‘ State of New Jersey - (R
Q@ J/a\ NOTIFICATION OF ASBESTOS ABATEMENT ' W#
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Oparator (2) " OCT 792018
S /21 /18 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address e
X EPA & Initial 200 Elm Dr.
g gg's-‘g” O i:n‘::g;‘l i City, State, Zip Code
n &
DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[0 cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall 4t Floor

Type of Facility (4)

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM-: AM

Sireet Ac{dres;s [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 8 /18 2 i 3 /19 BRISTOL ENVIRONMENTAL, INC.
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor>310f Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = (2 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &g |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 2 g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Workarea #4(Labs 452,453 & 456) |X [0 |[J |Floortile and mastic 315SF XiOIOO
Workarea #5(Labs 440 & 442) X [0 |0 |[Floortile and mastic 465 SF Oolg
0o (0o|a O|ojo|o
O |o o aoiojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬁ%‘g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA,
Completed By (Print or Type) Title Signature o Date
Brian Scafiro Estimator é/a am SC,«%L(/LD / QX_ 7 -2 - / F

ASB-4l 2 CIPIIF




Print Form

State of New Jersey
N A\ /A — - NOTIFICATION OF ASBESTOS ABATEMENT
Uk | ;j { e E (Pursuant to NJAC 8:60 and 12:120)

sy L

Date of Notification (1) Name of Building Owner/Operator (2)
10/21/2018 CHECK #73 GENALIM LIM
Agencies Notified Type Notification Street Address
x| EPA X1 nitial : :
| | DEP [] Amended City, State, Zip Code
[X] DpoL Amendment # ROCHELLE PARK NJ,07662 B oainn
D DOH E‘ ir:ﬁgg:g::}(mcludmg Name of Contact ] Telephane Number
[7] bca [] canceliation GENALIM LIM | )

FACILITY INFORMATION

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)

_ [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

ROCHELLE PARK NJ,07662 50X100 2 50 YEARS

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

BERGEN (STATE USE ONLY) HOME OCCUPIED

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

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.

201873 9418

Start Date (10)
10/23/2018

Scheduled Completion Date (11)
10/24/2018

MName of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

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

Street Address
24 CHURCH ST

City, State, Zip Code

n
Other — Describe: BASEMENT EMPTY 7:00AM TO 3:30

ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

D =3sfor=3 i E] Renovation L Full Containment with Negative Pressure
E] 2160 sf or 2260 If El Demolition L] Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;prgent
Location of U N dorsmiai:y b Description of
Asbestos-Containing Material (ACM) r;’e. i oy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?a“lasnfeﬁ,) (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility USLO ; 2 i surfacing, VAT, or SF or LF) -
(13) ( other miscellaneous) 2 |o (2|2
= TR
Yes | No | N/A R
BASEMENT X PIPE INSULATION 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 2 f W
ATLANTIC CARTING AU He T GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB / PEN AI?GYL PA 18072
Completed by Title Signature r Date
LUIS ARCILA PRESIDENT = g il g\ 11/21/2018

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e e

[ S M= 907
T\lL)<:ACi; (Pursuant to NJAC 8:60 and 5:16) GELY
Date of Notification (1) . Name of Building Owner/Operator (2) -

10 ! 24 / 18 Stevens Institute of Technology 0cT 99 2018
Agencies Notified Type Notification Street Address i
X EPA O Initial 1 Castle Point Terrace !
I L
X DCcA [J Emergency (including L, Heboken, NJ §aPa s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Lisa Demarco 718-986-4027
FACILITY INFORMATION

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

Alexander House [ School (K-12)
Street Address % gl:::r agfrp?iégtz;?igrﬁr-\::r)cial buildings,

1 Castle Point Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Hoboken 50,000 3 140
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address

1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm T Telephone No. T ":I:glgphone No. License No.

Jim Guilari 856-840-83800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 415 ¥ 18 11/ 30 /7 18 EMSL Analytical, Inc.
Occupanc}‘ Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 4 ¥
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

>3 sfor>31f [ Renovation B Mini-Enclosure
X >160 sf or >260 If [J Demolition < Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of sl o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32 3
TO BE ABATED Ma'““‘f‘“a”ce”a (i.e., thermal systems insulation, (Specify 2|2 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1st and 2™ Floors [J | [0 |Floor Tile and Mastic 280 SF X OO|O
1st Floor O | |O |ceiling Plaster 56 SF X O(O|O
1st Floor O |X |0 |Pipe Insulation <3LF O
sl [=N[= ololol|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g 15939 5
City, State Disposal Date City, State
Freehold, NJ 11/30/2018 Morrisville, PA
Completed By (Print or Type) Title Si atw \) Date
Christina Lynch Vice President of Operations @M < A:«hm.,/’ {C‘/‘zﬁ/{ S’

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



VA

| "NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Name of Building Owner/Operator (2)
Fieldstone Partners LLC

Date of Naotification (1)
10-23-18

Agencies Notified | Type Notification

EPA Xl initial

DEP ] Amended

DOL Amendment #

i Emergency (including

X pow justification)
[] bca Cancellation

Strest Address
1500 Mainline Drive

City, State, Zip Code
Cinnaminson, NJ 08077

Name of Contact
Jim Brandenburger

Telephone Number
215-740-0845

FACILITY INFORMATION

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

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

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

Other (i.e. private & commerciai buiidings, nomes,

etc.
City (5) Square F)eet # of Floors Bldg. Age
Mount Laurel
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) F ASCM No. Name of Abatement Contractor (9)

] Ricco Construction Corp
Street Address Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856-931-3366

License No.
01339

-

Cther — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/318 12/3/18 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address

282 Creek Road

City, State, Zip Code

Bellmawr, NJ 08031

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

D Renovation

H

Full Containment with Negative Pressure

[X] =2160sfor=260If Demolition Mini-Enctosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
T Normally e L
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nan):: eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust ;ar Staff? (L.e. thermal systems insulation, (Specify Flw 2 rgn
In Facility Hsio %2 d surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) 2/R|E|2
2 23
Yes | No | N/A %
Exterior X Transite Siding 800sf X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. : Hauler 1D No. of Waste
Ricco Construction Corp 28909 2 Salem County
City, State Disposal Date - City, State
Bellmawr, NJ TBD f Alloway, NJ
Completed by Title {I Signature ;\%\é(, ( /, > 7 | Date
i a a; / o
Heather Carlson Secretary e r\_/;(f L / i /% | 10-23-18

ASB-41 (R-06-08)

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



i State of New Jersey

j 5 /A T 1% NOTIFICATION OF ASBESTOS ABATEMENT
( Kj\q O’(}\ Et” fiﬂ;_‘w (Pursuant to NJAC 8:60 and 12:120)
Z

H

Date of Notification (1) Name of Building Owner/Operator (2) bl .
10-23-18 CAMDEN'S CHARTER SCHOOL NETWORK INCOCT 2 9 2018
Agencies Notified Type Notification Street Address S
879 BEIDEMAN AVENUE i b e e e
EPA ] initial ; i - : fasm LT
DEP ] Amended City, State, Zip Code '
DOL Amendment# CAMDEN, NJ 08105
E (i i
Xl poH O Ejl;‘!&rg:t?:g}\mcfudmg Name of Contact Telephone Number
[] Dbca [0 canceliation Ramon Garcia 856-986-9641
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Private Residence 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
Camden
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) } ASCM No. Name of Abatement Contractor (9)
[ Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
856-931-3366 [ 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/3/118 12/31/18 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
sy rary 1- -
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Yy i et ie =N
Ll 1Oter=Titeciie Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
E] =3sfor=s If D Renovation Full Containment with Negative Pressure
[x] 2160sfor22601f [x] Demolition Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
: Normally o o Type
Location of Ukad Solch b Description of
Asbestos-Containing Material (ACM) e tez:ﬂ*‘ e}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & at‘c‘:d : St" o (i.e. thermal systems insulation, (Specify AR
In Facility HS 1'?2 Al surfacing, VAT, or SF or LF) 3|88 |8
(13) (3 other miscellaneous) g g £ g
Yes No NIA ®
Exterior X Transite Siding 900sf
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Ricco Construction Corp 28909 2 Salem County
City, State Disposal Date “City, State i
Bellmawr, NJ TBD _f Allgwa)y,/hl-fd s
Completed by Title _tfigﬁﬁu ) o Z g / I Date
q-r - , L 4 “'/; = ! T )
Heather Carlson Secretary ( [ £ Sy /b AL | 10-23-18
7 U = o =

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



__Print Form

State of New Jersey
«-—} . .. NOTIFICATION OF ASBESTOS ABATEMENT
\i L EE A ]_4 B (Pursuant to NJAC 8:60 and 12:120)
e | L
ate of Notification (1) Name of Building Owner/Operator (2)
10/21/2018 Bill Staehle
Agencies Notified Type Notification Street Address
| | EPA ] initial _ _
| | DEP [[] Amended City, State, Zip Code i ST Gyt e T
}x| DOL 0 émendment #______ | Montclair NJ 07042 i : R
mergency (including - —— Nt
Xl pon justiﬁrgatj::) Name of Contact “TelépHone Number
[] bca [] Cancellation
FACILITY INFORMATION —1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residential [ school (k-1 2)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Montclair NJ 07042
}ﬁunty (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/2018 11/14/2018
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Xl =3¢ or 23 If E Renovation Full Containment with Negative Pressure
[1 >160sfor>260 [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally -~ ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ei tez e"éefy Asbestos Containing Material (ACM) Amount m(
TO BE ABATED 5 "*tc’)‘d lagt ot (i.e. thermal systems insulation, (Specify > 7 -
In Facility us i surfacing, VAT, or SF or LF) 318 (s |8
(13) (12) other miscellaneous) A
Bl I
Yes | No | N/A ®
f 1st Floor X Pipe insulation 130 LF X
{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
TBD TBD YD keystone Sanitary Landfill
City, State Disposal Date City, State
Dunmore Pennsylavia
Completed by Title Signature Date
Darko Raloski Project Manager %ﬁf’f_ 10/21/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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10222018 (' )V \HIA T 4 FOENNE 0 e

Agencies Notified Type Notification i Stre 2t Address .

— [T el 1‘11 6th STREET

DEP : 1 Amended City, State, Zip Cade

DoL _ Amendment# WOOOD RIDGE NJ. 07075 ;l

DOH i?;?g;?;f){mdmmg Name of Contact Telephone Number

'[1 pca [l Cancellation KENNETH r '

FACILITY INFORMATION
. Name of Facility Where Abatement is Taking Place (3)

Type of Facliity (4:]"'

PRIVATE [ school (K-12) E [5: {ED E 5
Street Address [] Subchapter 8 (OﬂjEF than K"L?'J e | i
111 6th. STREET S{E:}er {i.e. pnyate‘&commercrai bmldlngs homes%:zE (*E
City (5) Square Feet : ! i,f
WQOQOD RIDGE NJ. 1,456 : g
County (8} County Code (7) Current Use {Pnor if belrg.j’ demunshed)__ = :
BERGEN (STATE USE ONLY} N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccntractor (@) TS st
N/A [ NORTH EAST ENVIRONMENTAL LLC.

Strest Address Sireet Address

1126. 51st STREET
City, State, Zip Cade
NORTH BERGEN NJ 07047

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephane No. [ License No.
201-776-0642 5 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2018 10/24/2018 IRIS ENVIRONMENTAL
I Occupancy Status During Abatement (Check Only One) Street Address

2333 US. 22 WEST

Facility Closed\Vacated During Entire Period of Abatement

i | Abatement Performed Oulside of Normal Facility Hours : City, State, Zip Code
D Other — Describe: UNION NJ
Scope of Work (Check All That Apply)
] =3sr or z31f i Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If [C] Desmolition iini-Enclosure '
1 Glovebag Procedure
H Non-Exempied () and Non-Friable Procedure 5
( Is Location Abil_tement .
i Location of Normally Descrioti [ ype
i aeas A scription of
i Asbestos-Centzining Material (ACM) L;;:; tse g:r:igfy Asbestos Containing Material (ACM) Amount m
| TO.5E ABATED Cristodial Statf? (i.e. thermal systems insulation (Specify P2 g (T
{ In Facility Hsdociel Sl surfacing, VAT, or ' SForLF) g 788
: 3 ¥ ¥ r = = = = |
i (13} (12) other miscellaneous) s {828 |
i | Y|z |a]
Yes | No | NA ® I
BASEME T !
NT | X VAT FLOOR TILE 9X8 450 SF. X [
bom | |
| Name of Registered Waste Hauler i
! r NJDEP Wast i T oy |
| TRI STATE i B ] Sfux:s\t’:rds 1 Name of Registered Landfill :
s | 19951 | TBD | MINERVA ENTERPRISE iNC.
{ BRONX NY. ] DTisBpSsal Date [ City, State
i IR TiTS
’-Compfeted 5y i | . ! U.AYNE?BURG OHIO.
CA i ignaty T 3 e =
RLOS ESQUIVEL | MANAGER Y i | P2
<7 | 1012212018
7 - 7T

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




| PrintForm B

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PALD

(Pursuant to NJAC 8:60 and 12:120) e | pley i
5 .l o L.
[ Date of Notification (1) Name of Building Owner/Operator (2)
10/18/2018 Lidl US, LL A S
Agencies Notified Type Notification Street Address =V
& epa Bl g 3500 South Clark Street o
i
DEP Amended City, State, Zip Code
poL Amendment #___ Arington, VA 22202 i 0CT 29 2018
DOH jig%rg;?o% (including Name of Contact Telephone Number
] bca Cancellation Mr. Stephen Damico (844) 7476436~ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBD

A's Home Center ] school (k-12)

Street Address ] Subchapter 8 (Other than K-1 2)

514 North Main Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Lacey Township 25000 1 60

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

Ocean (STATE USE ONLY) Commercial

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

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

(973) 928-5040

00874

Start Date (10) Scheduled Completion Date (11)
10/28/2018 11/30/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
23 sf or 23 If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr!en;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e_ : gl fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED e satmd?ni&;tceff'? (i.e. thermal systems insulation, (Specify F g g 3
In Facility Hslo 1'62 ALt surfacing, VAT, or SF or LF) 4 |8 S | o
(13) (12) other miscellaneous) 2lzf2|g
= L 3
Yes | No | N/A i
Ground Floor South 12" x 12" floor tile/ mastic 720 SF x
roof X miscellaneous tar 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste . 5
Service Transport Group, Inc. 2;;56 te TBD % Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delawar T {-Waynesburg, Ohio
e T y g
Completed by Title 3 Signatire~" Date
: . 2 Lo 2
Predrag Sarcev Vice President > ;, = e | 10/18/2018
— e —
ASB-41 (R-08-08) ; * Do not use this form for asbestos licensure exempted activities.

/



State of New Jersey

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

PAID

Date of Notification (1)
10/18/2018

Name of Building Owner/Operator (2)
Lidl US, LL

Agencies Notified Type Notification

IX] EPA X initial
Ix| DEP ] Amended
x| DOL Amendment #
[C1 Emergency (including
DOH justification)
[ oca I Canceliation

Street Address
3500 South Clark Street

City, State, Zip Code
Arington, VA 22202

Name of Contact

Mr. Stephen Damico

T!ielephori'lg"[ggmq__er.__‘_" T
(844) 7TA7-5435 < . AT B

FACILITY INFORMATION

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

Residential Property [ school (K-12)
Street Address ] Subchapter 8 (Other than K-1 2)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lacey Township 2000 1 70
County (6) County-Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Sireet Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Street Address

City, State, Zip Code

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

10/28/2018 11/30/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
[ ]

Scope of Work (Check All That Apply)

z3sforz23 If El Renovation Full Containment with Negative Pressure

] 2180 sfor 22601 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) I*::inteﬁ:nsé efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Stafe? (i.e. thermal systems insulation, (Specify -
In Facility u 12) ! surfacing, VAT, or SF or LF) 3|8 ‘;3” 2
(13) ( other miscellaneous) = |2 c g
el =3 @
Yes | No | N/A °
Kithen X sink undercoat 4 SF X
Beneath exterior roof X drain pipe 10 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste . ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware /}j’-BE)’T\\ __| Waynesburg, Ohio
Completed by Title ?E—-E—E;:—ww o Date
Predrag Sarcev Vice President A 10/18/2018

]

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

/

ASB-41 (R-06-08)



State of New Jersey

(\' kfﬂ \[ Qi { ~ / TTNOTIFICATION OF ASBESTOS ABATEMENT
. LA m i\ [Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 16411

Date of Notification (1) R

10/23/2018

Name of Building Owner/Operator
Meredith Baskies

(2)

Zip Code
West Orange,NJ,07052

f

Agencies Notified [Type Notification Street Address
[ IEPA [X]Initial
Notification
[ IDEP i City, State,
[ ]Amended
I
PR Notification
[X]DOH Mame of Contact
[ ]JEMERGENCY
[ 1pca

[ ]Cancellation

Meredith Baskies

|T elephone Number

1 S -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Meredith Baskies

Type of Facility (4)

[ 18chool (K-12)

Street Addres

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5 Founty (6) Essex

|
@ssex

West Orange

County Code (7)
(STATE USE ONLY)

# of Floors ’Eldg Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number [License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) [sched. Completion Date (11) Name of OSHA Monitor
11 1 18 11 3 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«0Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
L}Q Mini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Bbatement Type
Location of Location Description of E | E
I Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount e | R c e
Material (ACM) Solely Material (ACM) (Specify M| E|lalL
TO BE ABATED By Main- (i.e., thermal systems SF or o212 |0
oy tenance/ : ; : v B2l 35| s
In Facility Custodial insulation, surfacing, VAT, LF) alI 5| &
(13) Staff (12) or other miscellaneous) L | R L=z
Yes | No | N/A . | B
Basement X Pipe Insulation 16 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Snler TP NoL,  erWEsts .9 Tri-State
City, State Disposal Date City, State
Monteclair, NJ 07042 11/4/18 Bronx, NY, 10474
Completed By (Print or Type) [Title signabure , ) 5 ate
Constantine Vivian [President e T /oy 10/23/2018
1 A 2] jua s (R




State of New Jersey
TION OF ASBESTOS ABATEMENT

.| —NOTIF
':\, 1{-’! wr’_iauj PN AU 5 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

0cT

29 28

10 / 12 / 18 V-Fee Realty Investment LLC

Agencies Notified Type Notification Strest Addrass "

X EPA B Initial 130 Route 10 .

% DSLWD o Qm:"ged i City, State, Zip Code -

<] DHSS mendment#____ ¢

Jbca ] Emergency (including Whippany, NJ 07981

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

[ Cancsllation Sal Candarella 973-945-3848

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CVS Mendham

] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K- -12)

Street Address x| Other (i.e., private and commercial buildings,
88 E. Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mendham, NJ 07945 12,000 1 55+
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Morris Retail
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address

700 Turner Way

Street Address
550 East Union St

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code_
West Chester, PA 19382

Time of Abatement: TAM- PM/3:30PM-

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 + 29 [t 18 1/ 27 | 18 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM :

Media, PA 19063

Scope of Work (Check all that apply)

[]>3sfor>3 1

I Renovation

[X] Full Containment with Negative Pressure

1 Mini-Enclosure

B =160 sf or >260 If ‘[0 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of i '\;Og“!a[}?' ] Description of ]2 mlm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Ma'ﬂte,"a"w{} (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 25
(13) (12) other miscellanecus) =
Yes | No | N/A
Main Floor O |0 |X |Floor Tile 8000 SF X110
0 (0o (O 000z
O |0 g 00|00
O (O |O oio|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group Hauler ID No. Wgzte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Flanders, NJ Pen Argyl, PA
Completed By (Print or Type) Title Signatu Date
Mark Griffin Estimator % W Z /g
ASB-41
MAY 11 " Do not use this form for asbestos ficensure exempted acﬁwﬂe
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P s
(Pursuant to NJAC 8:60 and 12:120) * A

( ) Cancellation

Date of Notification (1) 41 &J‘ piu:e Name of Building Owner/Operator (2)

10/22/2018 Ashland Incorporated i
Agencies Notified Notification Type Street Address Q

500 Hercules Road & 0CT 2.9 2018

(X) EPA ( ) Initial Notification : ‘ L
( ) DEP (X) Amended Clﬁy, _State, Zip Code :
(X) DOL Amendment # 1 Wilmington, DE 19805 | )
(X) DOH () Emergency (including Name of Contact “FTel: Number- -
( ) DCA justification) Edward Meeks

FACILITY INFORMATION

Former Drew Chemical Facility

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

Street Address ) ; : -

1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Kearny, NJ 07032

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

Hudson USE ONLY)

Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm
(8)

Telephone Number

License Number
01191 “A"

Telephone Number
(973)685-9791

Scheduled Start Date (10)
10/26/2018

Scheduled Completion Date (11)
11/22/2019

Name of OSHA Monitor

() Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

(X)z3sforz31If
(X) = 160 sfor = 260 If

( ) Renovation
(X) Demolition

)} Full Containment with Negative Pressure
) Mini-Enclosure
) Glove bag Procedure
X) Non-Exempted (*) and Non-Friable Procedure

(
(
(
(

ASB-41

. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos o, mf
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Speciy 2 |= |3 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 I S |o
in Facility surfacing, VAT, or other g 2 £ °5"
(13) Ve No N/A miscellaneous) = T |®
Building 717 — Roof Area X Roof Material 225 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date 5 City, State
Garfield, NJ TBD / : MelwliefNJY
Completed by Title S=gnatuF : __‘f/ Date
Roque G Schipiliiti Project Manager = \ 10/22/2018
‘‘‘‘‘ J
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State of New Jersey

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

Date of Notification (1)

10/22/2018

Name of Building Owner/Operator (2)

Ashland Incorporated

Agencies Notified

Notification Type

( ) Emergency (including

(X) EPA () Initial Notification
( ) DEP (X) Amended

(X) DOL Amendment # 1
(X) DOH

( ) DCA justification)

() Cancellation

Street Address 0 26

500 Hercules Road CT i 20]8
City, State, Zip Code s

Wilmington, DE 19805 ‘. % e
Name of Contact [ Tel. Number =~

Edward Meeks

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

1000 Harrison Avenue Facility

Type of Facility (4)

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

Street Address : : - p—

1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Kearny, NJ 07032

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

Hudson USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner

ASCM No.

Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address
300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm

8

Telephone Number

Telephone Number
(973)685-9791

License Number
01191 “A”

Scheduled Start Date (10)
10/27/2018

Scheduled Completion Date (11)
11/22/2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

)
) Other — Describe:
0

Source of Work (Check all that apply)

(X)z3sfor=z31If
(X) = 160 sfor 2 260 If

( ) Renovation
(X) Demolition

()
()
()
(X)

Full Containment with Negative Pressure
Mini-Enclosure
Glove bag Procedure
Non-Exempted (*) and Non-Friable Procedure

; Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Amourt Ly
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify P § 3
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SFF:JF h 3 |& |8 |8
in Facility surfacing, VAT, or other g 2 £ =
(13) Yes No N/A miscellaneous) =
Garage, Bathroom, Off 1, Hall 2 X Pipe Insulation 166 LF X
Office 3 X Floor Tile Grey 98 SF X
Office 3 X Floor Mastic assoc VAT Grey 98 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 8D 110 Sand Company Landfill
City, State Disposal Date | City, State
Garfield, NJ TBD 7 | Melville7NY
Completed by Title SlgnatUFe(// : ' Date
Rogue G Schipilliti Project Manager =z 10/22/2018

ASB-41




State of New Jersey

VMQOCTD A TH:
/ {/ u \ W b 1D A ) NOTIFICATION OF ASBESTOS ABA_TEHEHT
i1 AN S ap A 9 B {Pursuant to NJAC 8:60 and 12:120)
St
Date of Notification Name of Building OwnerfOperator (2) :
/24/ 73 HL RN gtorl Hew ———
Agency Notﬁed ’ Type Notification Street Address _ [
aera e ., 0 =
O DEP O Amended cny State, Zip Code
aboL Amendment # QOQM&:U«E ?A(L\(_ L NT 9L
0 Emergency (including
@boH justification) Name of Contact } Telephone Nuoer  __
QDCA Q Canceliation K. Hew o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Fadility (4)
ML Wgron Hew ) 0 School (K-12)
Street Address s =] pter 8 (Other than K-12) :
Other (i.e. private & oommemﬁl buildings,
. homes, etc.}
City (5) . : Square Feet # of Floors Bldg. Age
\/\20 cHe s QP:(Z_\(_, . - Z2esl. 2 140
County {6} Cuunty Code {7} (STATE USE Current Use (Prior ¥ being demolished)
R & ) oNY) TPesiosd o
MName of Meonitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& Best Removal Inc
Street Address Street Address -
450 South River St
Chity, State, Zip Code E City. State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Mon‘ﬂn:rhg Fam Telephone No. Telephone No. License No.
_ 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
Ll G;[ S {t} rrs?e Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement _'280 Huyler St
O Abatement Performed Outside of Nomal Facility Hours i City, State, Zip Code .
LrCiher —Describe: § 19, A T St oo £H S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
2 Fuli Containment with Negative Pressure
ZA>3sfor23if ERenovation @ Wimi-Enclosure ;
O=2160sfor2 260K Q Demolition & Tlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
Nommally :
. Location of Used Solely by Description of : & _
Asbestos-Containing Material (ACM) Mainterance/ Asbestos Containing Material (ACM) Amourt B m
TO BE ABATED Custodal {i.e.. thermal systems insulation, (Specify g|z2]|3
IN Faciity Stair? surfacing, VAT, of SForiF} 28122
(13} 12 other miscellaneous) AR E
(12 2 2|3
; Yes | No | NA
PBASEMREOT V[Tt AL §psrete 1850 W IOM IHE ¢ |r
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
Best Removal Inc 10 No. Waste i ; ;
17109 2/2, Minerva Enterprises ,LLC
City, State City, State
Hackensack , N.J. 07601 u/ /‘}a Waynesburg, Oh,44688
Completed by Title Signatute Date (9
J.Maiorano Estimator \/ o 9aemr 10}2{} {

ASB-41 * Do not use this form for asbestos hcemayxen’y:ted’ﬁmes



State of New Jersey :

/\ p\Qf}uh\ _J NOTIFICATION OF ASBESTOS ABATEMENT T E N
L o b (Pursuant to NJAC 8:60 and 12:120) P

Date of Notification (1 Name of Building Owner/Operator (2) ¢
10-23-2018 Stanley Andrusik bk A ocT 2 29?3
| Agencies Nolified Type Notification Strect Address : : _;
|
D Initial |
[] Amended City, State, Zip Code g s, LSRR |
Amendment # ___ | Interlaken, NJ 07712 ' =
X includi - —
Jig%rﬂg;?cf:)(m uaing Name of Contact | Telephone Number “
J El Cancellation Stanley Andrusik 4 .
= e R e | I ERCILITY INFORWATION e o N
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Residential _ o |0 school (k-12) i
Street Address [C] Subchapter 8 (Other than K-12) |
_ L‘__‘l Other (i.e. private & commercial buildings, homes, |
= etc.) |
City (5) Square Feet # of Floors Bldg. Age
Interl‘aken NJ 07712 2456 2 i 81+ ,
[ — " [Counly Code (77 Current Use (Prior if being demolished) !
Monmouth (STATE USE ONLY)
I —
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Green Environmental Services. LLC ’
["Streel Address B Street Address B
235 Virginia Avenue
| City. State, Zip Code City, State, Zip Code S :
' Jersey City, NJ 07304 ’
Project Manager for Monitoring Firm I Telephone No. Telephone No. License No. ‘I
| 201-333-8855 101174 !
| Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor ]
10-24-2018 10-24-2018 Green Environmental Servlces LLC
. | Occupancy Status During Abatement (Check Only One) Slreet Address T
| _1 Facility Closed/Vacated During Entire Periad of Abatement _235 Vf’ ginia Avenue_ ) '
B Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code [
Other — Describe: —— | Jersey City, NJ 07304

Scope of Work (Check All That Apply)
!

X] =3sfor=3s Renavation Full Containment with Negative Pressure
[J =180sfor 226011 [J Demolition Mini-Enclosure
Glovebag Procedure ]
. Non-Exempted (*) and Non-Friable Procedure ]
I & :
! Is Location Ab?_t“mem |
I Location of f Us Ndognlalgy b Description of fossgane 2EE
| Asbastos-Containing Material {ACM) I\f?:'nieﬁ;n)éefv Asbestos Containing Material {ACM) Amount m [ ; |
| TO BE ABATED Cu51|0dial Siaff? {i.e. thermal systems insulation. (Specify Flo| 3| o |
| in Facility .- oy surfacing, VAT, or SF or LF) 318138
(13) ! other miscellaneous) % 2l | 2|
tee I [
2. 8|3 |
| Yes | No | N/A ® | |
| Basement X Pipe Insulation 180 LF *
i_ 5 : I OV | | D B S | y 1 ...__J.. :
| Name of Registered Waste Hauler w NJDEPR Waste i Cubic Yards T Name of Registered Landiill
{ : : Haular 1D No. | of Waste | : ?
, Green Environmental Services | {5035889 1 Fairless Landfill
El_iiy, State S - l ' ' : Disposal Date B C_i!y, State I
| Jersey City, NJ ; 10-24-2018 Morrisui!le, PA |
1 Com_pie-ﬁby - N . hﬁe'"m__ o S:gr:ah r\. : o s | Date
| Liliana Serrano | Office Manager § | 10-23-2018
e |OfeeManeger |\ cunQls LM |

5B-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities
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IOTIFICATION OF ASBESTOS ABATEMENT
1 I (Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Print Form

D‘até of Notification (1)

Name of Building Owner/Operator (2)

10/23/2018 Irvington Board of Education 0CT 29 218
Agencies Notified Type Notification Street Address

- Universi e

X] EPA Xl initial 1_ 'Fy Plag

x| DEP Amended City, State, Zip Code [ y

Ix] DOL Amendment #__ Irvington, NJ 07111 =

= ooH O E?{T%rg.:ﬁ ;}:) (including Name of Contact Telephone Number

] bca ] canceliation Zorana Figueroa 973-399-6800 Ex.2703

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grove Street Elementary School

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

Street Address
594 Grove Street

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

The Saban Engineering Group, Inc

OPTIMUM ENVIRONMENTAL SOLUTION, LLC

Street Address
201 Stuyvesant Avenue

Street Address

2717 LINWOOD ROAD

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
UNION, NJ 07083

Project Manager for Monitoring Firm

Stephen Pharai

Telephone No.
908-418-2737

Telephone No.

201-299-7710

License No.

01227

Start Date (10)
10/24/2018

Scheduled Completion Date (11)
10/26/2018

Name of OSHA Monitor

OPTIMUM ENVIRONMENTAL SOLUTION, LLC

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

2717 LINWOOD ROAD

City, State, Zip Code
UN!ON NJ 07083

Scope of Work (Check All That Apply)

E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
] =180 sfor=260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Naormall Type
Location of tissd Sol jy G Description of
Asbestos-Containing Material (ACM) h:e' teﬁ:nﬁée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn dial Staff? (i.e. thermal systems insulation, (Specify |3 3 E
In Facility U g Al surfacing, VAT, or SF or LF) 3 |2 § &
(13) 2 other miscellaneous) 2|22 |2
2 2| ®
Yes | No | N/A &
CAFETERIA PIPE INSULATION 8LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. Wast . "
NEWARK CARTING, INC gtjglc‘?é i abiRER Grand Central Sanitary Landfill
City, State Disposal aSe Clty
POST OFFICE BOX 5670, NEWARK, NJ 07105 TBD / 3 Pe? Argyl Road Pa 18072
Completed by Title Sighature Lo f Date
a ? ]
EMMANUEL CHIOBI CEO ‘}%mw_ ;aé/c LT fﬂ 10/23/2018

ASB-41 (R-06-08)

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



State of New Jersey

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

[Date of Notification (1) Name of Building Owner/Operator (2)
10 / 17 / 18 Trustees of Princeton University
Agencies Notified Type Notification Street Address .} e
g EgA K Initial E.A MacMillan Building | PERG L
DOLWD Amende P " : ———
X DHSS - i Gl Stz p B
] DCA Fi Energmncy (in—_c]uding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Lawerence Apts High Rise [ School (K-12)
witest fadmss % 3??:? (E:F:e rp?i\ggt?{:;tihzgnfr;::r)ciai buildings,
1 Lawerence Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
0 [/ 27 | 18 11 /2 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

B >3sfor>3If i< Renovation [J Mini-Enclosure
[J >160 sf or >260 If ] Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @€
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout [0 | |[O |[Plaster (drill holes) 42 SF X|Oigid
Lo HE] Oooa|o
T o LR D
I ] e e Ooaja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hﬂ%g Np. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 5“ a Sc% /% [ Y-/ &&
ASB-41

MAY 11 /fé 34 -5) | ? 7 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 /17 7 18 Trustees of Princeton University :
Agencies Notified Type Notification Street Address
O] EPA Initial E.A MacMillan Building bireag
B< = = : e
ggrs.\évn - 2:.2:::11nt £ City, St Zp Code o 06T 29 2008 g
[Jbca [ Emergency (including Princeton, NJ 08544 -;
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number
[J Cancellation Robert Ortego f 609-258-1841 -
FACILITY INFORMATION ) T

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

Princeton University-Lawerence Apts High Rise [J School (K-12)
et Adiresss % gtlr?ecrh gi-tf rp?‘r\(agt?z;tdhignf;jr)ciai buildings,

1 Lawerence Dr homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Princeton 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 27 | 18 ... 1 2 / 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

K >3sfor>31If Renovation [ Mini-Enclosure
[] >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy (N g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 3B |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ |2
(13) (12) other miscellaneous) D@
Yes | No | N/A @
Throughout O |[X |0 |Plaster (drill holes) 42 SF XiOO O
0o o (g O|o/o|gd
0 400 L o|ojo|o
O (oo O(o|oio
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. [ Hazuéegfg'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date

Brian Scafiro Estimator ,@’l/zdfﬂi S\W/Q}\ (O+ {7 '/OD

ASB-41 e
MAY 11 65 ) X / 5 7 " Do not use this form for asbestos licensure exempted activities.




Jan 09 2000 1220AM NJ Asbestos Control €09.633.0664 page 1

10-23-*18 12:19 FROM= SKY CONTRACTING 973-928-5311
r State of Naw JOrsey .
( V0 I " NOTIFICATION OF ASBESTOS ABATEMENT
iy \A | 7+ D/ TrpAPursuant 1o HJAC 8:80 and 12:420) .o
\_,/'1._,___:._ | L i f{ [l._gi'f"ﬁ\ il I| i b i i
Date of Nolificalion (1) SIS Name of Suiding Owner/Oparatar (7] I{ S
10/23/2018 Claremont Construction Group.:ine. i
—Agenciss Nonfied | Type Nofmication Bireel Addross T
. 49 Route 202, POBox 808 . |
®] epa Initlal : :
%! OEP Amanded CHy, Sluls, Zip Code : : ;
= ooL Amendment#____ | Far Hills, NJ 07831 L by i e ! T -
OOH B EE%?:‘T:E}(MMW Tame of Contact T ';J_I ] Telephone Number  © . ¢
H DCA [ Ganceialion Mr. Craig Verhasselt, Poject Manage —- | (973) 885-0493
FAGILITY MPORMATION i
Nama of Facity Whers Abatament is Taking Placa €3] Type of Fu ity (©)
Commerclal Otfice Sullding (underground / excavation) = senee (K 12)
Birmet Address ™ Subcl apter 8 (Qiher than K-12)
389 Main Btraet &1 Oin\)ﬂ g, privale & commercia! bulidings, homes,
wic.
Ty (8) Equare Fi & A ol Flaora Bldg. Age
Hackensack n] 0 0
County (8) Counly Coge i7) Sunenl Ui 1 (F Jor T baing demolished)
Bargen {STATE USE ONLY) Comme sigt
FEme o Manlering Firm Hires by Bultding Owner (3) ASCH t, Name of Abatem: it Guntracter (€)
TBD Sky Contractii g, LLC
Sirest Address Slreel AdOIEEs
1385 Valley Fl)ad, Sulte K
Cily, Sfate, Zip Cade City, a8, 20 G 19
Wayne, New . =reay 07470
Brojact Manag a7 17 Monkoring Fitm Talaphane No. Telaphons No. License No.
(973) 928-504 ) 00874
Sian Data {10y thaduded Completian Date (1) Name of OSHA I wmitur
10/23/2018 10/26/2016 Sky Contractl g, LLC
Docupancy Sialus During Abatcment (Chack Only Gna) : Sireet Address
3 o
Faciity Closed/vacated Ousing Entite Parlod of Abatemant 1386 Valley I aat), Sulte K
Anatament Performed ,Dut%lde of Normal Faciiiy Hours Clly, Slate, Zip C 08
Otnar - Deacripa: Faily Démollshed Wayne, New lersey 07470
Scope of Work (Check All That Apply) i :
=3 aforxd il [ | Renovation Full C; Amirment with Negaliva Pressure
2460 ef or 2260 =] Demolition Mind-E1 slogure
1 Glovet Ig Frocedure
NonE: smpfed () and NDD-E!EE? Procadue
i1s Localion ] Apaternant
Nermalty Typa
Lacation of Usad Salaly b Deecriplion of
Asbestos-Coptaning Metesial (ACM) i me“ 4 *t N!" Asbealcs Contaiing Matetie! (A1 M) Arount
g ctawdh?lagum (L.e. tharmal systems insulatict . (Speelly 2 E’ g
In Fachily o surecing, VAT, af SF o7 LF) E
{13) (12) sther mizcaliansous) g E
™ Ly
ves | No | WA "
Foundation Wall (Underground) % Mastic { Watreproofing T ¢ D LFMTCY | =
Name of Regimarad Wasls Haular & DEP Wasle Tubie Yarad i 7 of Reg atered Lenani
Service Transport Group, Inc. 235;&“’ Ne. géw”“ I lintrva Enterprises, LLG
’"Ga’ty, Shals Disposal Data { fy. 'State
New Caslie, Dalaware 18 _} taynmsburg, Ohio
Compieted by Tita T n N % Dats ;
i i = 1232018
Predrag Sarcev . Vice President : =2 |1

ABE-41 (R-DE-08) * Do not use thi Zorr for asbesloa licsnaurs examplad achvifies.




State of New Jersey
» /NOTIFICATION OF ASBESTOS ABATEMENT

C)\/ 6&5&191 J’L £\ U (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 24 / 18 Jerry's Excavating
Agencies Notified Type Notification Strest Address T aoain o
& EPA & Initial 274 Indian Trail Road
& boLwo a ik sresslBl City, State, Zip Code
% gg;: Ol Emergsnisy (mm Cape May Courthouse, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jerry Jorgenson 609-465-2715
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?::? gﬂ?rpari\(fgt?eaxjhignﬂ:jcial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Cape May 1000 sf 2 / 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-349-9932 | 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
14 058 # 18 11 /7 07 1 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[d>3sfor>3f [J Renovation ] Mini-Enclosure
& >160 sf or >260 If Demolition [ Glovebag Procedure
B 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 g1 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |3
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O |K |0 |asbestos siding 1000 sf Ooojgig
0o | (g o|ojg|g
L B 1 Oo|o|o|o
O (O |O Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/07/18 Tullytown, Pennsylvania
y 24
Completed By (Print or Type) Title Signature P Vi Date
Nicholas Fernicola Project Manager b F lodat 17 %

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

LI

W) n ‘-]rﬂl-jl— {Pursuant to NJAC 8:60 and 12:120)
) il A R
Date of Notiwauon (1) LB T Name of Building Owner/Operator (2)
10-22-18 Daniel K. Lee
Agencies Notified Type Notification Street Address
EPA =1 initiat
DEP B Amended - City, State, Zip Code
DOL Amendment# Palisades Park, NJ 07650 . e MR
E DOH E gr;ts?ﬁrgg:tp:g)(mcludmg Name of Contact Telephone Number
[1 bca [ cancellation Daniel Lee

FACILITY INFORMATION

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

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

Street Address 7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
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 ()

N/A

Deifa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-24-18 10-30-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

Other — Describe:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23If E] Renovation Full Containment with Negative Pressure
[=] =160 sfor=260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: B Iy }‘ Asbestos Containing Material (ACM) Amount o o
TO BE ABATED Custodil Statr (i.e. thermal systems insulation, {Specify Flonl8|3
in Facility usla 1'32‘ al surfacing, VAT, or SFor LF) 118152
(13) (12) other miscellaneous) 2228
2 22
Yes | No | N/A ®
Entire Property Demaolition Asbestos Debris X
Name of Registered Wasis Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . Hauler ID No. of Waste @ 5
Weigle Trucking 2912 200 Minerva Enterprises
City, State Disposal Date City, State
Linden, PA 10-26-18 Waynesburg, Ohio
Completed by Title Signature Date
Jaime Delgado Proj. Manager. /ﬁ& 10-22-18

ASB-41 (R-06-08)

= [gct use this form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

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

@Aa:ﬁhfezaz

Date of Notification (1)
October 23, 2018

Name of Building Owner/Operator (2)

Anam

Agencies Notified Notification Type Street Address vLl £ 7 Ulg
Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O epa
O bca
Xl poL
LCIDEP - No Longer REQUIRED
ElooH

ClAmended Certification

O Emergency (including
justification)

O Cancelled

RUTGERS, THE STATE UNIVERSITY OFENJ ., .

27 ROAD 1, BLDG 4088, LIVIN

GSTON CAMPUS

City, State. ZID Code
PISCATAWAY, NJ 08854

Name of Contact
Michael Smith ENV HEALTH &
SAFETY

Teleghonel .Nu.mber
848.445.2550

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

Admin Complex #11, Bldg # 7277

Street Address
RBHS Newark Campus

O school (K-12)
Cdsubchapter 8 (other than K-12)

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

Sg. Feet: Unknown # of Floors:

1 Bldg. Age: 80+ years

City (5) County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

Citv, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitaring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
November 2, 2018

Scheduled Completion Date {11)
November 5, 2018

Name of OSHA Monitor

Envirovision, Inc.

QOccupancy Status During Abatement (Check only one)

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

Describe

Xlother — Describe: 5pm — 5am —(24 hrs & Weekends as

Needed)

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply}

O>3sfor>31if

Renovation

OFull Containment with Negative Pressure
OIMini-Enclosure

X1> 160 sf or > 260 CIpemolition OGlovebag Procedure
[XINon-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MA
1101, 1101B [ =X VAT 340 sf | [T ]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJ DEP # 12561 November 5, 2018 100 New Ford Mill
5 _ Road, Maorrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino nsnilﬂggEPRROJECT Bagmond, @, Pedative October 23, 2018

GAC #2018-060



RECEIVED 18/22/2818 ©4:36PM 28132937448 BEST REMOVAL INC

Jan 08 2000 1235AM NJ Asbestos Control 609.633.0664 page 1 5 :%
- __,M w g
18/22/2018 ©2:34P¥ 2813297448 BEST REMOVAL I IC ST ='r;'"“ fPﬁGE 32-’84
VARV =vatlt-l9&muonammm7 P 06T 2 942018
,_ = “(Pimmsnt to RJAC §:50 anc 12:120) E7 0 ., o .
i' ..;i'_.".
B Typs o Fachy ()
2 Thobnde  Sieia O Sch ol (-12)
e n‘gimamrmkm
m
i Rt e TR
® ; Bapipi+ m' ¥ of R
' Seomew Gaa ; Zi{so.| = "?41'
Caunly 1 m(un‘rsm Waa (Prior ¥ being demabehed)
J How : ' :‘-S;‘E,n OanoE
| Warm of Mo ting Fer Hired by Bulding Owner mik&wcwmm
i ' Bast Remova . Inc
450 Scuth R wvur St
[T, b, 215 Cote .
Hackenasack, ¥ . J. 07601
mmmmﬁ_ Tahahons W0, Talephans Ro, T T oeo 1.
201-329-744: ' 00388
'EE___"_"_—‘M Dwis (1) | Feame of ORFA Woriar
1< 3#}:? ‘o 1:5,' g Omegs Envi) onmental
W%Muwmam&.m} T : Oireet AddFO B
: 280 Huyle: &t
CiosadfVacated Durng Ensre Period of ALotement el (BUY
EFW Parfrmeed Oumide of bomsat um ) Chy. Giote, Zip Code ,
- Bmaribe: FROAMTe L1o0lm 5. Hacken:ack ,N.J. 07606
F00pe of Work (Check a8 that appy) . :
Q sl Copteinn Megative Pra
LSS wor a3k TN e -
.| 9= 180 o or e 380 i 2 Demobion SrCiavsbay Pr wdige
_ 70 Negy-Brampss | 0} and Nén-Piabls Proceduts
s Locatien
; Hormmadly ; F‘r‘
. Lasnlioh of Owecription N ., .
Anipomine < anjelning bedirial (ACKD m mmmmd-ulmw ATmsim
Gustodinl 0. b prears st . - Boacty {Ei‘g
) . ?fg' ' ahet imbireBanIss) - f ? £
Yoy [ Mo | WA .
Al a3 o laRadnde sypavest o P54 A gp0 o L »
Meut ¥ IRELHl, Bottlelon (e [rod K x
o oF Rogisred Vo Paise s | o Varia o T W FReped oo -
Beat Removal Ine 'M‘i-?lﬂg “"‘E,}zm'ui: erve Bnterprises ,LLC
Cly, Bt Blepotal Ciy, t i
. Hackemsack , N.J. 07601 gnl?.rﬁ Weynesburg, Oh, 44688
Complshed by Tie Signetore . ] [z
|__J.Kaiorano . _Egtimator V(K0 e 22, l‘ft?,' )
ABBgy * Do not ys= iy forey fer asbarios i ‘




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

Print Form

s
v aon

1= PAT]
Date of Notification (1)

10/21/2018 CHECK #0074

Name of Building Owner/Operator (2)
CHERYL LOMUSCIO

Agencies Notified Type Natification
EPA C1 initial
| | DEP f] Amended
[x] pboL Amendment #
[X] Emergency (including
1 pon justification)
[ oca [T] canceliation

Street Address

City, State, Zip Cod

e

RUTHERFORD () :}Of‘_ O

Name of Contact

CHERYL LOMUSCIO

T Telephone Number

L.
I

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)

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

ete.)

City (5) _ Sqguare Feet # of Floors Bldg. Age
RUTHERFORD '0) :FQ‘:{-Q 50X100 2 50 YEARS
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) EMPTY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ,07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873-9418

License No.
01301

Start Date (10)
10/23/2018

Scheduled

Completion Date (11)

10/ 25/2018

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: EMPTY HOUSE

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ,07407

Scope of Work (Check All That Apply)

23sforz23 if

i

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%e;zem
Location of i I\(Ijorsmlalgy i Description of
Asbestos-Containing Material (ACM) r\;‘[s:inteﬁaen};e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt ol (i.e. thermal systems insulation, (Specify 151315
In Facility HSLO :?«1 ’ surfacing, VAT, or SF or LF) = |2 § 2
(13) (il other miscellaneous) g 2 c g
e = (1]
Yes | No | N/A -
BASEMENT X PIPE INSULATION 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Wast
ATLANTIC CARTING BUELIERS Lol GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB ) PEN AR/EBYL PA , 18072
Completed by Title Signajiire o Date
LUIS ARCILA PRESIDENT ( - . / 10/21/2018

ASB-41 (R-06-08)

//‘ Do not use this form for asbestos licensure exempted activities.




State of New Jersey R
ICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 5:16) ;

[\ / ’_% %&T?QDTIF

Date of Notification (1)

| Name of Building Owner/Operator (2)
Marlton United Methodist Church

10 /24 / 18
Agencies Notified Type Notification Street Address
X EPA &J Initial 2 Marlborough Drive
X boLwD [J Amended '—Eit'gz_'ét_afé".iiﬁé'&éiéw B
X boH Amendment #____ Mariton, NJ 08053
| & DcA [J Emergency (including oy -
(NJAC 5:23-8) justification) "Name of Contact
I:J Cancellahon Rober‘t Dolin

FACILITY INFORMATION '

Telephone Number
856-983-9587

| Name of Facility Where Abatement is Taking Place @
Marlton United Methodist Church

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

[ Subchapter 8 (Other than K-12)

Street Address [J Other (i.e. . private and commercial buildings,
2 Marlborough Drive homes, etc}

City (5) ) I Square Feet # of Floors Bldg. Age
Marlton 21,000 2 55

County (6) | County Code (7}(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington | Church/Educational Facility

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

William Weisgarber, Jr. 609-656-8101

| Telephone No.

Telephone No. ‘ License No.
856-755-0099 [ 00842

| Start Date (10) ~ | Scheduled Completion Date (17)

11 /19 /7 18 12 /31

18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North
City. State, Zip Code

Christina Lynch

Ti . - - . 4
ime of Abatement: 7amAM-5pmPM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) -
I Full Containment with Negative Pressure
B >3 sfor>3 If Renovation (1 Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of S [ Qe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|22
TO BE ABATED Marntgnance)’o (i.e., thermal systems insulation, (Specify g | & %’ 9
IN Facility Custodial Staff surfacing, VAT, or SF or LF) o c |5
(13) 2y other miscellaneous) =
Yes | No | N/A
Nave, Chancel, and Balcony O X O Ceiling Plaster 4,795 SF X OO g
Nave, Chancel, and Balcony O [B® (O |wal Plaster 4,600 SF XOOog
Nave and Chancel O X 10 Flany Tile and Mastic 4,300 SF XiO|dg
| O oo o|ololo
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
- P 15939 40
City, State Disposal Date City, State
Freehold, NJ 12,’31!2018 Morrlswlle PA
Completed By (Print or Type) T Title | Signater o Date

Vice President of Operatzons

(q\ d Q '*“““\ 16 /2414

ASB-41
JAN 13

e —

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

?\}D Q}L/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i f
9 / 21 / 18 Princeton University-Office of Design andxConstructlem- 2
Agencies Notified Type Notification Street Address r
X EPA Initial 200 Elm Dr. | "
e e i B 0124118 | - State: Zip Code A
53 DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall 4% Floor [J School (K-12)
Street Address % g?r?:rhgpeterpiégttz;g]zgr:n:ﬁmai buildings,
Washington Rd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 8 | 18 N _HoD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[0>3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) % m
Yes | No | N/A
Workarea #1(Labs 472,473 & 474) | |[0 |[0 |Floortile and mastic 620 SF KOl
Workarea #2(Labs 468, 469 & 476) X1 |[J |[0 |[Floortile and mastic 2,260 SF KiOQgo
Workarea #2(Labs 468,469 & 476) |[X |[J |[J |Pipe saddles 4ea X(OOg
Workarea #3(Lab 462) B4 |0 |[[O |Floortile and mastic 100 SF XiO|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HE;L;?O';’ Mo [Mvasle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date /
Brian Scafiro Estimator )ék,m W%w ; 7 /72 ?l /0’
ASB-41 5 ' /

MAY 11 * Do not use this form for asbestos licensure exempted acf vities. =



NOTIFICATION OF ASBESTOS ABATEMENT g isioa e
(Pursuant to NJAC 8:60 and 5:16) sy

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construc:thCT 29 208

9 / 21 / 18
Agencies Notified Type Notification Street Address
X EPA & Initial 200 Elm Dr.
X DOLWD ] Amended City. S :
, State, Zip Cod
DHSS Amendment #1-10/24/18 ’g — £ et
DCA [J Emergency (including nncolon,
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Robert Ortego

Telephone Number
608-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University-Jadwin Hall 4" Floor

Type of Facility (4)

[ School (K-12)
X} Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00502

Start Date (10)

10 /8 /| 18

Scheduled Completion Date

OM__HY J‘:-gﬂ

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check
[ Facility Closed/Vacated During Entire Peri

only one)
od of Abatement

Street Address

1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31If X Renovation 1 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 2 = m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ g
(13) (12) other miscellaneous) %
Yes | No | N/A
Workarea #4(Labs 452, 453 & 456) X |[J |[J |Floortile and mastic 315 SF X Qg
Workarea #5(Labs 440 & 442) XX ([0 [[O |Floortile and mastic 465 SF XiOgg
O (O |0 O/ajod
o (O |0 Ooga|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬁ?ﬂg No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title S!g ature d . 7w Date
; . £ % e/ s 7
Brian Scafiro Estimator Lt SEET )/(/;,g 7{ /
ASB41 = 7 —
MAY 11 * Do not use this form for asbestos licensure exempted activities.




i

State of New Jersey

Pf’) A\ NOTIFICATION OF ASBESTOS ABATEMENT Clutt 3 yy3

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

3 o

Date of Notification (1) Name of Building Owner/Operator (2) i 3 ] 1 |') e X
g8 / 21 / 18 Princeton University-Office of Design and 'th'st'ructi'o'n e
Agencies Notified Type Notification Street Address FEREEE: 1l
R EerA 9210 X Intial 200 Elm Dr. i 0CT 29 2018 g
DOLWD 9234 | [0 Amended City, State, Zip Code :
K DHSS 9] Amendment #__ Princeton, NJ 08544 e e R
DCA 9205 1 Emergency (including : ACSES IR CONTHOL T
(NJAC 5:23-8) justification) Name of Contact Teleph one Number
[ Cancellation Robert Ortego 608-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 - Type of Facility (4)
Princeton University-Jadwin Hall 4% Floor | Sclgool (K-12)
Straet Address % g]t-lh:rh (e;?etf rpi‘\gca:)ttg ‘;ngignlf;:r)cial buildings,
Washington Rd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 8 [ 18 2 /3 | 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[]>3sfor>31f Xl Renovation ] Mini-Enclosure
X >160 sfor >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 1% T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) s |2 |g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Workarea #1(Labs 472, 473 & 474) [0 |0 |Floortile and mastic 620 SF XOtOig
Workarea #Z(La-bs 468, 469 & 476) X |0 |[O |[Fioortile and mastic 2,260 SF X O1OlO
Workarea #2(Labs 468,469&476) |[X |[J |0 |Pipe saddles 4ea X0
Workarea #3(Lab 462) [0 (O |Fioortile and mastic 100 SF XiOOolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. e . Waste FAIRLESS LANDFILL
City, State ) Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature - Date
Brian Scafiro Estimator 6{0{% S\C/%ﬂ/@ /97/\'1 Gf - 1= /57

ASB41 v i st B



2018;

B&\G‘f a /-\\J(b

State of NJ

h 1 }iNotiﬁcation of Asbestos Abatement
~“{Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9299

Date of Notlf cation (1)

Alan Youngblood

11101/1216 571118 |
Agencies Notified | Type Notification
] epa ®
nitial
[] oep
DOL [0 Amendment
[X] ooH
D DCA |:| Cancellation

Name of Building Owner/OCperator (2)

Street Address

0CT 2 9 2018

City, State, Zip Code
Plainfield, NJ 07060

: e o
LR i

Name of Contact

Alan Youngblood

I?e]éphané"NLimbef e —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Alan Youn d
gbloo D Subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)

; (State use only) Current Use (Prior if being demolished)

infi i ; :

Plainfield, NJ 03060 Union Residentizl
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(873)696-6869

Scheduled Start Date (10)
11/06/2018

Sched. Completion Date (11)
11/07/2018

Name of OSHA Monitor
B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

|Z| Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemolition
K] >3sfor>3if

[¥] Renovation

D Full Containment w/negative pressure

[¥] Mini-enclosure

|:| Glovebag procedure
[[] Non-friable procedure

] >160 sf or >250 If

Locaton ok 5= Ts
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or a 5 c
abated in facility (13) Yes No NIA LF) v 1§ 2 L
e r il
basement storage room [ [L_X_1] pipe insulation 6 LF L1 ]Il L] [
under stairs & furnaceroom [ I [ ] Oa|ft g
I SN L0 (0 0
[ ] OO0 {0
L1 [ I OO0 [0
Registered Waste ng!er NJDEP Hauler |D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/07/2018 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 10/26/2018




State of NJ
Notification of Asbestos Abatement
- (Pursuant to NJAC 8:60-7 and 12:120-7)

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

1110171218 4/1118 | Mildred OJoye .
Agencies Nofified | Type Notification TRy T

[ epa
[] oep inital F
ity, State, Zip Code

[¥] poL [0 Amendment Passaic, NJ 07055

[¥] poH - Name of Contact
Cancellation :
[ oca Mildred OJoye

f Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
" ] School (K-12)
ildred OJoye
. [] Subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Passaic 5 Essex : :
» N 07055 Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
_ n/a B & G Restoration, Inc.
Street Address Strest Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name cf USHA Manitor
B & G Restoration, Inc.
11/05/2018 11/06/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X1 Facility closedivacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: L InpP NJ
7] Other-Describe: incoln Park, 07035
Scope of Work (check all that apply)
] bemolition [®] Renovation [] Full Containment w/negative pressure [ Glovebag procedure
K] >3sfor>3if [] =160 sfor>260 If [¥] Mini-enclosure [[] Non-friable procedure
Locaon o s o AHHE
asbestos-containing S?;ﬁ“z) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|as |€
abated in facility (13) Yes No N/A LF) v i |p |t
=) r ‘
basement pipe insulation 8LF LI 0T (]
basement i 30LF miinji=RIn
00 (00 00
. Oid a4
: NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/06/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer Cordine: Liama 10/26/2018




T A W
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form —|

Check # 25718

| Date of Notification (1)

Name of Building Owner/Operator (2) e

10/16/2018 Dyott
Agencies Notified Type Notification Street Address
o B e I 0CT 2 9 2018 |
| | DEP ] Amended City, State, Zip Code ! ;
DOL - Amendment # Allentown, NJ 08501 :

Emergency (includin —

DOH justiﬁgati::)( " Name of Contact | Telephone Number
[] bca [ canceliation John Dyott 2 B

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

[C] Subchapter 8 (Other than

K-12)

NA

Street Address
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Allentown, NJ 08501 500 1 40+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Telephone No.

(609 ) 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

11/5/2018 11/9/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
] =3sforz3if

D Renovation

Full Containment with Negative Pressure

[l =160sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprgem
Location of U I\cljorsmlall[y b Description of
Asbestos-Containing Material (ACM) rje. ¢ alely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'" d‘?“lagt‘;% (i.e. thermal systems insulation, (Specify 2l p|3]8
In Facility Hzlo 1’3 g surfacing, VAT, or SF or LF) = § =
(13) (12 other miscellaneous) % 2 | £ |2
= 2w
Yes | No | N/A @
Exterior X Transite 180 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste :
Stevens Environmental Services 18292 2ot Falrkizs,sdfandﬁll
City, State Disposal Date City,\‘_Sta{e “
Allentown, NJ 11}’12!20]8;" _.Mqi’risvil!,e, PA
Completed by Title Signature / / i 7 Date
Mahlon E. Stevens Project Manager Fi / 10/25/18

ASB-41 (R-06-08)

-

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



State of NJ
~ _... Notification cf Asbestos Abatement
D&S Proj. # 18231 TF’) /2 |l {Pursuant to NJAC 8:60 and 12:120)

TR LR
\k_/ L—"' / D“ Y
Date of Notification (1) Name of Building Owner/Operator (2)
L1012 12 4/11 8 : ; Pu Mg f
ARy e e L) violet goodin i ;
Agencies Notified | Type Notification Street Address ¥ = R - S
[0 epa  |[Jinitial | RBHEAT S TR S
Amendment #: ity, State, Zip Code
DOL I
= X Emergency ENGLEWOOD, NJ 07631
X poH (including Name of Contact Telephone Number
justification)
[1 oca [1 canceliation darlyn story
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (k- 12)
violet goodin [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
— — — = - Square Feet | # of Floors Bldg. Age
City (5) ~ County () - County Code (7) ,
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement 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 License Number
973-345-8020 01169
Start Date (10) Sched Completion Date (17) o
D & S Restoration, Inc.
10/25/18 11/15/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, ﬁp Code
[] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe:  NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ "] Full Containment w/negative pressure
X >3sfor>3 ¥ X Renovation X] Mini-enclosure
. E Glovebag procedure
[ 2160 sf or >260 i [1 pemoiion [ ] Non-Exempted (*) and Non-friable procedure
Location o e e [s[5]e
asbestos-containing st!;ﬁ(?zr]} Y Description of asbestos-containing Amount m|p|c |D
material (acm) to be material (ACM) (Specify SF or o |a|a|c
abated in facility (13) i No N/A LF) : Byl
r
BASEMENT | X | PIPE INSULATION 401 ft OO
BASEMENT BOILER —— boiler insulation 36 sq ft X |00 [0
oo
[ ] mj[mjju)|m
[ If | _ O)oj0og
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 . 10/26/18 TULLYTOWN, PA
Completed by (Print or Type) Title - ' Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/7018



State of New Jersey

{Pursuant to NJAC 8:60 and

ISR P

NOTIFICATION OF ASBESTOS ABATEMENT

12:120)

Date of Nolification (1) Name of Building Ovmer/Operator (2) ¥
10-05-18 PSEG i :
Agencies Notified Type Notification Street Address : Ly
4000 Hadley Rd. | ; 3
] epa ] initiat < y : : :
|} pep Amended Cily, Stale, Zip Code % T
%] ooL Amendment #_1__ South Plainfield NJ
X opoH O Eg;ieﬁrg:lﬁ% finclusing Name of Conlact Telephone Number
] bca Cancellafion Kahlil Inaty 973-752-1031
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)
PSEG Metuchen Switching Building [ school (-12)
Slreet Address Subchapter 8 (Other than K-12)
234 Pierson Ave E] Olher (i.e. private & commerciat buildings, homes,
efc.)
City (5} Square Fest # of Floors Bldg. Age
Edison N/A NIA N/A
County (6) County Code (7) Current Use (Prior if being demolished) i
Middlesex (STATE UEE ONLY) Control Hotise
Name of Monitoring Firm Hired by Building Ovmer (8) ASCM Mo. Name of Abatement Contractor (9)
N/A NIA WRS Environmental Services, Inc.
Street Address Slreet Address
N/A 17 Old Dack Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monilor
10-15-18 11-15-18 WRS Environmental Services, Inc.
Occupancy Stalus During Abalement (Check Only One) Sireel Address
] Facility Closed/Vacated During Entire Period of Abatement 17 Oid Dock Rd
| Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
{X| Other - Describe; Electrical circuit cabinet Yaphank NY 11980
| Scope of Work (Check Ail That Apply)
23sforz231f Renovation ¥ Full Containment with Negative Pressure
2160 sfor 2260 If ] Demolition || Mini-Enclosure
N Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
. Normally . Type
Location of HEed Solats b Descripiion of
Asbestos-Conlaining Material (ACM) ;;e_ ] o {vef Asbestos Containing Material (ACH) Amount i
TO BE ABATED o a;gd Tniagl 2, {i.e. thermal systams insulation, {Specify Flolg @
In Facility L= 152 alii surfacing, VAT, or SForLF) = E B
(13) i other misceffaneous) SRR
p— — =3 m
Yes No NIA @
Switching Building X Wall transite panels 500 SF x
Switching Building X ARC Tape Insulation 210 LF X
Control Room 1 X Wall Transite Panels 85 SF X
Control Room 1 X ARC Tape Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards .| Name of Registered Landfill
Hauter 1D No. of Waste X
Waste Management 17273 T8D Fairless Landfill
City, State Disposal Date Cily, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed by Title ﬁze /“ ) Date
Raymond Tutiven Supervisor e / T 10-05-18

ASB-41 (R-05-08)

o

* Do not use this form for asbastos licensure exempled activities.




State of New Jersey
: E) / E':]nf__'fri-*NOTlF|CAT|ON OF ASBESTOS ABATEMENT
C/(_\ L—\ l% df“lia L (Pursuant to NJAC 8:60 and 5:16)
i

Date of Notification 1) Name of Building Owner/Operator (2)
10 / 25 / 18 CenterPoint South Brunswick LLC
Agencies Notified Type Notification Street Address
X EPA O Initial 1808 Swift Drive ek SETHL &
g [D’SEWD X m::g:;m i City, State, Zip Code 75 40
0 ocA [ Emergency {in—c':lu ing Oak Brook, IL 60523
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Brendan Warland 201-221-1904
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Sirest Adcess g g?r?;:] ;frp?iég?;?ign}:;:r)cial buildings,
27 Distribution Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /29 /| 18 11/ 30 /1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O >3sfor>3 [ Renovation Mini-Enclosure
X =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Boiler Room OO (O |X |Boiler Packing Material biw plates 225 SF Oogig
Boiler Room 0 |O |X |BoilerPlate Gasket Seal 165 LF X|\OO|IO
I P O|o|ig|o
= E A E Ooo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A Hauter ID No. Waste Minerva Enterprises
e SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%m %MM 10/25/18
ASB-41

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



| Print Form

State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT

CZ‘&/ u Q)/;)a {O I?ﬁ%\& _L]J_Iq (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/26/2018 The Chemours Company
Agencies Notified Type Notification Street Address il it
1007 Market Street | i
X] EPA Xl initial —
| | DEP ] Amended City, State, Zip Code ' 1
] DoL Amendment # Wilmington, DE 19899 ' i
. d- = DR AT
E‘ DOH D ii:}?ﬁrgst?gg)(mdu ng Name of Contact Telephone Number
[J pca [0 canceliation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Bldg 856 Organic Stripper [1 school (k-12)
Street Address [C]1 Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Deepwater 5000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ______ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2018 11/30/18 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO - 11/30/18-12/30/18 Bethlehem PA 18015

Scope of Work (Check All That Apply)

E| =3 sfor=31If E] Renovation L] Full Containment with Negative Pressure
] 2160 sfor=260If [X] Demolition || Mini-Enclosure
|| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
& Cocation Abatement
: Normally P Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) A:e, t o !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a;nd?r}agt?ff? (i.e. thermal systems insulation, (Specify Al=n 3 %1
In Facility MSIO f‘z surfacing, VAT, or SF or LF) TR -
(13) 12 other miscellaneous) 2|2|E&|g
2 B e
Yes | No | N/A ®
B 856 X Galbestos 125 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste :
Brandenburg Industrial Service Co 21838 50 Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 11/12/18-1 ‘HSOH Deepwater NJ
Completed by Title Signatufe ‘_7 Date
F - e
< 5 s 10/
Stephen Carne Environmental Manager Mf Y e 0/26/2018
-5 ==

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



O f’j M,H‘NOT!FICATIDN OF ASBESTOS ABATEMENT
\{‘ LP _? A -4 (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1

Lakehurst School District

Name of Building Owner/Operator (2)

10 / 26 / 18
Agencies Notified Type Notification
B EPA X Initial
& boLwD [J Amended
DHSS Amendment #
JbcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
301 Union Ave

City, State, Zip Code
Lakehurst, NJ 08733

Name of Contact
Mr. Loren Fuhring

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lakehurst Elementary School

Type of Facility (4)

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

StiectAddress [ Other (i.e., private and commercial buildings,
301 Union Ave homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church St

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1. W 18 . 4L _ 18 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31If

BJ Renovation

(] Full Containment with Negative Pressure

] Mini-Enclosure

B =160 sf or >260 If [] Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1e(3a]|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Roomf 1-9, Custodial office & O [X |O |Floor tile and mastic 8,358 SF X(O|O|O
Rooms 1-9, Custodial office &
Avcssuda O |IK (O |Gluedots 450 SF XiOligig
Rooms 12-15 & 17-21 O (] | Floor tile and mastic 6,550 SF XiOig|ig
Ec:_s:me_.fS-SO, Server Rm, Conf Rm [0 | |O |Floor tile and mastic 9,970 SF XiOOglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&egfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Dale
Brian Scafiro Estimator 6 S CW /QL % S
| Bruan [0 1,
41 =g
MAY 11 \5 [ f [ ('[ O " Do not use this form for asbestos licensure exempted activities.




@,9\

PAID

State of New Jersey

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

CrAUDY

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 26 / 18 Lakehurst School District
Agencies Notified Type Notification Street Address :
X EPA X nitial 301 Union Ave P
L onss  obaces oty s 2 7
0] bca [ Emiergency (irm Lakehurst, NJ 08733 (P -....ic.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mr. Loren Fuhring 732-657-5741
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakehurst Elementary School & School (K-12)
Street Address E g;ll'?:rh(aiﬂfrp?i\frgtt:z;}?igr}:;ezr)cial buildings,
301 Union Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 13 7 18 12 /14 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31f [X] Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demaolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s o123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 (8 |g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2]|¢
(13) (12) other miscellaneous) % i
Yes | No | N/A
Eo:ms_d23-30, ServerRm, ConfRm |1 I |[] |Glue Dots 710 SF X\ OO0
O |0 |O Ooo|odg
O o |a O0|d|d
R ao|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha’zuégg'g Ho:  lfiViasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature " Date
Brian Scafiro Estimator é@@% S\CW’O /Q?L- /O ’o?é; /F

ASB-41

way 1 153/8 190

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

?;E{l» *® (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 26 | 18 Verizon Communications
Agencies Notified Type Notification Street Address
(1 EPA X Initial 15 East Maple Avenue
g [D)SEWD a :::::g;im P City, State, Zip Code ARLER '
] oca [f Emerency (in?diné Merchantville, NJ 08109 1 - :
(NJAC 5:23-8) justification) Name of Contact {Telephane Number e AR :
[ Cancellation Brian Tilton .215-640-4563 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Merchantville C.0. [ School (K-12)
Street Address % gﬁt?:rh g?etf rp?f\gaot‘l: Zztcihizrsr-r:ezr)ciai buildings,
15 East Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Merchantville 33,000 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verzion
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 13 / 18 11 1/ 24 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

K =3sfor>3If X Renovation [] Mini-Enclosure
[ >160 sf or =260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement Chiller Room [0 |0 |X |Pipe Insulation 100 LF Ogo|ig
Basement Chiller Room O |0 | |Pipe Fittings 40 LF XiOg|g
Basement Chiller Room O |0 | |Ductinsulation 75 SF XigOligig
i B [ 0 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut;;’;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

LDillan DeCaro Estimator D(jfjgﬁﬂt Q{@Mj /97&

ASB-41 D ~ T
JAN 13 D / ?(J * N nnt 1=e thie frirm for achactne liraneiirs avamntad artivitiae

[0-20 -
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

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

10 / 26 / 18 Verizon Communications —
Agencies Notified Type Notification Street Address
[ EPA Initial 2 Ridge Road :
X boLwD [J Amended Civ S ‘

, State, Zip Code i
X DOH Amendment # lJ_ . et P ONJ 08088 iu 0CT 2 ¢ 2018
JDbcA [0 Emergency (including REBRTOWI, : g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Charles Messing

9179924356 i i’

FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Vincentown C.0. [J School (K-12)
Strest Addrass % g[tjr?:? ﬁﬂfrp?nﬁ?ilﬁhiﬁnfnlffmu buildings,
2 Ridge Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vincentown 7,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Verizon

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

TTI Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 13 |/ 18 5 N Y L BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>31f K] Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

[J 2160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|58 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | &
(13) (12) other miscellaneous) D
Yes | No | N/A
Front Entrance O (0O |® |VAT/Mastic 30 SF RiOOg
Front Pad Area O |0 |® |vAT/Mastic 9 SF XiOgog
Frame Area O |0 |[K |vAT/Mastic 19 SF X(O|O|O
O (OO oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%ZQS'E Ne, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeC Estimat Delano/ V-2~ &
illan DeCaro stimator N [ )2 w/ /U&é

ASB-41

JAN 13 D[?fé_’o’?/?

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C(E)%KB}%O{PA&TT' (Pursuant to NJAC 8:60 and 5:16)

i

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 25 / 18 Jerry's Excavating
Agencies Notified Type Notification Street Address J
5 EPA & Initial 274 Indian Trail Road i
B] DOLWD [J Amended City, State, Zip Code
HoH Hendment #—— Cape May Courthouse, NJ 08210
] DCA ] Emergency (including *
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jerry Jorgenson 609-465-2715
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address glfr?::] ;P;?rp?i\{rgtt; Z;}g]zgrﬁ:r)cial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest 4500 sf | 3 80
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 13 [ 18 11 /[ 15 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854

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

[d>3sfor>31f 1 Renovation 1 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 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gI213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 4500 sf Ogig|ig
O |O (0O o|o|go\gd
O O |d o|ga(o|d
a |Oo (0O ogo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/15/18 Tullytown, Pennsylvania
Vil
Completed By (Print or Type) Title -|-Signature 7 \ _ Date / /
Nicholas Fernicola Project Manager ~ T oA f"fi’/_.j'- = (/ b
L

ASB-41
AN 43 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

7 Peint Form
[ L L -z

Date of Notification (1)
10/25/18

Name of Building Owner/Operator (2)
13-29 Cordir St LLC

Agencies Notified

Street Address

[ Type Notification
I

369 Lexingtcn Avenue

EPA [ Initial s ;
DEP E Amended City, State, Zip Code ' .
x| DOL Amendment #__ New York, NY i
Emergency (includin : S :
! COH & justiﬁgatior{)( . Name of Contact Telephone Number |
|
] oca [ cancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ x| Other (i.e. private & commercial buildings, homes.
ele.)
City (5) Squaie Feet # of Floors Bldg. Age I
Irvington i
County (6) County Code (7) Current Use (Prior if being demalished)
; Essex (ETATEUSEONLY} Home i

ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-658-9078

Name of OSFL4 Monitor

AAA LEAD) PROFESSIONALS
Streef Acdrecs:

6 WHITE DOVE COURT

City, State, Zip Code |
LAKEWOOD, NJ 08701

Name ef Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Telephione No. License No. !

1200

Project Manager for Monitoring Firm

Start Date (10) Scheduled Compietion Date (11)
10/29/18 11/5/18

! Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

Renovation Full Containment with Megative Pressure

23 sforz3 If

2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt::;ent
Location of i = dognla”ty g Description of
Asbestos-Containing Material (ACM) !\ie, : oy ‘}" Asbestos Containing Material /ACM) Amount m
TO BE ABATED o at"" d‘?”.ag.cifo {ie thermal systems insulation, (Specify plalz !
In Facility Usto _:32‘ patt surfacing, VAT, or SF or LF) s |&8 s ! &
(13) {12) other miscelianeous) 2|2 |2
- R I
Yes | No | N/A ' 2
EXTERIOR ASBESTOS DEBRIS 50 Yards |x
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler IG No. PV
NEWARK CARTING el pa IES!
City, State Disposal Date i City, State
NEWARK, NJ 11/5/18 | BETHLEHEM PA
Completed by Titie Signature Date i
JOSEPH PERLSTEIN OWNER 10/25/18

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



Vasrel

| VA T ok

State of New Jersey
> ?TIFICA’!‘ION OF ASBESTOS ABATEMENT
L !} (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/25/18 Timster Trucking
Agencies Notified Type Notification Strest Address i
N 128 Bartlett Avenue B

EPA & initial

DEP D Amended City, State, Zip Code

DOL Amendment #__ West Creek, NJ 08092
DOH Elr;‘lefrgaet?;g) Uncluding Name of Contact Telephone Number
[l obca ] cancellation Timster Trucking 609-294-4900

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)

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

Street Address

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

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

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

Ocean ] (STATE USE OHMLY) Home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Nao.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
10/28/18 10/31/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address
6 WHITE D_OVE COURT

City, State, Zin Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

] 23sfor2aif
£3]

E Renovation

Fuli Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glevebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solehy b Description of
Asbestos-Containing Material (AGM) I\:e' ; oiely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3:“ d?”faé‘feﬁ,) (i.e. thermal systems insulation, (Specify Dlgf8 (B
In Facility HSI0 1'32 2t surfacing, VAT, or SF or LF) 3|83 |2
(13) (2) other miscellansous) 2|2 |z
- —_ [+:]
Yes | No | N/A ®
EXTERIOR SIDING 1500SF X
Name of Registered \Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast -
NEWARK CARTING SN L IES]
City, State Disposal Date City, State
NEWARK, NJ 10/31/18 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN | OWNER 10/25/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:60 and 12:120)

| _PrintForm_

te of Notification (1)
01261 18

Name of Building Owner/Operator (2)
Distinctive Custom Renovation

Agencies Notified Type Motification Street Address
] Era Initial _ :
. | DEP 71 Amended City, State, Zip Code S — B e
Ex] DOL Amendment #
Emergency (includin
& poH O jusiiﬁgatio:)‘ v Name of Contact Telephone Number
[] oca [l canceliation Jose Pena 201-663-3748

FACILITY INFORMATION

_Name of Facility Where Abatement is Taking Place (3)
72 Montgomery

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

Street Address Subchapter & (Other than K-12)
72 Mon x| Other (i.e. private & commercial buildings, homes,
2 tgomery [ o
City (5) Squai> Feel # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Curre it Use (Prior if being demolished)
(STATE USE ONLY) __ Old Age Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

AAA LEAD PROFESSIONALS

Street Address

Street Address
& WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone Mo.

732-668-9078

Start Date (10)
11/05/18 11/12/18

Scheduled Compietion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

-

Other - Describe:

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

Sireet Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Ei 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;e;;ent
Location of " E"f;m?"ly i Description of
Asbestos-Containing Material (ACM) h:;.“ t"’c' en{ r}" Asbestos Containing Material (ACM) Amount o -
TO BE ABATED = t‘” d‘?",asfﬁ,, (i.e. thermal systems insulation, (Specify Plo|3]|3
In Facility usto 1";_ CLE surfacing, VAT, or SF or LF) -RERE-R
(13) (12) other miscellaneous) g & = g
— —_ o
Yes No N/A @
INTERIOR JOINT COMPQUND 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ES!
NEWARK CARTING 04509 10 ESI
City, State Disposal Date City, State
NEWARK, NJ 11/12/18 . BETHLEHEM PA
Completed by Titie Signature Date
JOSEPH PERLSTEIN OWNER 10/26/18

ASB-41 (R-06-08)

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



State of New Jersey
FICATION OF ASBESTOS ABATEMENT
Tfl?i;rsuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1)

10/25/18 K+R Heights, LLC
Agencies Notified Type Notification Street Address
568 v

EPA . Initial 1568 Maple Ave
x| DEP [] Amended City, State, Zip Code :

DOL s aémendment# — Hillside, New Jersey 07205

mergency (includin

E DOH jusﬁﬁgatior\{}( g Name of Contact Telephone Number
[ DCA [0 canceliation Ken 908 3773581

EACILITY INFORMATION

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

ame of Facility Where Abatement is Taking Place (3)
K+ R Property

Street Address Subchapter 8 (Other than K-12)

1568 Maple Ave E g}ttci;':er (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors [ Bidg. Age
Hillside 800 1 85

Current Use (Prior if being demolished)
store front

County (6)
Union

County Code (7)
(STATE USE ONLY)

|

Name of Monitoring Firm Hired by Building Qwner (8) i ASCM No. Name of Abatement Contractor 9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code i
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. 1| License No.
7322941757 | 00028

Start Date (10) Scheduled Completion Date (11} 2me of OSHA Monitor
11/3/18 11/9/18
Occupancy Status During Abatement (Check Only One) 1 Street Address

Facility Closed/Vacated During Entire Period of Abatement 1
Abatement Performed Outside of Normal Facility Hours State, Zip Code
Other — Describe: fam-7pm

Scope of Work (Check All That Apply)

El 23sfor23 f D Renovation Full Containment with Negative Pressure
[] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Abatement

Is Location Type
Location of U Né)rsmjallly b Description of

| Asbestos-Containing Material (ACM) At A Asbestos Containing Material (ACM) Amount 1 m |
| TO BE ABATED Maintenance/ (i, thermal systes insulation, | (Specify »| 121%
In Facility Cusmdll‘;' Staff? surfacing, VAT, or SForlF) | 3 3 3 l =
{(13) (12) other miscelianeous) clate g
SR M [ o

53

F

interior ], X floortile and mastic i' 100sf

|
_ 1%
Frodamege || | T

Name of Registered YWaste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 Chrins

City, State Disposal Date City, State
Colts Neck, New Jersey 11/9/18 _
Completed by | Title Signature ] | Date
Bree McGuire Secretary Treasurer N A 10/25/18

i &
'

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

IN



[ PrintForm

State of New Jersey A o1
[/‘ j NOTIFICATION OF ASBESTOS ABATEMENT {13 ic
6}) 7B 2 {Pursuant to NJAC 8:60 and 12:120) =R e
Date of Notification (1 — o Name of Building Owner/Operator (2)
10/24/2018 Check # 3271 Mr Ken Wharton Residence _ 0CT 29 2018
Agencies Notified | Type Notification Street Address : i
} i b ! : Al
EPA [E7 Initial ;
DEP 1 Amended City, State, Zip Code :
poL ‘ E Amendment®# | Edgewater, NJ 07020 M
Emergency (includin :
m DoH . justiﬂcgatiorl:){ 7 Name of Contact | Telephone Number
DCA ‘ [™ cancallation | Ken Wharton _
FACILITY INFORMATION
Name of Facility Where Abzieament is Taking Place (3) Type of Facility (4}
Ken Wharton Residence [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Edgewater 3,000 5th
County (8) County Code {7) | Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) —— | Residence
Name of Monitoring Firm Hired by Building Owner (8) I ASCM Mo, | Name of Abaterment Contractor (9)
| N/A EA Services Corporation
| Street Address Street Address
4285 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ4 07083
Project Manager for Monitoring Firm Telephone No. Telephcne No. | License No.
201-295-1700 { 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
10/29/18 10/30/18 Same as above
Occupangy Status During Abaiement (Check Only One) : Street Address
S'i Facility Clesed/Vacated During Entire Period of Abatement Same as above
E | Abatemant Performed Ot.tsme of Normal Facility Hours City, Stzie, Zip Code
Other — Describe: 8 A
Scope of Work (Check All That Apply)
__5 Renovation Fuil Containment with Negative Pressure
| ] Demolition L' Mini-Enclosure
5 L.: Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Glssaisa : | Abatement
-Normali : ' ] Type
. 5] Description of b r
Used Sclely by | ; A
Ml / | Asbestos Containing “iaterial (ACM) Amount oy
= ij-:.m@rlaf::eﬂ? { (i.e. thermal systems insulation, (Specify 2= 5 3
e T surfacing, VA, or SForLF) E ‘ 2 ls &
(12) | other miscellanzous) 2 | 2| e | £
. = | D13
| Yes | No | N/A | | ©
Kitchen ! % | Plaster ceiling & Shestrock | 160SF  |x | |
AN | — ! :
I ! ||
- . T = | T
| | |
| | ! |
|
! | i i ! : ]
Name of Registers N [ NJDEP Wasis | Cubic Yards Name of Registered Landfil
| Hauler ID No. | of Waste ” — .
| 19551 tbd Minerva Enterprises Inc ‘
City, Staie o o N Disposal Date City, Statie
Bronx, NY thd Waynesburg, OH ‘
Completed by [ Title | Signature 7 Date !
| Gina Bewancss | Office Manager | Sl g — 10/24/2018 |

ASB-41 (R-08-U8} * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

. ED A _r-n\NOTIFICATION OF ASBESTOS ABATEMENT
Check#3192 LN B (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 25 : 18 : :
4 ; Anil Tarachandani
Agencies Notified Type Notification Street Address
[ ErPA B4 Initial m
=
DOLWD [ Amended e, O tods
X DHSS Amendment# _
[ bpca [ Emergency (including Edison, NJ 08817
{NJAC 5:23-8) justification) Mame of Contact Telephone Number
| L Cancellation Anil Tarachandani
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private house [] School (K-12)
Strost Addrece [ ] Subchapter 8 (Other than K-1 2)
(X Other (i.e.. private and commercial buildings,
homes, EIC)
City (8) Square Fest # of Floors Bldg. Age
Edison, NJ 08817
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
14 0 / ; -
J S .18 M 4 97 1 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one} Street Address
B Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
! - o ; ;
Time of Abatement: AM- PM/ PM_ AM -
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
% >3 sfor >3 If Renovation Mini-Enclosure _
160 sf or >260 If Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Lo-cat_ion Abatement Type
Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3| ?n: %ﬂ
TO BE ABATED ﬂMa"ﬂt?ﬂanceij (i.e., thermal systems insulation, (Specify 38 |8 |g
IN Facility Custedial Staff’ surfacing, VAT, or SIF or LF) 578 Ic
(13) (12) other miscellansous) = =
Yes | No | N/A
Basement O |0 X Pipe insulation 12LF 000
0 |00 O0[gog
O {0 |d O|0oio
O (O |O 00| gojd
Name of Registered Waste Hauler NJDEF Waste Haulsr 10 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD [Tullytown, PA
Compleied By (Print or Type) Titie Signature Date
N.Jevtic Owner % e ol 10/25/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure exen{t/ﬂed activities.



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

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

10/25/18 Joe Raguso Private Home
Agencies Notified Type Notification Street Address
XI EPA Initial
| | Dpep [] Amended City, State, Zip Code : LD RS
DOL Amendment#______ | Ship Bottom NJ 08008 PO . <o
DOH O Eg;?ﬁrg:t?;g}(mcludmg Name of Contact | Telephone Number
[] DbcaA [ cancellation Jou |

2 FACILITY INFORMATION

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

Joe Raguso Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Sltél;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Ship Bottom NJ 08008 1000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished

Ocean {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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

11/5/18 11/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemnent
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

L] =3sfor=3s 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?rtfpfze"‘
Location of il i\ldog“ﬂy i Description of
Asbestos-Containing Material (ACM) I\:;'nteﬁa“r.ly }" Asbesios Containing Materidl (ACM) Amount T m
TO BE ABATED c S’: odial St(;eff'? (i.e. thermal systems insulation, (Specify J| 3 § 2
In Facility & ;az) ! surfacing, VAT, or SF or LF) g o 2le
(13) ( other miscellaneous) 2|2 £ g
ey =g [1:]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/9/18 Morrisville PA 1960
Completed by Title /§igaqt_ure Date
Anthony T Perna President Vv & | 1025018

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



AR 9279 8

mNOTIF!CATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
10-20-2018

Name of Building Owner/Operator (2)
Statco Development, LLC

Agencies Notified [ Type Notification

Street Address B
300 Coles Street, Suite 2 i

EPA Initial i 00T 2.0 9n
DEP [[1 Amended | City, State, Zip Code ; Yoi—=——2018-
boL nl - Amendment £ Jersey City, NJ 073186 ) :
Emergency (includin { |
[x] DoH justiﬁr?atio:){ 3 Name of Cont‘aci i Telephone Number |
(] bca [] canceltation Michael Krisan f 201 726 358?

FACILITY INFORMATION

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

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

Street Address
255-259 Coles Street

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

Green Environmental Services, LLC

b etc.)

| City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07318 80000 5 60+
| County (8) T ) | 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)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State. Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No. Telephone No,

201-333-8855

License No.

01174

Start Date (10}
10-30-2018

[ Scheduled Completion Date (11)
| 11-20-2018

Name of OSHA Monitor

Green Environmental Services, LLC

u

"] Other - Describe:

Oceupancy Status During Abatement (Check Only One}

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

Street Address
235 Virginia Avenue

City, State, Zip Code

| Scope of Work (Check All That Apply)

Jersey City, NJ 07304

D 23 sfor 23 {f L] Renovation Full Containment with Negative Pressure
[x] =160sforz2601f Demeolition Mini-Enclosure
1] Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’l:'il)gem
Location af i Ndolrsm?"ly ” Description of B
| Asbestos-Containing Material (ACM) '\:;nt E‘-en‘i:efy Asbestos Containing Material (ACM) Amount Ly -
! TO BE ABATED C . d‘? 138! i {i.e. thermal systems insulation, (Specify .o B § 5 !
‘ In Facility L o surfacing, VAT, or SF or LF} 3 & |3 |5
(13) W2) other miscellaneous) 2 i e B
s ._ & a3
Yes | No | N/A S
Building # 1 - First Floor X Pipe Insulation 2767 LF X
Building # 1 - First Floor X Glue Dots 12615 SF |X
Bufiding # 1 - First Floor X VAT 4795 SF .4
Buﬂdmg #2 - First Floor X Pipe Insulation 623 LF X
Name of Registered Waste Hauler ] NJDEP Waste | Cubic Yards Name of Registered Landfill
i ; Hauler ID Na. f W ; .
Green Environmental Services 003§§é8D9 2 900 aal Fairless Landfill
“City. State o o ~ | DisposalDate | City, State T
| Jersey City, NJ | 11-20-2018 f Morrisville, PA
Completed by Title : Signature ‘n J Date
Liliana Serranc Office Manager 4/ . 10-20-2018 !
| 2 ALY e mdc-v |

ASB-41 (R-06-08)

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



State of New Jersey

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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/26/18 SC Holdings, Inc.
ACT 2 0 9010
Agencies Notified Type Notification Street Address L7 AV e B T}V
100 B i :
EPA 1 e randywine Blvd
DEP E Amended City, State, Zip Code
DOL Amendment #_1_ Newtown, PA 18940-4000 - :
X] poH - Er;‘;ﬁ_lrg:t?:x)(mcludmg Name of Contact Telephone Number
[] oca ] canceliation Adam Haydt 610-657-4532

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Chemical Waste Management Site

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

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

100 Lister Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 100,000 2 60+

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

Essex SIATE USE ONLY; Prior Chemical Waste TSDF Site

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

Accredited Environmental Technologies

ecoservices, LLC

Street Address
28 Pennell Road

Street Address
303 B National Road

City, State, Zip Code
Lima, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Sutherland

Telephone No.
610-891-0114

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
July 30, 2018

Scheduled Completion Date (11)
December 31, 2018

Name of OSHA Monitor
EMSL

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
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23 sfor =3 If D Renovation L3 Full Containment with Negative Pressure
[X] =160 sforz2601f [X] Demolition Mini-Enclosure
%) Glovebag Procedure
B Non-Exempted (*} and Non-Friable Procedure
Is Location Aba}t;pn;ent
Lacation of U Tgfl?’ b Description of
Asbestos-Containing Material (ACM) h:e.m o ey !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atj d? Iag;:em (i.e. thermal systems insulation, (Specify Flola g
In Facility HEI0 ;g i surfacing, VAT, or SF or LF) 38|85 |8
(13) (12) other miscellaneous) g 2le 2
e — o
Yes | No | N/A @
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. . i
Waste Management KD, N .f fs\gasm GROWS North/Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title s_ignature . Date
' \ry rb IR 00 €T 12611
Jack Bally Sr. Project Manager LW DAV e Bk 10/26/18

ASB-41 (R-06-08)

"?Do not use this form for ésbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Fa\wS P

L

Date of Notification (1) Name of Building Owner/Operator (2) {
10/24/2018 The State of New Jersey, DPMC P e
Agencies Nofified Type Notification Street Address ! b Lo PR | :
33 West State Street : s
] ePA ] initial ) : A ‘
i | DEP [] Amended City, State, Zip Code e S
x| DOL Amendment # Trenton, NJ 08646
Eme includi
F‘J DOH E} just‘téga?t?:g){[ cuang Namg of Contact Telephone Number
[] DcA [ Cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
11 Shoreline Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 500 1 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Yannuzzi Environmental Services, Inc
Street Address Street Address
_ 135 Kinnelon Road Suite 102
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
11/1/2018 11/16/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otper = Disscaiba: Kinneion, NJ 07405
Scope of Work (Check All That Apply)
EI =3 sfor231If Ej Renovation || Full Containment with Negative Pressure
>160 sf or 2260 If Demolition i | Mini-Enclosure
L} Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab z_art;n;enl
Location of U Ndogﬂiailly i Description of
Asbestos-Containing Material (ACM) Je. ; 2;9”{ efy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED B at"" d?' St (i.e. thermal systems insulation, (Specify Zixo|d 3
In Facility HSH ;32 an surfacing, VAT, or SF or LF) 3|8l |8
(13) (12) other miscellaneous) 2|2 |c|g
= Bilo
Yes | No | N/A "
Rear Bedroom X Vinyl Flooring 90sf X
Roof X Chimney Flashing 10sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler 1D No. of Waste .
Yannuzzi Group, Inc. 17467 5 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11/1642018 Fairlessﬂ Hills, NJ
21 ra
Completed by Title idnathre )/ /&( Date
John Mucha AHERA Project Designer N 10/24/2018
3

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



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

[ PrintFom |

e b e A AT, T

ARV

3= H LhS
I

Date of Notification (1)

Name of Building Owner/Operator (2)

10/24/2018 The State of New Jersey, DPMC 0CT 29 018
Agencies Notified Type Notification Street Address

33 t State t ;
1 epa il . West State Stree S
i | DEP ] Amended City, State, Zip Code Sior o
x| DOL Amendment#__ Trenton, NJ 08646 =
1 poH O Er;tiar:‘g;?:g)[mdudmg Name of Contact Telephone Number
] DcA [ cCanceliation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

Subchapter 8 (Other than K-12)

Street Address

1 Cliffwood Way Other (i.e. private & commercial buildings, homes,
etc.)

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

Old Bridge 1200 1 70+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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
11/1/2018 11/16/2018 Yannuzzi Environmental Services, Inc.
Street Address

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

135 Kinnelon Road Suite 102
City, State, Zip Code

V:H“A‘ﬂﬂ MINTANE
NI, TN U U

Scope of Work (Check All That Apply)

[:l 23 sforz3 If ‘j Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?en;ent
: Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ d".’”fé‘f L2 (i.e. thenmal systems insulation, (Specify D b | B B
In Facility S 1‘3 G surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2 |lo|c |
£ D la3
Yes | No | N/A i
First Floor X Linoleum squares 220sf X
Foundation X Subterranean Vapor Barrier 1100sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 80 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 1M 6!2()\18 Fairless Hills, NJ
Completed by Title Signatuse (7 Date
John Mucha AHERA Project Designer e i ot /é,/\ 10/24/2018

ASB-41 (R-06-08)

(—,* not use this form for asbestos licensure exempted activities.



_PrintForm |

State of New Jersey

(\ (VAN {4 &l NOTIFICATION OF ASBESTOS ABATEMENT
\ 1 ARBE _ W A e (Pursuant to NJAC 8:60 and 12:120)
\‘ Ek\—’ r}"ﬁ é?’ %:' E‘J;-}Q wyp g .'.. ‘] .
Date of Nofificatidn (1) Name of Building Owner/Operator (2)
10/24/2018 The State of New Jersey, DPMC
Agencies Notified Type Notification Street Address i :
33 West State Street : 5 :
1 epa & nitial _ : -
{ | DEP ] Amended City, State, Zip Code '_ - i
Fx] DOL Amendment # Trenton, NJ 08646 DR o0 1 s
Eme includin
D DOH D justigg;?::) fndioding Name: of Contact Telephone Number
1 bca [1 Canceliation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [ school (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
37 Cliffwood Way E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge 900 1 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
_ 135 Kinnelon Road Suite 102
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
11/1/2018 11/16/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
K1 “Qther=<Coeorbe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
I:] =3 sfor23 If |:| Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrtement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse‘n*eo ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at" r nfgfem (i.e. thermal systems insulation, (Specify 2lo123|2
In Facility usto ;:;_ aff? surfacing, VAT, or SF or LF) 3|18 |35|8
(13) (12) other miscellaneous) SERE-AE:
= R
Yes | No | N/A @
Roof X Roof 1300sf X
Roof X Caulk on roof seams 30lf X
Roof X Chimney flashing 10sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste - :
Yannuzzi Group, Inc. 17467 40 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 111 6!2%8 Fairless Hills, NJ
Completed by Title Signatue/! ) Date
John Mucha AHERA Project Designer - / 10/24/2018

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



~_ PrintForm j

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

oW

Date of Notification (1) Name of Building Owner/Operator (2) GCT 2 9 ng
10/24/2018 The State of New Jersey, DPMC ’
Agencies Notified Type Notification Street Address
33 West State Street
[1 era [X] initial _ i
| | DEP [[] Amended City, State, Zip Code
x] DOL Amendment # Trenton, NJ 08646
e : ;
E’l DOH [:I iur;%rg:t?ocx){mc!udmg Name of Contact Telephone Number
[1 bca Cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION

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

Abandoned Former Flood Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

39 Cliffwood Way Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge 1600 1 70+

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

Middlesex (STATEUSEONLY) ______ | Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

License No.
01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/1/2018 11/16/2018

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If
]

[Tl Rrenovation Full Containment with Negative Pressure

ASBE-41 (R-06-08)

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘t;;re\ent
Location of u :dog"?‘:y B Description of
Asbestos-Containing Material (ACM) 1\: 'ntez eny eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ﬂt' omfs&ff? (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility Lsics o surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) g 2 c g
P — [1:]
Yes | No NIA ®
Windows X Window Caulk 220If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 20 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 111 6!%01 8 Fairless Hills, NJ
Completed by Title Signatyre Date
John Mucha AHERA Project Designer At 10/24/2018
3 4

Do not use this form for asbestos licensure exempted activities.



(M A eS

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

State of New Jersey

| T AW :..
Date of Notification (1) Ji A Name of Building Owner/Operator (2) ™
10/24/2018 The State of New Jersey, DPMC it 0CT 29 2018
Agencies Notified Type Notification Street Address

; est tre

[ ] EPa Initial 43 West Siefe: olret s
[ | DEP [] Amended City, State, Zip Code T
<] DOL Amendment# ___ Trenton, NJ 08646 P -
DOH O Ersr}g_lrgz?;g){mc[udmg Name of Contact Telephone Number
3 bca [] cancellation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

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

75 Raritan Blvd E Other (i.e. private & commercial buildings, homes,
etc.)

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

Old Bridge 3000 2 50+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Road Suite 102

City, State, Zip Code

Kinneion, NJ 07405

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/1/2018 11/23/2018

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
[ =3sfor23¥f

B Renovation Full Containment with Negative Pressure

[x] =160sfor22601f Demoliticn Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;::ent
Location of G }\Log“?"y ’ Description of
Asbestos-Containing Material (ACM) Ms'e_ h °:‘5’ !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :;n(;‘;nl gtceﬁ? (i.e. thermat systems insutation, (Specify 2lx|3 o
In Facility usto 1'; A surfacing, VAT, or SF or LF) 2l&8lg |8
(13) (12) other miscellaneous) 18 |g|e
2 Dle
Yes | No | N/A i
Foundation X Subterranean Barrier 480sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 40 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11;‘23!%018 Fairless Hills, NJ
Completed by Title Sighatu Date
John Mucha AHERA Project Designer g I /MZ/\ 10/24/2018

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



(1L olws

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/24/2018 The State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
33 West State Street e %
[ ] EPA Initial , : Eliry, :
| | DEP [] Amended City, State, Zip Code - :
fx] DOL Amendment # Trenton, NJ 08646
£ : -
D DOH B iursr.::?t_lrgaet?:rg:}(lncludlng Name of Contact Telephone Number
] pca ] Canceliation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Shoreline Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2000 2 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
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)
11/1/2018 11/16/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

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

: Other — Describe:

Street Address

135 Kinnelon Road Suite 102

City, State, Zip Code
Kinneion, NJ 07405

Scope of Work (Check All That Apply)

=3 sforz31If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If X] Demolition L| Mini-Enclosure
| Glovebag Procedure
'X| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;e;ent
Location of Useb:joggfélly i Description of
Asbestos-Containing Material (ACM) sk n‘ée‘,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED k. 3t- d‘?"laSt o ({i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility U1 1‘; CLE surfacing, VAT, or SF or LF) s|l&(s|2
(13) (12) other miscellaneous) % 2| e %
Yes | No | N/A &
Roof X Chimney Flashing 10sf X
Exterior Walls X Transite Siding 2500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste 3
Yannuzzi Group, Inc. 17467 40 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11/16/2018 Fairless Hills, NJ
Completed by Title Signat Date
John Mucha AHERA Project Designer Mo | A 10/24/2018

ASB-41 (R-06-08)

* D4 not use this form for asbestos licensure exempted activities.




Print Form 4

State of New Jersey
T ‘R NOTIFICATION OF ASBESTOS ABATEMENT
:_:F’J ol 8 (Pursuant to NJAC 8:60 and 12:120)

@'\QQO

Date of Notification (1) Name of Building Owner/Operator (2) L
10/24/2018 The State of New Jersey, DPMC _ 0CT 2 © 2018
Agencies Notified Type Notification Street Address i
33 West State Street :
[ 1 EPA [X] initial 3
i | DEP [[] Amended City, State, Zip Code
[x] DOL Amendment #___ Trenton, NJ 08646 b e
D DOH L jiggg:t?g)(lndudmg Name of Contact Telephone Number
] obca [] canceliation Regina Bruno 609-433-8743

FACILITY INFORMATION

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

Abandoned Former Flood Home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

28 Bayshore Ave E Other (i.e. private & commercial buildings, homes,
efc.)

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

Old Bridge 3000 2 50+

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

Middlesex (STATE USE ONLY) — | Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880
Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Sireet Address

City, State, Zip Code

License No.

Telephone No.
01228

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
11/5/2018 11/16/2018

Occupancy Status During Abatement (Check Only One)

|

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

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

E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artement
; Normally _ ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. : sl Asbestos Containing Material (ACM) Amount o
TO BE ABATED ' o at’gd‘?”laﬂgeﬁ,) " (i.e. thermal systems insulation, (Specify Zlol3d o
In Facility JE 1‘3 P surfacing, VAT, or SF or LF) 38|35 |8
(13) @2 other miscellaneous) el |2
2 I
Yes | No | N/A @
First Floor Inside X Popcorn Ceiling 1000sf
Roof X Chimney Flashing 10sf
Exterior Walls X Transite Siding 3800sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17487 80 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11!16!201\{3 Fairless Hills, NJ
Completed by Title Signat /) Date
John Mucha AHERA Project Designer t\ [ JJ\ 10/24/2018

ASB-41 (R-06-08)

wot use this form for asbestos licensure exempted activities.




PrintForm i

r"|'“L_i““\,_ State of New Jersey
| [NOTIFICATION OF ASBESTOS ABATEMENT

{: i‘(_‘ %H\D@ LB (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/24/2018 The State of New Jersey, DPMC
Agencies Notified Type Notification Street Address : ULl £ &
33 West State Street
Ll era Xl initial ‘ :
L ] DEP [[] Amended City, State, Zip Code
<] DOL Amendment #___ Trenton, NJ 08646 L
F1 oo O E’;‘tﬁ_:‘g:t?;z}(mdumng Name of Contact Telephone Number
DCA D Cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home School (K-12)
Street Address ] Subchapter § (Other than K-12)
30 Bayshore Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 1200 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
_ 135 Kinnelon Road Suite 102
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
11/1/2018 11/21/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
] =3sforzar [] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
: Normally — yp
Location of {lsad Solaly b Description of
Asbestos-Containing Material (ACM) n:e. t neie',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e Al d‘? f,‘]t & (i.e. thermal systems insulation, (Specify Blop|3[T
In Facility usto ;Z LAt surfacing, VAT, or SF or LF) 3 |(&|g|&
(13) (12) other miscellaneous) 2B |E
= 9 | @
Yes | No | N/A =
Exterior Walls & Windows X Caulking 280If X
Exterior Walls X Barrier Behind Siding 2200sf X
Interior X |Mastic under paneling,ceramic fir 1450sf X
Flu & Chimney X 18sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 60 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11/23/2018 Fairless Hills, NJ
Completed by Title ignature 7 Date
John Mucha AHERA Project Designer 04 ( 10/24/2018

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q [(;\i R-Q«g ?é}\l (Pursuant to NJAC 8:60 and 12:120) :

Date of Nofification (1) Name of Building Owner/Operator (2}
10/24/2018 The State of New Jersey, DPMC
Agencies Notified Type Notification Street Address i
33 West State Street B :
EPA initial - PEICT=I0 T KIS
DEP [l Amended City, State, Zip Code ] AT
DOL Amendment#_________ | Trenton, NJ 08646 T S S
] ooH O Ersrlgg:t?:g)(mdudmg Name of Contact Telephone Number
] pca 1 cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
25 Baysh ore Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____- | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
_ 135 Kinnelon Road Suite 102
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
11/1/2018 11/23/2018 Yannuzzi Environmental Services, inc.
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Ohep=descibe: Kinnelion, NJ 07405
Scope of Work (Check All That Apply)
23 sforz3 Iif ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{;t;;ent
Location of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) I\: 2 A - yw? Asbestos Containing Material (ACM) Amount i
TO BE ABATED .. at'“ d“:‘"laﬂtaﬁ.) (i.e. thermal systems insulation, (Spegcify lo|3|5
In Facility =0 1“; S suifacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) % o c Z
- —_ @
Yes | No | N/A 2
Roof X Flashing 100sf X
Exterior Walls X Transite Siding 4500sf X
Underground X Subterranean Vapor Barrier 1400sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste 2
Yannuzzi Group, Inc. 17467 160 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11!23!20;\8 Fairless Hills, NJ
Completed by Title Signatu Date
John Mucha AHERA Project Designer /{\ W\,\ 10/24/2018

Y

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



Print Form j

State of New Jersey . e TIAT Y
NOTIFICATION OF ASBESTOS ABATEMENT s £

‘ak@’f\ ‘p i} J; ) .,f (Pursuant to NJAC 8:60 and 12:120)

k
[ Date of Notification (1) Name of Building Owner/Operator (2) ! /
10/24/2018 The State of New Jersey, DPMC L OCT 29 2018
Agencies Notified Type Notification Street Address
33 West State Street
[ 1 EPA X nitial -
i | DEP [] Amended City, State, Zip Code 3
[x] DOL Amendment # Trenton, NJ 08646 R
El includi
D DOH [:l ju?t%rgzt?::}(mc uding Name of Contact Telephone Number
] pca [] Cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
21 Bayshore Ave - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge 1000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
_ 135 Kinnelon Road Suite 102
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
11/1/2018 11/23/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other.— Describe; Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sforz31If 1 Renovation Full Containment with Negative Pressure
IX] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rten;ent
L ; Normally T yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h;’e. t y {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c an dgn{a;cem (i.e. thermal systems insulation, (Specify Dl518|5
In Facility ks 1 L surfacing, VAT, or SF or LF) 318|285
(13) @2 other miscellaneous) g 2 | €18
£ 2|3
Yes | No | N/A 2
Roof X Lower Roof 100sf X
Chimney Flashing X Roof Chimney 10sf X
Transite Siding X Transite Siding 2550sf X
Ungerground X Subterranean Vapor Barrier 900sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 90 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 1 1!23,*’ Falrless Hills, NJ
Completed by Title S|g Date
John Mucha AHERA Project Designer 10/24/2018

ASB-41 (R-06-08} é’é not use this form for asbestos licensure exempted activities.



Ol Alles PAT

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

Print Form j

Date of Notification (1)
10/24/2018

Name of Building Owner/Operator (2)
The State of New Jersey, DPMC

Agencies Notified Type Notification Street Address ; :
33 West State Sireet :
= EPA % Initial e X
DEP Amended ity, State, Zip Code 7 :
Ix] DOL Amendment#___ Trenton, NJ 08646 £
D DOH D igﬁirg;?:x)(mcludmg Name of Contact Telephone Number
] bca [ Cancellation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

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

Street Address )
Other (i.e. private & commercial buildings, homes,

17 Appleby St = ok

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

Old Bridge 1200 2 50+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
11/1/2018 11/16/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

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

] Other — Describe:

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelcn, NJ 07405

Scope of Work (Check All That Apply)
[ Renovation

Full Containment with Negative Pressure

[0 =23sfor231f
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.tep”;e“t
; Normally - Y
Location of lisad Soll b Description of
Asbestos-Containing Material (ACM) nje. ; Ol {_'e‘}’ Asbestos Containing Material (ACM) Amount o,
TO BE ABATED B, atlzd“j'nlaé‘ltaﬁo (i.e. thermal systems insulation, (Specify 3| x § 3
In Facility u= g f surfacing, VAT, or SF or LF) 3|2 |58
(13) (12) other miscellaneous) : % £ %
Yes No N/A @
Roof X Rear Roof 500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 8 oy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11/16/2018 Fairless Hills, NJ
i
Completed by Title Signatu Date
John Mucha AHERA Project Designer ///{,, 10/24/2018

ASB-41 (R-06-08)

bt [
@ot use this form for asbestos licensure exempted activities.



State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT

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

[' __ PrintForm

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

10/24/2018 The State of New Jersey, DPMC 0CT 2 S 2018
Agencies Notified Type Notification Street Address |

33 West State Street :

[ 1 EPa X initial ) :
i | DEP [0 Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 08646 _ iR

£ s
B DOH B ju:}%rg:t?sg) fnending Name of Contact Telephone Number
] DcA 1 cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION

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

Abandoned Former Flood Home [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

17 Bayshore Ave @ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge 1000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

H

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/1/2018 11/16/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sforz3If Full Containment with Negative Pressure

E Renovation

@ =160 sf or 2260 If @ Demolition — Mini-Enclosure
@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;i;;';ent
Location of Usgi doggiﬁlly b Description of
Asbestos-Containing Material (ACM) Maint y ’,Y Asbestos Containing Material (ACM) Amount 5
TO BE ABATED e at'" d“:‘"laé‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2|l x|83|5
In Facility usto ;g At surfacing, VAT, or SF or LF) 381818
(13) (2 other miscellaneous) 21 |2 |8
= =3 @
Yes No N/A =
Roof X Chimney Flashing 25sf
Exterior Walls X Transite Siding 2100sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 8 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 111’16 018 Falrless Hills, NJ
Completed by Title ure Date
John Mucha AHERA Project Designer 10/24/2018

ASB-41 (R-06-08)

L

Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Lo

}I. .

o 2018215 7 AL

|B& -
: UANDID

04

\_y

Abatement
and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
(11041216 171118 | Oakland School District
Agencies Notified | Type Notification S s RV 7515
[ era -
0] oep K initial 315 Ramapo Valley Road
City, State, Zip Code :
poL | [] Amendment || Oakland, NJ 07436 FER S
DOH a Name of Contact “T Telephone Number
Cancellation
O bca Mr. Robert Jacod 201-337-6156

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Heights Elementary School (NON-Sub 8)

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

D Subchapter 8 (Other than K-12)

Street Address
114 Seminole Ave.

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

Square Feet | # of Floors Blda. Age

Current Use (Prior if being demolished)

City (5) County (6) County Code (7)
(State use only)
Oakland Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme
Karl & Associates n/a

t Contractor (9)

B & G Restoration, Inc.

Street Address I
PO Box 645

Street Address
105 Ryerson Road

City, State, Zip Code
Shiliington,PA 19607

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Mike Krisher 610-856-7700
Scheduled Start Date (10) Sched. Completion Date (11)
11/07/2018 11/10/2018

Occupancy Status During Abatement (Check only one)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

Facility closed/vacated during entire period of abatement.
[T] Abatement performed outside of normal facility hours-

Describe:
[] Other-Describe: Dtart @ 400 p.m. Wednesdav only

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

L__I Demolition Renovation D Full Containment w/negative pressure |___| Glovebag procedure
K] >3sfor>31f [] >160 sf or >260 If p<] Mini-enclosure [x] Non-friable procedure
- K 4
Locsbon o B T R S
asbestos-containing s%:-:ff( 12) Description of asbestos-containing Amount mlp |e]®
material to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No NIA LF) \_, i 5 L
= I -1
Doorway | Il X |} Transite Transom 4 saft d [T ]00 DT
Special Semvices Room__ LIl 1[__x ]|Wood Paneling 150 saft OO0
Copy Room VAT & Mastic 50 saft X0 O[O
Landing ] [~ x || VAT & Mastic 30 sqft b [0 | OO
[ | mjni =l
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/9/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 10/26/2018




B&Gpr{o,[\ L

State of NJ
Notification of Asbestos Abatement

.(Pursuant to NJAC 8:60-7 and 12:120-7)
NON SUB 8

b\ i N._.J.;

Date of Notif catlon (1)

Name of Building Owner/Operator (2)

11 101/1218 /11181 Great Meadows School District i
Age&ctesE g;tiﬁed Type Notification Street Address T Te
] e [X] initial 281 US Highway 46 : P
City, State, Zip Code ; -
[x] poL [1 Amendment Great Meadows, NJ 07838 2
[X] poH Name of Contact Telephone Number
B DCA |:l Cancellation D DeMatteo BT

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

The Central School (NON-Sub 8)

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

[l Subchapter 8 (Other than K-12)

[1 Other (Private/Commercial

Street Address
281 US Highway 46 Bldgs./Homes, etc.
- ___ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 50 years
(State use only) Current Use (Prior if being demolished
Great Meadows Warren ( 9 !
school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa B & G Restoration, Inc.

Steet Address

Street Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
11/08/2018

Sched. Completion Date (11)
11/09/2018

B & G Restoration, Inc.

Street Address

QOccupancy Status During Abatement (Check only one)

|E| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] Demolition

K] >asfor>3if

[¥] Renovation
[] >160sfor>260 If

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

[®] mini-enclosure [[] Non-friable procedure

Lacation of Is location normally used solely R R-1E 4 E

asbestos-containing :tyarﬁfﬁgtenanw!custodla[ Description of asbestos-containing Amount m (; 2 n

material to be material (ACM) (Specify SF or o |afalc

abated in facility (13) Yes No N/A LF) v i P L

= r i

Crawl space pipe wrap/fittings 4 fittings O [ {1 ]
1968/1960 Wing storage room i 1If =iy
Tank room under kitchen 6 sf O (O]
1960 wing hallway above 1 fitting O [ |00 {0
drop ceiling 0|01 {1 i

‘Registered Waste Hauler

NJDEF' Hauler ID#

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/10/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 10/26/2018




State of NJ

2018-214

L% WA |
J0 Al e mn 1

__ Notification of Asbestos Abatement
i 1| j(Pursuant to NJAC 8:60-7 and 12:120-7)

NON SUB 8

Check # 9304

Nl = r';

§ it il

Date of Notification (1) Name of Building Owner/Operator (2)
11101/1216 /1118 Park Ridge School District
Agencies Notitied | Type Notffication S A e

L1 era

[ e X Initial 2 Park Avenue

City, State, Zip Code
[x] poL [1 Amendment Park Ridge, NJ 07656
[X] poH - Name of Contact
Canceliation
] oca Robert Wright

Te!ephone-NU’mber----- —=

201-573-6000

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Park Ridge High School (NON-Sub 8)

Type of Facility (4)
[X] Schoal (K-12)

[j Subchapter 8 (Other than K-12)

Street Address
2 Park Avenue

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 50 years
; (State use only) Current Use (Prior if being demolished)
Park Ridge Bergen SEHES]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Asgomates n/a B & G Restoration, Inc.
Street Address Street Address
P.O. Box 645 105 Ryerson Road

City, Siate, Zip Code
Shillington, PA 19607

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

o iyt (973)696-6869 00378
Soheduied Sart Date (10) Sched. Complation Date (11) L
11/07/2018 11/10/2018 ey .

Occupancy Status During Abatement (Check only one)

i:[ Facility closed/vacated during entire period of abatement.
|:[ Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

[®] other-Describe: Start work 3:30 pm - 12:00 am

LincolnPark, NJ 07035

Scope of Work (check all that apply)
1 pemoltion [X] Renovation

[]>3sfor>34 [X] >160sfor >260 If

D Fuil Containment w/negative pressure D Glovebag procedure

[1 mini-enclosure [x] Non-friable procedure

. Is location normally used solely RIRJ|E
Location of ; ; e e E
asbestos-containing Eé?(?g‘)te flaneslclstonial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or 5 N c
abated in facility (13) LF) ol ; L
e lr
Band Room VAT, mastic, carpet 650 sf B L1 0T (O
OO0
00 000
L] JE) [ETgEd
OO0 |0 |0
Registered Vvaste Hauler NJDEP Hauier ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 11/12/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“4’” Lo 10/26/2018




~ 7 ) . I State of New Jersey
AV l ; jo i J " NOTIFICATION OF ASBESTOS ABATEMENT
"‘\\J | 1 f\ il (Pursuant to NJAC 8:60 and 12:120)
5 LA n G onie
{ Date of Notification (1) Name of Bullding Owner/Operator (2) T & LUy
10/23/2018 David Deshazer i :
Agencies Notified Type Notification iiieet Address B
EPA B inital : : .
DEP 71 Amended City, State, Zip Code
=1 DOL Amendment # Verona,NJ,07044
Emergency (includi
DOH O jur:tﬂ'll.cg:ﬁgﬁ)ﬁ ™ Nijam.of Contact | Teleohone Number
DCA [l Canceliation avid 1

FACILITY INFORMATION

[
| Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Private House
1 school (K-12)
rect Address E Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private House
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Flrm Telephone No. Telephone No. License No.
g73-333-5144 01274
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Manitor
11/03/2018 ‘ 11/04/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only QOne) Strest Address
o Z : 80 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement ==
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: = PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

1 =3sfor23i
IX] =2160sfor=22601f -] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure —
Is Location Abatement
Normaliy Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns|e_ teo ely _}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c at'“ d.“]agtcem (i.e. thermal systems insulation, (Specify 2121312
In Facility st f‘z il surfacing, VAT, or SForLF) 3|8|glg
(13) (12) other miscellaneous) 'n% 2| E 2
= 3| @
Yes | No | N/A o
Basement X mastic 400 sf X \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste :
EHW ABATEMENT LLC 0037095 N/A Tri State Transfer 4\
City, State Disposal Date City /State
PATERSON,NJ,07524 TBD B/E\‘(ONX NY
Completed by | Title Sigqatg;te/_é i s Date 518
Vicior Espiritu Project Manager \J /!, /L % /I /| 10232

ASB-41 (R-06-08)

* Do not use this form for asbestos figens axempted acfivities.



Forsvant to BJAC 8:60 snd 522120
T Name of Buliing CvmerdOpsraios () ¥ ¥
- F:zs-r CongeeTionnt Ce—mcg
lo? Conridedtar Ave | b
' Chly, Size, 2 Code T |
5 @:ua- Exee -3 . 07661 e
Wmﬂuﬂaer
973 - Yo2- 000y
| Name of Facly Venere Abalement |8 12king Piace 05
CHuecH . =
109 Covrmevra Ave : X ez
[5) = Sguare Fest T Gidg. Age

Lwer Edec . '

Coundy {8) County Gode (7) Crrent Lise (Prior § beng demoished)

Be {STATE USE 0MLY) _
mammmwm@mm ASCH No. mammﬁ
ESVROUMENM. Heowse podssTiéanas | 00104 AMAC Contracling inc.

655 ) SHote TRau 185 Vresiand Ave
Clly, Stzie, Zip Code City, Sizis, 7 Code
SPapre Q3 0'}8‘}: Midiand Park, NJ 07432
Project Manager for Monineing Fam Telephone No. Telephone No. iicense No.
Wi [Cerget. 975-729-S6Y5 | 201-262-5841 00158
Sizn Daie (10) Schedufed Compisfion Date {(17) Name of OSHA Bonior
”/03&3 ;,]30}';3 OmegaEnmmnmﬁiSemoes!m
Ocoupency Sizius During Abatement (Check Orly One) Street Address
Faciity Closed/Vacated During Enfire Period of Abstement 280 Huyler Strest :
Abateenend Performed Guiside of Nowmal Facity Hows Ciy, Sizte, Zip Code
Other — Describe: : Hackensack, N 07808
Smpesfmmpamm} '
23sfor>3F - Renovation
2466 sfor 2260 F Demoésion
is Locetion
Localion of Rosmaly
Parurssap- Used Solsly by i
TO BE ABATED mﬁ'ﬂm‘“ <
in Facsy Custodinl 2
Yes | No | wa
Fiest Cime 7 VAT € Masnic 108se |~
Baseuenr - 7 VAr € Masr. wsse 1/
Name of Regisiored Wasts Famiar NIDEPWaske | CabicVads | Mame o Repeiered Londst _
Newark Carting inc. A Grand Central Sanitary Landfil
Newark, NJ 07105 : it !06 j’f& on Pen Argyl, PA 08702
Completedby . ~ 1 Title ' Sign Date
Joseph Vocature _Vice President aEE %‘@g /0 j&j,@
U o

ASB#1 R0805) : ' = Do not use fhis form for ashestos Eoensure exsmpted acthvilies.



tate of NJ
Notification of Asbestes Abatement
T Pursuant to NJAC 8:60 and 12:120)

N&S Proj. #: 18-235
( \ 7 YN

Date of Notification (1) Name of Building Owner/Operator (2)
L]0 212 i |8 ;
218 J/02 1= T/ 8 katie conway
Agencies Notified | Type Notification Strest Address
X EpPa X intial
[] oep [JAmended _
Amendment #: City, State, Zip Code
Xl DOL —
[ Emergency SO. ORANGE, NJ 07079
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation katie conway P
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
katie conway [] subchapter 8 (Other than K-12)
Street Address X 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)
SO. ORANGE essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement 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 License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) Name of G s Manitor
D & S Restoration, Inc.
11/12/18 11/23/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
[J>3sfor>31if Reficviition X Mini-enclosure
E . E Glovebag procedure
2160 sf or 2260 I ] pemoiition Non-Exempted (*) and Non-friable procedure
Locetion of Is location normally used solely RIRI|E =
asbestos-containing 2y ek erancelastodal Description of asbestos-containing Amount 21 b L
material (acm) to be SRl 2) material (ACM) (Specify SF or 5 g ¢l
abated in facility (13) g N NIA L v |# s |t
e |r
garage [ || PIPE INSULATION 170 1 ft L (O
basement laundry room [ X PIPE INSULATION 1411t X(O|O [0
BASEMENT inside soffit PIPE INSULATION 90 I ft X | (13
BASEMENT BOILER ROOM [ | [ ]| PIPE INSULATION| 85 If X O[O0
BASEMENT BOILER ROOM || X ] tank insulation -~ 30sqft X |O (0|0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 6 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/13/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/22/2018

ASB-41 * Do not use this form for asbestos licensure exemoted activities



2018-28

State of NJ

<

T 0o —

~ Notification of Asbestos Abatement
|| fPursuant to NJAC 8:60-7 and 12:120-7)

Fha

e

[ T

Date of Notification (1) Name of Building Owner/Operator (2) :
1.10/216)/71418] Aimee Fucetola
Agencies Notiied | Type Notification Stroot Address ;
L1 eea X initial |
D PEF City, State, Zip Code ot
Kl oo. | [0 Amendment || Pompton Plains, NJ 07444 T et
[¥X] ooH Name of Contact ‘ Telephone Number
[ pca L} cadcstation Aimee Fucetola o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Aimee Fucetola

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

Other (Private/Commercial

D Subchapter 8 (Other than K-12)

Street Address
_ Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) . (State use only) Current Use (Prior if being demolished)
Pompton Plains Morris Residatitial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)596-6869 00378

Name of OSHA Monitor

Scheduled Start Date (10)
11/05/2018

Sched. Completion Date (11)
11/06/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

P_?I Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

D Other-Describe:

Scope of Work (check all that apply)

I___l Full Containment w/negative pressure Z] Glovebag procedure

[C] pemolition [®] Renovation
Xl >3sfor>31if [] >160sfor>260 If [¥] Mini-enclosure ] Non-friable procedure
Locaton e e | AHEE
asbestos-containing syaff('IZ) Description of asbestos-containing Amount miplc|P
material to be material (ACM) (Specify SF or & 13 c
abated in facility (13) Yes No N/A LF) il B g L
e T L.
basement X ]| pipe insulation 108 LF (OO0 [0
T - mjinli=lin
OO0 0
[ 1 oot
Ola {0 e
‘Registered Waste Hauler NJDEP Hauler ID# UBiC Vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 11/4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/06/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gorddinas Lina 10/26/2018




L Print Form

T 4 W E‘? State of New Jersey
g AE ,53 NOTIFICATION OF ASBESTOS ABATEMENT S G

et (Pursuant to NJAC 8:60 and 12:120) o 25\
Date of Notification (1) Name of Building Owner/Operator (2) —
10/15/2018 Dumont Washington Promenade Urban Renewal LLEC E s }E
Agencies Notified Type Notification Street Address i f e
820 Morris Turnpike
[X] Epa C1 initial : ‘ i
x| DEP Amended e City, State, Zip Code OCT 2 a 20'8
DOL Amendment #___ ‘1 Short Hills, NJ 07078 ;
S ; i
DOH O Egﬁ;g:t?;g) inekding Name of Contact Telephone Number
] oca [l cancenation Mr. Joseph DeNivo (97:3) 46745000
FACILITY INFORMATION | S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Municipal Building [T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
50 Washington Avenue E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 35,000 3 95
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY] | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/2018 11/30/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/\Vacated During Entire Period of Abatement 1385 Va”ey Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D =3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_tement
. Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p;fe_ i 0: Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 e?:tmd'_e“I gtc"-;p (i.e. thermal systems insulation, (Specify Flo|a g
In Facility ! ;Z an surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) = -
= I I
Yes | No | N/A L
Section "A" bsmt, 1st& 2nd Floor X Plaster Walls & Ceilings 32,050 SF X
Section "B" bsmt & 1st Floor X Plaster Walls & Ceilings 29,600 SF | x
Section "C" 1st Floor X Plaster Walls & Ceilings 1,000 SF X
Section "D" 1st Floor X Plaster Walls & Ceilings 1,800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware IBB—— _L.W-ayn‘esburg, Ohio
Completed by Title Signature=" Date
. . i . =
IEedrag Sarcev Vice President ~= et 10/15/2018
ASB-41 (R-06-08) ,f * Do not use this form for asbestos licensure exempted activities.

/

i





