Chino

State of New Jersey - Notification of Asbestos Abateme

DA}y

(Pursuant to

‘) ECETVER

]

Date of Notification (1)
September 7, 2018

& Nade diiBuilding @wner/Operator (2 u
Archdiocese of Paterson NJ

L)

LE SEP

St. Clement Pope & Martyr Roman Catholic Church

| Street Address
154 Mt. Pleasant Avenue

Agencies Notified Notification Type Street Address
X Initial Notification 797 Valley Road
X EPA O Amended Certification City. State. Zip Code
x%%pﬁ Emergency (including Clifton , NJ 07013
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Dennis Rodano 973.689.4038
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

£ school (K-12)
DISubchapter 8 (other than K-12)

Other (i.e. private & commercial bui
Sq. Feet:

# of Floors: 2 Bldg. Age: 50 years

Idings, homes, etc.)

City (5 County (6) County Code (7)

Dover Morris (State Use Only) Current Use (prior if being demolished):
" Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (91 .
| EnviroVision Consultants inc. 00079
: GREENWOOD ABATEMENT CONSULTANTS INC

' Street Address

20-21 Wagaraw Road, Bidg # 35E

Street Address

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410 -

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

' Scheduled Start Date (10}
September 18, 2018

Scheduled Completion Date (11)
September 20, 2018

Name of OSHA Monitor
EMSL inc.

. Occupancy Status During Abatement (Check only one)

Describe
! Other — Describe:

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

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

| Source of Work (Check all that apply)

Full Containment with Negative Pr

[y

]
! >3sfor>31If Renovation Xl Mini-Enclosure
5 O> 160 sf or > 260 Demolition x Glovebag Procedurs
| Non-Exempted (*) and Non-Friable =--~=dure
| Wrap & Cut _
¢ Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvos
! Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
: Staff? (12) VAT, or other miscell.) or LF) Remove Repair S~o=n Enclose
H YES NO  NA
! Boiler Room TSI 22 If
| {
| i
!' Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registerad La==70
| See Hauler Below # 1 & 2 See Below 2 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 NY DEP # September 20, | Route2 Box 58
- - i Cie. wsvim
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2018 304_%4% 5784
Completed by (Print or Type) Title Signature Date
in Graur SE PROJECT o4, . 22 September 7, 2018
BiaHn © NIOR Woanis Yrawre Rt
MANAGER

GAC #2018-659



‘ Frint Form

e Statg, of Newe Jo M) E
'-' \ ~J NOTIEICA}ION ok ASBEST EMENT e
L) \\(} (i a Acg 60 120) i
P A : 1= | § IR
Date of Notification (1) Name of Building OwnerOperator (2) 1l '
9/6/2018 Michael Parietti
Agencies Notified Type Notification Street Addr:
EPA X initial *
DEP [:] Amended City, State, Zip Code
DOL [ g\mendment # Haskell NJ 07420
mergency (including
X pow justification) Na['ne of Conta(.;t . | Telephone Number
0 oca [0 cancelation Michael Parietti |

FACILITY INFORMATION

MKD Property Maintenance LLC

Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Michael Parietti's Residential [ Schooi (K-12)
Street Address Subchapter 8 (Other than K-12)
IZ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haskell
| County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.

License No.
01336

Telephone No.
201-899-9008

Start Date (10)
9/24/2018 10/20/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Nommal Facility Hours
{ ] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

El =3 sfor23If E Renovation

Full Containment with Negative Pressure

[0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp";e"t
Location of U i\(ljorsmflly b Description of
Asbestos-Containing Material (ACM) l\::’nt olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ll dgr:agtceﬁ? (i.e. thermal systems insulation, (Specify Blgla T
In Facility Helo 1"‘; HE surfacing, VAT, or SF or LF) g |8 S| g
(13) (12) other miscellaneous) 2 2 e 2
2 S
Yes | No | N/A ' ks
Basement X Pipe Insulation SF X

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TBD ek 110 Sand Company
City, State Disposal Date City, State
Melville NY 11747
| Completed by | Title | Signature = Date il
| Darko Raloski Project Manager ,M/ 9/6/12018

ASB-41 (R-068-08)

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



{*"h E ﬁ StAt of N
T@ EMENT
120) T R
"f)ate of Notlﬁcation (1) I[IName £ Buitdin mnehepé’rator (2) = 1, gée
09/10/2018 Port Authonty of New York & New Jersey/ rAdin: ¢ ﬂ 44 )
Agencies Notified Type Notification Street Address W ‘i’ | E
5080 MclLester St i CEP 17 90 |}
O EPA O Initial i OEP 13 208 |*
Bl DEP E  Amendment#2 City, State, Zip Code
= DOL O Emergency (including Elizabeth, New Jersey 07201 WO S,
justification) ASDCoTrac
: Name of Contact T Telgphone Number = <
B ek M Cancellation Slobodan Buljevic m@:_zn?sgézzg%mm._._;__. |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AQI Drivers Assistance Building at APM Terminal

Type of Facility (4)

O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
5080 McLester St. B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 50+

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

Union (STATE USE ONLY) APM Terminal Drivers Assistance Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff Lilich Corporation
Street Address Street Address
1805 Atlantic Avenue 606 McBride Ave

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Jason P. Hooper

Telephone No
732-223-2225

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
09/13/2018

Scheduled Completion Date (11)
10/12/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

®  Facility Closed/\Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231f O Renovation O  Full Containment with Negative Pressure
E 2160 sfor 2260 If Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Amount Abatement
Normall (ol Type
Location of Used Sol Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) h;’e.m ﬁ:ﬁ’ée}" Asbestos Containing Material (ACM) =
TO BE ABATED Custodlbt S (i-e. thermal systems insulation, D53 |5
In Facility (12) : surfacing, VAT, or 3|8 |5 |8
(13) other miscellaneous) g |2 |E |8
217 |23
Yes | No | N/A ol
Employee Break Room & Locker X 12x12 tan floor tile and associated |310SF X
Rm mastic
Drivers Reception Window Area X 12x12 tan floor tile and associated |450 SF X
mastic
Old Bank Office Restroom X 12x12 tan floor tile and associated | 90SF X
mastic
Hallway along Restrooms & Utility X 12x12 tan floor tile and associated | 72 SF X
Rm mastic
AQ] Office X 12x12 brown floor tile and 330 SF X
associated mastic
Main Hallway X 12x12 brown floor tile and 120 SF X
associated mastic




Supply Closet 12x12 brown floor tile and 24 SF X
associated mastic
Telephone Closet 12x12 brown floor tile and 24 SF X
associated mastic
APM Manager’s Office 12x12 brown floor tile and 135 SF X
associated mastic
Driver’s Assistance Office 12x12 brown floor tile and 530 SF X
associated mastic
Throughout building X [Black composite window sill 110 SF X
Throughout building X  |Interior window caulking 23 X
Throughout building X  [Exterior window glazing 23 X
Main Roof Level; X Rolled roofing felt 2,880 SF X
QOverhang Roof level X Rolled roofing felt 60 SF X
Main Roof X Flashing/sealant compound-roofing 400 SF X
Overhang Roof level Flashing/sealant compound-roofing 50 SF X
X
Canopy Roof Rolled roofing felt 1,800 SF X
X
Canopy Roof Flashing/sealant compound-roofing 400 SF ¥
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Asbestos Transportation Co/DBA ATC 18724 60 Minerva Enterprise, LLC
City, State Disposal Date City, State
Yaphank, New York 10)‘12!201@/‘ Waynesburg Ohio
Completed by Title ngnpt e T Date
Adriana Olejarova President i ’b\i_:.::h-«x \,)‘C; 09/10/2018

ASB-41 (R-06-08)

E * Do nl)t use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) e, P W B e iy
07/20/2018 Port Authority of New York & New Jersey/ APM}'{G{TE%& [5 {@eq@( N@Z 1 {1‘_[,3 I i
- i | | R
Agencies Notified | Type Notification Strest Address | ’.f.',{-’\i Hip ;
5080 McLester St 1M Hi B
O EPA O Initial . il een 10 seqn  dFS
X DEP B  Amendment#1_ City, State, Zip Code ST -
= DOL O Emergency (Including Elizabeth, New Jefsey 07201 } ;I i
justification) ; Lot
X DOH O Cancellation Name of Contact Telephone-Namber |
0 DCA Slobedan Buljevic 201-595-4874: |
FACILITY INFORMATION E
Name of Facility Where Abatement is Taking Placs (3) | Type of Faciiity (4)
AQI Drivers Assistance Building at APM Terminal
0 S8chool (K-12)
Strest Address O Subchapter 8 {Other than K-12)
5080 McLester St. & Other {i.e. private & commercial buiidings, homes, etc.)
City (8) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 { 50+
County (6) ! County Code (7) Current Use (Prior if being demolished) :
Union Ii (STATE USE ONLY) APM Terminal Drivers Assistance Bldg
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
Brinkerhoff Lilich Corporation
Street Address Street Address
1805 Atlantic Avenue 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephons No Telephone No. License No.
Jason P. Hooper 732-223-2225 973-225-8400 !_01 104
[ Start Date {10) Scheduled Completion Date {11} Name of OSHA Monitor
071232018 ON HOLD 08/07/2018 iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) ) Street Address
- : . : 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work {Check All That Apply)

O =3sforz31f 00  Renovation 1  Full Containment with Negative Pressure
=180 sf or 2260 If X Demaolifion O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
B Non-Exempted (") and Non-Friable Procedure
Amount
Is Location -; & i Abatement
Normaily (Spectry Type
Location of Used Sol [* b L Description of SF of LF) i
Asbestos-Containing Material (ACH) Nj'e, ; 2 eﬂ’;e}’ Asbestos Containing Material (ACM) b i
TO BE ABATED g :t‘g d‘f“‘[asm 23 (i.e. thermal systems insulation, Biglad |
In Facility : 1"';} ' surfacing, VAT, or R i
{(13) other miscellansous) 2|2l |2
8 B3
Yes | No | N/A < ;
Employee Break Room & Locker X 12x12 tan floor tile and associated 310 SF X
Rm mastic
Drivers Reception Window Area X 12x12 tan floor tile and associated {450 SF X
i mastic [
E t
Old Bank Cffice Restrocom X 12x12 tan floor tile and associated ‘ 90 SF X
mastic ' |
Hallway along Restrooms & Utility X 12x12 tan floor tile and associated | 725F X
Rm i mastic J
AQl Office % 12x12 brown floor tile and 330 SF X
associated mastic |
Main Hallway X 12x12 brown floor tile and 120 SF X
| associated mastic




Supply Closet X 12x12 brown floor tile and 24 SF B |
= 3 i
associated mastic =
Telephone Closet X 12x12 brown floor tile and 24 SF X |
associated mastic
APM Manager’s Office % 12x12 brown floor tile and 135 SF X
associated mastic
Driver’s Assistance Office X 12x12 brown floor tile and 530 SF X
associated mastic
Throughout building X  [Black composite window sill 110 SF X
Throughout building X lInterior window caulking 23 X
Throughout building X [Exterior window glazing 23 X
Main Roof Level; X Rolled roofing felt 2,880 SF X
Overhang Roof level X Rolied roofing felt 60 SF X
Main Roof X Flashing/sealant compound-recfing 400 SF X
Overhang Roof level : Flashing/sealant compound-roofing 50 SF X
X
Canopy Roof Rolled roofing felt 1,800 SF X
X :
Canopy Roof Flashing/sealant compound-roofing 400 SF X ]
X |
1 ]|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 1D No. of Waste
Asbestos Transportation Co/DBA ATC 18724 60 Minerva Enterprise, LLC

City, State Disposal Datei/'\ Ci tate
Yaphank, New York - 08!07,‘2.018 aynesburg Ohio

Completed by | Title Sif}na Date
ljiriana Oiejarova 1 President Qj\ | 0712012018

ASB-41 {R-06-08) ; ¥ Dci no! use this form for asbestos licensure exempted activities.




I Print Form

: (A 17 T e
B g M E G _ﬂulq
UNeh D)= i
‘, \,_0 Py I i sJ-’
“Date of Notification (1) Name of Building Owner/Qperator (2) 1B SEP T3 7200 1/
9/7/2018 Erick Van Tuyl e t
Agencies Notified Type Notification Street Address S
EPA Ol initial _
| | DEP [l Amended City, State, Zip Code I At
x| DOL Amendment# Glen Ridge NJ 07028
DOH E3 Er;%rg:t?::){mdudmg Name of Contact | Telephone Number
[] bca [l Ccanceltation Erick Van Tuyl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Erick Van Tuyl's Residential ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E eOt’(?;:!r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
9/8/2018 10/15/2018
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)

[:I =3 sforz3 If Renovation u Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition X! Mini-Enclosure
n Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:pn;ent
Location of Usgfrsmf"y o Description of
Asbestos-Containing Material (ACM) Mainle?'n:r?( cefy Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 1l 219
“intacily us 0( ‘:; : surfacing, VAT, or SF orLF) 3|8 § 2
(13) ) other miscellaneous) g g e 2
ol = -]
Yes No N/A ®
Basement X Ceiling SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature _ Date
Darko Raloski Project Manager i A 9/7/2018

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



CHY Jeol

NOTIF}

Date of Notification (1)
9/10/18

Tom Cortese Private Home

Name of Building Owner/Operator (2) U L

Agencies Notified Type Notification
X Epa Initial
| | DEP [0 Amended
iX|] DOL Amendment #
[[] Emergency (including
DOH justification)
[0 obca [0 cancellation

Street Address

ASBESTOS ¢
e

City, State, Zip Code
Long Beach Township NJ 08008

Name of Contact
Tom

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Cortese Private Home

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

Street Address | | Subchapter 8 (Other than K-12)
_ KeJt::h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Long Beach Towns NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) 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

Project Manager for Monitoring Firm

Telephone No.

West Berlin NJ 08091
Telephone No. License No.
856-753-9800 06727

Start Date (10)

Scheduled Completion Date (11)

Name of QSHA Monitor

9/2118

9/28/18

Same

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E[ 23 sforz3 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ;je- te():ny efy Asbestos Containing Material (ACM) Amount 1l .
TO BE ABATED & at‘" d."'l St‘;ﬁ, (i.e. thermal systems insulation, (Specify Zlx|315
In Facility uarg _:?2 g surfacing, VAT, or SFor LF) 3|3 (%; 2
{(13) (12) other miscellaneous) 2122 |2
= la
Yes | No | N/A ®
Exterior Bottom of the house X Exterior Transite Panels 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste
United Containers 22459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/28/18 Morrisville PA 1960
Completed by Title Signat Date
Anthony T Perna President 9/10/18

ASB-41 (R-06-08)

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




ersegi %}n I
NOTIFICA oshm rg_y‘l%
{Pursu g nd 12:1 -

tto N.

| (000

Date of Notification (1) Name of Building Owner/Operator (2)
9/10/18 Joseph Pijanowski Private Home
Agencies Notified Type Notification Street Address
EPA X initial _ _ B
| | DEP [] Amended City, State, Zip Code
x| DOL O émendment #_ld__ Haven Beach NJ 08008
X DOH ju?tﬁirg;?g)(mc o Name of Contact Telephone Number
[J bca Cancellation Tom |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joseph Pijanowski Private Home [0 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
Haven Beach NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean FIAEISE oMLY House & Garage
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
9/21/18 9/28/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23sfor=231f D Renavation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:{;r;ent
Location of i g‘d':'g"?"[y b Description of
Asbestos-Containing Material (ACM) n: s Qe f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;o d‘?“!aé‘t“'eﬁ,? (i.e. thermal systems insulation, (Specify Flsla |l
In Facility Us o surfacing, VAT, or SF or LF) SR NE-RE
(13) (12) other miscellaneous) g g £ g
- — w
Yes | No | N/A @
Exterior Siding House and garage X Exterior Siding 2000 SF X
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.WS.
City, State Disposal Date City, State
Eim NJ 9/28/18 Morrisville PA 1960
Completed by Title Siggﬁ Date
Anthony T Perna President < __ 9/10/18

ASB-41 (R-06-08)

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




DE@EHWE

SEP 13 2018

) Stat w Jers
{ NOTIFICATION O ESTO;
' (Pursuant t C g:60a

Name of Building Owner/Operator (2)
Verizon Communications

; Date of Notification (1)

7 / 30 / 18

Agencies Notified Type Notification Street Address . -
X EPA & Initial 51 Old Ledgewood Road ASBES{EQ‘“ C""‘!‘ﬂﬁﬂl- &
X poLwb & Amended Cit - A e e e .
. State, Z d
X DOH Amendment #3-8/10/18 l:I ~ Ze IFI’\SOOTES:SG
O oca [J Emergency (including anders,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Mark Jenkins 215-365-5870

FACILITY INFORMATION

[J Cancellation

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.0O.
Street Address

Type of Facility (4)

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

51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 | +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rim1 if being demolished)
Morris Verizon

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Management, Inc.
Street Address
8436 Enterprise Ave
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins 215-365-5870
Start Date (10) Scheduled Completion Date (11)
8 [ 13 | 18 0/ 1 !/ 18

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

License No.
00509

Telephone No.

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

[0 =3sfor>31If X Renovation

>160 sf or >260 If [C] Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (12) other miscellaneous) =
Yes | No | N/A
Ice #7 Fios Room O O [K |VAT/Mastic 350 SF XiO|OQg
Fios Maintenance Room #6 O O |K |VAT/Mastic 300 SF O(alg
SSADC Room #5 O |0 |K |VAT/Mastic 250 SF X OO|dO
CFO Office #2 O |0 |K® |VAT/Mastic 300 SF XiOgo|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;’JE No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature. Date

Dillan DeCaro Estimator

s DDISOCO

Pillam Lilapo [P G-10-(&

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




0. )
(p.~

State o

NOTIFICATION OF
(Pursuant to NS#\C

Date of Notification (1)

7 / 30 / 18
Agencies Notified Type Notification
X EPA & Initial
BJ DoOLWD & Amended
DOH Amendment #3-9/10/18
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Mark Jenkins

Name of Building Owner/Operator (2) L
Verizon Communications ﬁ E @ E ﬂ j E -

Street Address f —-\" f'(
51 Old Ledgewood Road | J B s gis A f{l

City, State, Zip Code = u;' ULl Bt .;(
Flanders, NJ 07836 f §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Flanders, MJ 07836 +-10,000 1 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

8 [/ 13 J 18 10 /1

Scheduled Completion Date (11)

/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/5:00PM-2

[] Facility Closed/\Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31

Xl Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alx | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | <
(12) ; g | @
(13) other miscellaneous) =
Yes | No | N/A
Room #1 O |0 |X |VAT/Mastic 150 SF X OO0
| Construction PPM Room #13 O |0 |K |VAT/Mastic 200 SF RiOg| Qg
Hallway O |0 |® |VvAT/Mastic 320 SF X \O|(O|O
Room 15 O O |K | VAT/Mastic 220 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘SZ;"S’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title SignatLLre . Date
; : Nl AP, : ! ( : _f
Dillan DeCaro Estimator Ddbﬂ‘fi fll(ﬁ/ﬁt) / Y 78 \%4‘0 !,d"
ASB-41 i a—
JAN 13 DO ;’ JU e/ * Do not use this form for asbestos licensure exempted activities.



0.5

NOTIFiCATIO

State of Ne Jers

{Pursu 0 g?d
;-—'1

TO AB ‘:FEMENT

Date of Notification (1)

Verizon Communications

Name‘éT Building Dwnen’Operator (2)

(NJAC 5:23-8) justification)

[] Cancellation

7 / 30 / 18
Agencies Notified Type Notification
X EPA X Initial
X DoLWD B Amended
X DOH Amendment #3-9/10/18
O DbcAa (] Emergency (including

Street Address
51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

!I Telephone. Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [] School (K-12)
Street Address Sl i .
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 13 |/ 18 10/ 1 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
(d>3sfor=31f Renovation ] Mini-Enclosure
X] >160 sf or 2260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalg|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) S ®
Yes | No | N/A
Room 12 O (O |X¥ |VAT/Mastic 100 SF Ko
LP Storeroom O |O |X |VAT/Mastic 180 SF XRiOO|a
o (0O oo
O (0O Oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;‘;;*;2_,'5’ Ho: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date
Dillan DeCaro Estimator D( MM Ogu;t W / { AW Q “/0 /Jy
if E T:-: D O ’; Oé‘ O * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 30 / 18 Verizon Communications (| il
Lt i cCp 12 2040
Agencies Notified Type Notification Street Address R I VR -t
EPA Initial 51 Old Ledgewood Road L
DOLWD BJ Amended City, State, Zip Code i
& DOH Amendment #2-9/5/18 TSE il 0 ;
; . Flanders, NJ 07836 A R e T

[1pbca [] Emergency (including

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

[ Cancellation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Verizon Netcong C.O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sirert/cress X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-788-6040

Telephone No.
215-365-5870

License No.
00509

Start Date (10)

8 / 13 [ 18

Scheduled Completion Date (11)

18

A 10 1 1

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Street Address

1123 BEAVER STREET

PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[J>3sfor>31f

Full Containment with Negative Pressure

X Renovation

[J Mini-Enclosure

ASB-41
JAN 13

Posr306o

X¥ - NOoTE! BACK

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

oN  SITE  Ysly

>160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) ]
Yes | No | N/A
Ice #7 Fios Room O O |K | VAT/Mastic 350 SF KiOIOQg
Fios Maintenance Room #6 O |0 | | VAT/Mastic 300 SF XiOOgid
SSADC Room #5 O |0 K |VATMastic 250 SF XiO|OglQg
CFO Office #2 O O [K |VAT/Mastic 300 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. qua;fg'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si nﬁtum Date
Dillan DeCaro Estimator é‘% ,Cgﬁo) /—ﬁg 72457 / aJ
"Jd



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

Date of Notification (1)
7 / 30 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

Street Address i

EPA Initial 51 Old Ledgewood Road
Xl boH Amendment #2-9/5/18 I:=y|' Ze' ﬂ;‘ JO(J; 836
O oca [J Emergency (including RS,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Mark Jenkins 215-365-5870

FACILITY INFORMATION

USA Environmental Management, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [J School (K-12)
Street Address 5 (S)ltll?:rh g?;?rp?i\{rgt?':%hzgrmezrliai buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[XI Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 13 [/ 18 -J( 10 7/ 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>31f

[ Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
/ [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 ls12(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) 8
Yes | No | N/A
Room #1 O (O |XK |VAT/Mastic 150 SF X|IOO|O
Construction PPM Room #13 O (O |X |VAT/Mastic 200 SF X(OO|O
Hallway O |0 K |VAT/Mastic 320 SF Ooig
OO (O oo|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H"*zuéggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Signature = Date N
Dillan DeCaro Estimator mﬁd iége( gp‘:ﬁ /_}_f/f 9/51 o F
ASB-41 = 7
JAN 13 posE0E O " Do not use this form for asbestos licensure exempted activities.

KK NITEg ¢ ALK OW

SITTE

8/57//€.




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

Po- !

[Tate of Notification (1)
7 / 30 / i8

Name of Building Owner/Operator (2)
Verizon Communications

51 Old Ledgewood Road oo %

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Mark Jenkins

Agencies Notified Type Notification Street Address

X EPA B Initial

X poLwp X Amended City, State, Zip Cod

X1 DOH Amendment #1-8/2011g | “ 1 De S ER O
I DCA [0 Emergency (including anders,

Telephone Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. 5[ School (K-12)
Subchapter 8 (Other than K-12)
SUsRtAddiase X Other (ie., private and commercial buildings,
§1 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 13 [/ 18 / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
XJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
Cl=>3sfor>31f XI Renovation ] Mini-Enclosure
B >160 sf or >260 I [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Slal ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF} ﬁ‘(l = 2 €
(13) (12) other miscellaneous) 5|®
Yes | No | N/A ®
Ice #7 Fios Room O (O |[® |VvAT/Mastic 350 SF X OO0
Fios Maintenance Room #6 O 0O K | VAT/Mastic 300 SF X OO0
SSADC Room #5 U (O |K |VAT/Mastic 250 SF XiOOIO
CFO Office #2 O (O | |VAT/Mastic 300 SF XiOg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*’ztg;;'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sign_ature . Date
Dillan DeCaro Estimator Dala, Delaro [ | &20-18
ASB-41 (1 0 i
JAN 13 pp/ Y06 " Do not use this form for asbestos licensure exempted activities.




0. 2

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 ! 18 Verizon Communications
Agencies Notified Type Notification Street Address
EPA Initial 51 Old Ledgewood Road
X oLwD & Amended City, State, Zip Code
DOH Amendment #1-8/20/18 :l o i, e
[ bca [J Emergency (including anders;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O. ] School (K-12)
Street Address (S)ltli?:rhzﬂf rp?i\.(vg‘: eai.?i&ﬁﬁdal buildings,
$1 Old Ledgewood Road homes, etc.)
City () Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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

USA Environmental Management, Inc.

Name of Abatement Contractor ©)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 / 18 ( 2{12 / _tm L{: } BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Cl>3sfor>3 i X Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

=160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 281328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) %j @
Yes | No | N/A
Room #1 O |0 | |VAT/Mastic 150 SF RiOIOO
Construction PPM Room #13 O [0 |X® | vAT/Mastic 200 SF XRiOOig
Hallway O O |K |VAT/Mastic 320 SF X OOO
O (O[O O0/0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;ngfg'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
LNEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Ditlan, DeCano / Q| &-20-(¢

L
ASB-41
JAN 13

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



State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) E' LE T E U *.'IH,I |; ] _\
LJ—| i !_f _- I |
7 1 30 / 18 Verizon Communications L“\) L u-::jg I i
- e il
Agencies Notified Type Notification Street Address P b T i: i
X ePAq24S X Initial 51 Old Ledgewood Road |l SEP 13 2018 i/
g gg;wn ‘i(i;?‘o\ O :rrg:"g;de o City, State, Zip Code ; |
20 n — - o
[Jbca 2 [ Emergency (including Flandess; ) 07636 ASBESTOR o0 !
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number - i
[ Cancellation Mark Jenkins | 215-365.5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. E School (K-12)
Subchapter 8 (Other than K-12)
Streel Addrese Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Flanders, NJ 07838 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior It being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemerit Contractor ()
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 13 /| 18 8 I 31 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3sfor>3If Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*} and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of P, e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 221283
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENEAR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i 5 |2
(13) (12) other miscellaneous) z @
Yes | No | N/A : ®
Ice #7 Fios Room 0O |0 |K |VAT/Mastic 350 SF X OO0
Fios Maintenance Room #6 O |10 |K | VAT/Mastic 300 SF Oal;o
SSADC Room #5 O |O (K |VAT/Mastic 250 SF XiOOoio
CFO Office #2 O |10 |K® | VAT/Mastic 300 SF XiOQgoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgg‘e‘g No. Wasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD l WAYNESBURG, OH
Compileted By (Print or Type) Title Signature = Date
Dillan DeCaro Estimator Ddﬂﬂﬂi MW/% ’) - SO o / J’

ASB-41
JAN 13

DDIS0G0O

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



State of New Jersey
/061_?2 ,;,) - NOTIFICATION OF ASBESTOS ABATEMENT
: ' (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 51 Old Ledgewood Road
g ggt}wo - :,r:::g:int # City, State, Zip Code
[ DeA [J Emergency (in_cr(ﬁng Flanders, NJ 07836 i i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
BhmstAddes % g?r?::] ;Fge rp%gt?zrntdhzgnlfﬁ::r)cial buildings,
51 Old Ledgewood Road homes, efc,)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 ‘ 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 [t 18 8 /31 ] 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 49007

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

CJ>3sfor>31f X Renovation [] Mini-Enclosure
X >160 sfor >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) gl |E|E
(13) (12) other miscellaneous) | e
Yes | No | N/A ?
Room #1 O O |[K |VAT/Mastic 150 SF X OO0
Construction PPM Room #13 O 10 |K® |VAT/Mastic 200 SF X O/O(g|
Hallway O |0 |® |vAT/Mastic 320 SF ullnll=
O (O O o|oiaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘S‘Z}, 'g’ No. Waste MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Ditlamm Delaro /e | )-Fo-/F

ASB-41
JAN 13 D 459 / OV 0 @ O * Do not use this form for asbestos licensure exempted activities.



F Ay hel
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State of New
FICATION OF ASBESTOS ABATEMENT s vl e
Pursuant to NJAC 8:80 and 12:120) Uy O vl
| ‘Date-of Notikeation (1) _ _ { Name of Buﬁ&ng Owner!operahor&) R
= (1’ v i 3 Ig
('!] 20 R4E if&gzgl‘ﬁ — W,E _[9 EIVE Fﬂ
Agencles Nofified Type Nofification Shreet Address
O &FA fryitial «}07 ) " E:-".‘ L.) \?._d;) .
a DEP Amendsd | City, State, Zip Code —
= poL Amendment# . | Ay oo d oo
O DCA O Cancellation 12 FAGG
. o = - FACILITY INFORMATION -
‘Name of Facifity Where Abatementis Taking Place {(3) Type of Facility (4)
1 School (K-12)
Streat Address _ ﬁ Subchapier 8 (Ofher than K-12) .
e s T DR Rt commercial buiidings,
'1?) ] choendh &S\ | Gtﬁer{‘e private & e
Gy . _ Sqm Feet ' #-ofF!mrs Bidg. Age -
RbeRaceps o | 2000 \ 1S
County (6) P Couniy Code {7) Cunwnﬁlse(%ﬁfbamdemoﬂd‘md)
| Vi ddlesex | CTARUSEONY) . dHowsEe
Name of Monitoring Firmn Hired by Building Owner (ﬁ ASCH Mo. Name. ofAbatament Cm:tmcinr 9
E\J\J 4 7 ’TL:\,.‘\; l. 1“-"L
Street Address sgwiﬂddrms _
) | £.¢ Gox, 31Y
" City, Statte, Zip Code City, State, chode s
: FOID \)s%@t,{- W, CEEET
{ Project Manager for Monftoring Firm Telephone No. Telephone No. ~J - uce"rzsa No.
o | . | 359, ﬂ’m{h( | CC 206
Start Date (10) _ i = Scheduled Completion Date (13 Name of OSHA Monior
] - 9. ol ot T T YU v . 8 bR
Y Y B | N ledn WL
Omtmancﬁswws Burihg Abatement (Chieck-Only One) N SmﬂsetAdd‘ws ]
B Facilty Closed/Vacated During Entire Period of Abatement - Gox BN
ul Absitement Performed Outslde of Normal Facility Howrs ' CRy, Stm‘e le B
£ Other - Desorbe: O Vridce N CEES
{1 Scope of Work (Gheck Al That ARPIYY ")
W s3storasis DB Renovafion Fiil Gontainmentwith Negative Pressire
=160 sf or 2260 if Demaliion B Mink-Enclosire
3 Glovebag Procsidure
g Ho ted (%) and Non-Friable Procedure
Is Location: WTW“GM
Locationof U&%ﬁw Desctiption of _ { .
Ashestos-Containing Material (ACM) Maintehanos’ Ashestos Conaining Waterial (ACM). Amount }opmy
BE A ; a a“‘te"a‘,_%’ i (i.e. thennab systems ingilation, {Specity FixlB
in Facifity “2-)' strfacing, VAT, or SForLF) g -'ﬁ e
{13 other misceliansous) a5 § j
Yes | No | NA |
® : v
i B e ! PR R Wl 2 [ AN }g_ ~ |
IR e ™ VWi ISy honog 20 & Py
Name of Registered Waste Hauler NJDEPWaste | Cubic Yards Tameraf Registered Landfll
_ . | HauleriD:No. ! ofWaa&a o ) 5 K
VesTedny 18l o Al S,
City, State . L sanf City State )
1 &y ‘\/)"; S [t_, VIR VDR O R E5+ Rite IST 53 Ou TR "jc?\ Date\ . }_\\ '
Complated by 3 Twe", e 5@“1 Jﬁ%{\& BB j 2
e . 5 H
1 Chnley a:\‘x‘fu“—a OA X J.;%»m_wx mf” < t - ! : ¢

ASB-41 (R-05-08)

* Do notuse this form- ibr zshestos ficensure sxempted aclivitie



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

[ Check # 16369 ]

Date of Notification

(1)

ame of Building Owner/Operator (2)
Wendy and Joseph Macca

.

9/10/2018
Agencies Notified Tvpe Notification Street Address
[ IEPR [X]Initial
Notification - -
[ 1DEP City, State, Zip Code
[ lamended Short Hills, NJ,07078
[X]1DOL T s ’ r
Notification
[X]DOH Mame of Contact
[ IEMERGENCY
[ Ipca 2
| [ ]Cancellation

Wendy and Joseph Macca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wendy and Joseph Macca

[Type of Facility (4)
|

[ 1School (K-12)
[ ]Spbchapter 8 (Other than K-12)

‘ Street Addres

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet

City (5 ounty (6}

Short Hills i

County Code (7)
(STATE USE ONLY)

% of Floors Fldg, Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rscm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number fLicense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10 3 18 10 5 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

lStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Megative Pressure
[X]Mini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Frocedure

Ii' Abatement Type
. Location - £ E E
Location o? ) No 1ly Description P? s e
Asbestos-Containing Used Asbestos-Containing Amount B R c P
Material (ACM) Solely Material (ACM) (Specify M| Bl al<L
TO BE ABATED By Main- (i.e., thermal systems SF or o g P|o
ey e tenance/ < 5 X v s | s
In Facility Custodial insulation, surfacing, VAT, LF) x| X i 5
(13) Staff (12) or other miscellaneous) .| ®| 1| =r
Yes No N/n . E
Garage X Duct insulation 150 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%gﬁ&““m of Waste 1.5 Tri - State
City, State Disposal Date lcity, sState
Montclair, NJ 07042 10/6/18 Bronx, NY, 10474
Completed By (Print or Type) [Title Signaﬁﬁke 3 ] ﬁ)atg
Constantine Vivian [President “al ﬁﬁ 7{; 0 08 4, ‘snnﬁom
ORI/ 1o V716N




[ Check # 16368 |

P

Date of Notification (1) ame of BulIdlng Owner/Operator (2)

9/10/2018 LaVerne Johnson
Agencies Notified pre Notification Street Address

[ JEPA | [X]Initial

Notifi o
[ 1DEP AEslealion | B State; Zip Goda
[¥%]DoL [ ]Amended Orange ,NJ,07050

Notification .
[X]DOH Name of Contact Telephone Nu
[ 1pca [ Imimmmmie LaVerne Johnson

[ ICancellation

FACILITY INFORMATION

Name of Facility Whgre Abatement is Taking Place (3) Type of Facility (4)
LaVerne Johnson [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
_ Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etec.)

o
ity County County Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)

Orange

Essex
Name of Monitoring Firm hired by Building SCM No. Fame of Abatement Contractor (9)
Qunex (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9 24 18 9 26 18 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

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

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Bbatement Type
Location of Location Description of E E
L Normally - R N H
Asbestos-Containing Used Asbestos-Containing Amount £ | B¢ o
Material (ACM) Solely Material (ACM) (Specify R I O
TO BE ABATED By Main- (i.e., thermal systems SF or ol B |l®|o
In Facllity tenance/ VIR S ey VAT e v|®|g s
In Facility Custodial insulation, surfacing, : ) 2| Z t-5 &
(13) Staff (12) or other miscellaneous) IRzl =Rr
Yes No N/A 2 E
Basement X |[Pipe Insulation 150 LF X
| |
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ‘Tﬁgﬁ&DNa of Waste 1.5 Tri — State
City, State Disposal Date City, State
Montclair, NJ 07042 9/27/18 Bronx, NY, 10474
!

Completed By (Print or Type) [Title
Constantine Vivian [President

afure ate
}W: // JDQ/10/2018
/ M’ //’/w JL&




te of pew Jer

J NOTIFIC F ST T
(Pur. N :50 20); DE@EDWE
- . | L
‘I ate of Notﬁca‘non (‘1} / 5/ Nakae of Bultding GvmefOperator (2) E
‘ Port Authority of NY & N ﬂ |
| ? ./ Ort A ty J 3h orn_ 4 0 sAndm
Agencies Notified Type Notificztion Street Address L LY uLl o ruig
241 Erie Street, Room 236 ‘
EPA Eﬁij Initial _ .
DEP Amended City, State, Zip Code ASBESTOS CCNTROL &
DOL Amendment #_ | Jersey City, NJ 07310 LICENSING
E Emergency (including ; R Y
DOH justification) Name of Contact Telephone Number
CA 1 cancellation Uday Mehta (201) 595-4881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marine Operations Building School (K-12)
Street Address Subchzpter 8 (Other than K-12)
| APM Terminals Ci‘:l:)er (i.e. private & commerciai buildings, homes,
| efe.
City (5) Square Fest # of Ficors Bldg. Age
Elizabeth 2
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) [ ASCW No. Name of Abatement Contractor (8)
T&M Associates 00145 Pow/R/Save Inc.
Sirest Address Street Address
11 Tindall Road 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Middleton, NJ 07748 Clifion, NJ 07012
Project WMianager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Bums (732) 671-6400 (873) 470-0200 00357
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Moenitor
7/ /29 / =
7123118 ‘m |7 lpgre
Occupancy Status During Abaiement (Check Only One) ! : 7 /:25’ / J %’ Street Address
Facility Closed/Vacated During Entire Period of Abatement
| i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| 1 Other — Describe:
Scope of Work (Check All That Apply)
=3 sforz31if Renovation B Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L1 Mini-Enclosure
L Clovebzg Procedurs
X Non-Exempted (*) and Non-Frizble Procedure
- —[ Abztement
Is Location Type
Location of U " dcrsmlaﬂiy b Description of
Asbestos-Containing Material (ACM) Tje. ‘ ol ;y Asbestos Containing Materizl (ACM) Amount m
TO BE ABATED . :{“&‘?”ﬁg}% (i.e. therma! systems insulation, (Specify -
in Facility Bt ‘;3 U surfacing, VAT, or SForLF) 3|8 |3 18
(13) 2) other miscellaneous) s|lalg)e
. = 2l ®
a‘ Yes | No | N/A @
second floor & stairwell X VAT & mastic 6,125sf |x \ J
1st & 2nd floors X window sill composite 310 sf X \ ‘
boilerroom X “flue insulation and packing 120sf +1/2 cy |x ‘ \ \
roof 4 roofing material & flashing 4100sf  |x | | \ l
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
Hauler ID No. f Viast
Waste Mangement A—QDe‘ir PR Grows North |
City, State | Disposal Date City, State l
Newark, NJ Mornsvt} PA B
Completed by Title l Slgnat% h=‘7 / S/ 4\
I_Sharon Hendee President ‘f //‘j//

ASBE-41 (R-08-08)

4 Gl Js50 LF non-frab)e  fransik p,/am/c - e;b}wﬂf poy.
4 J/ﬁtz’q 75[}5/ o /?/"ﬂj/éc on Fasf /@"p/ /ﬁ/’d/f/- — ,7/4,//746 é



Cick Yz

D ta Ne .:f. .‘
NOE BES
rsuanfyt G

Name of Building Owner/Operator (2)

Date of Notificatign, (1) __ : 3 -
Gog—1¥ EreTHTECH CM&W% ONTROL &
Agencies Nofified Type Notification Street Address ] f \Q e <
[D} EPA Inisal S T S0
ber Amended - o
City, State, Zip Code
222: O Emgrﬁge%fnduding G'KEC_NFI ELO AL, T Og Z,EQ
& oa ] jus ciaattlj?):J ‘ Name of (éonzit) cie Telephone Number

FACILITY INFORMATION

Name of Faciity WhereAbatement s 1aking Prace (3) Type of Fadility (4)
EESIOENCE [ School (K-12)
Stee! Address % Subchapter 8 (Other than K-12)
+ ; - 3 - Other (i.e., pn & i il
‘_ Z" \\ l r'i IM\PSUM lA'\JllL hmeéllitcp-)}nvate commercial buildings,
City (9) : _ Square Feet # of Floors | Bidg. Age
OCoant CTY 2000 7. S
Caumyéfj} ] County Code (7) (STATE Current Use (Prior if being demobshed)
APE M AY : Use oL \FACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A IKLEMCDO  TAIC
Street Address = Stree! Address
g S SPeule Ale
City, State, Zip Code City, State, Zip Code
MdPle Sppe ALY OS2
Telephone Na. Telephone No. License No.

Project Manager for Monitoring Firm

§S6-015-0422 | _ O3
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor

9-20-1% 9-25-1% N8
Occupancy Status During Abatement (Check only one) “ Street Address !

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

City, State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply)
. [C] Full Containment with Negative Pressure
[(Jz3sfor231if - [C] Renovation (] Mini-Enclosure
84 2160 sf or 260 if E-g Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TOBE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l 5 E 4
IN Faciity Staff? surfacing, VAT, or SF or LF) glg| Ll g
(13) (12) other miscellaneous) g ET gl ¢
£ I
Yes No | NIA )
SIDIN G X TRANSITE [coosE X K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landflill
. Hayler 1D No. of Waste S
_Weemeon TaC D904 (MM 8
Chty, State Disposal Date City, State, ~_
WML S idoe 5 | W WG D BIALE

Compieted By K_;_CM.R Tite g 0P S*gr\am‘o S i Dah{i "‘9‘(8'

Meertng

ASB41
* Do not use this form for asbestos licensure exempted activities.




e Yz

Date of Noh‘ﬁc.ana (1) Name of Efcldlng Owner/Operator (2) : !
51y BRRBAVG-H DBV ﬁco?m.f T
Agencies Notified Type  Notfcaton Street Address o e
0O-erA 4 Initial 318 GLASSBORD RO e
%DEF‘L _Emﬂm# Chy. Swie, Zip Code
[] Emergency (including WO0ORVLY He1drTS N O?O C]"')
DOH O justification) Name of Contact Telephone Number
DCA Canceliation l qu'b\'\ i
FA_Q_!UTY INFORMATION
Name of Facdity Where Abatement is Takmg Place (3} Type of Facility (4)
ReS(otallE ] School (K-12)
Street Address Subchaptel" g (Othe\' than K'12J
n : Other (i.e., pri & i iidings,
?)\ 2 \_[ :_2_.‘“ 3“‘ homeg:{;:]rwate commercial buildings
City (5) ] } Square Feet # of Floors Bldg. Age
AV ALOA oo |2, So+
County (6) : _ County Code (7) (STATE Current Use (Prior if being demolished)
CAVE  IMIAY U3 0L VACART
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

(4

’ ASCM No.

LEMco I AC

(8)
Street Address e Street Address
309 S. Seaxe Wy
City, State, Zip Code City, State, Zip Code o
Bwole SHADE AT pgov2
Telephone No. Telephone No. License No

_ Q)30

g5 N A-04172

Project Manager for Monitoring Firm
Scheduted Compietion Date (11)

Start Date 10;

1Y -7 -1¥

Name of OSHA Monitor

M{/ﬂ

—

Occupancy Status During Abatement (Check only one}

Street Address

(& Faciity Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Faciity Hours

City. State, Zip Code

[J Other - Describe:

Scope of Work (Check all that apply)

[)=3sfor231f [C] Renovation

[T Full Containment with Negative Pressure
("] Mini-Enclosure
Glovebag Procedure

g_ﬂﬁ{} sf or 2260 If &Demamon _
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemenl
* Nomaly TYP'C
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ ., Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o - ﬁ o
IN Facity Staff? surfacing, VAT, or SF or LF) el 2
(13) (12) other miscellaneous) 2 '§_ 5_; @
e =3 o]
Yes | No | N/A _ @
SN Y| TRANS\TE 1900 5¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste :
Kiewmeo Twe [k ypS C.m. . MUA
City, State _ Disposal Date City, State = .
Muzr e Suumor W3 } | Woon biAE N T,
Comp&eted By gg}r\wzure W E Dazgf e
| Meuwer [(oum ' SQPt'{L PMewe F-18
ASB41

Do not use this form for asbestos licensure exempted aclivities.



CeE UL7z2

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

Date of Notificatiop~1)

e '

Name of Building Owner/Operator (2)

%
DCT 'D“\*i::—‘[““( acores o

Agencies Notified Type Notification Street Address i
% E°A B initai Q Box 36 i
Bg DoL Amendment # : '
52 [] Emergency (including MOO \QE STOWAL Al T 0%05—7
DOH justification) Name of Contact Telephone Number
DCA Cancellati -
- Gt MiCE
FACILTY IHFORH'.ATIOH
Name of Facllity Where Abatement is Takmg Place (3) Type of Faciity (4)
Qt%l DENCE (] School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Other (i.e., private & ial buildi A
421 COmTRAL AVE e b
City (5) Squa_re Feet # of Floors Bldg. Age
OCoani ¢ 11y SO0 | SOt
[S_J _ County Code (7) (STATE Current Use (Prior if being demolished)
APE My eSOty VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N [A KLEMCO TAC.
Street Address g Street Address
3L S S eruce AU%.
City, State, Zip Code City, State, Zip Code
WML SHARE AN .Y OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
SL-29-0822 Q137 (.
Start @ate (10) Scheg?.ded Completion Date (11) Name of OSHA Monitor
=[5 1 F - {L-I% N A
Occupancy Status During Abatement (Check only one) Street Address
14 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

[:1 Full Containment with Negative Pressure

[J>3sfor>3H - [[] Renovation (] Mini-Enclosure
[342160 sf or 2260 if Demoiition [[] Glovebag Procedure
T} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 L
" INFacity Staff? surfacing, VAT, or SF of LF) 3|1&8|18] 8
(13) (12) other miscellaneous) g '3;' 2| 2
£ 2 g
Yes | No | N/A )
SIDIN (= X TRIAMS ITE 660 Se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hayler IO Nao of te
Klemco TWC, [990Y cC.M¢c MU A
City, State Disposal Date-- City, State
WMAPLE SHADE ALY WooBINIE
Completed By Title Slgnature Dal%{ ‘__
WMechuer [Cemm | Sue. W, JLLOW(,_.#— ~q~5-g
ASB-41

* Do not use this formn for asbestos licensure exempted aciivities.



(D Ch

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
08/27/2018

Name of Building Owner/Operator (2)
Woolwich Residential, LLC

Street Address

120 W Germantown Pike, Suite 120

City, State, Zip Code
Plymouth Meeting, PA 19462

Name of Contact
John Fiore, Jr.

Telephone Number
610-277-8899

Agencies Notified Type Notification
EPA L1 initial
DEP Bd Amended
DOL 0 Amendment #
Emergency (including
DOH justification)
[] bca [ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Farm at intersection of Kings Hwy and Asbury Station Rd

Type of Facility (4)
L1 school (K-12)

Street Address

Intersection of Kings Hwy and Asbury Station Rd

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Woolwich, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Glaucester (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indoor Environment Concepts ELCON Environmental, Inc.
Street Address Street Address
286 Sunset Road 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Barrington, NJ 08007-1439 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
Mike Menz (609) 502-2213 267-240-8365 01225

Start Date (10)
08/17/2018

Scheduled Completion Date (11)

10/06/2018

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One})

8 M E3

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘ 23 sfor 23 If D Renovation = Fuil Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
%] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;;;ent
Location of U N dogn;aﬂ!y b Description of
Asbestos-Containing Material (ACM) J‘je‘ t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t‘;‘ d?;‘fgf;—;p (i.e. thermal systems insulation, (Specify 2lol3 rg”
In Facility (12 ’ surfacing, VAT, or SF or LF) 3 |2 2|9
(13) ) other miscellaneous) 2|8 e le
B ® | g
Yes | No | N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
[ Completed by Title Signature ST A Date
i Elizabeth Gosek President c‘; sl 09/10/2018

ASB-41 (R-06-08)

gy g7 i
* Do r;o'i use this form for asbestos licensure exempted activities.

i




Abatement

Is Location Type
LC1gD Location of CmM_ uomﬂﬂT b Description of
9 Asbeastos-Containing Material Emmzﬁamsﬂmw Asbestos Containing Material (ACIM) Amount m
5 1Y (ACM) TO BE ABATED Clistoin Gt (i.e. thermal systems insulation, (Specify Plold|T
7] In (12) surfacing, VAT, or SF or LF) = | a8 m m
D [ iR Facility other miscellaneous) 213l E
) : (13) = 2@
A . H Yes | No | N/A
FarntHase X Flue packing 2 SF X
Farm House X Pipe insulation 1 LF X
Small Barn X Roof shingles 130,415 SF X
Worler House #1 X [Window plazing 10 windows X
[Farm House #3 X [Window glazing 45 windows X
[Farm House #3 X Pipe insulation and debris 90 LF X
Farm House #3 X Wall transite exterior 2,600 SF X
Garden Fruit Building X Window caulk B windows X
Fire-damaged Structure X (Transite exterior 100 SF X
Worker House #3 X Window glazing 11 windows X
Worker House #3 X Transite 1,200 SF X




I Print Form

el Jersey e I
f"‘*} 0S ABATEMENT f | E @..EJHM E
N2l Pz DEEEL
- A 2 Yy
Date of Notification (1) - Name of Building Owner/Operator (2) Iij it SEP 1 9
09/07/18 Check # 3249 St. Mary (A Star is Rising Early Child Care ( éntér) oLl 3 2018
Agencies Notified Type Notification Street Address )
— _— 21-31 New Milford Ave [ ASBESTOS
| DEP ] Amended City, State, Zip Code LY
ix| DOL Amendment # __ Dumont, NJ, 07628
DOH D Jig?ﬁrc?;?;::) (inckiding Name of Contact Telephone Number
] DCA [0 cancellation Ed 201-800-3244

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
A Star is Rising Early Child Care Center

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

Street Address
21-31 New Milford Ave

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Dumont 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) 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, 07083
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
09/17/18 09/18/18 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)

E =3 sforz3 If E Renovation Full Containment with Negative Pressure
] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_i_ter:ent
; Normally A yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\: o t ey }{ Asbestos Containing Material (ACM) Amount o g
TO BE ABATED e at'" d?'}asr‘t‘;em (i.e. thermal systems insulation, (Specify 2lal8|3
In Facility Usio 1'32 : surfacing, VAT, or SF or LF) 31818 |8
(13) i other miscellaneous) R 2
= L |la
Yes | No | N/A 2
Boiler Room ACM Pipe Insulation 3LF X
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 Wayry}%burg, OH
Completed by Title Signature 4 Date
Michael Fajardo Office Employee 09/07/18

ASB-41 (R-06-08)

* Do not use thi%rm for asbestos licensure exempted activities.



]

)

)

ATEMENT
:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 10 / 18 Five Star Services
Agencies Notified Type Notification Street Address
EPA E Initial 2 Coles Way
BSEWD O :"’::g:ﬁim . City, State, Zip Code
m

] DCA [ Emergency (including Lakewood, NJ 08701

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

[ Cancellation Yehuda Braun

Telephone Number
917-318-0184

FACILITY INFORMATION

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

Type of Facility (4)

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

Straet Addrese X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 / 20 [/ 18

Scheduled Completion Date (11)
09 /

21/

Name of OSHA Monitor

18 E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

— g Fo

Ti : - - i
ime of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f [] Renovation [] Mini-Enclosure
B4 =160 sf or 2260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | =z ||
i ; Used Solely b P i |l | 3|2
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount 2121823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1000 sf XiOgig
Y Ooo|o|.
O OO oa|o|o
O OO ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HaulerIDNo. | Waste T.RRF.
3 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/21/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature Pl Date |
. | ’

ASB-41
JAN 13

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



. St of NS J EG
(AR R B [N

=
(ol g }
T

mn_49 nnag
Date of Notification (1) Name of Building Owner/Operator (2) [ oy S L
09 / 10 / 18 Professional Government Associates, LLIC I THf &
Agencies Notified Type Notification Street Address
EPA X Initial 909 Belmont Avenue L
gghWD O xz:gﬁint . City, State, Zip Code
- El Erisiencs (inﬁing North Haledon, NJ 08508
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Catania 973-445-7373
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?r?:rh Ea[.petfrpari\ggtt:?r:glzgr:r;:ezgciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 21 | 18 09 / 24 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[(0=>3sfor>31If ] Renovation ] Mini-Enclosure
& =160 sf or >260 If Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1000 sf X|O|O|O
O oo ¥ k) T E
O 3 [0 Oojg|ad
O 0o (O i 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
ui 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/24/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -~|-Signature P \ {,{r’ Date | :
= . . - ¢ ] ,/ r. B ."I b
Nicholas Fernicola Project Manager A~ "’:;".;/‘,'/u/f I fio /] 8

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



NECEH Hpintdope |
_ . to dihion \BLAy D T VU5 )
WA TS '\f} NOTIFI OFIASB NT rﬂf g “
| é | et (Pursdant to NJAC 8:60°and 12} i H
i 2 [ : i bt
Date of Notification (1) Name of Building Owner/Operator (2) = " ' ? i
9/10/18 Kara Harry Private Home
Agencies Notified Type Notification Street Address
X1 EpA Initial !
' | DEP [0 Amended City, State, Zip Code
[X| DOL Amendment#_ | Surf City NJ 08008
g DOH D im;;:)(fndudlng Name of Contact | Telenhane Nitmhar
[ obca [ canceliation Jeff °
" FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kara Harry Private Home ] 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
Surf City NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATEUSEONLY) | House & Garage
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
9/21/18 9/28/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
2| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
l:] =3 sforz3 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) n:e_ . ey eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ok .‘?”_as"?a s (i.e. thermal systems insulation, (Specify 2lL131T
In Facility s surfacing, VAT, or SForLF) R -
(13) . other miscellaneous) 2l |2 |2
o I I
Yes No | N/A @
Exterior Siding House and garage X Exterior Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/28/18 Morrisville PA 1960
Completed by Title Sigrat ‘,/“ Date
Anthony T Perna President A 9/10/18

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



181:37

B&

State of NJ

= NEW START DATE ***

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

_\_\a_{;\\¥~ Check # 9181

Date of Notification (1)
1019171017 )/1118 |

—

Agencies Notified | Type Notification
¥ era
e 0 Initial
[X] poL < [X] Amendment ,
[X] ooH s i
D DCA |:| Cancellation

b —

L=

Name of Buﬂdlng Owner/Operator (2) F if';::'\ E M E H w E L
Ocean County Mall S&S, LLC i ); =8 S qgﬁ)

Street Address I “’51!5 ;[i
1201 Hooper Avenue L, SEP 13 2018 [|%)

City, State, Zip Code
Toms River, NJ 08753

ASBESTNS NOMTEAL &

Name of Contact

Tara Melodick

Te

lephone Nuinber MSING

732-244-8201

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ocean County Mall, Sears Building & Auto Center

(NON Sub 8)

O

Street Address
1201 Hooper Avenue

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

Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7)
e —_— (State use only) Current Use (Prior if being demolished)
Bl _ Vacant building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates, Inc.

B & G Restoration, Inc.

Street Address :
515 Grove Street, Suite 1B

Street Address
105 Ryerson Road

City, State, Zip Code
Haddon Heights, NJ 08035

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Alan Lloyd
&

Phone Number
856-547-0505

Scheduled Start Date (fD) /
09/10/2018 _)("'“""

Sched. Completion Date (11)

12/31/2018

Occupancy Status During Abatément (Check only one}

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

Describe:

Other-Describe: WOTK shift /:00

am - 3:30 pm

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
E Demolition

[] Renovation

[] Full containment w/negative pressure L__] Glovebag procedure

[(dsasfor>aif [X] >160 sfor>260 If [] Mini-enclosure [x] Non-friable procedure
. Is location normally used solely, RTITR|E
Location of S 3 e E
asbestos-containing gga%?rg)te fanGactstodial Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o o c
abated in facility (13) LF) 5 i ] : L
g r o I
Exterior roofing material 110,000 sf mjnRn
throughout building whlte floor file & mastic 55,000 sf |00
auto center 80 If e[ my [myim
Penthouse | ] } fittings with end cap mastic on insul| 80 fittings [ |C 0
el =EinbiE

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landﬁll

B & G Restoration, Inc. 19563 250 cy Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/10/18 - 12/31/18 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer % Liima 09/07/2018




State of NJ

Notification of Asbestos Abatement

B&Gproj.#: 2018-167 . (Pursuant to NJAC 8:60-7 and 12:120-7)
W ***_ON HOLD *** i wh_ . S —— _C__'_‘ £ NIA— _“\:;'_.‘T_j::‘i
Date of Notification (1) Name of Bui‘!}.‘;i‘ﬁg OwnérﬁOperator 2) o % } ?ﬂ E_.__LL;.’/‘ | wL\__‘H_ 5 1 \‘i
1018 1/13114/1118] Ocean County Mall S&S, LLC !::U{,‘- i ii
Agm!zs;ciessg;t]ﬂed Type Notification Strest Addrass T : T ;
] initial 1201 Hooper Avenue

L DER = "./ . City, State, Zip Code

] po. (| B Amendmen Toms River, NJ 08753

[X] poH Bian Name of Contact . ' I ?elephéﬁ{;_ﬂﬁml;_er

[1oca | [ Camoelation || Melodick X 732-244-8201

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ocean County Mall, Sears Building & Auto Center

(NON Sub 8 )

Type of Facility (4)
[T] schoel (K-12)

D Subchapter 8 (Other than K-12)

Street Address
1201 Hooper Avenue

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
i (State use only} Current Use (Prior if being demolished)
Toms River Ocean Vacant building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Assoc‘,lates‘ Inc. B & G Restoration, Inc.
Street Address Street Address
515 Grove Street, Suite 1B 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Alan Lloyd 856-547-0505 (973)696-6869 00378
= - Name of OSHA Monitor
Scheduled Start Date (10 Sched. C letion Date (11 :
e R Den (10 Ses/ompirgon. Bae (1) B & G Restoration, Inc.
09/04/2018 12/31/2018 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

[X] Other-Describe: WOTK shift 7:00 am - 3:30 pm

City, State, Zip Code

LincelnPark, NJ 07035

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

[d>3sfor>3if [¥] >160 sfor>260 It

CIF

[] Mmini-enclosure

ull Containment w/negative pressure D Glovebag procedure
Non-friable procedure

{Cocation of Is 1ocaltion normally useld solely f: R1E E
asbestos-containing :égﬁgtenancefcustodlai Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o |a|a|€C
abated in facility (13) Vi No NIA LF) v [i |[p |t
= r o
Exterior | [ J|L__X ]| roofing material 110.000 sf mj [y
throughout building (] white floor tile & mastic 55,000 sf x| OO
auto center transite exhaust pipe 80 If HEIERIREIE|
Penthouse fittings with end cap mastic on insul| 80 fittings mjinE|E
7 o000

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 250 cy Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/04/18 - 12/31/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 08/31/2018




State of NJ
Notification of Asbestos Abatement
BeGorojs 2018-167 (Pursuant to NJAC 8:60-7 and 12:120-7)
Non Sub 8 Check # 9162

Date of Notification (1)

Name of Building Cwner/Opsarator (2)
10 18}/1210 /1118 | Jeffrey M Brown Associates, LLC
Agenctee:._ Notifted | Type Notification Shree: Addrass .
;EPZ\ Xl initiel 2337 Filmont Avenue
City, State, Zip Code
X] poL [1 Amendment Huntington Valley, PA 18006 : :
X1 oow Name of Contact ~—‘Feiee}=one;.|ur"ner R
[1 oca I Gencelation Chuck O'Connell 215-938-5000

FACILITY INFORMATION

Name of facility where abatement is taking place () Type of Facility (2)

o c 7] Schoo! (K-12)

cean County Mall, Ssars Building & Aut nier ub P . ’
Ve o g & Auto Cente (NON Sub 8 ) Q Subchepter 8 {Other than K-12)
Street Address [} Ciner (Priveie/Commercial
= Homes T
1201 Hooper Avenue Elogstiomes, =ic, _
Square Feet | #cfFloors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Toms River Ocean e
RS Vacant building

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

Pennoni Associates, Inc. B & G Restoration. inc

Street Address Strest Address
518 Grove Sirest, Suite 18 ) 105 Ryerson Road
Ciy, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lincein Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Alan Lioyd 856-547-0505 (973)896-686¢9 00378
Scheduled Start Date (10) Sched. Completion Date (11 Name of OSHA Monitar
B & G Restoration, Inc.
A =T
091’0-,!20‘1 8 12/31 /2018 Sirest Address
Occupancy Status During Abatement (Chack only one) 108 Ryerson Road
O Facility closed/vacated during entire peried of abatement, City, State, Zip Code
[1 Abatement performed outside of normal facility hours-
Describe:; . (228 -
[X] Other-Describe: WOTK Shitt 7.00 am - 3°30 pm LincolnPark, NJ 07035
Scope of Work (check zil that spoly)
@ Demolition I:] Renovarion a Full Containment w/negative pressurs D Glovebag procedurs
[Osasforszs ] >180sfor>280 1f [1 Mini-enclosure [£] Non-frizble procedure
Location of Is location normally used solely RIR]|E . _
asbestos-conizining b;if] fi;zenancsfcuﬁcdsa: Description of asbestos-containing Amount ?e]'\ z L -
IAtLAL I b T material (ACM) (Specify SF or 5 4= 1% by
abated in facility (13) Yes No N/A LF) ¥ '= : L
= T B
Exterior i ¥ ]| roofing material 110.000 sf ML OlC
throughout building {i X 1| white floor tile & mastic 55,000 sf B | IO [T
auto center I T x ] trensitc exhaust pis 80 If e imyimif
Penthouse X _j fittings with end cap mastic on insul| 80 fittings =il
J i Il I my iR
negistered Wa_ste i-};—zuler NJDEP Hauler 1D ublc Yards of Wasie [Name of Registered Landfll
B & G Restoration, Inc. 18583 250 cy Tullytown Resource & Recovery Cenier
City, State Disposzl Daie City, State
Lincoln Park, NJ 09/04/18 - 12/31/18 Tullytown, PA .
Completed by (Print or Type) Title Signature

— — Daie
Gordana Luna Secretary/Treasurer Cordine Lme 08/20/2018




State of New Jersey

\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
County of Passaic

(NJAC 5:23-8) justification)

[ Cancellation

9 / 11 / 18
Agencies Notified Type Notification
EPA O Initial
Bd boLwD Amended
B DHSS Amendment #1
[ bcA [J Emergency (including

Street Address
401 Grand Street

City, State, Zip Code
Paterson, NJ 07505

Name of Contact
Andrew Thompson

Telephone Number
(973) 881-4424

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Passsaic County Courthouse Annex Building

[ School (K-12)

Type of Facility (4)

Subchapter 8 (Other than K-12)

300 Kimball Drive

2 Henderson Drive

Street Address [] Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc

Street Address Street Address

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
West Caldwell, NJ 07006

Time of Abatement: _AM- PM/

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

PM- AM

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 23 [ 18 11/ 05 [ 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O >3sfor>31If

Renovation

[X] Fuli Containment with Negative Pressure

B Mini-Enclosure

B4 =160 sf or =260 If [] Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % | % | ool
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1& 2|2
TO BE ABATED Malntg:nancefo (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gile
(13) (12) other miscellaneous) g @
Yes | No | N/A @
(2 containment) 2", 3™ &Attics O O X Ooio|ao|d
Attic Areas O |O | |Pipe Insulation 100 LF KiOOO
2nd, 3™ floor, Attic Areas O (O X [wall and Ceiling Plaster 17,300 SF Ooig E
2nd, 3rd floor, Attic Areas 0 | [K [Contaminated Ceiling Pane/Board 3,600 SF XiOgimg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
e i SW2117 300
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President /;// y =L/ /5
ASB41 '
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Jul 20 2018 1547 NJ Asbestos Control 609.633.0664 page 1
Fram: OF/20/57 298 16214
State of New Jarsey
NOTIFICATION OF ASBEBTOB ABATEMEN' .
(Pursusnt to NJAC 8:80 and 8:16) T Sy
Déte 67 Nohcaten (1) Name of BUlldng OvnerOperalor (2] NUU=10.DET
T 7 208 | 13 County of Passale  (Fage 1 ¢73)
Agencies Netifies TYpe Noliizahen Straet Addrgee
E EFA B Initie| 401 Grand Strast
DOLWD Amended Oy, Siate. 25 €
= bHss Amendment # Cly, Biat, < Code
(NJAC 8:23-8) justification) Nama of Centaet
O Canoaltation Andrew Thompson
FACILITY INFORRMATION
Name of Feclilly Whers Abatement ia Teking Plece (3) Type of ‘eclity ()
Pzeasalc County Courthouse &nnax Buliding CJ Schy H{k-12)
SUesl AdGass B B e e ) | Buildh
@ e, i
62 Hamilion Strest ot n.em.p) vate and commerclal buildings,
Ciiy (&) Square| ot | # ol Floors Bicg. Age
Prtarson - 40,00 1 4 127y
County {8) Caunty Code (7YSTATE USE OALY) | Currani ies (PriotTF being demolished)
Passealc Vaca ¢
Nama of Monlioring Fimm Rired by Bullding Bwnar (B) | ASCH No- Nemo of Aboterneni Contii %o (8)
Lengan 000pg Superior Abrtement ne
| Sirent Addrass Strest Adarese
300 Kimball Belve 2 Henderaen Oriva
City, Sials, 2ip Czde Cly, Staw, 2ip Cogs
Parsippany, NJ 07024 Weat Caldwell, NJ 07 100
[ Frojact Manager for Maniiering Fiim Telophens Mg, Talaphione i, Licenss No.
Vijay Peiel (273) 660-€300 | (873} SUE-1816 00441
‘StanDate (10) Scheduled Complation Bete (11) | Mame of DERA Monier
Q7 _/_20 [ _18 B_/_16_/ _148 8uperior Abstement ne
Oceupaney Slllu?ﬁurinn Abstemant (Chack only sna) iroot Atdreas
[ Facily Closed/Vacated Dudng Ente Period of Abatement 2 Henderzen Drive
D Abatement Performed Gutslde of Normal Facilly Heurs - Deseribe EER
Time of Abatement; _AM. P PM- AM Veat Caldwsll, NJ 07 108
Se=pe af Work {Chack all 178t spply) I
(5 Full Congalnment 1 th Vegative Preagure
O 22 aforpalf B Renevatlon R Mink-Enalosure
& >160 afor »200 If 3 Demolition = Glovebag Proced; e
[0 Non-Exewnpted (*) ng Non-Frishle Prosedure
I Locatlen Absterment Type
Loeation of Mormally Desciplion of = m | m
Rsbesios-Contalning Malerlal (ACM) Ussd Solaly by | Ashestog Conlaining Malerls] (A 1) Amouint ‘E
T Malntenancs/ ti.6., themmal eyslema insulation (Spacify 8
TN Faclity Cuatodial Sigfi? surfacing. VAT, or SForlky S (7
(13) (12) oltver miscsllanasus) =
¥ou | No | NiA _
(2 contalnment) 2™, 3™ LAties O 0 |R myimlin]in
Attlc Arens O |O | |PFipe Inzulatien ' eeLF  |R|IDIOIN
and, 3" fioor, Altlo Aress O |0 |& |wall end Cefling Plester 17,908F DIOIRID
2nd, 3rd ficor, Attic Areas 10 |0 |&@ |Centaminated Calling Pene/Ba; rd | 3sm0&F 00RO
Nems of Reglsiered Waeiw Hauler NJGEF W:.ds;a “iuhla Vards of | Name i | Registerad Landl
Hauler 1D No. mels
Servies Traneport Group, Inc BW2147 380 Mlnf rvd Landm!
City, State Dispopal Date Ciiw. &1 e
New Caestie, DE Varlous Way lenburgh, OH
{ Compleiad By (Print of Type) Titie Slgnature 7 Dals
Nick Pefrovski Presidant J,%é 5 R 720 _/3
ASBE-41

MAY 11 * Do net use thie form for astestos tizensure exempled selivl pe,



chidp

NOTIFI

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

e

f
n

i B

Cn & || Prinit Fofm

"Date of Notification (1)

Name of Building Owner/Operator (2)

098/10/2018 South Plainfield BOE
Agencies Notified Type Notification Street Address
125 Jackson Avenue

X] EPA 1 initial : _

x| DEP [] Amended City, State, Zip Code

x| DOL Amendment # South Plainfield,NJ,07080
E} DOH - E;Il;rg;hp::}(mcludmg Name of Contact Telephone Number
[ oca [ Canceliation Thomas Wiggins 908-217-2394

FACILITY INFORMATION

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

Type of Facility (4)

[X] school (k-12)

Street Address Subchapter 8 (Other than K-12)
2201 Plainfield Ave ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
South Plainfield N/A N/A N/A
County (6) Couniy Code (7) Current Use (Prior if being demolished) )
Middlesex (STATE USE ONLY}) SCHOOL
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental EHW ABATEMENT LLC
Street Address Street Address
208 Huyler Street 89 Franklin Street
City, State, Zip Code City, State, Zip Code
South Hackensack Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-724-8124 973-333-5144 01274

Start Date (10)
09/11/2018

Scheduled Completion Date (11)
09/12/2018

Name of OSHA Monitor
EHW ABATEMENT 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
89 Franklin Street

City, State, Zip Code
Paterson,NJ,07524

Scope of Work (Check All That Apply)
E] 23 sfor=3Iif

E Renovation

Full Containment with Negative Pressure

] =t160sfor22601f i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_art:pn;ent
Location of i Ndcrsmflly & Description of
Asbestos-Containing Material (ACM) J\ie. : olely }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED i at'“ d’?“lagf%,, (i.. thermal systems insulation, (Specify 2121315
In Facility usta 1'32 Al surfacing, VAT, or SForLF) 3|8 5|2
(13) 08 other miscellaneous) glele|g
2 g3
Yes | No | N/A @
ELECTRICAL PANEL ROOM X VAT/MASTIC 6SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 18D TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ,07524 TBD ! /T BRONX,NY
Completed by . Title ) Sigrj@t}f-f [ Date
Victor Espiritu Project Manager N AL l,uf ) Al 09/10/2018
T 1A ri

ASBE-41 (R-08-08)

. 4
* Do not use this form forﬁgéestos licensure exempted activities.

il




ARl NOTI
j (
Date of Notification (1) Name of Building Owner/Operator (2) |
09/10/2018 Vickie Carmody R S

AQRFQTnQr?n

Agencies Notified Type Notification Sireet Adiress | L
EPA & initial : :
DEP [l Amended City, State, Zip Code
DOL - Amendment # Sparta ,NJ,07871
Emergency (including T
& ooH justification) “a.mﬁ.c’f Contact e
[] oca [ cancelation Vickie Carmody
FACILITY INFORMATION
Nsme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate House
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Sparta N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATEUSEONLY) ____ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-724-8124 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2018 09/18/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
. . . . 89 Franklin Street
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Paterson,NJ,07524
Scope of Work (Check All That Apply)
EE] 23 sfor23 if E Renovation Full Containment with Negative Pressure
[1 =160 sfor2260If [[1 Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U Ndorsrnlalily b Description of
Asbestos-Containing Material (ACM) hiae'nteﬁ:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl dd (i.e. thermal systems insulation, (Specify Zlo|3|5
In Facility U P surfacing, VAT, or SForLF) -REAR -
(13) other miscellaneous) g gle Z
- =3 (]
Yes No N/A @
basement X pipe insulation 110sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Faaer U No. gt Waste TRI STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ,07524 TBD BRONX,NY
3. ¥ r
Completed by Title ' Signature A 7 .| Date
i iri i \ i~ o A ] y
Victor Espiritu Project Manager {24 A Y ) (/| 09/07/2018
yZ

L7
ASB-41 (R-06-08) ™ Do not use this form for asbestos licensure exempted activities.



COVERT

Print Form _ |

Q CEIVE D

Date of Notification (1)

Name of Building Owner/Operator (2)

9/10/18 Ken Walker
~Agencies Notified Type Notification Street Address
| EPA L] initial _
[] oep [] Amended City, State, Zip Code
DOoL Amendment # Totowa, NJ 07512
v
[ poH EI E};q%rg:; ;::){lnc uding Name of Contact | Telephone Niimhar
[ bca [0 cancetation Ken Walker S

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

" Streel Address

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

Project Manager

" City (5) Squa?écl-—')eet # of Floors Bldg. Age
Totowa 1725 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATELSE ONLY) Residential Home
~ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

| Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

| Project Manager for Monitoring Firm

Telephone No.

License No.
01305

Telephone No.
201-600-3184

Slart Date (10)
9/11/18

Scheduled Completion Date (11)
9/14/18

Name of OSHA Monitor

~ Occupancy Status During Abatement (Chack Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

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

‘”s’aco.pe of Work (Check All That Apply)
|L] =3sfor23if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::arten;enl
i Normally s yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mse_ ' O}Eh !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d‘?”lagtc";p (i.e. thermal systems insulation, (Specify 2|85
In Facility HSto ;"% L surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g 2c 2
= —_— [o:]
Yes | No | N/A ©
Kitchen X Mastic 133 LF X
—
[ Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste : ;
| All Stages Abatement 0036592 2 Grand Central Sanitary Landfill
i Cily. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
| Richard Cristofol President 9/10/18

A3EB-41 (R-06-08)

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



D

L Print Form

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] 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
Highstown, NJ 08520 3500 2 90+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Project Manager for Monitoring Firm
Bill Weisgarber

Allentown, NJ 08501
Telephone No. Telephone No. License No.
(609) 298-4070 609 259-9688 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

:

Other — Describe: 8am 4 pm

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

9/20/2018 9/28/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
E 23 sfor231If

Renovation

Full Containment with Negative Pressure

[] =160sfor=22601f [[] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p“;e“'
Location of u I\('jarsmlatlty ’ Description of
Asbestos-Containing Material (ACM) l\:e_ t oIy ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t’" de,’"lagfeﬁ,? (i.e. thermal systems insulation, (Specify Zlgl3|T
In Fagility tgto 1'32 Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) (2| |8
= 2| e
Yes No N/A @
Basement X Pipe Insulation 65 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. f Waste
Stevens Environmental Services ?8592 ° Son Fa:rfesstandfll
City, State Disposal Date City, State !
Allentown, NJ 08501 9/28/18 ;fJ J_«?.__Morrrswil_e, PA
Completed by Title SlgnaMre " Date
| Mahlon E. Stevens Project Manager y/ (/8 W4 9/11/18

ASB-41 (R-06-08)

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

State of New Jersey Check # 25682
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ...j ]= (Q ‘:: l-l r\
V_[E
Date of Notification (1) Name of Building Owner/Operator (2) ”} }] =
9/4/2018 Lindsay ~) |
11, i i
Agencies Notifie T Notification St A i C 1 9 904 [ ]
gencies Notified ype Notificatio reet Address _ i Jl.l 53:[0 1 3 2{][8 i bed
EPA X initial ‘ ) i
DEP 0] Amended City, State, Zip Code { s
DOL Amendment # Highstown, NJ 08520 ASBE(‘TQQ Crwm L&
[] Emergency (including e
X poH justification) Name of Contact
[0 oca [] ‘canceliation Michael Lindsay



State of New Jersey D

1

NOTIFICATION OF ASBESTOS ABATEMENT ﬂ f
(Pursuant to NJAC 8:60 and 12:120) H

Uit SEP 13 2018

Date of Notification (1) Name of Building Owner/Operator (2) I
09/11/2018 Newark Public Schools _ _
Agencies Notified Type Notification Street Address Hbtsr:b'tl1 ga%& NTRO
B 2 Cedar Street ENSING
EPA Initial
EX| DEP X] Amended City, State, Zip Code
x| DOL Amendment #1 Newark, NJ 07102
E includi
E DOH B ju:;ﬁirg:t?;:) (including Namef of C.)onlacl Telephone Number
[x] DcA 7] canceliation Benjamin Olagadeyo 973-938-7544
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Student Center School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
230 B roadway El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newarl 12,000 4 45
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) [
Withman SMAC Corp.
Street Address Street Address e
7 Pleasant Hill Road 431 North Midland Ave”™
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Kevin Lovely 732 390 5858 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 17, 2018 October 17, 2018 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 1056 Shelton Ave.
Abaternent Performed Outside of Normal Facility Hours City, State, Zip Code
Qther=Pescibis; Piscataway, NJ 08854
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rten;ent
Location of Normally - yp
tiori of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint Y ;-" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c alm d‘?"lagc‘:‘;f,) (i.e. thermal systems insulation, (Specify 2lol8 |3
In Facility s 1'3 et surfacing, VAT, or SF or LF) 3|8 § =
(13) (12 other miscellaneous) g 1 = g
. =3 @
Yes | No | N/A ®
Center Pipe Chase X Pipe Insulation including 500 LF %
(hot and cold water lines) elbows and joints
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
SMAC Corp. 18590 3 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 10/17/2018 Morrisville, PA
Completed by | Title Signature A Date
Borce Gjorsoski ’ President ,ﬁo&-&-{ o Mj 09/11/2018
[

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



State of NJ
ti f Asbest
(P Tt C Bi60-

tement

B & G proj. #: 2018-182 12120-7)

Check # 9185

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

ECEIVE,
1919 1/1111 /1118 Maralyn West D | g = o D
Agencies Notified | Type Notification Siect Address <% T 11
X initial
DEP

D . City, State, Zip Code

X] poL [1 Amendment East Orange, NJ 07017

DOH Name of Contact i

Canceliation :
[1 oca L Cancelision Maralyn Ward

FACILITY INFORMATION

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

[ 1 Subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

Maralyn West

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
East Orange Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.

Street Address
105 Ryerson Road

Street Address

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/21/2018 09/22/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

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

105 Ryerson Road

City, State, Zip Code

Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemoiition [X] Renovation [ Fun containment winegative pressure  [X] Glovebag procadure
>3 sfor>3 If [7] 2160 sf or >260 if [X] Mini-enclosure [] Non-friable procedure
Locton o B e oy AHEE
asbestos-containing sti:ff(?Z) < Description of asbestos-containing Amount mi|p|e D
material fo be material (ACM) (Specify SF or a ala|c
abated in facility (13) Yes No N/A LF) ; i lp |t
r iy
basement [ Ii II”_X_]| pipe insulation 18 If mjj[mgin
[ 111 mjin]=}=
[ 1 L1001 [0 L]
| DRI | S Ooaig
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 9563 1/2 Grand Central Landfili
City, State Disposal Date City, State
Lincoln Park, NJ 09/22/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Lunz Secretary/Treasurer % Lo 09/11/2018




DE@BE

% \ !.q % : zm; : l-.ﬂ Check # 7/ ¢/

g ¥
l7¢f
i 1! orn 4.0 _andg !
Date of Nofification 1) Name of Building OwnerfOperator (2) oW JLI T d e | B
7/ 0/’ I's CSTALWART FQUITIES fC
Agencies Nofified Strest Address e
on | /645 457 srmssr | /S PFEIEGIETOE
DEP | City, State, Zip Code J
DOL Grloosciyn, Y [/320%
DOH Mame of Contact Telephone Mumber
DCA ShAmub ¢ WIS 5 94 0l=~771~ 3992
— ~ FACILITY INFORMATION -
Name of Facillty Where Abatement is Taking Place (3) 3 Type of Faciity (4)
P lohtdsVEY FAcrery
| Strect Address i [ ] Subchaptsr 8 (Other than K-12)
70/ /} r_g;yg_éé,j‘\ 2 Omerﬁ.e mﬁm&mmemmﬂdlms,hmnes.
City (5) Fof Fiou:s Bidg. Age
CARSTATT _ 6 A
County (6} ) County Code (7) Cument Use {Pr!nrifbeing a
[Erét (STATE USE ONLY) BT pPlasr 7~ /m /jﬁ/w a
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (8)
: A. Mac Contracting Inc.
| Street Address Strest Address :
: 185 Vreeland Ave.
City, State, Zip Code - Clty, Stats, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Fim - Telephone No. Telephone No. Licanse No.
201-262-5841 00156
| Start Date Scheduled Gomp Date {11} Name of OSHA Monitor
73-‘/ ). /0 /2%/1 & . Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only Onge) Sireet Address
7] Facilty Glosed/Vacated During Entire Perlod of Abatement 280 Huyler Street
. 1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other—Denciibe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
23sfor23f _ Renovation Full Containment with Negative Pressure
2160 sfor 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Frisble Procedure
Is Location Ah_artement
Location of Normally Description of o
Used Solely by
Asbestos-Containing Material (ACM) e Asbestos Containing Materlal (ACM) Amount Ol m
TO BE AB Custodial Staff? (i.e. thermal systems insulation,, {Specify iz g1z
in Facility 12 surfacing, VAT, or SF orLF) 318l lo
13 (12) other miscelianeous) . % 2lE %
Yes | No | N/A .
TH Roct bas- © AT ] X VAT - & 147 gF X
et B x V4~ /, 3% &F X
1 e | | Cove gssE O SEELRI X
OteTSei7fe 1 X THhvx DESRLS 780 SF |x
Name of Registered Waste Hauler .| NJDEP Wasie Cubic Yards > | Neme of Registered Landfll
Newark Cariing, Inc. ) &fgggn No. . °fwasm9 9 Grand Central Sanltary Landiill
City, State Disposai Da City, State
| Newark, N.J. 07105 '7 /L, | Pen Argyl, PA 08072
Completad by Title C (’ Date
R. McDonald President ? M / /{

ASB-41 (R-06-08) * Do not use this form for ashestos ficensure exempted activities,




te oE New

rse

NOTIFIC BESTOS _‘.‘3=-' TEMENT /2
(Pu nt C 860 2 a! 186)
Date of Notification (1) Name of Building nen’r (2)
9 / 10 / 18 E.l. duPont de Nemours j ]
I
Agencies Notified Type Notification Street Address ﬂ
C1 EPA & Initial 250 Cheesequake Road D} |
g gg;‘é‘”:’ O ngzgid . City, State, Zip Code S
ent#_ .
[ DcA [ Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Nichol Reinhold

Te‘ephone#@ﬁrﬁé'ﬂ OUS CONTROUL &
ICENSING

132.643. ‘}Ang__L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Cyrel Area

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

Street Address

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

250 Cheesequake Road homes, etc.)

City (5) Squaie Feet # of Floors Bldg. Ags
Parlin

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 24 | 18 9 /24 | 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

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

[ >160 sf or 260 If [] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 13 |2
TO BE ABATED Mamtgnancer’? (i.e., thermal systems insulation, (Specify g |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) z
Yes | No | N/A
Cyrel Area [0 |[K |0 |Pipe Insulation 30LF XiO|dgd
O |0 |O ENE L EL D
28 e O|o{a|o
g |0 (0O O|o|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. HAECID G Waste Fairless Landfill
" 18706 1Cu Yd
City, State Disposal Date City, State
Bristol, PA 9/24/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Signature . ; Date
Gino Pizzigoni Estimator Mf’)""{) /ey&}f?a:)’[‘m /L)’k Y -(o /P

R G T Isat,

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



NOTIF N ASBEST
a J 8:B

State of New Jg
BATEMENT

5:16)

Of@@# Z243Y

9 !

Date of Notification (1)

10 / 18

LA U
Name of Building Owner/Operator (2)
E.l. duPont de Nemours

DECEIVE]

Agencies Notified
[JEPA

DOLWD

X] DHSS

O oca
(NJAC 5:23-8)

Type Notification
& Initial
[ Amended

Amendment #
[ Emergency (including

justification)
[ Cancellation

Street Address
250 Cheesequake Road

ml SEP 13 2018 i{

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

CONTRO !
Te[ep%ﬁ?ﬁ%{&%\m | J\?{{G ROL & If

B R S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Admin Building

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

Street Address

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

250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /25 | 18 9 I 26 [ 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>3If

Bl Renovation

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

[] >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2in w2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 S |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellaneous) {2.}
Yes | No | N/A
Basement Secured Area O [] | Pipe Insulation 180 LF HiO|gg
L (O |3 aojoio
O (0 |O Ooioo|o
O[O |0 Qoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
istol Envi ental Inc. Hauler ID No. Waste irless Landfill
Bris nvironmental Inc 18706 3 Cu Yd Fair ndfi
City, State Disposal Date City, State
Bristol, PA 9/26/18 Fairless Hills, PA 19047
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Estimator \_JU’WJ f;&"}/'yi AN / \,,5‘ r&-(‘ —{d -/ ¥

ASB-41

MAY'F'E(,..{— f{j}g(/é.’

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



r :
© 5
ew derse ﬂ_ﬂ E __@, E _U_WM_
\ 1 NOTIFICATION ESIO EMENT =] ]
L (Pursuant to NJ 60 :186) ; ! b _
Date of Notification (1) Name of Building Owner/Operator (2) =w
08 / 10 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
EPA Initial 2 Broad Street, Suite 400
DOLWD [ Amended Gi Zib Cod
& boH Amendment?____ IgE Statet'* o, N30
O bca [J Emergency (including ooMEe Ity
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J Schooal (K-12)

Sireet Addrese % gl;l?:? gﬂfrp?ifrggeaggkzgnf;?cial buildings,
1200 Randolph Road- Building 6 homes, etc.)

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

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

Time of Abatement: AM-

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

PM PM-

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 /_19 / 18 10 7 _31 [/ _18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

[ =160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE 2" g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) =l e
Yes | No | N/IA
1%t Floor O |O | |Pipe Insulation- Wrap and Cut 150 LF X\OOO
[0 3 |0 o|oyg|o
1 jE | o|o|g|o
=2 oio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Réegistered L?EdRﬁgws Nostls Lasvdtmgl
Hauler ID No. Waste Minerva Enterprises, o ndfi
ATCI Century Waste, LLC SW-24310/32797 | A Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %}M}é 9/10/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




tate.afNJ
@ot' tion laf AsbEStes Abatement
D&S Proj. #: 18-185 _ tt Jﬁ1 1880 and 12:120)
/ i ___,_7____..,;? -t )
K ;fé | f"/

(A

Date of Notification (1) Name of Building Owner/Operator (2)
019 0|7 18
I |‘ 17217 1/1118 | tom and laura carroll
Agencies Notified | Type Notification Streot Address
(] era  |Kinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
] DOL .
O Emergency Upper Montclair, NJ 07043
X pbowH (including Name of Contact Telephone Number
justification)
[0 oca [] cancelation tom and laura carroll
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
tom and laura carroll [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, eic.

.— — Square Feet | # of Floors Bldg. Age

City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) NamestDatA Monitad
D & S Restoration, Inc.
09/19/18 10/08/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Eip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>31f Renovation [ ] Mini-enclosure
D . g Glovebag procedure
>160 sf or >260 If [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRI|E £
asbestos-containing by alensnes abtuial Description of asbestos-containing Amount ﬁ': i
material (acm) to be -l material (ACM) (Specify SF or o | &l ¢
abated in facility (13) Yes No N/A LF) i i 5 L
e r
BASEMENT | ]| PIPE INSULATION 151 ft X (U (O |
| | OO0 [0
[ L1101 (00 Cd
O 000 (O
[ [—— _ Oojod
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 09/07/2018






