials (ACBM)

e —

The US Environmental Protection Agency (EPA) defines ACBM as those materials that contain greater than

1% asbestos.

Table 1.0 below summarizes laboratory analysis of the suspect materials that have an

asbestos content of greater than one percent (1%). Complete asbestos analytical results of the materials
sampled can be located in Appendix C of this report.

Table 1.0: List of Asbestos-Containing Materials
Location Materials Estimated Quantities % Asbestos
—_— . 400 Linear Feet 2%
Throughout Building Interior Door Caulk (16 Interior Doors) Chrysotile
Front Lobby/Entrance Vestibule 116/Foyer Window Panel Glazing 160 Linear Feet 2% )
115 Chrysotile
108 Linear Feet
Office Area/Administration and Offices (2) 9'x8’
113 &114 (1) 12'X8’
Windows
Women’s Restroom/ Public Toilet 15 Linear Feet
110/Rest Room 111 (1) 4.5'X3" Window
Men’s Restroom/ Men’s Toilet 107 & 15 Linear Feet
Showers 109 (1) 4.5'X3" Window
o 15 Linear Feet
Utility Room/ Storage 106 (1) 4.5°X3’ Window
inear F
Old Kitchen/ Armorer’s office 105 28,L|n’ear' cet 1.7%
. . . (2) 4'X3" Windows .
Exterior/ Interior Window = Anthophyllite
: 248 Linear Feet
Caulk/Glazing (5) 12X’ 2.1-4%
i Ch til
Open Area Gym/ Drill Hall 121 (8) 7X&’ rysotile
Windows
Storage/ Locker Room 101 Supply Room 75 Linear Feet
102 with Vault (5) 4.5"X3" Windows
33 Linear Feet
Classrooms/ Classroom 3B (1) 8.5°X8’ Window
80 Linear Feet
Classrooms/ Classroom 3C 119 (2) 12'x8’
Windows
33 Linear Feet
Classrooms/ Classroom 3D 118 (1) 8.5'X8’ Window
Office Area/ Administration Office 112 336 Square Feet (Brown)
168 Square Feet
Office Area/ Office 113 REME hod
(Brown)
126 S Feet
Office Area/ Office 114 HVRIR RS
(Brown)
Classrooms/ Classroom 38 9”x9” Brown & Tan Floor Tile 316533“5““ ‘B;"“‘;") Chrjzzme
Classrooms/ Classroom 3C 119 HUMIS RS
(Brown)
31585 Feet
Classrooms/ Classroom 3D 118 AR
(Brown)
. . 220 Square Feet
Kitchen/ Classroom Kitchen 117 (Tan)
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Date of Notification (1) * | Name of Building Owner.-‘Operator{Z) 7 “j =
10 /7 21 1 19 The Church of the Holy Family - |
Agencies Notified Type Notification Street Address M 5 [
g EPA Initial C/O The Diocese of Trenton 701 Lawrence Road ™" et
DOLWD [ Amended : -
City, ! C
I Dot Amendment f____ ltTy St:te Z;EJ ;::43
Obca [J Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Neil Pirozzi 609-403-7195

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
910 US Highway 36 East homes, etc.)
City (5) . ry Square Feet # of Floors Bldg. Age
™y —"—l‘ "\f
Hazlet { { L-f’
County (6) County Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Project vianager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ _30 [/ 19 01/ 3 [/ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)
[0>3sfor>31K

[J Renovation

B Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
ls_ Location Abatement Type
Location of Normally Description of
i - Used Solely b i : 2123 |T
Asbestos-Containing Material (ACM) ed Solely by Asbestos Containing Material (ACM) Amount 218|2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) B e
Yes | No | N/A
Throughout Building O (O | |VATMastic i0,000SF |K|O(O|0O
2" Floor South Hallway O |0 | |Linoleum and Mastic 15 SF XK OO
2" Floor North Hallway [0 |0 | |Linoleum and Mastic 15 SF X(O(d0
2" Floor Hallway O 10O |I® |VvAT 1,600 SF XiO|Oigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of !(\_Isamedoé Re: |s;esred i't-:ndLl fill ] Fairless Landfill
kC = W Hauler ID No. Waste ran entral sanitary Lan airiess Lan
Newark Carting / Century Waste, LLC 0283 ] 32797 D Wit
City, State Disposal Date City, State
Newark, NJ / Elizabeth, NJ TBD Pen Argyl, PA | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A ooz Mookl 10/21/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Stat
NoTific CAT % ESToé AB A“L‘EMENT
® u;nt} NJIAC g:60 ar;cnz 120)

] n\/ I 54’5& AAAAA ek 006683

ate of Notification (1) ~Name Gf‘Bundlng OwnerfOperator (2) dagy

10/22/2019 PLLEE ‘4""\ E @ E l] R‘\;‘/ |'E—, rnﬂ
Agencies Notified Type Notification Street Address l LA 1 ‘ ‘I
= K initial P.0. BOX 1055 IRl _ . S
] DeP [] Amended City, State, Zip Code Ui OCT 25 AU i)
DOL M émendment(# — FAIRLAWN, NJ 07410

mergency (including

DOH justification) Name of Contact
[0 bca [0 Cancellation GLENN KRIGER -

FACILITY INFORMATION

P..D. LLC (BLDG. 4)

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
132 BECKWITH AVE.

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

WHITESTONE ASSOCIATES

HAZMAT DIAGNOSTIC LLC

City (5) Squa?éclf)eet # of Floors Bidg. Age
PATERSON, NJ 07503 250,000 4 80
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC RIATE oL ONEY) COMMERCIAL WAREHOUSE

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

Street Address
35 TECHNOLOGIES DR.

Street Address
16 GLENWILD AVE

City, State, Zip Code

City, State, Zip Code

[ WARREN, NJ BLOOMINGDALE, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JEREMY HASSETT 267 496 7955 973 928 3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01/2019 11/04/2019 HAZMAT DIAGNOSTIC LLC

Other — Describe:

J Occupancy Status During Abatement (Check Only One)

' 1] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
i

Street Address
16 GLENWILD AVE

City, State, Zip Code
16 GLENWILD AVE

Scope of Work (Check All That Apply)
E 23 sfor23If

Renovation

L] Full Containment with Negative Pressure

ASB-41 (R-06-08)

D =160 sf or 2260 If m Demolition X | Mini-Enclosure
Glovebag Procedure
| Non-Exempted (") and Non-Friable Procedure
Is Location Ab’flrt;;gent
Location of Us: dorsn;?eﬂly i Description of
Asbestos-Containing Material (ACM) Maint Y jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Tnd?r:agfif'? (i.e. thermal systems insulaticn, (Specify o 3 %ﬁ
In Facility HSo g LE surfacing, VAT, or SF or LF) g | & § o
(13) (14 other miscellaneous) S B E|2
2 e
Yes | No | N/A @
3RD FLOOR WALKWAY BRIDGE X TSI 95 LF X
BETWEEN BLDG. 3-4
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Hazmat Diagnostic LLC Hazmat Diagno | TBD WM-Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ l TBD Pen Argyl, PA
Completed by Title Signature 7 £ Date
Deni Naumovski PRESIDENT FFifl 10/22/20189

* Do not use this form for asbestos licensure exempted activities.
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Check # 9650

Date of Notification (1) Name of Building Owner/Operator (2)
11011210 571119 CarePoint Health Corporation
Ag%!zu’:iesE Eitiﬁed Type Notification Street Address
®  Iinitial 10 Exchange Place 15th Floor
[ vew City, State, Zip Code
[x] oL [0 Amendment Jersey City, NJ 07302 )
[®] poH T TR Telephone | N\.—lmber LT —
O oca | L Cancetaton |} 4 Giison 201-653-0506

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Christ Hospital

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

[] subchapter 8 (Other than K-12)

Street Address
176 Palisade Avenue

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Jgrsey City, NJ 07302 Hudson Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

T & M Associates

B & G Restoration, Inc.

Street Address
11 Tindall Road

S

treet Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

Ci

ty, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number
732-671-68400

Telephone Number

License Number

(973)696-6869 00378

Scheduled Start Date (10)
11/04/2019

Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

12/02/2019

S

treet Address
105 Ryerson Road

Qccupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

[X] other-Describe: 2nd shift 3:00 pm - 11:30 pm

Scope of Work (check all that apply)

D Demolition |z| Renovation E Full Containment w/negative pressure D Glovebag procedure
[]s3sforsai [X] >160 sf or >260 If [] Mmini-enclosure [] Non-friable procedure
- Is location normally used solely R RI|E
Location of : % E
asbestos-containing bty ? a:u;tenancefcustodlal Description of asbestos-containing Amount ?n E e |n
material to be Siaftile) material (ACM) (Specify SF or o lals e
abated in facility (13) Yes No N/A LF) vili|p |t
e r .
3rd floor Bi-Plane Cons Area fire proofing 7,000 sf x |L1 000
3rd floor Bi-Plane Cons Area linoleum flooring 75 sf (OO0
3rd floor Bi-Plane Cons Area pipe fittings 50 locations x| |0 [0
3rd floor Bi-Plane Cons Area VAT & mastic 700 sf X [O|[O4{0
._ mj=jimyin
Registered Waste Hauler NJDEP Hauler ID% Name of Registered Landfill
B & G Restoration, Inc. 19563 200 cy Grand Central Landfill
City, State - Disposal Date City, State
Lincoln Park, NJ 11/04/19 - 12/02/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W Sina 10/21/2019
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Date of Notificati . p j/"ﬁ;"‘% *| Name of Building Owner/Operator (2) |
10.18.19 A ﬁ 2 ? E 7 j % j NEW JERSEY DIVISION OF MILITARY: AND/VETERAN AFFAIRS
Agencies Notified™ Type Notification Street Address ASBESTOS CUNTHUL &
- 101 EGGERT CROSSING ROAD LICENGING
EPA E Initial
DEP [ Amended City, State, Zip Code
DOL Amendment# i LAWRENCVILLE, NEW JERSEY08648
E DOH D E:lﬁ-lrg:t?;x) (including Name of Contact Telephone Number
[ bca [T] canceliation DARWIN OWENS 6095306911
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1215 HIGHWAY 77 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1215 HIGHWAY 77 E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) W ~ Square Feet # of Floors Bldg. Age
UPPER DEERFIELD TWP BV A 30,000 2 UNKWN
County (8) ('3ount-y Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATEUSEONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC BRINK'S TANK SERVICES
Street Address Street Address
1253 NORTH CHURCH ST 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILARDI 8568408800 844-462-7465 01316
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10.30.19 11.30.19 TTI ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1253 NORTH CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: FORMER USE BY US ARMY MOORESTOWN, NJ 08057
Scope of Work (Check All That Apply)
E] 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
| e . it
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I'-je' t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED z Al ?"a“t"aefr, (i.e. thermal systems insulation, (Specify (5|35
In Facility “3“"‘1'6; Staff? surfacing, VAT, or SFor LF) BERE-RE-
(13) (12) other miscellaneous) gle|g|g
o Rl e
Yes | No | N/A o
PLEASE SEE ATTACHED X x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT phne |l CUMBERLAND CO. IMPROVMENT AU
-
City, State Disposal Date City, State
ROSENHAYN, NJ . A ROSENHAYN, NJ
Completed by Title Sighatire, |\ /\~ | |\ <. Date
ALISON LAMERS PROJECT MANAGER A ; VoA 10.18.19

ASB-41 (R-06-08) *Do ﬁbt use this form for asbestos licensure exempted activities.
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2.1 Ashestos Containing Building Materials (ACBM) I

The US Environmental Protection Agency (EPA) defines ACBM as those materials that contain greater than
1% asbestos. Table 1.0 below summarizes laboratory analysis of the suspect materials that have an
asbestos content of greater than one percent (1%). Complete asbestos analytical results of the materials
sampled can be located in Appendix C of this report.

Table 1.0: List of Asbestos-Containing Materials
Location Materials Estimated Quantities % Asbestos
st . 400 Linear Feet 2%
Throughout Building Interior Door Caulk (35 iiterion DooTS) Chrysotile
Front Lobby/Entrance Vestibule 116/Foyer Window Panel Glazing 160 Liigar Faet 2% )
115 Chrysotile
108 Linear Feet
Office Area/Administration and Offices (2) 9'X8’
113 &114 (1) 12'X8’
Windows
Women'’s Restroom/ Public Toilet 15 Linear Feet
110/Rest Room 111 (1) 4.5'X3’ Window
Men’s Restroom/ Men's Toilet 107 & 15 Linear Feet
Showers 109 (1) 4.5’X3’" Window
fory 15 Linear Feet
Utility Room/ Storage 106 (1) 4.5°X3" Window
Li F
Old Kitchen/ Armorer’s office 105 28, |n}ear_ ot 1.7%
; : . (2) 4’X3" Windows ;
Exterior/ Interior Window = Anthophyllite
: 248 Linear Feet
Caulk/Glazing (5) 12'%4" 2.1-4%
i Ch: til
Open Area Gym/ Drill Hall 121 (a) x4’ rysotile
Windows
Storage/ Locker Room 101 Supply Room 75 Linear Feet
102 with Vault (5) 4.5’X3’ Windows
33 Linear Feet
Classrooms/ Classroom 3B (1) 8.5'X8" Window
80 Linear Feet
Classrooms/ Classroom 3C 119 (2) 12'X8’
Windows
33 Linear Feet
Classrooms/ Classroom 3D 118 (1) 8.5'X8’ Window
Office Area/ Administration Office 112 336 Square Feet (Brown)
Office Area/ Office 113 168 >quare Feet
(Brown)
1
Office Area/ Office 114 26 Savacs Fest
(Brown)
Classrooms/ Classroom 3B 9"x9" Brown & Tan Floor Tile BJéSP,EqSuare {B;ou:n] Ch;:;tﬂe
Classrooms/ Classroom 3C 119 e e
(Brown)
F
Classrooms/ Classroom 3D 118 315 ~quace Feer
(Brown)
Kitchen/ Classroom Kitchen 117 £y S?,;J;r:r Feet
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Table 1.0: List of Asbestos-Containing Materials |
Location Materials Eshma;_ea Quantities~~ |+ % Asbestos
Office Area/ Administration Office 112 336 Square Feet ‘{Brownju ) SO
Office Area/ Office 113 Bos Eqitanstaet
(Brown)
Office Area/ Office 114 126 Square Feet
(Brown)
Classrooms/ Classroom 3B Mastic associated with 315 Square (Brown) 5%
9"x3"” Brown & Tan Floor Tile Chrysotile
Classrooms/ Classroom 3C 119 530 Squaee Feet ¥
(Brown)
Classrooms/ Classroom 3D 118 S5 Squae Feet
(Brown)
Kitchen/ Classroom Kitchen 117 220 S?;:aanr; Fest

Classrooms/ Classroom 3B

Classrooms/ Classroom 3D 118

Transite Type Chalk Board

75 Square Feet
{1) 15'X5’ Board

40 Square Feet 5%

102 with Vault

(1) 8'X5’ Board Chrysotile
45 Square Feet
Classrooms/ Classroom 3D 118 (1) X5’ Board
Exterior Front Entrance Overh 350 Feet
X en_or ront En verhang Skim Coat Plaster Square Fee 3% _
Exterior Rear Entrance Overhang 45 Square Feet Chrysotile
g g 2 Square Feet 60%
Rear Exit Hallway/ Passage 104 Interior Light Reflector Paper (2 Light Fixtiires) Chirysotile
k
Storage/ Locker Room 101 Supply Room Vol Do 1 Each Kesraad

The fire doors were assessed but not bulk sampled during this inspection. All wood fire doors were
confirmed to be solid wood with no internal suspect materials. All metal fire doors were confirmed to be
insulated with fiberglass type materials that did not contain suspect tar paper vapor barrier.

The suspect ACBM listed in Table 2.0 below were sampled and found to contain less than one percent

(1%) asbestos.

Table 2.0: Non-Asbestos Asbhestos-Containing Materials- Readiness Center

Exterior Wall Brick Mortar

Exterior Door Caulk

Plaster Ceilings

Thinset Mortar Floor Tile

Grout Floor Tile

Ceramic Tile Wall Mortar

Black Cove Base

Floor Expansion Joints #2

Floor Expansion Joints #1

Compressed Ceiling Panel

White Fissured 2'x4’ Ceiling Tile

White Dotted 2'x4’ Ceiling Tile

Interior Brick Mortar

Duct Caulk

Terrazzo

Classroom Divider Panels

Exterior Brown Coat

Exterior Rough Wall

Concrete Slab

Paperboard Ceiling

Roof Materials

Roof Membrane

Roof Flashing

Black Wire associated with Lighting (Rubber)

Brown Wire associated with Lighting (Rubber)

Black Wire associated with Electrical Panel (Cloth)

TTI recommends that all identified ACBM that will be directly impacted or has a high potential to be
disturbed during the course of the proposed renovation activities be properly removed and disposed of
as asbestos containing waste. Any ACBM that require abatement activities shall be removed according to
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CH [,

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 21 / 19 The Church of the Holy Family _“.,___;__
Agencies Nofified Type Notification Street Address
X EPA X Initial C/O The Diocese of Trenton 701 Lawrence Road ™"
DOLWD OJ Amended City, State, Zip Code
& DOK R Trenton, NJ 08648
O bcA [J Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Neil Pirozzi 609-403-7195

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
910 US Highway 36 East homes, etc.)
City (5) e Square Feet # of Floors Bldg. Age
Lo Y | i 7
Hazlet FEN I A8 i,
County (6) County Code {Y)fSTATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

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

Project ivianager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 30 [/ 19 01/ 3 [ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

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

] Renovation
Demolition

X Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normaily Description of
i ; Used Solely b i ; 2| 2|IT(T
Asbestos-Containing Material (ACM) Se y DY Asbestos Containing Material (ACM) Amount sle13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other misceflaneous) 2 A
Yes | No | N/A
Throughout Building O |0 |K |VAT/Mastic 10000sF KOO0
2" Floor South Hallway O |O |X |Linoleum and Mastic 15 SF e
2" Floor North Hallway O (O |X |[Linoleum and Mastic 15 SF X OO0
2" Floor Hallway O |0 (K |vAaT 1,600SF (R |O|0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of héamedoa Re?lsltesred i!t_:ndg il 7 Eaiitess Landbil
it ; Hauler ID No. Waste rand Cenfral Sanitary Lan airless Lan
Newark Carting / Century Waste, LLC 0233 | 32797 e Nsadad
City, State Disposal Date City, State
Newark, NJ | Elizabeth, NJ TBD Pen Argyl, PA | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager W se WHoncrtib 10/21/19
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 8-60-7 AND 12:120-

7) CONTINUATION SHEET

910 US Highway 36 East, Hazlet, NJ Abﬁém;ﬁtrfy;e .

E

Is Location b inti £ ASh astos-Contalis E n

Location of Asbestos-Containing | Normally Used es;ru: "fml ?ACM}E {.os-tho rm":'ng Amount {Spacy SF R n ¢

Material (ACM) TO BE ABATED In Solely by AENA VvV 1LE: Kheyma MOUAL PSS e R c |

2 systems, insulation, surfacing, VAT, or LF)

Faculty (13) Maintenance/Cust N ) m e a o

odial Staff {12} or other miscellaneous, - P p s

v a s u

a i u r

| r | e

Yes | No | N/A
Various Locations X |Pipe Elbow Insuiation 305 LF X
Basement X [Water Tank Insulation 80 SF X
Basement X |Boiler Insulation 180 SF X
Throughout X |Window Caulk 1,988 LF X
Lower Roof X |Black Flashing 170 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik ﬁ% %W 10/21/19




S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

rr———

=

|
ECEIVE

D

J

-} (Pursuant to NJAC 8:60 and 12:120) n t 7
AW < = :
Toarz0ts Newark Pubio Schooy [ ocT 25 208 [/
|
Agencies Notified Type Notification Street Address . i
] o 190 Mohammad Ali Avenue Room 209 ASBESTOS CONTROL &
& EPA E Initial LICENGING
1x] DEP [ Amended ; City, State, Zip Code
fx] DOL Amendment # L Newark NJ 07108
[x] poH O E:}ﬁ{g;?;% including Namg of C_:ontact Telephone Number
DCA [ cancellation Benjamin Olagadeyo 973-733-7200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Vocational School

] school (k-12)

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

301 West Kinney Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark NJ 07103 50000 3 120

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

Essex (STATE USE ONLY) Learning institution

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

Whitman 00110 Turningpoint Contracting Corporation

Street Address
7 Pleasant Hill Road

Street Address
1125 Cranbury Road

City, State, Zip Code

City, State, Zip Code

Cranbury NJ 08512 Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-372-2177 01238
Start Date (10) Scheduled Completiﬁm Date (11) Name of OSHA Monitor

11/04/2019 06/04/2020 17 ::;E g Metro Analytical Laboratories

Occupancy Status During Abatement (Check Only One)

E Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Period of Abatement

Street Address
255 West 36th Street, Suite 101

ours

[] Other —Describe:

City, State, Zip Code
New York, NY 10018

Scape of Work (Check All That Apply)

D =3sforz31if Ei Renovation %] Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition L] Mini-Enclosure
8 Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n;: A s ’;e}' Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED 2 l'“ d?”lagt o (i.e. thermal systems insulation, (Specify 2lo|3 ]2
In Facility Held 132 Aits surfacing, VAT, or SF or LF) 31815 |8
(13) £ other miscellaneous) gl |e|g
2 |3
Yes No N/A @®
See Attached See Attached See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; N Hauler ID No. of Wast = .
Tri-State Transfer Associates S‘?V‘I 396 © 150 ase Menerva Enterprises Associates Inc.
City, State Disposal Date City, State
/PX"\W&h n?ﬁbu rg OH 44688
Completed by Title Signature) / ; Date
Emeka Okeke President 10/09/2019

ASB-41 (R-08-08)

*Do

g

Use this form for asbestos licensure exempted activities.
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o~y | i
Turningpoiunt Contracting Newark Vocationa Sch | “‘1 i f ’
L
Locati Material Avproximate l
ocation —LEE_ e
/amounts ciNTROL &
LICENS{NG
|Ground floor Corridor extending to the construction
area to the small corridor leading to the basement Acoustical Ceiling Plaster 700 SF
Kitchen Stairwell
Ground floor Corridor extending to the construction .
. : Wall Ceramic Tile and
area to the small corridor leading to the basement 3,000 SF
2 ; Mortar
Kitchen Stairwell
Ground floor corridor and offices extending from the
R : Acoustical Ceiling and Wall
construction area to the 301 Kinney Street exit c 5 8000 SF
] ; Plaster
including all rooms and offices
Ground floor corridor and offices extending from the . 5 s :
. . 2 Pipe Insulation including
construction area to the 301 Kin ney Street exit . 5000 LF
] . Elbows and Joints
including all rooms and offices
Ground floor corridor and offices extending from the :
; y g . Wall Ceramic Tile and
construction area to the 301 Kinney Street exit 3000 SF
2 : Mortar
including all rooms and offices -
Gym Acoustical Plaster 10,035 SF
1st floor corridor Acoustical Plaster 8,000 SF
Wall Ceramic Tile and
1st floor corridor s e @ 6,000 SF
Mortar
Pipe Insulation includin
1st floor corridor P . & 5,000 LF
Elbows and Joints
Rooms un-24-28 Floor tile and mastic 2,500 SF
Auditorium Floor tile and mastic 5,500 SF
Auditorium Suspended ceiling 3,500 SF
Cafeteria and kitchen Acoustical Plaster 4,500 SF
. : Pipe Insulation including
f kitch 1,500 LF
Cafeteria and kitchen Elbows and Joints L
“Cafete ria Blue floor tile and mastic 2,000 SF




7?2 i lises
Nz ;if_f—i L

Print Form

Date of Notification (1 » : —2 N,
10/18/19 \/= |54 ) | Wick Companies
Agencies Notified Type Notification Street Address
- 100 Woodbridge Center Dr
EPA i initial g
DEP [l Amended City, State, Zip Code
DOL M Amendment # Woodbridge, NJ 07095
Eme includin
E DOH justit‘:rg;;?g)(mc g Name of Contact Telephone Number
[0 bca Cancellation Steven Barthel 908-218-0880
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Lot 1 school (K-12)
Street Address [:[ Subchapter 8 (Other than K-12)
55 Brook St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WoodBridge 68,525 6 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY) Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Group, Inc.

Street Address

Street Address
135 Kinnelon Road

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/23/19 12/23/2019 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

-

135 Kinnelon Road

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

L] =23sfor=3if D Renovation X Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition X! Mini-Enclosure
| X] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of u ;\Idorsmlal:y b Description of
Asbestos-Containing Material (AGM) I\: i ol Lyy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'gd?"las“t ol (i.e. thermal systems insulation, (Specify 25122
In Facility Ys 1'32 A surfacing, VAT, or SF or LF) 3 |& % o
(13) 12 other miscellaneous) 2|12 | 8|2
N o |3
Yes | No | N/A 4
Floors 1-6 X Popcorn Cieling 32,250 SF  |X
Floors 1-6 X Hallway Mastic 34,448 SF  |X
Ground Floor X |Breeching, Duct Insulation, Fittigg 1,277 %
Roof X Caulk, Brick Tar 550 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 68,525 Grows Fairless / Blythe Landfill
City, State Disposal Date City, State
Kinnelon, NJ 12/24/2018 Morrisville, PA / Saint Clair, PA
Completed by Title Signature Date
John Mucha AHERA Project Designer (Nuche 10/18/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(Pursua ! i

f New.Jers
J 60
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ECEIVE

"

LYV
Date of Notification (1) Name of Building Owner/Operator (2) Ll t 0CT 25 2019
10 / 18 / 19 NJ DPMC / Job #1906-5500 Check #11737
Agencies Notified Type Notification Street Address -
X EPA [ Inttial PO Box 034 ASBESJ?:ESH\?S?&?& ROL &
ggg‘s‘m X :‘;:“g;d i City, State, Zip Code
X ndment #3
O bcA [1 Emergency (including Trenton,NJ 08625-0034
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin McDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Building 18 & 18A E School (K-12)
Subchapter 8 (Other than K-12)
S Lo B Other (i.e., private and commercial buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Public Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm  Telephone -Nq,\ Telephone No. License No.
William Weisgarber / 609-656-81 0‘11_ 609-265-2107 00529
Start Date (10) /.’Ei/eh’eduled Completion Date (11)/ Name of OSHA Monitor
7 ! 15 [ 19 7 1 .f. 30 | _ 1% EMSL Analytical
i ol
Occupancy Status During Abatergént (Check only one) e Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed OQutside-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
[0>3sfor>31f [ Renovation & Mini-Enclosure
X >160 sf or >260 If X] Demolition [X] 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 S8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached ) O |0 |R |seeAttached  —~_ See Attached X | (]| 0 | O
11 A el : w
1tFloor O |0 |X-|,ipeinsulation )| eoF KOO0
— SR
S O |0 (B i Eemesenetad 13 | 190 4 i || O
o (O (O gojojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State DisposalDate .| City, State
Lumberton, NJ //11130!19 { Tullytown, PA
Completed By (Print or Type) Title k— iifn/at‘%e;{“‘ X Date G _
Gwendolyn Trumbetti Operations Coordinator : {' f\f‘ﬁ'ﬁ., YA, {O = ! 5 "‘/ &?

ASB-41
MAY 11

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




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

/0 (s

State of New Jersey

)

EGEIVE
A |

I

Date of Notification (1)

Name of Building Owner/Operator (2)

L

Lj(;;Q-SSQTCEhgckS# 2019

10 / 18 ! 19 Seaview Resorts Acquisition Group,LLCJab#1
Agencies Notified Type Notification Street Address : =
X EPA [ Initial 5600 Mariner Street, Suite 200 ASBESLES&T\?S%‘T’EROL =
B boLwo B Amended City, State, Zip Code '
DHSS Amendment #1 T FL 33609
O bca [J Emergency (including M,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brian Quigley 215-901-2241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

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

[] Subchapter 8 (Other than K-12)

Slieet Addiess X Other (i.e., private and commercial buildings,
401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
286 Sunset Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Lumberton, NJ 08048

Mike Menz e |

Project Manager for Monitoring Firm Telephone 0. | Telephone No. License No.
”EEE-E_ﬂzs-sozo 00529

““sog-zss-zw?

Occupancy Status During Abatement (Check only one)

[ Facility Closed/VacatedDiiting-Entire-Perio ofABatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) | .Scheduled Completion Date (11) Nam}e}of OSHA Monitor
10 /_14 /1 _18 7| 10 7/ 21 / 19 L-Analyti
// - ] | ~EMSL-Analytical
e Street Address

-
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator™~~__ | / _

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31If X Renovation ] Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ 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 e 1812 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12 other miscellaneous) =
Yes | No | N/A
Room 252 O |O | |Plaster & Drywall Ceiling 260 SF KiOgig
= (B O ojojofig
O [l oojcg
SRER[E e ~ olololo
Name of Registered Waste Hauler NJDEP Waste ubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. it / 1 |
City, State ( Disposal Date City, State
Lumberton, NJ . 10121119 Tujl{lytov.;_nj PA
Completed By (Print or Type) Title ~—T"Signature '~ S Date

0-1§-1 ¢

ASB-41
MAY 11

T 7 E.\ 5

* Do not use this form for asbestos Ifcenéa'é:;?entﬁred acﬁvﬁﬁea

|

/



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

DFE@EHWE

Dk

i

0CT 25 2019

Date of Notification (1)

Name of Building Owner/Operator (2)

Seaview Resorts Acquisition Group,LLCJobmegpfg%?éﬁB%v@bNTROL 2

I
LiLeMalNig

10 / 21 / 19
Agencies Notified Type Notification
X EPA [ Initial
DOLWD Amended
X DHSS Amendment #2
[Joca [J Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

5600 Mariner Street, Suite 200

City, State, Zip Code
Tampa, FL 33609

Telephone Number
215-901-2241

Name of Contact
Brian Quigley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stockton Seaview Hotel & Golf Club

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
401 South New York Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Galloway, NJ 08205

County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
286 Sunset Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: “AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement-—"

[0 Abatement Performed Outside of Normal Eacility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone-Ng-———— ~Telephone No. License No.
Mike Menz /”856-628-6020 6(5’%-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 14 | 18 10 [ 22 [ 19 EMSL Analytical
Occupancy Status During Abatément (Check only one) e : Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=>3sfor>3If

[X] Renovation

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

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 252 O |O | [Plaster & Drywall Ceiling 260 SF XOOOg
O o (0O o
O (O (O aoo|o|g
O (O (O Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40 R.O.W.S.
City, State Disposal Date City, State
Lumberton, NJ 10/22/19 Tullytown, PA
Completed By (Print or Type) Title Signatu%;/ - Date Ch
Gwendolyn Trumbetti Operations Coordinator I'k. _A/) /{gz‘ }D ’OU — f [

ASB-41
MAY 11

g F ‘S; p
* Do not use this form for asbestos licensure exq@ activities.

77




12573
(/D)

State of New Jersey

EG

EIVER

[

Date of Ntification (1)

NOTI @A or)f' FA ABATEMENT
C&z id51e}

Nafme ofBElldﬁa& [¢]

wed@fserator (2)

W

1)

(NJAC 5:23-8)

justification)
[ Cancellation

.—...._.._._—-...___
T
——-.,..._..._..--‘

Guy Gieb

Name of Contact

908-598-0813

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

USPS

el peiions il Ll B
39 Division Street homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

11 7 1 /19

Scheduled Completion Date (11)

1 /8 1 19

Name of OSHA Monitor
EMSL 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

Street Address
200 Route 130 North

City, State, Zip Code

A0 /22 /19 USPS R&A East / Job #1910-5553 Check#11821|  OCT 25 2019 | L)
Agencies Notified Type Notification Street Address ]
X EPA X Initial 6 Griffin Road North E
X ASBESTOS COMTROL &
DOLWD [0 Amended City, State, Zip Code LICENSING
BX DHSS Amendment # Wind CT 060086
O bca [J Emergency (including MESOF, =

Telephone Number

Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>31f X Renovation 1 Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O | |[Flashing/Pitch Pocket Tar 70 SF XiOIO|O
Exterior O |0 |K [RoofFlashing 800 SF gigig
Exterior [0 (O |K |cCaulkaround Louvre 22 LF KOO
O (o (o a|a(do|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
Ao lhch,lop 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/8/19 Tullytown, PA
Completed By (Print or Type) Title Sigpattre i/ Date s
4. T i
Gwendolyn Trumbetti Operations Coordinator (/Pa AAA E/ - 2274
ASB-41 i | v )
MAY 11 * Do not use this form for asbestos licensure e{ﬁ_pmpted activities.




"OPEN NOTIFICATION"
S EGCEIVES

OTIFICATION AB,A ENEEN

{pursuant_égé; NJAC ;so ar}d 1;2*1 20)}

Date of Notifi cai: 0( 9?
(74

Name of Building Owner/Operator (2) 4
PSE&G ﬁ 2. A |
Agencies Notified Type Notification Street Address _j Li vl 25 2U1Y :;f
] epa X initial 4000 HADLEY ROAD
\[] DEP Amended City, State, Zip Code pryeye =
poL Ll A mendments SOUTH PLAINFIELD, NJ 7080 L
[0 Emergency (including L
E‘ DOH justification) Name of Contact Tefephong
[] oca 71 ‘cancellation /QNTHEU‘L b‘ﬁu@éLo ;5"7, 755 - /?’3?

FACILITY INFORMATION

| 64 BROAD STREET

Name gof Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ SETC— [0 school (k-12)
| Street Address Subchapter 8 (Other than K-12) o s
' Other (i.e. private & commercial buildings, homes,
/7-53 Nevins Road b S =P :
City (5) . Square Feet # of Floors Bidg. Age
AR LA WM 0| A Wip | P4
County (6) [ County Code (7) Current Use (Pnor if being demalished)
ﬁé‘ﬁ GCE i (STATE USE ONLY) SLO Ta W S /ﬁ"f:o 0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
| Sireet Address Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) /7 Scheduled Completion Date (11) Name of OSHA Monitor
/ & /p?d 19 / 3o0/20/9 UNIQUE SYSTEMS OF AMERICA, INC "

Occupancy Status During Abatement {Check Only One} ’ Street Address
E 396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement :
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code %
Other — Describe: AUT Do o SOUTH RIVER., NJ 08882

Scope of Work (Check All That Apply)

K sastorsar

E Renovation Full Containment with Negative Pressure

|[] =160sfor=2601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiopnent
; Normall Type
Location of e 505 IV i Description of
Asbestos-Containing Material (ACM) Ns{e_ t ey e}" Asbestos Containing Matérial (ACM) - Amount /-
TO BE ABATED e at‘” d?“f’s‘f 3 (i.e. thermal systems insulation, (Specify 2lo|8 |2
In Facility Hked ;32 Az surfacing, VAT, or SF or LF) 3|8 |8 |28
(13) (12) other miscellaneous) g 2| |E
= 2| a3
Yes | No | N/A i
ouTsDE X DCr) SomasTie. /oo LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID No. of Waste P ) =
VEQLIA 080631368 |gpp¢ 5 FA/RLESS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title Signature 7 . Date o
EC;'f\ROL RAIMO OFFICE MGR. M _ é&[/?

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

~



Inv 15500

NOTIFICATI

(Pursu @%"%ﬂd 5:16)

ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

D ECELVES
1

Xl DHSS

[0 bcA
(NJAC 5:23-8)

Amendment #
[J Emergency (including

10 / 23 / 19 Verizon !
?"“. L
Agencies Notified Type Notification Street Address j E
X EPA &< Initial 15 East Montgomery Place, Lower Level i OCT 25 2018
DOLWD [0 Amended

City, State, Zip Code
Pittsburgh, PA 15212

ASBESTOS CONTROL &

justification)

Name of Contact

elephione Nurbr=NTvG

[J Cancellation

Anthony Porta

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Kearny C.0O.

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

[] Subchapter 8 (Other than K-12)

Stﬁe‘l ;l::ic:;e:rid e (/-}"7(} 5 Q = %)(t}r::; s{il.:.t,c;.:;rivate and commercial buildings,

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 19 /19 M1 [/ 26 [/ 19 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If

<l Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or 260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol s w ]
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2.8 2=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) o |
Yes | No | N/A ®
Basement battery area 0 |O |X |Floor tile and mastic 2,100 SF KOO
O |0 K ojg|g|d
O |0 |O oigo|ga|a
O (O |d oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc'ggfg Mo Wtag:f MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
s : . ; ¢_ AT e
Brian Scafiro Estimator 9/{4{,{'{;{ W% ‘\,?‘7 /() N g K 7

ASB-41
MAY 11

GSIXF

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




nvioolg

CId# 5645

Date of Notification (1)

Name of Building Ownerperator (2)

MNEGEIVE

—

10 / 22 / 19 Verizon T
E
Agencies Notified Type Notification Street Address i ;
O EPA & Initial 15 East Montgomery Place, Lower Level i { @CT 25 2019
DOLWD [J Amended City, State, Zip Code
X DHES Amendment#___ Pittsburgh, PA 15212
] bcA [ Emergency (including SOUrgH, ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact T'elephone NumbelENSING
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paterson C.O.

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

[ Subchapter 8 (Other than K-12)

Street Address N2 ES N Other (i.e., private and commercial buildings,
114 Paterson Street ' 7 )( / .,/ homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

11/ 14 [ 19 11/

Scheduled Completion Date (11)
21

Name of OSHA Monitor

/19

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/5:00PM-1

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
:30AM Y J

BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3If

Renovation

(] Full Containment with Negati
X Mini-Enclosure

ve Pressure

[ >160 sf or >260 If [] Demolition { Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) o | @
Yes | No | N/A @
Rear Stairwell O I |O |Floor Tile and Mastic 154 SF X OO0
Front Stairwell O | |O |Pipe Insulation 15 LF X OOQ
o o g OO|g|o
O o (g oo |g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&Z;'(? e, riiase MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature j Date &
Brian Scafiro Estimator /6/{/{&% S\C,Fjr/f/ﬂ'é" /9’7},{__ 10 = 0 { ‘[

ASB-41
MAY 11

6S19129

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




—
s

> «
D _L/‘-:h-,_h__
State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/15/2019 Residence
Agencies Notified Type Notification Street Address
EPA & initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Kenilworth, NJ 07033
E includi
El oo O jur;:?ﬁrgaet?ocg){mc Heh Name of Contact Telephone Number
[ oca [0 cancellation Eileen Cuccaro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 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
Kenilworth 2,200 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
844-462-7465

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)

11/04/2019 11/18/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)
X] >3sfor23if

D Renovation Full Containment with Negative Pressure

[T =160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;prgent
Location of u h([jognlalily b Description of
Asbestos-Containing Material (ACM) {;e‘ 1 el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n dn_an!aggefp (i.e. thermal systems insulation, (Specify Dl g a | &
In Facility HEH0 (;az ‘ surfacing, VAT, or SF or LF) 3|18z |8
(13) ) other miscellaneous) g I = |
£ o | @
Yes | No | N/A .
Ground Level X Pipe Wrap 6 LF X
Ground Level X Floor Tile 365 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Newark Carting 0433553 2 ¢ ! Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ _ Penn Argyle, PA
Completed by Titie Signature Date
Amy Garcia Project Manager f X W A , 10/16/2019

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



Thees 3+
CK U 0q PAID

State of New Jersey

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

| Print Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

October 21/2019 Check #3469 VEOLIA i
Agencies Notified Type Notification Street Address i
B i B 172 Baekeland Avenue
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Midlessex, NJ R -

Emergency (including
D DOH justification) Name of Contact ‘ Teiept':—op_e_N_uT.ber
[ bca ] canceliation Jerry Schlomer {

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
172 Baekeland Ave @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Midlessex 2,200 1
County (6) County Code (7) Current Use (Prior if being demolished)
MIDLESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

N/A
Street Address

EA Services Corporation
Street Address

426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093
Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/22/19 10/25/19

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Other — Describe: Starting 8 AM

Scope of Work (Check All That Apply)

D 23sfor231If D Renovation Full Containment with Negative Pressure
X1 2160 sfor=2601f X1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba_art:prr;ent
Location of U N dog“?"ly b Description of
Asbestos-Containing Material (ACM) Pje. ‘ Ity ;V Asbestos Containing Material (AGM) Amount m
TO BE ABATED & ol d‘?"fgﬁ’f? (i.e. thermal systems insulation, (Specify Zlo|3|5
In Facility WSLo ;2 A surfacing, VAT, or SF or LF) 3 |2 § o
(13) (12) other miscellaneous) g g g 2
- = [o/]
Yes | No | N/A @
Main Building:Locker Rooms X Pipe Insulation + Fittings 46 LF b4
Main Building Roof X Black Roof Field 2,200 SF  |x
Main Bldg Ext Front X Grey Wall Caulk 20LF b
Main Bldg Roof Parapet X Roof Flashing Sealant 150 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Veoli Hauler ID No. of Waste GROWS
S0 20071 20 cubic Yards
City, State Disposal Date City, State
Flanders, NJ 10/25/19 Momswl[e’ PA
Completed by Title Signature / Date
Gina Betances Office Manager Z(g”f, 10/21/2019

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
k\l O C)(_ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buiiding Owner/Operator (2)
10-14-19 30 Montgomery Partners, LLC
Agencies Notified Type Notification Street Address
30 Montgomery St., Suite 200
EPA Initial gomery
DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07302
Emergency (includi
Ea DOH E justiﬁgatio:)(] il Name OfCOI‘It'aCl Telephone Mumber
] bca {71 Canceliation Anthony Wolsko (973) 464-9691
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
30 Montgomery St Other (i.e. private & commercial buildings. homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City
County (6) County Code (7} Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Strest Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
| Project Manager for Monitoring Firm Telephone No. Telephone Noe. License No.
' 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-23-19 10-28-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
i< | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply) ) =
EI =3sfor=3 If E] Renovation Fuil Containment with Negative Pressure
fx] =160 sfor2260If [ ] Demalition Mini-Enclosure
| 1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abisrt:;gent
Location of U Ndorsm?Iiy - Description of
Asbestos-Containing Material (ACM) ]\ie' t ey f‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ at'” d‘?"iaé‘feﬂ,) (i.e. thermal systems insulation, (Specify D43 |7
in Facility e g Eiif surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) {12) other miscellaneous) 2 e E|g
= I I
Yes | No | N/A «
14th Floor X Vat+Mastic 1,400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | ; t i
Delfa Contracting LLC 33 ESAOD No of Was% Tullytown Resource Recovery Facility
City, State Disposal Date City, State
i Elizabeth, NJ 10-29-19 Tullytown, PA
| Completed by Title Signature £ i3 Date
| Jaime Delgado Proj. Manager. /é/_/d 10-23-19

7
i

ASB-41 (R-08-08) * Do notUse this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT !
{Pursuant to NJAC 8:50 and 12:120) ;

State of New Jersey PR

{ Date of Notification (1) Name of Building Owner/Operator (2)
10-14-19 30 Montgomery Partners, LLC !
Agencies Notified Type Notification Street Address {
30 Montgomery St., Suite 200 -
EPA 1 initial J : i
DEP m Amended City, State, Zip Code
DOL Amendment #___ Jersey City, NJ 07302
Ej DOH E’ jir;%rg;t?;x)(mcludmg Name of Contact Telephone Number
[] oca {71 cancellation Anthony Wolsko (973) 464-9691

FACILITY INFORMATION

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

Type of Facility (4)
F1 school (K-12)

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

| Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
201 216-9603 01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-23-19 10-28-19 Delfa Contracting LLC

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Mormal Facility Hours
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

E] 23sfor23 If EI Renovation Full Containment with Negative Pressure
E] =160 sf or 2260 I D Demolition Mini-Enclosure
Glovebag Procedure
| Nan-Exempted (*) and Non-Friable Procedure
|
} Is Location Ab?rt:pn;em
1\
i Location of . N doém?!:y b Description of
Asbestos-Containing Materiai (ACM) ,j: "eg:nie.} Asbestos Containing Material (ACIM) Amount m
TO BE ABATED C' t“ '(}- s (i.e. thermal systems insuiation, (Specify Flm|3 T
In Fagility HE 1‘; anl; surfacing. VAT, or SF or LF) 3|82 |5
(13) 4 other miscellaneous) 2|2l |&
- 2 @
Yes | No | N/A i
14th Floor X Vat+Mastic 1,400 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler iD Mo, of Waste .
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City. State Disposal Date | Cily, State
Elizabeth, NJ 10-29-19 Tullytown, PA
Completed by Title Signature K;".___; Date
Jaime Delgado Proj. Manager. A/}f”' 10-23-19

ASB-41 (R-06-08)

7

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




Iﬂ\f %"’ i 5 lq ;)’ o I [ Print iorml

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
i Date of Notification (1) MName of Building Cwner/Operator (2)

10-09-19 Arco / Murray
Agencies' Notified Type Motification Street Address
4849 Greenville Ave. Suite 1480
EPA 1 initial
DEP m Amended City, State, Zip Code
DOL __ Amendment # : Dallas, TX 75206
E] DOH fjr;"ltisﬁrg:t?;{)(mdudmg Name of Contact Telephone Number
|[J oca [l cancellation Andrew Amifrano (469) 502-0447
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
450 Belleville Turnpike Other (i.e. private & commercial buildings, homes,
' etc)
City (3) Square Feet # of Floors Bldg. Age
Morth Arlington
| County (6) Couniy Code (7) Current Usa (Pricr if being demolished)
Bergen (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abalement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth NJ 07201
Project Manager for Monitoring Firm Telephone No Telephone No. I License No. ]
201 216-9603 I 012086
Start Date (10) Scheduled Completion Date (11} Name of CSHA Monitor
10-10-19 10-16-19 Delfa Coniracting LLC
QOccupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
Other ~ Describe: Elizabeth NJ 07201
Scope of Work (Check All That Apply) '!
| El z3sfor23If E] Renovation Fuli Containment with Negative Pressure
2160 sf or 2260 If [=] Demaiition Mini-Enclosure
Glovebag Procedure

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

|
' Is Location Ab?;;a;ent
Location of U Ndcu:nlaliiy B Description of
Asbestos-Containing Material (ACM) I\f’l,ffr t‘ég';n%e? Ashestos Containing Material (ACM) Amount m ‘
TO BE ABATED Gustadial Sttt (i.e. thermal systems insulation, (Specify 25|33
In Facility SN 1‘; Bl surfacing, VAT, or SF or LF) 3 8|8 |5
(13) {= other miscellaneous) BEEE-B -
= 2| e
Yes | No | N/A R
Exterior X Transite Pipe 120 LF %
Name of Regiztered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Mo of Waste 3 i
Delfa Contracting LLC 35'2‘,_16 1‘0 Tullytown Resource Recovery Facility
City, State | Disposal Date City. State
Elizabeth, NJ 10-17-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. L 10-09-19

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



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

Date of Notification (1} Name of Building Owner/Operator (2) Lie b4
10-10-19 Maria Khamis e e
Agencies Notified Type Notification %
EPA 1 initial _ ,
DEP 7] Amended City. State, Zip Code L
DOL - Amendment # Elizabeth, NJ, 07201
Emergency (including S
[ ooH justification) Heurie of Sonlact feierhone Ninter
[] oca [71 Cancellation Maria Khamis /
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home o [l schoot (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) | Square Feet # of Floors Blidg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner {8) ASCHM No. Name of Abatement Contractor (9)
I N/A Delfa Contracting LLC.
L
.: Street Address Street Address
; 1119 East Grand St.
[ City, State, Zip Code City, State, Zip Code
[ Elizabeth, NJ 07201
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
{ 201 216-9603 01206
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| il 2z
| 10-21-19 10-23-19 Delfa Contracting LLC
QOccupancy Status During Abatement {Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
j=| Other — Describe: 7am-Spm Elizabeth, NJ 07201 ;
Scope of Work (Check All That Apply)
E 23 sfor231If El Renovation 3 Fuil Containment with Negative Pressure
D =160 sf or 2260 If E:] Demolition - Mini-Enclosure

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

Is Location Abatemant
Type
Location of U N dorsmlalfly b Description of
Asbestos-Containing Material (ACM) hie' " oiey jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aIm de_nlagicl:eﬂ? (i.e. thermal systems insulation, (Specify g} o 2| 0
In Facility HS:0) _";’2 Arks surfacing, VAT, or SF or LF) (32|28
§ (13) (12 other misceilaneous) 2|E|E |2
| - = @
j Yes | No | N/A &
Basement X Pipe Insulation 100 LF X
! Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauler iD No. f Wast ed
i Delfa Contracting LLC ;;;:1!0 2 i SR Tullytown Resource Recovery Facility
i City, State Disposal Date City, State
Union City, NJ 10-14-19 Tullytown, PA
Completed by Title Signature £ /’ feny Date
i i W T, o $n s o -10-
Jaime Delgado Proj. Manager. Wi /"ﬁf%? 10-10-19
e, A
f

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

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

Date of Notification 10/18/19
Type Notification

Name of Building Owner / Operator (2)
Nestle USA, Inc.

Street Address

Emergency Notification

1812 N. Moore Street

Amended Notification

Agencies Notified
EPA
DEP X Initial Notification
X DOL
X DCH Cancellation
DCA

City, State & Zip Code
Arlington, VA. 22201

Mg

Name of Contact
Louis Liggori

| Telephone Number.

908-670-2483

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
61 Jerseyville Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 100,000 2 60+
Freehold Monmouth Current Use (Prior if being demolished)
Commercial

Detail Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
560 Sylvan Avenue

Street Address
443 Schoolhouse Road

City, State & Zip Code
Englewood Cliffs, NJ 07632

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Steven Jaraczewski

Telephone Number
201-569-6708

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
10/28/19

Scheduled Completion Date (11)

111119

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:

X  Other - Describe: Roof

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demalition
Large Project

Scope of Work (Check all that apply)
X Renovation

Quantity is >3 SF or = 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glove-bag Procedure

X Quantity is > 160 SF or > 260 LF ACM X Other: MNon-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Salely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Roof flashing 224 SF Removal
Roof N/A Transite panels 200 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
ETGI 0006920061 10 US Ecology/Wayne Disposal
City, State Disposal Date City, State
Flanders, NJ 11/11/19 Belleville, MD
Completed By (Print or Type) Title Signature Date
Dominick Tringali President @0minz‘c@ﬁ‘ingaﬁ 10/18/18

ASB-41

JUN 95 G4667

-+



PR

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

STATE OF NEW JERSEY

Date of Notification (1)

Name of Building OwnerfOper:éfDr {2") ;:

10/18/2019 — : :
Benjamin Gerwirtz | - = ]
Agencies Notifled Nofification Type Street Address
[] oep D Amended # City, State, Zip Code
DR [ Emerency (ncuding Passaic, NJ 07055
DOH justification)
. Name of Contact [ Tell Numher

[ ] bca [ ] Canceliation MT. Benjamin Gerwirtz

FACILITY INFORMATION

Name of Facility Where Abatement Is 1aking Place (3)
Residential Home

Type of Facility (4)

D School (K-12)

Street Address
_—_ |:| Subchapter 8 (Other than K-12)
City (3) Tounty () County Code (7) Other (i.e., private & commercial buildings,
b o ) oo’ Bl — homes, etc.)
. . (State Use Only)
Passaic Passaic e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)
n/a MTM Metro Corporation
Street Address Street Address

135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/31/2019 10/31/2019

MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

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

Other-Describe: ~ Un-occupied

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3If

Renovation

EI Full Containment with Negative Pressure

Mini-Enclosure

[] >160sfor>2601If [] Demolition [] Non-Exempted(*) & Non-Friable Procedure ~ [X] Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose
Boiler room X Pipe insulation 30 LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 2 Tullitown
City, State Disp. Date City, State
135-137 McBride Ave 10/31/2019 Tullytown, PA
Completed by (Print or 1ype) Title Signaiure Date
Elizabeth Maslarkov Business Administrator fE[ZZ{l5€ﬁﬁ %a‘ghr&o'p 10/18/2019

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2)
10/21/19 Martin Salaj Private Home
Agencies Notified Type Notification Street Address
EPA X initial _ A I
| | DEP ] Amended City, State, Zip Code i HEEE :
DOL Amendment # Ship Bottom NJ 08008 i =
[ Emergency (including Rl iiiadl
DOH justification) Name of Contact 'Ezliphon_e_ Number
] bca [ cancellation Martin
5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Martin Salaj Private Home [1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | House Only
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/19 11/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor=3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:it:prgent
Location of U Ndogn.l':ill_y b Description of F
Asbestos-Containing Material (ACM) [\:'e, : ol !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d‘?"fg:;em (i.e. thermal systems insulation, (Specify 2lp|3 T
In Facility Hsto ;g ‘ surfacing, VAT, or SForLF) R ECHE -
(13) (12) ' other miscellaneous) g D < 2
= =3 L]
Yes | No | N/A ) ®
Exterior Siding X Exterior Siding 2300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste
United Roll Off 29459 4 G.ROWS.
City, State Disposal Date City, State
Elm 11/15/19 Morrisville PA 19067
Completed by Title Signajure Date
Anthony T Perna President A 10/21/19

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



A losle
*J\ \I State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
A 705D Dawm

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

Date of Notification (1) L Name of Building Owner/Operator (2)
10/21/19 Dennis & Susan Private Home
Agencies Notified Type Notification Street Address B
EPA Initial : : .
| DeP ] Amended City, State, Zip Code T O A L i
DOL Amendment # North Beach Haven NJ 08008
E] Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [ Canceliation Dennis ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dennis & Susan Private Home : [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 2 50+
County (6) Count! Code (7) Current Use (Prior if being demolished)
Ocean PIAEUSEONLY - | Houss & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/19 111519 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_____ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

|:| 23 sfor=3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
— Normally - Type
Location of Ussd Soloky b Descripticn of
Asbestos-Containing Material (ACM) Mainte Sée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g i nlagtaff’? (i.e. thermal systems insulation, (Specify Pl § rgn
In Facility He _;?2 ’ surfacing, VAT, or SF or LF) 21818 |a
(13) (12) ' other miscellaneous) S 1B |2 |2
217 |E|e
Yes | No | N/A b
Exterior Siding X Exterior Siding 2300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 5 G.RO.WS.
City, State Disposal Date City, State
Elm 11/15/19 Morrisville PA 19067

Completed by Title Signa : Date
Anthony T Perna President /Mé/g 10/21119

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1 |

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

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

10/2119 Jennifer Ponsiglione Private Home

Agencies Notified Type Notification Street Address +
EPA Initial . 5
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Long Beach Township NJ 08008

[] Emergency (including

DOH justification) Name of Contact | Telephone Number
] bca [ cancellation Jennifer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jennifer Ponsiglione Private Home

Street Address

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

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean RIME S oM House Only

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same .

Street Address

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/31/19 11/15/19

Occupancy Status During Abatement (Check Only One}

=
|

Scope of Work (Check All That Apply) _ o
E] 23 sfor=23 If D Renovation

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

City, State, Zip Code

Fuli Containment with Negative Pressure

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::pn;ent
Location of U N dogniallly b Description of
Asbestos-Containing Material (ACM) r;eint z:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ato d‘? ; sfair» (i.e. thermal systems insulation, (Specify 2|53 |T
In Facility us ;az ’ surfacing, VAT, or SF or LF) 3| B ﬁ &
(13) (12) other miscellaneous) 12 |¢g g
Yes | No | N/A @
Exterior Siding House Only X Exterior Siding 1600. S&= |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm 11/15/19 Marrisville PA 19067
Completed by Title Signattire Date
Anthony T Pema President ﬁ/\\\ 1021119
L— ——

ASB-41 (R-06-08)

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




TN 1560}
K 00— pA]

NOTIFICATION OF ASBESTOS ABATEMENT

]

State of New Jersey

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

"‘Date of Notification (1)
October 21, 2019

Name of Building Owner/Qperator (2} 7] ”

Agencies Notified

| Type Notification
K! EPA Initial
_- DEP Amended
X] Dol Amendment #
D Emergency (including
DOH justification)
DCA [] cancellation

Yadwinder Singh _ al
| Street Address TS

City, State, Zip Code
Asbury, NJ 08802

Name of Contact

‘Project Manager e

FACILITY INFORMATION

B i —
LB

Name of Facility Where Abatement is Taking Place (3)

[Sukhwinder singh Binning

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

Street Address || | Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes,
" etc.)
ity (5) Square Feet # of Floors | Bldg. Age

Asbury 7

County (8) | County Code (7) Current Use (Prior if being demolished)

[ (STATE USE ONLY)

Warren | house )

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
A.E.S.L. f . The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
INorth Bergen, NJ 07047

| City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Carmelo Altomonte

Telephone No.

(973) 759 - 5000

| Telephone No.

1201-864-6583

License No.

00781

Start Date (10)
11-4-19

| Scheduled Completion Date (11)

Name of OSHA Monitor

12-31-19 The MACK Group, LLC.

L1 IX

Other - Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

|| =23sfor=31If Renovation
>X] =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
_Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
Normally Type
Location of Used Solely b Description of =
Asbestos-Containing Material (ACM) 'je, . orel, f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at”" d?“las“‘f;? (i.e. thermal systems insulation, (Specify 2503 |5
In Facility usio ;32 ais surfacing, VAT, or SF or LF) 3|2 |8 | &
(13) [ (12) other miscellaneous) e (B [& |2
' =1 8 |5 |8 |3
= o
| Yes No N/A B I N B - . -
Kitchen >< 4 asbestos floor tile 400 s/f ><
. - - - |
; L | _ _ | |
i Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste
Newark Carting B 4509 N 4 Minerva Enterprises, LLC
City, State Disposal Date City, State |
Newark, NJ 12-31-19 ‘Waynesburg ‘OH _ |
Completed by Title Séwgnafurs,/ et | Date '
- . /‘ s
Mike Cooper President - - L [10/21/19

ASB-41 (R-06-08)

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



| PrintForm

T

\ State of New Jersey
’Q\\' = FDuuu NOTIFICATION OF ASBESTOS ABATEMENT

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

:|\ f

Date of Noificaion (1) - —v—?m Name of Building Owner/Operator (2) P
10/19/2019 Millstone Capital Management LLC. - '
Agencies Notified Type Notification : Street Address :
325 River Rd.
[ era [x] initial :
[ | DEP D Amended City, State, Zip Code &2 SRR ¥ C R
[x] DOL Amendment # Belle Mead, NJ 08525 i 3 i
E includi : i
DOH u }-u:;ﬁ{c?;?::)(mc uding Name of Contact ; . | Telephone Number -~
[] bca [ canceliation Jeff Mulaski 5 21 5-51 9 1795
FACILITY INFORMATION - o R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-42)
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
Hopewell 1,728 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)
MerCer (STATE USE QONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC.
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2019 11/01/2019 Iris Environmetal Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ ] Other —Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
EI 23 sforz3f E Renovation u Full Containment with Negative Pressure
[C] =z160sfor=2601f 1 Dpemolition x| Mini-Enclosure
|X| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Absement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) v Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atl & !agfeﬁo (i.e. thermal systems insulation, (Specify Plo|d |5
In Facility Custo ‘:?Z aff? surfacing, VAT, or SF or LF) 3817 |2
(13) 2) other miscellaneous) 2|82 g
Yes | No | N/A )
Basement X Pipe Insulation 118 LF X
1st Living Room X Pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. f Wast .
Danvic Contracting LLC 3;5794 © ; aste Fairless Landfill
City, State Disposal Date City, State
i BD rrisville, PA
Elizabeth, New Jersey T X F_\ Mo syille,
Completed by Title ngnai‘gre Date
Jeymy Donneys Owner %N L 10/19/2019
AN
ASB-41 (R-06-08) *Do g;t use this form (r{r asbestos licensure exempted activities.
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Ao |83

2roj. # 19215

CXxy

State of NJ
Notificatior of Asbestos Abatement
{Pursuant tc NJAC 8:6C and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2) i
10 1/i2 0 Lj/4i . ‘
{: = Ir‘J/I*'F L [/T'I L t:ii michael Dimaulo .
gencies MNotified ype Notification Strect Addrose :
EPA initial i‘
D CEP I:IAmended - i
Amendment #: City, State, Zip Code =
X poL — . _
: I Emergency ridgewoed, nj 07450
DOH (including |Name of Contact Telephone Number
justification)
L1 oca [1 canceliation michael Dimaulo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
- - _ . . _ = Square Feet | # of Floors Bidg. Age
City 5) ~ [ County® County Code (7) | | 1,000SF |02 60
(State use only) Current Use (Prior if being demolished)
ridgewood, nj 07450 Bergen Residential
" Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10) Sched. Completion Dats (17) Name of OSHA Monitor
KLOMAX, LLC
11/01/19 11/10/19 Street Address

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.
E] Abatement performed outside of normal facility hours-
Describe:

309 W.End Ave

City, State, Zip Code

X other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
B >3sfor>3 1 Renovation

[] >160 sf or >260 If [] pemolition

[ | Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Locaion of el el Ko SN RE
asbestos-containing sty f"f"(":lzn}e Description of asbestos-containing Amount m|op 2 n
mater':af (acn'_l)_ to be = material (ACM) (Specify SF or - 5 = c
abated in facility (13) Yes No N/A LF) : i D L
5
Basement | I PipE Insulation 100 LF & D l:l Ei
1 mj[u]jwjjn
— Oolalg
[ ] [ OOO]d
[ | _ OO (O |0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards or Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 I yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJj 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Paige Boylan Owner 10/21/19
; M aatk iima thic farm far acnhaciac linmarnaiies avamemioand aabi bl

A s



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

T,

T Hur P

Date of Notification (1)
10/10/2019

r-!_...! 2o,

el

Name of Building Owner/Operator (2)

i g !| W
Joanna Amaral : = L

Agencies Notified Type Notification Street Address I

[] epa Initial : : 9,

| | DEP D Amended City, State, Zip Code !

[x] DOL Amendment# __ South River, NJ 08882 ; P I

DOH O i_Eursnngﬁrg:t?;x)(mcludmg Name of Contact | Telephone Numbér? ::F 7

[] bpca [T] cancellation Joanna Amaral ol EEOII.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
South River 1,080 1 1948
County (6) County Code (7) Current Use (Prior if being demolished
Midd'esex (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

240 South 5th St.
City, State, Zip Code
Elizabeth, NJ 07206

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/26/2019 10/31/2019 Iris Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

s

Scope of Work (Check All That Apply)

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

23 sfor=23If @ Renovation ] Full Containment with Negative Pressure
[ =160sfor 22601 [[] Demolition X Mini-Enclosure
[ X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ten;ent
; Normally s yp
Location of {lsad Soleh & Description of
Asbestos-Containing Material (ACM) I\:eint e 3; a,Y Asbestos Containing Material (ACM) Amount |
TO BE ABATED a at d‘?nlagtaff‘? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility ity ;az : surfacing, VAT, or SF or LF) 3 - -y
(13) (12 other miscellaneous) s|2|E|E
= L | o
Yes | No | N/A o
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste :
Danvic Contracting LLC. 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Monis‘\@e, PA
) = -
Completed by Title Signatyre ([ \ = Date
Jeymy Donneys Owner (?p 1- ) } \ _‘,_.__j\“"-‘ 10/10/2019

ASB-41 (R-08-08)

5 \—‘(l 7 T

W

* Do notihse this form fo} asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

ECEIVE

—

fr

7(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) H

i ?.:-:‘...
i : ;:\

I U9

Date of Notification (

Name of Building Owner/Opera

October 9,2019 BASF Catalysis
Agencies Notified Notification Type Street Address E :
Initial Notification 25 Middiesex Turnpike!
REPA CJAmended Certification City, State. Zip Code
ESQL 0 Emergency (including Iselin, NJ 08830 L :
X DEP justification) Name of Contact Telephone Number
«DOH 1 Cancelled Kyle Smith 732.205.7664

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
BASF Catalysts

Street Address
25 Middlesex Turnpike

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

Clsubchapter 8 (other than K-12)
Il Other (ie. private & commercial buildings, homes, etc.)

Sq. Feet: Unknown #of Floors: Bldg. Age: 60 years
Citv (5 County (6 County Code (7)
Iselin Middlesex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
QOctober 28,2019

Scheduled Completion Date (11)
December 31,2019

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe:

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=31If
1> 160 sfor = 260

Renovation
Demolition

Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Laboratory # 109F X VAT & Mastic 500 sf X1
Laboratory #112 VAT & Mastic 1,000sf | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Fairless Landfill/
Grand Central Landfill

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405

Hauler #2) Newark Carting, Inc. Newark, NJ 04509, NJ DEP # 19551

Disposal Date
December31

2019

City, State

FL-1000 New Ford Rd, Maorrisville,PA
18067 Permit#18072

GCL-1863 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Completed by (Print or Type)
Marin Graure

Title

Sr. Project Manager

Signature Date
Marin Grewre October 9,2019

GAC # 2019-680
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Thyt sU 0 PALD

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

10/22/2019 Moshe Zyndorf i e e gl
Agencies Nofified Type Notification Street Address e i) ¢
] EPa x] initial _ ' i
! | DEP D Amended City, State, Zip Code
x| DOL Amendment # Fair Lawn, NJ 07410

[0 Emergency (including T félébﬁbﬂé@ﬁ@lrﬁbéi’.-f —

X poH justification) ; - ;
] bca [] cancellation Moshe P
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address Street Address

8 Crosby Ave

City, State, Zip Code City, State, Zip Code

Paterson, NJ 07502

License No.

01332

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-400-8711

Name of OSHA Monitor
Same as (9)

Start Date (10) Scheduled Completion Date (11)
10/31/2019 11/06/2019

Occupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
|| Other — Describe: 8:00 am - 4:30 pm

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sfor23 If E Renovation n Full Containment with Negative Pressure
] 2160 sfor 260 if [l Demolition | Mini-Enclosure
[ X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aszll_tergent
; Normally —r yp
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) P teﬂ-eﬁj / Asbestos Containing Material (ACM) Amount |
TO BE ABATED Custodi IaStcif’? (i.e. thermal systems insulation, (Specify 2= § 2
In Facility HSia _g Ll surfacing, VAT, or SF or LF) 3 |3 2|5
(13) (12) other miscellaneous) 2| = Z
! = ]
Yes | No | N/A =
Basement X Pipe insulation 230 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title % y 4'—l/ Date
Lasko Veskov President XD RS 10/22/2019

ASB-41 (R-06-08)

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




VNP AT
i \l r)‘ i |~_{ i State of New Jersey @’ ) #@2 6‘
Lo “NOTIFICATION OF ASBESTOS ABATEMENT /!< 5
O/K \ 86% (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) oW el ‘{\, ff
0 / 23 / 19 Verizon Per t o,
Agencies Notified Type Notification Street Address L
BJ EPA Initial 1 Verizon Way far 4 5
& DOLWD (] Amended : - ' .
DHSS Amendment#__ Clislals e Gt - o

Basking Ridge, NJ

[ bcAa [ Emergency (including . JE
{NJAC 5:23-8) justification) Name of Contact Telephone Number -
L] Canceliation Joseph Hanley 301-8025112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [ School (K-12)
Street Address gltlr?:? :gfrp?iéggzrnsjhacgnfn::r}cial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 5,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 02 [ 19 11/ 15 1 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
| [ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101

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

>3sfor=31f Renovation ] Mini-Enclosure
[] =160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (ie.. thermal systems insulation, (Specify 3 |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) y @
Yes | No | N/A ®
3 Floor A/C Room K [0 | |Pipe fittings 35LF 1 A Y
L e e B3 B8}
O (o |gd W
8 L T O(0o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.OW.S,, Inc
WAk Garfing NJ-566 10
City, State Disposal Date City, State
Newark, NJ 11/22/2019 Mornswlle PA
C | Print or T Titl Si natur A Date
ompleted By (Print or Type) itle ‘ ig /, 4/} e : o ec}_
Ralph Barnhardt Project Manager £ / / 2 (iD-23 |
R

ASB-41
MAY 11 * Do not use this form for asbestos !rcensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2)

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

10-23-19 FEDERAL REALTY INVESTMENT TRU

Agencies Notified Type Notification Street Address
B ehu B it 1-626 E. JEFFERSON STREET
iX| DEP [C] Amended City, State, Zip Code P
%] DOL Amendment # ROCKVILLE,MD 282 £4 3

D Emergency (including

E DOH justification) Name of Contact Telephone Number
[x] bca [0 cancelation RIC WOODIE 298&52- 30{ 93? 75' /\-@Q ?é

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRICK PLAZA SPACE 19 (NEXT TO CHUCKECHEESE)« SDM [ school (<-12)
Street Address Subchapter 8 (Other than K-12)
100 CEDARBRIDGE AVENUE g)ti:h‘)er (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
BRICK 6000 1 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES
Street Address Street Address
700 TURNER WAY 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-4-19 11-8-19 VERTEX COMPANIES
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 700 TURNER WAY
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ASTON, PA 19014
| Scope of Work (Check All That Apply)
D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [] Demoiition Mini-Enclosure

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

Is Location Abﬁ_t;;r;enl
Location of U N dorsm?I:y . Description of
Asbestos-Containing Material (ACM) Msei ; olely ;V Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atn d‘?;ag;eﬁ,’ (i.e. thermal systems insulation, (Specify |5 é 2
In Facility s °(12 : surfacing, VAT, or SF or LF) 3|88 |5
(13) ) other miscellaneous) 2le |2 |8
= R
Yes | No | N/A 1
Retail area X 9" floor tile/mastic 1200sf X
Retail area X residual mastic 400sf X
Exterior X transite panels 400sf X
space 6 columns and walls X mirror mastic 350sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Service Transport Group Minerva
City, State Disp ate City, State
Yardley, PA Libson, OH

Completed by Title ign tW Date
Jennifer Niven Dir. of Operations i i //Q.Q,}’- /f
/ [~

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



___Hn\};‘t Zg) /;[Q o State of New Jersey
b ’-."T@OTIFICATION OF ASBESTOS ABATEMENT

A
(\_K \Qf\ Q’} AN (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i
10 / 1 / 19 Shadrall Moorestown, LP - Metro Comr‘pja?l"bl;a‘l
Agencies Notified Type Notification Street Address ! j
X EPA 1 Initial 307 Fellowship Road, STE 300 | i
onss. | “hmeramenss |95 Zo00% 7w
[ bcA [J Emergency (in?:luding Mt. Laurel, NJ 08054 '_# i LIGENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Adam Wolosky 856-222-3058
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kmart Moorestown [ School (K-12)
Street Address o g:!f:? 52 ero??fgg}zrr;higﬁ:{::gc'al buildings,
401 Route 38 homes, stc.)
City (5) Square Feet # of Floors Bidg. Age
Moorestown, NJ 08057 100,000 1 45
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-2000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 14 | 19 11 /29 / 19 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-_____ PM/3:30PM-____ AM Media, PA 19063

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

[0>3sfor>3f Renovation Mini-Enclosure
X >160 sf or =260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of | Normally Description of ol = mlm
Asbestos-Containing Material (ACN) Used Solely by Asbestos Containing Material (ACM) Amount S8 (3|3
TO BE ABATED Ma'“‘?”ance"? (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) S %
Yes | No | N/A
Main Sales Floor O |O |®¥ |Floor Tile / Mastic 70,000 SF X010
Back Exterior Wall O (O |X |Expansion Joint Caulk 120 LF XiOlOO
Generator Room U |O |X |Vibration Damper 8 SF Ogig
Concrete Vault O |0 |K |Glue Dots 50 SF Olglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Heflug[;rslg No. W?Zlg Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title SI@W __ Date f ;
Mark Griffin Estimator
ASB-41 - | 7 I ?, +—%

MAY 11 * Do not usg this form for asbestos licensure exempted ac ,rt‘r ]
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

e

Date of Notification (1)
10/22/2019

Name of Building Owner/Operator (2)
Moshe Zyndorf

bt ey

A

Agencies Notified Type Notification Street Address
ePa B wis I
DEP [] Amended City, State, Zip Code
DOL I Amendment # Fair Lawn, NJ 07410
Emer includi — = :
E Do jur;u?ﬁg:;ocg)(mc uding Name of Contact Telephone Numbar
] bca [] cancellation Moshe T P ;

FACILITY INFORMATION

Removal Safety LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private residence [0 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
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
10/31/2019

Scheduled Completion Date (11)
11/06/2019

Name of OSHA Monitor
Same as (9)

Other — Describe: 8:00 am - 4:30 pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23sfor=31If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;ar?:ent
Location of U :‘l do;m?iiy b Description of -
Asbestos-Containing Material (ACM) MS 5 s eny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alo d"enlasfif’? (i.e. thermal systems insulation, (Specify ol § o
In Facility HS) 1'32 2 surfacing, VAT, or SF or LF) 2218 |8
(13) (12) other miscellaneous) s |e|2|@
= T
Yes No N/A i
Basement X Pipe insulation 240 LF X X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ign ¥ L\/ Date
LLasko Veskov President _ 10/22/2019

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 / 21 / 19
Agencies Notified Type Notification
[J EPA B Initial
X poLwbp [J Amended
X DoH Amendment #
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery Street

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

i Te!ephone Number

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bridgeton C.0O.

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
76-90 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10 7 31 /1 19 11/ 1 /19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

XK >3sfor>31If

X Renovation

(] Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|338
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify CHEE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Basement Boiler Room O (O |X® |window Caulk 40 LF X (OO0
O (0O |0 Ooig|o
N Cl BRI
B L FED Oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;gg;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnalure Date _
: . o Sifey
% s /
Dillan DeCaro Estimator _/’r Z//Mfi /—/Mj 0 / TOU=-< 071
ASB-41 ‘G et
JAN 13 D[) { ?G 55 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 12:120)

Date of Nonﬁcat[on (1)
09/27/2019

BRIAN MC. GARRITY

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

EPA O initial

i | DEP D Amended City, State, Zip Code

DoL Amendment # CALDWELL NJ. = Sttt
Emerge includi

DOH & ju st‘i?ﬁrgat?:g )(mc i Name of Contact Telephone Number

[ oca [J cancellation BRIAN MC.GARRETY o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [l 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
CALDWELL NJ. 1,769. SF 1 98
County (8) _~~ County Code (7) Current Use (Prior if being demolished)
daeg? g
W . (STATE USE ONLY) N/A

3

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.

Street )}’ddress

Street Address
4919 BERENLINE AVE.

City, State, Zip Code

City, State, Zip Code
WEST NEW YORK NJ. 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201- 776 -0642

License No.

01300

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Manitor

™
i
| | Other— Describe:

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

09/28/2019 09/28/2019 EMSL ANALITYCAL INC
QOccupancy Status During Abatement (Check Only One) Street Address
307W. 388T.

City, State, Zip Code
NEW YORK N.Y.

Scope of Woark (Check All That Apply)
[ =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_fp";em
Location of U é\!dorsm.l':ltlly b Description of
Asbestos-Containing Material (ACM) l'\: it e efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrgdtf.-niasnc 2 (i.e. thermal systems insulation, (Specify Fla g |0
In Facility = g Bkt surfacing, VAT, or SF or LF) 3|88 |82
(13) {14 other miscellaneous) g |82
- & |3
Yes | No | N/A @
BASEMENT X FLOOR TILE 350. SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI STATE ASSOCC 16951 18D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NEW YORK TBD WAY,NESBURG OHIO
Completed by Title Signayf L/ Date
CARLOS ESQUIVEL SAFETY MANAGER f’m’#W 09/27/2019

ASB-41 (R-06-08)

/

& Dp’ not use this form for asbestos licensure exempted activities.
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