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' Y NOTIFICATION OF A S hBAT /1 |
i/ / {Pursuant to NJAT 8:60"and™2:1 | e
’ R TS iy
Date of Notification (1) Name of Building Owner/Operator (2) (1 L il S I I ¥ it
9/6/2018 WEST NEW YORK HOUSING AUTHORITY I i ;
Agencies Notified Type Notification Street Address = '
_— O i 6100 ADAMS STREET | '
| | DEP Amended City, State, Zip Code
DOL Amendment #_1_ WEST NEW YORK, NJ 07093
Xl pou L ir;t?f{g:t?gr}:()(rncludlng Name of Contact Telephone Number
[x] bca [l cancellation DAVE MARTIN 609-238-0794

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WEST NEW YORK HOUSING AUTHORITY

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

Street Address
6100 ADAMS STREET

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

TTI ENVIRONMENTAL, INC.

TWO BROTHERS CONTRACTING, INC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1253 N. CHURCH STREET

Street Address

11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE STOCKU 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/7/2018 9/9/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

|
||

Other — Describe: OCCUPIED; START 9/7: 3 PM

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)

Renovation

L] =3sfor=3if Full Cantainment with Negative Pressure

2160 sf or 2260 If [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;;pn;ent
Location of u :Lorsmf'";f By Description of
Asbestos-Containing Materiai (ACM) rj i iRl !-" Asbesios Containing Material {ACM) Amount m| o
TO BE ABATED % at'gd'.a"lagf‘c';r? (i.e. thermal systems insulation, (Specify D530
In Facility Lo 1'52‘ el surfacing, VAT, or SF or LF) 3|8 (s |8
(13) (12) other miscellaneous) % 2 2 2
-, — @
Yes | No | N/A ®
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 12 WASTE MANAGEMENT G.R.O.W.S.
City, State N Disposal Da_;e City, State
TOTOWA, NJ 9/10/2018 MORRISVILLE, PA
I L =
Completed by Title Sifgnéture ) ] Date
VIVECA RAMOS PROJECT COORDINATOR™ "I-' S R Ej . 9/6/2018
| & - L A L o bl v

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



Aug 31 2018 0225PM NJ Asbestos Control 609.633.0664 page 1

0B8/31/2018 10:2E Two Brothers Cortracting
Smata of New Jersey
NGTIFICATION OF ASBEETOB ABATEMENT
{(Pursuantto NJAC 6130 and 121120}
Dats of Naticalikn (1) Nams of Bulding CwheNGperatar (2)
B/1/2018 WEST NEW YORK HOUSING AUTE
Agencles Nolifled Typa Naotlficallan Sirsat Asdrasa
=
EpA bl 6100 ADAMS STREET
CkP Amandad Ity, 8tata, 2ip Coda —
coL Amndm-nli_.l_.___ WEST NEW YORK, NJ 07083 “’f ," e
DOH & E:-;ﬁ‘g;“n:ny)ﬂmluﬂm Nemeof Coptact o & Tahphon) wa Laed 7ol
E DCA [ Ganeslistion DAVE MARTIN i 600-238-0794 R ——
[ FACILITY INFORNAYVION =
Nama of Facliity Whars Abatemaent ls Taking Pizka (3) Type of Fa Ky (4)
WEET NEW YORK HOUSBING AUTHORITY [ 8che (K.12)
slreal Addrass 1| Subc. ipler 8 [Other than K«12)
8100 ADAMS ETREET le Ln, privata & commarelal Buligings, hamas,
SlE
City (5} Squere Fa ! # ol Flocra Bigg. Ags
WEST NEW YORK
Couniy (8) County cede [7) Cairent Ui (PYior 1 balng demolshag)
HUDSON (ETATR URB ONLY)
Name ef Monltating Firm Hired by Building Ownér (2) ASCM Ne. Xama of Atalama | Cenracter (8)
TTI ENVIRONMENTAL, INC. TWO BROTH RE CONTRACTING, INC.
Slrest AZdress Sireal Addrata
1283 N. CHURCH BTREET 11 VREELAN! AVENUE
Cly, Etata, Zp Cods Clty, Blate, Zip C¢ &
MCCRESTOWN, NJ 08057 TOTOWA, NJ 17812
Projact Manager for Manhering Flm Talaghana Na. Telaprara No, l. Licenss No.
MIKE 8TOCKU 856-840-880Q 872-668-870! | 00484
Swan Cata (10 Seredulad ComplatienDafe (117 Nsma ef CERA N nhar
B/8/2018 9:‘5‘1!201& SAME AS (B) \BOVE
Dezupancy Statws Durdny Abatament (Ghack Orjly Ona) Streat Addresa
Facilly Siossc/Vaosted Dunng Entire Pariad of Abmamant
Abgtaman! Performed Qutalde of Nermal I&Eclll Hours Clly, Stals, 213 Ci s
Othar - Dascrloa: OCCUPIED: STARY 6 : 4 PM
Beopa of Work (Chask All Tnat Apgly]
23 ufarad|f Renovallen alnmant with Negative Fressure
2180 of or 2204 If Demaillon loaure
} Frocadurs
moled {*) angl Nen-Frisbls Procegym
Is Locedon ‘\h:.‘;;:'m
Leeatlan of U Nommaly Oascriplan ot
Asbesios-Conlaining Malads! (ACM) st oy Aszantss Cantalning Matedal (AC () Amaunl }
IOBEABATED g ot (I8 tharmal syatsma lasulaton (Spaaty g
In Faclilty e 7 BUEtBZIAg, VAT, o SF of LF)
(1a) (12) olher miscatlansous) % :
¥ea | Ne | NIA .
FIRST FLOOR QFFICE AREA X Papcorn Celilng (Leyer 1 400 8F X
8mocth Cost Plaster (Laye 2) 400 8F X |
Brown Coat Plaster (Layer 1) 400 8F X ]
Celling Patoh Matarlal 10 8F X
Nama of Registared Waats Hauls! NJDEP Wiasta Cubia Yarda N na af Reglsterag Landlll
TWO BROTHERS CONTRACTING YO V ASTE MANAGEMENT G.ROWS.
City, Hala ) ?ﬂ il C 1, Btala
TOTOWA, NJ 02018 | M ORRISVILLE, FA
Compliad By 0 5w. - Dats
VIVECA RAMOS PROJECT COORD lNAT'OF- ‘-e.d,_. £y 8/1/2048
ASE41 (R.03-01) *Donctuse ihie m for sebenios izensure sxemptad activities,
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State of New Jersey

Project # NOTIFICATION OF ASBESTOS ABATEMENT
F’o;e (Pursuant to NJAC 8:60 and 12:120) JChQCK #4382
E = = rl'r‘n =_n 1:\| i [?
Date of Notification (1) Name of Building Owner/Operator (2) "\) |_.§ W E [ Y2 {
09/06/2018 Garden State Ventures LLC LT !]
Agencies Notified Type Notification Street Address “\ ij ; i
[ ern B el 408 Main st/ Suite 502 i  SEP 11 20iB gtd
% DEP m Amended City, State, Zip Code 2 "[ 1
L2 Amendment #__ Boonton, NJ 07005 T W . .

] DoH El' Fmergency (g | ame of Gontac Teléphons NADBEST 08 CONTAPL. &
] bca [] Cancellation Jeremy Doppelt 973-334-1831 LICENSING —

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
E1  school (%-12)

Street Address

[7] Subchapter 8 (Other than K-12)
etc.}

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

City (5)
Morristown, NJ

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)

County (6) County Code (7)
; TAT
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Telephone No.

License No.

01358

Telephone No,
973933-2550

Start Date (10)
09/15/2018

Scheduled Completion Date (11)
09/17/2018

Name of OSHA Monitor
IRIS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
u

Street Address
2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Work (Check All That Apply)
B >3stor23if

Renovation

Full Containment with Negative Pressure

] =180sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;en!
Location of U Ndog"f“:y b Description of
Asbestos-Containing Material (ACM) rje' . el e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘g d‘?"taé‘faﬁ? (i.e. thermal systems insulation, (Specify Plal2 T
In Facility _;3 i surfacing, VAT, or SForLF) 3 18 § =
(13) (12) other miscellaneous) 2 é gl e
= B1la
Yes | No | N/A ]
Basement area 5 TSI 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1 Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State R Ibh. N Disposal Date City, State
andolph, NJ TBD |, Tullytown, Pa
Completed by Title Sidnature Yo Date
Nikica Mrda President Ui [aSa 09/06/2018
~ = =N \‘



[ Print Eorm

) .
} ! ~ [ ABATEMENT
/ o d 12:120)
A iy b
Date of Notification (1) Name of Building Owner/Operator (2)
09/06/18 Check # 3248 Our Lady of Guadalupe
Agencies Notified Type Notification Street Address
227 Centre St
EPA X initial : :
. DEP Amended City, State, Zip Code
[x] DOL Amendment # Elizabeth, NJ, 07202
| | Emergency (includi
DOH justﬁir?:ti;g)(m aerg Name of Contact Telephone Number
[0 oca Cancellation Carl 908-403-9047
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Guadalupe B school (-12)
Street Address [] Subchapter 8 (Other than K-12)
227 Centre St D Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/15/18 09/17/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
z3sfor=31If @ Renovation [i Full Containment with Negative Pressure
] =160 sfor=2260 If Demolition ||  Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_ter:ent
; Normally i yp
Location of Gised Salehty Description of
Asbestos-Containing Material (ACM) N?:Enteﬁaen)c(;ef Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pla § 2
In Facility 12 ’ surfacing, VAT, or SF or LF) 2|8 9|5
(13) (12) other miscellaneous) 2|22 |2
= A I
Yes | No | N/A L
1st Floor Sec Office X 9x9 Floor Tiles 8 SF X 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
)
Completed by Titie Signature Date
Michael Fajardo Office Employee W . 09/06/18

ASB-41 (R-08-08) * Do not use this/orm for asbestos licensure exemnpted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) U Lji oLl T 1 AUl |ij =) |
09/05/18 Check # 3246 Our Lady of Victories/Empowerment Academy Chairter School i i
| Agencies Notified Type Notification Street Address . . > o L SR
) ASBESTOS CONTROL & ‘
240 E ! Vi Sriia ;
] epa &l initial i i gvenue ' _LHICE G ;
DEP [l Amended City, State, Zip Code =
DOL Amendment #___ Jersey City, NJ, 07304
EI DOH D ]Er;?ﬂrg;?%(mcludmg Name of Contact Telephone Number
[ bca [ canceliation Dwayne Muller 212-882-1784

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Empowerment Academy Charter School

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

Strest Address Subchapter 8 (Other than K-12)

240 Ege Ave [C] Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 20,000+ 3 50+

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

Hudson (STATE USE ONLY) School

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

N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/14/18 09/16/18 N/A

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

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ | Other — Describe: 9am N/A

Scope of Wark (Check All That Apply)

23 sfor23 If X] Renovation Full Containment with Negative Pressure
] =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tergent
i Normally - yp
Location of Usad Solehi b Description of
Asbestos-Containing Material (ACM) I\:e‘ t ety }" Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED a atmd‘?n[aé‘té:ei;p (i.e. thermal systems insulation, (Specify 2|z é 3
In Facility e 1'?‘2 A surfacing, VAT, or SF or LF) 3 (B8 | #
(13) (12) other miscellaneous) g 2, = 2
= — 7]
Yes | No | N/A ®
Boiler Room X ACM Elbows 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . 1D No. f Wast . :
Tri-State Transfer Associates 1Hga§|5ef| ° TQB Das ¢ Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayngsburg. OH
Completed by Title Signature Date
Michael Fajardo Office Employee : 09/05/18

ASB-41 (R-06-08)

7

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



CAHIDID

State of New Jersey

ESTOS ABATEMENT
to :60 and 12:120)

[ Date of Notification (1)
09/07/2018

i

D /}S\QIL

ﬁm &f Builcﬁng’ @wner/Operator (2)
Piccola Investment Group LLC

Agencies Notified Type Notification

EPA X1 initial

DEP ] Amended

boL Amendment #

] Emergency (including
DOH justification)

[] oca [J cancellation

Street Address
38 Lorine Rd

City, State, Zip Code
Turnersville, NJ 08012

Name of Contact

Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[ school (K-12)

Subchapter 8 (Other than K-12)

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

TBD

United Safety LLC

| . etc)
City (5) Square Feet # of Floors Bldg. Age
Millville 6,524 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Vacant

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

Street Address

Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

J

Telephone No.

Telephone No.

973-276-0093

License No.

01317

Start Date (10)

09/17/2018

Scheduled Completion Date (11)
0g/20/2018

Name of OSHA Monitor
United Safety LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

Linco

City, State, Zip Code

In Park, NJ 07035

Scope of Work (Check All That Apply)
X 23sfor23i

E Renovation

Full Containment with Negative Pressure

[T =160 sfor>260 If Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally . Type
Location of Used Sclely b Description of T
Asbestos-Containing Material (ACM) p;.e_ t oaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmde'ni sﬁf? (i.e. thermal systems insulation, (Specify Plaleg |8
In Facility e surfacing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) 2| e|E |2
z 2|3
Yes No N/A P
Basement X Air Cell Pipe Insulation 30 LF X
Basement X Floor Debris 25 SF X
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste <
United Safety LLC 0036820 TBD Grows Landfill
City, State Disposal Date City, State
{ Lincoln Park, NJ TBD Tullytown, PA
Completed by Title 3 Signature S s \_ = Date
[ Vanco Petkov Project Manager 3 a&‘\\\_x, \\. N QFOTIEEE%

ASB-41 (R-06-08)

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




| Print Form

| State of New Jersey
\TION PF ASBESTOS ABATEMENT

cA N A =
Bt ¥ 3 ir mF 4—
ursudntdo NJAC 8:60 and 12:120) oaoa i | 714
/ "u"';"\_é--/ i ( | %7 —
Date of Notification (1) Name of Building Owner/Operator (2) B = @ E ﬂ T‘\W E ™
9/8/18 Christine Perner ‘ ‘) i g\ |
Agencies Notified Type Notification Street Address | ] 1“
- I
EPA Initial Ul cpo 11 201 Ul
[ DEP ] Amended City, State, Zip Code Ly YH! ]
DOL - Amendment # Sparta, NJ 07871 |
Emergency (including ] T
DOH justifigatio:) Name of Contact | Telephgne NymbernNTROL &
] bca [1 cancellation Christine Perner - il
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ 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
Sparta 2100 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) home
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. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9/10/18 9/17/18
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: bathroom
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2280 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;r;ent
Location of U Ndorsmf”iy b Description of T
Asbestos-Containing Material (ACM) rje' i e J}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o a;”d?ﬁagf;? (i.e. thermal systems insulation, (Specify .
in Facility uslko ;?g s surfacing, VAT, or SF or LF) 3 |2 § %
(13) (12) other miscellaneous) g |elg |2
2 2 i@
Yes No N/A @®
bathroom X floor tile 140 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| s Hauler ID No. of Waste . " :
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature / Date
A. Scott Higgins President 9/8/18

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



n I printForm
i 1 IR = A
o ™ -~ DS! N erse: DE@EIJ”[;
f ) | f?“\ NOT! o B Toiii EMENT r ’
16/1 ) rsua 20) i1 ‘% |
i~ tnn Arn 4 4 Afap L
Date of Notification (1) Name of Building Owner/Operator (2) Ui otr T cuio =/
09/05/2018 MARILYN PETROKUBI i i
- 5 — 4 )
Agencies Notified Type Notification Street Address ASBESTOS G "“—:.TF?O l &
EPA O initial _ UCENSING [ "
| ] OEP [[] Amended ity, State, Zip Code
x] DoL Amendment# | WEST ORANGEN NJ.
o
X pon & i‘;;ﬁ-{g:;g)(mc S Name of Contact |_Telephone Number,
[[] oca [7] Cancellation MARILYN PETROKUBI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tivalc 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
WEST ORANGEN NJ. 1,800 1 89
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
338 73 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201 -776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) N_glme of O_SHA Mpn__it_c_;r,,_ .,.
09/06/2018 09/06/2018 ERIS Enviroamzn (ol
Occupancy Status During Abatement (Check Only One) Su‘egt Address P~
X! Facility Closed/Vacated During Entire Period of Abatement _J;L S5 5 —- 9D s
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: o . ~NCS
Scope of Work (Check All That Apply)
[] 23 sfor=23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab«?rt;;:nt
Location of U N dofsmfliy i Description of
Asbestos-Containing Material (ACM) ':e_ t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" d’?”fgf‘“&,, (i.e. thermal systems insulation, (Specify P
In Facility usto ;2 aits surfacing, VAT, or SForLF) 38|85
(13) (12) other miscellaneous) g = £ 2
— =3 @
Yes | No | N/A B
BASEMENT AND STAIRS X FLOORTILE §X fii 150 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title ?TS gare /0 7 7/ 7 - | Date
CARLOS ESQUIVEL SAFETY MANAGER 7&* = ’_4/ V 09/05/2018
:‘/ /

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Fursuant to NJAC 8:50 and 12:120)

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

9/7/18 East Newark Town Center LLC
Agencies Notified Type Notification Strest Address ]
E£PA B el 200 Passalc Ave E
DEP ] Amended City, State, Zip Code Tl SEP 171 2018 jL/
DoL ‘ émendment# o Newark, New Jersey i %
DOH - iu?u%rc?:t:‘.t::){m ’ lng‘. ;| Name of Contact ' Tei-aphoaemmfﬁ T ;
DCA I3 Canceliation ASBESTOS CONTROL &
FACILITY INFORMATION = e — S
Name of Facility Where Abatement ig Taking Place (3) Type of Facility (4)
Abandoned Commercial Building for Demolition Il School (K-12) :
Strest Address Subchapter 8 (Other than K-‘i?} o
900 Main St = eOtttl:jar {i.2. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Newark 21,000 SF 2 50+
County (8) Courty Code {7) Current Use (Prior if being demoiishad)
Essex (GTATE UBE ONLY) Commercial Space
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM Ne. Nama of Abatement Contractor (9)
n/a |‘ n/a Harmony Contracting Inc
Street Address ' Street Address
n/a 380 Palisade Ave
City, State, Zip Code City, State, Zip Code
| n/a Garfield, NJ 07028
Project Manager for Monitoring Firm Telephone Na. Telephone No. License Ne,
nla n/a 973460.502¢8 01255
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
9/17/18 12/31/18 Harmony Contracting Inc
Qccupancy Status During Abatement (Check Cnly One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Narmal Fagllity Hours City, State, Zip Code
Other — Describe: _Abandonad Garfield, NJ 07028

Scope of Work (Check All That Apply)

ﬁ =3 sfor231if Renovation Q Full Containment with Negative Pressurs
IX1 2160 sforz260 if Damaliticn Mini-Enclosure
i Glovebag Procedure
X!  Non-Exempted (*) and Non-Friable Procedure
o : Abztament
is Location Type
Loecation of U N uogn?lliy b Description of
Asbestos-Containing Material (ACM) e\ig' S ey }' Aghestas Centaining Material (ACM) Amount m |
TO BE ABATED o, If:“ d‘?"”ag&%,) (i.e. thermal systems insulation, {Specify gl - § g‘
In Facility SIS ﬁ, ! surfacing, VAT, or SF or LF) 212 |2 | &
(13) (12) other miscellaneous) % g = g
= — @
Yes | No | N/A ®
Section #24 b Roofing Material 5,000 8F |«
Saction #25 b3 Roofing Material 5,000 8F |«
Section #26 X | Roofing Material 5,000 SF |«
Section #26 A X Roofing Material 5300 SF |«
Name of Registered Waste Hauler NJDER Waste Cubic Yards Name of Registered Landfill
N k Carti Hauler ID No. of Waste ISE! Landfill
. ewark carting 04508 TED andi
City, State Disposal Date City, State
Newark, NJ 8D Bethlehem, PA
Completed by Title Signature Date
& . i < /
E. Cirovic Secretary & Cinppz 8f71e

ASB-41 (R-08-08)

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



o4

; (Purs and 12:120)

IR

ATEMENT

i

E
|

n
|

|

Start Date (10)

SlreetAdd?is:}s . E x 3 ?

“P0. hox 337

[ Date of Notification (1) q 8 - Name of Buiiding Owner/Operator (2) J | L SEP T T 2078 j_)
= S l 8 TRG. Jf- W 1--: L L (.. :
Agendcies Notified Type Notification Street Address L e —
O -EPA X mital 237 ROCK Re “Cj- We'S Q'Lq trp;r CT"}E:‘ROL .
O DEP O Amended ' City, State, z:ECode i 7es2 fo
DOL Amendment # ‘
7<= O Emergency (indiuding ' Lombeetville NI 0853 &
)!; DOH justification) Name of Contact Telephone Number
o Dca Cancellation Fé lu $0 9o & q(ﬁ,3 168
FACILITY INFORMATION
Name of Faclﬂy Where Abatement is Taking Place (3) Type of Faahty (4) w
O (\ e Gaﬂ,u")&- BIA-C)S O School(K-12) .
Stree-_t Address _ b [} Supc'paptgg' 8 (Other than K-12)
l_/ 3 P? ‘" (.0-+(I5 - H\‘ﬂ' h 1{ 5 ‘}'d i B d Sg}e{ (i.e. private & commercial buildings, homes,
City (5) i - | Square Feet # of Floors Bidg. Age
Princeton Janction NI - I 77 -
County (6) f}/‘ County Code (7) Curreni Use (F'rmr being demolished)
iflefce g AL o) chz.a_qe_s
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatament Contractor (9)
3 s . .
é&ﬁhﬁlﬂﬁﬁ ies N[A E_P(..Tt lewies In

State, Zip Code

W

i@m+ NS 08533
g & .

Telephone No.

609 758-33:5

Telephone No.

609 758~ 3365

G-19-~ 18

' Scheduled Completlon Date (11)

Name of OSHA Monitor

1 &

NY 08533
i XTI

EPC Technolosies Tne

.

QOccupancy Status During Abatement (Check Only One)

>i’.f Facility Closed/Vacated During Entire Period of Abatement

O _ Abatement Performed Quiside of Normal Facility Hours
0O  Other— Describe:

Street Address

P.0. Por F3%

City, State, Zip Code

New Eq ot NI 08533

e

Scope of Work (Check All That Apply)

23 sfor231If
2160 sf or 2260 If

Renovation

X Demalition

O Full Containment with Negative Pressure )

O Mini-Enciosure
O, Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location ’ Ab?&n;ent
Location of 5 Nogn;atly 4o Description of
Asbestos Containing Material (ACM) sad °'e'3;e; Asbestos Containing Material (ACM) Amount -
TO BE ABATED e (i.e. thermal systems insulation, (Specify r B I I
in Facilty Gemstadial Slaff? surfacing, VAT, or SForlF) |3 |8 (2|8
(13) (12) other miscellaneous) g 2 é g
Yes | No | NA s |
Roof SR # Q X Rolled Boofine, 7260 S¥ | X
ot SR#H 3 - X Ralled ?\oo{l\\nj 2400 ¥ [y| |
%0‘@ ?)R g4 X ?\o“ﬂi P\eo{frnc} Yrpo SFE| Y |
Iﬂ‘\(‘\tdn F-‘;lkma\-'b G\A-Q, ' BR’o‘J“ Glue Dots Cl SF X
Name of Registered Waste Hauler NJDEP Waste Cfu\?\}c Yt:rds Name of Registered Landfil
Hauler ID No. of Was i | 2
EPC Iec,hnoloqqeg. 17000 | Ho | Waste v Gagenent o€ Pik
City, State | Disposal Date City, State
NC.UJ EG\VD* NJ VG-RLO\LS 'Dl‘kﬁ mozﬂi&)tl[?_ PA
Completed by e Title

President

Schenfag

SladSthh_

5816

ASB-41 (R-06-08)

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



Qﬁ(ﬁﬁlfj\

CATION OF ASBESTOSARATEMENT
(Pursuant to NJAC 8:60 and 12:120)

NO

E G E[T M)

) 1

Date of Notification (1)
9/8/18

Name of Building Owner/Operator {2)
Dan John Managment

Ul sep 11 2018 iJJ

Agencies Notified Type Natification Street Address UCENS{NG
8 Fai 0>
EPA [X] initial ?0 RERAEI
DEP [1 Amended City, State, Zip Code
DOL = Amendment # - Whitehall, PA 18052
Emergency (includin
EI DOH justiﬁﬁ::)( 9 N:alme of Contact Telephone Number
[ oca [ cancellation Tim 908 223 5469
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Locust Garden [0 School (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
26 Locus Drive Building 4 Unit 42 B T e K miarcis] Sulldings, homes,
City (5) Square Feet # of Floors Bldg. Age
Summit 10000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union PP LSEONLY) appartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
, Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Tetephone No. License No.
7322841757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/18 9/25/18
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: 7am-7pm

Scope of Work (Check All That Apply)
[X] >3sfor23if

E Renovation

Fuli Containment with Negative Pressure

[] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:pn;enl
Location of i I\;oggfﬂ:y 8 Description of
Asbestos-Containing Material (ACM) f\::inlen ‘“'n‘ée!y Asbestos Containing Material (ACM) Amount m
T0B TED S d'aiaSta & (i.e. thermal systems insulation, (Specify 3|53 g
In Facility Hs ; 2 ! surfacing, VAT, or SForLF) 3|8(5 (8
(13) (12) other miscellaneous) g 21| &
S L |3
Yes | No | N/A @
laundry room X pipe insulation 1251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste .
Ace Insulation Co., Inc 12086 2 Fairless
City, State Disposal Date City, State
Colis Neck, New Jersey 9/25/18 Tullytown, PA
Completed by Title Signat‘lwe? Y 2 Date
Bree McGuire Secretary Treasurer [, \( 9/8/18

ASB-41 (R-06-08)

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




PrintForm - - j

hmrm OV e 8904
NG T 2
Da!anfﬂatrﬁmﬁun{‘t) NameomeTd‘mgOumeﬁDperamT(Z) J E U L1 V¥V 5
07,208 o= N ih . {
UQD Le H(.C-_-r Ul OO A \\_.1:1‘\(::;@__?‘ «J» ‘..w‘;'&..“‘tn n"‘u«-" ) |
Agencies Nofified Type Noﬁﬁmﬁon i
il EPA .- | mifial
9% DEP - ] Amended ,
e DOL Amendmet® ~~
= 1 Emergency Gnouding !
DOH justiication)
] oca 1 Cancelision

-

Name of Faci[ity WhmaAbalem&mt is Takmg F!aae (3)
7’2\@-‘3 dent fﬁ“ Duietiy NQ,

School (K-12)

[ Subchapier § (Other than K-12)
B Other (L. private & conmercial bulldings, homes,

___sie)
o 1 D IR | Square Fest Fof Fioors Bidg. Age
FTEDS L0V ings oo 1B s 1.5 bivyrs
Counly (6) . xs Counly Code (7) &mmemﬁmmm -
L g‘{‘g_u {STATE USE ONLY} ogt 3‘ en “ia ‘;

Name of Monitoring Firm Hired by Bullding Gwmer {8) ASCM No. Nmmhhaﬂnemm(g)
Quality Environmenial Concepis None Quality Enwrmmenia! Concepis
Street Address Street Address
1053 North Tuckahoe Road - 4053 Norih Tuckshoe Road
City, State, Zip Code City, Sizie, Zip Code
Williamsiown, New Jersey 08084 Williamstown, New Jersey 08094
Project Manager for Moniforing Finm - Telephone No. Telephone No. License No.
Edward Knorr 856-628-1166 856-629-1166 01086
Start Date (10) Sdleddadmmieﬁnnﬂate(ﬁ) Name of OSHA Monitor

OB-17-20\8 09-i9-2018 Quality Environmenial Concepts
Occupancy Status During Abatement {Check Only One) Strect Address
B8 Faciilty ClosedVacated During Enfire Period of Abatement 1053 Norih Tuckahoe Road
g Abatement Performed Qutside of Normal Faciity Hours Ciiy, State, Zip Code

Ot = Dol Wiliamstown, New Jersey 08094

Scope of Work (Check All That Apply)

=3sfor=3 ¥ El Renovesion Eull Containment with Negafive Pressure
il >ie0sfor=260¥ 1 Demoliton
(%) and Non-Friable Procedure
Is Location Ahatemeni_rm
Locationof Narmallyw
Asbestos-Conlzining Matesial (ACM) Used Sulely o W
TO BE ABATED Mﬂ“e‘“ﬁ"sw‘ Zlgia |l
In Faciiity mﬁmﬁz} £ S8 %. S
(13) 228
N -
Yes | No | NfA « @ -
—'?"‘\-r. 3 - VO (R — 1 5 . _r\_,..‘,_:.
SO oo mey \.-«-d ‘-;/f HSDE8U0CSE GO ‘{_ } U}J{CJ} %"é__} = “./
{ 1 4 *
o0 cuciwacis :
transgier: (0iNlS )
Name of Registered Waste Hauler NIDER Waste Cubic Yards Neme of Registered Landill T
. . Hauger D No. ofWaste | slem Countd LANG ¥
Quality Environmental Concepis 49710 ; Bey SRR T
H. ‘ i) _
h%@],;,&ate Disposal Daie - Ciy, Siate
illiiamsto Ty NiL e AT
wn, New Jersey (] f-f‘-,‘ﬁgu QL NG
Completed by Tile Signahze Y Date
i A LN snn OGN\ T.O0G
Edward Knorr Vice President S Ad e NS WS-Q7-201%
ASB-41 (R-05-08) * Do not use this form for ashestios lcenswre exempted adiivilies.



Ch2Z .

—d

ey
ABATEMENT

Date of Notification (1)

i

ErawEs D

A

—#u oN cs%e_ d 12:120-7) N
[ T\

Namefof Biilding Owner/Operator (2)
PRUDENTIAL INSURANCE COMPANY OF AM%

9 / 7 /18 Street Address
Agencies Notified Type Notification 751 BROAD STREET
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |DOL Cancellation U et Al S
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |WILLIAM BARRET 973-802-2175
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Qther than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET 830,000 27 85
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code | |City, State, Zip Code
! MEDIA, PA 19063 | |SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RONALD KHACHADOURIAN 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
af 17/18 10/ 17 /18 EMSL
MMonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 STELTON ROAD
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 6 PM-2 AM City, State, Zip Code
PISCATAWAY, NJ 08854
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X IRenovatl'on Mini-Enclo ,
X |*3SFORLF X  |Glovebag Procedure
>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |J|(m |m
g ; . m |m|z |=Z
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o)
in Facility (13) Staff (12) or other miscellaneous) = o @
Yes [No |[N/A M
3RD FLOOR COLUMN D2 X PIPE FITTINGS 6LF X
'
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 2 GRAND CENTRAL SANITARY
913 s i i
City, State Disposal Date City/State™ /-~
NEWARK , NEW JERSEY 9/17/18-10/17/18 PEAINFIELD TOWNSHIP, PA
Compléted by (Print or Type) Title Signature LH NS N Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 20 A %

= W

€,



OP@’\ T:h& F*@va e

D

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

(et

e 10‘4 1L

Date of Notification (1) 8 Name of Building Owner!Operator (2) ' H
1D e Susan ERic Son
Agencies Nofified Type Notification Street Address .
O EPA }( initial '
O DEeP Amended City, State, Zip Cmm )
= ool . Amendments__ aclboro NI G077 Y%
rgency (inciuding N
> oo justification) By of Contact LereptTe e
{0 DCa O Cancellation U"sm E 21 C__kSO:"\, =
' FACILITY INFORMATION 1= ] '
Name of Facllity Where Abatement ig Taking Piace (3) Type of Facility ($) 13
taale Lom |y Dwe lling o saeetocthl] || SEP 11 2018
Street Address J 7 O Subchapter|s rthan K-12) -
etc.)
City (5 , Square Feet f#ﬁﬁmﬁ B
¥ Mag \b =y V. quarerest || #o UCEl\%lgg‘ s
AR \RORO W p & : 1 (Cion
County (6) ! County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Wd nMgut+h
Nam onitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Contractor (9)
; _ ¢
_E&mi'me egies N /A PC Technolegies In

Sh‘e?Addrﬁ

Strelet Addﬁ E x 3 7

, Zip Code

+ NS OBS33

x O3 ¥
Ciy State, le Code

Projeg Manager for

Telephone No.

608 758-3%65

ew Faypt NJ 08533

Completion

AA-

_StartDatehO) q__ !%\_IQJ Schedrt}d

Date (11)

/&

Telephone No 5 3 g ! !

09 756~ 33.S
E.Pc.Tec_t-.nclo%s Thc

Occupancy Status During Abatement (Check Only Orie)

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

Name of OSHA Monitar
Street Address

City, State Z:p Caode

New E‘Lva+ AT 08533

Scope of Work (Check All That Apply)

23 sfor23 If Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 if Demolition =& Mini-Enciosure
O  Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type |
Location of U Nggnma;iy b Description of - 1
Asbestos-Centaining Material (ACM) J"‘“ = 1y J,Y Asbestes Containing Material (ACM) Amount 3o
TO BE ABATED ainte aggp (i.e. thermal systems insulation, (Specify 31 5 312
In Facilfty Srtagel R surfacing, VAT, or sForth) |38 1815
(13) (12} other miscellaneous) cls|g|e
B 213
Yes | No | N/A ®
Ki-{\c__h €M X B o 7 [Q‘F!M ﬂiﬁc[ Bo‘td 12 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - of Waste . ; ]
EPC Ie;ohno[oqqeé L7000 Waste Management o€ P

City, State

N3

Dnsposa! Date

City, State |

g 9-23-18| Moeaisuille PA

Title

President

Completed by

S!gnatui ;Q Z 9\ 8

ASB-41 (R-05-08)

” Do not use this form for asbestos licensure exempled activities.



State of New Jersay

A
' NOTIFICATION OF ASBESTOS ABATEMENT 5S¢ F f U
Check#3153 EV ‘) { (Pursuant to NJAC 8:60 and 5:18) r D M&MQQ‘—/ [E
j Date of Notification (1) Name of Building Owner/Operator {2) i ’“i -Ii
09, 07 8 ;_I Ll SEP 11 2018
4 Firoz Patka | = B =
Agencies Notified Type Notification Strest Addrass [
EPA L] tnitial ASBESTOS CONTROL &
DOLWD [J Amended City, State, Zip Cods VSING
X] DHSs Amendment # ]
[JDbca [ Emergency (including Morristown, NJ 07960
{NJAC 5:23-8) justification) Name of Contact i‘feiephone Number
X Cancellation Firoz Patka

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility (4)

[] School (K-12)

{ 1 Subchapter 8 (Other than K-1 2)

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

homes, efc.}
| City (5) Square Feat # of Floors Bldg. Age
Morristown, NJ 07960
County (6} Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Menitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No
01127

| Start Date {10}
fg

l
09 09 s _18 | _09

Scheduled Completion Date (113
10

18

Name of OSHA Monitor

Envirovision Consultants.Inc

Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

Citv, State, Zip Cede

Name of Registered Wasts Hauler

DEF Waste Hauler 12 Mo.| Cubic Yards of Waste

1
&

Name of Registered Landfill

Time of Abatament: Al- PR/ PM_ AM ;
Fair Lawn, NJ 07410
| Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3 sfor>31f B4 Renovation Mini-Enclosure _ _
[] > 180 sfor >260 If [ ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure .
| Is Location Abatement Type
' Location of Normally Description of w15 I s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 282 |3
TO BE ABATED ﬁ:'\ﬁa‘-rnt_eqagf:ei‘? {i.e., thermal systems insuiation, (Specify g 8 |5 | g
. IN Facility Susledisl SR surfacing, VAT, or SIF or LF) 51712 |8
(13) (12) other miscellaneous) - -
Yes | No | N/A
Basement O |0 X Pipe insulation 200 LF X Oga

Gr Tech LLC 0033785 TBD T.R.R.F.Inc

City, State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %JL._ o P 09/07/18
ASB-11

* Do not use this form for

ashestoy licensure c*xxnpmd activiries.



NNABLNIUA) T Ve

Print Eorm

}

E———

| Date of Notification (1)

Name of Building Owner/Operator (2)

LA
——

 p——

09/06/2018 Mitchell Bross
Agencies Notified Type Notification % I
ASBES
Xl epa & initial : | A _
x| DEP 7] Amended City, State, Zip Code e skl =
x| DOL Amendment #___ Livingston, NJ 07039
E DOH E i:';niaﬁrg;?;z)(lndudmg MName of Contact [ Telenhnana m..w.»mi
[] bca [] cancellation Mitchell Bross ;

FACILITY INFORMATION

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

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

Street Address

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

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

N/A

D&S Abatement, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

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 Mo,
973-345-8685

License No.

01311

Start Date (10) Scheduled
09/20/2018 09/21/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3 sforz3 If E Renovation Full Containment with Negative Pressure
[1 =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;(epn;ent
Location of u N dog“f'ﬂly b Description of
Asbestos-Containing Material (ACM) I\i £ 1 ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?"lagfeﬁ,) (i.e. thermal systems insulation, (Specify Zlglall
In Facility usto 1'32 aits surfacing, VAT, or | SF or LF) 2 1.2 |8 |5
(13) (1) other miscellaneous) g e £ |2
= 2|3
Yes | No | N/A ®
Furnace Room X Pipe Insulation 20 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Was!
D&S Abatement, Inc. 25‘;5& ° TBD e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Ty Date
Ned Joksimovic Project Manager 7 09/06/2018

ASB-41 (R-06-08)

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




Date of Notification (1)

Name of Building Owner/Operator (2)

o D) ECELFETST
I |

09/06/2018 Kirk Singelton
g
Agencies Notified Type Notification Street Address ASBESTOS CONTROL & I
EPA Bl initial LIGENSING ]
x| DEP 7] Amended City, State, Zip Code
x| DOL Amendment # Union, NJ 07083
@ DOH g ﬁg}%rg:t?;g)(lndudmg Name of Contact } Telenhone Number
[] oca [l canceliation Kirk Singelton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House

] school (K-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors | Bldg. Age
Union N/A N/A [ N/A
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) ASCIM 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.

973-345-8685

License No.

01311

Start Date (10)
09/19/2018

Scheduled Completion Date (11)

09/20/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
1]

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor=3If E Renovation Full Containment with Negative Pressure
7] =160sfor=260 if [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::pn;ent
Location of i Ndc’émf”?’ i Description of
Asbestos-Containing Material (ACM) J\:e. : ey f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atm dﬁ_’r}agﬁ_r? (i.e. thermal systems insulation, (Specify Il 2|T
In Facility usto 11?3 at: surfacing, VAT, or SF or LF) (815 |8
(13) (12) other miscellaneous) 2|2 |82
=2 2|l
Yes | No | N/A ¥
Furnace/Laundry Room X Floor Tile 30 SF X
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature N—— Date
Ned Joksimovic Project Manager T 09/06/2018

ASB-41 (R-06-08)

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



Print Farm

|
5

:,’lf }f\ Q@Wtéz‘e\ i% NOTIFICATION|OF ASEESTO l ) TR 2 1
(Pursuant to NJAC8:60%nd Pt i
i '-\)(Q!I[ ! J@ ol .

| Date of Notification (1) Name of Building Owner/Operator (2) U ot 11 2418
09/06/2018 Timothy O'Connor

Agencies Notified Type Notification Street Address

X] EpPa Initial ‘ :

x| DEP Amended City, State, Zip Code

DoL Amendment # __ Basking Ridge

K DoH O Er;%rgg?oc% (including e ol Corad e

[1 bpca 1 cancellation Timothy O'Connor

FACILITY INFORMATION

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

House £ school (K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Basking Ridge N/A N/A N/A

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

Somerset (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe: Occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

09/17/2018 08/20/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor=23 If

E[ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgart;pr;ent
Location of U N dog“?j:y b Description of
Asbestos-Containing Material (ACM) n:e'meﬁ: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a; Sith é‘t“em (i.e. thermal systems insulation, (Specify 21513 |T
In Facility Hsio 1‘32 at surfacing, VAT, or SF or LF) =S ENE-NE
(13) (12) other miscellaneous) slz|2|g
2 2|3
Yes No N/A @
Attic X Vermiculate 610 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc. 20995 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Pt v Date
Ned Joksimovic Project Manager iy 09/06/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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tate, of Jersey E B E n W E -
NI YD NOTEIGATIAN STOS ABATEMENT]|[)) ___.,m
| j\ ;Q@U wsuygatYo N.J.AlG)8:60 and 12:120) || <% (i
3 1L cp 4.4 apig il
\Date of Notification (1) Name of Building Owner / Operator (2) s = LU
9-6-2018 Ocean County College i
Agencies Notified |Type Notification Street Address : T
X EPA 1 College Drive
[1 DEP X Initial City, State & Zip Code
X DoL [J Amended Toms River, NJ 08754
XI DOH [l Emergency Name of Contact Telephone Number
[ DcA [0 Cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County College-Nursing Building #4

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

Street Address
1 College Drive Building #4

] Subchapter 8 (Other than k-12)

[X] Other (i.e. private & commercial buildin s, homes, eic.)

Square Feet # of Floors

City (5)
Toms River:diE o W v

|County (6)
Ocean

County Code (7)

11,000 1

Bldg. Age
48

Nursing Building

Current Use (Prior if being demolished)

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

Brinkerhoff Environmental Services

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

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasguan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

732-223-2225

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10) Scheduled Completion Date (11)
9-24-2018 10-8-2018

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
D4 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during regular operating Hours:
Describe: 8:30am - 5:00pm
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

\Scope of Work (Check all that apply)

L]
X

23 sforz31If
=160 sf 2260 If

X1 Renovation
[0 Demolition

Mini-Enclosure

Oa0

Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure

Full Containment with Negative Pressure

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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems ol 218 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPZ| 2
(13) (12) or other miscellaneous) 5| 5 S| 5
Yes | No | N/A i
Rooms N116 & N117 HEER Floor tile & mastic 2,100 SF Xig(gjgd
Room N118 L1 | OO | X [Floor tile & mastic 325 SF MO O[O
Room N118 L1 | L1 [ 4 [Floor tile & mastic 15 SF LITERPED
Room N116, N117 and N119 L1 | [ | X [wWhite Cove Base 300 LF X D|O[O
giopg I ETTET] ]
mEENEEN Biimil=ils|
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 BD ) Mo:;rjsv'_gl!g;‘ PA
Completed By (Print or Type) Title Signature ' ] Date
Mr. Brian Haney President 2N S (s 9-6-2018
| ; t




CHRoY

w J
NOTIFICATI MENT
(Purs )

Date of Notification (1)

Name of Building OwnerlOperator (2)

09 / 06 / 18 Louise Holman
Agencies Notified Type Notification Street Address
X EPA [ Initial
E DO'F-fWD O f:m‘-‘”ge‘j v City, State, Zip Code
Xl DO mendmen S
] bCA X] Emergency (in_—clu g Willingboro NJ 08046

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Louise Holman

609 665-3404

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

2200 Patterson Plank Rd. Unit 7

Same [J School (K-12)
Tt Lo N
Same homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
2001 1 49
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L 0021 CPR ENVIRONMENTAL SERVICE
Street Address Street Address

8421 Hegerman Street

City, State, Zip Code
North Bergen NJ 07047

City, State, Zip Code
Philadelphia PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 2018646583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 8 /18 9 / 9 /18 AESL

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement SAME
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM SAME

Scope of Work (Check all that apply)

[0>3sfor=31If [X] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or 260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12/1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|83 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | g
(13) (12) other miscellaneous) =
Yes | No | N/A
hallway,living room,3 bedrooms O (K (O |vat 834SF X Ogg
a (O |0 g
O (O |g L1 {30 | E
O |0 |0 loojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
REPUBLIC SERVICES Hazu;;g[’ -2 Wasto WASTE MANAGEMENT
City, State Disposal Date City, State
NEW BRUNSWICK NJ MORISVILLE PA
Completed By (Print or Type) Title Signature Date o
ANTHONY JONES PROJECT MANAGER f?’“méimuf; J(/, %) g { /5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

(Previously sent) Check # 1405

Date of Notification (1) September 6, 2018 Name of Building Owner / Operator (2)

August3.-2018 LensCrafters = = RS e i
Agencies Notified Type Notification Street Address D) E [‘__5 E IJ V lﬁ
f
[CJera 4000 Luxottica Place \{
L
[ Ioep Dﬁi orn 14 9n4a
XlooL [] initial City, State & Zip Code 2 5 L (S | e ¢
. X] Amended Mason, OH 45040 } |
XlooH Amendment # 1. i,
[Coca [] cCanceliation Name of Contact
Kevin Kraus
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LensCrafters — Macy’s [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
Menlo Park Mall, 55 Parsonage Road, Unit 501 [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 5,000 1 59 Years
Edison Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Synatech, Inc.
Street Address Street Address
24 Commerce Street, Suite 300 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newark, NJ 07102 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ralph Coppola 973-265-9763 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 10, 2018 October 10, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 828 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[]>3sfor>501 L] Renovation Mini-Enclosure
X >160 sf or 260 If [[] pemoiition [[] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems iy
(13) insulation, surfacing, VAT - B
or other miscellaneous) g X 2le
el B|2]e
Yes No N/A g % o
Main Area "X Floor File and Mastic 1,000 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 11, 2018 Morrisville, PA
Completed By Title Signature Date
1. fra ; ) September 6, 2018
Diane Aloia Executive Administrator P, (L dd August 3,2018

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



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

Check # 1405
Date of Notification (1) August 10, 2018 Name of Building Owner / Operator (2)
August 3, 2018 LensCrafters
Agencies Notified Type Notification Street Address
Clepa ON-HOLD 4000 Luxottica Place
[CJoep
XoboL X Initial City, State & Zip Code
[[] Amended Mason, OH 45040 |
&DOH Amendment #_ I LINERSINGT
[loca [J Canceliation Name of Contact ~ITelephone Number — —|
Kevin Kraus 513-765-6000
FACILITY INFORMATION

LensCrafters — Macy's

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Menlo Park Mall, 55 Parsonage Road, Unit 501

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

Square Feet # of Floors Bldg. Age
City (5) 5,000 1 58 Years
Edison Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Middlesex USE ONLY

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
24 Commerce Street, Suite 300

Street Address
829 Radio Road

City, State & Zip Code
Newark, NJ 07102

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

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

|:| Other — Describe:

Ralph Coppola 973-265-9763 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD TBD Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

D Facility Occupied During Abatement

829 Radio Road
City, State & Zip Code
Little Egg Harbor, NJ 08087

[d>3sfor>501f

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

D Renovation

|Z| Mini-Enclosure

=
DX >160 sf or >260 If ] bemolition ] 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 2 3 |m
or other miscellaneous) A ELE
a2l Tlela
< =| & c
Yes | No N/A 2 2ls
Main Area X Floor File and Mastic 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

September 14, 2018

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature

Date
August 10, 2018

August-3,-2018

*Da nat use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Pennoni Associates

[ = GHeck¥#

Date of Notification (1) Name of Building Owner / Operator (2) ; ]“'] i E W |l
August 3, 2018 LensCrafters S e

Agencies Notified  [Type Notification Street Address | ! A

4L B oo 1

Lil | o s
= 4000 Luxottica Place g ot
[Joep 1
XooL X Initial City, State & Zip Code

Amended Mason, OH 45040 )
BXIooH . Amendment #_ e & AT S S
[Cloca [] Canceliation Name of Contact Telephone Number
Kevin Kraus 513-765-6000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LensCrafters — Macy’'s D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Menlo Park Mall, 55 Parsonage Road, Unit 501 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 5,000 1 59 Years
Edison Current Use (Prior if being demolished)
Commercial

County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
24 Commerce Street, Suite 300

Street Address
829 Radio Road

City, State & Zip Code
Newark, NJ 07102

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

Project Manager for Monitoring Firm
Ralph Coppola

Telephone Number
973-265-9763

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
August 13, 2018

Scheduled Completion Date (11)

September 13, 2018

Name of OSHA Monitor
Synatech, Inc.

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

] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Street Address
829 Radio Road

Scope of Work (Check all that apply)

[(d>3sfor>501f

D Renovation

|:| Full Containment with Negative Pressure
@ Mini-Enclosure

DX >160 sf or >260 If [C] bemolition [] 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT T 2o
or other miscellaneous) e ale|la
olal®
2|l 2]l=|g
] B B -
Yes No N/A o AE
Main Area X Floor File and Mastic 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 14, 2018 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signatare

(4,2-»&_..61 /Zflﬁléf T,

Date

August 3, 2018

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



)

sy

=il
pBatguENT

0)

e A IX 8
Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

9/7/18 Stacy Janzer Private Home
Agencies Notified Type Notification Street Address
]
X| EPA X]  Initial i
| | DEP ] Amended City, State, Zip Code
boL Amendment#_____ | Manahawkin NJ 08050
X obon D Eg}%rg;rix::)(mcludmg Name of Contact i Telephone Number
[ bca [0 canceliation Stacy

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

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

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

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 50+

County (6) County Code (7) Current Use (Prior if being demolished
Ocean At UL House

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

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
9/17/18

Scheduled Completion Date (11)
9/2118

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Woark (Check All That Apply)

D =3 sforz31If D Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ! Mini-Enclosure
n Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit}?pn;ent
Location of i :dog“;’:y " Description of
Asbestos-Containing Material (ACM) ,J;‘ i 5 3(’;8;3’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'gd‘:‘"fgmm (i.e. thermal systems insulation, (Specify Pl=|g |3
In Facility - surfacing, VAT, or SForLF) 31813 |8
(13) (12) other miscellaneous) °ole |2 |2
8 B3
Yes N/A »
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E . Hauler ID No. of Waste
United Containers 20459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 9/21118 Morrisville PA 1960
Completed by Title Sigpature Date
Anthony T Perna President 9/7118

ASB-41 (R-06-08)

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




FfPursuant fo NJAC 8:60 and 12:120)

Date of Notification (1)
9/7/18

Jen Embaby private Home

Name of Building Owner/Operator (2)

_J

Agencies Notified Type Notification Street Address LJ, Jr— !I
' EEQ e ded City, State, Zip Code i 7 !l
Amen ) . ! 5 81l
DOL = Amendment #___ Mariton NJ 08053 J L sep 11 2018 [t
o e neluding I e of Contac | Telephohe Number I
] opca [0 canceliation Jennifef A ‘ . ONTROLY
FACILITY INFORMATION RERESTe NS TS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jen Embaby private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Marlton NJ 08053 1000+ 2 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Burlington EALE USEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/18 9/10/18 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: weekend

Scope of Work (Check All That Apply)

1 =3sfor=3
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abildt;prr;ent
Location of T M d°g“?“ly . Description of
Asbestos-Containing Material (ACM) rj‘? teg eﬂ‘éefy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at’" = lasw (i.e. thermal systems insulation, (Specify Plo|3 |5
In Facility LSk ;32 ] surfacing, VAT, or SF or LF) 3|85 |3
(13) (12) other miscellaneous) 2|2 |g |8
S g |3
Yes | No | N/A &
Exterior Siding X Exterior Siding 1800 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
City, State Disposal Date City, State
Elm NJ 9/10/18 Morrisville PA 19067
Completed by Title Slgnature = Date
Anthony T Perna President /C . or7/18

ASB-41 (R-06-08)

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



gy =

Date of Notification (1) Name of Building

9/7/118 Len Goldberg Private Home
Agencies Notified Type Notification Street Address
Xi EePa Initial
| | DEP [l Amended ity, State, Zip Code
DoL Amendment# ____ | North Beach Haven NJ 08008
DOH L_"l ;{Ejr:u%rg:l?;g)(mcludmg Name of Contact L Teleohone Number
DCA [0 canceliation Eric .
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Len Goldberg Private Home 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ % (GJtt:mer (i.e. private & commercial buildings, homes,
City (5) Square F]eet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (EAIESSE DNEY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A L Pernaco Inc
Street Address R Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/18 9/27/18 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)

[J =3sfor=3if [l 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?rt:pn;ent
Location of U Ndorsm;.::llly Description of
Asbestos-Containing Material (ACM) P:e. : oley bJ,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at':;' d"ﬁ'\nlaé't(;eﬁ,) (i.e. thermal systems insulation, (Specify Pl § T
In Facility us (;Z) ! surfacing, VAT, or SFor LF) 3 |8 2 =
(18) other miscellaneous) 2|2 £ |2
= A
Yes | No | NA @
Exterior Siding X Exterior Siding 2200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/27/18 Morrisville PA 1960
Completed by Title Si ure Date
Anthony T Perna President < 977118

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



SN

—

Ltz

BATEMENT
8

d 5:16) f/\%g-xéljﬁr e

Date of Notification (1)

Name of Building Owner/Operator (2)

9 , 10 / 18 Township of Berkeley Heights @ \ ‘—
p y Heig M E EITVE |
Agencies Notified Type Notification Street Address E Y i
I EPA & Initial 29 Park Ave N » |
H L = 4 4 Ond i
&I DOLWD [J Amended City, State, Zip Code T SEFHH208—
X POH fonenidment £ Berkeley Heights, NJ 07922 |
[ bca [1 Emergency (including OTROIOY [IMBINE, | |
(NJAC 5:23-8) justification) Name of Contact TRBSIS CONTROL. &
[ Cancellation John Bussiculo (908) 464-2700ENEING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Berkeley Heights Engineering Bldg- at Municipal Complex

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

Street Address

[[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

29 Park Ave (Block 608 Lot 4) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 2,100 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union municipal complex

Name of Monitoring Firmn Hired by Buiiding Owner (8)
Langan Engineering & Environmental

ASCM No.
00099

Naine of Abatement Contractor {(9)

Controlled Environmental Systems

Street Address
300 Kimball Drive

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Vijay Patel (973) 560-4900 215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 24 [ 18 10 / 3 /18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

PM- AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O =>3sfor=31If
X >160 sf or >260 If

] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
B Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
’ Location of Normally Description of o x| m]|m
| Asbestos-Containing Material (ACM) USE‘d Solely by Asbestos Containing Material (ACM) Amount g 18| 3
[ TO BE ABATED Mamte_”a"ce’? (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A
Through out B O (O |Pipe Insulation 205 LF KOO0
Through out O (XK (O |Flooring 2240 SF XiOIOgg
Various Doors 0 I |[O |Door insulation 79 SF XiOgg
Interior Perimeter Walls [0 I |0 |Mastic Daub assciated wiwood wall 1300 SF RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler 1D No. Waste : :
Geppert Recycling Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Sig,j}ature - Date
Patricia Visco Office Manager ;{1 lice Lo /:;\'e 2T i G -Z00Y

ASB-41— .
JANT3 X5 ae.  V C©

=

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

B



P ,‘l & ¥ s Ne ey
‘! 3n s S ABATEMENT
m U{Q P A and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 10 ! 18 Township of Berkeley Heights
Agencies Notified Type Notification Strest Address
X EPA Initial 29 Park Ave
gg;wn O e City, State, Zip Code
oA [ Emergency (inm Berkeley Heights, NJ 07922
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation
FACILITY INFORMATION

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

Berkeley Heights Engineering Bldg- at Municipal Complex [ School (K-12)
Sest Ao O Subchapter 8 (Other than K-12)

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

29 Park Ave (Block 608 Lot 4) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Berkeley Heights 2,100 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Langan Engineering & Environmental 00099 Controlled Environmental Systems
Street Address Street Address

300 Kimball Drive 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code

Parsippany, NJ 07054 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Vijay Patel (973) 560-4500 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 /I 24 | 18 10 _ 31 & A8 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477

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

[O=>3sfor>31If [J Renovation B4 Mini-Enclosure
B >160 sfor >260 If [ Demolition " [ Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U htl-jorsm?i:y 3 Description of 2]z m|m
Asbestos-Containing Material (ACM) sed coiely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior Window Caulking Facades |[] |[{ |[ |Caulk atFacades 270 LF XiOIgig
Roof O |® |0 |Roof & Flashing 50 SF X000
Boiler Room [0 (O |0 |Flue Patch Cement 1SF 52 3 I i
o (oo Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Havier 1D No; Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 10/31/18 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature 4 Date
o : . off 7. , / ; e e A T
Patricia Visco Office Manager }f_mé,5_55$.+ Vi sz 7 -0 FGiy

ASB-4T e -
e P ) .
JAN 13 Q\.ﬁw Lot g & * Do not use this form for asbestos licensure exempted activities.





