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Date of Notification (1) Name of Building Owner/Operator (2) LloL o] 7 ST T F R T o [j
08/27/2018 Susan Clapp ’
Agencies Notified Type Notification SF% . = i ; e
ASBESTOS CONTROL &
EPA B initial , s e RSO IHG -
IX] DEP m Amended City, State, Zip Code
ix] DOL = Amendment # West Orange, NJ 07052
Emergency (including
[l oca [Tl cancellation Susan Clapp

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) | County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 09/11/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
D 23 sfor=3 If Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;(er?;ent
Location of u T\Lorsm?liy b Description of
Asbestos-Containing Material (ACM) I‘j :, t ze )éefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED q tmd?alasnt A (i.e. thermal systems insulation, (Specify Flxm|3|53
In Facility Hsto s AlLs surfacing, VAT, or SF or LF) 3 85| &
(13) {12) other miscellaneous) 2R |28
= 2|
Yes | No | N/A “’
Basement X VAT 540 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f
D&S Abatement, Inc. 255'5& = —?BVSaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD £ Morrisville, PA
Completed by Title Signa{uréj 45 /4 Date
Elwer Hegedis Project Manager il N e 08/27/2018

4

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.
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~Date of Notification (1
08/27/2018

Name of Building Owner/Operator (2)
Chris Giannios

Agencies Notified Type Notification

EPA Initial

DEP 7] Amended

DOL Amendment #
i 7] Emergency (including
DOH justification)
7] bpca Cancellation

Street Address

City, State, Zip Code
Monroe, NJ 08831

Name of Contact
Chris Giannios

FACILITY INFORMATION

House

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)

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

N/A

D&S Abatement, Inc.

etc.)

City (5) Square Feet # of Floors Bldg. Age
Monroe N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

i | Other — Describe:

Si Facility Closed/VVacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours

Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2018 09/11/2018 D&S Abatement, Inc.
Qceupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
I:i 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;‘e;gent
Location of U Ndogn.lal:y b Description of
Asbestos-Containing Material (ACM) I\:ei A O Sée’}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at fl dp?;agt P (i.e. thermal systems insulation, (Specify I 3 3 g
In Facility HS10 1[2 AL surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) % 2 c 2
- =3 14}
Yes | No | N/A ®
1st floor X Joint Compound 600 SF X
lower level family room X VAT 350 SF X
Laundry room X VAT 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . Morrisville, PA
Completed by Title Signature /7' ; I/ Date
Oliver Hegedis Project Manager I*——T’ L{( e T T108127/2018

ASB-41 (R-06-08)

!

o not use this form for asbestos licensure exempted activities.




State of New Jersey r Check # 16356 |

OT ION OF ASBESTOS ABATEMENT
rsuantf fo NJAC 8:60-7 and 12: 120-7)

Date of Notification (1) @aﬁé of Building Owner/Operator (2) EE EE [E ” Qﬁ EE
8/29/2018 Marc Hampton Associates, LLC [ | 1
Agencies Notified [Type Notification | Street Address 1 ' ;i
[ 1Epa [X]Tnitial 171 Matawan Avenue Building #7 Jﬁ SEP -4 2018 ||
{ 1pEPR Motification City, State, Zip Code
[ Jamended Matawan, NJ, 07747
i Notification ASBESTOS CCNTROL &
[X]DOH Name of Contact Telephone Nimber LIDENSING oy
{ 1pca f Imaanc: Randall E. Lenhart 609-915-0621
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marc Hampton Associates, LLC

Type of Facility (4)

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

Street Addres

171 Matawan Avenue Building #¥7

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City Founty County Code. (7)
(STATE USE ONLY)

Matawan &onmouth

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Owner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
] 14 18 o 1.7 18 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negatiwve Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [ 1Glovebag Procedure
[ ]Non-Friable Procedure
I: Abatement Type
- . Location imtd E E
Location Qf ] Normally Description P? s Al
Asbestos-Containing Used Asbestos-Containing Amount E|R| e c
Material (ACM) Solely Material (ACM) (Specify M|l E|lalcL
TO BE ABATED By Main- (i.e., thermal systems SF or 0 g »|o
s tenance/ : : : v s | s
n Facility Custodial insulation, surfacing, VAT, LF) 1T 5 o
(13) staff (12) or other miscellaneous) .| R| L R
Yes No N/A ; E
Building #7 Basement X |Pipe Insulation 240 LF K
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. gamier D No. pf Waste 1.5 Tri -State
City, State Disposal Date City, State
Montclair, NJ 07042 9/18/18 Bronx, NY, 10474
Completed By (Print or Type) |[Title Si atu_re ; Date
Constantine Vivian [President | B 8/29/2018
/?m'l 21100, [/ PO~

(B
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AC.8:60-7 and 12:120-7)

Check # 16355

Date of Notification (1)

ame of Building Owner/Operator (2)

. ¥
8/29/2018 Richard Mandel Wﬂ
Agencies Notified [Type Notification Street Address Eﬁ SEP - 4 20
[ ]EPA [X]Initial i
! Notification
[ 1DEP City, State, Zip Code i . plazary
" ASBESTOS CONTROL &
[ lamended Elizabeth,NJ,07201 ACNCTM
[X]DOL o Et e saken : r r - ?_l:..._E NSING
[X]DoH Name of Contact [Telephone Numha-
[ 1pca [ RRGRGENCE Richard Mandel
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Richard Mandel

Type of Facility (4)

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

Street Addres

— )

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors Fldg. Age

City (5 County ounty Code (7)
(STATE USE ONLY) - - - -
B . Current Use (Prior if being demolished)
Elizabeth Union g
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
S7x @ AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (873) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9 26 18 ] 27 i8 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0DffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

|Street Address

State, Zip Code

City,

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

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

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of doeation Description of E | E
= Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Rlele
Material (ACM) Solely Material (ACM) (Specify M| E |2l
TO BE ABATED Egnziég; (i.e., thermal systems SF or e} i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) § I g_ g
(13) Staff (12) or other miscellaneous) E A
Yes No | N/A , E
Basement X |Pipe insulation 165 LF X
| E
Name of Registered Waste Hauler JDEFP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a"?%elf OID He: ot Waste, 1.3 Tri - State
City, State isposal Date City, State
Monteclair, NJ 07042 9/28/18 Bronx, NY, 10474
Completed By (Print or Type) [fitle Date

Constantine Viwvian ‘President

/(iuf,, l 8/29/2018

//" 5(///; /
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ECEIVE

N

=)

; M

Date of Notification (1) Name of Building Owner/Operator (2) T 5EP -4 i ] U

08 / 29 / 18 Triple C Development L‘ L 2018 L—*
Agencies Notified Type Notification Street Address
X EPA O Initial 200 Armory Road ASBESJ{QS,\%?,\‘:‘E ROL &
X boLwp BJ Amended City, State, Zip Code
X DOH Amendment #2 Contre. AL 35960
O bca [J Emergency (including entre,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Jay Machleit 256-927-1550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Red Eagle Tavern

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

[] Subchapter 8 (Other than K-12)

Strest Aidiess ) X Other (i.e., private and commercial buildings,
1503 West Chapel Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 10,000 2 70

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

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 11645

Street Address

623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA 19116 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 28 | 18 08 [/ 31 [ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

BJ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zlz!mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 %15 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 7
Yes | No | N/A
Exterior [0 | |[O |Transite Siding 2,130 SF XiOgmng
9 [ o o i imlimEim
O (O |3 Oo|go|jo|o
0 (& (B O0o|0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 10 ] i
City, State Disposal Date City, State
Freehold, NJ 08/31/2018 Morrisville, PA
Completed By (Print or Type) Title Si ture’\}\__‘_,,.' Date
S . : . Y X
Christina Lynch Vice President of Operations M R) N </3a 4 ‘Z

ASB-41
JAN 13

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




Jan 09 2000 00:37 NJ Asbestos Control 609.6330664 | page 1 @ E @ E ﬂ M E

2018-08-28 13:03 sl 1l > 631 064 Uﬂ! P 2/4

Ch QD Q, NOTIFICATION OF Asos?a.anemem . L SEP -4 2018 ||
{Pursuant to NJAC ;60 and 5:16) |
-

[Diste of Notleatian (1) Neme ¢f BulldTng GwnorOparator (2) s R l = Waa CUN]ROL &
0 B /18 Discese of Camden I_ b b LLCENSING
Agandes Na Type NoUficaton Siree! AGdress
B EeA & tnltint %1 Market Stesst '
& cowwo O Amendae  Siiza, a2
% ool - m&‘!’m Gamden, Ny 08102
(NJAC 5:23.8% Justilleation) Name of Conlacl
O Caneallatian Patricla Willlams
FACILITY INFORMATION
Narme of Facilly Whero Abatement [s Taking Place (3) Ty of | 0y &)
Chriat the ;I:‘ Regional School E gﬂg‘; (&1%}(01!1«
S Addrea aplee then K=12)
164 Hopkins Avenus 22:: 1':'—5’““ e o
TRy B Bauare f wt | @ of Fisars 7 Aot
Haddonfield 50,00 3 a0
Counly (8) County Code [THSTATE USE ONLY) | Gurrant & 8 (Srior F Bamg demoianed)
Cemden Behes
Name of Monliofing Fimn Hired by Bullding Gwner (3] | ASCIV o, Nama ef Abalsment Canvel iof (3)
MDG Edvireamantal, LLE Shade Environmental LLE
(Sirsot Address Street Agdroas
1000 Ma Drive, Suite 207 823 Cutlor Avenue
TVMEWT« CTy, Sle, Zig Cage
Maple Shade| NJ 08052 Maple Shade, NJ 080! 1
Frojec! Menager for Moniering Fiim Talophons No, Telephons Ne. Wicanew Ma,
Chrls Maer! B56-755-0300 £86-788.0008 bogdz
Etan Dete (0] shaduled Gomploion DaIa (11) | Neme of BEHA Menior
o8 s /i _18 08/ 01 /¢ _18 EMSL analytiea), Ina.
‘Cccupancy Gtaivg During ABalement [Check ony ane) Tiront Addraas
& Fedilly ClosadVaseted During Entho Periad of Abatemant 260 Routa 130 Nerth
] Abatamant Pa ed Quiside of Nermal Facilty Maurs - Dasgrise mﬁﬁdﬂ
Yima of Atatstnent: A= P Fie AM Glnnaminsen, KJ 0BG 7

B2050 of Work (Chveck all (he; apply)
CJ Full Containmant w h Magstive Bracaua

Rls3crorxan Ronsvatlen O Minl-Englosura
B 2180 sfor mr if Damalitien Cl Glovabag Proceduy
B Nen-Exampled (%) ¢ 1d non=Rrlable Prossdura
ungoﬂ%a.!gn Abgtamant Typs
of Darcriptian of
Asboalag. m Materis] (ACM) Used Solaly by Asbestos cw':.'.ﬁai:&m. (ACK Amaunt i
cm‘m fle., ﬂm%[ ays:om:_ Ingulztian, s{gpnin
N Fpciil « VAT, o1 e
1% ¥ (12) Ery mmm L g d
Yes | No | NA
3™ Foor Hallway and Room 33 0 [0 | Fioor Tite and Mastio : 1,360 &F aen
D |0 |o _ olglo|o
NN _ ] [5][a][x
0|0 (g =] jufin]in]
Nama ef Waste Hauler NJDEP Waala Cuble Yar#a 6f | Nama o) tegatered Lonani
Freaold c.ﬁﬁg. ”_’1";_%3“9 No. "'f‘m | Faire s Landn
[ Gily, State b-au_‘mu[ Dale | Ghy, 8tF | _
Frewhald, NJ ) Da/01/2018 Moerh vilie, PA
am ¥ &t Typa) Tila Signetpre— = Dale
Christine Lyrich Vice Prosident of Oporatlons | . (M __) g /217 A i
ASEH
JAN 13 * Ba nol use thls farm for esbostes leensure wxematad sctivili |
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NOTIFICATI

of Jersey
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(Pursu N :6C and

@ MENT |

sla)

JECEIVE

N

Date of Notification (1)

Sonya Richards

Name of Building Owner/Operator (2)

i

SEP - 4 2018

L

08 / 28 ! 18
Agencies Notified Type Notification
EPA Initial
X DOLWD [0 Amended
&l boH Amendment#
O DcA [0 Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Sonya Richards

Street Address L
] ABBES b2 SOHEROL 5
LICEMS NS
City, State, Zip Code o AR s NS,
Trenton, NJ 08618
Name of Contact T )

FACILITY INFORMATION

Richards Residence

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

SlEet Addiess B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,900 3 80
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ’ Residence

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

ASCM No.
S

Name of Abatement Contractor (9)

hade 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 18

Scheduled Completion Date (11)

09/ 10 /7 18 E

Name of OSHA Monitor

MSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
K >3sfor=31If Renovation [1 Mini-Enclosure
[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Descrintion of == |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18|28|2a
TO BE ABATED Ma'”t‘?”ance’,) (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen O |K | |Floor Tile 135 SF XKiOoOoig
O (O |0 ooog
0 oo Oo0oo|ad
O |0 |0 o|o|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ”?1”5';’3'5 Na. W:'Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 09/10/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur: ——\\ Date
Christina Lynch Vice President of Operations C m q‘/_?}f/fg
ASB-41 Tr———
JAN 13 * Do not use this form for asbestos licensure exempted activities.



; State of New Jerse D IE @ E |] W E
NOTIFICA F/ASBESTO TEMENT |
(Pu t @ C 8:60 16) IP]g
P iil orp _9n40
Date of Notification (1) Name of Bllildifg Ovimler/ or (2) g ar ekl -9 2ued
08 / 29 / 18 Sakoutis Brothers Disposal | hyg >t
Agencies Notified Type Notification Street Address ASBEST UE«\%UN THOL &
X EPA X Initial 113 Route 34 South s oG
X boLwD ] Amended City, State, Zip Code
& DOH Amendment #____ Farmingdale, NJ 07727
[ bcA [J Emergency (including Armngoales
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Sakoutis 732-683-0600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bar [ School (K-12)

SheelAddeess % (S);ir?ecrh(aif:?rpariégt?earng!22{§;§r)cial buildings,
1300 Route 33 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Howell 2000 1 65

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Former Bar

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.
732-349-9932

License No.
00624

Start Date (10)

0 / 11/ 18

Scheduled Completion Date (11)
06/ 13 / 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Time of Abatement: AM-

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0 >3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

B >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 ol alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S13a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|2
(13) (2) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |Asbestos siding 1450 sf X Ogid
i ERVETFEL |
0 W Oiojajg
= O 6 i & R ] i
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.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/11/18 Tullytown, Pennsylvania
o X
Completed By (Print or Type) Title E < Date

Nicholas Fernicola

Project Manager

“Signature P EJ’ 7
?} )j }( e Bt

[>T ¢

ASB-41
JAN 13

v \\, - .--'/‘ﬂ:_.;:/«,.../
T T

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




U(ﬁ ] FOVAT %
}(%mw"s‘““f‘

#

NOTIFICAT

{Pursuant to NJAC 8:

il

E G E W~

sezad

SEP -4 2018

T

Name of Buildi

Owiner/Operator {2}

(S oo~ 4 g”\if& -!—\_,i

Street Address . I

Date of Notiﬁ,ca tion (1} \ ﬁ
& NN o
Agencies ot Jed = T*Type Notification Sirest Address J_ SoESTOS CONTROL &
LICENSING
'Kl ePa S Initial S— Z: -
DEP Amended . State, Zip —~ . o N
* 4 - o 2 f . :3:—1’ -
DOL Amendment # N 5 - R P i A 74
" Emergency (including ‘;\t L’f‘\ ’?a;z/ ""\"‘*\ 5{ e N = W‘-{ U ! ’ —3_ |
B oon justification) Name of Con !
[] bca Cancellation i mer %
FACILITY INFORMATION
of Facility Where Abatement is Taking Flace (3) Type of Facility (4)

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

City {5) Square Feet, # of Floors Bldg. Age
/ﬁwu\-’ Disgfa AN = SRe Ve B (;7+
County (6) County Code (7) Current Use (Prior if being demolished)
- STATE USE ON HEFSPAS U P
OO e oSN (STATE USE ONLY) L €5 Q2
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. MName of Abatement Contractor (9) o
Acg Trso e (o T
Street Address Slreet Addres;
&y Mondes K&
City, State, Zip Code Clty State Zip Code
§w\S VoK VT o=
Project Manager for Monitoring Firm Telephone No. Te!ep License No.
& 2
() i35 OO
Star: Date (10) Schedqed Co plenon Date (11) Al Name 6f OSHA Monitor
SRah TV
Street Address

Abatement Performed O
Other — Describe: A -

Occupancy Status Dunng Abatement {Check Only One}

Facility Closed/\VVacated During Entire Period of Abatement
ide of Normzl Facility Hours

g
i)

City, State, Zip Cede

Scope of Work {Check All That Apply)
] =3stor23n

S Renovation

Full Containment with Megative Pressure

"B =160 sfor 2260 if EA_ Demoiition Mini-Enclosure
- Glovebag Procedure
, Non-Exempied {*) and Non-Friable Procedure
Is Location Ab%temem
Location of éi gdug“fliy . Description of 5=
Asbestos-Containing Material (ACM) Se0 SOISYRY Asbestos Containing Material (ACM) Amount m
TO BE ABATED ?‘.fa;mt?nance! {i.e. thermal systems insulatien, (Specify Fixa 21T
In Facility C‘“S""g Stadr? surfacing, VAT, o SF or LF) ERECRE R
(13) (15 other miscellaneous) 2iaig g
£ 2|3
Yes | Ne | NA 2
. Sl g o ﬁ“‘--., -, - 5 % B
LY A (¢ - Siding Sy elh X
{ o
i
MName of Registerad Waste Hauler /1 MNJDEF iVaste Cubic Yards Name of Registered Landfill
C i Hauler IQ No. of Wasie . ~
Ny T o LAY :) Q NG <™
N L LI S T
J\wﬂ\SJ - LG C IZU’B‘L( o 5

City, State

City, State Dispogal Dat
o\ el M- & <§€'}lT\ g/ oy o, 71>
| Completed by /Tgﬁe m TTAE /,{d,r?un’ature Dele, | _ -
et G Socco o] Tres 2 F ) ¢ ol

ASB-41 (R-06-08)

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



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

v
C’h@;ﬁ 1H4T1S

Date of Noftification (1)

S- 30—-!8

Name of Building Owner!Operator (2)
3 D an s

o SiMmS

i

%

K

[MECEIVE

“P4.Beo

Agencies Notified Type Notification Street Address %P _ 'i 2{] 18

O EPA ¥ nitial - . AVE °
‘'O DEP O Amended p Code

: i e M WP I}
x DOL o égz;ﬂge;t(;dumng,_ Ro Se \ \ e ?0 "ZK AS‘&%EM@M‘%L &
{ DOH Justﬁmon) Nal'l'le Df COI‘IfaCi _____ ned Mol NTLTTRTT
O oca O Canceliation Toenn Rasins K/ |
) FACILITY INFORMATION 3
Name ﬁf Facility Where ment is Taking Place (3) Type of Faciiity 4)
Ina le Comy ('~f Dwe lline O Séhool.(K-12)
Street Address” i ) - O Subchapter-8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

_ etc.)

City (5) ? - . Square Feet # of Floors Bidg. Age

o i .

L Rose \le ™Y N5 B720Y , 2. | teg -

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

1 l r\'ll Uﬁ (STATE USE ONLY)
Name of Monitoring Firm Hi d Build C}wner (8) ASCM No. Name of Abatement Contractor (3)
i
{es N/A C leates In
Street Address

x33""

Start Date (10)

 Sepx VD, 3018,

Sep 4

10, 2018

EPC ch,hno[ae\te,s Thc

NS 08533 e z"’é"“g#* NJ 08533
BT Telephone No. Telephone No Lice No.

_ 609 758-3365 |09 758~ 33S M‘H

Scheduled Completion Date (11) Name of OSHA Monitor e

00 Other — Describe:

Occupancy Status Durlng Abatement (Check Only Ohe)

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

Street Address

P.0. Bor FH31

City, State, Zip Code

Nec Eq \mF AT 08533

Scope of Work {Check All That Apply)

O  Full Containment with Negative Pressure

SchenKer

President

ShaStho b _

23sfor23 If O Renovation
O =160 sf or 2260 If 0O Demolition O Mini-Enclosure
)3: Glovebag Procedure
Non-Exempted (*) and Non-Frigble Procedure
Is Location Abfartement
: Normmally P ype
Location of _ Used Solely b Description of .
Asbestos-Containing Material (ACM) ,;a.nm:noe ,,5" Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED c ; odial Stafr? {i.e. thermal systems insulation, (Specify Fla 3|z
in Facility R Y surfacing, VAT, or SF or LF) 3 2|5
(12) - sl e |la
(13} other miscellaneous) E15|g|¢c
Ry = o
Yes | No | NA &
%&5%&:\‘# X P{pc, Thseladion 30 LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . : .
EPC lechno|o‘\te§ L7000 L | Wask Management o€ ?\P\
City, State g Disposal Date City, State i
Newo Equpt N3 ~1-18 | Morenisuille PA -
Completed by X Title Date *

8-20-186 |

ASB-41 (R-08-08)

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




ECEIVE

i)

i
4 ) UG T R il
. 1i it _

Date of Notification (1) 1 { SEP 9018 &r
08 /_28 ! _18 Ramapo College of NJ |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
L1 EPA X initial 505 Ramapo Valley Rd LIGENSING i
X poLwo LT Amended City, State, Zip Code
X1 DOH Amendment #
[Ioca B4 Emergency (including Mahwah, NJ 07430
{NJAC 5:23-8) justification) | Name.of Contact Telephone Number

[ Canceilation

Joe

1908-878-1763

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramapo College - Linden Hall

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

Street Address

[ Subchapter 8 {Other than K-12)

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

505 Ramapo Valley Rd homes, etc.)
City {3) Square: Feet: # of Floars. | Bidg. Age
Mahwah 50,000 50 yrs
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Owner has hired his own.

ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address

Street Address

205 Ri. 486 West Suiie 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Time of Abatement:

AM-

PM/

[X] Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) | Scheduled Completion Date {11) Name of OSHA Monitor
09 /_06 /_18 09 /. 20 /_18 | Same as above
Occupancy Status During Abatement (Check only ang). Street Address

City, State, Zip Code
AM ¥ &

[=3sfor=31If

Scope of Work (Check all that apply)

Renovation

[] Full Containment with Negative Pressure
(] Mini-Enclosure

(Xl =160 sf or >260 If [] Demolition ] Glovebag Procedure “Wrap and Cut
[X] Mon-Exempted (*) and Nen-Friable Procedure Procedures
Is Location Abatement Type
Location of Normally Description of 2|z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|2 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (12) other miscellaneous) 2
1 Yes | No | N/A
Linden Hall 62 Rooms 4 |0 | | Sprinkler Pipes 200 If 0\xio
oo o b ololojo
O (OO Oogja
O (O (O O|ojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; | Hauler ID N Waste . ;
Academy Construction Inc. 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Muorrisvilie, PA
Completed By (Print or Type) Title Signature M Date
John Geleski PM % 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensurg.éxempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT E ETVETN
O (Pursuant to NJAC 8:60 and 12:120) :) ; . i )
¥ it
Date of Nofffication (1) Name of Building Owner/Operator (2) ‘! 1] di;i J [
08/30/2018 Elizabeth Board of Education i IIJ SEP -4 20 ighe | btg?:
Agencies Notified Tyoe Notification Street Address ;
500 North Boulevard Street I
0O EPA 0O Initial . ASDCoTAC oonToo 9
® DEP B Amended - City, State, Zip Code LIOE -‘
B DOL Amendment# <. Elizabeth, New Jersey 07208 e e -
B Emerency (nduing Name of Contact Telephone Number
E DOH justification) Gary Schmitt 0
= DCA O Cancsllation By SaHm | Sarasebg
FACILITY !NFDRMAT!ON
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Christopher Columbus School #15
» B School (K-12)
Street Acdress O Subchapter 8 (Other than K-12)
511 Third Avenue D Other (ie. private & commercial buildings, homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth, New Jersey 07028 30,000 2 80+
County (8) | County Code (7) Current Use (Prior if being demolished)
Union | (STATEUSEONLY] _____| Schoo!
|
Name of Monitoring Firm Hired by Building Owner (8) r ASCM No. Name cof Abatement Contractor (8)

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
6086 McBride Ave

City, State, Zip Code
Englewcod NJ 07831

City, State, Zip Code
Woodland Park, New Jersay

08/31/2018 ON H OLDl 09/4/2018

Project Manager for Monitoring Firm Telephone No Telephone No. Lizense No.
Anthony Valentine 201-568-6078 973-225-8400 01104
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Oniy One)

&  Facliity Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work {Chack All That Apply)

E 23sforz3ff X Renovation 0O  Full Containment with Negative Prassure
.0 =z160sfor=260 4 O Demolition &  Mini-Enclosure
Glovebag Procedurs / Limited Containment&Tent
O Non-Exempted () and Non-Friable Procedure
Is Locatien Abz_?_tergent
; Normally 7 ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁa,men'anbéef Asbestos Containing Material (ACM) Amount -
TO BE ABATED & tl Gl Shr (i.e. themmal systems insulation, (Specify 2lxl8 |5
» In Fagifity e { 1'; - surfacing, VAT, or SF orLF) =18 (B ¥
to13) ) other miscallaneous) g 2 -
s - 1]
Yes | No | N/A i
Basemnent Electrical Room {Near Girl's Room)| X Pipe Insulation 20 LF X
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Mame of Registered Landfill
» ) Hauler ID No. of Waste
Litich Comporation {18724 3 Fairless Landfil
City, State Disposal Date ity, State
Woodland Park, New Jersey 09'*.'}4[2018 M,gmsw[ie PA
Compieted by Title Date
Adriana Olejarova Preside
. resident TE%A S — 08/30/2018

AS8-41 (R-08-08)

\? Do(nﬁt use this form for asbestos licensure exempted activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT rD

I]"WE

Date of Notification (1) ‘

Name of Building Owner/Operator (2)

08/15/2018 Elizabeth Board of Education
Agencies Notified Type Notification Street Address
500 North Boulevard Street
O EPA O Initial : _
& DEP E Amended City, State, Zip Code
DOL Amendment#_ 4 Elizabeth, New Jersey 07208
E - I_Eme_rger_cy (including Name of Contact Telephone Number
E DOH justification) a .
X DCA O Cancellation ary Schmitt £08-436-5000
FACILITY IN:—ORMAT[ON

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christopher Columbus School #15

X School (K-12)
Street Address O Subchapter 8 (Other than K-12)
511 Third Avenue 0O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Sqguare Fest # of Floors Bidg. Age
Elizabeth, New Jersey 07028 30,000 2 50+
County (8) | County Code (7} Current Use (Prior if being demolished)
Union ii (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8)

Detail Associates, Inc |

J ASCM No.

Name of Abatement Contractor (8)
Lilich Corporation

Street Address
300 Grand Ave

Street Address
806 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2018 09/4/2018

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

X Facility Closed/\acated During Entire Period of Abaterent

O  Abatement Performed Outside of Normal Facifity Hours
O  Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X 23sforz3f E Renovation O  Full Containment with Negative Pressure
O =z180sfor2260 K O Demolition & Mini-Enclosure
X  Glovebag Procedure / Limited Containment& Tent
10 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Gasd Gttty . Description of
Asbestos-Containing Material (ACM) rj ; te° "-‘ ief Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 at'g & r:agwﬁ? (i.e. thermal systems insulation, (Specify Zlo8|5
+ In Facility s 1’; : surfacing, VAT, or SF orLF) 3|8 19 |8
(13) a2 other miscellaneous) 2 |s | £ |2
217123
Yes | No | N/A @
Basement Electrical Room (Near Girl's Room)| X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste |
Lilich Corporation 18724 3 ’ Fairless Landfil
City, State Disposal Date | Clty State
Woodland Park, New Jersey 091"041’2018 E swiIe PA
Completed by | Title e Date
Adriana Olejarova President o ] @%M \__%_g\.__‘ 08/15/2018

ASB-41 (R-06-08)

1

s Do\ﬁot use this form for asbestos licensure exempted activities.




Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ﬂDCk/ NECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) o {
08/30/2018 Elizabeth Board of Education N Checi# 122 J

i crn s} iz
Agencies Notified Type Notification | Street Address JTH T IET 2610 ]
| 500 North Boulevard Sireset
O EPA O Initial TR TTW ]
4oy AsBI iy, Sta, 2 Code ASBESTOS CONTROL &
= DOL Amendment® 2 Elizabeth, New Jersey 07208 LICE 1 2ING
o ¥ o ; &k o
& DOH ?gtiégc:gg}{mdudwg Name of Contact Telephone Number
= DCA 1 Cancellation Gary Schmitt 908-436-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} . Type of Facility (4)
The Thomas Edison Career & Tech Academy #87
& School (K12}
Street Address O Subchapter § (Other than K-12)
625 Summer Street 0 Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet #of Floors Bidg. Age
Elizabeth, New Jersey 07028 30,000 b 50+
County (8) | County Code (7) Currart Use (Prior if being demolished)
Union | (STATEUSEONLY) _____ High Schaol
o |
Name of Monitoring Firm Hired by Building Owner (8) ASCM Neo. Name of Abatemant Contractor (€}
Detzil Associates, Inc Lilich Corporation
Strest Address Street Address
300 Grand Ave 808 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, New Jerssey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-568-8078 §73-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
0o/01/2018 O N H O L D 08/04/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Oniy One) Strest Address
2333 Route 22 West

Facility Closed/Vacated During Entire Period of Abatement
O Abztement Performed Outside of Normal Fagility Hours City, State, Zip Code
O Other - Describe: Union, NJ 07083

Scope of Work {Check All That Apply)

ASE41 (R-06-08)

S Dc\{ot use this form for asbestos licensure exempted activities.

@ =23sfora23¥ ® Renovation 0 Full Containment with Negative Pressure
O 2160 sfor 2260 i O Demolition E Mini-Enclosure
& Glovebag Procedure / Limited Containment&Tent
[0 Non-Exempted (%) and Non-Frigble Procedure
is Location Abg?er:an‘t
: Normally e ¥R
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte 3‘;3}’ Asbestos Containing Material (ACN} Armount B |
TO BE ABATED Ot "*fgw {i.e. thermal systems insulation, {Specify §la a8 |3
+In Facility ;’;J - surfacing, VAT, or SF or LF) = 8 2|8
t(13) ( other miscelianeous) g 22|
5 g3
- Yes Mo N/A @
2nd Floor Slop Sink Room X Pipe Insulation 20 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Narme of Registersd Landfil
Hauler 1D No. of Waste
Lilich Corporation 18724 % Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/04/2018 Morrigyille, PA
o~ W
{:Kjénp!ete% by Title Sifﬁz}g’;' ol AT :ﬁ‘ Date
riana Clejarova President Y ¢ ] A
j [ LA BN AL~ 081302018




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/15/2018

Elizabeth Board of Education

Agencies Notified Type Notification Street Address
500 North Boulevard Street
0O EPA O lnitial
X DEP X Amended City, State, Zip Code
= DOL Amendment # 1 Elizabeth, New Jersey 07208
O Emergency (including -
DOH justification) Name of Contact
DCA 00 Cancellation Gary Schmitt

i Te ephone Number
908-436-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Thomas Edison Career & Tech Academy #87

Type of Facility (4)

E School (K-12)

Detail Associates, Inc {

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

625 Summer Street O Other (i.e. private & commercial buildings, homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersev 07028 30,000 2 50+

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

Union (STATE USE ONLY) High School

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

Lilich Corporation

Strest Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
09/01/2018 09/04/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X =3sforz3if X Renovation O Full Containment with Negative Pressure
O =180 sfor 2260 O  Demolition Mini-Enclosure
® Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (%) and Non-Friable Procedure
|
Is Location Abatermnent
Normall Type
Location of (g Soieiy b Description of
Asbestos-Containing Material (ACM) l\:a‘ mnanﬁef Asbestos Containing Material (ACM) Amount o g
TO BE ABATED & t‘” sy Vil (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility Hsto 1‘% ALt surfacing, VAT, or SF orLF) SRR
' (13) (12) other miscellaneous) g (e | |8
‘ -1 S |3
Yes | No | N/A ®©
2nd Floor Slop Sink Room X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 09/04/2018 Moms le, PA
""\
Completed by Title Ssgﬁaflﬁe F Date
Adriana Olejarova President e 24 M &M _/j/; S| 08/15/2018

ASB-41(R-08-08)

i

S Do\not use this form for asbestos licensure exempted activities.




L Print Form

State of New Jersey
CATION OF ASBESTOS ABATEMENT ; -
rsuant to NJAC 8:60 and 12:120) Cwsee v &0
Date of Notification (1) ‘ Name of Building Owner/Operator (2) :
8/27/2018 M&J Auto World LLC Dl E @ E ﬂ w ’E .
Agencies Notified Type Notification Street Address ‘-"ﬁ '
330 River Street
[X] Epa BX] initial A - r] | T _
x| DEP [] Amended City, State, Zip Code J L ot 42018
x| DOL Amendment # Paterson, New Jersey 07521
[0 Emergency (including N T
x] opoH justification) ameofCoplact S CONTROL &
D DCA D Cancellation Mr. Miguel Ahuatl'Ma”n 347) o UENS”\.}G

FACILITY INFORMATION

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

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

Street Address
314-318 River Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 3,000 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ETATEUSE ONLY) Boiler Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TB8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
9/7/2018

Scheduled Complefion Date (11)
11/30/2018

Narme of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

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

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz23If E Renovation Full Containment with Negative Pressure
[X] =2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe_:_tfprzent
Location of U Ndorsm?liy b Description of
Asbestos-Containing Material (ACM) I\i’ei ' 2:%9?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t;‘ d‘?a] Lt (i.e. thermal systems insulation, (Specify 5|35
In Facility 15 . surfacing, VAT, or SF or LF) 38 (5|5
(13) (12) other miscellaneous) 212 |2 |¢g
2 Dla
Yes | No | N/A w
First Floor Entrance X Floor Tiles 600 SF %
Second Floor Throughout X Floor Tiles 1,450 SF x
Roof X Roofing Material 1,500 SF X
Exterior Siding X Transite Panels 3,500 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste = -
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD .———__ | Waynesburg, Ohio
& . o
Completed by Title Signature=""_ Date
Predrag Sarcev Vice President P = 8/27/2018

ASB-41 (R-06-08)

{
f

,-*? * Do not use this form for asbestos licensure exempted activities.
/
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10

State of New Jersey f

Check # 16358

]

NOTIFICATICN OF ASBESTOS ABATEMENT

§ r-

(Pursuant to NJAC 8:60-7 and 12:120-7) it SO T (SO (| RN / O Vo
Date of Notification (1) WName of Building Owner/Operator (2) '_) E; Qﬂ l; il Eﬂ H;
8/30/2018 James Scala Sr. _\I
Agencies Notified Type Notification Street Address ;* ~ R A4
ti SEP -4 2018
[ 1EPA [X]Initial L L
Notification n -
[ IDEP City, State, Zip Code
[ ]Amended Roselle ,NJ,07203
(X]poL Notification e
[X]1DOH ame of Contact a1 -
[ 1pca [ JEMBREENCY James Scala Sr.
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

James Scala Sr.

[ 18chool (K-12)

1

Street Addres

Type of Facility (4)

[ ]Subchapter 8 (Other than K-12)

™ [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

. Square Feet
City (5 ounty County Code (7)
(STATE USE ONLY)
Rosell .
= Union
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
g?irw} AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
) i3 18 o 15 18 /A
Month Day Year Month Day Year

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 - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure
[XIMini-Enclosure

[¥X] Glovebag Procedure

[ INon-Friable Procedure

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

Is Abatement Type
I i Location 3 3 =
thatlon of . No 11y Description pf 2 = E
Asbestos-Containing Used Asbestos-Containing Amount EIlR| e c
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Main- (i.e., thermal systems SF or ol®lp|o
In Facility i insulati facing, VAT 1F) viZT|s|s
n Facility Custodial insulation, surfacing, ’ alIluoluo
(13) Staff (12) or other miscellaneous) t|®l1|&
Yes | No | N/A A E
Basement X |[Pipe insulation 35 LF X
Name of Registered Waste Hauler INIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T?SEJDN“ o Waste: 1.0 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 9/16/18 Bronx, NY, 10474
Completed By (Print or Type) ([Title Signaiture 4 Date
Constantine Vivian [President S S A A?/"n 8/30/2018
a3 il J




- HE FKoveD 8Y1
oM Joorhees, PoL
Uam, §/29/i¢

ew Jersey
BESTOS ABATEMENT
C. 8:60 and 12:120)

Clert 5128

Date of Notification (1)

Name of Building Owner / Operator (2)

8/27/2018 Old Bridge Township Board of Education P P

Agencies Notified |Type Notification Street Address | CETVE M
[J EPA Patrick Torre Administration Bldg, Countle E516 '

[] DEP X Initial City, State & Zip Code i

X DpoL [] Amended Matawan, NJ 07747 m SFP - 1 2048 J
X DOH [XI Emergency Name of Contact = "”l Telephone Numb

[J DCA [] Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION e D CaTROL S

Name of Facility Where Abatement is Taking Place (3)
Sandburg Middle School

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

Street Address
3439 County Route 516

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 60+
Oid Bridge Middlesex Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/2018 08/28/2018 Bristol Environmental Inc.

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

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

Describe:  4:30PM to 11:00PM
[[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X =23sfor231f Renovation []  Mini-Enclosure
[] =160sf=2260If [] Demolition X Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaiiy Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Il m
TO BE ABATED Maintenance or (i.e., thermal systems el B 8| a2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| 85| 5
Yes | No | N/A ®
Field House Boiler Room X O[] Pipe Insulation 9LF jimiimiin
—— Q — — D — —
== = — — E —a
; —— = E — — =
EEINEIN Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 <1yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 08/29/2018 |Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project i/l(, = e 08/27/2018
p £ P i _' @L
Manager | L /()i i Wmtfd}’u’f ‘.

GII?iyY



NOTIFICATIQNOF
(Purs

w Jersey D
STDS EMENT
hnt to'NUAL'8:60 and 5:16) ﬂ\ Soi = . 318

EGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

[J Cancellation

Business office

8 / 30 / 18 HMS Host / Job #1808-5372 Check #1049 ;
ASRBESTORS CONTRO] &
Agencies Notified Type Notification Street Address LIGENSING
X epA & Initial 6905 Rockledge Drive '
g gg:‘;‘m O :r’:e“ged i City, State, Zip Code
ename
[ bca [J Emergency (including Bethesda, MD 20817
(NJAC 5:23-8) justification) Name of Contact Telephone Number

240-694-4369

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Edison Service Area

Type of Facility (4)

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

Street Address

NJ Turnpike South Mile Marker 92.9

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

# of Floors Bldg. Age

City (5) Square Feet
Woodbridge, NJ

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Service Plaza

Name of Abatement Contractor (9)

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

AHERA Consultants, Inc.

AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code

Lumberton, NJ 08048

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehlsen 908-377-5644 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 13 [/ 18 9 / _20 [/ 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>31f [ Renovation

[] Full Contain

[] Mini-Enclosure

ment with Negative Pressure

wmraud-

Gwendolyn Trumbetti

Operations Coordinator

Signatuieﬁ;%wmj ﬁ/

>160 sf or 260 If B Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=z lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 s
(13) (12) other miscellaneous) s
Yes | No | N/A
SEE
SEE ATTACHED O |O |0 |SEEATTACHED e w =] wi e
O (O O aao|o|o
O (O |0 aoa|o|d
O (OO ooaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No, Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/20/18 Tullytown, PA
Completed By (Print or Type) Title

Date B

2|18

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen

activities.



Scope of Work

Location of ACM  Used for Maint. Description of ACM Amount Abateméﬁt T;rpe

1% Fl. Bathroom Chase NO Pipe Insulation 75 LF Removal
1% Fl. Bathroom Chase NO Mudded Fittings 24 total Removal
Main Dining Area NO Anchor Mastic Points 1,000 total Removal
Basement Electrical RmYES Foundation Caulk 20 LF Removal
Exterior NO Wall Caulk 36 LF Removal
Exterior NO Door Caulk 36 LF Removal

Loading Dock NO Expansion joint caulk 40 LF Removal



\ Stajeof New Jerse .
SBESTOSABATEMENT D) EGCEIVE
J 8: «
s Al ]
Date of Notification (1) Name of Building Owner/Operator (2) u U, SEP -4 2018 |
8 / 30 / 18 HMS Host [/ Job #1808-5373 Check #10494
Agencies Notified Type Notification Street Address : - Sty
EPA Initial 6905 Rockledge Drive ASB“SJSE;\%?:EROL 4
g SS‘;\:‘D E‘ :rr::rr:::“im# City, State, Zip Code s —_—
OJoca [] Emergericy (in_@—_.ding Bethesda, MD 20817
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Business office 240-694-4369
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Service Area [J School (K-12)
Street Address . % gtll'?:? g?&f rpariégz?‘:atjhizr:rr::r)cfal buildings,
Garden State Parkway Mile Post 100 NB/SB homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Service Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillaman Consulting, Inc. AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Donna D'Errico 609-652-1833 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 13 |/ 18 ) /20 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM . :
Cinnaminson, NJ 08077

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

[d=3sfor>31f [] Renovation ] Mini-Enclosure
Xl >160 sf or >260 If Xl Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 % (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE
SEE ATTACHED O |O |[O |SEEATTACHED e e = (R S S
O O (O Oig|a|g
O |0 (O i mlimlim
EY 3 | aa(go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab h, Inc. Fouler|DNa. | Wisste G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/20/18 Tullytown, PA
Completed By (Print or Type) Title Signattire : Date :
Gwendolyn Trumbetti Operations Coordinator QM %5' 30 D 5 g
ASB-41 G

MAY 11 * Do not use this form for asbestos Iicensur@empfed activities.



e (e |
@ =
M
Scope of Work L Ll SEP -4 20 !
ASBEST!
Location of ACM __ Used for Maint. __Description of ACM  Amount Voe
Bathroom Chase NO Pipe Insulation 80LF Removal
Bathroom Chase NO Mudded Fittings 23 total Removal
Bathroom Chase NO Insulation Debris 20 SF Removal
Former Walk In Cooler YES Cork Board Mastic 800 SF Removal
Former Walk In Cooler YES Tar Paper 800 SF Removal
Basement Storage Rm NO Ceiling Mastic 3SF Removal
Basement Storage Rm NO Blue Gasket 8 SF Removal
Basement Training Rm NO Floor tile & Mastic 125 SF Removal
Exterior NO Window Caulk 288 LF Removal
Exterior NO Door Frame Caulk 18 LF Removal
Roof NO Mech Unit Caulk 200 LF Removal



_l_ Print Fom’_i

: T E
Page 1l of2 - State of New Jersey ! E @ E U \V 1; {"{‘*
% NOTIFICATION OF ASBESTOS ABATEMENT {1 - 1 ‘ H
(Pursuant to NJAC 8:60 and 12:120) ’ fW" \ i ! |
[ RN RT HE
Date oWotuF catlon (1) 2 Name of Building Owner/Operator (2) Lj L‘ SEP -4 2018 Lt
08 27-18 PSEG
Agenc:es Notified Type Notification Street Address -
4000 Hadlev Rd ASBESTOS CONTROL &
] epa ] initial i . LICENSING .
] DEP Amended City, State, Zip Code T Szl
DOL Amendment #1 South Plainfield, NJ
DOH D jigl%rgaet?c?r};{) (including MName of Contact Telephone Number
[J bpca [1 cancellation Steve Pentek 732-540-4838
" FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG New Milford Substation [ school (-12)
Street Address Subchapter 8 (Other than K-12)
132 Hen]ey Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A N/A WRS Environmental Services, Inc.
Street Address ' Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-05-18 10-05-18 WRS Environmental Services, Inc.

Other — Describe; Normal Hours

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank, NY 11980

| Scope of Work (Check All That Apply)

23 sforz3If D Renovation ] Full Containment with Negative Pressure
E] 2160 sforz2601f Demolition L | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type
Location of il Ndcgn]allly . Description of
Asbestos-Containing Material (ACM) l\ie' ; Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?;‘fg;},, (i.e. thermal systems insulation, (Specify D p|d|T
In Facility — o : surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) g - g
o — [4:]
Yes No N/A ®
Control House 230kv X Transite floor panels 20 sf x
[ Control House 230kv X Door caulk 42 If b
Control House 230kv X Transite conduit 5 If x
Control House 230kv X Transite wall panel 20 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Environmental Transport Group INC Hanle: 1) bl s GROWS- Fairless Landfill
NJDDOOGQZO&‘! 25
City, State Disposal Date City, State
Gold Mine Road, Flanders NJ 07836 TBD 1000 New Ford Mill Rd, Morrisville, PA
[ Completed by Title ( atur Date
| Raymond Tutiven Supervisor 4_//\;4 08-27-18

ASB-41 (R-06-08)

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



Page 20f2 State of New Jersey
NOTIFICATION OF ASBESTOS ARBATEMENT
{Pursuant to NJAC 8:60 and 12:120}

3

—,

Date of Notification (1) Name of Building Owner/Operator (2) i
08-27-18 PSEG RE
Agencies Notified Type Noiification Street Address il
4000 Hadley Rd.

EPA E1 initial d
| | DEP [x] Amended City, State, Zip Code T R
DOL Amendment #1 South Plainfield, NJ T
= ooH O ;E?t?rié]:t? ocgr)(mc!udmg Name of Contact Telephone Number
[[] opca 1 cancenation Steve Pentek 732-540-4838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG New Milford Substation

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

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

132 Henley Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

New Milford, NJ N/A N/A N/A

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

Bergen (STATE USE ONLY)

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11980

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

N/A 631-924-8111 01136

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

09-05-18 10-05-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe: Normal Hours

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank , NY 11880

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

z3sforz3If 1 Renovation Full Containment with Negative Pressure
[j 2160 sf or 2260 If [x] Demolition Mini-Enclosure
) Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of & r?rsmfiliy b Description of
Asbestos-Containing Material (ACM) r;e_ teo 5 )r{;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” d'n|a§: pl (i.e. thermal systems insulation, (Specify gt 2| B
In Facility HS1D ,}2 A surfacing, VAT, or SFor LF) i —%’) =
(13) (12) other miscellaneous) slz|E|2
e i
Yes No NIA ®
Control House 230 kv X Duct Bank 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. f Wast :
Environmental Transport Group INC r:{'jg%roosgmm 205 aste GROWS- Fairless Landfill
City, State Disposal Date City, State
Gold Mine Road, Flanders NJ 07836 TBD 1000 New Ford Mill Rd, Morrisville, PA
Completed by Titie tgnature : Date
Raymond Tutiven Supervisor A:J( \ —88-27-18
]

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




CH XD

| O S———— -

BATEMENT
§ 12:120)

EGEI

TER)

|

Date of Notification (1) . Building OW !perator (2) U’
8/21/2018 Pe Melloh )
o SEP -4 2018 ||Y)

Agencjes Notified Type Notification Street Address

EPA Initial e

DEP ] Amended City, State, Zip Code e ‘;E&“&Tz\';ﬁ”“"

DOL - Amendment # Sparta NJ 07871 b e

Emergency (including — —
DOH justification) Name of Contact ‘ ]
DCA [Tl Canceliation Marko Stankovic, Project Manager |

FACILITY INFORMATION

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

Type of Facility (4)
7] 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
Sparta 2112 2 1965
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
9/6/2018

Scheduled Completion Date (11)
9/17/2018

Name of OSHA Monitor )
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

G >3sforz3 If E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;r}:ent
Location of U Ndorsmla[iiy b Description of
Asbestos-Containing Material (ACM) ﬁe.nteﬁ:n%}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED ", :t'o e (i.e. thermal systems insulation, (Specify 22|35
In Facility = _{2 ) surfacing, VAT, or SF or LF) 3372 |2
(13) (12) other miscellaneous) g le |2
2 moa3
Yes | No | N/A @
basement X 9"x 9" floor tiles 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Owner Hauler (D) Bo: ol asle Sussex County Landfill
City, State Disposal Date City, State
Sparta NJ Lafayette NJ
Completed by ] Title Signature E Date
Corey Stankovic CEO Smlawb 8/21/2018

ASB-41 (R-06-08)

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



H (A

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

[ Print Form

DECEITVE
I

T

Date oﬁ\lotlﬁcatlon

Name of Building Owner/Operator (2)

ot — 4 U8

4/19/18

Macromedia Incorporated

=
i

Agencies Notified Type Notification
EPA E1  initial
DEP [x] Amended
DOL Amendment # 4
] Emergency (including
DOH justification)
[0 oca ] Cancellation

Street Address
PO Box 75

ASBESTOS CON

Li/‘r I\JC.

ROL &

City, State, Zip Code

Hackensack, NJ 07602

Name of Contact
Jennifer Borg

Telephone Number

201-355-0743

FACILITY INFORMATION

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

Bergen Record Bldg., Garage & Warehouse [ School (x-12)

Street Address Subchapter 8 (Other than K-12)

150 River St. Other (j.e. private & commercial buildings, homes,
etc.)

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

Hackensack 350,000 3 50+

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

Bergen (STATE USE ONLY) Abandoned

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.

908-218-0880

Start Date (10)
4/11/18 9/21/18

Scheduled Completion Date (11)

MName of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

o ———

Other - Describe:

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

135 Kinnelon Rd.

City, State, Zip

Kinnelon, NJ 07405

Code

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

E:l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abi:‘fp";e"t
Location of U Ndorsm!allly b Description of
Asbestos-Containing Material (ACM) I\:ei ' ey ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :lg f;.agﬁp (i.e. thermal systems insulation, (Specify T 5 5 o
In Facility u 1’ S el surfacing, VAT, or SF or LF) 3 L8 1o |3
(13) 2 other miscellaneous) |2 |28
= e
— =3 @
Yes No NIA @
See survey attached to initial
notification
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 1.100 CY GROWS & Conestoga
City, State Disposal Date City, State
Kinnelon, NJ 4/25-7/31/18 Morrisville, PA / Birdsboro, PA
Completed by Title Signature a ’!/Lf Date
IAnna Bastos Project Coordinator \{Q o 8/31/18

ASB-41 (R-06-08)

N

A . " ¥z i
©.Do not'use this form for asbestos licensure exempted activities.



e |

E G E [ Winer

Joee'|

o)

1

: S 5 1 U
| ~ © oA
| {Pursuant to JA ‘J—L: bEP ~ 4 PC 8 !
Date of Notification (1) Name of Building Owner/Operator (2)
08/31/2018 La Casa Don Pedro
AQRECTOC r‘r\\;TDnL 2
Agencies Notified Type Notification Street Address {_rr*r m‘ﬁp 13
EPA &l nitial : : i
DEP [ Amended City, State, Zip Code
DOL Amendment # Newark ,NJ,07107
El DOH E 5r:b%r3;?::)(mcludmg Name: of Contact Telephone Number
£ oo 01 Sonceroio Chri I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/2018 9/12/2018 EHE ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement AN
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: OCCUFIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
El 23 sforz3 If Renovation Ll Ful Containment with Negative Pressure
[l =2160 sfor=260if 1 Demolition | Mini-Enclosure
X | Glovebag Procedure
_ Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t:pr:ent
Location of u b dorsmfllly . Description of
Asbestos-Containing Material (ACM) E\:e. ; o eﬂ*;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?ﬁasmﬁv (i.e. thermal systems insulation, (Specify Flolg m
In Facility Yg 132 : surfacing, VAT, or SFor LF) 38|35
(13) £12) other miscellansous) 2lef2lg
B T
Yes | No N/A ®
BASEMENT X PIPE INSULATION 60 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 TBD TRI STATE TRANSFER
City, State Disposal Date City, State
BRONX ,NY TBD BRONX NY
Completed by Title ig alure/]; v / Date
Victor Espiritu Project Manager AN & 1/ \J{/ /x 8/31/2018

ASB-41 (R-08-08)

* Do not use this form for asbestos

licensure exempted activities.




429

Date of Notification (1)

Name of Building Owner/Operator (2)

08/31/2018 La Casa Don Pedro
Agencies Notified Type Notification W )
EPA B initial . .
DEP 1 Amended City, State, Zip Code
poL — Amendment# | Newark ,NJ,07107
Emergency (including
DOH justification) Name of Contact
DCA [T Canceliation Chris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
] school (k-12)
Streat Ad Subchapter 8 (Other than K-12)
* Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington N/A N/A N/A
County!(6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) PRIVATE HOUSE
Nalzpf of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

iNiFy

EHW ABATEMENT LLC

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/13/2018 9/14/2018 EHE ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
8% FRANKLIN STREET

QCCUPIE

:

Other - Describe:

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

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E] 23 sforz3 if E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergent
i Normally _— yp
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) Mse. te" ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at';‘d. ",agt"a??? (i.e. thermal systems insulation, (Specify ?ia|8 o
In Facility . g surfacing, VAT, or SF or LF) 3(gl8 |8
(13) (12) other miscellaneous) S lnig |2
= N
Yes | No | N/A e
BASEMENT X PIPE INSULATION 60 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landjill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 18D TRI STATE TRANSFER
City, State Disposal Date City, State
BRONX ,NY TBD v BRONX NY
Completed by Title Sig\ﬂa ure A i Date
Victor Espiritu Project Manager i ; ‘LO 8/31/2018

ASB-41 (R-08-08)

* Do not use this form fo

asbestos licensure exempted activities.



(DY

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

)

Date of Notification (1)

Name of Building Owner/Operator (2)

i m B LNF =
) E-C ey

im
I sep -0o0m U

08/30/2018 Manijit Batra ASBESTOS CON
Agencies Notified Type Notification % o e HIVE i
EPA B initial 5, 5%, 25 Coce
DEP Amended ity, W Zi
DoL g Amendment # South Plainfield ,NJ,07080
Emergency (including
e ant Name of Contact
% BoA O ferain JOSEPH SAN NICOLA W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

.

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

efc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
ESSEX (STATE USE ONLY) PRIVATE HOUSE
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A EHW ABATEMENT LLC
Strest Address Street Address
89 Franklin Strest
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2018 09/11/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street An:ldre;.i(SL N REET
89 FRA H
Facility Closed/Vacated During Entire Period of Abatement b al
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other - Describe: OCCURIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E‘] 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of st o Iy i Description of
Asbestos-Containing Material (ACM) Mse_ tao Sl !y Asbestas Containing Material (ACM) Amount m
TO BE ABATED = at'" o "'I"‘gf%,, {i.e. thermal systems insulation, (Specify Plal3|T
In Facility Sk ;62 At surfacing, VAT, or SF or LF) 2 |18|s |5
(13) 12 other miscellaneous) E g € 2
== o
Yes | No | N/A ¢
Basement X pipe insulation 50l X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EHW ABATEMENT LLC 0037095 TBD Try State Transfer
City, State Disposal Date City, State
Paterson,NJ TBD Bronx,NY
Cernpietéd by Title ?SignamW’ 141 / %at?rs 5
Victor Espiritu Project Manager \ / / 8/30/2018
P ‘ g Voa /Y Vi P

ASB-41 (R-06-08)

* Do not use this form foélsbastas licensure exempted activities.




Page 1 of 2

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form
EGCEJVE

D

ﬁi!

J
[ Date bf Notfication (1) Name of Building Owner/Operator (2) I SEP - ] !
{ iy
08-27-18 PSEG ] U | 4 2018
Agencies Notified Type Notification Street Address I\L
4000 Hadle . ASBEST ONTRC i
[ ] EPA Initial 0 Y1 L :_392.9;*?”{3‘01' & i
| DEP [X] Amended City, State, Zip Code SIS 1 i
DOL Amendment #1__ South Plainfield, NJ
El DOH E EE?‘E;? :g}(lncludmg Name of Contact Telephone Number
[[] bca [ cancellation Steve Pentek 732-540-4838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG New Milford Substation [ school (k-12)

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

132 Henley Ave Other (i.e. private & commercial buildings, homes,
efc.)

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

New Milford, NJ N/A N/A N/A

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

Bergen (STATE USE ONLY)

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

N/A WRS Environmental Services, Inc.

| N/A

Street Address

Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-05-18 10-05-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Normal Hours

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

Street Address
17 Old Dock Rd

:

Yaphank

City, State, Zip Code
. NY 11980

Scope of Work (Check All That Apply)

X
]

23sfor231If

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_"_tement
: Normally o ype
Location of Cisad Solch b Description of
Asbestos-Containing Material (ACM) Nﬁe, : o, ;5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?r'lag;eﬁ? (i.e. thermal systems insulation, (Specify N AR
In Facility usto ‘:32 ? surfacing, VAT, or SF or LF) 3 |2 § g
(13) (12) other miscellaneous) % =g £
- —_ e+
Yes | No | N/A @
Control House 13kv X Transite floor panels 125 If x
Control House 13kv X Expansion Caulk exterior 30 If X
Control House 13kv X Roof Flashing 228 sf X
Control House 13kv X Stucco 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Environmental Transport Group INC Hamer 10 NG, of Weske GROWS- Fairless Landfill
NJD0006920E=1 50
City, State Disposal Date City, State
Gold Mine Road, Flanders NJ 07836 TBD 1000 New Ford Mill Rd, Morrisville, PA
Completed by Title jr|ng ture Date
Raymond Tutiv isor { ’7( , 8-27-1
y en Supervis % .&jm A’_—/‘{:" 0 8

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



Page 1 of 2

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08-27-18 PSEG
Agencies Notified Type Notification Street Address e .
gy oy
- 4000 Hadley Rd. ASBESTOS
[l Era [ initial _ _ .
| | DEP [x] Amended City, State, Zip Code =
DOL Amendment #1 South Plainfield, NJ
N
DOH EI Er;t%rgaet?;x)(mc 2 Name of Contact Telephone Number
[] oca ] Tancellation Steve Pentek 732-540-4838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSEG New Milford Substation [ school (k-12)
Street Address [] Subckrapter 8 (Other than K-12)
132 Henley Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford, NJ N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Strest Address Street Address
N/A 17 Old Dock Rd
| City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-05-18 10-05-18 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[ x| Other — Describe: Normal Hours

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank , NY 11980

Scope of Work (Check All That Apply)

23 sfor231f [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U J‘:ljogn‘latiy b Description of
Asbestos-Containing Material (ACM) I'-.:E‘ i olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o al’“ d‘?"'fgf?f? (i.e. thermal systems insulation, (Specify g2 T
In Facility usta ;az il surfacing, VAT, or SFor LF) s | & § g
(13) (12) other miscelianeous) 2|2(2|2
- =3 [
Yes No NIA @
Control House 13kv X Transite floor panels 125 If X
Control House 13kv X Expansion Caulk exterior 30 If X
Control House 13kv X Roof Flashing 228 sf X
Control House 13kv X Stucco 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; ; Hauler ID No. of Waste .
LEnwronmental Transport Group INC NJD0006920g4 | 50 GROWS- Fairless Landfill
City, State Disposal Date City, State
Gold Mine Road, Flanders NJ 07836 TBD 1000 New Ford Mill Rd, Morrisville, PA
Completed by Title ’lgn ture Date
aymond Tutiven isor /{//7' 8-27-18
\E y utiv Superv ; ﬁj“‘“ »af* 0

ASB-41 (R-06-08)

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




} Prlae
State of New Jersey D E @ ]E H \"'J”
i | NOTIFICATION OF ASBESTOS ABATEMENT
( {Pursuant to NJAC 8:60 and 12:120) D
l F 3 il | i Fa¥ o)
Date of Notification (1) * Name of Building Owner/Operator (2) Ui SEP—2 2016 |
08/31/2018 BOROUGH OF WEST LONG BRANCH
y - - o
gencies Notified Type Notification Sgtgaglﬁgg;sBROADWY ASBESTOS CONTROL &
[X] EPA O initiat LICENSING
DEP Amended City, State, Zip Code 1
DOL Emendmentfﬁ 1 _ WEST LONG BRANCH NJ 07765
DOH O ju:.;;{g;t?;z) (including Name of Contact Telephone Number
[] obca [] canceliation LORI COLE 732-229-1756 X 100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WEST LONG BRANCH LIBRARY

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

Street Address Subchapter 8 (Other than K-12)

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

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

WEST LONG BRANCH 4500 1 1958

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

MONMOUTH (STATEUSEONLY) CLOSED NO USE

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

LIS CONSULTING SERVICES, LLC

LOUIS SIMON GROUP, INC.

Street Address
134 BENNINGTON PARKWAY

Street Address
44 MOLLY PITCHER DRIVE

City, State, Zip Code
FRANKLIN PARK, NEW JERSEY, 08823

City, State, Zip Code
MANALAPAN, NJ, 07726

Project Manager for Monitoring Firm
KRYZSTOF LIS

Telephone No. Teleph

732-940-6207

973-405-9760

License No.

01359

one No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/27/2018 IRIS ENVIRONMENTAL LABORATORIES, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 ROUTE 22 WEST

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

[[] Other - Describe:

City, State, Zip Code
UNION, NJ, 07083

Scope of Work (Check All That Apply)

] =23sfor23if
[1 =160sforz260If

[] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Narmall Type
Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) N?e int oiely ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Lisploichg i (i.e. thermal systems insulation, (Specify 2lo|3|8
In Facility usto 1'2 as surfacing, VAT, or SF or LF) 3|28 |8
(13) (9 other miscellaneous) g o, = g
- 2 ®
Yes No NIA @
ENTIRE BUILDING X WATERPROOFING TAR 3200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GONDUL TRUCKING, INC. s T Fairless Landfill & Betlehem Landfil
City, State Disposal Ra(e City, State |
DELRAN, NEW JERSEY 14 h.porria‘lviile, I?A & Betlehem, PA |
Completed by Title [ Sigmaige | —\ L Date
Mitko Cvetkovski PM o W 98 RO | 0813172018

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)

Date of Notification (1) [ Name of Building Owner/Operator (2)
08/13/2018 Borough of West Long Branch Check # 1273
Agencies Notified Type Notification Street Address =Y 1= L, TW E [
965 West Broadway \ D ];____h. _Lgl,.t_ﬁ__” . \ / l:- 5 |
\ EPA Initial L= I
DEP Amended City, State, Zip Code T !
= DOL 00 Amendment # West Long Branch, New Jersey 07765 i | lL SEP - 4 ]
=] 2 % Lj_ ti Ui <
E gg: B i;gﬁrg:t?g)(mcludmg Name of Contact Telephone Number
00 Cancellation Lori Cole | 732:220-1756 x 100
ASREQTO
EACILITY INFORMATION ] =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T =& TR
West Long Branch Library
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
95 Poplar Avenue B8 Other (i.e. private & commercial buildings, homes, etc)
City (5) Square Feet # of Floors
West Long Branch 4500 1 1958
County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth

(STATE USE ONLY)

Library (Closed Not In Use)

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

Lis Consulting Services, LLC

Name of Abatement Contractor 9)
Louis Simon Group, Inc.

Street Address
134 Bennington Parkway

Street Address
44 Molly Pitcher Drive
1

City, State, Zip Code
Manalapan, New Jersey 07726

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

Project Manager for Monitoring Firm Telephone No.

License No.
01359

Telephone No.

Krzysztof Lis 732-940-6207 973-405-9760
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
08/27/2018 09/30/2018

IRIS Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

\ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

O Renovation
= Demolition

O =3sfor231f
=160 sforz2601f

Full Containment with Negative Pressure \
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

mo0o

Is Location
Normaily
Used Solely by
Maintenance/
Custodial Staff?

=

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED

Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,

Abatement
Type
Description of

Amount
(Specify

ajg|nsdeous

In Facility 12 surfacing, VAT, or SF or LF)
(13) "3 other miscellaneous)
Yes | No \ NA |
Entire Building ‘ \ l X lWaterprooﬁng Tar

: =

i

|

Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
Newark Carting 04509 850 GROWS - Fairless Landfill

City, State

City, State

of Waste i
Disposal Date |

Newark, New Jersey 1 l\r‘lorrisr\_.r‘tlle ennsylvania
A ]
Completed by Title Signathire — Date
Mitko Cvetkovski PM e K 08/16/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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C’ y E 5{/7 NOTIF:{g@SeFP ‘ E\Eg

!Di SEP -4 2018 /
Date of Notification (1) Name of Building Owner/Operator (2) L st PR
08 / 31 ! 18 Camden Redevelopment Agency
Agencies Notified Type Notification Street Address ’;“:":‘E“JJ_,‘-;‘!%_';;?."]‘ QRUL &
X EPA O Initial 520 Market St, City Hall- Suite 1300 o T e
g gg::'WD X m::giim 43 City, State, Zip Code
Ol bcA [ Emergency (ir;:!uding Camden, NJ 08101-5120
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation James Harveson 856-757-7600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sireet frldross % g?r?:r z.petf rﬁiﬁ?iﬁi&f«iﬁaia buildings,
1667 Davis Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions { ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 05 [/ 18 09 / 30 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0 >3sfor>31f ] Renovation [J Mini-Enclosure
>160 sf or >260 If B4 Demolition [ Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ol m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalg iz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Exterior O |O |X | wetDemo X|O|O|d
O (g (o Ooo|o|o
O (0 (ED o|ojo|d
O (O (O Ooojo|d
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Hauler IDNo. | Waste GROWS North Landfill/Fairless Landfill
v 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager L Wonckib 8/31/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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oEP -4 2018

Date of Notification (1)

Name of Building OvimerfOperator (2)
State of New Jersey Department of Environ

ASBESTQS CONTRO! &

08 / 31 / 18
Agencies Notified Type Notification
X EPA Initial
X poLwD [J Amended
X DOH Amendment #
O bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

LICENSING

275 Freehold Englishtown Road

City, State, Zip Code
Englishtown, NJ 07726

Name of Contact
Al Payne

Telephone Number
609-351-1991

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

Shieet Addreas % glt)rl::rh ?i,pgf rp?i\ggtt: ZL?E?mKnjnezr}cial buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (3)

ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 [/ 24 | 18 10 / 19 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM

Garfield, NJ 07026

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

[0>3sfor>31If [J] Renovation [J Mini-Enclosure

X =160 sf or >260 If [X] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is _Locati_on Abatement Type
Location of Normaliy Description of =g [y ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (83|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(81|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |s
(13) (12) other miscellaneous) =1®
Yes | No | N/A
Throughout 0 (O [X |DrywalllCompound 3,068 SF MO OO
Black adhesive associated with
Room 102 I I ¢ cork bulletin board 16 SF XO|Oo|d
. VWhite sealant at wood o stone
Exterior Facade B [0 [ | stk 110 LF KiOOolO
Exterior of 108 O (O |K | window Glazing 7T2LF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : 3
ATC Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A e ool 8/31/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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N
State of New Jersey H [ i SE
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8-60-7 AND e
12:120-7) CONTINUATION ASBESTOS CON
CHEET 1
24 State Route 173, Union Twp, NJ Abatement Type
E
Is Location b ot f Asbestos-Containi : 5
Location of Asbestos-Containing MNormally Used es:ﬂru: J?nl oACiﬂ es_osthon amlmg A — R n =
Material (ACM) TO BE ABATED In Solely by e {l ™) ("er'f erma noun {LFF’ec'fV e R ¢ I
Faculty (13) Maintenance/Cust systems, m:.l atl?n, ;sfu acing, VAT, or LF) m e a o
odial Staff (12) or other miscellaneous) o p b <
W a 5 u
a i u r
| r | e
Yes | No | N/A
Black tar flashing at Chimney &
Exterior Roof X [vents 12 SF X
Black tar flashing at pitched
Exterior Roof- Shed X |roof seams 72 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Moachik AW oy Wlonchif 8/31/18




State of New Jersey

| \  NOTIFICATION OF ASBESTOS ABATEMENT
D A ﬂ D rsuant to NJAC 8:60 and 5:16) ULL/LL g % 43 \

(Pu
P )
Date offNotificatioh (1)~ Name of Building Owner/Operator (2)
8 / 31 / 18 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address E @ E H W E
EPA & Initial 200 EIlm Drive }
g Bg;\é\m O 2:;::3:11 - City, State, Zip Code ] i !
DCA [ Emergency (including Prineslon; NJ 00044 i OSFEP -4 20i8 |t

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

[J Cancellation Robert Ortego 669-258-1841

FACILITY INFORMATION

Ao
ACOEOTOS CONTROUL &

e
L‘UEJ\ ’\I'(;

Name of Facility WWhere Abatement is Taking
Princeton University- Nassau Hall

Place (3)

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

Street Address

e

B< Subchapter 8 (Other than K-12)
[[] Other (i.e., private and commercial buildings,

Nassau Street homes, etc.)

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

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /17 1 18 10/ 01 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[>3sfor=31f Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of o3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 L1383 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ -
(13) (12) other miscellaneous) =
Yes | No | N/A
Toilet Room 225 0 'K | |Ceramic Tile Wall Adhesive 726 SF X O Od
Toilet Room 225 O (K |O |[Floor Tar 175 SF XO|O|g
Toilet Room 315A O | [0 |Ceramic Tile Wall Adhesive 726 SF KO dx
A o|o|o|o

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards of Name of Registered Landfill

BRISTOL ENVIRONMENTAL, INC. Hﬁl”;gf[]'g Mo, f'Viedte FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator /ﬂ/{/’ am ,z W //)7w 37,.3{ 1P

ASB-41
MAY 11 ;_7 S .‘S} / f / * Do not use this form for asbestos licensure exempted activities.
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ChTT RN

- B
n —
Date of Nohfcation M * Name of Building Owner/Operator (2) uu 0 4 cuig
8/31/18 Ammu Kirtane
Agencies Notified Type Notification Street Address
2 ASBESTOS CONTROL &
x] Era 01 initial \ LICENSING
(] DEP ] Amended City, State, Zip Code . -
[x] DOL = Amendment # Demarest, NJ 07627
| Emergency (including
{] poH justification) Name of chntact [ Talanhnne Number
{[] bpca [0 canceliation Ammu Kirtane
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Strest Address | | Subchapter 8 (Other than K-12)
_ . %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest - 3200 2 65 +/-
“County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (IATEUSE oLy Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Streef Address Street Address
280 N. Midland Ave. .
Citv, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/18 9/10/18
| Occupancy Status During Abatement (Check Only One) Street Address
’V] Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x| Other—Describe; BAMt4P.M
Scape of Work (Check All That Apply)
L1 >3sfor23if E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rtergent
: Normally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\ie, N oe )c’;efy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c atlnd‘?!‘llagtaﬁ? (i.e. thermal systems insulation, (Specify g’ o § 2
In Facility L9 g * surfacing, VAT, or SF or LF) 23 |2 |0
(13) $12) other miscellaneous) g |2|g 2
B S |3
Yes No N/A o
Basement X VAT 1380 SF X
“hlame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I Hauler ID No. of Waste .
All Stages Abatement 0036592 ? 4 Grand Central Sanitary Landfill
i City_ State Disposal Date City, State
| Saddle Brook, NJ - TBD Pen Argyl, PA

| Completed by Title ngnature Date
| Richard Cristofol President ///é%wsms

£58-21 (R-06-08) * Do not use this Aor asbestos licensure exempted activities.
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EGE]

V E

Date of Notification (1) Name of Building Owner/Operator (2) “ U SEP -4 2018
8 / 30 ! 18 Christian Health Care Center
Agencies Notified Typelbl,lot:ﬁcatnon Street A(?dress ASBESTOS CONTROL &
J EPA &4 Initial 301 Sicomac Ave LICENSING
g gghWD a :n":::ge‘l . City, State, Zip Code
men
O bca [J Emergency (including Wyckoff, Nullaras
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Mike Doss 201-848-4492

FACILITY INFORMATION

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

Type of Facility (4)

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

Steeet Address X Other (ie., private and commercial buildings,
287 Sicomac Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ 07481 1500 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Envi

ironmental Services

Street Address

Street Address
135 Kinnelon

Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

| Telephone No.

Telephone No.
908-218-0800

License No.
01228

Start Date (10)

S [/ 11 J 18 9 /

Scheduled Completion Date (11)
12

/18

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PMW/ PM- Al

Street Address
135 Kinnelon

Raod

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check all that apply)

[0 =3sfor=>31If

[] Renovation

[] Full Containment with Negative Pressure

(] Mini-Enclosure

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Ig Laocation Abatement Typs
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 53 |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c g
(13) (12) other miscellaneous) z
Yes | No | N/A
Family Room O (O K |vAT 200 sf X OO0
O (0|0 Oo|o(ao|d
O g (O Ooojo|o
O |o (O C1 LD (B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. HflLl‘!i’G[_? No. W;m Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 07405 9/1 2!%018 E;ajirless Hills, PA
z rd A
Completed By (Print or Type) Title S]gr‘i‘?tl%r’\e i Date
John Mucha Project Manager y ;} - e
Pl L
ASB-41 {,f’ 7
JAN 13 * Do not use this form for asbestos ﬁq:en;m’re exempted activities.
L
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Date of Notification (1) Name 'of -Butldmg Owner/Operator (2) L‘ i I SEF -4 2r’8 L J
8 / 30 / 18 Christian Health Care Center = N —
Agencies Notified Type Notification Street Address
2 s
O ePA & Initial 301 Sicomac AREESTOS CONTROLA
% Bg;WD O i\menged - City, State, Zip Code ; ST i) B
mendmen
] DCA [ Emergency (including Wyckoff, NJ 07481
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Doss 201-848-4492
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Service Station & Residence E School (K-12)
Subchapter 8 (Other than K-12)
et Aclldress [ Other (ie., private and commercial buildings,
291 Sicomac Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff, NJ 07481 3,200 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Abandoned
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Road, Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0800 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g / 11 | 18 9 [/ 12 | 18 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Raod
A?atement Performe_c{i Out;icé%gfml‘:lrormai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-3: PM- AM Kinnelon, NJ 07405
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1=3sfor>3If [] Renovation B Mini-Enclosure
[J >160 sfor >260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abaternent Type
Location of Normally Description of o | mlm
s ‘ Used Solely b = - ® -
Asbestos-Containing Material (ACM) SE0 D0ielY DY Asbestos Containing Material (ACM) Amount 8|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ &
(13) (12) other miscellaneous) =
Yes | No | N/A
Heater Room 0 |O | |Heater Flu Packaging 2 sf X(O[O|0O
B 5 {0 Oo|ao|.
A B j T B PE
O (O (O 1 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group Inc. Hauler ID No. Waste Waste Management Fairless
2 17467 1/10 g
City, State Disposal Date City, State
Kinnelon, NJ 07405 91 2;"2911\3 Fa)'rJﬂess]Hills, PA
Completed By (Print or Type) Title Sign‘gtu}e / r:' ¥ ) Date
John Mucha Project Manager N { o /
) g A LA A
ASB-41 ; iR VAR
JAN 13 * Do nof use this form for asbestos\’ﬁcensuﬂe exempted activities.

Ly



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) I ;-{’nii_
(I -
'Date of Notification (1) Name of Building Owner/Operator (2) UL octl — 4 Al
08/30/2018 City of Atlantic City |
Agencies Notified Type Notification Street Address 'ASB’-STOQ SNIROLE
E S CON

[ ] EPA O initial L Bachr_ach A LICENSING
. | DEP Amended City, State, Zip Code S
x] DOL Amendment#_1 _ Atlantic City, NJ 08401
[ oow O E;nﬁeﬁrg:t?;g) (Including Name of Contact Telephone Number
] obca 0 cancellation Kelly Astin 609-347-5393

FACILITY INFORMATIO

N

Abandoned Property

Name of Facility Where Abatement is Taking Place (3)

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

N/A

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

1516 Belfield Ave [%] Other (i.e. private & commercial buildings, homes,
efc.)

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

Atlantic City 1800 2 50+

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

Atlantic (STATE USE ONLY) Abandoned

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
9/10/2018

Scheduled Completion Date (11)
9/11/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

il
Other — Describe: 7 am-5pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
D 23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of 0 I*gognlal:y i Description of
Asbestos-Containing Material (ACM) r:e_ ' oely !Y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED a atmd?:iagtc%? (i.e. thermal systems insulation, (Specify Zlold 2
In Facility 431D 1‘ S A surfacing, VAT, or SF or LF) 38|85
(13) @ other miscellaneous) 2l |2 |2
3 I O
Yes | No | N/A B
Under stucco on front & X Tar paper 600 sf X
back wall
Roof of rear room X Roofing 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 40 cy ACUA
City, State Disposal Date City, State
Kinnelon, NJ 9!514"2018 Pleasantville, NJ
Completed by Title \fignaturgz } : { Date
liohn Mucha Sr. Project Manager | | Lt~ 8/30/2018

ASB-41 (R-06-08)

7

~

* Do not use this form for asbestos licensure exempted activities.
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Ui SEP -4 2018 ||Y
Date of Notification (1) Name of Building Owner/Operator (2) !
08/28/2018 Stevens Institute OF Technology i
ACDEQTAC SMAMTOIMNG
Agencies Notified Type Notification Street Address ASBE L““F ?."P\C bl ¢
1 Castle Point Terrace il
EPA Bl initial i :
DEP 7] Amended City, State, Zip Code
DOL Amendment # Hoboken,NJ,07030
DOH - Ers'}fég.ﬂf'fg)“"d“d'“g Name of Contact Telephone Number
% DCA [ Canceliation David Fernandez 201-912-4651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pierce Hall

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

Street Address | | Subchapter 8 (Other than K-12)
River Street x| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Institute
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/07/2018 09/10/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
o . . ) 89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

D 23 sforz23 If E] Renovation Full Containment with Negative Pressure

2160 sfor 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
is Location Abaterent
Location of Normally Description of Tipe
ol ; Used Salely by i ;
Asbestos-Containing Material (ACM) Mairtenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d'nl et (i.e. thermal systems insulation, (Specify 2 08|58
In Facility el surfacing, VAT, or SF or LF) 28|58 |8
(13) a2) other miscellaneous) n% 2 g g
- =3 @
Yes | No NIA ©
ROOM 207 X VAT /MASTIC 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0885008 | YRpse Tri State Transfer
City, State Disposal Date City, State
Paterson,NJ TBD ;| Bronx,NY
CornpletEed by Tille $|gn ture P / Date
ictor Espiri oject M s 08
Vic piritu Proj anager L //, \/U ’&/; y /28/2018

y . -
ASB-41 (R-D8-08) * Do not use this form for ‘asbestos licensure exempted activities.



Chlyioo

NOTIFICA’@
(Pu /

EGEIVER]
N ]

Date of Notification (1) Name of Building Owner/Operator (2) U u ot -4 20718 E
8 /31 4/ 18 1410 Housing Associates, LLC '
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA Initial 20000 Horizon Way, Suite180 [ LIGENSING
DOLWD [J Amended it 0 C
59 DHSS Amendment 30 Ci ng; State.Lzlp Td:U —
O bca [J Emergency (including ount Laurel, 5
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Charlie Lewis 856-793-2082

FACILITY INFORMATION

Cinnaminson Home

Name of Facility Where Abatement is Taking Place (3)

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

Strest Address % 3?;?3’ (a:?ate rp?i\ggtijz;tdhzgn}fn::rjcia! buildings,
1410 Riverton Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cinnaminson, NJ 08077 12,000 3 45+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant / Former Rehab Residence

Name of Monitoring Firm Hired by Building Owner (8)
Vertex

ASCM No.
NA

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

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

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vertex 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 17 | 18 11/ 16 [ 18 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor>31If

[] Renovation

Xl Full Containment with Negative Pressure
&1 Mini-Enclosure

X >160 sf or >260 If & Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l ]m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glmiE e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|S
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior O (O | |Transite Siding 6000 SF RiOOg|ig
Interior O |O [K |VATILinoleum 6290 SF aooig
Interior O |0 |X | Mastic 4195sF (X |O(0O|0O
Interior 0 |O | |Pipe Insulation 430 LF XKiOOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AMA Resource, LLC Hauler ID No. W;E‘e Western Berks Community Landfill
City, State Disposal Date City, State
Wilm., DE TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator %) 3, AQ
ASB-41 / / MRS
MAY 11 * Do not use this form for asbestos licensure exempted
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Removal
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

ot

L

’Ette'o?ﬂotiﬁcation 1 Name of Building Owner/Operator (2) ULk OEF =1 UM L]
8 / 3 / 18 Crosswick Forge, LLC iJob’#‘fBO -2330  Chk. #NA
Agencies Notified Type Notification Street Address i ASBESTCS CONTRGL &
EPA O Initial 1624 Jacksonville Road L“_.,mm HEENSING
Some® (T [owsssmowm |
[JDCA [J Emergency (in_t:Juding Burlington, NJ 08016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Mr. Victor J. DiAnna, Managing Member 609-239-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Street Address % gl:l?:rh (&:ﬂ?rp?iégttg zi::ihzznf;r:ezr)ciar buildings,
5 Crosswick Chesterfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 114316 2 107
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
8 I 8 | 18 9 / _14 1 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3If ] Renovation ] Mini-Enclosure
>160 sf or >260 If Bl Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R T =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 21818
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
Four Locations O (O |X |Pipe Insulation 100 LF XiOgig
Four Locations O |O |X |Floor Tile 800 SF X OOgg
Roc;ﬁngfin conj with demo O |10 O alolgolo
cnntractne
During Demolition O (O |O |Pipe & Blok Insulation Unknown ([J/0O0(0O/0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘{}‘;‘g No. WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9/14/18 Penn Argyle, PA
Completed By (Print or Type) Title Sign: iy e’ 1 Date
Kimberly A. Trumbetti Office Coordinator & (//‘-'/ - L{‘—(‘f

ASB-41
MAY 11

NV

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



¢ HU ) g\‘w

OY

State of New Jersey

|
AU NOTIFICATION OF ASBESTOS ABATEMENT ||
\ /70 (Pursuant to NJAC 8:60 and 5:16) f

I
z

4

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Joan Stanton, PE

Telephone Number
848-445-2419

Date of Notification (1) Name of Building Owner/Operator (2) 1 L ol -4 218

6 /21 /18 Rutgers University I Job #1805-2318  Chk. #NA

I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA O Initial 33 Knightsbridge Road b LIGENSING
gg's-‘g”:’ X s City, State, Zip Code
m 2 o

O bca [J Emergency (including Plscataway, N4 08854

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3716 & 3717 (ONE BUILDING)

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

Street Address

[l Subchapter 8 (Other than K-12)

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

581 Taylor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 1875 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 £ A3 1 18 9 / 7 /18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

[J>3sfor>31f

] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £1s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 3716 O (O |X |Transite Siding 1875 SF XOO|O
Exterior 3717 O (O |X |Transite Siding 1875 SF XiOOm;g
O (OO giojo|a
1 O e a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champi Hauler 1D No. Waste Grand Central
Amplot; 32707 5
City, State Disposal Date City, State
Hainesport, NJ 9/7/118 Penn Argyle, PA
Completed By (Print or Type) Title Slgnatu/ 'S Date
Kimberly Trumbetti Office Coordinator K M;’J | g- 991¢
ASB41 S~
MAY 11 * Do not use this form for asbestos licensure e x empted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

m 6,{ (Pursuant to NJAC 8:60 and 5:16) N ,
i | !
Date of Notification (1) Name of Building Owner/Operator (2) UL SEF -7 2010 Y
8 / 8 / 18 Mr. Craig Balogh { Job #1 308-2?35 Chk. #NA
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA [ Initial i LICENEING
oL X i City, State, Zip Code
n
] bcA [] Emergency (including Boonton, NJ 07005

justification)
[ Cancellation

(NJAC 5:23-8)

Craig

Name of Contact

[ Telephone Numhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] School (K-12)
Street Address % cs}ltjlfg] Z‘.’:E rpari\f'aott: iﬁ&“iﬁnfﬁffcsap buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton 2300 2 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 / _20 / 18 8

/

Scheduled Completion Date (11)

24/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f

Renovation

L Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or 2260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|3 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 = |2
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O /O | |Floor Tile & Mastic 930 SF O0X O
O |0 K aoojo|o
0O 0 (8 aOojoio
O O (O O(oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘l‘{,’;f;g No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/24/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature C Date
4
Kimberly A. Trumbetti Office Coordinator — ] S{., A_47
y [ L"""J‘ { ‘Z«L ) g

ASB-41
MAY 11

- WA
* Do not use this form for asbestos Iicen;}m%p!ed activities.



\ (0[] \ Finl e d State of New Jersey
H0GH ST [ BRI ormommanor sameaens ABATEMENT 1B EGEIVE
/]’ /} Z/ (Pursuant to NJAC 8:60 and 5:16) llﬁ L 7 !
i i
[ Dat&oFRotification (1) Name of Building Owner/Operator (2) Ui SEP -2 2018 L
8 / 14 / 18 NJTA I Job #1710-2243 CE#I‘{A
Agencies Notified Type Notification Street Address , ASBESTOS CONTROL &
& EPA O initial 1 Turnpike Plaza LICENSING 7
Horse. | e [OOSR 2R 0o | |
< DH ne#l .
X DCA [ Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJTA MUB - E - Hightstown

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

Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ _ 4 | 18 9 { 28 4 18 EMSL Analytical, Inc.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=>31If X Renovation

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

Joann Mullarkey Office Coordinator

§3e-1§

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of y Nc’g‘"‘i"EY " Description of 2|2 lmlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 13|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312|353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Garage Area Restroom O |O | |Breeching 150 SF XiOOgg
OO0 X X(OO|O|0d
O 0| X (OO0
O 0| X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID'No. Waste Grand Central
- 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/28/18 Penn Argyle, PA
Completed By (Print or Type) Title S Date

ASB-41
MAY 11

,gnlr_ ture( \
&% 4.: \V\éf“"/

* Do not use this form for asbestos chenMpted activities.




)by

NOTIFICATioN
(Pur

. te, ewilers
juant 60 :

TEMENT @?

16)

Date of Notification (1) Name of Building Owner/Operator (2) :.,.; i | SEP -2 2078 L
8 / 30 ! 18 Hudson Homes Mgmt I Job # 808:2344 Chk. #5129
Agencies Notified Type Notification Street Address . ASBESTOS GO NTPOL‘"EE
CIEPA B Initial 6031 Connection Drive i LICENSING
gg;\go = Qﬂjﬂj;im “ City, State, Zip Code = — =
[ bca [J Emergency (fnm Irving, TX 75039
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelly Gillespie 469-208-8106
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Stiect Addiess 5 Sl (aipete rpari\frgt:i:'liihzgn?;:r)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2438 2 58
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd #4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca R. (856) 596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 10 [ 18 9 /12 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor>3If Renovation 1 Mini-Enclosure
>160 sf or =260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 || el m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | B o
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) = »
Yes | No | N/A
Basement O |O | |Floor Tile 525 SF XOOO
(I XiOO|O
O g (O gia|o|o
O o (0O oo|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;’%}'g Mo Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/13/18 Penn Argyle, PA
Con:lpleted By (Print or Type:) Title . Signa,t}rreﬂ n Date Y L, y
Kimberly A. Trumbetti Office Coordinator ;_7{‘\}4 ( b s X 0 "[3

ASB-41
MAY 11

W1
* Do not use this form for asbestos !fcen\s—j(gsﬁemp d activities.




ECEIVE]

i

n
]
)

to™NJ

ursua

ABIDY

CADID

Date of Notification (1)
8 /

g

Name of Building Owner/Operator (2) '
Jackson Township MUA

b SEP - 4 2018
082339 Chk. #5128

ar..,..._.

30 ! 18 I Job #

Agencies Notified Type Notification Street Address
EPA X Initial 135 Manhattan Street
g gg's-‘gm O m::gfﬁi e City, State, Zip Code
] DCA [ Emergency (irWding Jackson, NJ 08527
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Earl Quijano 732-928-2722 x 230
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manhattan Street Complex [ School (K-12)
Street Address % g:ll:)::] gﬂfrp?i\(rgtt;tclhzgr:r:gcial buildings,
135 Manhattan Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 2000 1 54
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd #4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca R. (856) 596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 17 ] 18 9 /28 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If Renovation [ Mini-Enclosure
[] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Roof O |O |X |Roofing Material 2000 X O|O|a
0|0 K X O|O(d
O |0 (O oo|o|gd
O e Oonoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;%'? Hlo: ng Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9/28/18 Penn Argyle, PA
Completed By (Print or Type) Title .[fsignatufe - Datg e ;
Kimberly A. Trumbetti Office Coordinator P> 4 ! \E P \;;-f;j;{.-"”’ 5
T S
ai?(-ﬂ * Do not use this form for ashestos f!cens@f‘\‘f?}éd activities.



E;
| te grNew firs m E@EUWEF"\
el V e NOTIFICA E3TO TEMENT T =1 Il
: ;E ] !f (Purgliant 0 16) N il i
Date of Notification (1) Name of Building Owner/Operator (2) ULy otF =4 U8 | L!f /
8 / 30 / 18 William Brooks ! Job #1808-2341 E Chk. #5127 l
H
Agencies Notified Type Notification Street Address ASBESTOS CONTROL & ; ;
] EPA Initial b HCENSING
g gOIé\;\.’D O j\\mengec;m # City, State, Zip Code
H mendm
[1DCA [ Emergency (including Delran, NJ 08075
(NJAC 5:23-8) justification) Name of Contact | Teleohona Number
[ Cancellation Jim Mullarkey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential S School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
I homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Delran 1 1959
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd #4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca R. (856) 596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 o2 o 18 9 [/ 14 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O };I_:aten';T; Performed Outsﬁe of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: M- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>31If [X] Renovation [ Mini-Enclosure
[J >160 sf or >260 If [[] Demalition [] Glovebag Procedure .
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of i im
i - Used Solely b ini - g | &
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount g(3|3|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ceiling 0 |0 | |Popcorn Ceiling 180 SF KOO
OO0 X X (OO0
O (OO O|o(o|.
o o (g Oo|o|a|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Man ent Hauler ID No. Waste Grand Central
s 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/14/18 Penn Argyle, PA
9
Completed By (Print or Type) Title Signature [ Date
o x i
Kimberly A. Trumbetti Office Coordinator ¢ . K- 50-1%
""/._ z I ————E— | R g B

ASB-41
MAY 11

§ v
* Do not use this form for asbestos !fc%\%@pfé‘d activities.



f N, Je F E . % r
{ Ly y
| : NOTIFICATIONDB/ASHEETAS ABATEMENT  ||[)] 5 U ol ﬁE N
i i w/’g@ (Pursuapt to 6 nd]i |m’ Fr? I
i 1 1
Date of Notification (1) Name of Building Owner/Operator 2) u LI SEF = @ )[318 :{ W ]
8 /30 , 18 Tyler Mullarkey / Job #1808.2342 | - Chk. #5126 = |'
Agencies Notified Type Notification Street Address } ASBESTOS - : i
O &P B it I L LicE:
ol Lipmemes Ciy, State, Zip Code =
DH mendm T
O bca [0 Emergency (including Maple Shade, NJ
(NJAC 5:23-8) justification) Name of Contact [Telenhn~= v
[ cancellation Jim Mullarkey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

9 [/ _10 S /s _13 / 18

/18

Residential [ School (K-12)
Street Address g?l?:rhgfrp?igg ;g‘ggnfnjjr)ual buildings,
! homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade 1300 1 1958
County (8) o County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being dernolished)
Burlington Residential
Name of onitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd #4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca R. (856) 596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Yo
Full Containment with Negative Pressure | !’\ 5);;
!

Office Coordinator

L Kimberly A. Trumbetti

B >3sfor>31f < Renovation [J Mini-Enclosure
[0 >160 sf or 260 If [] Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normal!y Description of D]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 2 (28 (9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) I ) other miscellaneous) 2
Yes | No | N/A
Ceiling O |O |® |Popcorn Ceiling 120 SF RKiOOiO
Kitchen O |O |K |Floor Tile & Mastic 105 SF XOOlg
O (O |O aoo|g
O (O |O O0|0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management He][”;‘;r_;an No. WSSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9/13/18 Penn Argyle, PA
L -
Completed By (Print or Type) Title Date

[

Si"c;mat : ﬁ}

§-3u-1% |

ASB-41

Y]

{ J?%\ {,r,w-*-‘

MAY 11 * Do not use this form for asbestos Iice%é:mjérﬁpféd activities.
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rfoN OF,

=
5
-

CHOIDHA B Areesliitnge

— (Pursuant to NJAC 8:60 and 12: -

i SEP -4 2018
| Date of Notification (1) Name of Building Owner/Operator (2)

, August 30, 2018 IMTT - Bayonne AS ;
["Agencies Notified | Type Nofification Street Address LICENSING

250 East 22nd Street s

Bayonne, New Jersey 07002

Telephone Number
318-227-8703

I EPa B initial :
DEP ] Amended City, State, Zip Code
'x] DOL . Amendment #
2 Emergency {including
| DOH ! justification) Name of Contact
" DCA [Ei Cancellation Daniel Walters

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ensolum, LLC

IMTT - Bayenne [T school (K-12)
Street Address Subchapter & (Other than K-12)
250 East 22nd Street E{' Other (i.e. private & commerdial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Bayonne 1,600 N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Out of Service Storage Tank
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Insulations, Inc

Sireet Address

! 545 E. John Carpenter Fwy, Suite 300

Street Address
1101 Edwards Ave.

| City, State, Zip Code
Irving, TX 75082

City, State, Zip Code
Harahan, La 70183

=
In
=

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Hunter 318-426-0790 504-733-5033 01120
tart Date (10) Scheduled Completion Date (17) Name of OSHA Moanitor
9/14/18 9/28/18 Kevin Hunter
Occupancy Status During Abatement (Check Only Ong) Street Address

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

545 E. John Carpenter Fwy, Ste 300
City, State, Zip Code

irving, TX 75062

" Scope of Work (Check All That Apply)

1 =3sfor 23 Xl Renovation N Full Containment with Negative Pressure
[X] =160 sfor=2260If [T Demotition Ll miniEnclosure
L] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?;;;;em
|
Location of U héorsmialiy b Description of
Asbestos-Containing Material (ACM) I\:e' . o:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at';' d?:I StizeﬁO (i.e. thermal systems insulation, (Specify Flal3 | T
: In Facility Ui 7 5 surfacing, VAT, or SForLF) Z |25 |2
(13) (12) other miscellaneous) g © % z
-~ - [¢:]
Yes | No | N/A ®
Tank 8070 X% Misc. Other (Tank Mastic) 1,600 Sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 40 IESI
| City, State Disposal Date City, State
' Dunmore, PA 101118 Bethlehem, PA
| Completed by Title Signatur Date
John Daniel Walters Area Manager m’@ 8/30/18

ASB-41 (R-06-08)

L/

Do not use this form for asbestos licensure exempled activities.



NO

EGEIVE

-

)

]
— L4 — ]
Date of Notification (1) Nofhe & oFBuifding OW nen’Operator (2) L| H SEP 4 2018 I L 4
08 / 31 / 18 Verizon 1
Agencies Notified Type Notification Street Address ASBESTOS CONTR OL&
I EPA Cd Inflial 1 Verizon Way LICENSING
gg;*gm - ms:gfﬁim # City, State, Zip Code
O bca ] Emergency (including Basking Ridge, NJ 07920
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Kingsbury (201) 356-5166

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1067 Stuyvesant Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union 10,000 3

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

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

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

08 /_12 [ 18

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

Name of OSHA Monitor
Testor Tech

& Abatement Performed Outside of
Time of Abatement: AM-

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

Normal Facility Hours - Describe

PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

>3sfor=31If

& Renovation

< Full Containment with Negative Pressure

(] Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
{T\lLocatliron Abatement Type
Location of ormally Description of
DD |m|m
Asbestos-Containing Material (ACM) USF{d Solely by Asbestos Containing Material (ACM) Amount g S la 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) A
Yes | No | N/A
Basement Generator Room X |O |O |Pipe Insulation and Fittings 158LF ] i W
X O (O i imEimE
O[O0 O|oioo.
o v aioigi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler 1D No. Waste G.R.O.W.S, Inc
9 NJ-566 15
City, State Disposal Date City, State
Newark, NJ 09/30/18 Morrisville,PA
Completed By (Print or Type) Title Signature, . /” 7 Date
Ralph Barnhardt Project Manager %// / OR 3- L2¢ ¢
J / ol ”/ e [l R
ASB-41 C/ " /
MAY 11 * Do not use this form for asbestos litensure exempted activities.





