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State of )

w Jersey.

NOTIFICATION'OF AS ESTOSpl\ ATEMEN
(Pursuantg; Jﬁ;ﬁﬁaso and, | 12:120)

EIY

Date of Notification (1)
8/28/2019

Name of Building Owner / Operator (2)

Parkview at Collingswood Urban Renewal"ev#nec’chﬁ

Ty rmrenim

Agencies Notified |Type Notification
N

X EPA

[] DEP X Initial

X DoL [0 Amended
DOH [] Emergency
[0 bDca [(] Cancellation

Street Address
160 Clubhouse

Road

UL LA d LD O

e, &

City, State & Zip Code
King of Prussia, PA 19406

Name of Contact
Jackie DeRita

Telephone Number
856-854-5906

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morgan Properties/Parkview at Collingswood-*Building B *

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

Street Address
700 Browning Road

NS
/O

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

Square Feet

City (5)
Collingswood

County (6)
Camden

County Code (7)

220,000

# of Floors

9 + basement

Bldg. Age

70

Apartments

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.0. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
9/12/2019

Scheduled Completion Date (11)

8/19/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

O

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 6pm

Describe:
DX Facility Occupied During Abatement

Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[l =23sfor=3If X] Renovation [0 Mini-Enclosure
[X] =2160sf=260If [] Demoiition ¥ Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m 4
TO BE ABATED Maintenance or (i.e., thermal systems & z S| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E %
(13) (12) or other miscellaneous) s | 8 g
Yes | No | N/A *
Building B-Storage Room (1| ]| X Pipe Insulation 1,200 SF Mimliniin
— — — — — D —
LLLLLLL miimlimi.
miinjin mliniiniin
LET LT FE] miinlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisyille, PA
Completed By (Print or Type) Title Signature /, fj o Date
Brian Haney President | .7 /.. [/ 7 i/ 8/28/2019
{ {4
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NOTI FICATION OF ASBESTDS AﬁﬂTEMENT
“*(Pursuaiit to-NJAE/8:60:and-12: 120)

m%"j E@ L’@fj{ﬁ

,S teofl'&eivde,rsﬁeyf 5

| Print Form

hg CEIV
I~

Date of Notification (1)

Name of Building Owner/Operator (2)

08/26/19 Check# 3 %fj § St. Vincent Academy |

Agencies Notified | Type Notification Street Address

I epa I e 228 W Market St

DEP ] Amended City, State, Zip Code

DOL _ Amendment # Newark, NJ 07103

DOH Eglﬁi?:t?::) (indluding Na}me of Contact Telephone Number
DCA Cancellation Sister June 973-622-1613

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Vi
t. Vincent Academy School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
228 W Market St . Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 4 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08//29/19 08/31/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement N/A
_i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
[[] =180sfor=2601f [C] Demolition Mini-Enclosure
fi Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Ab{:lrtement
; Normally s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) nj:'nteﬁ:n):: e{}’ Asbestos Containing Material (ACM) Amount £ [
TO BE ABATED @ stlo il S (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility u e : surfacing, VAT, or SF or LF) 212|329
(13) ) other miscellaneous) 2| |E |2
A A R
Yes | No | N/A &
Boiler Room X ACM Debris 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : H 1D No. f Waste A .
EA Services Corporation 1[?%1!26;8 - r?UA Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ TBD Bronx,jNY
Completed by Title Signature __ Ar % ){ Date
Michael Fajardo Office Clerk ff‘ /L,7 s 08/26/18

ASB-41 (R-06-08)

* Do not use thi§ form for asbestos licensure exempted activities.
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NOTIFICA%I" LOF ASBESTOS/AB TE NT

[Pursuantto JAG-S.@O&IEd‘I 1Eze

1=

\

T (LI
APAVEL %A

Date of Notification ¢+~ T
8/27/2019 Check#3442 /)

Name of Building Owner/Operator (2)
Church of the Guardian Angel

Agencies Notifi ed S———-Type Notlﬁcatmn Sireet Address
M e [T inial 320 Franklin Turnpike
| DEP E] Amended City, State, Zip Code
[ Dol Em::df:zm(ﬁ T Allendale, NJ 07401
D DOH j ust'rﬁg;tiorf) ol Name of Contact Telephone Number
[ obca [ cancellation Rev Charles Pinyan 201-327-4359

FACILITY INFORMATION

426 69th Street

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

Church of the Guardian Angel -Rectory [ school (K-12)

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

320 Franklin Turnpike ]| Other (i.e. private & commercial buildings, homes,
etc.)

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

Allendale, NJ 07401 2,000 2 50+

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

BERGEN (STATE USE ONLY) ReCtOI'y

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

N/A EA Services Corporation

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
8/28/19

Scheduled Completion Date (11)

8/29/2019

Name of OSHA Monitor
Same as above

||

Other — Describe: Starting at noon

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 if E] Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If ] Dpemolition L] Mini-Enclosure
‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlterr;ent
: Normally i V!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N‘*;e, : ey J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;nd?nlagf;r) (i.e. thermal systems insulation, (Specify Pla § g
In Facility Hs °{$) : surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) other miscellaneous) g & g |2
= Bla
Yes | No | N/A *
Rectory-Chimney X Fire Chinmey Logs 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 i Hauler ID No. of Waste : .
EA Services Corporation 101278 tbd Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ tbd Bronx, NY
.l 3
Completed by Title Signature A Z) 74 Date
Gina Betances Office Manager (Z CM - | 8/27/2019

ASB-41 (R-06-08)

L

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



r Print Form

YEStzlf fNew ersey B b 75:;\ F @ E ;lil n": :F' irﬁ\‘\
NOTIFIG»AﬂOI’\Ivd ASBESTOS Bé“'i‘EMENT H ) e v
7 j i
T I ﬁ 1 ; i | I i
Date of Notification(1)_ . Name of Building Owner/Operator (2) L! 11 SEP -3 ng EE
s : 2 5 % i
08/27/19 Check # 3440 A Ryan Raichilson Residence bt
Agencies Notified T Type Notification. Street Address
BESTOS CONTROL &
[ EPa & Initial AEDESIOS LaNIROL &
] DEP [ Amended City, State, Zip Code e e e
Ix] DOL Amendment # Springfield, NJ, 07081
olodi
DOH O E;r}(;eﬁrg;riw:g)(mc bding Name of Contact | Telephone Number
[0 bca [C] cancellation Ryan Raichilson -
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryan Raichilson ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
— ete)
City (5) Square Feet # of Floors Bidg. Age
inafi ¥ =7 +
Springfield [.66e 50
County (6) County Code (7) Current Use (Prior if being demoiished)
Union (STATE USE ONLY) F:ZL’,?} idé" N CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/19 09/10/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
23sforz3If E Renovation Full Containment with Negative Pressure
[] =z160sfor=z260If [[] Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of Description of
s : Used Solely by s :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED : at‘;d‘?“lasnfefp (i.e. thermal systems insulation, (Specify Zlx|8|3
In Facility s 1"“2 AliLe surfacing, VAT, or SF or LF) 318158
(13) (12) other miscellaneous) 2|2 |c ]
= o |
Yes | No | N/A @
| Basement Boiler Room X ACM Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste . -
EA Services Corporation 1 O1u 278 N/A, Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ TBD Bronx NY
Completed by Title Signature Date
Michael Fajardo Office Clerk Wz 08/27/19

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



[ Print Form J

o Y 1) dadod
Y v i ol e d st § StatE of N wJeEsey £
. Vi H /I sf }{ f’:/ Né”E[FTf:AT OR"OF ASBESTGJS ABATEMENT ;
i '!i 5 L e R - i @ : d % T T"‘ = =
- (1 m#_.g( OEIY E
Date of NonfcatlorLL,} i Name of Building Owner/Operator (2) "' '__'—J |
a | 3 . 3 1 i
8/28/19 | A\YARD rf L Sv' Ginesi Builders | !
Agencies Nohfe??"’ ¥ Ty:pe Notification Street Address J L SEP - 3 2019 /]
L | EPA Initial _ !
i | DEP [[] Amended City, State, Zip Code
boL ] Emendme"t #_ | Clark, NJ 07066 ASBESJQS CONTROL &
mergency (including R PUT]
Bok flistification) Name ofContaFt EEUNE
[ obca Cancellation Tony Ginesi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) .—-\--— Square Feet # of Floors Bldg. Age
Scotch Plains 107Cp | 1600 2 70
| County (8) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
| Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-764-2278 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/19 9/27/19
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Wark (Check All That Apply)

23 sfor23 If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_‘:gem
Location of U Ndo‘rsm}all{y b Description of T T
Asbestos-Containing Material (ACM) Rff. tno i f Asbestos Containing Material (ACM) Amount I =
TO BE ABATED & "‘t‘” ﬁf”lagfiﬂ (i.e. thermal systems insulation, (Specify Pl |2
In Facility R surfacing, VAT, or SF or LF) 328 |8
(13) {12 other miscellaneous) 2lel2|2
e L |a
Yes | No | N/A &
exterior X siding 1,200 SF  |x
Name of Registered Waste Hauler j NJDEP Waste Cubic Yards Name of Registered Landfill
., Hauler ID Nao. of Waste . .
Newark Carting I 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title

| A. Scott Higgins President

Signature 7 Date
//L«»\ 8/28/19

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



L Print Form

“  of ﬁl’ew Jers ﬂ?
NOﬂFICA‘[l F 5}"%1‘05 BAfE\H ENT

(Pursu%ntto NJAC-8:60 and 12: 123]1,);

S

Name of Building Owner/Operator (2)
Dick Salway

T Type thlﬂcahon

Agencies Notified

Street Address

[l EPA Initial

| DEP E:I Amended City, State, Zip Code
DOL 0 Amendment(# Cranford, NJ 07016

Emergency (including
DOH justification) Name-of Contnet
[] bca Cancellation Dick Salway
FACILITY INFORMATION

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

home [T 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
Cranford 1900 2 65

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

Union (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Narne of Abatement Contractor (3)
ABS Environmental Services, LLC

Street Address
|

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
9/16/19

Scheduled Completion Date (11)
9/27/19

Name of OSHA Moenitar

Street Address

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement & garage

City, State, Zip Code

Scope of Wark (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahi‘:;gent
Location of " N do‘rsmjallly i Description of
| Asbestos-Containing Material (ACM) rje' ¢ Sl J}‘r Asbestos Containing Material (ACM) Amount m| o
| TC BE ABATED c atmdgn[agtr;%’) {i.e. thermal systems insulation, (Specify Jl o o 2
In Facility Hslo 1'32 - surfacing, VAT, or SF or LF) =R
(13) (12) other miscellaneous) 2|pleg |2
2 Dl|a
Yes | No | N/A ©
basement X pipe insulation 90 LF x
garage X pipe insulation 30 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 3 ’ Date
A. Scott Higgins President Z/(_/\ | 8/28/19

ASB-41 (R-06-08)

-r/ 1‘“--.

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



| Print Form

) : RN, i e S
b ) A j i -State of New Jersey [ %
AR 2 Ei {_’/1 % E NOTIFICATION OF ASBESTOS Asgrgrﬁ‘ﬁw [ )
{ ! : { 5 {Pursuanf{o Nﬂ > &60 and 12¢ 120) g&ﬁ Emz ﬁ} W E rﬂ
. Y I AV TR
Date of Notlt‘ JE f g’ -&"\ Name of BUIIdmg Ownen’Operatar {2} S—— J<! - I i
8/26/19 | gj -1 g ; g}‘ GSD Dev, LLC ""] X |
Agencies Notified Type Noilf'catlon Street Address u SEP = 3 2019 LA
: 444 ie Boulev i 1 - =
7 era i Skokie evard, Suite 30 |
| | DEP Amended City, State, Zip Code ]
DoL | émﬂﬂdmem #_ | Wilmette, IL 60091 ASBESTOS CONTROL &
mergency (including — HoEMos
DOH justification) Mmniene! CRen I
1 bca [0 cancellation Brian Coninx 844-609-0766
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
450 Belleville Turnpike S?Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
North Arlington 3000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen [STATE USE ONLY) bUJIding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Strest Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/19 9/16/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

]:l 23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha;tgn;ent
Location of u N dorsm?illy b Description of
Asbestos-Containing Material (ACM) rj’e. ; ﬁ:n‘;ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G a;“ d‘? phan® (i.e. thermat systems insulation, (Specify Zig|3a 8
In Facility e surfacing, VAT, or SF or LF) 2 e e B
(13) (12) other miscellaneous) e lo |2 |2
S R I
Yes No NiA &
first & second floors X window caulk 100 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste : .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pe‘zfp Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President 7 — 8/26/19

e

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



L Print Form

_/m\l} ﬁ: \q ‘\694 State of New Jersey
Qw A *""?IOTIFICATION OF ASBESTOS ABATEMENT ey )
C K @ ! | }} (Pursuant to NJAC 8:60 and 12:120) [’ ; HE:K@ 5%4“ W IE ™

]
Date of Notification (1) Name of Building Owner/Operator (2) {id) }
08-28-19 PRC KKF Group ! ‘1§g i
Agencies Notified Type Notification Street Address RN wEr 3 U1 I
P.O. Box 70, 40 Monmouth Park Highway ~
EPA Bx] rnitial , _ .
DEP [] Amended City, State, Zip Code - ey -
DOL = Amendment # West Long Branch, NJ 07764 ABBEST O e
Emergency (including e
x] poH justification) Name of Com;?cl “TFelephone-Namber
[J bpca [0 cancellation Peter Wersinger I, Esq. (732) 222-2000 x2207
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth [ school (k-12)
Street Address D Subchapter 8 (Other than K-12)
288 Sherrell Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport, NJ 15,000 1 1980
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Services Pinnacle Environmental Corp.
Street Address Street Address
300 Kimball Drive 200 Broad Street
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4883 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-16-19 03-31-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —~Descrbe: : Long Island City, NY 11101

Scope of Work (Check All That Appl\_.r)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
[x] =160sfor>260If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Tg“f’uly . Description of
Asbestos-Containing Material (ACM) n:‘*', A Oy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?”laé‘t“eﬁ,) (i.e. thermal systems insulation, (Specify 21513 %
In Facility Usig 1[; L surfacing, VAT, or SF or LF) 3 (8|2 |5
(13) (12) other miscellaneous) g Z c g
— = [1:]
Yes | No | N/A ®
Ground Floor X Floor Tile & Mastic 1,400SF x
Ground Floor X Boiler Rib Gasket B60SF x
Ground Floor X Mastic on Roof Vent Pipes 15SF =
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste ; ;
ATC, Inc. / Newark Carting, Inc. (04509) 24310 18D Minerva Enterprises
City, State ) Disposal Date. City, State.,
Shirley, NY / Newark, NJ 07105 TBD Y. /ﬁ Wayriesburg, OH 44688

Completed by Title ngna Date
Richard Doran Project Manager Z\ﬂ 08-28-19

ASB-41 (R-06-08) “ Do not use thls form For asbestos licensure exempted activities.




Y 0=0-4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I _ Print Form

W+ YD

Q (Pursuant to NJAC 8:60 and 12:120) ﬁ@f““ﬁ“fsﬂﬁ =
+/Date of Notification (1) Name of Building Owner/Operator (2) ] ] i
08-27-19 General Electric {
Agencies Notified Type Notification Street Address orp w5 J
. 6001 Tonnelle Avenue | SEP 19 L]
EPA Ol initiar : :
DEP Amended City, State, Zip Code
DOL Amendment # 3 North Bergen, NJ 07047 . =
[C1 Emergency (including ASBESTOS CONTROL &
K ooH jstication) Name of Contact Telephone NafBERMSING
[] bca [l cancellation Lyle Grant (31574474555
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
6001 Tonnelle Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen, NJ 07047 2,150SF
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00120 Pinnacle Environmental Corp.

Street Address
104 E. 25th Street, 8th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Fred Burkhardt

Telephone No.
(212) 353-8280

License No.

00756

Telephone No.
201-939-6565

Abatement Performed Qutside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(3)08-30-19 (3)09-30-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
[:] 23 sfor23If

Renovation

Intact Removal
Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:p“;em
Location of U !\éogn[al:y b Description of
Asbestos-Containing Material (ACM) pje‘ teoaeny Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'g di"'l sfeﬁv (i.e. thermal systems insulation, (Specify I|lxla rg”
In Facility = 13 Al surfacing, VAT, or SF orLF) =, |2 "é =
(13) (12) other miscellaneous) 2 (B2 |¢E
- B m
Yes | No | N/A £
Roof: Shed Roof X Roofing 2,1508F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast:
Newark Carting, Inc. Ofggé ° -FBDas 2 Waste Management
City, State Disposal Da / ity, State
Newark, NJ 07105 TBD \ en Argyi/P.,A 18072
Completed by Title Signatyre { ;;" Date
John A. Tancredi Project Manager / /,{ 08-27-19

ASB-41 (R-06-08)

L

* Do not use this form for @sbestos licensure exempted activities.




TNEF U0
Cl B0

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

AT
[ Date of Notification (1) L S Name of Building Owner/Operator (2)
08/26/19 Randolph Township Public Schools
Agencies Notified Type Notification Street Address
CT e _— 511 Millbrook Ave,
| | pep I:I Amended City, State, Zip Code
0oL Amendment # Randolph, NJ 07869
|:| Emergency (including
m DOH justification) Name of Contact Telephone Number
[] bca [l cancsliation Andy Hurd 973-361-0808

FACILITY INFORMATION

Type of Facility (4)

E1  school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

Name of Facility Where Abatement is Taking Place (3)
Randolph High School Field House
Street Address

511 Millbrook Ave.

City (5) Square Feet # of Floors Bldg. Age
Randolph
County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor @ -
AHERA Consultants Inc. 0057 Academy Construction Inc

Street Address

205 Route 46 Suite 14

City, State, Zip Code

Totowa NJ 07512

Telephone No. Telephone No. License No.
609-652-1833 973 832 4244 01379

| Street Address

| P.O.Box 385

[City, State, Zip Code
Oceanville, NJ 08231

! Project Manager for Monitoring Firm

Eric Clarkson
Start Date (10) | Scheduied Completion Date (11) Name of OSHA Monitor
09/06/19 10/06/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: :
|
Scope of Work {Check All That Apply) !
|:| =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 I [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
: Normally -
Location of Used Solely b Description of _
Agkastog-Containing Material (ACM) A?e. il ] 'y Asbestos Containing Material (ACM) Amount _ m o
i TO BE ABATED C"“a‘ng?‘ﬂagf"f}? (i.e. thermal systems insulation, (Specify Flo|82]
| In Facility usto ‘Ilg A surfacing, VAT, or SF or LF) 3 S22
(13) (12) other miscellaneous) 2|12 ¢
= LT
Yes | No | NiA *
Ceiling areas throughout facility X Sheetrock joint compound 2,260sf ¥ X
Aitic area X TSI Pipe fitting insulation 49lf X X
All restroom and shower areas X Ceramic tile cove base & grout 440sf X X
" Narne of Regislered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill |
; . Hauler 1D No. of Waste 3 ;
Academy Construction Inc 034422 5 Fairless Landfill
—
| City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA :
7 ] " ..I _!
Completed by g Title Signaturg” -/ Py Date
John Geleski | PM A ok 08/26/19
rd

ASB-41 (R-06-08)

. G Do not use this form for asbestos licensure exempted aclivities.



L Print Form

State of New Jersey

TynsHH0ON T

pATD

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

C et 1136

—

Date of Notification (1) Name of Building Owner/Operator (2) Feme )
08/28/2019 Kathy Macdonald M ECEIVE
Agencies Notified Type Notification Street Address W ]

EPA IE Initial A\l arn 9 aniny

DEP [] Amended City, State, Zip Code Hg <= 5=

DOL Amendment # Roselle Park, NJ 07204

[C] Emergency (including

[x] powH justification) Name of Contact Tele S CONTROL &
[] Dca [ canceliation Kathy Macdonald -] G

FACILITY INFORMATION

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

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

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

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

Elizabeth 1,984 2 1925

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

Union (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
09/09/2019 09/15/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

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

Abatement Performed Outside of Normal Facility Hours
[x] Other - Describe: OCCUPIED

Street Address
2333 Routie 22 West

City, State, Zip Code
Union, NJ 07803

Scope of Work (Check All That Apply)

[E| 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlen;ent
: Normally 2 yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maimenan’é e',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § = § rg"
In Facility 2k 0(1 o surfacing, VAT, or SF or LF) 3 s 18
(13) other miscellaneous) 2|22 |2
I I
Yes | No | N/A o
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste i
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Marrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner o) 08/28/2019

ASB-41 (R-06-08)

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




Mﬂ\] :l—_l.; ' L—N L?Cf State of New Jersey - Notification of Asbestos Abatemenfr

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

|r _]r-\

GAC Project # 060- 194 rr:“\\ 8

Cher H 31

NEGETY

=
i8]

..»

Date of Motification (1

August 29, 2019

Name of Building Owner/Operator (2) i r*-
RUTGERS, THE STATE UNIVER]SITY OE. NJ

WFat¥al

==

Agencies Notified Notification Type Street Address oL V)

Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116} LIVl
H Bea [ Emergency (including City. State. Zip Code
X1 poL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION

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

NEWARK POWER PLANT, BLDG# 7261

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

Street Address X other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sa. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5
N‘EWARK = EgSEX u'_w” Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM NMo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Proiect Manaaer for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date {11)
09/07/2019 09/16/2019

MName of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CFacility Closed/Vacated During Entire Period of Abatement
[XlAbatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: SAT 12:01 AM - MON 5AM ( WEEKENDS 24
HRS AS NEEDED)

XIFacility Occupied During Abatement

O Other- Describe:

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

> 3sfor=31f

O >160sfor>2601f O Demolition

XIRenovation

CIFull Containment with Negative Pressure

X Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
OINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Endose
B2-MER [X] TSI <9LF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 ’ 09/16/2019 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO fﬂilﬂggEPRROJ ECT Dgponid G Postein | AUGUSE 29,2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




Aug 28 2019 03:42°M NJ Asbestos Control 6096330664 page 1 gfﬁ ECEIVE E{fﬁ‘:"a
TN N i
: _,—»‘ﬁ !L;g Stats of New Jurssy LI E SEP 2 219 i
' RV C Ty 6 s NOTIFICATION OF ABBESTOS ABATEMENT L ; 1518 i
(\ L)‘% ' 2 é\‘l (‘T\ (Purpuant o NJAL 8:50 and 121120} ﬁf\\r—““ E
. <4 JYA BB ; oo AR 10 s
Data of Nefifizafion (1) Name of Blding Owner/Operatar (23 LGL =pEMoW s SONTHOL &
August 27, 2019 McEntee Construction e LICENGING
Agentias Notiflad | Typs Notificalion Stréet Addrese

ERA

b nitiat
| DEeP Amanded
Al DOL Amendment #
'!‘:1_ Emargancy (insluding
POy I lustification)
Dca | D Cangellation

20 Edison Drive

)
|
x
|

Project Manager

-

City, State, Zlp Coda e : }! !

Wayna, NJ 07470 , o ed.
Nams cf Confaet v‘,, ATl ﬂq rbe )

. Y S } |

FACILITY [NFORMATION

2200 Paterson Plankrd # 7
City. State, Ziz Coda

North Bargen, NJ 07047

1500 Kings HWY N, STE 208

City, State, Zip Cade
Cherry Hill, NJ 08034

Mame of Fasility Whera Abalement it Taking Plage (3) Typa af Facility (4} i
Bullging 1T sehect k- 12)

Sliagl Acdress 11 | Subchapter & (Olher than K-12)

3| Other {i . private & commerelal buildings, homes,

8-15 { egal Straet X ate} ; ?

City (5} Sguare Fest #* of Floprs Sidg. Age
Newark

County (8) Cam:»,_- c?gl i) ) Current Use (Pror [ being Semodshad
QESSE! CSTATE sk elyEy) i amp{y
| Nams of Monitaring Fivm Hired by Bullging Cwaar (8} ' ASCM Na, | Hame of Abatemant Gontractor 18
AE.S. L. [ The MACK Graup, LLC

Street Address Stree! Address .

| Proiect Manager for Monltering Firm Tetephane No. Tslephone No. Licenss Mo, I
iCarmalo Altomenta 201 -864-6583 (873) 765 - 5000 007 81
Stari Date (10} Scheduled Complation Oele (11) Nama of OSHA Menjtor I
3/28/19 B8/30/18 Tha MACK Groug, LLC.

:

Other - Degcriba:

Ceeupancy Status Durlng Abatemant (Chxck Only Ona)

Facllity Closed/Vacaled Dufing Entire Parlod of Abatement
Abatement Petfurmad Qulside of Normal facility Hours

Streat Addregs
1600 Kings HWY N, STE 209

City State, Zio Coce
Charry Hill, NJ 08034

Scope of Work (Check Ali That Apply)

23sforallf Renavatian Full Containment with Negative Prezsure
2180 sf or 2280 If Damolition Hini-Enclosure
Glovabiag Procedure
Non-cxampted (“) and Non-Friabie Procedyrs
Is Lecation Ab?rlamwi
L MNormally s ype
ocation of U Solaly b Daserintion of
Asbestos-Containing Muteria! [ACM) | k‘;'ff Bely .,V Asbastos Ganteining Matesial (ACM) Armount i
O | & L d?";‘;':?f,} {i.&. thammal ayatema inzulation {Specify 2lg |3 |5
In Facity ””’,;‘2} L gurfacing, VAT, or SF or LFy 38 |3 E-
(13 Vi ather migcetiansous) 218 1 2
- B~ |23
Yae | Ne | N/A . ] |
Extarior >< flashing TBO >< |
window >< | . window cauix : }(
]
k. II i
Nams of Registered Waste Haulsr | NJ DEP Waate Cubic Yards Rame of Regiziergg Langfill [
| Haulerid nNo of Waste I
Newark Carting i 4509 TBD IESI Betalehem landfilt ]
City, State Diaposal Dats City, Staje
Newark, NJ 8/30/18 Bethlehem, PA
| Compieted by Titla | w/ e Data
[Mike Cocper Prasidant |« R "’f:'__.,_;:s-—* ~="18I2THD ,

ABB-4Y (R-13-08)

* Do not use thig form for mabustos loensure exempted activitios.



Check#3420

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

CET

=

=

(NJAC 5:23-8)

justification)
7] Cancellation

N
Date of Notification (1) Name of Building Owner/Operator (2) \ 35
08 / 29 : 19 3 - '-P‘“ 39019 ]
' ' Andrei Seminski liiy OSEP o As | =
Agencies Notified Type Notification Strest Address : i
EPA B4 Initial e
X DOLWD ] Amended I ASBESTOS CONTH
City, ig, =R
(X DHSS Amendment# iyointe; Zip-fisde LICENSING i
| ] pca [[] Emergency (inciuding Union City, NJ 07087

Name of Contact

Andrei Seminski

Telephona Number

— ——

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[] Schoot (K-12)

[] Subchapter 8 (Other than K-1 2)

Other (i.e.. private and commercial buiidings,
homes, elc.)

City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 07087

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

Name of Monitori

ng Firm Hired by Building Owner {8)

ASCM No.
Gr Tech LLC

Name of Abatement Contracter (9)

Sireet Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM-

P

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

Project Manager for Menitering Firm Telephone No. Teiephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor
09 09 , 19 09 14 19 Ui

i ; ; ! ; - Envirovision Consultants,Inc B
| Occupancy Status During Abatement (Check anly one) ireet Address
| ETH st N

X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Cede
A

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If

[] Renovation

Clean up and decontamination with negative pressure

Full Containment with
Mini-Enclosure

Negative Pressure

X > 180 sfor >280 I X Demolition Giovebag Procedure |_]Tent with Negative Pressure
MNon-Exempted (*) and Non-Friable Procedure
: Is Location ' Abatement Type
| Lacation of Normaily Description of
‘ sarial {ACMI Used Solely b o it s DA e 0
Asbestos-Containing Material {ACM) ez Y.y Asbestos Cantaining Material {ACHM) Amount el g 2 s
| TO BE ABATED “19_*“?”3”?% (i.e., thermal systems insuiation, (Specify 318 |2 |¢g
! IN Facility Custocial Sealy surfacing, VAT, or SIF or LF) 5™ |E E
| {13) (12 other miscelianeous) - N
L Yes | No | NiA
|Basement {0 |0 | |pipe insulation 10 LF X |00
(st floor ) O |0 |X |Floortiles 500 SF X OO0
[ — : :
2nd floor O O Floor tiles 800 SF X\O|O|O
Exterior siding 00 |O |X  |Transite siding 2400 SF X O OO
Name of Registered Waste Hauler NJDEP Wastz Hauler iT No.| Cubic Yards of Waste] Name of Registerad Landfill |
1
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compileted By {Print or Type) Title Signaturs Date
N Jevtic Owner bode  wenad 08/29/19
ASB-A1 v

MAY 11

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



-'"“\,ﬂ: e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i = 1
%— T (Pursuant to NJAC 8:60 and 12:120) N !5 @ E H \7 E e il
f'g x\u‘f'. :-;- ;l;;’ _(l[‘!:!
Date of Notification (1) S Name of Building Owner/Operator (2) E Py B
8/29/19 Mike Loonstyn Private Home U ees - [ f }
I i3 Bl I [ Takial b H
Agencies Notified Type Notification Street Address ol e L § Bt
EPA Initial : , ] §
| | DEP ] Amended City, State, Zip Code
DOL Amendment # North Wildwood NJ 08260 |
E includi
DOH [:I jug?t{g:tri‘::)(l i Name of Contact Teiephone Number
[] opca [0 cancellation Mike
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Loonstyn Private Home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
North Wildwood NJ 08260 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (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
9/9/19 9/20/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sforz3|f
2160 sf or 2260 If

[:] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rtement
Lcatl Normally . ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ailena Y f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atlgd‘? | g?eﬁ,; (i.e. thermal systems insulation, (Specify Dig ?:3 2
In Facility He ‘Ila2 Sl surfacing, VAT, or SForLF) g L 2|8
(13) (12) other miscellaneous) 5 o = g
= =3 o]
Yes | No | NA @
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/13M19 Morrisville PA 19067
Completed by Title Sigpafire Date
Anthony T Pema President e 8120119

ASB-41 (R-06-08)

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




Tinse 4133
[ L00y~ PA

J "?

State of New Jersey

‘QLQTIFICATION OF ASBESTOS ABATENMEN
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

1T
t
!
i
1]
!
i

08 / 28 / 19 Kristin Stine H 115; - i)
vi 41 o' i
Agencies Notified Type Notification Street Address R ‘-\‘1 o {
meen | I L
e T £
Xl boLwWD ] Amended City, State, Zip Code 1 Aw ESTOS O S P TREHE :
<] DOH Amendment # H Il NJ 07731 . Um‘:_,_._.- =
[dbca (] Emergency (including e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristin Stine

FACILITY INFORMATION

Stine Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

tiesthadei B Other (i.e., private and commercial buildings,
I nomes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 1,952 2 51
[County (8) County Code {7}(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

09 / 07 1 _19 0

Scheduled Completion Date (11)

g /. 11 4 19

Name of OSHA Monitor
EMSL Analytical, Inc.

X Facility Closed/Vacated During Entire Per
[] Abatement Performed Qutside of Normal
Time of Abatement: AM-

P/

Occupancy Status During Abatement (Check only one)

iod of Abatement
Facility Hours - Describe
PM- AM

Scope of Work (Check all that apply)

K =3sfor=31f

Renovation

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[ Full Containment with Negative Pressure

[ 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 2] = [ m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Le iz 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
Dining Room [0 I |[O |Floor Tile and Mastic 125 SF XOOO
Kitchen O [0 | Mastic 150 SF X OO0
Family Room O |IK |0 |Mastic 220 SF X O|O|O
O |0 (0O EIETHE B
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste : :
Freehold Cartage Fairless Landfill
9 15939 2 . _ _
City, State Disposal Date City, State
Freehold, NJ 09!11!}(019 Morrisville, PA
Completed By (Print or Type) Title - [ Sighature N Date
Christi Vice President of Operations d‘/\/ / 9
hristina Fay I,_.._.... p Vk/\jf -/Uf Y(/i?’/( 1

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted act:wnes_



0 KOO

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

bﬁte of Notification (1) '- =4, af L Name of Building Owner/Operator (2) 7 e ;\_{
08/27/2019 Clifford Lindholm, Il W ]':’ ii‘l L
Agencies Notified Type Notification Street Address i E i |
147 Falstrom Ct i }}

O EPA ®  Initial , ‘ Ll
X DEP O  Amended City, State, Zip Code = *
= DOL Amendment# Passaic, New Jersey 07055 i

O Emergency (including . —t
X DOH justification) gamegf gqua.‘:f ACL &
O DCA O  Cancellation reg cabriskie .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Falstrom Company Warehouse

Street Address
147 Falstrom Ct

Type of Facility (4)

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

City (5)
Passaic, New Jersey 07055

Square Feet # of Floors Bidg. Age
30000 1 50+

Lis Consulting Services, LLC

County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ____| Building - Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
134 Bennington Pkwy

Street Address
246 Union Boulevard

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

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krysztof Lis 732-940-6207 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/07/2019 09/10/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
=3 sforz23If

Renovation

O Full Containment with Negative Pressure

O =160 sfor=260If O  Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
R Amount Abatement
SNormatt] {opeciy Type
Location of Vi Sl IV 3 Description of SF of LF)
Asbestos-Containing Material (ACM) r\ie' ; °: ief Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED anterary thermal systems insulation, surfacing, R I
e e Custodial Staff? : o | &ls &
In Facility (12 VAT, or 3|8 |5 |8
(13) ) other miscellaneous) 2 |2 |2 |2
o L |3
Yes | No | N/A @
'Warehouse ( 1%t Floor) X Pipe Insulation 90 LF X
Warehouse ( 1% Floor) X Pipe (wrap & cure) 23 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Daﬁe City, State
Totowa, New Jersey 09f10f201 rnswlle PA
Completed by Title Jg "J i Date
Adriana Olejarova President }\ Q 1 08/27/2019
Y

ASB-41 (R-06-08)

1) qmt use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CRF 39460

T WOsPATD

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

Name of Building Owner/Operator (2) ﬁ“\ Eﬂ L { {\] S ey
Date of Notification (1) MERCK SHARP & DOHME CORP. ‘ = 77 is i1
i 111 1
8 / 28 /2019 Street Address TNy 3 { E } {
Agencies Notified Type Notification 126 E. LINCOLN AVENUE ; : E L B i iwf |
b b HAN [ ¥ ]
EPA X__|Initial Notification City, State, Zip Code WOk e ot
DEP Amended Notification RAHWAY, NEW JERSEY 07065 H i
X__|poL Cancellation L E
X |DOH On Hold Name of Contact Teleph L&
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-63¢
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 N

X |Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
40,000 1 57

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

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

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA,

NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

9/ 9 19 12/ 31 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [__|
Demolition [X__JRenovation Mini Enclo ,
X >3SF OR LF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- l Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount | X T |[m |m
; . . m millz |=
Material (ACM) solely by (ie. Thermal systems (Specify |= T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |Z |13 |o
in Facility (13) Staff (12) or other miscellaneous) 2 2 &
Yes |[No [N/A M
EXTERIOR SOUTH SIDE X |WINDOW GLAZING CAULK 63 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING CAULK 62 SF X

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

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste
40

Name of Registered Landfill

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

City, State
FREEHOLD, NEW JERSEY

Disposal Date
9/9/19-12/31/19

/]

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature / /%}(\

[

Lé*

ﬁ%gg}MEHY PA 17752 —- Fi /
5/ 2]




T 14130

LR

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

[ Print Form

D3t of Notification (1)

Name of Building Owner/Operator (2)

8/27/19 Ed Urban Private Home
Agencies Notified Type Notification Street Address
EPA Initial : :
DEP ] Amended City, State, Zip Code
DoL O Amendmediy — North Wildwood NJ 08260
X opoH ju!;it?ﬁfgae:i‘t:g)(mc el Name of Contact ] Telephone Number
] oca [0 cancellation Ed
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ed Urban Private Home [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Wildwood NJ 08260 1000+ 2 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Cape May (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 080921

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/19 9/20/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O] 23sfor23i
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Pracedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of a N;gnlal:y b Description of
Asbestos-Containing Material (ACM) Mse‘ 1 e y::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!.: dgn]agt 8 (i.e. thermal systems insulation, (Specify 15|35
In Facility us 1‘; atts surfacing, VAT, or SForLF) 3|85 |8
(13) {12) other miscellaneous) gle|c |82
= 2|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 2400 sf by
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 20459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/20119 Morrisville PA 19067
Completed by Title Sigpatdre Date
Anthony T Perna President /Q 8/2719

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

I Print Form

"T,“"“ AT 3 : 2 i/ =
Q/AL OB@B\ I r)ﬁ_x | (Pursuant to NJAC 8:60 and 12:120) N E @ E ﬂ \17 = :{l’\
Date of Notification (1) Name of Building Owner/Operator (2) = I
08/02/19 check 0262 ISAAC KATZ nﬁ. ;J
i orp 2 anan Fi
Agencies Notified Type Notification 1 IR oLl ERAvIN] L=
g EPA EII Initial P —
DEP Amended 1y, State, Zip Code BESTOS CONTROL &
[x] DOL Amendment#___ TEANECK NJ 07666 . LE?:;EENSJQG
[l pon ) ir;ﬁirg:t?:g)(mcludmg Name of Contact | Telephone Number
[J pca [ canceliation LUIS ARCILA

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK NJ 07666 100X50 2FL 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) UNOCCUPAID
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)
08/03/19

Scheduled Completion Date (11)
08/04/19

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

I | Facility Closed/Vacated During Entire Period of Abatement
{ Abatement Performed Outside of Normal Facility Hours
I Other — Describe: 7:00AM TO 7:00PM

Street Address
24 CHURCH ST

City, State, Zip Code

ELMWOOD NJ 07407

Scope of Work (Check All That Apply)
|:| 23 sfor=3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;e;;ent
Location of U N dorsm;:-ﬂ:‘y b Description of
Asbestos-Containing Material (ACM) h::'nteﬁ:ny e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Stc > (i.e. thermal systems insulation, (Specify § - = | &
In Facility Shlil _;2 i surfacing, VAT, or SF or LF) 318 § =
(13) 2 other miscellaneous) g 8 c 2
= = [1:]
Yes No N/A B
ATTIC X VERMICULITE 850SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f WV
ATLANTIC CARTING auleriD No. g por Weste GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB /) PEN ARG”Y,L PA 18072
Completed by Title Si ure Date
[ LUIS ARCILA PRESIDENT 5, | 08/02/2019

ASB-41 (R-06-08)

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



= (LR

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

ASB-41
MAY 11

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

(\/K@%%’C}@— PA{ ){Pursuant to NJAC 8:60 and 5:16] N) ECEIVE N
Date of Notification (1) Name of Building Owner/Operator (2) "”ﬂ } L
8 i 26 / 19 Camden County Improvement Authority ‘l SEP 3 2019 L
Agencies Notified Type Notification Street Address T
EPA B Initial 520 Market St. R
X boLwp [ Amended Gty State Zio God ASSESTOSEOMNIROLE-
DHSS Amendment # ig' Ze‘ :I)J ;8302 LICENSING
] DCA 1 Emergency (including Amoen hy
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
' O Cancellation Anna Marie Wright 856-8255543
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Masonic Building E School (K-12)
Subchapter 8 (Other than K-12)
Strest Addrsss X Cther (i.e., private and commercial bulldings,
1201 Haddonfield Berlin Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20,500 2 +-70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
Environmental Consulting AssociatesLLC USA Environmental Management, Inc.
Street Address Street Address
P.O. Box 217 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Schwenksville Pa. 19473 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew Melinchuk 215-439-1566 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _ 9 [ _19 10 [/ 16 [/ 19 USA Environmental Management, Inc
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/:PM-_____ AM Philadelphia, PA 19153
| Scope of Worlk {Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>31f [ Renovation Mini-Enclosure
X >160 sf or >260 If Demolition Xl Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of
- Used Solely b ; dlEITE
Asbestos-Containing Material (ACM) 2 ¥y Asbestos Containing Material (ACM) Amount g @ e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-R
IN Facility SARIOdEN SiRile surfacing, VAT, or SForlF) |8 2 |c
(13) (12) other miscellaneous) : B %
Yes | No | N/A
Upper Level O |O |[K |Black Mastic Wall Studs 141 SF X\ OO0
Lower level 0 |O [K |Yellow Floor Mastic 2025 SF XiOOgno
Lower Roof I 11 Roofing & Flashing 2820 SF XiOidd
Upper Level 0 |O |K |Ceramic Tile Mastic 725SF i i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 Hauler 1D No. \Waste . Landfill
Service Transport 20990 i Minerva i
City, State Disposal Date City, State
New Castle De, 7/16/M19 Waynesburg Pa.
Completed By (Print or Type) Title Signatur ,of Date ,
: : i | o &= Dl —1
Kevin Meldrum Project Manager 3 K i b el f




EGEIVE

3

o

SEF 2

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Speclf'y SForLF) | Abatement Tybe
Containing Material (ACM) Solely by Maint./Custadial thermal systems insulation, B sy g
in F%ci!ity (13}( gtaff? (12) surfacings. VAT, or other ASBEST C}E DQN’:HOL &
YES NO NA miscell.) LICEN®HG Rep. Encep iEnciose
X Door Caulk 80 SF X
Exterior Doors
X Pipe Insulation 30LF X
Mechanical Room
Vermiculite 165 SF X
Stage Area
X Fire Doors X
Stage Area 200 SF




—

\j .ﬁi- Print Form
——j\ ! i 565 State of New Jersey
Q/K_l ‘ O% NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = BT sy
_ el A TR A =R PN
Date of Notification (1) Name of Building Owner/Operator (2) 1 E U i 1T 015 I
L i
08-28-19 PRC KKF Group LT ; |
Agencies Notified Type Notification Street Address : E P a VY'Q ifj
P.O. Box 70, 40 Monmouth Park Highway! S R At o]
EPA Xl initial gward by
DEP [ Amended City, State, Zip Code
DOL Amendment # West Long Branch, NJ 07764 S
[l Emergency (including ' ASBESTOS CONTROL &
DOH justification) Name of Contact Telephone NumperSitG
[] obca [ canceliation Peter Wersinger Ill, Esq. (732)222-2000 %2207
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
155 Sherrell Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport, NJ 1,000 1 1980
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Services Pinnacle Environmental Corp.
| Street Address Street Address
300 Kimball Drive 200 Broad Street
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4983 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-10-18 03-31-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
I:I 23 sfor =3 If E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Tgﬂfl:y b Description of
Asbestos-Containing Material (ACM) ’:E, t 9y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atm d‘?nlagfeﬁ? (i.e. thermal systems insulation, (Specify | xl3|Y
In Facility Leld 1% Ak surfacing, VAT, or SF or LF) 3|2|=% |8
(13) (12) other miscellanecus) s |2|E|E
= I
Yes | No | NA -
Ground Floor X Floor Tile & Mastic 900SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal D:f/e’ . City, State
Shirley, NY / Newark, NJ 07105 TBD / Wa’ynesburg, OH 44688
Completed by Title Date
Richard Doran Project Manager 08-28-19

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




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

CURTON

~ Print Form

NECEIVE

=)

~n
Date of Notification (1) Name of Building Owner/Operator (2) U u & &
08/29/19 Respiro SEP 3 2019
Agencies Notified Type Notification Street Address

D EPA E Initial 3525 Piedmont Road NE, BLI!IdIng 7 Suite 70 ASBESTOS CONTROL &
['] DEP ] Amended City, State, Zip Code LIGENSING

<] DOL Amendment #___ Atlanta, GA, 30305

[X] poH O jir:l%rg:l?:x) (ncluding Name of Contact. Telephone Number

[] oca [ Cancellation Respiro 844-554-0196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
325 Milburn Avenue

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

Street Address
325 Milburn Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Lyndhurst
“Couniy (6) County Code (7) | Current Use (Prior If being demoiisned)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10) Scheduled Completion Date (11)
09/09/2019 09/12/2019

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 DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation Full Containment with Negative Pressure
7] =160sfor=z260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abc:artement
: Normaily A ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' : °en3’ ;Y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atm d!?n{aStcif‘? (i.e. thermal systems insulation, (Specify o =S I
In Facility ysto ."32 Al surfacing, VAT, or SF or LF) g |25 |2
(13) (12) other miscellaneous) g |le 2|2
217 |2le
Yes | No | N/A ®
INTERIOR ACM Pipe Insulation 150 LF %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 . IESI
City, State Disposal Date City, State
NEWARK, NJ 09/12/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/29/19

ASB-41 (R-06-08)

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




":msqﬁii—i (@O
LKk PAL

State of New Jersey
__NOTIFICATION OF ASBESTOS ABATEMEN
L} Pursuant to N.J.A.C. 8:60 and 12:120)

Check 2540

F,B]_E__@Ew_g“i

S

=)

i i
Date of Notification (1) Name of Building Owner / Operator (2) ; I f z U |
8/26/2019 SureKleen i SEP 3 10 [ } g
Agencies Notified [Type Notification Street Address =
EPA 1809 Blackhorse Pike !
[0 DEP B Initial City, State & Zip Code ’ ASBESTOS CONTROL & j
DOL [0 Amended Williamstown, NJ e LICENSING " |
X DOH [0 Emergency Name of Contact Telephone Number—
[0 DcA [0 Cancellation Joe Druding 609 805 7664
FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1200 1 80+
Runnemead Camden Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

Trenton, NJ

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

]
Describe:
[[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

|609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/2019 9/15/10°9 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

Westmont, NJ 08

City, State & Zip Code

108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sforz31If X] Renovation [] Mini-Enclosure
XI 2160 sf2260if [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LU
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 2 g
(13) (12) or other miscellaneous) gf = &8t 3
Yes | No | N/A 2
Attic OIXIO Vermiculite 1200sf XO[Qaig
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00003330 30 Grows
City, State Disposal Date |City, State
Hamilton, NJ various Tullytown PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project i : 8/26/2019
Manager




]\\]1&7 HE)S(;Q\ [ PrintForm

State of New Jersey

. —._ NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ w E ik
S f‘r) /\ l'] i (Pursuant to NJAC 8:60 and 12:120) j
1 A
Date of Notification (1) Name of Building Owner/Operator (2) \ U
08/08/2019 check #0265 GIDEON K LEE \ SEP 3 2019 =/
Agencies Notified Type Notification Street Address
EPA X1 initial i T T
" | DEP [] Amended City, State, Zip Code ﬂcD:aLIIEENUSL!JR;é IR
[x] DOL Amendment # RAMSEY NJ,07446
[ poH ] J!lEJr;;tiaﬁrg;ri\;g)(mciudlng Name of Contact | Telephone Number
[7] bca [1 canceliation JULIE "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 schoot (k-12)
Street Address E Subchapter 8 (Other than K-12)
E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blidg. Age
RAMSEY NJ,07446 50X100 2FL a0+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONS. . 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. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2019 08/10/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: START 3:30 PM TO 11:30PM ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
E' =3sforz31If D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;;ent
Location of U I\(ijorsm;cgly b Description of
Asbestos-Containing Material (ACM) pje' nt alely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at[ d‘?nlagt(;eﬁ,‘, (i.e. thermal systems insulation, {Specify § - a|Z
In Facility st 1“; ! surfacing, VAT, or SF or LF) 2| B § 2
(13) (1) other miscellaneous) g s < z
= =3 o]
Yes | No | N/A @
BASEMENT X PIPE INSULATION 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING uerNE W GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 DB //- PEN ARG}L PA 18072
Completed by Title Sig re Date
LUIS ARCILA PRESIDENT = X 028/08/2019

ASB-41 (R-06-08) / * Do not use this form fc(r/ asbestos licensure exempted activities.
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A. Mac Contragting Inc.

11"1 suddimoy Fr— m——n—.---—; et
, 188 Vreslend Ave.
J ' i o, Biw, B3 Goda
Migland Paric, Ny 07432

[ Tero[bi Mieneger for MonRarng TmT “Tlghon® No, Torepnena Ne, Licames Na,
‘201-282-8841 adise
p Name & OBHA Meniter

Omege Envirenmenial 8srvioer inc.
LOAUSENSY BEUe DUAns Abslarsars (fiEany o iy O m
B e e i T
0 ™ WiE
W = Lo t Heokeneask, NJ 07808
']
a8 alarad ' 1 Rensvsiion . I Contal Negetive Frea
2180 :;or R2BO K L Demolitlon iml-lnﬂm " e
(levebag Prozedurs

Non-Exernsted {7 ang m-ﬂﬁngla_ Prozsdue ]
s Loesiipn Abetaman
Noonaty Type

Lecation f Daserigiion of
Metorial (AGM) Wead Bolely Agbestas _namm Matertal Aoy
TUERET | SmE | wpmewn | i
19 t2) olhe migsellaneeys) .
: You | No | WA '
CRAwe 5 SCE jad LIFE. _ arus| x
e s Regiared Wows Hadhr B Vo TSl VTN S I
Newark Carting In. odsse” e eS| @rend Gentral Ganitary Lana
T, Veate _ Ty, GLats
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TN LUAS — e
A A\ R (P ir‘\} EGCEIVE !f“:‘-\‘i
SV VAV ff CATION OF tH 755 I 1
N 1LV ol ) [l
A = [ ‘h'g‘/ B H ” L e ML T VY. i {/
Date of Notification (1) " [ Name of Building Owner/Operator (2) UL ofF 73 4UIs i
08 / 28 / 19 All American Environmental i! ) 37 Y
Agencies Notified Type Notification Street Address i
X EPA X Initial 136 Edison Road
g gghWD (. :n’:‘:;gfni " City, State, Zip Code
] DCA O Emergency (ianing Lake Hopatcong, NJ 07849
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Smith 973-663-1680
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
ShmetAddiess e VAT % (sj?t‘?:r gifrp?i\aggz;tdhgn’:n‘:ezi}dai buildings,
161 Maplewood Avenue (_ o /L ,*v;zi J homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood 10,000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Moenitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 07 J 19 09 / 09 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

B =3sfor>3 If & Renovation (] Mini-Enclosure
[J =160 sfor >260 If ] Demolition &4 Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of o] o |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
2" floor cooling room 0 | |[O |asbestos pipe fittings 50 XiOO|Od
g 10 a|g|g|gd
O o O Ooa|gig
O o O _ aog|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste T F
Guardian Contracting, Inc. 20223 2 .R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/09/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signstum i Date |
Nicholas Fernicola Project Manager B B cf

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



5 1 oo = f 1 q—
J (58 N.ECEIV E [
50 NOTIFICATI 1 L} - -]}
[/ (Pursudht to N, I |""] | { f
el - - S | i e == iy !
Date of Notification (1) Name of Building Owner/Operator (2) I L_g: oEF TS Al {2
08 / 28 / 19 Tradewinds Builders, LLC j i il Py ;
Agencies Notified Type Notification Street Address ASBESTDS CONTROL &
X EPA X initial 34 West Sailboat Lane LICENSING
g gg:wo O J‘:::::g:ﬂint . City, State, Zip Code
O] DCA m (inWing Long Beach, NJ 08008
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Travis Leply 609-290-4081
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
homes, etc.)
City (5) Square Feet: # of Floors Bldg. Age
Long Beach Twp. 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
| Street Address Street Address
" 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 10 [/ 18 09 / 11 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A‘batement 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
[(1>3sfor>3If ] Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of 2]z | m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = ® |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) gﬁ °
Yes | No | N/A
exterior-house [0 | |0 |asbestos siding 1900 sf iz 5 O A
exterior-garage O [J |asbestos siding 700 sf X OO0
0o (g 2 = Y
O (O |O I
Name of Registered Waste Hauler NJDEP W:{ste \aCN}Jbic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg‘;gg o- gste T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/11/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~-Signature ﬁé Date .
Nicholas Fernicola Project Manager N | AECT J

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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| Date of Notification (1)
o8/27/12018

Name of Building Owner/Operator (2)
KEN AND NANCY WHEELER

Agencies Notified

Type Notification

[ Era initial ‘ : :

i DEP Amended City, State. Zip Code [!

5 oL Arvendroentis. GIBBSTOWN NJ 08027 - |

s i Emergency (includin : : ASRESTOS CON i
DOH e I'U._:f?"lrgaﬁ(}f')t‘\ (including Name of Contact Il Telenhane Numbsr i

DCA [1 Canceliaton NANCY WHEELER
FACILITY INFORWATION

i
] : 3
i’ D g

H i

L |

Name of Facility Where Abatement is Taking Place (3}
RESIDENTIAL

| Type of Facliity (4)

5_1

Schoa! (K-12)
Buochapter & (Othar than K-12)

i &1 Other {ie. private & commercial buildings, hornes, |
= eie) ' :
Squars Feet ! # of Floors | Eldg. Age
1564 P2 i 80+
e O v - | a0 ity
Couniy (8) Gounty Code (7 Current U |. peing demoiished) !
GLOUCESTER (PTATEUSEGHLY) RESIDE
;r Name of Monitoring Firm Hirgd by Building Owner (8) ASCMiNG. HName of Abatement Contractor (9 {9 e
i ACE! R ASSGC. | ASSURED ENVIRONMENTAL SERVICES INC.
s -— ! - S
| Street Address i bircei Address i
1012 INDUSTRIAL DRIVE 70 CLEMS RUN |
City, State, Zip Cod T Chy. State, Zip Code i
WEST BEHL;N NJ 08081 MULLICA HILL NJ 08082
Project Manager for Monitaring Firm Telephone Mo, ' Telephene Ne, | Licsnss Mo
L MATT DEPALMA 858-808-1202 610-304-4678 [ 01145
| Start Date (10} Scheduled Compietion Date (11) | Marne of OSHA Maniter
i 08/28/201¢ 08/28/2019 [ EMSL
Ccoupancy Status During Abaternent (Check Cniy Cne) ' [ Etreet Address . -
i, s e 2 ) 200 HT. 130 NORTH
| id Facility Closed/Vacated During Entire Period of Abatemen: L i P
t Abatement Performed Ouiside of ‘\icrm Fadility Howrs City, State, Zip Code :
L&: Otner - Describe: Fi_S’IJENTIAl - QRK AR‘*;\ VA I ,JLF”N(* nB*‘n =i nlNN ;\M”\iso‘\ j\..j JSO-??
“Scope of Work (Check All That Apply T T o o E
| E‘{‘: 23sforz3 if W Rercvation é-§ Full Contamment with Negative Pressure |
o 2160 sf or 2260 if i | Demalition i~ Mini-Enclosure |
— e b :
; Glovebay Procedure
. B o o S i rr-ej Non-Exempizd (*) and Non-Friable Procedure o
| s Location . #\bi,-;e;neni !
3 Morai tyoe i
Loecation of i ij‘-éda‘:‘}:ﬂ;i by Mo 53”9{;9]\ of ——— __.._.].,,_.__...__....!
Asbestos-Containing Material (AT “iaf;t:::pcef ¢ Aspesios Contsining 5 '\ﬁ;‘reﬁai {(ACM) Amount mo| |
| TG BE ABATED B '__‘."!“Q‘L_‘._’f,? {i.e. thermal systems insulation, (Specify Blgia s
In Facility “““W’E‘_:i}“Ld : surfacing, VAT, or SF or LF) 3|2 15 |8
(13) i other misceliansous) SiEl2 g
L S TP AT e PSR 11, 3{_ a |
i Yes | No NIA % !
FAMILY ROCM | X NF1 FLOOR TiLE i 1528F  [x | | !
i i i
i |
, i
i s o { ; e — I [ i . ,
| i ! i
e ; | LS. O P L A s s
Name of Registered Waste Hauisr I NJGEP | Waste | Cubic Yards of Registerad Lanafil '
SSURED ENVIR aERYIcES | Hauler 1D Mo | of Waste ERVA LAND
ASSURED ENVIRONMENTAL SERVICES | 0034895 B NERVA LANDFILL |
ty, Stats T - e '"“_""_“_"“'""""”TBT%H:’;E&T;S;TQ"' iy, Sate T
MULLICA HILL NJ J UWSW’?D‘!Q i WAYF.'{"SBL;H , O
i Completad by T Titie T ~ Ay 0 SR i“f;;tp T |
| RON SWANSON GENERAL ‘\.'“ANA GER -W wﬁé&ﬁﬁf | 08127120148 :
g i S _— . s = = g

ASH-41R-05-08 * Do not use this form for ashestos licensure sxempled activities.
A



[ -, =) = merram,
- M E C E [LVPE =
N2 1R = (==
MW ALLAY ABATEMENT E [“‘é‘. J i
O I B A S 4 2:120) | \ |
L ? L I I
= & ” L SEF = 3 20!9 _‘.:,'r*
Date of Notification (1) " Name of Building Owner/Operator (2) T
08/27/19 Check # 3439 Our Lady of the Valley l
Agencies Notified Type Notification Street Address :\:jj;"‘ul' &
510 Valley Street
[0 epa Ol initial ‘ y
DEP [l Amended City, State, Zip Code
x| DOL Amendment # Orange, NJ 07050
x| Emel includi
[ ooH i justiﬁrgst?:g)(mc e Name of Contact Telephone Number
] bca Cancellation Father Miguel 973-674-7500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of the Valley School (K-12)
Street Address Subchapter 8 (Other than K-12)
510 Valley Street [[] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 10,000 4 50+
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08//28/19 08/30/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement NIA
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other — Describe: Sam N/A
Scope of Work (Check All That Apply)
Xl =23sfor=3if ] Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If ﬁ:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is'Location Ab?t;pn;ent
Location of Usgldcrsrgla;ty b Description of
Asbestos-Containing Material (ACM) Maintenanf‘:e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla 2| T
In Facility = O(;g) chis surfacing, VAT, or SF or LF) = el § g
(13) other miscellaneous) o e | E |2
= R I
Yes | No | N/A ‘“
Basement Boiler Room X ACM Debris 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler ID No. of Waste g .
EA Services Corporation 101278 N/A Tri-State Transfer Associates
City, State Disposal Date City, State
Guttenberg, NJ TBD Bronx, NY
Completed by Title Signature Date
Michael Fajardo Office Clerk 08/27/19

ASB-41 (R-06-08)

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




Print-Form—
| NNEPE = ==
Y1 o te StiNew Je;seyn P D 4 L:' @j l:é = I‘;
WARL=IY Y, o/NIAG 8: N i
\ A | ' *5 £F% [ oen o Anen i1 ']
Date of Notiﬁcatlgqg;), '] Name of Bun!dmg Owner!()perator (2) HL vy J cUla A/
08.29.19 ? t;;"é 1 iwf t L_,,W"’V CITY OF TRENTON, DEPT OF HOUSING | !
Agencies Notified Type Notn" cat:on Street Address
" L 319 EAST STATE STREET
IX] EPA Bx] initial i
IX| DEP [] Amended City, State, Zip Code
%] DoL Amendment #1__ TRENTON, NJ 08608
E DOH D E;}?ﬁrg:t?::) (including Name of Contact Telephone Number
[ obca ] cancellation DAN ROACH 609-989-3518

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

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

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

City (5) Square Feet # of Floors Bldg. Age
TRENTON 1468 2 119
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE LUSE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.16.19 09.23.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO BOX 354

Abatement Pe_rfomed Outside of Normal Facility Hours City, State, Zip Code

Dthes = Deacibe: SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)
D 23 sforz31If

D Renovation

Full Containment with Negative Pressure

ALISON LAMERS

OFFICE MANAGER

Sngnatu AN
:»Ee\ i &/%‘ >

[X] =160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
Location of honmally Description of e
i ; Used Solely by COCHIPUGELAT
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d,"' S"taff'? (i.e. thermal systems insulation, (Specify Pl= 2 {5:
In Facility Hat _132 ’ surfacing, VAT, or SF or LF) 3|8 ﬁ 5
(13) (12) other miscellaneous) 2 le|2 |2
z |3
Yes | No | N/A o
ROOF X ROOFING MATERIAL 600 SF X
ROOF X ROOF FLASHING 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE, PA
Completed by Title Date

ASB-41 (R-06-08)

* anét use this form for asbestos licensure exempted activities.



PrintEorm

TNE R E | =
I F VN O~ ew Jérbey | P i !Uf = \[:"’ L- ﬂ Xif I_E‘:, [J_"“ !I
1/ 1V )/ _gf\ Nonﬂq@ OF,?AS(aEST%s ABATEM_ENT N B el
‘ \E E LU (Pu:sauanf‘toﬂnr.tf?s 69 4nd 12i120) ‘ i /| |
Date of Notlf catiau.@ WEREY Name of Building’ OwnerfOperator (2) ("] - g
iy W)
082019 | F\\/ \“{\" /)7 | CITY OF TRENTON, DEPT OF Housq\l |
Agencies Notified Type Notification - Street Address !
319 EAST STATE STREET | ‘
EPA [’ﬂ Initial —_—
DEP ] Amended City, State, Zip Code
DOL Amendment #1__ TRENTON, NJ 08608
E‘J DOH D jir:t?ﬁrg:t?(% {includmg Name of Contact Telephone Number
[ bca 1 cancelation DAN ROACH 609-989-3518
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (k-12)
Street Address |:| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 1851 2 111
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATEUSEONLY) _______ | PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.23.19 09.27.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Qihar=Descibs) SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Apply)
I:] 23 sfor=23If D Renovation Full Containment with Negative Pressure
E] =160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘fg;e"t
Location of U N dog"fliy b Description of
Asbestos-Containing Material (ACM) hj"". . e !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d".m'agt?ﬁ? (i.e. thermal systems insulation, (Specify 2 3 | T
In Facility =10 ;az ’ surfacing, VAT, or SF or LF) 3 || & § =
(13) (2 other miscellaneous) 2 |s (2|2
el 7| B3
Yes | No | N/A ®
ROOF X ROOF 600SF X
ROOF X ROOF FLASHING 6LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING et e WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE PA
Completed by Title Si atu Y, Date
ALISON LAMERS OFFICE MANAGER T 'F{/(:i, r[_’] (

ASB-41 (R-06-08) ki Donot use this form for asbestos licensure exempted activities.
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| Print Form

\_A u, / 1]
Date of Nohf catnom{.;.}..a : [ ﬁ 14 Name of Burldmg Owner/Operator (2)
082919 | IN\ 1\ (= (¢4 | CITY OF TRENTON, DEPT OF HOU$

Agencies Notified

EPA Initial

x| DEP - [:l Amended City, State, Zip Code

| DoL Amendment #__ TRENTON, NJ 08608

E DOH D jir:t?ﬁrgaet?::) {ngiuing Name of Contact Telephone Number
[ bca [l cancellation DAN ROACH 609-989-3518

[ Type Nouf cation

Street Address |
319 EAST STATE STREET i

FACILITY INFORMATION

Name of Faciiii Where Abatement is Taking Place (3)

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

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

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
TRENTON 1892 3 132
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATEUSEONLY) _____ | PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code

SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.27.19 10.07.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 354
Abatement Perfonned Outside of Normal Facility Hours City, State, Zip Code

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

SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

[l =3sfor=3if [ Renovation - Full Containment with Negative Pressure
E] 2160 sf or 2260 If [x] Demoiition X! Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;em
Location of 5 :‘d"fs“‘f’"ly b Description of
Asbestos-Containing Material (ACM) h.: = ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin ;."nlagf?._p (i.e. thermal systems insulation, (Specify a1 3 2|
In Facility HS 1'32 A surfacing, VAT, or SF or LF) 3|25 |§
(13) (12) other miscellaneous) 2|2 g g
Yes No N/A s | °
ROOF X ROOQFING MATERIAL 1200 SF X
HALL/BEDROOM X INTERIOR DOOR CAULK 100 LF X
HALLWAY/LIVING RM X FLOOR TILE & MASTIC 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING e WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ A PEN AR_GYLE, PA
Completed by Title Slgria(ufe A oD P ( Date
ALISON LAMERS OFFICE MANAGER r‘*k L /¥

ASB-41 (R-06-08)

* Dc‘vnot use this form for asbestos licensure exempted activities.
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State of New Jersey = [E = NOAE TE
2 / At NOTIFI ION~0F ASBESIOS ABATEMENT| | ﬁ ] J-% @ E u \_jg [E | J ‘1
b% ) { i&/ ;) (Pursuan{to) JI}C nzofﬁmc 7:26-2.12) iﬁ{' 'Egl i
I i 1 i

Date of Notification (1): Name 0fBu11d|n&pwner@perqt§r {g_)f LI:’; i E t SEP -3 2019 [L/ J

08/26/2019 Newark Public School ") ~

Agencies | Type Notification Street Address: .

Notified | g .. 190 Muhammad Ali Avenue Room 209 LARESTOS O &

O EPA O Amenided City, State, Zip Code: T LICEN

0 DEP Amendment#: Newark, NJ 07108 )

2.DOL {JEmergency Name of Contact: Telephone Number:

(including Mr. Benjamin Olagadeyo 973-733-7200
00 DOH Justification)
0 DCA [0 Cancellation

FACILITY INFORMATION

Name of Facility: Fourteen Avenue Elementary School

Type of Facility (4):
rd

186 14" Avenue

USchool (K-12)
[1 Subchapter 8 (Other than K-12)

City/ (3)
Newark

County (6):

Essex 07103

County Code (7):

0 Other (i.e., private & commercial buildings. homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTIENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City. State, Zip Code: City, State, Zip Code:
Moaorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 (973) 350-0101 01215

Start Date (10):
8/26/19 8/27/19

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

0 Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:

Describe: New York, New York, 10018
[0 Other
Describe:
Scope of Work (Check all that apply): -
o O Full Containment with Negative Pressure
O>3sfor>31f [J-Renovation [ Mini-Enclosure
sz 160 sfor > 260 If {1 Demolition U Glovebag Procedure
T'Non-Exempted (*) and Non-Friable Procedure
[s Location Dkt ot Ab%tcment
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Maint 7 (i.e., thermal systems insulation, o o
(ACM) Ry surfacing, VAT, or A t & = |38 =
TO BE ABATED Custodial/ ng, opn 2|18 |8 =3
N Staff? other miscellaneous) (Specify |2 | B |2 g
IN Facility ! = | B |2 =
(]3) ([2) SF or LF} = ¥ g =
Yes No N/A o
CLOSET 201 X FLOOR TILES 132SF | * *
CLOSET 204 X FLOOR TILES 1328F | * *
CLOSET 205 X FLOOR TILES 1328F | * *
CLOSET 105 X FLOOR TILES 132 SF * *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.
City. State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oracgbunam Vice President /- 08/26/2019




! NOTIFICATION OF ASBESTOS ABATEME

State of New Jersey

N§

A (Purstiamt'to/ N.ALC. %ggand 12:120) )] 5
L N =3
Date of Notification (1) Name of Building Owner / Operator (2) Ll th
8/29/2019 Township of Toms River L
Agencies Notified |Type Notification Street Address |
EPA 1940 Lakewood Road ——
[] DEP B Initial City, State & Zip Code Rk
DOL [0 Amended Toms River, NJ 08755 " o
X DOH [0 Emergency Name of Contact Telephone Number
[0 DCA [0 Cancellation Pearse Mackle 732-676-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Square Feet

House

Street Address

City (5) County (6) County Code (7)
Toms River Ocean

2,260

# of Floors
2 +basement

Bldg. Age
119

Residential

Current Use (Prior if being demolished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Jim Proctor

|Project Manager for Monitoring Firm

Telephone Number
609-914-4279

Telephone Number
856-839-2432

License Number
01185

Scheduled Start Date (10)
9/16/2019

Scheduled Completion Date (11)
9/30/2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:

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

Abatement Performed: During regular operating hours —

8am to 5pm
[[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[1 =3sforz3If [X] Renovation X Mini-Enclosure
X 2160 sf2260If [[] Demolition <] Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems o Al 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| B 2
(13) (12) or other miscellaneous) s T &5 3
Yes | No | N/A @
Basement (1 [][ X Flue Joint Paste 2 SF liniiniin
Basement (1] | X4 Pipe Run 5LF XTI
Basement IR Pipe Joints 12CT MO LI L
15t Floor Kitchen & Closet, FrontBed, &| [ | | [ ] | IX Linoleum 573 SF XiO O
Side Bed Hall _
OOl mlimiiniis
i L0 mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signa}ur_‘e [ ;’f i Date
Mr. Brian Haney President ~ion o W7 77 8/29/2019
JIJ g 1 / / .:! ':r/ !‘r‘flf .:”9

5

s

2 }-‘



i

Aot ZPize NOTIFICATION OF ASB S'[;QS ABATEMENT
WY SN )7 ) (Pursuapn ] hd 12:120)
i ’[‘ il i v A VEATH | ifﬁ i&é‘e\ ?%j,y
Date of Notification (0 xu‘gj [ Vi '%,‘H‘Zi [t | 1 4 ner E@pérator (2)

State of New Jersey

W

N%gne of Byifdig

Townshlp of Toms River

8/29/2019
Agencies Notified |Type Notification
X EPA
[] DEP ] Initial
X DOL [0 Amended
X DOH [1 Emergency
[1 DCA [0 Cancellation

Street Address

1940 Lakewood Road

City, State & Zip Code
Toms River, NJ 08755

Name of Contact
Pearse Mackle

Telephone Number
732-676-4000

FACILITY INFORMATION

Center Coop

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1940 Lakewood Road

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

City (5)
Toms River

County (6)
Ocean

County Code (7)

Square Feet # of Floors Bldg. Age
3000 1 64

Current Use (Prior if being demolished)

Residential

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
9/16/2016

Scheduled Completion Date (11)

9/30/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe: 8am to 5pm

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

Abatement Performed: During regular operating hours

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[] =3sfor=3If >} Renovation [] Mini-Enclosure
[ =160 sf=260If [[] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5% Ml mq
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT = S| 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A @
Exterior Walls ETTEL TR Transite 650 SF XIOIOI
Egg Shop to Coop OO0 K Roof Flashing Sealant 11LF dimiiniin
BEiniEE miimliniis
D —D——g e —
LI L] 1L mlimiinlin
- LRI miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD . Morrisville, PA
Completed By (Print or Type) Title Slgnaturé f Date
Mr. Brian Haney President “INLEAA 8/29/2019
i /




(=

AN

(Pursr‘gr' :

OF

. State.of New dersey
3 ASBESTOS ABATEMENT| )|

1

C. 8:66.and 12:120)

Date of Notifi

cation (1)
8/29/2019

Name of Building Owner / Operator (2)
Township of Toms River

Agencies Notified

EPA
DEP
DOL
DOH
DCA

OXXOX

Type Notification

Initial
Amended
Emergency
Cancellation

OO 0K

Street Address

1940 Lakewood Road

Toms River, NJ

City, State & Zip Code

08755

Name of Contact
Pearse Mackle

Telephone Number
732-676-4000

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Long [] School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
Square Feet # of Floors

City (5) County (6) County Code (7) 4000 1

Toms River Ocean Current Use (Prior if being demolished)
Residential

Bldg. Age
64

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Health & Safety Services

Name of Abatement Contractor (8)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
9/16/2019

Scheduled Completion Date (11)

9/30/2019

Name of OSHA Monitor

J&S8 Environmental Laboratories, Inc.

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

[X] Abatement Performed: During regular operating hours

Describe:

8am to 5pm

[[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X] =23sforz3If X Renovation [ Mini-Enclosure
[] =160sf22601f [l Demolition [C] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . MOl m
TO BE ABATED Maintenance or (i.e., thermal systems o Bl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No [ N/A @
Center of Coop (1] [][X Roof Flashing Sealant 24 LF miimiin
=1 — S = —
L1 miimlimiini
D D —— e = — —
CI(0]] (] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD  _  |Morrisville, PA
|Completed By (Print or Type) Title Signaturé / [ Date
Mr. Brian Haney President "’{\/‘7/[’ \ s '/é/ 8/29/2019
. ) 4/
_/)/ ' f-’;f’ ! !’){? (1{ /
s; /



State of New Jersey
N@F AIBBESIQS ABATEME
Q_. 8: 69 and 12: 120

al’" "\.\i

4.._“;'

Date of Notification (1)

] Name of Butid:ng

Owner / Operator (2)

8/29/2019 Township of Toms River
Agencies Notified |Type Notification Street Address
Xl EPA 1940 Lakewood Road
[0 DEP X Initial City, State & Zip Code |
K DOL [0 Amended Toms River, NJ 08755
DOH [0 Emergency Name of Contact Telephone Number
O DCA [1 Cancellation Pearse Mackle 732-676-4000

t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bungalow [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 800 1 64
Toms River Ocean Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

856

Telephone Number
-839-2432

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/2019 9/30/2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed: During regular operating hours

2333 Route 22 West

City, State & Zip Code

Describe: 8am to 5pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[0 =23sfor=23If X] Renovation [[] Mini-Enclosure
X =160 sf=260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems 1 Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g = l'é 2
(13) (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A @
Interior Walls & Ceilings 11 00| X Drywall 950 SF DA 1]
Between Bungalow and Rear Addition | [ ]| [] | X Roof Flashing Sealant 12 LF DA {11
Rear Addition Ol0d X Roofing 785 SF iinlinlinl
OO0 mlinliniin]
oo miimjiniin
RN miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Slgnature j . Date
'Mr. Brian Haney President / ~F 8/29/2019
| ) ,




State of New Jersey

™ / = .,-E”‘Z:\i-j . NOTIFICATION“ A E OS—-ABATEMENT“ s ““““""'-'T =
% R § )5 (Pursuant to-N.J €. 8:60 ana H2: 120)1 j .;; u L RN TR
L i =7 VTN 1 TR0 | e 7=A N | DN 1 97 SR 19)) i
Date of Notification (1)  « T T/ EM gw INamé of Bui a‘ng Gﬁune?foimfafor @ [ i i
8/29/2019 ~ |Township of Toms River ; }! QFp -3 2049 -/
Agencies Notified |Type Notification Street Address i
X EPA 1940 Lakewood Road
[ DEepP D] Initial City, State & Zip Code
X DoL ] Amended Toms River, NJ 08755 e
XI DOH [l Emergency Name of Contact Telephone Number
0 Dca [0 Cancellation Pearse Mackle 732-676-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverwood Front Coop

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

Street Address
1940 Lakewood Road

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

City (5)
Toms River

County (6)
Ocean

County Code (7)

Square Feet # of Floors Bldg. Age
5000 1 72
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

856-839-2432

Telephone Number

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
9/16/2019 9/30/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

& Abatement Performed: During regular operating hours
Describe: 8am to S5pm
[[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3If X Renovation [] Mini-Enclosure
<] =160 sf 2260 If [] Demalition [ Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 1L} QR
TO BE ABATED Maintenance or (i.e., thermal systems 5| m 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E E
(13) (12) or other miscellaneous) o T B| g
Yes | No | N/A -
Barn Floor = Floor Tile 240 SF Mimlinlin
Roof 1] [1] X Roof Flashing Sealant 35LF XL LT
Exterior Walls EFEREE = Transite 325 SF linliniin
mEinEin miimiinlin
_:-] I:l = _— E =
00 miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State,
Trenton, NJ 08619 TBD Morrisyi}le, PA
Completed By (Print or Type) Title Signature / \f Date
Mr. Brian Haney President /s 8/29/2019
I




State of New Jersey

E R N, NOTIFICATION OF ASBESTOS ABATEME!
( . )Y .}/’j‘ (Pursuant to N.J.A.C. 8:60 and 12:120);
i /Q‘ el ET.’.E 1e80d .
Date of Notification (1) %’ ] [ %‘ LWD\' Building OwneriOperator 2)
8/29/2018 i ownship of Toms River

Agencies Notified |Type Notification Street Address

X EPA 1940 Lakewood Road

[] DEP D] Initial City, State & Zip Code

X DOL [0 Amended Toms River, NJ 08755

X DOH [ Emergency Name of Contact Telephone Number

[0 DcA [0 Cancellation Pearse Mackle 732-676-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Riverwood Rear Coop

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

Street Address
1940 Lakewood Road

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

City (5)
Toms River

County (6)
Ocean

County Code (7)

Square Feet # of Floors Bldg. Age
5000 1 72
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.0. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
9/16/2019

Scheduled Completion Date (11)

9/30/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed: During regular operating hours

Describe: 8am to 5pm
[[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
] =23sfor=231If X] Renovation [0 Mini-Enclosure
[] =160sf=260If [C] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (i.e., thermal systems | A B 3
in Facility Custodial Staff? insulation, surfacing, VAT g = E @
(13) (12) or other miscellaneous) 8| 5| | 3
Yes | No | N/A o
Exterior Wall (101X Transite 120 SF A CTC |
L1111 mlimiinlin
L] LT L] Eiimliniin
(T[] [] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Slgnatyre Date
Mr. Brian Haney President s/* ) 8/29/2019
{ "/” i i1




g : / / ol f -*I ﬁ; ?’E[
L_ i é;, L B
11 § e 23
= 1 3 F 1 L
%,_,e%’ﬁ? \£° % WFf’ @IMflcat:on of Asbestos Abatement {Puréuant'-ta NJ\[AC BEUT,and 12:120-7); |
Date of Notification i Name of Building Owner/Operator
o] 8] [ 2] 9| [ 1] 9] |Macys
Agencies Notified Type of Notification Street Address
USEPA Initial 7 West Seventh Street
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation Cincinnati, OH 45202
X Emergency

Name of Contact Telephone Number

Ralph Coppola 973-265-9763

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
Bloomingdales Shops at Riverside () Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other (le. private & Commercial
buildings, homes, etc.)
390 Hackensack, NJ 07601 SF of Bidg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
EDISON, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOICATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
8 29 2019 g 6 2019 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only Ons) Abatement iviethod
Demolition Full Containment with Negative Pressure
>3sf or »3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.|Enc. |Encl.
Inside Freight Elevator 70SF X

Name of Registered Waste Hauler

NJDEP Waste ID No. |Cubic Yds waste

Name of Registered Landfill

TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC

City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAYNESBURG, OHIO

Completed By (Print or Type) Title Signaturg—_ > _'/L— Date

Denis Ramirez Project Manager fme 8/29/2019




FACILITY INFORMATION

o State ofiNew dersey—--, rNEPRPELN W [E
- 7 TiFlCA' ON ‘0 'ASBES’TOS OQB\ATEMENT IN} o1 o ﬂ
Check#3419 [} Wy ' (Pufauant 50 4 “.J f | J ]
Date of Notification (1) - N FBullding © o [ M\‘i ey
te of ification ( ame of Bui ing wner!Operator (2) [ i o — 201@ RIS
08 29 ;19 N 1 L
. Andrei Seminski | 5
Agencies Notified Type Notification Street Addrass .
X Era B Initia!
g ggé;"a O ﬁ:‘f:j;‘in ; City, State, Zip Code
[ bca [] Emergency (including Union City, NJ 07087
[NJAC 5:23-8) justification} | Name of Contact Telephone Number
[] Canceliation Andrei Seminski

Name of Facility Where Abatement is Taking Place (3)

Private house

[ Schooi (K-12)

Street Address

Type of Faciiity (4)

[ "] Subcnapter 8 {Other than K-1 2)
B< Other {i.e., private and commaercial buildings,

homes. eic.}
City (5} Square Feet # of Floors Bldg. Age
Union City, NJ 07087
County {6} County Code (7) (STATE USE ONLY)} | Current Use (Prior if being demolished)
Hudson

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

Name of Avatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

[ [l Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- Py PM_ AM

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
09 , 09 19 ;14 1 y s
) B ¢ 2 Envirovision Consultants,Inc ]
Occupancy Status During Abatement (Check only one) Street Address
| X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

X

>3sfor>3If [] Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressurs

Mini-Enclosure

> 160 sf or >260 If X Demelition Glovebag Procedure [_]Tent with Negative Pressure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of i L
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR ERE
TO BE ABATED *j”aﬂf{‘_-‘“ﬂ“fieg (i.e., thermal systems insuiation, (Specify 318 18 |2
IN Facility Suodia. ety surfacing, VAT, or SIF or LF) S| LB |5
(13) (12) other miscellaneous) - = ®
. Yes | No | N/A
Basement L1 |00 |X |pipe insulation 120 LF X OO0
Basement 0o X Ceiling tiles 450 SF 0|00
O |O O OO |ig
HENIEEIN OOigis
| Name of Registered Waste Hauler NJDEF Wasts Hauler 10 No.| Cubic Yards of Waste{l Name of Registered Landfill
IGr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State
|
‘Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type} Title Signature Date
N.Jevtic Owner "J;C "‘j 08/29/19
RSB4T

MAY 11

* Do not use this form for

asbestoy licensure elempn_ﬂ activities.




orm

f_,’ / i’r_h\r—\ i
i ! Pk
L RV,
Date of Notification (1) ' 7 Name of Building Owner/Operator (2)
. 1 ( 7 :
soans LNV [LNEH Fran Maletsky Private Home
Agencies Notified Type Notification Strest Address
X Era Initial _ J
L| DEP 1 Amended City, State, Zip Code
(X] DoL = émendment(f#d = Beach Haven NJ 08008
] mergency (including s
DOH justification) Blame/ed Daniant 73 .
] pca 1 cancellation Fran

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fran Maletsky Private Home [ school (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
_ %! Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean ISR SRE O 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

| Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
211119 9/20/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

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

ﬂ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

B4 =160 sior22601f Xl Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location ' Aba_:_t;przent
Location of U f\l darsrgzlaily b Description of
Asbestos-Containing Material (ACM) ,j", : ‘l‘ée}" Asbestos Containing Material (ACM) Amount ool
TO BE ABATED Cl a_mé?nlagt P (i.e. thermal systems insulation, (Specify Al q é 2
In Facility usto 11?2 aff’ surfacing, VAT, or SForLF) g | o 2lo
(13) (12) other miscellaneous) 2ls |8
= T
Yes | No | N/A @
Exterior Siding b Exterior Siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 a G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 9/20/12 Morrisville PA 19067
Completed by Title Si e Date
Anthony T Perna President 8/29/19
N

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




State,of New, Jersey

s

Ny~ 21N .
| ¢ i/ % /\] [ ] J ¥ /Ti NOTIFICATION 0 SB STOS ABA‘TEMENT
L/{ ‘, Y, j’ P (Pursuagat JAGéSO ahd 5: 6}_
Date of Notification (1) Name of Buildi :ng Owner!Operator 2)
08 / Jacobs Demolition
Agencies Notified Type Notification Street Address
EPA & Initial P O Box 9
X DoLWD [ Amended Citv State_Zi
; ; d
< DOH Amendment # In!:[ AIB.£1p Cc;lj 08736
O bca [J Emergency (including kvt ok
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Linda

Telephone Number
732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Steeliiess Siherile. ortuinand e ik Bias,
I jotes, 6ic)
City (5) ) __-_ Square Feet # of Floors Bldg. Age
Bay Head (-~ O : 1500 sf 1 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o9 /7 11 [ 19

Scheduled Completion Date (11)
09 /

12/

Name of OSHA Monitor
19

E.M.S.L. Analytical

Time of Abaterent: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(>3 sfor>3If

] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

N

" e

\ § e

>160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 K |0 |asbestos siding 1500 sf (|00
O [ga O aooiQ
O (O |d ajoo|0o
0| (g ooo|id
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 09/12/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “Signature ' i

Date ;

ASB-41
JAN 13

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




Nicholas Fernicola

Project Manager

S I B

TNl L= R
S Wik { ~r 2 | rState of New Jersey ___ MEGEIVE “\‘—!I
;___ :/‘ "/ ‘“\!{/;’ \\ NOTIFICAT!E)N_QF ASBEST@S A_BATEMENT i LJJ" i |
L }/ | 4 (Pursnilant"fo NJAG 8: 69 and E!G} E %‘“-E ! | j
Date of Notification (1) Name of Bmldmg Ownei'fOpﬁor (2) i..! Li SE? 3 Eﬁtg ; ,:_:,;
08 / 29 / 19 Ed Smith | 27 G o E
Agencies Notified Type Notification Street Address F‘\b‘BEb TOS "3 NTR ROL &
X EPA X Initial LICENSING
gghw’:’ O mz:gsﬂ‘;m . City, State, Zip Code
O] DCA [ Ertegency (inm Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Smith _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Streel Addpess % 3?:?5? (aiﬂfrp?iégz‘zrntdhzgnfngr)cial buildings,
homes, etc.)
City (5) i Square Feet # of Floors Bldg. Age
Little Egg Harbor ;‘ j / 1000 sf 1 65
County (8) County Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
09 / 10 / 19 | 09 / 11/ 19 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
[J>3sfor>31f [ Renovation [] Mini-Enclosure
[ >160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b @ |2 )3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 18|18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) %‘ °
Yes | No | N/A
exterior 0 | [0 |asbestos siding 700 sf XiO|>gid
L P (1] Oo|o|d
O g (g Og|o|0d
O (O g gigjoo
Name of Registered Waste Hauler SJDIEP \éviiste \c.r:UUbiC Yards of Name of Registered Landfill
. . r 1D No.
Guardian Contracting, Inc. 32"'0‘;23 ;ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title "’Signgiure . '}I Date
4 .

ASB-41
JAN 13

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

~=Gtate of-New Jersey....._

NOTIFICA“@IQB pFﬁaBE;%OS RBATEMENT

to/N AC 3 80 apd 5:16)

1 e B

Date of Notification (1) J |\V '@.V{g %’
! /

Name of Bun!d:ng OwnerfOperator (2)

SEP

08 Brookfield Properties Retail, Inc.
Agencies Notified Type Notification Street Address
&J EPA Initial 350 N. Orleans Street, Suite 300
X boLwo (] Amended City, State, Zip Code
DOH Amendment # 5 L 605
[J bcA [J Emergency (including ¥€ago, N
(NJAC 5:23-8) justification) Name of Contact
[J Cancelliation Joseph Johnson

Telephone Number
973-237-2540

FACILITY INFO RMAT!ON

Willowbrook Mall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

SHUBGIAKIIGES B4 Other (i.e., private and commercial buildings,
1400 Willowbrook Mall homes, etc.)

City (5) R 8 Square Feet # of Floors Bldg. Age
Wayne LI o S 1,514,000 2 50

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

Criterion Laboratories, Inc.

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
400 Street Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Michael Panepresso

Telephone No.
215-244-130

Telephone No.

0 856-755-0099

License No.
00842

Start Date (10}

o /7 18 / 19

09

Scheduled Completion Date (11)
23

19

Name of OSHA Monitor
Criterion Laboratories, Inc.

Time of Abatement; AM-

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

PM/9:00PM-8:00AM

Street Address
400 Street Road

City, State, Zip Code
Bensalem PA 19020

Scope of Work (Check all that apply)

>3sfor>31If

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

3 >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 81812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 2 ©
Yes | No | N/A
Space 1825 Rear Area O I |0 |mastic 600 SF X OOO
O |o |0 B B nj[=][=]=
slj[=l[= ~ |olglolo
O O |O OO|a|d
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
9 15939 2 > R
City, State Disposal Date City, State
Freehold, NJ 09/23/2019 Morrisville, PA
Completed By (Print or Type) Title (\_?&1?‘,"} ; ) Date
Christina Fa Vice President of Operations %-" I A48
y P Uy fratroay 743

ASB-41
JAN 13

!

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





