State of NJ
Motification of Asbestos Abatement

Date of Notification (1) )
1018 11919 1711 49 |

Andrew Coate

Name of Building Owner/Operator (2)

Agencies Noiified | Type Motification Stiest Address
L1 epa Initial ASBESTCS CONTROL &
[] pep  |[JAmended ‘ _ P LICENSING

Amendment #: City, State, Zip Code
< poL == )
] Emergency Madison, NJ 07940
X poH _(mc{udmg Name of Contact Telephone Number
justification)
L1 oca D Cancellation Andrew Coate ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K-12)

Residential [] subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7) 1,200SF | 02 | 70
(State use only) Current Use (Prior if being demolished)
Madison, NJ 07940 Morris 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)

09/23/19

Sched. Completion Date (11)

09/30/19

KLOMAX, LLC

Name of OSHA Monitor

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure

[]>3sfor>31f

B Renovation

X

2 Mini-enclosure
Glovebag procedure

X1 >160 s or >260 If [] Demoiition [ | Non-Exempted (*) and Non-friable procedure
Locaton of e i Tl AN HE
asbestos-containing styaff(12) Description of asbestos-containing Amount mlp|c [N
material (acm) to be material (ACM) (Specify SF or o |a|a|cC
abated in facility (13) Yes No N/A LF) v i p E

€ r
Attic [ Vermiculate 720 SF (O 1

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title I Signature =/ 3.7 e Date
Paige Bovlan Owner a nnnniin
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Da:e of Noti ‘ q Name of Budding Orwmer/Operator u(‘) |
— Hiden ME [Bu{umjp_
Aganaes Notred Type Nobhcabon Streel Adaress. — . <)
g B e 3V "33 ST * o
0o Amended T SGE Tp Code _ |
K] boL Amendment #_____ B o :
[:]Emergancy{mxing | iﬂLﬁrﬂNlﬁ_{ !Ai ;) 08023 i
% g O Cmar:eﬁa”“} | Namewoeges [ Tefeohone Normbe —
- | COTT | i
I FACILITY IHFORMATION ' 1
of £ WheIEAbatemenhsT Place (3) Type of Facity [4)
KES IDH’\JC [ Schoot (K-12)
Steel Address Subchapter 8 {Other than K-12]
E— Bl i e
— = hms:ﬁ;éetz } _1
City (9) _ _ uare ! # of Floors [Bidg Age =.
AUA Lo [So0 2 | ot |
County () _ COL:(YCOGG T7) (STATE Current Use (Pnor 1 bemng m
Y CAPE MY UsE oHr ACAAT
Gme of Morrionng Fim Hired by Builiding Ownef ASCM M. Name of Abatement Contacer (9)
®) N LA KeEmCo LINC
STeel Addess f Stee! Address —
e S SPe il .
Chy, Sate. Zip Code Chy. Sial.. Zio Code —
| N WAPLE SHADE AT 0072 |
~Profec Manager for Monitoring Firm Tetephone Mo Terephone o, Ucense Mo
T 99-u12. | €013
I Stad Dalg{]U} deeddedConﬂewnDate(H; Name of OSHA Monitor
Occupancy Stam Duing Abatemenz TChoeck onty oo Sveel Address ‘
I Facity CiosedVacated During Endre Period of Abatement | — e
[ Abatement Performed Outside of Normal Faclity HOUTS Cry. Sate. Zp Code
— — ———

[J Other - Desarive:
Scope of Work (Check all that apply)

[ Ful Containment with Negative Pressure
) Mir-Enclosure

%;3 sforz3H gﬁme oy Atk Glovebag Procedue
>160 sf or 2200 f _Nol'w-r:xerfﬂxed (') and Non-Friable Procedue ___  ——
s Location [
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DE:A iy | \ (o \ MLST M_ Rty e ek e e
%?’z Amendment # r""w Sew. op Cooe
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; LG S.SERUCE ML
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e
SwpﬁofWOfk{MaﬂWlapp‘w (O Ful Containment with Negatve Pressure
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Location © enance Asbe Contaning Matenal (ACM] Amount m
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j'{ g ',‘ g""\l{\j State of New Jersey

{1 NOTIFICATION OF ASBESTOS ABATEMENT

1] | 'tPursuant o NJAC 8:60 and 12:120)

Name of Building Owmer/Operator (2) 1 ;
f = | TRWVALSEOC MAT ION | EANT.
Agencies Notiied Type Noftificabon Streel Address s )
D X ol \J. CUARKS [ v
&K 0oL Amendment # ~
% 00K - jostiication) Name of Contac! Telephone Nombel )
FaRgelsion Tomt (04 -qbT-7498
FAGEITY INFORMATION
Name of Facllly vhere Abatement is Taking Place (3) Type of Facility (4]
ResStotnl(r (J Schoot (K-12)
Streel Address - E Subchapter § (Other than K-12)
T N |Cl
, ElC.
City (5) : Square Feet # of Floors Bldg Age
M ACCATE Isoo |1 Sp*
County (6) Cot_nry Code {7) (STATE Cument Use (Prior ff being demofished]
ATC T C USE ONLY VAC BT N
Mame of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A kKirwa o  TulC.
T Street Address

Street Address 3loo| S_ SP{LU(’_E M«w? =

City, State, Jip Code City, State, Zp Code _
My Stape ALY 08052
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
Sb -229~0472 & 371 _
Name of OSHA Monfior =

Start Date (10) Scheduled Completion Déa_te (11)

i ] s 7
q-{{—-19 _. g-71—=19 M!ﬂ

Occupancy Status During Abatement (Check only onej Stee| Address . |

[ Fadiity Closed/Vacated During Entire Period of Abatemen! -

[J Abatement Performed Outside of Normal Fadlity Hours Cry. State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply) T
; Mmi-Enclosure
[]23 sfor 23H (] Renovation O
> Demaiiton Glovebag Procedure
£x] 2160 sf or 2260 ff )%} % e i P
|5 Location ' Abatement
- NGTT\BIY T}’W
Location of Used Solely by D‘ewﬁpu‘o:4 of — . —
- ind ial (ACM Maintenance/ Asbesios Containing Material (ACM) . ount i
Asbestos ?gnéa:ghﬁaéaﬂ{ CM) Custedial (i.e., thermal systems insulation. (Specify 2| o é’ ?":‘
__,_,_L._TE._IN Facit Staff? surfadng, VAT, or SF or LF) %‘ é Bl g
(13) (12) other miscellaneous) 31 5 E&' g
@
Yes No | N/A B
SO AW X | TeAWS (TE [Soo se | X] N
_4i I
7 NJDEF Waste Cubic Yards Name of Registered Landfill
Name of Registered YWaste 'Hauler HaderDBb. S ﬂr C \) 14—
Kiomco LAC 904 | /0 .
City, State Disposal Date City: Stalz,=, 5, _
MaPLE SHAQE N . PreasmaiTyile MY

-

a9

Ko et Clemmt | SOPERUSOR. eI Ve SN

ASB41 .
* N not use this fo

m for asbestos licensure gxempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

[ AT
A e W i I

State of New Jersey

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

Date of Notification (1

BT W W

Name of Building Owner/Operator (2)

4

: 1 B
7/19/2019 . ResiPro i r:\:’\g E @ E E M {‘: E‘H
Agencies Notified Type Notification Street Address e HE
3630 Piedmont Road Y Pl
(X! EPA m Initial i L ? i sy L oo iii fi
i1 DEP ﬂ Amended City, State, Zip Code il arr VAl § b
ix] DOL - Amendment # Atlanta GA 30305 i
Emergency (including e 2
DOH | — justification) Name of Contact ASE | delephone N wﬁif&
DCA ] Canceliation Sheri Borg 973-328; _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

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

City (5) Square Feet # of Floors Bldg. Age
Paterson 1,994 2 1930

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

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

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-570-2645

License No.
01334

Start Date (10)
7/21/2019

Scheduled Completion Date (11)
7/30/2019

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

Other — Describe:

B
®
]

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

Normal Facility Hours

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced ure
Is Location Aba=ment
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) n:e' 5 oIty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?"lasf*:“"‘ﬁ,} (i.e. thermal systems insulation, (Specify Zlo|d|5
In Facility o0 1'32 £l surfacing, VAT, or SF or LF) 31815 8
(13) 3 other miscellaneous) = o2 |@
2 o |3
Yes | No | N/A =
Basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HetDle, | siiese Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signature % Date
Corey Stankovic CEO S%‘N"—/ 719/2019

ASB-41 (R-06-08)

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




State of New Jersey EF} E @ E \W Iﬁ
NOTIFICATION OF ASBESTOS ABATEMENT L,.)
{Pursuzant to NJAC 8:60 and 12:120) i ﬁ\
o
Dazte of Notification (1) Name of Bullding Owner/Operstor (2) H oEF 17 7 1]9
S-05-2018 PSE&G 3 U -
Agencies Notified Type Notification Street Address
. 4000 Hadley Road E CON
EPA Initial 4 ASBESTOS CONTROL &
DEP [0 Amended Clty, State, ZIp Code LICEMNEING
DOoL O mﬂdmsni#d_a]._ South Plainfield, NJ 07080
en udin
DOH jusﬁﬁﬁo% o g Mame of Contacl Telephone Number
DCA [0 canceligtion Mike Escamilla 973-417-0464
FACILITY INFORRATION
Name of Facility Where Abatemsnt is Taking Place (3) Type of Fecllity (4)
PSEG Turnpike Substation [T Schoot (K-12)
Strest Address || Subchapter 8 (Other than K-12)
780 Bellville Tumnpike n Og)er (l.e. private & commerclal bulldings, homes,
ele,
City (5) Square Feat ¥ of Floors Bldg. Age
Kearny 4828F Roof
County (6) County Code (7) + | Current Use (Prior if belng demolished)
Hudson (STATEUSEONLY) | Substation
Neme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Criterion Labs Aetna Roofing Corporation
Street Address : Strest Address
400 Street Road 1320 East State Strest
City, State, Zip Code City, Stete, Zip Code
Bensalem, PA 18020 Trenton, NJ 08609
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Micheal Panepresso 1-215-244-1300 1-609-586-3666
Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monftor
8-11-1¢ 9-11-18
Occupaney Status During Abatemant {Check Only One) Street Address
[Xi Fecility Closed/Vacated During Entire Period of Abatement
|l Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
| ] Other-Describe:
Scope of Work (Chack All That Apply)
e3sfora3 il Renovation Full Containment with Negative Pressure
=i =160 sf or 2260 If i Demolition Mini-Enclosure
Glovebag Procadure
Nen-Exempted (*) end Non-Friable Procedure
Is Location Abgrt;pr:ant
Location of - ;Qg“?fy Description of
Asbestos-Containing Material (ACM) h: int olely h}’ Asbaslos Containing Material (ACM) Amount m
TO BE ABATED & "t ;“f&";? (L.e. thermal systems Insulation, (Speciiy 2lo|g!| D
in Facility AR surfacing, VAT, or SF or LF) 3|8 |38
(13) (12) other misceflansous) g |8 (g8
e gl
Yes Mo | N/A w
Roof X Built- up roofing 4628F X
Neme of Reglstered Waste Hatiler NJDEP Weaste Cuble Yards Name of Reglstered Landfll
Veolia Haner 15150, e 1g Fairless
080631369
Clty, State Disposzal Date City, State
Flanders, NJ TBD Morrisville, PA
Completed by Title Sign : ) Date
John Biasini Estimator 4 9-6-19

ASB~41 (R-06-08) * Do not use this form for ashestos licensure exempled acliviiies.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e, | E @ ’E‘ ﬂ M 5 f;n |
\ \( JC (Pursuant to NJAC 8:60 and 5:16) 1R} = i
. \ X il il i
Date f Notification (1) Name of Building Owner/Operator (2) | f"’"I . ' I I
9 7/ 5 ;19 PSE&G I Job #1907-5518 Checki#11536 SEP 10 2019 L_,,
Agencies Notified Type Notification Street Address
b (e 4000 Hadley Road ASBESTOS CONTROL &
X DoL Amended City, State, Zip Code CTCENSING
X DHSs Amendment #2 South Plainfield. NJ
O bca [ Emergency (including o ANLerd,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephen Graziani 973-584-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Maywood Substation E! School (K-12)
Subchapter 8 (Other than K-12)
Strset Address X Other (i.e., private and commercial buildings,
136 West Central Avenue (Lot 81) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Homeowner Residence
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
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm r‘Elgpheme-Ne\ Telephone No. License No.
James Proctor _~""| 609-704-8850 ~, 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _ 198 1 19 / 10/ 18 [/ 19 {MSL Analytical
Occupancy Status During Abatement (Check only one) - /Sfl"EEC Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of' Normal Facility Hours - Descritg City, State, Zip Code
Time of Abatement: AM- PM M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[0>3sfor>31if [] Renovation [ 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 2lm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g & -(%; 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) [& g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O |O [ |See Attached See Attached |X ([T |01
O (O |4d giojoo
O |o|o oia(oig
O (Oo|ad gio|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State Disposal Date City, State
Flanders, NJ 10/18/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature _ e Daq g‘_,
Gwendolyn Trumbetti Operations Coordinator 1 f}f’” - i g
=0 4 f

ASB-41
MAY 11

A4

" Do not use this form for asbestos licensure ex:@ed activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

- (Pursuant to NJAC 8:60 and 5:16) f"’\ @ ‘}:\
NO L RNEGCEIVER
Date of Notification (1) Name of Building Owner/Operator (2) | L—’< i E ! ]
9 ! 5 / 19 PSE&G / Job #1907-5518 Checkif# 1536 PR — i
I QFe 10 50 L)
Agencies Notified Type Notification Street Address L 2 B .
X EPA [ Initial 4000 Hadley Road i
X boLwp Amended City, State, Zip Code ASBESTUS CONTRUL &
X DHss Amendment #2 South Plainfield. NJ LICENSING
O bca [J Emergency (including i el
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephen Graziani 973-584-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Maywood Substation E School (K-12)
Subchapter 8 (Other than K-12)
Stteed Arkinss Other (i.e., private and commercial buildings,
136 West Central Avenue (Lot 81) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Homeowner Residence
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
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone-No- Telephone No. License No.
James Proctor 609-704-8850 \\609-265-210? 00529
Start Date (10) Scheduled Completion Date (11) Né{ne of OSHA Monitor
9 /_19 [+ 19 /10 /[ _18 /| 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) ' /Sire’et Address
[ Facility Closed/VVacated During E’ntire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of'Normal Facility Hours - Describ&’ City, State, Zip Code
Time of Abatement: AM- P PNI- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C1>3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or >260 If Xl Demolition [] Glovebag Procedure
BdJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
-TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify e & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |0 | |See Attached See Attached (K |O (OO
OO g ao(o|g
0o |a o a
0o (o |a o|go|o)|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State Disposal Date City, State
Flanders, NJ 10/18/M19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature i Daq g"‘
Gwendolyn Trumbetti Operations Coordinator {F /1 F{fﬁﬁ(ﬂm i l g
ASB-41 'L
MAY 11 * Do not use this form for asbestos licensure ekefmpted activities.




State of New Jersey

T 1w e e

NOTIFICATION OF ASBESTOS ABATEMENT [r= I e
% DECETVER
\i\) (\ \Q (Pursuant to NJAC 8:60 and 5:16) i 1) [ E =)
hi {19} m—
Date of Notification (1] Name of Building Owner/Operator (2) § ] } ; ! f }
9 ! 5 / 19 PSE&G / Job #1907-5518 Check #‘IEHSS&I SEP ] 0 2018 ”i
Agencies Notified Type Notification Street Address ; i{ P
it adley Roa i NP O
& EPA O Initial 4000 Hadley Road | e e e
X poLwp Amended City, State 75 G i SSESIOS SOMNTRELE
& DHSS ARETREE 2 t?'ltel:"I . roci: NJ e EONG —
[0 bcA [ Emergency (including o aintield,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Stephen Graziani 973-584-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Maywood Substation B School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
136 West Central Avenue (Lot 81) homes, etc.)
City (5) Square Feet # of Floors Blda. Age
Maywood, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Homeowner Residence
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
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Te!ephaﬂe—NM\ 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 | 19 /’D 10/ 18 / 19 ’MSL Analytical
& Al .
Occupancy Status During Abatemerﬂ:} (Check only one) r,.E}t'reet Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Deserib@ City, State, Zip Code
Time of Abatement: AM- PM/_—"PMI- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation 1 Mini-Enclosure
B =160 sf or >260 I X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of 2|lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |E %’ 2
IN Facility Custodial Statr? surfacing, VAT, or SForlF) |B £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |0 |K |See Attached See Attached (X (O | O[O
e W ao|og
EN mgim oo(a|d
O |OOd a|ia|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State Disposal Date City, State
Flanders, NJ 10/18M19 Morrisville, PA 19067

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

45K

Signature = o
Sl

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

4 paS

(Pursuant to NJAC 8:60 and 5:16) .\ __ Vo 1

TLONE R AT

[ ———————

Date of Notification (1) Name of Building Owner/Operator (2) ipiases
1
9 / 11 / 19 NJ Turnpike Authority-Garden State Parkway : [“ﬂ E @ E [l M E
Agencies Notified Type Notification Street Address ““ﬁ‘ :
] EPA & Initial 581 Main Street [ }
& DOLWD [ Amended i SEP 12 9nig
X DoH Ame"de _ City, State, Zip Code AR i
<] mendme . .
] DCA [ Emergency (including Woodbridge Township, NJ 07095 l _
(NJAC 5:23-8) justification) Name of Contact TelephonetNuniter0S CONTROL &
[ Cancellation Ell LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
OPS #P3460 PKWY N PMD5- BLDG 265 Print Shop E School (K-12)
Subchapter 8 (Other than K-12)
Slreet Address (] Other (i.e., private and commercial buildings,
OPD P 3460 Pkwy N - Telegraph Hill homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Holmdel 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Print Shop/Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 30 71 19 10 /7 31 | 19 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
= Apatement Performed Ogtside of {l]\!ormai 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) :
X Full Containment with Negative Pressure
[J>3sfor>3kf B4 Renovation [1 Mini-Enclosure
BJ >160 sf or >260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | E
(13) (12) other miscellaneous) 2
Yes | No | N/A |
Hallway Throughout O |X |O |Sheetrock wallboard Joint Compd 5000 SF X g|d
Warehouse Doorway [0 | [0 |Transite Panels 150 SF X O| OO
Main Entrance Door [0 K |[O |DoorCaulk 25 LF XiOOg
OO g ojlojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Hauler ID No. Waste Conestoga
City, State Disposal Date City, State
Telford, PA 11/1/19 Morgantown, PA 19543
Completed By (Print or Type) Title ngr}ég‘ure o Date | !
Patricia Visco Office Manager L”:: Libms e e {f j.,- by e
ASB-41 7 7

JAN 13 * N nnt rica thic farm far aahanbnn limaomsen mes; e mde ol . ain e



State of NJ
Notification of Asbestos Abatement

Proj. # 19.185 1D 4 \1 1y (Pursuant to NJAC 8:60 and 12:120) = =
= AU MEGEIV Em
ATaNSE=a (VI Ly L&D
Date of Notification (1) Name of Building Owner/Operator (2) [ } f SEH | ) ;;' E !;
9 ; il EF i H
1919 11019 4/11 9 | Keller Williams Realty i oL 2 019 {[.rjj
Agencies Notified | Type Notification Street Address l ]
] era X Initial . b
[] pep [JAmended 488 Springfield Ave. ASBEST: GS CONTROL &
Amendment #: City, State, Zip Code L R ]
DOL -
X | Emergency Summit, NJ 07901
X poH (including Name of Contact Telephone Number
justification)
[J pca [ canceliation Sharon Vopal 908-273-2991

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [J subchapters (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 60
(State use only) Current Use (Prior if being demolished)
Basking Ridge, NJ 07920 Somerset 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 License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
09/20/19 09/25/19 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave

Other-Describe: _[NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply) :j Full Containment w/negative pressure
B >3sfor>31if B Renovation DX Mini-enclosure
- [X] Glovebag procedure
[1 >160 sf or 2260 If [ pemolition | _| Non-Exempted (*) and Non-friable procedure
- Ls l?nca_ti?n nonczial:f ;Jsgglsolely ER 5 E .
asbestos-containing séﬁ{?genan R Description of asbestos-containing Amount mlp|c|P
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) : ; . L
r
Basement | || Pipe Insulation 20 LF Ugs
| ] [n][mj s
iy
[ ] [ ] mj[w]ujm
[ [ | 1 OOood
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature -~ & T Date
Paige Boylan Owner e 109/09/19




N OC <

\ ' _ NOT[FICATION OF ASBESTOS ABATEMENT

State of New Jersey

FACILITY INFORMATION

i1 "; -:‘
3 (Pursuant to NJAC 8:60 and 5:16) i f
: g : |. f : !
Date c:f Notlﬁcalnon ( 1) _ i Name of Building Owner/Operator (2) i '7' L Y4 19 'LJ F’
HEL e )2 6019 PSE&G / Job#1903% 7 i ch eck 11&&; E W
3 ! et [
Agenciés Notified Type Notlﬁdatlon Street Address h’" ASBESTCS' 8]
= EPA ASBESTOS CE“'E"WQ&' 80 Park Avenue I r) LICENSING {] j
dDOLWD  LICENZi[[:Amended . . ZpRY T i
X DHSS Armendment & C'g' Stati zp JCOdE [ I ; [ u,é 1
Clbca [J Emergency (including ewark, N i i
(NJAC 5:23-8) justification) Name of Contact I A._ Tel'?"lhqr'e NumbeL_“j
[ Cancellation Chris Castronova | 908—4122\2@({5&&
w

PSE&G- Bay Way Refinery

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

4001 South Wood Avenue homes, etc;)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-265-2107

Telephone No.
608-704-8850

License No.
00529

Start Date (10)

8 ¢+ 19 | 19

Scheduled Completion Date (11)

Name of OSHA Monitor

8 /_20 [/ 18 EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

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

] Full Containment with Negative Pressure

[J Renovation 1 Mini-Enclosure

Gwendolyn Trumbetti

/

A

Operations Coordinator

[J >160 sfor >260 If {X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g (g
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O [K |Coal Tar Wrap 120 SF KiCOOg
O (O |0 gig|ao|o
o |Od|d ooja|o
0o g ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Envi T ; Grows- Fairless Landfille
nvironmental Transport Group, INC 000692064 8
City, State Disposal Date City, State
Flanders, NJ 9/20/19 Morrisville, PA 19067
Completed By (Print or Type) Title Slgnatﬁ“‘“) Date -

9-9-

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemnfed activities





