State of New Jersey
TION OF ASBESTOS ABATEMENT \
rsuant to NJAC 8:60 and 5:16) \y

'Dﬂm

£

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

FACILITY INFORMATION ———

09 / 05 / 19 Halidon, LLC -

Agencies Notified Type Notification Street Address

X EPA & Initial 205 Old Corlies Avenue

& poLWD [J Amended City, State, Zip Code

<] DOH Amendment # :: ¢ ' ilJ 07753 SEP -9 2019
[ bca [ Emergency (including eptune, !

(NJAC 5:23-8) justification) Name of Contact Telephope Number
[ Cancellation Chris Frew |732-991:0511 L&

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Stiet Adress gltJ??:P (aiil?rp?iégtzazhigr:;?cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavailette (NS T 1800 sf 1 65
County (6) ‘County Code (7)(STATE USE ONLY] | Current Use (Prior f being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 19 [/ 19 0 / 20 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[(d>3sfor>31f

[] Renovation

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

Sighature

Date {

X >160 sf or >260 If B Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23 3
TO BE ABATED Ma'"‘?"a"w? (i.e., thermal systems insulation, (Specify c |58 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior | [0 |asbestos siding 1800 sf XIOOd
O g (O oio|o|o
o [d |d O|o|do|d
O (O |0 Oooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title '

ASB-41
JAN 13

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




State of New Jersey
ION OF ASBESTOS ABATEMENT
suant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Walters Residential

09 / 05 / 19
Agencies Notified Type Notification
& EPA & Initial
X boLwD [ Amended
X DOH Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

] Cancellation

Street Address

City, State, Zip Code
Barnegat, NJ 08005

SEP -9 2019

Victor

Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)

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

Stfeet Acc 2a3 Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City { 350 5K 1000 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
09 / 23 / 19 09 |/

Scheduled Completion Date (11)
24/

19

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(>3sfor>31f

[[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
JAN 13

* Do not use this farm for ashastng licensire avamntad artivitiac

B >160 sf or >260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
= - Used Solely b o : 2la|Z%
Asbestos-Containing Material (ACM) Sema0EN DY Asbestos Containing Material (ACM) Amount 18|28 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| g S |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12). other miscellaneous) =
Yes | No | N/A
exterior i [0 |asbestos siding 970 sf X|Og|gd
0 (& (B Ooo|g|d
I O 0 oojgo|g
BT e Ooo|ga|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
" 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/24/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signagre A Date ; [
Nicholas Fernicola Project Manager L= 7 Jf e ='.-'f,-"' S/ /¢



P AT

State of New Jersey
N OF ASBESTOS ABATEMENT

nt to NJAC 8:60 and 5:16) \v \ﬁh (EENH g
A =
Date of Notification (1) ame of Building Owner/Operator (2)
09 </ 05 / 19 Walters Residential W EIEP
Agencies Notified Type Notification Street Address 5o ' ]
g ggLWD O el City, State, Zip Code
H ment#_ .
[ bca [J Emergency (including Barnegat, NJ 08005 11N bEr g 2013
(NJAC 5:23-8) justification) Name of Contact i | Telephone Number
[J Cancellation Victor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Guardian Contracting, Inc.

Residence [] School (K-12)
Street Address % e gitfrp?i\(fgg?nlcihzgr:;gciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LB Twp. OBC(K 1800 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

PM/ PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /1 17 I 19 09 / 19 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[1>3sfor>31If

] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 (22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[O |asbestos transite skirt 250 sf X{O|O|d
0 (g |d Oo|0o|0d|o
i I a|o|o|g
O |o (O oo
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.
o 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 09/19M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature P ;" Date j
Nicholas Fernicola Project Manager Vo : i 71
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey :
NQ GATION OF ASBESTOS ABATEMENT Ly
ursuant to NJAC 8:60 and 5:16) &

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

09 / 05 / 19 Steve Bonura i S I
Agencies Notified Type Notification Street Address =
g ESEWD O mz:gim i City, State, Zip Code
O] DCA L] Emergency (inWing North Brunswick, NJ 08902 HEH QFP -G 2019
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Steve Bonura
FACILITY INFORMATION ' -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence [ School (K-12)
Street Address % g?r?::] ZP;frp?ié(a}t?z;?gnf;sgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park (RS 700 sf 1 65
County (6) County Cod’e. (TI{éTAfE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /7 18 [/ 19 09 / 20 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[(d>3sfor>31f [1 Renovation [J Mini-Enclosure
[X] >160 sf or >260 If X1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |58 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |® |[0 |asbestos siding 700 sf X OO O
1 EILE [ E
=== Oo|goa|d
0 O o|oa|d
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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/20/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title i ‘Sign\ature i Date r.‘
Nicholas Fernicola Project Manager AN ; R 7 214 ;

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



Q
S

i 1Q .~.k_ i\x )

State of New Jersey

I OF ASBESTOS ABATEMENT
C 8:60 and 12:20/N.J.A.C. 7:26-2.12)

— \.__/
Date of Notification (1): Name of Building Owner/Operator (2)
09/05/2019 Newark Public School
Agencies | Type Notification Street Address: i
Notified | 4 o) 190 Muhammad Ali Avenue Room 209
[:}épf‘:\ 1 Amended Clty. Stalc, le Code: ............j;,_
[1 DEP Amendment#: Newark, NJ 07108
oDOL 0 Emergency Name of Contact: Telephone Number:

) (including Mr. Benjamin Olagadeyo 973-733-7200 T

O-DOH Jjustification)
[IBCA 0 Cancellation

FACILITY INFORMATION

Name of Facility: Newark Vocational High School

Type of Facility (4):

301 West Kinney Street

U School (K-12)
&-Subchapter 8 (Other than K-12)

City/ (3)
Newark

County (6):

Essex 07103

County Code (7):

L1 Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL. INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 (973) 350-0101 ’7012]5

Start Date (10): Scheduled Completion Date (11):
9/16/19 10/04/19

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire Period of Abatement
t1 Abatement Performed Outside of Normal Facility Hours
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

057160 sfor > 260 If 1 Demolition

0 Other
Describe:
Scope of Work (Check all that apply):
7 - Fu]l Containment with Negative Pressure
O>3sfor>3If L Renovation [} Mini-Enclosure

0 Glovebag Procedure

[0 Non-Exempted (*) and Non-Friable Procedure

Is Location " " " Ab%temem
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by AsbestoshCDHtalnlng Matenall (ACM)
e Maintenance/ (i.e., thermal systems insulation, = 1 m
6 B(ILZ‘\EF;IATE‘D Custodial/ surfacing, VAT, or Amount 6 7 § =
IN Facility ’ Staff? other miscellaneous) (Specify 2 'g 'UE E
(13) (12) SForLF) |8 | % |5 | §
Yes No N/A
GROUND FLOOR X ACOUSTICAL CEILING PLASTER 6,200 SF | *
GROUND FLOOR X WALL CERAMIC TILE & MORTAR 3,655SF | *
GROUND FLOOR X PIPE INSULATION 1,500 SF | *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
NEWARK CARTING. INC. 04509 of Waste: 30 Gran Central Sanitary Landfill. |
City, State: Disposal Date: City. State:
Hillside. NJ 07203 Pen Argyl PA 18072
Completed By: Title: Signature: Date:
Chinyelu Oracgbunam Vice President ._!::;_,__ﬂ,_:.:_ 09/5/2019

N i
i




D

AN

State of New Jersey

.

Date of Notification (1)

ION OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 5:16)

g

Name of Building Owner/Operator (2)
Monmouth County Park System

(NJAC 5:23-8) justification)

[ Cancellation

09 / 05 / 19
Agencies Notified Type Notification
X EPA X Initial
X DOLWD [J Amended
Xl DOH Amendment #
[J DCA [J Emergency (including

Street Address

805 Newman Springs Road

City, State, Zip Code

Lincroft, NJ 07738

SEP

C
MmO
(o
(]

Name of Contact
John Eisemann

Telephone Number

FACILITY INFORMATION

732:766-1929

Name of Facility Where Abatement is Taking Place (3)
Swimming River Park-Former Chris Deli

Type of Facility (4) e

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

Stestiddress X Other (i.e., private and commercial buildings,
507 West Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank 900 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Shed
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /s 16 [/ 19 09 19 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rbaten}e;\n; Performed Outside of NormF?LqFfacility HPOMQFS - Describe City, State, Zip Code
i i 4 - - f
me of Abatement AM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation (1 Mini-Enclosure
B4 >160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 (3|3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify = 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =1 g s
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior-shed [0 |X |[O |asbestos siding 900 sf XiOO|O
B JE i Ooo|g|o
O EE e oo|o|o
O B {8 oo|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaulgrlDNa.,  (Wiasle T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/19/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title |"Signature - i'; Date / |
Nicholas Fernicola Project Manager N % e 1/ S/
¥ = f AL

ASB-41
JAN 13

T

* Do not use this form for asbestos licensure exemnter activities



-

/A

State of New Jersey

—
OT’lm ATION OF ASBESTOS ABATEMENT
. L{E_”f rsuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 + 04 / 19 Sakoutis Brothers Disposal N
Agencies Notified Type-Netification Street Address 'I
g EPA "f%f‘_l_n_ifi@i/’ ' 113 State Route 34 '
DOLWD Amended City. State, Zip Code -
Amendment # o
% gg;' S ] Farmingdale, NJ 07727 .. SEF -9 208
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Sakoutis | 732-683-0600 5 i TROL &
FACILITY INFORMATION ST UL S 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
whizet Address % g?i?::] ggfrp?iéaolglzzg]ﬁr}:;gcial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven CHCOOFR 1800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 17 | 19 09 / 18 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A‘batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>3 ¥ [] Renovation [] Mini-Enclosure
& =160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2]l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
exterior [0 | |[O |Asbestos siding 1800 sf | i A o
g |0 |O O|o(o|0o
O i |
O |o |Od 00 (0.0
Name of Registered Waste Hauler NJDEP \Sf:lste Suubic Yards of Name of Registered Landfill
. . r : aste
Guardian Contracting, Inc. Haz“gezz'a g 5 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 09/18/19 Tullytown, Pennsylvania
Compieted By (Print or Type) Title TSignature | _ Date
Nicholas Fernicola Project Manager R v | = ! et < '
ASB-41 : - ’
JAN 13 * Do not use this form for asbestos licensure exemnted acfivities




o I Mo State of New Jersey -
i :'}; r”é\ LINOTIF TION OF ASBESTOS ABATEMENT ’
= f*=% 1] rsuant to NJAC 8:60 and 5:16)
/=N
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 05 / 19 TAKK Enterprises
Agencies Notified Type Notification Street Address
X EPA X Initial 1358 Hooper Avenue, Suite 110
SS:;WD O mg:ged - City, State, Zip Code
men .
] DCA [] Emergency (in_cluding Toms River, NJ 08753 SR
(NJAC 5:23-8) justification) Name of Contact Telephone Number _
[ Cancellation Tom -132-270-0585_ - oo 0T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)"

Residence [ School (K-12)
Shiestivdarens 33?3’ ngrp?iégtm;;hiznﬁﬁcial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette (KT 800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 / 18 [/ 19 09 / 198 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

[ >3sfor=3F
X =160 sf or >260 If

Scope of Work (Check all that apply)

[J Renovation
Demolition

[ Full Containment with Negative Pressure

(] Mini-Enclosure
[ Glovebag Procedure

(<] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18(2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 800 sf HKiO|Ig|d
I 0 T D
O (O |d oojo|md
Ll (B [0 i ] i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/19/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title —~Signature ZL 1 Date | i
Nicholas Fernicola Project Manager \.’_ —— -} QP 1l st g

ASB-41
JAN 13

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



et - —
VN L /
p— ~ i  —Y State of New Jersey i
(1) /) ﬁuomﬂ CATION OF ASBESTOS ABATEMENT
i . im“u\ gi | | (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) =
09 / 05 / 19 Homeworks Construction LTy
Agencies Notified Type Notification Street Address ! N T T T O A
& EPA & Initial 1092 Bandon Road e W e b A
& boLwp [J Amended City, State, Zip Code
B DOH Amendment# T Ri NJ 08753
] bcaA [J Emergency (including OIE frves SEP -9 2018
(NJAC 5:23-8) justification) Name of Contact Te!ephone Number
[ Cancellation Paul Day | 732:703-4341 5
FACILITY INFORMATION ! ES1Ds GONIACLG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence [] School (K-12)
L[] Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
homes, elc)
ity (5) Square Feet # of Floors Bldg. Age
Bay Head CH 7 4,:._-’;‘ 1350 sf 1 65
County (6) County Code (7)(STA TE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
68/ 19 | 19 08 / 20 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] ?})aten;enl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31If [] Renovation [] Mini-Enclosure
X >160 sf or >260 If B4J Demuolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22153
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o b S
(13) (12) other miscellaneous) T
Yes | No | N/A
exterior O |X |0 |asbestos siding 1350 sf KO O|O
O O (O oaa|g
0 O|ojo|o
O (O |4d Y
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.
e, e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature 1 Date‘: / i
Nicholas Fernicola Project Manager Lo | P Tie l &

ASB-41
JAN 13

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




State of New Jersey

| Print Form

— oy ” NOTIFICATION OF ASBESTOS ABATEMENT
bYW (Pursuant to NJAC 8:60 and 12:120) B
AR R VAN | PAL JOB# 19-1399 New Start Date 7or
Date of Notification (1) Name of Building Owner/Operator (2) _53
09/05/2019 Patti & Sons, Inc.
Agencies Notified Type Notification Street Address
- 1 9N

8 Berry Street SEF 2018
IX] Eepa Ol initial : :
. | DEP @ Amended City, State, Zip Code o
ix| DOL Amendment #__ 1 Brooklyn, NY 11249 e A e
o Dl Emergency (nodng e orcona [ Telephone Rarmber /-
DCA [l Canceliation Nicholas Patti Jr. 718-963-3700

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

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

Street Address
37 West 21st Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 10000 1 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) Commercial

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

BSI Services and Solutions (NYC) Inc.

Name of Abatement Contractor (9)
PAL Environmental Services

Street Address
141 West 36th Street 3rd Floor

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10018

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

Project Manager for Monitoring Firm
Charles Cortalano

“Telephone No.

License No.

00853

Telephone No.
718-349-0900

Start Date (10) Scheduled Completion Date (11)
09/09/2019 12/05/2019

Name of OSHA Monitor
Wojciech Kowalczyk

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
133 Beach 98th Street

City, State, Zip Code

Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

E:] 23 sforz3 If El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location shatement
Pt Normaily x i 2 ype
Location of Uikad Solekr B Description of
Asbestos-Containing Material (ACM) rje‘n ; 0 e‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e (i.e. thermal systems insulation, (Specify 212|358
In Facility us! o{;g ; surfacing, VAT, or SF or LF) 3 | 2 %
(13) ) other miscellaneous) g Zle g
= =3 (o7}
Yes | No | N/A @
1st X Floor Tile 130 X
Roof X Roofing Membrane 180 X
Roof X Flashing 65 e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC 24310 20 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 09/10/2019 nesburg, OH 44688
——
Completed by Title Signat Date
Ann A. Ali Compliance Admin 09/05/2019
= N

ASB-41 (R-06-08)

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



e, State of New Jersey ‘ir v oo
IF i;.r.i*"* ION OF ASBESTOS ABATEMENT A i
jant to NJAC 8:60 and 12:120)

D

Date of Notification (1) Name of Building Owner / Operator (2) e b
September 4, 2019 Bank of America ;

Agencies Notified Type Notification Street Address
[lePa 601 North Wood Avenue
[loep |
XpoL X Initial City, State & Zip Code i !
[] Amended Linden, NJ 07036 e R

DIoor Amendment # i ¥ ITRA & !:
[Ioca [] canceliation Name of Contact ik Te{ephcne Number ]

Tom Ashman 607-624-9548

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
601 North Wood Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,000 1 80
Linden Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
27-01 Queens Plaza North, Ste 800 829 Radio Road
City, State & Zip Code City, State & Zip Code
Long Island City, NJ 11101 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Victor Cheban 718-446-0116 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 14, 2019 October 29, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

X] 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)
D Full Containment with Negative Pressure

I:I >3sfor>501f I:I Renovation Mini-Enclosure
X >160 sfor >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 T 2|m
or other miscellaneous) ol Zlela
a|l Bl2|8
| 2l1c|2
Yes No N/A 2l 128
Teller Line / Customer Service Area X Floor Tile 1,700 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 30, 2019 Morrisville, PA
Completed By Title Signature Date
I # 7 &
Diane Aloia Executive Administrator ,(_[{, ﬁa e {g ’2‘"3 pa September 4, 2019

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



: _ n ey State of New Jersey {
D) /a\ | % | NOTIFICATION OF ASBESTOS ABATEMENT '
/=2 E.! 'g / (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
September 4, 2019 Bank of America
Agencies Notified Type Notification Street Address
[CJera 315 Madison Avenue " k - Sif
[Cloep Piopl o 21
XooL X Initial City, State & Zip Code (WL YEE T g 2019 L
ook [[] Amended Lakewood, NJ 08701 i 10|
O Amendment # - ; 1
[CJoca [] Cancellation Name of Contact | AopEy ¥
Tom Ashman :5
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) Type of Facility (4)
Bank of America |_—_| School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
315 Madison Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 10,000 2 55
Lakewood e e T Current Use (Prior if being demolished)
- w1 Q1! Bank
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
One Lincoln Center — 110 West Fayette Street, Ste. 300 829 Radio Road
City, State & Zip Code City, State & Zip Code
Syracuse, NY 13202 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bret Jennings 570-422-1379 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 14, 2019 QOctober 29, 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
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
D >3 sfor>50If D Renovation & Mini-Enclosure
<] >160 sfor =260 If ] pemolition [ Glovebag Procedure
E 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 3
(13) insulation, surfacing, VAT < z|m
or other miscellaneous) ] Flela
3 - E o
2|l 2l=z]g
Yes No N/A S E3E
Lobby, Sales Platform, Office, Teller Line X Carpet Mastic 3,000 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 30, 2019 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator r‘@(;f};‘,/é-q-t_,e: é ;r—hv September 4, 2019

*Dao not use this form for ashestos licensure exempied activities.



[ Print Form

o, Y . PR 5 (O i b
E L f{"ﬁ% [4 i 1 State of New Jersey i Tl

i £3Y, NOTIFICATION OF ASBESTOS ABATEMENT I b
i

it

i Fpomeit 1 stz b 60 2 :

_ 8 L iPus ntfo NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2) o s
8-19-19 HRP Hudson, LLC =g 28
Agencies Notified Type Notification Street Address

3 401 N Michigan Ave, Suite 1630
EPA Ed nitial : 9 : ASEERTO Ll o
DEP Bl Amended City, State, Zip Code i s "
boL Amendment# [ | Chicago, IL 60611 e _
Emerge includin
g DOH 0 just}ﬂrgat?;rl:‘) tinc . Name of Contact . Telephone Number
DCA {1 Cancellation Genaro Holguin 312-796-6593
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Generating Station [1 school (k-12)
Street Address 1 Subchapter 8 (Other than K-12)
Dutfield Avenue E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 627,470 10 55
County (6) o County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | power Plant
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Precision Environmental Company
Street Address Street Address
5500 Old Brecksville Rd
City, State, Zip Code City, State, Zip Code
Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
216-642-6040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-10-19 . 12-20-19 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Rd
Abatement Performed Outside of Normat Facility Hours City, State, Zip Code
Qther=Desciibe: Independence, Ohio 44131

Scope of Wark (Check All That Apply)

1 =3sforz3if 1 Renovation Full Containment with Negative Pressure
Xl =160sforz22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t}?pn;ent
Location of U Ndcrsmlalgy b Description of
Asbestos-Containing Material (ACW) r:e_ . ol !y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & a{;‘;’”ﬁg‘g‘ip (i.e. thermal systems insulation, (Specify Zlgplall
In Facility us _f? : surfacing, VAT, or SForlF) 3 |2 § N
(13) (12) other miscellaneous) 2 |E |2 |2
21T B |3
Yes | No | N/A ¥
SEE ATTACHED LIST /
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
;s Hauler ID No. of Waste
Delaware Valley Container 12838 900 Cumberland County Landfill
City, State Disposal Date City, State
Redding, PA Newburg, PA
Completed by : Title Signature, Date
John Savage Vice President %U%’WSQN““-%’L 8-30-19

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



Building

Bottom Ash Transport
Intake Structure

Barge Unloader

Conveyor & Transfer House
P1 - Storage Building

P2 - Coal Conveyor

P2 - Coal Handling Structure
P3 - Service / Office Building
P3 - Locker Room Building
P3 - Turbine Building
P3-Unit 1

P2 - Unit 2

Bottom Ash Transport
No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1 - Storage Building
No Asbestos Reported

P2 - Cozl Conveyor
No Asbestos Reported

P2 - Coal Handling Structure
No Asbestos Reported

P3 - Service / Office Building
Duct Insulation
Floor Tile & Mastic
Pipe Fittings
Galbestos Siding
Pipe Insulation
Cement Board

Hudson Generating Station

Sguare Feet

720

900

300

150
1,900
7,500
2,000
15,500
7,500
6,000
215,000
370,000

ary

200 5F
1,800 SF
460 LF
12,600 SF
3,600 LF
16 SF

No. of Floors
i

1

1

g

1

1

1

2

2

1

10

10

Category

RACM
Cat |
RACM
Catli
RACM
Catli

Page 1o0f2



State of New Jersey — l q
NOTIFICATION OF ASBESTOS ABATEMENT q I 2 (

/4 Y4 // 7C/ N e Co ’VU/)f otion D&W "~ Print Form
MeNaco

v R !
‘g\ Vo)L ) } : (Pursuant to NJAC 8:60 and 12:120) ) iy
N N A 2 @ B Y IE TN
Date of Notification (1) Name of Building Owner/Operator (2) |5 W L o v = ; i it
7/8/19 Union County College 1 ) HE
3 il
Agencies Notified Type Notification Street Address : E i
% £ P bt
_— i 1033 Springfield Avenue i j Loon
| | DeEP Amended City, State, Zip Code H
DOL Amendment # i Cranford NJ 07016 b — "T“";{)TT
[C] Emergency (including ASREQTNS GON En i G2
DOH justification) Name of Contact Teleplmne Nuriber
DCA [J canceliation Robert Hogan 908-709-7060
5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Health Technology Building Union County College [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1776 Raritan Road D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Scotfch Plains NJ 07076 10000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 003 Pernaco Inc.
Street Address Street Address !
1253 N Church St PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7122/19 96 9/13/M19 Same
Occupancy Status During Abatement (Check Only One) Street Address
_ Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

L] =3storzai Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
: Normally s yo!
Location of Used Salelv Description of
Asbestos-Containing Material (ACM) Maint y }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c ::S;rzaggeﬁ? (i.e. thermal systems insulation, {Specify 2| g § 2
In Facility 4 ;3 i surfacing, VAT, or SF or LF) 3|13 17 |¢
(13) (1) other miscellaneous) ﬁ% g le g
. —_ [+:]
. = ] e 5
At] &y Yes | No | NIA | £ me Heoo Trusit= G7 > i
Rm 528 X Fume Hood Transite 128 SF SF  |x
Ground Floor X Ceiling Tile 4630 SF X
1st Floor X Ceiling Tile 8230 SF X
2nd Floor X Ceiling Tile 7883 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Two Brothers Con 22459 18D G.R.O.WS.
City, State Disposal Date City, State
Totowa #3i 9113119 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President < j 7/8/18
= e paTe— o

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



_/{)\( 2 A it Form
N\ State of New Jersey
;: i == T 4 - NOTIFICATION OF ASBESTOS ABATEMENT [~ 7= 7 —~—
}f 7Y fu‘ £ U Lx (Pursuant to NJAC 8:60 and 12:120) " E @ E [[ i\j E Myt
x Py [ LA .!.C_,‘r\Ji_ 3! i 1 I B
Date of Notification { 1) — Name of Building Owner/Operator (2) e E ] 5 i
9/5/19 Ray Thomas Private Home i 1181
i L ! 1
Agencies Notified Type Notification Street Address SREE e
i
1
EPA Initial _ _ :
| | DeP [] Amended City, State, Zip Code ASBESTOS CONTROL&
DOL — Amendment # Surf City NJ 08008 LICEMSING
Emergency (includin e
DOH justiﬁrgat}org)( = Name of Contact . [ Telephone Number
[ bca [J cancellation Ray
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ray Thomas Private Home [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address . Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/19 9/27/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
[] =3sfor=arf ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alateantok
Normall Type
Location of T Soieiy § Description of
Asbestos-Containing Material (ACM) w? i Y ;’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o at nd?n{asnt‘;?f? (i.e. thermal systems insulation, (Specify a{] - § 2
In Facility st 1‘62' ’ surfacing, VAT, or SF or LF) 3 o rRE
(13) (12) other miscellaneous) 2l 8|8
o o |3
Yes | No | N/A *
Exterior Siding X Exterior Siding 1800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 4 G.RO.WS.
City, State Disposal Date City, State
Elm NJ 9127119 Morrisville PA 19067
Completed by Title Sigaatur / Date
Anthony T Perna President (Q 9/5/19

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



T

State of New Jersey T ) ,,*f
i NOTIFICATION OF ASBESTOS ABATEMENT i a2\ fx"“@"’
AN RIPATD (Pursuant to NJAC 8:60 and 5:16) i
AU A/ .."i iy i W T e ) np e e
Date of Notification (1) Name of Building Owner/Operator (2) ! §'“\} T L EITVIE ™ ‘E
08 / 12 1 19 Sam Obara LA iR
rsyi il i
Agencies Notified Type Notification Street Address il sro o oone I
ki - Ui SER 9 01 1Y
X EPA X Initial 1064 Industrial Drive 4 R
[D’S'S-‘;"D O imezgiint " City, State, Zip Code 1 g
me - i g gy St A TFD, i
] DCA [ Emergency (including West Berlin, NJ 08091 ASS-.—..‘:;‘L;{}§:YC§(;I<.;\:},~1{}-_ &
(NJAC 5:23-8) justification) Name of Contact | TelephongsNumber ...
[J Canceliation Sam Obara 781-606-5855
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse E School (K-12)
Subchapter 8 (Other than K-12)
Siteet Addmss . B Other (i.e., private and commercial buildings,
1560 NW Bivd. Vineland, NJ. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland, NJ. 50,000 1 1959
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland County Warehouse Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC,
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 22 [t 19 08 [/ 30 1 19 Graham-Tech Environmental Services, LLC,
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Apatemen; Perfonne_:ri Out;s;dg gf Normal Facility HoursA- Describe City, State, Zip Code
Time of Abatement: 7AM-11:30P\W/ PM- M Mays Landing, NJ 08330
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K>3sfor>3If Renovation [J Mini-Enclosure
[J>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of PERT B M=
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Throughtout [J |O |X | Asbestos Window Glazing 16SqFt X (OO0
1st Floor far left office area, 1st 7
oy Sl il el Ll o [0 |O |X |Asbestos Wall Plaster 1,000sqFt (X |O|(0O|0O
Boiler Room O |O |X |Asbestos Flue Packing 1SqFt KiOaig
] (B [E niimpcmiin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service H?J”ég:i'g{}’;"' W;;te Pioneern Crossing
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature
Vernice Graham President i R £.7m g ;‘lk
g N K £ %3

ASB-41
MAY 11

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

T e g
o



State of New Jersey

. 777y, NOTIFICATION OF ASBESTOS ABATEMENT; E A “’k\\
S\ (Pursuant to NJAC 8:60 and 5:16) | i °‘%§
Date of Notification (1) Name of Building Owner/Operator (2) ; 5 } i
09 /03 / 19 Mr. T i g;, J,f
Agencies Notified Type Notification Street Address ! '
X EPA Initial ! -
gg's-‘é"n o m::g;t G City, State, Zip Code e
] DCA ] Emergency (!'n‘::-h.an Haddonfield NJ 08033
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Mr. T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Resident [ School (K-12)
Sifget Ackiress g g:tjlsl:rh(a: 3erp8r|\.(!gtt: Z:'lijhggrgi:;tfr)c:al buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 2,800 3 1945
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 13 1 19 10 / 25 [ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 958 Jackson Rd
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K>3 sfor>31If Renovation I Mini-Enclosure
[J>160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Z]lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ez 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|85
~ INFacility Custodial Staff? surfacing, VAT, or SF or LF) = R I I~
(13) (12) other miscellaneous) N
Yes | No | N/A v
Basement/ Attic O |O |X |Asbestos Pipe Insulaton 70SqgFt X|O| OO
i ) | oa|o|g
00O |a B O
O |o|a 0.0 B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service Haﬂ“gg;'?{):"‘ Wgzte Pioneern Crossing
City, State Disposal Date City, State
Completed By (Print or Type) Title §|gpature : ; 5,)\ : D{te s ; C}
Vernice Graham President bq J\, J(_/{//L’L f - 5" f
ASB-41
MAY 11 * Do not use this form for asbestos Hcensure exempted actlivities.




P4 Jn

= State of New Jersey &Y
NOTIFICATION OF ASBESTOS ABATEMENT = {1 - Tl oV o
(\ k/ 67_7(-0 L{’? (Pursuant to NJAC 8:60 and 12:120) _fi”]‘; \E, JE ﬂ W E ’E‘%
[ I e —
i AR il E L
["Date of Notification (1) Name of Building Owner/Operator (2) Hre ] I f }J
09/03/2019 Rachel Isaacs o il
i | N Eilt
Agencies Notified Type Notification Street Address Bt —
i § {
EPA Initial : : j i : E
[x] DEP ] Amended City, State, Zip Code i ASBES ;, TOS CONTROL &
ix] DOL Amendment # Elizabeth, NJ 07208 LICENSING
E includi
DOH H jui;:?ﬁrg;?:%(mc kg Name of Contact | Telephone Number
] bca Cancellation Javier Matallana o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House E1 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
stc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A | NIA
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) 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)
09/13/2019

Scheduled Completion Date (11)
09/14/2019

Name of OSHA Monitor
D&S Abatement, Inc.

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)
&l >3sforzarn

l'il Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.ﬁ:;em
Location of i “:fg“f"ly > Description of
Asbestos-Containing Material (ACM) NSI:‘nleE £l )(':e‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t] i Ia;taff’J (i.e. thermal systems insulation, (Specify 25123 |7T
In Facility s 1'32 - surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g gl |2
= i
Yes | No | N/A ®
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wi ;
D&S Abatement, Inc. 2;5{5%'0 ° ?BDaSte Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ,f’l- Morrisville, PA
Completed by Title Signature’ * Date
Oliver Hegedis Project Manager e T 09/03/2019

ASB-41 (R-06-08)

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




i)

a\ioc

/

b PAT

”_"“3‘

State of NJ

rf '} Notification of Asbestos Abatement

B&Gproj.# 2019-211 (Pursuant to NJAC 8:60-7 and 12:120-7)
"“*EMERGENCY** Check #9530
Date of Notification (1) Name of Building Owner/Operator (2) = = @ E w E Eq?::i :
018 1/8 10 j/11 19 | Millburn Board of Education } — 1 |1
AgeﬁciesE E;tiﬁed Type Notification e At ﬁ’{‘i ¥ : i
] oep K1 nitial 434 Millourn Avenue i |
City, State, Zip Code H
k] ooL [1 Amendment || Millburn, NJ 07041 s s |
f] oo - Name of Contact Telebhonem = 1
G llati
[] oca Aneetiation Paul McDevitt 201-247-1707

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Millburn Education Center (Sub 8)

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

D Subchapter 8 (Other than K-12)

Street Address
434 Millburn Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (8)

Millburn, NJ 07041 Essex

County Code (7)
(State use only)

Current Use (Prior if being demolished)

High School

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

ASCM No.
0127

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address .
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

610-896-3515

Matthew Abraham
Scheduled Start Date (10) Sched. Completion Date (
08/30/2019 09/03/2019

11)

Occupancy Status During Abatement (Check only one)

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

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

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

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)
[C] pemolition [¥] Renovation

[x] >3sfor>31f [] >160sfor>2601f

Full Containment w/negative pressure E] Glovebag procedure

[] Mini-enclosure

[[] Non-friable procedure

— Is location normally used solely RTR |E: E
asbestos-containing Ry rﬁnamtenancefcustod{al Description of asbestos-containing Amount 51 ST [
material to be a1z material (ACM) (Specify SF or 0 g T
abated in facility (13) v ki Kk, LF) e IS : 2
(:} r 1.
Assistant Superintendent Ofc. VAT & mastic 168 SF | Ol L
OO (L
mjmj[mln
mjimj{mE|n
OO ot
Regisiered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/03/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature : Date
Gordana Luna Secretary/Treasurer % Tt 08/30/2019




Tt Uit

B&Gproj# 2019-212 7

71

L |

State of NJ

TT"\T.}? 7

Natification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)
*EMERGENCY ***

Check #9536

Date of Notification (1)

Name of Building Owner/Operator (2)
Sparta School District

0 18 1/8 10 j/11 19 |
Agencies Notified | Type Notification
] epa
tl K1 initiat
k1 oor [] Amendment
k1 poH
[ oca [] canceliation

E"‘ i

\
\l‘.jf

c

s

H

Street Address
18 Mohawk Avenue

City, State, Zip Code
Sparta, NJ 07871

Name of Contact

Chris Tappan

973-729-979%4

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sparta High School (NON Sub chapter 8)

Type of Facility (4)

School (K -12)

[J subchapter 8 (Other than K-12)

[] other (Private/Commercial
Bldgs./Homes, efc.

Street Address
70 West Mountain Road
City (5) County (6) County Code (7)
(State use only)
Sparta, NJ Sussex

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
High School

Name of Monitoring Firm Hired by Bldg. Owner {—83

ASCM No.

Name of Abatement

ontractor (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
Matthe

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
08/31/2019

Sched. Completion Date (11)
09/04/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ

07035

Scope of Work (check all that apply)

L] pemoition [¥] Renovation [] Full Containment winegative pressure [] Glovebag procedure
[x] >3sfor>3if [ >160 sfor >260 if [[] Mini-enclosure Non-friable procedure
oo Pl R TETET:
asbestos-containing st!;ff(iz) U Description of asbestos-containing Amount m|op 2 L
material to be material (ACM) (Specify SF or o la|a|¢®
abated in facility (13) Yes No N/A LF) : i 5 L
r .
Room 120 [ x || transite sky light 15 SF O (L
Room 122 [ [ x || transite sky Tight 15 SF RO O
Room 124 x || transite sky light 15 SF X O 0 [
Room 126 x || transite sky light 15 SF A (O[Ol
ojoojd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/04/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature : Date
_Gordana Luna Secretary/Treasurer Cortone Lo 08/30/2019




St

ate of New Jersey

I - NOTIFICATION OF ASBESTOS ABATEMENT] R r\w Tl
Check#3422 \{jé i \f;,”,.,l'i' (Pursuant to NJAC 8:60 and 5:16) b y c L[rl E 5 il
MUL W ot f 1T
Date of Notification (1) Name of Building Owner/Operator {2) Iﬁ\{i _!
09 ; 03 il )
Amy Green ] h B
Agencies Notified Type Notification Street Address
X EPa Initial ] - :
X coLwp [] Amended ey ASRESTOS CONTROL &
Xl DHSS Amendment # Gty Slate, Zip Cods ! LICENSING
[1oca ] Emergency (including North Haledon, NJ 07508
[NJAC 5:23-8) justification) Mame of Contact Teiephone Number i

| [] Canealiation
]

Dennis Chinea

- -

-l

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-1 2)

| Street Addres ] -
i 5 X other {i.e., private and commercial buildings.
homes. eic.)
| City (5) Squara Fest # of Floors Bldg. Age
North Haledon, NJ 07508
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Passaic
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Cantractor (9)
Gr Tech LLC
Street Address Street Addrass

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License Na
01127

Telephone No,
973-638-1777

Start Date (10)

09 , 14 , 19

Scheduled Completion Date {11)

09 4

16

Nams of OSHA Monitor

19 Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

PM

Street Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Al

Fair Lawn, NJ 07410 i

Scope of Work (Check all that apply)

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

Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
Mini-Enclosure

[} Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedurs
s Location Abatement Type
Location of Normally Description of o2lz = |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matsrial {AGH) Amount |2 |2 |2
TO BE ABATED :"‘3'“1’_3’13“__5‘3’_7 (i.e., thermal systems insuiation. {Specify % 3|8 =
IN Facility CUSthia‘\ Stafi? surfacing, VAT. or SIF or LF) s 12 5
(13) (12) other miscellansaus) - = @
Yes | No | N/A
Living room-front wall L |00 |® |Plaster 150 SF X OO
Dining room-back wall O |0 X |plaster 120 SF X030
| alERE oojo|g
[ !
O |0 |g _ Eimimin)
Name of Registered Waste Hauler }\I.-'GE'? #aste Hauler 1D No.| Cubic Yards of Wastef| Name of Registered Landfill ‘
i i
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc |
City. State Disposal Date City. State |
i !
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature f;"/ Date
N.Jevtic Owner // b wenat 09/03/19
ASB-41 4

MAY 11

* Do not use this forn

n for asbestos licensure exempied activities.



{ Print Form

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

—
g

Tz 0§ PA
Date of Notification (1)
9/4/19

Name of Building Owner/Operator (2) d
Althanasios & Konstantinos & Georgia Tsili

Agencies Notified Type Notification Street Address
EPA Initial _ _
| | DEP [[1 Amended City, State, Zip Code
DoL 0 gmer?dmenifr* = Stanhope, NJ 07874 -F
| mergency (includin : : e £
DOH Rsifioation )( ¢ Nameof Contact | TelgphoneNumber." -~ |
DCA 71 ‘cancellation Phil Sabatino _ oM ]
FACILITY INFORMATION SR '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diner 7] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
26 Route 206 b
City (5) Square Feet # of Floors Bldg. Age
Stanhope 5000 1 60
County (8) County Code (7) Current Use (Prior if being demalished)
Sussex {SIATEUSEONLY) business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-22786

Name of OSHA Manitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/18/19 9/27/19

Occupancy Status During Abatement (Check Only One)

Street Address

X1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

O] >3sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.;epn;ent
Location of U N;g”?'}” b Description of
Asbestos-Containing Material (ACM) ;\:e- : diesy A4 Asbestos Containing Material (ACM) Amount m |
TO BE ABATED G ailndg-nlagéip (i.e. thermal systems insulation, (Specify Flg § =
In Facility Ha .'12 : surfacing, VAT, or SF or LF) 3 |2 2 | o
(13) (12) other miscellaneous) % g = g
g @ |3
Yes | No | N/A i
See Atttached Listing X X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3
Newark Carting 02509 TBD Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 4 Date
A. Scott Higgins President b\ 9/4/19

ASB-41 (R-06-08)

,/ L‘ o

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




ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTO * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

26 Route 206
Stanhope, NJ

ASBESTOS REMOVAL

ASBESTOS MATERIAL AMOUNT
THE DINER
127x12" tan VAT, 360 SF
Ceramic VAT floor 200 SF
Window glazing 180 LF
Tranmsite siding 1,100 SF
Roofing 3,100 SF
Flashing 300 SF
Duct tar 500 SF

ABS Environmental PHONE  (877) 434-6041
P.O. Box 483 FAX (973) 764-9676
Glenwood, NJ 07418 E-MAIL  absenv@warwick.net
| U.S.A. Web www.absenvironmental.com

1|Page



I Print Form

Rl pe e State of New Jersey g i
‘ el é\ || TT) NOTIFICATION OF ASBESTOS ABATEMENT Ues
mﬁ“ﬁ % Lm\ LU0 LY (Pursuant to NJAC 8:60 and 12:120) {
‘Date of Notification (1) Name of Building Owner/Operator (2) i o
3 . . i Foae
9/4/19 Althanasios & Konstantinos & Georgia Tsilios b i
Agendies Notified Type Notification Street Address i i
° ; £
EPA Initial - i1l
' | DEP 7] Amended City, State, Zip Code - > Ay
[x] DoOL I Amendment# | Stanhope, NJ 07874 '
Emergency (including -
DOH justification) arm of Gontact
DCA [] cancellation Phil Sabatino
FACILITY INFORMATION R i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Stanhope 2500 2 [ 60
County (8) | County Code (7) Current Use (Prior if being demolished)
Sussex | TSR, residence
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/19 9/27/19
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other— Describe:

Scope of Work (Check All That Apply)

£ >3sfor23if Renovation Full Containment with Negative Pressure
2180 sf or 2260 If [[1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp”;e“‘
Location of UsN dorsmial}y ’ Description of
Asbestos-Containing Material (ACM) Me' : NSy f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cu:tmd?r}asntc;p (i.e. thermal systems insulation, (Specify Flgla 2
In Facility c 132 - surfacing, VAT, or SF or LF) 3 (2@ |&
(13) (12) other miscellaneous) 2le |2 |2
1= | F
Yes | No | N/A 9
See Atttached Listing X %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landiill
: Hauler ID No. of Waste .
Newark Carting 04509 TBD ’ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD aen Argyl, PA
Completed by Title Signature i Date
A. Scott Higgins President A 9/4/19

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

26 Route 206

Stanhope, NJ
ASBESTOS REMOVAL
ASBESTOS MATERIAL AMOUNT
RESIDENCE & SHED
Ix1 floor tile 200 SF
Linoleum 500 SF
Black sink undercoat 20 SF
Window glazing 300 SF
Flooring material 800 SF

ABS Environmental PHONE  (877) 434-6041
P.O. Box 483 FAX (973) 764-9676

Glenwood, NJ 07418 E-MAIL  absenv@warwick.net

U.S.A, Web www.absenvironmental.com

1|Page



Loz 120

Print Form

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)

: : s el R

9/4/19 Althanasios & Konstantinos & Georgia Tsilies | g v g ﬂ Wf
Agencies Notified Type Notification Street Address gt

SR il
EPA Initial : : i g
I | DEP Amended City, State, Zip Code 'r {‘. :=
DoL Arninenti Stanhope, NJ 07874 P :

. d‘ I i

DOH O juglzirg:t?;gj(mcu g Name of Contact i | Teléohone-Number—-
DCA [l cancellation Phil Sabatino i 0 e

FACILITY INFORMATION ;

Name of Facility Where Abatement is Taking Place (3)
Auto Parts Store

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

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

26 Route 206 . Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Stanhope 3000 1 60

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

Sussex (STATE USE ONLY) Blisiness

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

9/23/19 9/27119

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[7] Other — Describe:

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)

] =3sforzar Renovation 1x] Full Containment with Negative Pressure
[X] 2160 sfor>2601f Demolition L | Min-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;}:;ent
Location of i N dorsm.l':ﬂ;y " Description of
Asbestos-Containing Material (ACM) rjei 1 bt f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G Al d?;asnfeﬁ,) (i.e. thermal systems insulation, (Specify 2512315
In Facility usto ; 2' Sl surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) (12) other miscellaneous) sl2]|g |8
= la
Yes | No | N/A i
See Atttached Listing X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste Z
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature };!‘ Date
A. Scott Higgins President / LN 9/4/19
-—//LJ.'

ASB-41 (R-06-08)

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




ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD,BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLI‘I’ION

26 Route 206

Stanhope, NJ
ASBESTOS REMOVAL
ASBESTOS MATERIAL AMOUNT
AUTQO PARTS STORE
Ix1 VAT 30 SF
Ixl VAT 810 SF
Mastic 350 SF
Roofing 2,100 SF
Miscellaneous tar 400 SF
Boiler 35 SF

ABS Environmental PHONE  (877) 434-6041
P.O. Box 483 FAX (973) 764-9676
Glenwood, NJ 07418 E-MAIL  absenv@warwick.net
| US.A. Web www.absenvironmental.com

1|Page



— v

; A
'1%&! 5 {*//l ™ / 1“[ | Print Form

*- LanUY

T

State of New Jersey

< ,.\ NOTIFICATION OF ASBESTOS ABATEMENT
“;‘&F l u 7 {;Q} {Pursuant to NJAC 8:60 and 12:120) ity ﬂ W‘!’ E ":“‘}t
( R [l . it
Date of Notification (1) Name of Building Owner/Operator (2) b = i
08-31-19 DCR Development Corp. : |
Agencies Notified Type MNotification Street Address Lo c."
1214 Anderson Ave. s
1 EPA Bl initial i
t | DEP EI Amended City, State, Zip Code
| DOL Amendment # Fort Lee, NJ 07204 INTROL &
Emergency (includin TTIRSTIRTS
[£] ooH justiieation) e Dammoal Canmt L...| Telephone NUMBEPT =" oo
7] DcA [ canceliation Dave Lorenzo (551) 486-0560
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
] etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE LISE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th 5t
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-11-19 09-16-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
t<] Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Union City NJ 07087
Scope of Work (Check All That Apply) o .
E__-I 23 sfor23if E] Renovation Full Containment with Negative Pressure
[<] =160sfor 22601 f=] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
| Is Location Ab?l:l:r'zent
' Location of i Ndorsmla!:y 5 Description of
Asbestos-Containing Material (ACM) I,;‘e_ A 29_]5' f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & af“’ d? Iaé:eﬁ" (i.e. thermal systems insulation, (Specify 25133
In Facility Hstd _é 2 surfacing, VAT, o SF or LF) 318 |= |5
(13) i) other miscellaneous) glz|g|e
= o @
Yes No MNIA o
Basement X VAT 320 SF b4
Exterior X Siding 4,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
Delfa Contracting LLC 35240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
| Union City, NJ 09-16-19 Tullytown, PA
' Completed by Title Signature /; Date
Jaime Delgado Project Manager % 08-31-19

&

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



I Eﬂm_!;orm

ot B LY

| fer — = i $
State of New Jersey r1 :\.. LLE @ E ﬂ w {Q ‘,“:\.é’
b ‘\_\‘J B‘(y S5 D muonncmon OF ASBESTOS ABATEMENT B T 1 i
e AT (A LY (Pursuant to NJAC 8:60 and 12:120) } vy fy il
o iWe: PATD = Iifli
Date of Notification (1) Name of Building Owner/Operator (2) i1 g E ! | i~jf /
09/05/19 Windsor Enviromental Corp. Wk L
Agencies Notified Type Notification Sireet Address
: 10909 Avenue K
EPA Initial
DEP 7] Amended City, State, Zip Code k. 2
DOL Amendment # Brooklyn, NY, 11230
Emerge includi
E‘] DOH EI justiﬁgat?;g)(m ding Name of Contact Telephone Number
71 bca ] cancellation Windsor Enviromental Corp. 347-394-4411

FACILITY INFORMATION

Name of Facilit atement is Taking Place (3) Type of Facility (4)
ﬂ: 1 school (k-12)
£l

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

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

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

Bergen (STATE USE GNLY)

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-3078

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

09/16/2019 09/19/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
Other - Deseribe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure

|
[X] =160 sfor=260If

] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i & Ioly i Description of
Asbestos-Containing Material (ACM) Nﬁ”. . 9i% S::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Myl (i.e. thermal systems insulation, (Specify 3503 |5F
In Facility - surfacing, VAT, or SF or LF) 3818 |8
(13) G35 other miscellaneous) g g e g
= = | @
Yes No N/A ®
INTERIOR Mastic 75 SF x
INTERIOR Vat and Mastic 275 8F X
INTERIOR Mastic 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/19/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/0519

ASB-41 (R-06-08)

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




Clg OO

/f ,_,m\{ ‘ﬂ:\ L'\C}{QL{ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(] Cancellation

”“F‘\ AT = = i
WA ﬂ ™ (Pursuant to NJAC 8:60 and 5:16) IE {[; E ” W] = Y
= 9 s
Date of Notification (1) Name of Building Owner/Operator (2) ':\\ 1 ; f
09 / 03 / 19 New Jersey Department of Military A!f:lr'aif iy !
! 13 i el
Agencies Notified Type Notification Street Address s 1 prme
EPA & Initial 101 Eggerts Crossing Road ! i
X boLwD [J Amended City, State, Zip Code i 3,
I DOH Amendmentd L ille, NJ 08648
O bca [J Emergency (including | —orencov s iy -
(NJAC 5:23-8) justification) Name of Contact Telephone Number

William McBrlde

609-530-7136

FACILITY IN FOR MATION

Name of Facility Where Abatement is Taking Place (3)
Lawrenceville Armory

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
101 Eggerts Crossing Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 50,000 2 80
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer | Armory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08 / 12 1 18

09/

e,

.

EMSL Analytical,

Inc.

Time of Abatement: AM-

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
P/

Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>310f

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

Xl Renovation

B =160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally ingi
o Loﬁc_at_mn of . Used Solely by .DeSC‘FI‘p(IOFI of ‘ [o[m[m
Asobestcs-Containing Material (ACM) ? b Asbestes Containing Material (ACM) Amount g o 12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) g e
Yes | No | N/A |
Maintenance Shop Restroom XK |0 |[O |Floor Tile and Mastic 125 SF XiOOdg
Parts Storage Room X |0 | |Transite Panels 475 SF X ogig
O |O |o o/o|ojo
a (O |O oga|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g | 15939 5 . ]
City, State Disposal Date City, State
Freehold, NJ 09/17/2019 Morrisville, PA
Completed By (Print or Type) Title S%ature Date
st ice Presi : e 1
Christina Fay Vice President of Operations { ﬁw@_ Tl 8 /34¢ 4
- 1‘-_}___ k. z k
ASB-41 {
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Ty iy PATD

T

?—lvr

.__m?

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm

| Date of Notification (1) Name of Building Owner/Operator (2) e = p\ =
q{%/w-{é{ private property ;j“ﬂ ic @ E ﬁ V= F{\
Agencies Notified Type Notification Street Address i .'“"{. i ! i
R i
([ era T initial ; 1R v ;
! % DEP ] Amended ] City, State, Zip Code L1 ' - ;'f'}‘
DOL H Amendment # ! Belleville NJ ) 4
Emergency (including = : R R T
[ ooH justification) Nrse elCanig | TeteRhene N S AT
'[] oca [7] Cancellation ‘ Marc Marsi = coee. SING
| FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property School (K-12)
| Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Belleviile 1000 2 +50
| County (8) | County Code (7) Current Use (Prior if being demolished)
I Egsex County (STATE USE ONLY)
|
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
N/A [ N/A ACM Solutions Services LLC
Street Address Street Address
| N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephane Mo. Telephone No. License No.
I N/A 201-552-9685 01384
Start Date (10) , | Scheduled Completion Date (11) Name of OSHA Monitor
= | 7 5 : . .
_ \.{ ’5/20 /G ! - 4 /[o/ 2o/ Q Iris Environmental Laboratories
c:cupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of Ngﬁr;nal Facility Hours City, State, Zip Code
Otier —Dascribe: 700 AM o 4,00 Union NJ 07803
Scope of Work (Check All That Apply)
23 sfor=3If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
J Is Location Ah?_t:;gent
Location of i J\(!jognialiy i Description of |
Asbestos-Containing Material (ACM) I\a?:int 23 ’;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusmd?aiagtam (i.e. thermal systems insulation, (Specify 251231 T
In Facility N surfacing, VAT, or SF or LF) 22|85 | %
| (13) other miscellaneous) % g2 |2
| = 2| a
i Yes | No | N/A o
[ i q L I W s Ay I
| Detetnor _pile . X | Khegis et vikin gl g8 00|
|
| !
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Newark Carting Inc M of Waste ISES Bethlehem Rd Landill
| City, State Disposal Date . City, State
Po Box 5670 . . 2335 Applebutter Rd Bethlehem PA
| Completed by Title Signature ” Daje
| Galo Zumba } Principal % 9
L —— iF,

ASB-41 (R-08-08)




\LM‘C{C;

Y \\ais
U

[_j T' F‘\"’ NOTIFICATION OF ASBESTOS ABATEMENT
AN

’  Print Form

State of New Jersey

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

| Date of Notification (1)

| 9/3/2019

Name of Building Owner/Operator (2)
John Frieri

n: Agencies Notified Typle Notification Street Address H
i
EPA B initial i
% DEP f7] Amended City, State, Zip Code 5 J?t:r,u:;:(l.au:_ £
DOL Amendment# Cranford NJ SEMNSGIN s
1 ooH £ jutication) ¢ [Name of Contac | Telephone Number
[7] oca [Tl Cancellation John Frieri .

FACILITY INFORMATION

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

Type of Facility (4)

Private Property £ school (K-12)
| Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
-City (5) Square Feet # of Floors Bldg. Age
Cranford 850 1 +50
| County (6) [ County Code (7) Current Use (Prior if being demolished)
! Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
i' N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
| N/A North Bergen NJ 07047
| Project Manager for Monitoring Firm r Telephone No. Telephone No. License No.
! N/A 201-552-9685 01384
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/13/2019 9/17/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
IX|  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
~Scope of Work (Check All That Apply)
1 >3sfor2aif B Renovation Full Containment with Negative Pressure
BX] =160 sfor=2260 if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of Us l\éorsﬂglag:y b Description of
Asbestos-Containing Material (ACM) M:intenan%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED sk iial Sixtiz (i.e. thermal systems insulation, (Specify b -
In Facility H ( 12) : surfacing, VAT, or SF or LF) ERETE
(13) other miscellaneous) 2|2 |2
| & o -
l Yes | No | N/A g |®
Attic : X Vermiculite 520SF X
I
|
! Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
x Hauler ID No.
| Newark Carting Inc ooy e of Waste | ISES Bethiehem Rd Landil
- ¢ 4
i City, State ] Disposal Date
!PO Box 5670 | hlahem PA
| Completed by Title =
Gaio Zumba Principal 9/3/2019 E

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



vy &= 14100

State of New Jersey

| Print Form

3 & ( YT I NOTIFICATION OF ASBESTOS ABATEMENT

CK@?S%”)@_{Q-L:JL Y@l (Pursuant to NJAC 8:60 and 12:120) PhF g e ey

AN NN _ Vil = LECEBA—6T 0
Date of Notification (1) Name of Building Owner/Operator (2) i ““%‘; EWL EI W il—.\ :! it
09/03/19 Larry Desind HiJ 1 Ii
Agencies Notified Type Notification Stree 3 13 : ; il f

oL g 2010 LS
EPA Initial : 4 i!‘ AL et
| | DEP [] Amended City, State, Zip Code :
DOL - Amendment # River Edge, NJ 07661 il
Emergency (including Sommme o Smoem 4

& pow justification) o of Cootact | TeRepREns Na s
[ oca [1 cancellation Larry Desind e P =P

FACILITY INFORMATION

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

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

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

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

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

River Edge 2,000 + 2 50 +

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

Bergen (STATE USE ONLY) Residential

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10)
09/13/19 08117119

Scheduled Completion Date (11)

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

EI 23 sfor 23 1f

E' Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
: Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. teo =1y f}' Asbestos Containing Material (ACM) Amount R
TO BE ABATED & at"" d.r}agfem (i.e. thermal systems insulation, (Specify 2l2|8 |3
In Facility U el surfacing, VAT, or SF or LF) 318w |8
(13) (12) other miscellaneous) 2 (el 2|2
g 2l
Yes [ No | N/A ®
Basement X Pipe Insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . H 1D No. f Wi
J.R. Contracting & Environmental Consul., Inc 1;5[% No Oivimte Grand Central Landfill
-
City, State Disposal Date City, Stats/ i
Wayne, New Jersey Pen %ylﬁ’ennsylvania
Completed by Title Signature /_L//_y Date
Jerry Bijelonic Project Manager { : 09/03/19

ASB-41 (R-06-08)

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




ORI g

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

T A TR (Pursuant to NJAC 8:60 and 5:16) 1~
luﬁ-—,\“[ ==
S = £ Ard R E—— FEH | i T ™
Date of Notification (1) Name of Building Owner/Operator (2) ! }\‘ ,F @ I_“ E ’\\-{] l:. ™)
09 / 03 / 19 227 EAST HANOVER STREETLLC. ||| }; = = o i
Ll 7 ;i
Agencies Notified Type Notification Street Address i RYE {1
X EPA X Initial 80 Hamilton Ave Suite 101 0l 9o 1)
DOLWD [ Amended City, State, Zip Code ] :
X DHSS Amendment# Tosrias ; :
[ bca O Emergency (including i cacy BTN Yy _
(NJAC 5:23-8) justification) Name of Contact Tefepﬁb’g@__&q&g‘re |
[ Canceliation Michael Kennedy 609-656-8300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building 8 School (K-12)
Subchapter 8 (Other than K-12)
Stréet Addrecs Other (i.e., private and commercial buildings,
227 EAST HANOVER STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 2,500 4 1923
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone io. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 _10 1 19 08 /7 _20 [/ 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Abatement Performed Outs;de of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
Bd>3 sfor >3 If B Renovation [] Mini-Enclosure
[J>160 sfor >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s ey gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |&l12 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 lg
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement [0 |O |X |Pipe Insulation 150LF X(O|O|0O
4% Floor O (O |X |Floor Tile 1200LF XiO|O|O
O o g ojoajo
O (O g Oio|oiad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
E . . Hauler ID No. Waste Pion Crossi
Graham-Tech Environmental Service 0034500 30 ioneern sing
City, State Disposal Date City, State
/e N
Completed By (Print or Type) Title ignature L} Date .y
Vernice Graham President f 1y A4 Tt 'ri\ i Cj’ '?7 " / (éf
: LOUA G\ ("
ASB41 o %ﬁ/‘“ N
MAY 11 * Do not use this form for asbestos licensure exempted aclivifies.




— .l LL A:&Q l Print Form
_J/{.\\} =k ( T/ N ‘ State of New Jersey
) ) Jlll.) ;‘\ T‘r“r NOTIFICATION OF ASBESTOS ABATEMENT \ r : . .

(\)}: @\@u‘y BN (Pursuant to NJAC 8:60 and 12:120) JEE ;é e ;;Q%_;n o
Déte of Ndtification (1) Name of Building Owner/Operator (2) : ":?7‘1 1,::‘ e !E' ” w 2 1 1‘::
9/5/19 Equity Management LLC = 1 L
Agencies Notified Type Notification Street Address . “:“‘ E ) i ; J g
- il 215 E 58th Street, Suite 3A P 4 s
| | DEP [[] Amended City, State, Zip Cade = {
boL Amendment #__ New York, NY 10022 L
DOH a E;ﬁf;?ﬁ )(rncludlng Name of Contact Te[eﬁh’ﬁﬁ“éfﬁh‘rﬁbﬁlc: Un 3
DCA [l Cancellation Ryan Ramdeo 212-575-4700% 1167

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St. James Old Hospital [T School (K-12)

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

155 Jefferson Street g)ttch.;_-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 4000 5 83

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

Essex (STATE USE ONLY) vacant

Name of Monitoring Firm Hired by Building Owner (8)

f ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Abatement Performed Outside of Normal
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

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

9/17/19 9/30/19

Oceupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 If [X] Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L | Mini-Enclosure
F Glovebag Procedure
] Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab:_t;aprgent
Location of . Ndorsm?iiy 5 Description of
Asbestos-Containing Material (ACM) NTE’. ) e ‘}" Asbestos Containing Material (ACM) Amount - | =
TO BE ABATED . at'";"[agﬁf? (i.e. thermal systems insulation, (Specify ¥lalg |3
In Facility S0 1'% Alke surfacing, VAT, or SF or LF) g |2 § 53
(13) ¢12) other miscellaneous) 213 € |2
2172 |3
Yes No N/A ®
fourth floor X pipe fittings 20 LF %
fifth floor X floor tile 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste . .
Newark Carting 04509 T8D Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title ‘ Signature Date
A. Scott Higgins President w/_/(___,,\__‘_ 9/5/19

ASB-41 (R-06-08)

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




Tovuye)  PAID

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

I Print Form

[ Date of Notification (1)
9/5/19

Name of Building Owner/Operator (2)
T. Slack Environmental Services, Inc.

e,
N

T

ABS Environmental Services, LLC

it NG [ SR o\ VNN [ B | O L % AR T
Agencies Notified Type Notification Street Address M EWELDIN VW E
EPA " 180 Market Street i
| DEP Amended City, State, Zip Code '"‘&}‘5
x| DoL Amendment # Kenilworth, NJ 07033 | { ! A
o 1 )
DOH EI JE;n&rg:l?Oc:](mc Hag Name of Contact Telephone Number
] bca [C] Cancellation Karen Lacey 908-581:4285 ¢
FACILITY INFORMATION [ ASEEGlt N R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |_ LGERON,
building [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
27 Main Street e?tlch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Matawan 1600 1 83
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
9/16/19 £9/30/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

[x] 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)

23 sfor 23 If
2180 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_ter:ent
: Normally B yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\:e. i 9 yefy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . a:nd?r'-fagtc A (i.e. thermal systems insulation, (Specify 7l § 5
In Facility HE10 1'2 alle surfacing, VAT, or SF or LF) 312198
(13) (12) other miscellaneous) 2 |e| g |2
S I T
Yes | No | N/A °
first floor "% duct insulation 66 SF X
roof X roofing material 2450 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /4 9/5/19

ASB-41 (R-06-08)

-

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



State of New Jersey

o NOTIFICATION OF ASBESTOS ABATEMENT S
T B \9\0\ q ) (Pursuant to NJAC 8:60 and 5:16)
__D’\ a2 oA TR V=== i
Date of Notification (1) "7 73\ |1 1) Name of Building Owner/Operator (2) i ;“11 S W {*; ] F-{} i
£t H jo ko - 1 i
08 + 08 s 19 Alan Woods %Fé.‘_{_,f;* T T “"“"";,!! i;
i) il |
Agencies Notified Type Notification Street Address i ik - = o HEl
X EPA & Initial i L T = e § I fm{!
i ! et il
X poLwp [J Amended City, State, Zip Code 7 f
DHSS Amendment # West Deptford T hio. NJ i B st gy o
Jbca [0 Emergency (including est Leptiord Township, i ASBESTOS CONTROS 2
(NJAC 5:23-8) justification) Name of Contact L] | Telephone Niiher B ]
[0 Cancellation Eric Sutherland
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident EII School (K-12)
Subchapter 8 (Other than K-1 2)
Street Address Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford Township, NJ 2031 2 1959
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Glouster County Medical Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-429-5200 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7 17 | 19 08 / _30 /1 19 Graham-Tech Environmental Services, LLC.
Oceupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Bd>3 sfor >3 If Renovation [J Mini-Enclosure
[J>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S lm lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2122|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Atic [0 O |X | Asbestos Transite Chimmley 16SqgFt X OO0
Ol 1 3] CHOLA /G
O O (d gig|oa
O g |O gio|olg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste : :
ra -Tech ir ental Pioneern Crossin
Graham-Tech Environmental Service 0034500 30 one;{_ n ssing
City, State Disposal Date City, Statg‘_
Completed By (Print or Type) Title Signature Ml 3 Daata\ T
i : Y S . '.J:‘B:.!_!*‘. f I-_?. \ ) ,i«.“-_ .gu
Vernice Graham President £ LK iM . F-ﬁ»_rcb L\ 3 ﬁ i1

ASB-41
MAY 11

L I —r

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



State of New Jersey

FEE 197 670726 7 R

i
S g
1 ' 0y /v TUTTY. NOTIFICATION OF ASBESTOS ABATEMENT {
E\J ol ILJIA%R !_FJ Z’“_}XJ_L B (Pursuant to NJAC 8:60 and 12:120) i
| \\ ¥
Date of Notification (1) | Name of Building Owner/Operator (2) 5
09/03/2019 Matthew Woods P
Agencies Notified Type Notification Street Address |
P
EPA ] initial |
[x] DeP [7] Amended City. State, Zip Code |
'x] DOL Amendment # Maplewood, NJ 07040
E ncy (includi -
DOH O iuggg;u (;:ym(rn Haing Name of Contact | Telephone Number
] bca Cancellation Matthew Woods N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ 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
09/16/2019 09/17/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 1 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23sfor23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rl;l;r;ent
Location of " I\:jogn]:-llily i Description of
Asbestos-Containing Material (ACM) l\;einleo eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at e nlasfefp (i.e. thermal systems insulation, (Specify 2|lo]3 |5
In Facility ysto 1'2 Lk surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) gl 22
= 2la
Yes No N/A @
Basement X Pipe Insulation S50 LF X
Basement X Transit Boards 10 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 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Oliver Hegedis Project Manager B 09/03/2019

ASB-41 (R-05-08) *Da not use this form for asbestos licensure exempted activities.



State of New Jersey

@Q {2 ”T‘?T'“\“} NOTIFICATION OF ASBESTOS ABATEMENT A
. AU (Pursuant to NJAC 8:60 and 5:16) ([ & £ \/7 i
<150 M EGCEIVE[®
Date of Notification (1) Name of Buiding Owner/Operator (2) {17 | T T
ey i ! H
08 / 06 / 19 Jefferson Health Systems §§"‘;1§ i _f i
[REEE; oD i A i |
Agencies Notified Type Notification Street Address e e
EPA Initial 400 Laural Oak Rd i
DOLWD [ Amended City, State, Zip Code ASBESTOS CONTROL &
Hiies Amendment#___ Voorhees, NJ 08043 LICENSING
[ bcaA B4 Emergency (including VOTHRES = :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Eric Sutherland 352-613-3312

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Office Building ] School (K-12)
Sirest Address B Ol 2 Wt o e D ik
141 White Horse Rd homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Aubudon, NJ 08106 10,000 3 1920
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Medical Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitering Firm

Telephone No.
888-715-2211

Telephone No.
609-561-1901

License No.
01158

Start Date (10)

08 / _08 1 19

Scheduled Completion Date (11)

Name of OSHA Monitor

08 / 15 1 19

Graham-Tech Environmental Services, LLC.

Time of Abatement: 7AM-11:30PM/

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

Street Address
958 Jackson Rd

City, State, Zip Code

PM- AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3 sfor=>31if

Full Containment with Negative Pressure

Renovation ] Mini-Enclosure

[(J=>160 sf or >260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 % ['m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REAERE ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = °
Yes | No | N/A
Basement 0 |O |X | Asbestos Pipe Insulation 1LF XiOao
O o |g B DV ELLE]
O |o (g |
O g g O\oo| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gr < i rvi Hauler ID No. Wasig Pioneern Crossin
aham-Tech Environmental Service 0034500 30 g
City, State Disposal Date City, State
[ |
Completed By (Print or Type) Title vnature ] (%\Q D t§: . C
. ; \ /U -
Vernice Graham President 0\ \ }’U[L\‘ D A;\A ; { {
ASB41 _— .
MAY 11 * Do not use this form for asbestos !fcer?sﬁr/e exempt;:f/}cﬁm'és.



Uy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

OK\ A 1A\ T/ pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i r ;.“1 £ (P E [I w E M\

08 / 28 / 19 Camden City School District — Cramer Else‘rn‘j?qgryhsﬂh o P i
Agencies Notified Type Notification Street Address E .Z:,\i i !
B EPA X Initial 2800 Mickle St. Camden, NJ 08105 i SFi 5 201G Ef
DL LJ Amended City, State, Zip Code i
DHSS Amendment# | é
I bca X] Emergency (including Camden, NJ 08105 | s FANTEOL B

(NJAC 5:23-8) justification) Name of Contact Telephione: Iﬂmbe{s!m —
[ cancellation Scold isanda 856-966-4626

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

US; Camden CO.

School

SHEet fdtiess [ Other (i.e., private and commercial buildings,
2800 Mickie St. Camden, NJ 08104 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08104 1,600 3 1925

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

Name of Monitoring Firm Hired by Building Owner (8)
SmithCo. Engineering Group, Inc.

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
808 Market St Suit 336

Street Address
958 Jackson Rd

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-365-9333 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 30 1 19 08 / 31 [/ 19 Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30P\/ PM-

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

Street Address
958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

(>3 sfor>3If

Renovation

[ Full Containment with Negative
1 Mini-Enclosure

Pressure

X1>160 sfor >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy Py e gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount PIEi2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) ] ®
Yes | No | N/A
Third Floor Rm#302 O [ |[O |Asbestos Floor Tile 100SF X|OIO|O
BathR| [ |0 (O Og|ao|o
B T EE g|o|jo|d
i ajion;|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘gg:go';c" Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 /" 1513 Brcidentown Rd. Morrisville,PA
Completed By (Print or Type) Title gvfature Dafe . :
Vernice Graham President “{I f\ e j‘?-f C
k ] hi :I / L‘l J' I & {

ASB-41
MAY 11

\-—/
* Do nof use this form for asbestos licensure exempted activities.




Jﬁ(gﬁ?? 27

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

EGCEIVER
B

i
i
LA

TN U0 PATID

Date of Notification (1)

Name of Building Owner/Operator (2)

¥
] a0 i
sep 901 |4

s

09/06/19 Bayruch and Tova Goldwasser L

Agencies Notified Type Notification Street Addresi

1 epa X initial ' - ATBEQTOS CONTROL &
] DEP [ Amended City, State, Zip Code LICENSING
fx] poL Amendment # Teaneck, NJ, 07666 ,

Emer includi

DOH m jursr;iﬁg:t?ocz)( R Name of Contact [ Telephone Number

] bca 1 canceliation Bayruch and Tova Goldwasser

FACILITY INFORMATION

Name of Facility Wher: atement is Taking Place (3) Type of Facility (4)

ﬂ 1 school (k-12)

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

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

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

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

Mercer (STATE USE CNLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

| License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
10/02/2019 10/06/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

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

Street Address _
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQD, NJ 08701

Scope of Work (Check All That Apply)

EB 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =2180sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
Locatié Normally gy ype
ocation of \ldad Sotav b Description of
Asbestos-Containing Material (ACM) “n;a“. t"o N el Asbestos Containing Materiai (ACM) Amount L -
TO BE ABATED c tj d d“ar}a;t 7 (i.e. thermal systems insulation, (Specify Tyl 3|3
In Facility usto ;Z ks surfacing, VAT, or SF or LF) AR E-2
(13) (15 other miscellaneous) g Bl |2
= 2|
Yes | No | N/A "
INTERIOR ACM Floor Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wast
AAA LEAD PROFESSIONALS e . MERCER COUNTY
City, State Disposal Date City, State
LAKEWQOD, NJ 10/06/2019 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/06/19 -[
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



LS

;;__ Print Form

- e e ;'-thi.) ‘\ IS State of New Jersey lh ::"' @ E ﬂ KW L PR
5’\‘ Kﬁ«- ') jhg OAU ,‘Z}ijﬁ{m OF ASBESTOS ABATEMENT ||| }}r i } }
. 4 # {Pursuant to N2AT 8:60 and 12:125) | {:i <] i | l
i3 L
i of ahﬁ ﬂhcf‘r {1} f Neme of Building Owner/Oporator (2) 3 ; i i SEP :_,{1 .?'j}g L_{} ‘—.f
i 27 Yiq A Qe Ui =
]i nciss l\.e‘ ed 8z Notiicalion i Six !ﬁxm‘ress
! EPA infs : m ’bq O R \UQ"S d,é ? [{a (ABBE ESTOS CONTROL &
BeP Amended Chy, Ble. Zinfade CICENSING :
DOL Amendment # : (,_‘)CL\\‘ LD 5‘2"3! , : O 3— 3 \P i

Emerger- cy (including
DoH £
DCA

Canse,:a.e.,n

1

. GOOFET

: Name Wc&
; Jlo/a'aN

FACILITY INFORMATION

ot Fac iy Vihsre Hira.errcr!t-;-q‘aa it

i iFPﬂ?erkéfigaﬂmgQ\

; Typz af Fachyy {0

J [ schoot x-12) |

{ Strest Address 1 Subchapter & (Otier than K-12 i
! i Oifier fi.e. privale & commercia b¥idngs. ilomes, |
L 91D Sackson Streot 1A ey i
i Ty ml i Sguzre Foel ¢ #oiFiace
D  Pleesant 1 o090 150V
i Coumy (8) \ C%Lkngy nge {7} g ’I Current Use (Prior if being dbmolisheal
L ofF (STATE USE ONLY, ,
; (2c : hOJSX- :
{ Mame of Llonforing Firm Hired by Build'ng Cuner £33 i ASCM fo , Meme of Abzieman: Contraciar i35 :
: #Ace insulziion Co._Ine :
i Streei Address | Siest Address ;
; j 95 Montrose Rd i
! City. Stzte, Zip Coga !

diE
' City. Staie, Zip Code

Coits :eec’r:, bew Jersey

| Project Manages for Monitoring Firm

i Slar( Date

,1 03 I Schedu!egi

\ﬂ |

Cf;mp!

35’9‘9

T‘ion Date (11)

9

C..u.,aa :v Sf"‘us During Abateman: {Chec Only Cres

E Faci

T CisssdiVacated During Enfire Periad aof fAEa

lemment

i Absizwsni Perdformed Oulside of Morms] Seo City, Siafe, Zin Cods
%i O‘r-e: Desaabs: ! i
i |
i Scope of Work (Check All That Apply) !
{1 23si0r23% 13 id Eal Cenizinmant with Negative Pressure

2180 sTor 228014

Locafon a"

amez of Registerad YWasie Hau'ar

/‘A'(L( LTASTaskio A :»l»r\(,._

| MNIDED Wasia

12050

N

zular D

0 JAFoe-

Cily. Siata
| Title

i i,L_5 p&w
>

Comn'nted by

a.;b“r-ﬂ—&m Ooing

I i

4 4904

ASB-27 (RU5-08)

TENSuTS exemplan acliviss,



e 17 4 [ Ftrom

e State of New Jersey -
i/ T r
. _ ;![J) /l l.l i r;u NOTIFICATION OF ASBESTOS ABATEMENT r‘! E @ E ﬂ M E
*-—-IJ"'ﬁU._l_lv Ui L LNULS (Pursuant to NJAC 8:60 and 12:120) i} r}
| J - .1 { | ;‘ f |
—"Date &f Notification (1) Name of Building Owner/Operator (2) ] I }! . U i
09/03/2019 Atlantic Highlands Real Estate Partners|LUC,  SEP 3 7019 |
Agencies Notified Type Notification Street Address
EPA Initial 1_90 1st A\_fenue ASOESTOS CONTROE 8
[x] DEP [] Amended City, State, Zip Code LICENSING
[x] DOL Amendment #___ Atlantic Highlands, NJ 07716
E] DOH D i:;ﬁ{g:l?;:) (nclsing Name of Contact E Telephone Number
[] pca [] canceliation Margie Yarton-Higgins 732-636-6690
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Prior Mechanics Shop ] school (k-12)
Street Address [] sSubchapter 8 (Other than K-12)
190 1st Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands N/A 1 NIA
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Mechanics Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
iris Environmental United Safety LLC
Street Address Street Address
2333 Route 22 West 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2019 09/22/2019 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
], “Other—Desceibe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
|Z| =3 sforz3If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
Lot Normally .o yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Main oy }" Asbestos Containing Material (ACM) Amount 1: 4 A
TO BE ABATED & at'“ d‘?"lagt"eﬁ,, (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility LS 1'2 At surfacing, VAT, or SForLF) 318 |5 |8
(13) (12) other miscellaneous) s (8 c | £
— —_ [1:]
Yes | No | N/A @
1st Floor Office X VAT (Multi-Layered) 140 SF X
Roof X Black Roofing Material/Flashing 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc/United Safety LLC o LS Grand Central Landfill/Fairless Landfil
ewar arting Inc/Unite arety 0450910036820 TBD ran entra nar al
City, State Disposal Date City, State
Newark, NJ/Lincoln Park, NJ TBD Pen Argyl, PA/Morrisville, PA
Completed by Title . Signature (L N Date
Vanco Petkov Project Manager N}s‘\\h - 3.« 09/03/2019 J

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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TINE U0+

Proj. #: 19-178

- ._\J_H' -/

Notification of Asbestos Abatement
i "‘-gPursuqnt to NJAC 8:60 and 12:120)

State of NJ

il e

ASBESTOS CO "»"EF}OL&
LICENSING

Date of Nohf‘ca“cr. 1) Name of Building Owner/Operator (2)
9
1210 1/19 8 ) LEEAGLN A Tyler Ten Kate
Agencies Notified | Type Motification Strect Address
[] epra Initial
ALl v m
Amendment #: ity, State, Zip Code
X poL .
[ Emergency Hawthorne, NJ 07506
DOH (including Name of Contact
justification)
[1 oca [C] canceliation Tyler Ten Kate

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7) 1,300 SF_ | 02 | 65
(State use only) Current Use (Prior if being demolished)
Hawthorne, NJ 07506 Passaic Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number

02007

Start Date (10)

09/16/19

09/20/19

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Describe:
Other-Describe: _NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>31f Renovation X Mini-enclosure
D . B Glovebag procedure
>160 sf or >260 If E] Demolition |: Non-Exempted (*) and Non-friable procedure
Losation o e L NNEE
asbestos-containing 553&(12) Description of asbestos-containing Amount m| p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Vi No N/A LF) vili|p |t
e r
Basement [ X I || Pipe Insulation 120 LF XL (O[O

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lanc'i-t::ﬁ

KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD /I TULLYTOWN, PA
Completed by (Print or Type) Title Signature ;l-; Date
Paige Boylan Owner < 09//19

WY e mmiaema M B R L oa_ o W



State of New Jersey ,
“NOTIFICATION OF ASBESTOS ABATEMENT! [~
D) (Pursuant to N N.J.A.C. 8:60 and 12:120) ||

:--—4“

)

EGCE]I

B

v E’j‘

Date of Notification (1)
9/4/2019

il
Name of Building Owner / Operator (2) f
Parkview at Collingswood Urban Renewal O

it bty

\er LEE!—-J

9 2019

=

Agencies Notified |Type Notification
EPA
[J] DEP > Initial
X1 DOL [0 Amended
DOH [] Emergency
(1 Dca [J Cancellation

Street Address
160 Clubhouse Road

Hj

i ASRE =8T S LOMTRA, o

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

“ERPEE

LICENSING

Name of Contact
Jackie DeRita

Telephone Number
856-854-5906

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Morgan Properties/Parkview at Collingswood-*Building C*

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

Street Address
700 W. Browning Road

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

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

Square Feet # of Floors

City (5)
Collingswood

County (6)
Camden

County Code (7)

211,000 10

Bldg. Age

70

Current Use (Prior if being demolished)
Apartments

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

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

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number

856-839-2432

Telephone Number
609-814-4279

License Number

01185

Scheduled Start Date (10)
9/19/2019

Scheduled Completion Date (11)
9/26/2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
DX] Abatement Performed Outside of Normal Hours — 7am to 6pm

Describe:
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ =3sforz3if

] Renovation

[l  Full Containment with Negative Pressure

[0 Mini-Enclosure

<] =160 sf=260 If [C] Demolition Xl Glove Bag Procedures
: [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m g
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) sl T @ 3
Yes | No | N/A ®
Building C-Storage Room EEIEEE Pipe Insulation 750 SF imliniinl
| OO OO0
LI ]| [ Hiimliniinl
miiniin mlimiimiin]
=iR=ii= JIELETHET
LT[ mlimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD _ Morr?sgille, PA .
Completed By (Print or Type) Title Signaturé }\ i Date
Brian Haney President /1 s FVUNT 4 7 9/4/2019
FIOI TV
A R v [ ‘_??1 K ",;.f



U=

— 5 TP State of New Jersey TS T
LYW ., NOTIFICATION OF ASBESTOS aBaTemMenNtE G E [V [ -
e PA] T)  (Pursuantto NJAC 8:60-7 and 12:120. $ i
- S A
ETS JOB#5410/18 CHECK #29969 il SEP 9xn |
Date of Notification (1) Name of Building Owner / Operator 2 | ]
8/28/2019 NEWARK PUBLIC LIBRARY 0/B/O 'EHE dl}y;@ﬁﬁgﬂﬁﬁﬁ_—;m;*
Agencies Notified |Type Notification Street Address | ”“’“‘""L'iggwtéﬂgws” &
X EPA 5 WASHINGTON STREET " e
[l Dep X  Initial Notification City, State & Zip Code
X bpoL (] Amended Notification [NEWARK, NJ 07101
X DOH [(] Cancellation Name of Contact Telephone Number
| DCA MR. GEORGE WHEATLE WILLIAMS 973-733-5697
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NEWARK PUBLIC LIBRARY [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
5 WASHINGTON STREET Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 124,400 4 121
NEWARK ESSEX Current Use (Prior if being demolished)
LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
DPV CONSULTANTS, INC. 28969 ETS CONTRACTING, INC.
Street Address Street Address
225 WEST 37™" STREET, 15™ FLOOR 160 CLAY STREET
City, State & Zip Code City, State & Zip Code
NEW YORK, NY 10018 BROOKLYN, NY 11222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL McMAHON 718-701-2757 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
9/08/2019 9/08/2020 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  MONDAY — FRIDAY 5:00 PM — 1:30 AM LONG ISLAND CITY, NY 11101
[] Other- Describe:
Scope of Work (Check all that apply)
[] Demolition XI Renovation [l Full Containment
[l Large Project I Mini-Enclosure
X] Quantityis >3 SF or> 3 LF ACM [ ] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM Other: TENT & NON-FRIABLE PROCEDURES
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Maintenance or Material (ACM) (i.e., thermal systems | Square Feetor | Repair, Encapsulation
(13) Custodial Staff? (12) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
1" FLOOR NO CEILING/WALL PLASTER 6 SF TENT
2" FLOOR NO FLOOR TILES & MASTIC 36 SF NON-FRIABLE
PROCEDURES
2" FLOOR MEZZANINE NO CEILING/WALL PLASTER 8 SF TENT
3"’ FLOOR NO FLOOR TILES & MASTIC 60 SF NON-FRIABLE
PROCEDURES
CEILING/WALL PLASTER 9 SF TENT
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 19551 20 CUMBERLAND COUNTY
TRUCKING LANDFILL
City, State Disposal Date City, State




State of New Jersey

U

A O T = NOTIFICATION OF ASBESTOS ABATEMENT s,
\ L L= .
{\ /'{ ek O (Pursuant to NJAC 8:60 and 12:120) i ’e,} fd
TR S (. Sk R
| > i J
Date of Notification (1) Name of Building Owner/Operator (2) ey
9/5/19 Frake - Private Home o ST
Agencies Notified Type Notification Street Address fLy s ]
EPA Initial : :
| | DEP [] Amended City, State, Zip Code
DOL 0 éﬁg?densznt(:‘fmlucﬁn long Beach Twp NJ 08008
DOH justiﬁgatioryl'} s Name of Contact | Telephone Number
[ bpca [ cancellation Jeff

FACILITY INFORMATION

Name of Facility Where Abaterf;ent is Taking Place (3)

Frake - Private Home

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

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

City (5) Square Feet # of Floors Bldg. Age
long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/19 9/23M19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
(]

Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sfor=3¥
2160 sf or 2260 If

[ Renovation
Demolition

Full Containmen
Mini-Enclosure

Non-Exempted (

t with Negative Pressure

Glovebag Procedure

*) and Non-Friable Procedure

Is Location Ab?‘t;prgent
Locatien of U N dognlalliy b Description of
Asbestos-Containing Material (ACM) Pv?eint °:n3;e}' Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED v "’t d‘?"l sl (i.e. thermal systems insulation, (Specify Flo|3|5
In Facility Hsto 1“‘2 : surfacing, VAT, or SF orLF) 3@ (s 8
(13) (12) other miscellaneous) elo |2 |2
B D13
Yes | No | N/A *
Exterior Siding X Exterior Siding 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 9/23/19 Morrisville PA 19067
Completed by Title gagture Date
Anthony T Perna President P 9/5/18

ASB-41 (R-06-08)

* Do not use this form for a:

sbestos licensure exempted activities.
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éS‘talc' of New JeTsey
F@{Aﬂw OF ASBESTUS ABATEMENT
mﬁlurro NJAC 8:60 and 12:120)

Qg 2,

Name of Budding OvmerOperaior (2]

Dl 12 Ay E’mr}mﬁ;(

qurmesNobﬁed

Streef Address ?_L(q

W BATES HUE

g A
O oer

Cxy. Sge, Jp Code

VICAS AT o%lﬂ‘

DOL
oo

=

Ox ¥

DCA

Name of Contac!

ﬁﬂt’)ﬂtw

T - ke

FACLITY I\H’FORHA"DH

ol

N.ameofFavahereAbatemm‘s Ta.kmg Plee (3)

Type of Facarty (4°
[ Schood (K-12}

eSS inen (e

] (] Subchapter § (Other than K-12)

g Other (i.c.. private & commercial duikdngs.

S R

Cty (9)

CAflt  wAY

County (6) USE ONLY)

Chdle M

County Code (1) (STATE

ASTHM Mo

e of Maorng Firm Hired by BuiKing Ownel

~T G of ABalement Contrecor (3)

KemCo TNC

) N LA

Streel Address

::{r&euddress
g S.SPRY AE
City Stale. Z}p

G, Sat. Op 0%

Proect Manager for Monitoring Firm

’Te%epu"onem

- IARPLE SH A0E AL ] OSOTL
e 9q-onz | S0131 |

sdweddedCOWO‘em‘“ Cate (11

q-23—\9

Start Date (10}

— Name of OSHA Monitor

AL

___—-—-"—'_"__-_

—_— N

Sment (Check onty ono)

Occupancy Stalus D Abat
" of Abatemen!

Fackty CiosedVacated During Entire Period
%mmmmoﬂsﬁeof Normal Fadity HOWsS

" Spee! Address

]

-C_r.v_ Saie. Ip Code

[J Other - Desaribe: o "
sr;opeofWork(Q*}ed:aHb‘%alaWY}

>3 sfor23Hf
>160 sf or 2250 f

Rencvaton

e
|5 Locatan

Used Sotety by |
miﬁmﬁ

Staff?
(12)

Location ©
Asbestos-Containing M3 nanaf [ACM]}

IN Facxty
(13)

—
Yes

e [

et

No

______,_...,.,,.._..-—_._—--

N S

Asbesios Comaning Matenal (ACH)
fi.e.. thermad Fyslems insulation, 2 pd

RJOEP Wase | CWoK TGS

'_1:-ul Containment with Negative Pressure
Ik{.—r- Enciosure
) Glovebag Proceduwe

ﬁNm—.J.Errpted (") and Noo-Friabie F-‘rocedu_z______._..._—-
[ pbatement

L

] "1

Descnpuon of

surfagng, VAT, of
other mscellaneus )

aenedeouy
omsopul

\
\

R
\

\
\

R
__1__.——"0—"'"—' \I

Name of R_egst&red Landhil !-

C' LUCLU,,,J

City, State
W
\r

Compreted BY

00’ ;,C,_______,,A

NynechegiﬁeredWasleHaﬁef Hargieg D M. ]o-f'{‘{jsle
[ | Q4o | s
K—L [ Dposal Date City. Sat e \
| WoY bw\IL _u_,—’
s
ng.-atLre

M,k[{, Lt




ﬂx%\ 1% 0s

k1
E J) stateof New Jersey
hmiCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of No (1) Name of Buiiding Owner/Operator (2
: i ._.'B‘.I(% i N
p.genc:es Notfied Type Motification Stee! Address : i
gz |Ex 30 v~ ST
oo L2 ” Ty, So=. Dp Code e
Emecpency (030 TREa [SE e TY MLT, ORaHS
: gg: Gﬂmﬁw?"m Name of Coptact Teeshone Numbe
i ERAN [C

EACILITY INFORMATION

of Fadity Yyhere Abatement s Taking Pace (3) Type of Faciity (4]
O School (K-12}

Pelipealfe : :
e - —] BSubdiap(ers (Other than K-12}

Other (i.e., private & commercial buldngs.

Steel Address
homes, etc.}
Thy (5) Square Feet # of Floors Bldg. Age
[J00 i O

OCeand € {5
County Code (1) [STATE Current Use (Prior 1 being demokshed)

County (6) T :
T A0l USE OHL) CHOA CAt T
Rome of Monionng Firm Hi by Buiiding Ownef ASCM No. Mame of Abatement Contracor (9) e
® ) | Kilomeo  INC
Sreel Address ¥ Steal Address
_ 368 S, SPeute pavE
[Cxy, Sate. Op Code , Chy. Sate, Ip Code — |
__ MAPLE Stepe AT OFO32
Proect Manager for Monitoring Fim Teiephone Mo | 1gedone No. Toense No_ :
. eqh-17 16472 ‘@ 1371
Start Date (10) Scheduied Compretion Date (11) Name o OSHA Mongor ———
9—13-19 1 - 5= 19 NN
Goemancy Sals During Abstement [Chvack only one} Seel AGdress = : — |
E’Faﬁry ClosedVacated During Entire Period of Abatement
[J Abstement Performed Outside of Nommal Facilty Houts Cry. Sete, Op Code —
]

[J Other - Desaide: o i e T
Scope of York (qvedc all thal apply) [ Fut Containment with Negative Pressure

>3 sfor23H (] Rengvaton (] Mini-Enclosure
%neo sfor 2260 Hf Eoemdrw'l (] Glovebag Procedure
3 ____________,___-———lj?j Nor-Exempted () and Non-Friable Procedure
Is Location [ apatement
Nommaty o Type
Location of Used Solely by Desm?uo&ofm o ‘T_._,_._,._u
. i Material (ACM Maintenance/ Asbesios Contxning Mat (ACM) Amount -
Asbestos-Containing (ACM) Custodia! (i.¢.. themal systems insulation, (Specify 1. 2 7
IN Facsty Staff? surfaang. VAT, or SF or LF) g é 2 5
(13) {12) other miscellaneous) 218 < 2
'..,_,_.—-——-—-———'—‘ 2 =3 — =
Yes No NIA | - 2

—_’_——__—_’_‘_’_’______________ﬁ___,_‘________———*——-—,

M fr e
_’_____._._.—-—-—-—___._,—4———_"':’_____‘—'_‘ e = —t—T" 1|
__________.—_____,___——————-——_———“‘"_'_——-——'—'_’__—__.-- | l— . ' — 1 —
o Regietered Waste Hauiet NJDEP W RameiotamIaiEe Landfl
: Disposal Date— City. State % = e
P ] o | | Nedobuie NI —
_Da

g (oua | SO el =X . 2
N

fer ~enactng icensure exempted gctvites
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/ " '@sme of New Jersoy

i
TION OF ASBESTOS ABATEMENT ik
ursdant to NJAC 8:60 and 12:120) E |

Name of Owner/fOperator (2) SES ,
ST confT P |

Date of No
A.;q-mesNo_a?ed Steel Address !
O Lol T ADEST - A |'
%DOL Tiy. Sok. Ip Code —
oo LN O\ T |
Name of Contact [ Teleohone
0O oca Nambel
/ Wcle | o2k
: FACIITY NFORMATION
Nameof-?—'amrymre Abatement s Takrng Plce (3} [ Type f Fackty [4)
KeSinkw (& O Schoot (K-12)
Streel Address E Subchapier § (Other than K-12)
- L.
g homes, elc. )
0 . Square Feet # of Floors !Edgﬂge E
OCeAarl (T [So0 ¥ | Sp 1
County (6) g . . 3&?&?066 (7) (STATE Cumrent Use (Prior 1 being dermnokshed)

CAPE U AY SEONY) \VACAAIT |
Xorme of Mg Fimm Hired by BUBding Ownel ASTH No. ame of Abalement Contacior () &
(®) N A KEmCo LNC
Steel Address f Sreel Address

. 24 S SPRUCE AW )
Cay, Sate, Zp Code . Cry Sale, Jp Code
_ iMMPLL SHADE L] o) WA
Project Manager for Monitoring Firm [ Tetephone No. Deense o
S 99-cu72. | S0
Staﬁ Da{e (10) Schedued COf‘l'd'e{Dﬂ Date (11) Name of OSHA Monitor { i
94-15-14 G-25-19 N A QUSSR
Sacopancy Sals Dung Abatement (Check only o) Sreel Address : t
Y Fackty CiosedVacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normai Faciily Hours Cry. Stete, Zp Code
[J Other - Descrite: —— 1
Scope of Work (Check alf that 3pply) [JFul Containment with Negative Pressure
[ M- Enclosure
23 sfor23H me-am ™ Glovebag Procedure
TA2160 sf of 2260 i %m&.&m!éd (*) and Non-Friable Procedure
Is Locauon Abatemei
Normaty _ Type ]
Location o ag bfy Asbe ngt:?n;?&::er‘;af (ACM) Armoun ]
menance sios { m
AsDESIUS* W‘gmw (e - (i.e.. themal Fyslems insulation, (Specify 2 ol 8 g
N E Staff? surfeang. YAT, or SF or LF) g alg|g
fond (r2) eI } 1L 1R
ves | Mo | na|- ’
_L £ et il
— SomE | eAeS e 395osc KL |
= : 1
et __'1
s — Tk Yards Name of Registered Lanail —
Name of Registered vvasle Hauler m? OC MC M ‘ﬂ—/
; 1 54od | £
KLEWCO ‘I'AC — Disposal Date City. Sta{e "' .

Chy, State q W o
ﬂf{ Aol IHADE - o . ,‘Da P 0
& Jao! -Q m—__ _Ei;_L______J____———’-’—"__.——

Compicted BY
Mmuwﬂ_Y¢me




——————— . H
\ f\\J . , 1. é\ _ I Print Form
,_,—__'_'\ - LT ES : State of New Jersey :
T =~ i D A Ty NOTIFICATION OF ASBESTOS ABATEMENT gy E ﬂ N E )
E/\‘ }’ e g i (_"ﬂ\ ji{ii), (Pursuant to NJAC 8:60 and 12:120) 1 E @ | | )n\‘
\\—/\.,__,_ f o A % f; e N L i E } M 1 | i
Date of Notification (1) Name of Building Owner/Operator (2) LR ] ‘ i
. H H
9/5/19 Connell - Private Home ‘!i N - G Eii.,j;
Agencies Notified Type Notification Street Address L L % ' E
EPA Initial e
| | pep [] Amended City, State, Zip Code ASBESTOS C:QixlTk;uL =
DoL Amendment # long Beach Twp NJ 08008 LICENSING ___ . ool
[] Emergency (including
DOH justification) Name of Contact Telephone Number
[] obca [J ‘canceliation Jeff e s

"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Connell - Private Home [J School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buidings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
long Beach Twp NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
9/16/19 9/23/19

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of i I\éognlal:y i Description of
Asbestos-Containing Material (ACM) n:e, t oeny eJy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c at':: dl'enIaStc . (i.e. thermal systems insulation, (Specify P 5 2
In Facility Us ;az a surfacing, VAT, or SF or LF) 32|35 |8
(13) (12) other miscellaneous) g 2l 2
- =3 [+:]
Yes | No | NA =
Exterior Siding X Exterior Siding 1800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 29459 i G.R.O.WS.
City, State Disposal Date City, State
Elm NJ l 9/2319 Morrisville PA 19067
Completed by Title Si jature Date
Anthony T Perna President /@/\ 9/5/19

ASB-41 (R-06-08)

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





