. i Al
. State of New Jersey ? }
—-—.-—- _-'4 D A 1 WNOTIFICATION QF ASBESTOS ABATEMENT Chz Y § L
i LWV _*- (Pursuant to NJAC 8:60 and 12:120) - @ -
mxﬁ:M}%’o 1 NECEIVER)
| Date of Notification (1) ; / ;' Name of Building Owner/Operator (2) { { I i
: %4/ 19 o WAlTep b’aﬂmﬂf{l&mz e f
Agencies Notified Type Nonr:Eatton Street Address obF & ?UTS !
O Epa W mitial 1
JQ o %\ S o e - ASBESTOS CONTROLE |
DOL Amendment # =/ 3 Vi ' A
!.‘( = O  Emergency (including {"é—i Zﬁ “’&_:.E n N 0 ‘QELS*N‘—J_H___L _[ “Q
i DOH justification) Name of Contact ‘ Liepnone Nyrr = !
‘0" pca | B Canceliation [‘E/Q _H i ﬂ g"} 5
1 FACILITY INFORMATION —
|] Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-1 12)
ﬂ Other (i.c. private & commereial buildings, homes, eic.)

Street Address

Square Feet [ # of Floors ][ Bldg. Age

=N 2AG et N -

County Code (7] Current Use (Prior if being dc'nohsbcd)
U Mi C (STATE USE ONLY) ‘h@}b("
Name of Abatemnent Contractor (9)

JJ, County (6)
i
|

Name of Monitoring Firm Hired by Building Owner (3) r ASCM Na.

VoY, ﬁili‘fxﬁ ’

rcct Addre,

|
f 0. @)OK QUM 7{
|

i

Street Address

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

CiD *’hdfx N . B3RS

Project Manager for Monitoring Firm Telephone No. Tvlcpnonc No, [ License No

3130 &ﬁﬁx%@@ Q‘C@%(Z

—

T

SLan Date (10) f Schcculec}Fompicno Date (11) Name of OSHA Monitor
9 f 7 [i9 / NouAlech |
Occupancy Status During Abatement (Check Only One) - Street Address

nuﬁ

Facility Closed/Vacated During Entire Period of Abatement ’) Q i\ % iLg'
Abatement Performed Outside of Normal Facility Hours City, Statc é[p Code —|

Other — Describe: Oa ) % M‘%Q N ’J @?Z%?‘

| Scope of Work (Check All That Apply)
O =3sfor231If ;K Renovation Rl Co-:tammenf with Negative Pressure
K =160 sfor 2260 If O Demoiition 3 Mini-Enclosure
% Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
| [s Location 1 Ab_art:;:‘:cm
Location of <o Normally Description of
Used Solely by
Asbestos-Containing Material (ACM) it hycf Asbestos Containing Material (ACM) Amount g b ]
TO BE ABATED c :trulla;i*r} (i.c. thermal systems insulation, surfacing, (Specify iz 212
In Facility B VAT, or SF or LF) 15 1E |2
(13) (2) other miscellaneous) 122 |2
= o~

Yes No | N/A

| GASCHERT % | Vil m%@!m oN 1266 LF X

% L [ ] L]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill

e I
P 3 Hauler ID No. of Wasta \
| NOATEdD 1256 G l/ G ROKS
I

501 Py
:: City, State . ')m.,oaui Dat .- Ciy) Siate k ¥ |
cid Fdie o). 0285t f i9 Q}:&LU{HL ﬁ% |
g i’*‘ﬁ 5 |

l_CGﬂ leted fT:tre N — SrEI‘Ia ure |
Rates Amena | Peinen| | !‘["BL' @m&

ASB-41 (R-06-08; s not use this foym for asbestos licensure cx'cmpicd dctivities.




T UKD

State of New Jersey

™ A l‘“j) NOTIFICATION OF ASBESTOS ABATEMENT: r-*-\\ E @ E [l i] E o
'_.j I
(\LMX@C:D Al (Pursuant to NJAC 8:60 and 5:16) ]
rDate of Notification (1) Name of Build_ing Owner/Operator (2) Y f U
. 3 1 1A i
08 / 29 / 19 David Jack J li.ia SED A ,_,”ﬂg i
Agencies Notified Type Notification Street Address
SREATOS Cf &
& DOLWD [ Amended City. State, Zip Code LICENSING
] DOH Amendmeat Deptford, NJ 08096 =
] bca [J Emergency (including | eptiorss. By o s
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[0 Cancellation David Jack
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) o Type of Facility (4)
Jack Residence : [ School (K-12)
= ] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) ) o Square Feet # of Floors [Bidg. Age
Deptford 936 2 | 59
County (6) ' Couﬁty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) N
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. | Name of Abatement Contractor (9)
Eagle Industrial Hygiene Associates, Inc. Shade Environmental, LLC
Street Address " | Street Address
359 Dresher Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code R
Horsham, PA 19044 Maple Shade NJ 08052
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Larry Nagelberg 215-768-4681 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 + 07 [ 19 209 /7 10 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address )
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code _ ]
Time of Abatement: AM- PM/ PM- AM Clnnamlnson NJ 08077
Scope of Work (Check all that apply) o
X Full Containment with Negative Pressure
& >3sfor=31If X Renovation [ Mini-Enclosure
[J >160 sf or >260 If [[] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbhestos Containing Material (ACM) Amount @@ -2 13
TO BE ABATED i Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) 2. other miscellaneous) 2 ®
Yes [ No | N/A
Hallway Ceiling [i=] [0 | Sheetrock and Joint Compound 20 SF XiOioig
Office Ceiling O |® |[O |Sheetrock and Joint Compound 4 SF XiOlOlg
Ll ' [E g|o(o|o
O |0 |o olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hﬁ"g‘g’s’g No. W‘;‘S‘e Fairless Landfill
City, State o Disposal Date City, State T
Freehold, NJ 09/10/2019 Morrisville, PA
Completed By (Print or Type) Title F@;ature / Date
Christina Fa Vice President of Operations / g
L y = % W Wﬂ/{@ J
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



TONEE (4R
Q}LGDCLQ PAID

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

J

EGCEIV

E

P

N

S
——

Date of Notification (1)

Name of Building Owner/Operator (2)

JC

Lo

Y

08 / 30 / 19 Davis Enterprises Ui SEP 4 2019
Agencies Notified Type Notification | Street Address
& EPA & Initial 8000 Sagemore Drive, Suite 8201 -
DOLWD ] Amended : g‘ ASBEBTO-E-; .CONTRM
City, State, Zip Code LICENSING
X DOH Amendment # Mariton Il 08053
[MBeA ] Emergency (including ariton, 5
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Stegall 856-784-0707

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ryan's Run East - Building 2300

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Siteetfddress X Other (i.e., private and commercial buildings,
1330 Old Kings Highway East homes, etc.)

City (5) o - . Square Feet # of Floors Bldg. Age
Miapie Shade 20,000 2 47

Courity (8) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Apartment Building

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
Philadelphia, PA 19116

City, State, Zip Code
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 /7 _16 [ 19 10 / 25 / 19 EMSL Analytical, Inc.

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

Time of Abatement: PN

tement

[] 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)

X >3sfor>31If

[ Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [C] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
!s Locaticn ) Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 =
TO BE ABATED Ma‘“t‘j‘”a”ce"? (i.e., thermal systems insulation, (Specify 8|2 51g
IN Facility Custodial Staffs surfacing, VAT, or SF or LF) 5 g |z
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Units 2311-2316 [ | | |Sheetrockl/Joint Compound-Walls 7,912 SF E =
Units 2311-2316 [0 | |0 |Sheetrock/Joint Compound-Ceiling 4,352 SF X OO0
O (O (0O ao|a|og
L [ L) =B ET B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : -
Freehold Cartage Fairless Landfill
dCartag 15939 120
City, State Disposal Date City, State
Freehold, NJ 10/25/2019 Morrisville, PA
Completed By (Print or Type) Title S&%NL i / Date
s . . ] ‘ ] : )
Christina Fay Vice President of Operations MJ/\"\.»' g’/go/f'-g
ASB-41 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

EGEIVE

ey

n 3 3 | D t

I’y (\ i) (Pursuant to NJAC 8:60 and 12:120) | 2 E}
Date of Notification (1) Name of Building Owner/Operator (2) U g i SE:, 21 g 1 !
08/30/2019 Ronald Frederick Des Rosiers = = 24 L
Agencies Notified Type Notification Strii ﬁiii-
%] EPA Initial : . ASBESTOS PON TROL &
x| DEP ] Amended City, State, Zip Code LCENSING
x| DOL Amendment # Bloomfield, NJ 07003

Emergency (includin
E DOH E justiﬁgatio:)( g Name of Contact ‘ . [ Telephone Number
1 bca 1 Cancellation Ronald Frederick Des Rosiers

FACILITY INFORMATION

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

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

Street Addr: [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bidg. Age
Bloomfield N/A N/A | NA
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)
N/A

ASCM No.

Name of Abatement Contractor (9)

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.
9733458685

License No.

01311

Start Date (10)
09/10/2019

Scheduled Completion Date (1 1)
09/11/2019

Name of OSHA Monitor
D&S Abatement, Inc.

1x] Other — Describe: Occupied

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

Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23 sfor23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

s

f1 =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of iy r:ljorsmfllly e Description of
Asbestos-Containing Material (ACM) J\?:int 2'3“3:: e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cugiods f‘St = (i.6. thermal systems insulation, (Specify |58 ]|F
In Facility s 1‘32 HE surfacing, VAT, or SF or LF) 3 (2|2
(13) 61 other miscellaneous) g 2008 |
= B
Yes | No | N/A @
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD 7 Morrisville, PA
Completed by ~ ‘s Title Signature Date
i ferd Wy A i _AH 7
Bﬂewoksmovrcrgp{/yc/\_ A% o Project Manager — Ll 08/30/2019

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



o U0

I Print Form

L% 3 3 Smte of New Jersey

ﬁ&- FICATION OF ASBESTOS ABATEMENT g '\\ ECEIV E R
(“ )( ‘\ H‘G;DW% (Pursuant to NJAC 8:60 and 12:120) i j
b
ate of Notification (1) Name of Building Owner/Operator (2) iy ] j
08/30/2019 Dexter Charles il SEP 4 2019 =
Agencies Notified Type Notification Street Address l
E EPA Initial ACOTOTAL OOARMTEM
x| DEP ] Amended City, State, Zip Code ““‘-“""u G_ELE(NWS_\E‘NBH b
x| DOL Amendment # __ Maplewood, NJ 07040
g} DOH EI jir;‘!tﬁ‘:rg:t?;r}l’) (Rt Name of Contact | Telephone Niimber
] bca [Tl Cancellation Dexter Charles : _
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,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood 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.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2019 09/12/2019 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)
23 sfor23 If Renovation Full Containment with Negative Pressure
[7] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;aprgenl
Location of i N dognlallfy b Description of
Asbestos-Containing Material (ACM) fje'nteg £y }’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & at' . Iagéeﬁ,, (i.e. thermal systems insulation, (Specify 2|lz(3|5
In Facility SELL ;82 g surfacing, VAT, or SF or LF) 2|33 =
(13) {(12) other miscellaneous) E 8 = g
ey — [0
Yes | No | N/A Y
Basement X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; )
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /| Morrisville, PA
Completed by Title Signaturg’ /. 1/ Date
Oliver Hegedis Project Manager ~ S 08/30/2019

ASB-41 (R-06-08)

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



VE

“ EGE]
4 2019

ASBESTOS CONTROL &
LICENSING

Rame of Facny Whans Abmiement is Taring Fiace 3

Monmouth Regiont High School |
st Address o (S
1 Norman J Field Way i
w@ ] | Square Fao! - # ol Fitio
Tinton Fails NJ 07724 | nia
County (€] oty Code (7 Cireart Uss 1P
Monmouth ISTATELSE A Schooi

- Name of Moniioning Firm Hired by Buiding Gwnar (8] ASCH Mo, [ Name of Abatement Contracior (9
Ahera Consultants Inc ] Contraciing LLE
Streat Addrase e
PO BOK 385 POBOX 734

| G S, Zip Goae Cly. Siate, Zip Coce
- Ocenville NJ 08231 Woodland Park NJ 07424

Whmﬁm Tolophone No. T i o

Donna DEmico 973-602-6288
Wﬁ*ﬁﬁ‘} Name of OSHA Moniier
08-24-2019 i | Amax Contracting LLC
memm Sireat Addross o

_POBOX 734




oy 14IA% PAT

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

Hil Check # 2140 / 2181
Date of Notification (1) August 30, 2019 Name of Building Owner / Operator (2) For -
: Balogh Associates iy [E @ ‘~_’;' Y/ T =, E
Agencies Notified Type Notification Street Address [ ! _j (\,’ = Lo A . ik
i H
i § 5
=N 31 Schoolhouse Road _,u"“} ! ) | ! l
[CJoep i L{ Y 2U] i~
XKool [J initial City, State & Zip Code I P
i | Amended Somerset, NJ 08873 f N ;
XIDO Amendment # 1 i .-“aabf:S’t OS5 CONTROL &
[Joca [[] Cancellation Name of Contact b LiTelephone Number
Pauline Balogh 732-805-9800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Comcast Cable Communications, LLC [] school (K-12)
Street Address L__] Subchapter 8 (Other than K-12)
381 Lord Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 50
Avenel Current Use (Prior if being demolished)
Office Building
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Firoz Jan 267-685-1800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 4, 2019 October 17, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
<] Facility Occupied During Abatement
Scope of Work (Check all that apply)
E Full Containment with Negative Pressure
|:| >3sfor>501f |:| Renovation Mini-Enclosure
D> >160 sf or >260 If [] pemoiition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 2 2|m
or other miscellaneous) 3 M EIE
3 Bleld
< =|E|lc
Yes No N/A 2 2l
Lobby, Former Payment Ctr, Hallway, X Floor Tile and Mastic 1,000 SF
Common Areas X
Payment Center X Floor Tile and Mastic 200 SF X
Area btw Common Areas and Headend X Floor Tile and Mastic 100 SF X
Headend X Floor Tile and Mastic 100 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 18, 2019 Morrisville, PA
Completed By Title Signature Date
oy . August 30, 2019
Diane Aloia E ive Administrat f Lo August22,2018
xecutive Administrator ,(J (:bwu— /C/ ey

L T T I Lo



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

Check # 2140
Date of Notification (1) Name of Building Owner / Operator (2) T 2 H r\l\‘_ﬂ [_-. r ]
August 22,2019 Balogh Associates £ I ¥ & M
Agencies Notified  |Type Notification Street Address | :3 l i
t
DEPA 31 Schoolhouse Road . : 2019 § Lg
[Joep g LUl
DOL Initial City, State & Zip Code i
! -
v [[] Amended Somerset, NJ 08873 i :STOS CONTROL &
DOH Amendment #_ E LINENSING §
[CIoca [] Cancellation Name of Contact el BF
Pauline Balogh 732-805-9800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Comcast Cable Communications, LLC

Street Address
381 Lord Street

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

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

Square Feet # of Floors Bldg. Age
City (5) 50
Avenel Current Use (Prior if being demolished)

Office Building
County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis U.S., Inc.

ASCM No.

Name of Abateinent Contractor (9)
Synatech, Inc.

Street Address
10 Friends Lane

Street Address
829 Radio Road

City, State & Zip Code
Newtown, PA 18940

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Firoz Jan 267-685-1800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

September 4, 2019 October 17, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[

[[] Other~ Describe:
] Facility Occupied During Abatement

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

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[]>3sfor>501f

l:l Renovation

[:] Full Containment with Negative Pressure
@ Mini-Enclosure

X >160 sf or >260 If [:} Demolition D Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) el Fle|2
el Bl2|2
Yes No N/A 1 I A
Lobby, Former Payment Ctr, Hallway, X Floor Tile and Mastic 1,000 SF
Common Areas X
Payment Center X Floor Tile and Mastic 200 SF X
Area btw Common Areas and Headend X Floor Tile and Mastic 100 SF X
Headend X Floor Tile and Mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills
City, State Disposal Date City, State

Little Egg Harbor, NJ 08087

October 18, 2019

Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Signature

Dot Ernn

Date

August 22,2019

*Do not use this form for asbestos li




. Ny
§ & A 1
| TS r—SfateNS i =
BT LY Nctification giiAsbestos gxiaat meF’
= Proj. #: 15-175 (PursuanLF@’NJ {C-8:80 dnd 12120)
VNPT IS 1 (3 s L === |
C A U X (V) P
N I ! i A / 114 1 Ao s N4 i
Date of Notification (1) Name of Building Owner/Operator (2) ; il uild 4 Lutg L2
0 18 1/12 15 1/11 IS ,
10 18 j/121 /1117 | Larry Hunt 1
Agencies Notified | Type Netification Stiest Address
] epa X initia
[] oep [[]Amended ‘
Amendment #: City, State, Zip Code
X ool =
[ Emergency Lake Hopatceng, NJ 07849
X] DoH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation Larry Hunt
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, eic.
_ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,100 SF 02 85
(State use only) Current Use (Prior if being demolished)
Lake Hopatcong, NJ 07849 Sussex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave
City, State, Zip Code

Hopatcong, NJ 07843

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complation Date (11) Name.of OSHA Monitor
KLOMAX, LLC
09/10/19 09/16/19 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
[X] other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) g Full Containment w/negative pressure
X >3sfor>3 If X Renovation Mini-enclosure
I:! >160 sfor =260 If D Demolition — Slovebag propaiie i
- = [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely z RI1E e
asbestos-containing :{arﬁﬁgm nance/custodial Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o |la|a|cC
abated in facility (13) Yes No N/A LF) v i p L
e r
Basement [ || Boiler insulation 32 SF XU [O O
Basement [ T X Transite Board 28 SF XiO>g g
0100 [T 10
[ [ | OlOood
[ | p— _ OO
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
‘Hopatcong, NJ 7843 TBD AL TULLYTOWN, PA
Completed by (Print or Typs) Title Signature | |1 17> Date
Paige Boylan Owner 1'7/ : 08/29/19

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



E{%\ ] f;-’“

A I | 1 T

i i | ¥ v i
S A N Notifica
. 4 Proj. (Pursuarg
#‘r E i ;-r .r-

!

W

Date of Notification (1 Name of Building Owner/Operator (2)
LB /2 0 /L2 Diana Heithmer
Agencies Notified | Type Nofification Strest Address
] era D initial
[1 oep [[]Amended
Amendment #: City, State, Zip Code
X] poL = _
) Emergency Union, NJ 07083
DOH (including Name of Contact Telephone Number
justification)
L1 oca [] canceliation Diana Heithmer = )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
. il _ __| | Sauare Feet | #of Floors Bldg. Age
City (5) County (6) " | County Code (7) 1,200SF | 02 75
(State use only) Current Use (Prior if being demolished)
Union, NJ 07083 Union Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10) Sched. Completion Date (11)

09/12/19 09/17/19

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement,
D Abatement performed outside of normal facility hours-
Describe:

309 W. End Ave

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if X Renovation P4 Mini-enclosure
. Z Glovebag procedure
L] >160 sf or >260 i [J Dpemolition || Non-Exempted (*) and Non-friable procedure
Coaten T B A
asbestos-containing stya #(12) Description of asbestos-containing Amount milp||ec|nN
material (acm) to be material (ACM) (Specify SF or 5 2 i -
abated in facility (13) Yes No N/A LF) vl e L
;
Basement Pipe Insulation 68 LF XU (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date | City, State
Hopatcong, NJ 07843 TBD /i TULLYTOWN, PA
Comipleted by (Print or Type) Title Signaturell § //7 Deie
Paige Boylan Owner 177/ 08/29/19

ASB-41

Do not use this form for asbesios licensure exempted activiiies



State of NJ _
of ?S‘b"::fqgf-\ i
‘N ,@qp@ OPEBI"I 1

I:"'Daté';c;f'b!otif;"::’a%n ™ Name of Building Owner/Operator (2)

1018 1/12 19 I/1ILE Evan Drachman

Agencies Notified | Type Notification Shect Address i
] era X initial
O oep  |LlAmences m
_ Amendment #: » otate, 2ip Code
1 X] DOL
= ] Emergency Hoboken, NJ 07030
X poH (including Name of Contact Telephone Number

justification)

1 oca [J canceliation Evan Drachman

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
N _ B _ Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7) 1,300 SF |02 65
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Confractor (9)

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
833-455-6629

Start Date (10) Sched. Complétion Date (11)

09/09/19 09/16/19

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

] Other-Describe: _[NORMAL HOURS

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 i XI Renovation [X] Mini-enclosure
. Z Glovebag procedure
[ >160 sfor >260 i [ Demoition || Non-Exempted (*) and Non-friable procedure
Location o Al S e [o]5]e
asbestos-containing styaffﬂ 2) Description of asbestos-containing Amount mlp|c |n
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A L ; [ D L
r
Basement Xl || Pipe Insulation 23 LF OO
[ 1 oo g
[ ] go§oo

Registered Waste Nauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁggistered Landfill

KLOMAX, LLC 0038241 I yds TULLYTOWN, RESOURCE RECOVERY
City, State D:snosal Date City, State
Hopatcong, NJ 07843 TBD /| TULLYTOWN, PA
Compieted by (Print or Type) Title Signature Z;“ > Date
Paige Boylan Owner | /," 08/29/19

ASB-41

Do not use this form for asbestos licensure exempted activities.



§ f'
Vi

A :E?’f id

Date of Notiﬁcatiqn,p.}..a ‘%uﬂ‘ s
083019 fﬁm %U? i)

Name of Building Owner/Operator (2)
CITY OF TRENTON, DEPT OF HOUSING

B -
Agencies Notified ~— | Type r\!r:tlﬁcatn::ﬁ & Street Address
319 EAST REET

EPA 1 initial : _STATE STRE

DEP E Amended City, State, Zi_p' Code

DoL Amendment ??1 ‘ TRENTON, NJ 08608
] poH D Eg}ﬁ;g;?:% (ncluding Name of Contact Telephone Number
[J bca [l cancellation DAN ROACH 609-989-3518

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
794-796 STUYVESANT AVE

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

Street Address Subchapter 8 (Other than K-12)

794-796 STUYVESANT AVE E Other (i.e. private & commercial buildings, homes,
etc.)

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

TRENTON 2385 2 89

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

MERCER (STATE USE ONLY) PRIVATE RESIDENCE

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

A SEINE LIGHTHOUSE SOLUTIONS, LLC

BRINK'S TANK SERVICES

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm

SARAH CALANDRA

Telephone No. Telephone No.

201-349-2666 844-462-7465

01316

License No.

Start Date (10)
09.03.19

Scheduled Completion Date (11)
09.10.19

Name of OSHA Monitor

A. SEINE LIGHTHOUSE SOLUTIONS, 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
PO BOX 354

City, State, Zip Code

SOUTH ORANGE, NJ 07079

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

E] Renovation

Full Containment with Negative Pressure

[X] =160 sforz260If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ljfpn;ent
Location of U Ndorsmfsllly b Description of
Asbestos-Containing Material (ACM) I‘:e‘ t ey ?' Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED c atln d'f“niagfeﬁ.) (i.e. thermal systems insulation, (Specify o513 |Z8
In Facility sl _;3 Bl surfacing, VAT, or SF or LF) 2l 'E:’:; o
(13) (12) other miscellaneous) 2l |c|g
2 D |3
Yes | No | N/A L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ oo f PEN ARGYLE, PA
Completed by Title Signature’ | | Yoy Date

ALISON LAMERS

OFFICE MANAGER

/ ,f. g,

ASB-41 (R-06-08)

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




PRINCETON PLASMA No. EM-0P-01
ESD PHYSICS LABORATORY PROCEDURE ° glev 8
Environmental Services Division I o
bip lﬂ‘ 0{;‘16” 'a:\,:‘.fla
i i]l }r’": = v
Attachment 1 | ; &
Notification of Asbestos Abatement ,_] Lf SEP -4 2019
Page 1 of 2 [
Operator No. ‘ Postmark Date Date Received | ASW&H&ﬁﬁNéi ROL &
- ‘ - i TICE
Type of Notification XOriginal [JRevised [ ]Cancelled
Agencies Notified XIEPA [XINJDOL [INnjpcAa  [CINJDOH
Type of Operation [IDemolition [Ordered Demolition
[_JRenovation [IEmergency removal
XIRemoval
Is Asbestos Present? X Yes [INo
Start date: Date Completed:
Scheduled dates of asbestos removal (DD/MM/YY) 09/13/2019 09/21/2019
Schedules dates of demolition renovation (DD/MM/YY)
Facility:
Owmer Name:  USDOE Princeton Plasma Physics Lab Building Name:  Lab Wing
Address: 100 Stelarator Road Address 100 Stelarator Road
City: Princeton | State: NJ [ Zip: 08543 City: Princeton | State: NJ | Zip: 08543
Contacts: Todd Sandt | Telephone: 609-243-3592 Site Location ~ Rooms 1.242 and L.243 | County code
with hallway; Stairwell |(NJDEP Use)
F landing
Size Floors 1 Age: 60
Contractors:
Removal Contractor: Plymouth Env., | License No.: 00398 Present use:  Office Prior use: Same
Inc
Address: 923 Haws Ave. Type of Facility []School (K-12) [JSub Chapter 8 (other)
City: Norristown [ State:  PA [ Zip: 19401 X Other (private, commercial building, home)
Contact: Jim Kelly | Telephone: 610-239-9920 Occupancy status during abatement(check only one)
Monitoring Firm: Briggs | ASCM No.: 00004 (X Facility closed/vacated during entire period
Environmental
Address: 3 Crosswicks Street [JAbatement performed outside of normal hours
City: Bordentown State: NI | Zip: 08505 Describe:  Work performed on weekend.
Project Manager: Mike Hoodak | Telephone:  609-298-3520 Scope of Work: [ |Glove bag
Other Operator or OSHA Monitor [CIMini enclosure
Address: XIFull containment with negative pressure
City: | State: [ Zip: [XLarge project (>160 sq ft or >260 lin f1)
_Other Information: - e ) - A
- Is area normally | Description of ACM Amount
Location of ACM in Facility used only by (e.g., VAT, thermal, (ft* or ft) Abatement Type
Maint/ Custodial | surface, other
| Staff? miscellancous)
Yes | No | N/A B Remove | Repair | Enclose | Encapsulate
Room 1242 L [ X [1 | VAT /Mastic 190 i3 X ] [] L]
Room L243 L] X [ [0 | VAT/Mastic | 243 12 X ] L]
Hallway X L[] | VAT/Mastic| | 100 2 X [l [
Stairwell F Landing LT T [ [0 | VAT /Mastic | _ 100 12 X O O [




PRINCETON PLASMA
PHYSICS LABORATORY

Environmental Services Division

}ESD

[No. EM-OP-01__
L/ Page 1ot 16—

Attachment I

SEP -4 2019

Notification of Asbestos Abatement .
Page 2 of 2
Approximate amount of asbestos, including: RACM ;
1. RACM to be removed to be Non-friable ACM____ i
2. Category 1 ACM not to be removed removed not to be removed
3. Category 11 ACM not to be removed
Categoryl Categoryl1 feet inches
Room L242 190 f* VAT / Mastic f
Room L243 243 7 VAT / Mastic ft*
Hallway 100 &* VAT / Mastic fi?
Stairwell F Landing 100 f? VAT / Mastic i
Transporter(s) Registered Landfill
Waste Transporter 1: NJDEP ID No.:13939 Name of Registered Landfill: GROWS North Landfill
Freehold Cartage, Inc.
Address: 825 Highway 33 Address: 1000 New Ford Mill Road
City: Freehold State: Zip City: Morrisville State: PA Zip: 19065
NJ 07728
Contact: Benjamin Sanchez Telephone: (732)  462-1001 Date of disposal TBD  [Cubic Yards TBD
If Emergency
Waste Transporter 2: NIDEP ID No.: Hour & date of Event: =il
Description of Event:
Address:
City: State: | Zip:
Contact: Telephone:
Removal Contractor: Plymouth Env., Inc | License No. 00398 | Explanation of unsafe conditions, equipment damage, and
Address: 923 Haws Ave. financial burden:
City: Norristown, PA State:  PA | Zip: | 19401
Contact: Jim Kelly Telephone: 610-239-9920
If ordered demolition:
Name of Agency:
Address: Title:
Authority: State: [ Zip:
[ Date of Order: | Date Order to Begin: Procedure to be followed in the event that unexpected

Procedure (including analytical method, if appropriate) used to
detect presence of Asbestos:

asbestos is found or non-friable ACM becomes crumbled
Pulverized, or reduced to powder:

[ certify that an individual trained in the provisions of this regulation
(40CFR61, Subpart M) will be onsite during the demolition or renovation
and evidence that the required training has been accomplished by this
person will be available for inspection during normal business hours.
Signature of Owner/Operator Date

Todd. Bamd 8/249/2019

I certify that the information contained on this form is correct

Signature of Owner/Operator Date
Liolol FomelT 3/29/2019




sJU 411D

%
]
" a“'\

@:‘EEMENT
- )

L{‘E )
Date of '\!ahﬁcanon (‘1} Name of BJiIdmg Owner/Operator (2)
08 / 30 / 19 Fair Lawn 22-08 Route 208 LLC
Agencies Notified Type Notification Street Address
Oera X initial 22-08 Route 208
&4 poLwD ] Amended _ City, Siate, Zip Cbde
B DoH Amendment # )
00 DCA [ Ereegericy Gnckiding Fair Lawn, NJ 07410
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Tom Alessandrello 973-418-3735

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BES Property Management LLC

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

Sireet Address
22-08 Route 208

homes, eic.)

] Subchapter 8 (Other than K-12)
X4 Gther (i.e., private and commercial buildings,

City (5} Square Feet # of Fioors Bidg. Age
Fair Lawn 75,000 1 50+

County (6) County Code {7T}{STATE USE ONLY) | Current Use {Prior if being demolished}
Bergen office bldg

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (3)
Envirovision Consultants, Inc. 0079 Bako Construction & Restoration, Inc.

Strest Address
20-21 Wagaraw Road Bldg 35 E.

Sireet Address
265A Route 46 Suite 3D

City, State, Zip Code
Fair Lawn, NJ 0741C

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.
973-636-9145

Telephone No.
973-256-7010

License No.

0666

Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitor

08 f 14 | 19 09 f 15 [/ 18 Bako Construction & Restoration, Inc.
Cccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Ti f Al 5 - Jj PM- Al
ime of Abatement AM P/ Totowa, NJ 07512
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X =3sfor=31f Renovation B4 Mini-Enclosure
[ >160 sfor =280 If 1 Demolition 4] Glovebag Procedure
I Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S 1% b Lra
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 18 |2 |2
TO BE ABATED Maintenance/ {ie., thermal systems insulation, {Specify 3|2 |35 |¢g
IN Fadility Custodial Staff? surfacing, VAT, or SF or LF) g 2 ig
(13) (12} other miscellanecus) 3 2
Yes | No | N/A -
Brand Offices 0 X (O |Elbow insulation 7LF XiOO0
Basement O O (O |Pipe Insulation 2LF XiOiO|0
ER R OO0
R I E Oo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bako Construction & Restoration, Inc. "az”[’}‘;gg Rl W?;;‘E Fairless Hills/ Waste Management
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed By {Print ar Type) Title Stgnature P ~ Date /
Damir Valjevac Project Manager i ;5’:55/ F}¢ “ }'Vﬁ-—"_" i ‘uf S0/ C(s'
/

ASB-41
JAN 13

* Do not use this form for ashestas f;censure exempred actmi:es



State of NJ

(P%&
14

C 8:50-
Fd f"‘“’n, gt

Nohﬁcaﬂonﬁ Asbestos-Abatement

Wg:f

; §12 120-7)
M

1
i

E”

Check # 9533

Date of Notification (1)

LA AT SR a |
Agencies Notified [ Type Notfication
] EE: X initial
(x] pou [[] Amendment
[X] poH
[ bca [] canceliation

Name of Building Owner/Operator (2)

Robert & Gregory DeStefano f ‘ﬂ 5 @ E H Qf! g I*I::]
Strest Address Ej“’ﬂi‘:! 'f l:
[l srp -5 om0 L)

City, State, Zip Code

Clifton, NJ 07011

J

A S DHTOTOO A eva o -9 -

Name of Contact

Robert & Gregory DeStefano

Te[ephone Numbe

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert & Gregory DeStefano

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

[ subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
I e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
] ) (State use only C jor if being d lished
Clifton, NJ 07011 Passaic ) sATH LB Roeibie kg OhGiaRstod;
- residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
09/12/2019

Sched. Completion Date (11)
09/13/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

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

[X]>3sfor>3 i

[¥] Renovation
[] >160 sfor >260 If

[] wrap & cut

Mini-enclosure

[1 Full containment w/negative pressure E Glovebag procedure

[[] Non-friable procedure

Locato o o et 1N RBL
asbestos-containing st);f'f{ 12) Description of asbestos-containing Amount mlp|lec [P
material to be. material (ACM) (Specify SF or o lalal®
abated in facility (13) Yes No N/A LF) ; i p ki
r ol B
basement [ JI_%_1| pipe insufation 150 If et (L1100 |
= | | O[Ojo
[ 1 OO (O[O
[ | O O[O {0
- | I ojoo|g
egister aste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfll
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/13/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“ L 08/30/2019




e 1 B FI E-wsﬂ‘f
Fﬁ;,%’ﬂ \ ﬁe \t ‘n 'f, yﬂ il . ?_tete of.NJ =
LA Y VT e~ No iij«::a?g‘ n gt Asbestos Abatement
B & G proj, #: 2019-187 (Purs .éi;jh‘t,lg ; C ?.8: ! =7 E!Pﬂ _‘g:120-7)
- &y B = Check # 9531
Date of Notification (1) Name of Building Owner/Operator (2) _‘%1 = r E i Vi r-E- ™
1918 1/1310 4/1119 Apple Montessori School “Uh . D :‘1!{ |}
Agencies Notified [ Type Notification St Aiess f‘ T
b X init 75 E Ramapo Avenue ‘ Bl ~ i ‘”
] oep e i (LU L SEP -4 2019 )
City, State, Zip Code | |
DoL Amendment L _ s 4
] m Maiwah, N 07430 ____ASBESTOS CONTROLR
[X] poH Name of Contact Telephone Numiber 'S 1G5
Cancellati bi i
[] oca [ cancetiation John Donovan / Mark Lindsey & Son Plumbing 973-728-8900 x 120

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Apple Montessori School

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

Street Address
75 E Ramapo Avenue

[X] Other (Private/Commercial
Bldgs./Homes, efc.

[ subchapter 8 (Other than K-12)

Square Feet | # of Floors

City (5) County (6)

Mahwah Bergen

County Code (7)

Bldg. Age

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

residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
= Ee—— Name of OSHA Monitor
dul te (1 Sched. C letion Date (11
Scheduled Start Date (10) ed. Completion Date (11) B & G Restoratior:, iric:
09/10/2019 09/11/2019 S

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] Demotition [X] Renovation

[1>3sfor>3if [¥] >160 sfor >260 If

[] wrap & cut

[ﬂ Full Containment w/inegative pressure D Glovebag procedure

[ Mini-enclosure

[[] Non-friable procedure

e T T SHHE
asbestos-containing stl;ff( 12) Description of asbestos-containing Amount mip | | D
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Vs No N/A LF) v | - 1
e | r :
boiler room [_X || boiler raom 22 sf bt | (OO [T
| | O[O0 ][O
mjmyiu§in
[ Oooid
| OO OO
egiste aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B&G Restoration, Inc. 19563 Grand Central Landfill
City, State - Disposal Date City, State
Lincoln Park, NJ 09/11/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lina 08/30/2019




1
q fg=—T 1
\ gﬂa VLAY 1
] @3-@5 | %'ﬂ %, | ]
B & G proj. # 2019-203 (Pursuan to

!“_l‘i.'.

State of NJ

Notific f Asbesto batement
é §§Ao&"so-?ﬁnd ﬁa
§
i

=T}
L Check # 9532

;
=F ?

Date of Notification (1) Name of Building Owner/Operator (2) — E I«P E Y F .._:,._\\—5
1918123 10/1119 Eliza Wright D] E W RV “E"—Jj" \
Agencies Notified | Type Notification Siroot Address e T !
7| ® e || M 1
o | 2 iniea |1l sep -4 2019 ||
City, State, Zip Code
[x] poL [0 Amendment Jersey City, NJ 07305
ﬂ SEEQTNS NOKNTRAY 2
[X] poH Name of Contact LTeIephone Numbzn ik
C lati . . e
[ pca L] cancefiation Eliza Wright
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
: ; [C] school (K-12)
Eliza Wright
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 Hudson fesidaniial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

Crty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
09/11/2019 09/12/2018

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

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

] other-Describe:

Lincoin Park, NJ 07035

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

Xl >3sfors3i [[] >160 sfor>260 If

[] wrap & cut
|:| Full Containment w/negative pressure E Glovebag procedure

E(] Mini-enclosure E[ Non-friable procedure

Lasationof Ls !zqc:tf?n norm{a{:lgsn;s;glsoleiy :: eR E | e
asbestos-containing tyﬁ 12‘)%3"08 o Description of asbestos-containing Amount m|p|e [T
material to be oLt material (ACM) (Specify SF or o |lal|ale
abated in facility (13) Yes No N/A LF) ; ; o L
r v
basement | li IC_X_]| pipe insulation 155 If I (L1100 [C]
W O[O[ol0
OO0 0.0
[ ] [ ] Oo[ojd
[ [ ] OO0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/12/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer %nﬁ"m 08/30/2019




-
o % g b 'R
171 l%ﬁ o State of NJ
I 2yl ¥ g [ . -
| ﬂfy" | =t L] Notification of Asbesfds Abaterent
B&Gproj.#: 2019-208 (Pursuantto/NJAC 8:60-7 and} 12:120-7)
g il é | . Check # 9528
Date of Nofification (1) Name of Building Owner/Operator (2) =7 T~
101811218 /1119] David Piombino & Michelle Stella i }LL‘ Y
Agencies Notified | Type Notification Street Address ] ; n'{‘ :
EPA N H
[] oep & it (it SFP -4 200
City, State, Zip Code ] I I’
[x] poL [] Amendment South Orange, NJ 07079 frv__qm,_‘? T 3
[X] ooH Name of Contact [ Telephone Number e - =
llati Jr— RO |
[ pca LI cancelation Michelle Stella '

FACILITY INFORMATION

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

[ subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

David Piombino & Michelle Stella

Street Address [¥] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
uth E ; -
Soulii Drange S residential

Name of Abatement

B & G Restoration, Inc.
Street Address

105 Ryerson Road
City, State, Zip Code
Lincoln Park, NJ 07035

Telephone Number

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. ontractor (9)

Strect Address

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number License Number

(973)696-6869 00378
e Name of OSHA Monitor
led Start Sched. Completion Date (11
Seeduled skt Date {10) i B & G Restoration, Inc.
09/09/2019 09/14/2019 Sireet Addrecs

105 Ryerson Road
City, State, Zip Code

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement,

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

D Other-Describe:

Scope of Work {check all that zpply)
] pemoiition [X] Renovation

[I>3sfor>3if >160 sf or >260 If

Lincoln Park, NJ 07035

] wrap & cut
|Z| Full Containment w/negative pressure ]:| Glovebag procedure

[] Mini-enclosure [C] Non-friable procedure

Location of Is location normally used solely RITRI|E £
) i i . 2
asbestos-containing l;éfr?(?gtenanoelcustomal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) v i g L
e r 5
basement [__X_]| VAT (no mastic) 882 sf x| |00 10
In-law suite ] [ x ]| VAT (no mastic) 440 sf OO (O
L § ] mjj[ml [ml ]
-— mi[=l[=E|n]
[ 1 [ 1 mj ===
egistered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. 19563 B 10 Grand Central Landfill
City, State — Disposal Date City, State
Lincoln Park, NJ 09/13-14/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Liomes 08/29/2019




4

f B R
st ¥ i s i é‘ &
T /] 1 State of NJ
Ma& . E#ﬁz% Ndjiftedt; g on SfAsb htosﬁment
1 v I

B & G proj. # 2019 99 (Pur (o} 8:60-7 "abd 2:120-7)
Ls L/ Check # 9504
Date of Notification (1) Name of Building Owner/Operator (2) e~ @ ™ 2 [ 7 ?;“:v
H 4 ks 1 = I i "-!',- ; 1I [ -‘-".
191811219 5/1119] New Jersey Division of Property Management & Constructi .n.hFlEﬂ |lf =RV = M
Agencies Notified | Type Notification e s = o]
[ era |
X] initial P.0O. Box 026 [
[] oep - -
City, State, Zip Code
X] poL [0 Amendment Trenton, NJ 08625
[X] poH Name of Contact
D Cancellation . '
[ bca Drew DiDonato 609-984- 1750
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
JMSF, North, JJC Johnstone C NO [] school (K-12)
, INOrn, onnstone Lampu
pus (NON Sub chapter 8) [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
99 W Burlington Strest Bldgs /Hames, sic.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Bordentown, NJ 08505 Burlington Juvstille Datention Cantor
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. N/A B & G Restoration, Inc.
Street Address Street Address
344 West State Street 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Trenton NJ 08618 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number . | Telephone Number License Number
William Weisgarber 609-656-8101 (973)696-6869 00378
= == = Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
" (0 . B & G Restoration, Inc.
9/09/2019 09/11/2019 = LT
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outside of normal facility hours-
Describe: :
[X] Other-Describe: OCCUPIET Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[1 Demolition [¥] Renovation [ Full Containment winegative pressure ] Glovebag procedure
K] >3sfor>3i [] >160 sf or >260 I ¥] Mini-enclosure [[] Non-friable procedure
Lacation:of Is location normally used solely ’: R|E - E
asbestos-containing by mjszntenancefcustodla! Description of asbestos-containing Amount m 2 " ln
material to be staff(12) material (ACM) (Specify SF or o lals s
abated in facility (13) LF) v | : L
g r .
Storage Room # 4 Brown Stick Pin adhesive assoc. 72 SF OO [0
with fiberglass duct insulation olg|O. (4
WRAP & CUT procedure OO |00
OO0
O (0|00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/12/2019 Pen Argyl, PA .
Date

Completed by (Print or Type) Title Signature
Gordina Liima 08/29/2019

Gordana Luna Secretary/Treasurer




———

.

N
13!.&:.4 fNew Jerse

: il e 167 NOTIFICATIO E E
I~ [ ) ] N-OF ASBESTOS ABAT ME T
A B - O‘L ( (Pursuant to NJAG 'Bgand 12: 120}—~_ya
- X : L
Date of Nobﬁca‘ggm)% e 17 1§81 Name of Building Owner/Operator (2)
g2on9 | W/ &40 | Maura Cuneo
Agencies Notified ~ | Type Nolrﬁcatlc; ¢ Street Address
EPA O] itia
DEP ] Amended City, State, ZipCode
DOL = Emendment# Park Ridge, NJ 07656
ncy (includin
0 oon jursnt;lrg:tiog)(mcu ™ Name of Contact | Telephone Number
[0 bca [0 canceliation Maura Cuneo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

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

Street Address [7] Subchapter 8 (Other than K-12)
E eottzhfr (i.e. private & commercial buildings, homes,
ity (5) Square Feet # of Floors Bldg. Age
Park Ridge 2550 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE SNGY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
9/3/19

Scheduled Completion Date (11)

9/6/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: BAMtodP.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[J =3sfor23i

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U Npi;mglfy . Descrintion of
Asbestos-Containing Material (ACM) hjeg tbo'e"é;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmd?nlagtaﬁ'i‘ (i.e. thermal systems insulation, (Specify 2l z13|T
In Facility Usio 132 : surfacing, VAT, or SF or LF) s |8 %’ =
(13) (12) other miscellaneous) 2 (s | g |2
21712 |a
Yes | No | N/A w
Living Room X VAT 341 SF X
Stairs X VAT 65 SF X
Hallway X VAT 28 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / o Date
Richard Cristofol President 7 e 8/29/19

ASB-41 (R-06-08)

* Do not use thas form for asbestos licensure exempted activities.
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Jerddy T

606! 12 120
24

DaleofNotzfcat (1) R
oo | PW/ 1L 0]

L1 7'1 |}

Name of Bun!dlng Owner!Operator (2}
Cranford Parks & Recreation

!|

Agencies Notified Type Notific; Cation

EPA O] initial

DEP [x] Amended

DOL Amendment #1

[C] Emergency (including

] oon justification)
[] bca [ canceliation

Street Address

401 Centennial Ave.

City, State, Zip Code
Cranford, NJ 07016

Name of Contact

Steve Robertazzi

Telephone Number

908-708-7283

FACILITY INFORMATION

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

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

Project Manager

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

401 Centennial Ave. E glch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford 20000 2 B5+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEGULD) Commercial Pool House

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

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone Nao.
201-600-3184

Start Date (10) Scheduled
9/9/19 9/15/19

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3sforz3 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬂii!:l;&nt
L L
Location of U %orsmlai:y ” Description of 2
Asbestos-Containing Material (ACM) h::int ﬁeny ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Giist d? IaStceﬁ‘? (i.e. thermal systems insulation, (Specify 2l 3|
In Facility e ;32 afrs surfacing, VAT, or SF or LF) 3 (& |2 |8
(13) {42 other miscellaneous) g g2 ¢
= = | o
Yes | No N/A L
Utility Room X Pipe Wrap 227 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste L
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature o : - Date
Richard Cristofol President < T 8/29/19
=

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




EGEIVE

=
————{\\{ﬁ: lu q l:&: State of New Jersey H lf
P, £\ [INBTIFICATION OF ASBESTOS ABATEMENT =<
(Pursuant to NJAC 8:60 and 5:16) 11
i % CEP A 00
i t O o LY
Date of Nonf cation (1) Name of Building Owner/Operator (2) -
/ i 4\ .
-_N - \ S‘l%{ \d\ﬂ"{\ W R’"ﬁ pL \Af\\ G"‘ﬁ \"D e
Agencies Notified Type, Notification treet Address “LICENSING
PA Eﬁltlaf Cﬁt. &’(}\\}C)\'%—(—- gj‘v—e )—;“ S\;\--\ & \115 '\_
S%ghwo O mgzg;de » %ﬂy State, Zip Cdde _
] DCA [J Emergency (including _,L&F\Q‘\\J\'\C)C\L( 'ﬂ 9:\ KQL\ —2_(;{
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation R NGV Ak'\(\be\% \ l0-334 /] 7y O‘ Ci

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tinton Falls Plaza

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

Street Address

Qg0 Snrewsbur fagnue.

%}ubchapter 8 (Other than K-12)
h

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

100 Turner \Nitlfs\w\tl\ \;uﬂ\l S&

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
T Ealls 30,000 1 30 +
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
7 N §
Moamoutn Commevenad j et
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
\/ avtek ecoservices, Ll
Street Address Street Address

302 B Nahond Racd

City, State, Zip Code
Sion _ PA A0y

City, State, Zip Code

N, PA 1G24

1Y \]

3; i i |

Project Manager for Monitoring Firm _Telephone No. Teiephqne MNo. B License No.
DaNe. Ty qﬁg\l E0-SSB-FIBZI HRY-912- §FEY | Ol
Start Date (10) Schedured Completlon Date (11) Name of OSHA Monitor

ENCL

Occupancy Status During Abatement (Check only one)

Street Address

200 Rave 130 Nocdia

[ Eacility Closed/Vacated During Entire Period of Abatement
Eﬁ::tement Performed Outside of Normal Facility Hours - Describe

C\ty State, Zip Code

Time of Abatement; AM- PMI_Z PM-_ L2 AM
Cianaminson, NI 0g070
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
? sfor>3 If E’I(anovaticn B’ﬂl ni-Enclosure
>160 sf or >260 If [ Demoilition [l (ﬁ‘v,lovebag Procedure
on-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellansous) =
Yes | No | N/A §
S > 01 R O |0 |H | Bacr il oy YRR = =] =
DPACe G § e e onaghic, LR0D
O (o g ao|ojo|o
O (g (O a|ojo|o
ENrE N ao|o|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID bin Waste -
Woe \\\cu\(me.m nt ek 20 |GRawsS Nodih \Land il
City, State Disposal Date City, State
BT /_" (
Teenion NI TRD | Momswlle O

Compleled By (Print or Type) Title

Joat Rally

Sngnature

‘({Lik f/'l)

i

oy (B

9139

ASB-41
JAN 13

Sf Pm)cmr \ana gqn

* Do not use this form for asbesz‘os hcensura" exempted activities.



J\Uﬁﬁ’\q‘ Q6 b M\. ﬁ?ﬁ\-\« State of New Jersey

NﬁTIFICATION OF ASBESTOS ABATEMENT

]
U
L_)é D\ __} U( f (Q (Pursuant to NJAC 8:60 and 12:120) EE »)
Doy

Date of Notification (1)

te af Notification 113 Name of BUi]dll’\g Owner/Operator (2) ij U SFj
(I |

_E:». 2019 UNION PAVING
Agenaies Notified Type Naotification Street Address
1140 GLOBE AVE. R
Initial _ ‘ rSosgTOS CONTROL&
1[0 Amended City, State, Zip Cade = LICENSING
Amendment # MOUNTAINSIDE NJ 07092
D Emergency (including
justification) Name of Contacl Telephone Number
[0 canceliation TRAVIS CAREY 973-390-6840
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
NJ
DOT CONTRACT #7 PULASKI [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
RAYMOND BLVD C/S BLANCHARD ST Other (i.e. private & commercial buildings, homes,
- etc.)
City (3) Square Feet # of Floors Bldg. Age
NEWARK NJ 07114 N/A N/A N/A
County (8) County Code (7). Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A WRS ENVIRONMENTAL SERVICES
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 Monitaring Firm Telephone No. Telephone No. License MNo.
N/A N/A 631-924-8111 01136
Stari Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
9/11/2019 9/27/2019 WRS ENVIRONMENTAL SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
17 OLD DOCK RD

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

Other — Describe: STREET WORK PIPE

City, State, Zip Code
YAPHANK NY 11980

Scape of Work (Check All That Apply)

E zisfor230f E Renovation
i[J =z160sfor=2260If [] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
; s e Type
Location of Us;udmsrgla;:y by Description of
Asbestos-Containing Material (ACM) Maint nans::e / Asbestos Containing Material (ACM) Amount L -
TO BE ABATED ainte 7% (i.e. thermal systems insulation, (Specify 21l |3
In Facility Custadial Staff? surfacing, VAT, or SFor LF) ERE] 2 g
(13) (12) other miscelianeous) % 2 |2 |8
- 9 |la
Yes | No | N/A I T
30" PIPE CAST IRCN X COAL TAR WRAP 40LFT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WS Enammmentel Services 3644 2 Chowsicad st -mi?‘ti’[d el
City, State Disposal Date City, State
SkellaggCtEdison N ] alzzlecd. | Emely , Bletems
Completed’ty / Tl:lg. nature Date 36 l
- e/’o 0 /5
ki 7
s licensure exempted activities.

ASB-41 (R-06-08) + Do not use this form for asbesto




AP BY

1

State of New Jersey

. .‘ r = i!”_';j-'g‘_ ‘# t .
=M JoEHet NOTIFICATION OF ASBESTOS ABATEMENT _J;Y\i il %_E&S
" A7 HodP ANl (Pursuant to N.JLALC. 8:60 and 12:120) (it 7369
Date of Notification (1) Name of Building Owner / Operator (2) ;’j V =
8/30119 Trenton Board of Education N EGEIVEIN
Agencies Notified |Type Notification Street Address ! '“"*{_ !
(] EPA 1490 Prospect Street Nt ., — J j
[ DEP X Initial City, State & Zip Code iyt oStr F Ay
X poL [0 Amended Trenton, NJ 08638
X DoH X Emergency Name of Contact e Wr
[0 bpca [] Canceliation Mr. Dwayne Mosley ASBCS_@%

FACILITY INFORMATION

Grace Dunn

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
401 Dayton Street

[] Subchapter 8 (Other than K-12)

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

School

Square Feet # of Floors Bldg. Age
60000 3 60+
Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

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
Steve Mania

Telephone Number

609-392-4200

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
9/3/19

Scheduled Completion Date (11)

9/4/19

Name of OSHA Monitor
Bristol Environmental Inc.

[

Describe:  7:00 AM to 3:30 PM
[ ] Facility Occupied During Abatement

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
[] =23sforz3If Renovation [l Mini-Enclosure
BJ =160sf=2601If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ol F| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ g
(13) (12) or other miscellaneous) 8| ¥ 3| 3
Yes | No | N/A 2
B-20 LI X ][] Nail Crete 150sF L |XI[[]][]
B-20 [J| X [[J] Doublelayered floor tile 150SF X[ I[L][[]
B-20 UIX [ O Mastic 150SF (ML T]LT][]
miiniin miimlinjin
HiInlin miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 9/4/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project e < |8/30/19
Manager A

AT 1TAams




"

SBteoflinusay

NOTIFICATION OF ASBESTOS ABATEMENT c L S224e
{Pursuant to NJAC 8:60 and 12:120) ey - e
- [ | [ jf [E o
Name of Buiding OwneriOpesator (2) E-,j}{u = e | }
3. HidesisTe Qs 1] |
Street Address E" QED 4 onie kA
i1 o] LU ;‘_’/
Cay. Stat=. Zp Code , i
TorT cLAtd‘- l\-h O 7OREEE5T0S CONTROL & -
B e thonng = T Toephoge MmBROTG | |
{Z: dosS o
FACILITY INFORMATION ' :
Name of Facily Where is Taking Place (3} . 1 Type of Facilily (4)
g Py Coss i ' gw&?(m&mmm .
1 : Other (Le. private & commercial buldings.
_ o okl
| cay @ : : 1y - _ Square Feet | #of Floors Bidg. Age )
rfouTela e |, |zece.| z [ 350
Courty (8) Courty Code (7) (STATE USE | Cuvent Use (Prior & being demoiished)
FESep? g |- = W
Name of Monioting Fewm Hired by Bulding Owner | ASCM No.- Nome of Abstmment Contactor )
@ Best Removal Inc
. ' 450 South River St
Cily, State, Zip Code Ciy, Stzte. Zip Code
- Hackensack, N.J. 07601
Tﬂmieaumagem;mﬁa Telephone No. Telephone No. License No.
201-329- 7444 . 00388
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