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Date of Notification (1) =1 Name of Buildrng Owner!Operator (2) i
s - Z”‘ - ~ ) ) —— . i ’/7 V4l
CY-05- sy Lredgy T A0S Fe d ~ himatadin
Agencies Notified Type Notification Street Address / P / LICENBING
] epa ./ Initial § o gf’/ tp) 5/5,,_}(1? v
l DEP Amended City, Sta}e Zip Code . ; i o
1~ DOL El Emendment(# — f/(, eSS /6’ /_ é ()é'{_}l iy /Lpf_{_/:‘(_; V "/’T‘Fd’%j
mergency (includin
El” oon iustiﬁcg,:tio:) B ge of Contact Telephone Numbér
[& bca Cancellation C./L J/n/.«f’ (2i~ ) _5/@ CC&¥#
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— o
/ eieivy [ idnm<s ;{ﬂ/ /_‘r&t/‘- v /¢ rvf//iﬁ';f School (K-12)
Street Addre s/ /7 | Subchapter 8 (Other than K-12) .
P 6( o D g < /6/.. /g / | Q g;l'fr (i.e. private & commercial buildings, homes,
City (5) / —— Square Feet # of Floors Bldg. Age
%L’txﬁ/ V7 //f-‘ AL éé{)’ e L OE Y ~N A A A 56
County (GZ/ County Code (7) Current Use (Prior if belng demolished)
| s STATE USE ONLY,
ZC’QCE\S/'&/C_ ¢ 4 D&C K f" ;p;w("
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
=T Ac Spe £
/'f:‘/; /IC c vansedd J’::( FTACET u ¢ nl |
Street Address /O ; Street Address
/ /,/ / / F o 5} )
= N FTenideld Koad 2Is }3.;&rcm—i’z‘ﬁl =
City. State, Zip Code O o Clty tate Zip Code
A - [ 2 et 5
Limd, 4 [GIZE Aston, PA  [Gasf
?em Manager for Momton‘hg Firm lephone No. Telephone No. License No.
216 S uTherland /e/d’ 8910 114|510 497.0 44C |00 7 SC
Start Date (10) - Scheduled Completion Date (11) ‘Name of OSHA Monitor
?-2.5")'(7 C,,_Z B ] Aé;, N
Occupancy Status During Abatement (Check Only One) Street Address ;
) Sf 5 & £ . s (L Q Q-C!
% Facility Closed/Vacated During Entire Period of Abatement N N e one INe T
Abatement Performed Outmde of Normal Fac:hty Hours City, State, Zip Code ’ - 5
Other — Describe: Ao 4 mi e f pidor &4 Ma’i /.’ cuds Lj MA ‘ :) A | l L[C 2&’
Scope of Work (Check All That Apply) = £
|| 23sfor23if @ Renovation Full Containment with Negative Pressure
% =160 sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;eepn;enl
Location of U l\i‘orSmIaI:y b Description of
Asbestos-Containing Material (ACM) h:eA : L fy Asbestos Containing Material (ACM) Amount fi ]
TO BE ABATED o atrnd?fzagfip (i.e. thermal systems insulation, (Specify ¥la § 2
In Facility el f‘z all: surfacing, VAT, or SF or LF) 38|15 |8
(13) (12) other miscellaneous) |22 |2
. z |3
Yes | No | N/A ®
3 i . oo % : i .~ i # kT v [N
2 Dock P piaG O0S = f ;Jf\e) insilat sl G5 if /<
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
meRE Hauler ID No. of Waste , ) _[ /
& L) Ce /.{{({ / )5/(:;(/ /C /0 A v A ,__,4;\,@‘/' i,
City, State L Disposal Date City, State
_) c7 }//6‘5 :—‘\!\éc—- " /;Lf.qy&r(’SZ!?yr Ve H’
Co pletéd by . Tii!r7 Sig /flurﬁ ‘g‘ ,.!ﬁ\ ale_ ‘
Kehear cif'Ma,s.f- TeconT Mg e C9-05-4
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ASB-41 (R-05-08) . Do /pb( use this @'m for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) K

09 / 09 / 19 Peek Reock | Owner, LLC II

Agencies Notified Type Notification Street Address ASBE TS CONTEOL R
% B Initial 58 Main St., Suite 203 L LICENSING

DOLWD [0 Amended = : :
X DOH Amendment # City, State, Zip Code
Oobca [J Emergency (including West Orange, NJ 07052

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

0 Cancellation Phillip Evanski 646-455-1021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
Commercial [ School (K-12)
Strect fddiess % {S)[:IE::] gﬂfrp?i\.(rgtz‘i;g]ignfr:;}cial buildings,
62 South Day Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Orange, NJ 07050
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prrior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-528-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /7 23 [/ 19 11/ 07 [/ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

Garfield, NJ 07026

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

[J>3sfor>3f & Renovation

X =160 sfor >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21831223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof O |O |K |Roofing 3750SF (KOO0
Sky Lights O [O | |Flashing 200 LF X(OO(O
Parapet Wall O (O | |RoofFlashing 420 SF XiOigig
O o O Ogojoia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Century Waste, LLC/Newark Carting 39797 / 0283 As Needed
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA [ Pen Argyl, PA
Compieted By (Print or Type) Title Signature ‘ Date
Allen Monchik Project Manager ﬁ%@ %)LCM 09/09/2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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M B & b U 5 te offNew J ; "Lf H
v L~ ]"‘”";’P}’ 2 NOTIFICA'I;;I. F hES HEMENT :.;’J il
E\\ 1% f\“, L_,,} (Purgdant to to» AC 8 | i 1 HE
-t bt iy H i SFp 2019 L
Date of Notification (1) Name of Bualdmg OwnerIOperator (2) =T i
08 /s 09 / 19 Borough of Oceanport o
A .-hh"'rﬂ"n r1 '\r\r 1—! rm o
Agencies Notified Type Notification Street Address e - '
X EPA O Initial 315 E. Main Street B
X boLwp Amended City, State, Zip Code
X DOH Amendment #1 o NJ 07757
O bca [J Emergency (including ceAnpoT.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William White 732-241-7874
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
- Subchapter 8 (Other than K-12)
Streat Address . [X Other (i.e., private and commercial buildings,
983 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
RJB Environmental Inc ALL PRO MANAGEMENT LLC
Street Address Street Address
615 Prospect Ave 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 09 _19 10 7 31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe Cily, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f ] Renovation [J Mini-Enclosure
B >160 sf or >260 If X Demalition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Y i e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl2l2|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lc
(13) (12) other miscellaneous) I
Yes | No | NIA
Exterior Doors- Eastern and O |0 | |DoorBuck Caulk 200 LE XK 1010
AL s ™
O (O |3 oo|o|4d
O |0 (0O O|o|o|d
Bl FET HED Bjimiimiim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i i Hauler ID No. Waste Fairless Landfilll Grand Central Sanita
Horizon Disposal / Newark Carting 10418 / 0183 e Nosiod y
City, State Disposal Date City, State
Ewing, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature . Date
Allen Monchik Project Manager ﬁ%& %ﬂc&é 09/09/2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator 2 L LE Vi1 LU ]
09 / 09 / 19 Borough of Oceanport
Tgencies Notified Type Notification Street Address ASBESTUS CUNTHOL &
X EPA [ Initial 315 E. Main Street LICENSING
& poLwo B Amended City, State, Zip Code
D Amendment #1
g Dg: T By ki Oceanport, NJ 07757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation William White 732-241-7874
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ Schooal {K-‘I%) o
Sifbe! Aldress % e (e rp;.‘i\ftt: ‘;:'lgiirn‘r:a\n:ezr}mal buildings,
918 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /_09 7/ 19 10 / _31 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

Time of Abatement: AM-

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

PM-

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
O >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

O Mini-Enclosure

X1 >160 sf or >260 If B Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 15 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Rooins 1-8,10-18, 29 O |O | |VAT/Mastic 5,225 SF XIOgg
Rooms 1-6,8,9,10-18,24,27,28,29 O (O K |VAT/Mastic 887 SF X|O|O|O
0 18 (0 og|oao
O[O (O oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste Fairless Landiill
Horizon Disposal / Mercer Group 10416 Ss Nsadii
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature ; Date
Allen Monchik Project Manager N%& %K«CM 09/09/2019
ASB-41
JAN 13 * Do not use this form for asbestos licenstire exempted activities.
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Date of Notlf ication (1) Name of Building Owner/Operator (2)
9 / 9 / 19 PSE&G / Job # 1903-5447
Agencies Notified Type Notification Street Address
EPA B Initial 80 Park Avenue
X boLwD [ Amended City, State, Zip Code
BJ DHss Amendment #
Ooca [J Emergency (in-clu_diné Newark, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Chris Castronova 908-412-2206
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bay Way Refinery [J School (K-12)
Street Address % g?l?::! 3 I:.-te;?w{rgtri;tc!hgnlfr-r?::ual buildings,
4001 South Wood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Refinery
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Beilin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /19 1 19 8 . 20 /1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>31f [] Renovation 1 Mini-Enclosure
1 >160 sfor >260 If B<J Demalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) o e %
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O |X [Coal Tar Wrap 120 SF X|O|O|O
El 183 | aa|o|g
O[O (O agio(o|g
O[O (g i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
ironmental T G , Grows- Fairless Landfille
Environmental Transport Group, INC 000692061 8
City, State Disposal Date City, State
Flanders, NJ 9/20/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signafiire fp Date
Gwendolyn Trumbetti Operations Coordinator ?'11 /,f' j q ./C:; — C’?
i e, i FF 1 13
ASB-41 L 7 T ¥
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