State of New Jersey
ATION OF ASBESTOS ABATEMENT .
suant to N.J.A.C. 8:60 and 12:120) i ' :
Name of Building Owner / Operator (2) ng 16 2019

Parkview at Collingswood Urban Renewal Owner LL
Street Address . T S (|

YecNo

(M
9/11/2019
Type Notification

 Date of Notification

Agencies Notified

Xl EPA 160 Clubhouse Road P e

[0 DEP B Initial City, State & Zip Code o

] DOL [0 Amended King of Prussia, PA 19406 -

X] DOH [0 Emergency Name of Contact Telephone Number
(] DcA [0 Cancellation Jackie DeRita 856-854-5906

FACILITY INFORMATION

Type of Facility (4)

[ ] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)

Morgan Properties/Parkview at Collingswood-*Building D
Street Address

700 W. Browning Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 211,000 10 70
Collingswood Camden 6% % @..,.g Current Use (Prior if being demolished)

Apartments

ASCM No. |Name of Abatement Contractor (9)
Resource Management Group, LLC.
Street Address

2115 Hamilton Avenue, Suite 202
City, State & Zip Code

Trenton, NJ 08618

Telephone Number

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services
Street Address

P.O. Box 365

City, State & Zip Code

Berlin, NJ 08009

Project Manager for Monitoring Firm

Telephone Number License Number

Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/2019 10/3/2019 J&S Environmental Laboratories, Inc.

Street Address
2333 Route 22 West

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

[X] Abatement Performed Outside of Normal Hours — 7am to Bpm City, State & Zip Code
Describe: Union, NJ 07083
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [J] Mini-Enclosure
2160 sf 2260 If [[] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml
TO BE ABATED Maintenance or ) (i.e.,vihermai systems a z § a
in Facility Custodial Staff? insulation, s_urfacmg, VAT e| B| ¢ %
(13) (12) or other miscellaneous) s| | @ 3
Yes | No | N/A o
Building D-Storage Room OO X Pipe Insulation 750 SF X010
ooy miimjiniin]
ool miimiiniinl
miiniin miimiiniin]
OO0 niimiiniin
miinEin miimjimin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD A i Morgislville, PA
Completed By (Print or Type) Title Stgngtﬁgé In P Date
Brian Haney President | /Y ) ] I h 9/111/2019
| /_// LY i (."" ;}




6607 - NJ

Date of Notification (& ol

181911110 /1148

Statz cof

County of Hud

New Jersey

ASBESTCS ABATEMENT
g8:50-7 and 12:120-7)

initia! Notification
Check #: 7551

san

Hgencies Notifieg |Llype motification

[X]EPA
[X]1DEP
pX1ocL
£X1DoH
fX1pca

Street Addres

S

567 Pavonia Ave., 3rd Floor

SEP 16 2019

{Xjinitial

Notification City. State, Zip Code
{ jAmended i

Ihmended tion || Jersey City, NJ 07306

[ ]Cancellatien

Ralph Sax

Name of Contact

Telephone Hﬁﬁbe:
\201-369-27?? X.2987

FARCILITY INFORMATION

Hame ofF Facility Wheres fRbatement 1is laking Place (3}

Hudson County Admin. Bldg. - Sheriffs Office Area

SCtreel Address

595 Newark Avenue

City (3)

Jersey City, NJ 07306

County (&)

Hudson

CTounty Code (/)
(STATE USE ONLY)

Ype of racility {4)

1School (X-12

L )
E(}Subchap;er 8 (Other than K~12}
10ther (i.e.., private & commer-
cial buildings. homes, etc.)

Square reet F of Floors |Bldg. Age
£0,000 9 50
Cuzrent Use {

orior i being demolished)

{ | Administration Building

Name of Monitoring rirm dired by Building

Owner (8}

Whitman Companies, inc.

ASC C.

Name of Bbatement Lontractor (%)

Four Strong Builders, Inc.

Street Address

7 Pleasant Hill Rd.

Street Rddress

180 Sargeant Avenue

City. State.

Zip Coqe

Cranbury. NJ 08512

City. State., Iip Coae
Clifton, NJ 07013-1935

Broject WManager For Monicoring Ficm |lelephone Number

Kevin Lovely

(732) 380-5858

Telephone Number

973-614-0377

icense NumberT
Eosm

Zchedulied Start Date (10)

Sched.Completion Date (ll

Y| |Name of CSHA Monitor

110,104 a 110121017 119 .
’ﬁ-;,imlﬁi ay’ﬁl-grﬂ’—ri iﬂ?‘ﬁ[;l_b';y_lil"?}lzﬁ-l Four Strong Builders, Inc.

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

of Abatement

[ lAbatement Ferformed OQutside of Normal Facility
Hours - Describe:

{jother - Describe:

occupied building

Street Address

180 Sargeant Avenue

Uity. State, lip Lode

| |ciifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Democlition

[X]Renovatiaon

[X]Full Containment with Negative Pressure

{

1Mini-Enclosure

{ 1»>3 sf or 23 1f { ]Glovebag Procedure
0X1¥160 sf or >260 1f { ]JNon-Friable Procedure
~1s Ebatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount Bl c|cC
Material (ACM) Solely - Material (ACM} ({Specify | M | E AT
TO BE ABATED by Main- {i.e., thermal systems SF or 0| P P o
in Facility tenance/ insulation. surfacing. VAT. LF) viaj|s 3
(13) Custodial or other miscellanecus) A E u U
Staffi{l2) L: 'R L R
Yes] NolN/A ; E
Sheriffs Office Area - Back Office Y| |Acoustical Ceiling Plaster 350SF | X
Sheriff's Office Area - Back Office X|  |VAT & associated mastic 350SF | X
Name of Registered Waste Hauler JDEF Waste Cubic vards 'Name of Registered LandEill
Hauler ID No. jof Waste
Four Strong Builders, Inc. 12609 G.R.OWS,, Inc.
City. State Disposal Date [Lity. State
Clifton, NJ | Tu , PA
Completed By (Print or lype] 1Txtle S1 2 | Date
Bilyana Kulakovska §Ofﬁc%dq1in_istrator f\ 19/10/19
55541 s RN Y
JUN 95 \ X S y ¥
\\%g\qk& G4667



) State of New Jersey
% NOTIFI N OF ASBESTOS ABATEMENT

(P tto NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) s =
September 11, 2019 Bank of America ¢ e i BRI,
Agencies Notified Type Notification Street Address by Mo WA by MR e
DEPA 502 Central Avenue
[Joep
XlooL X Initial City, State & Zip Code : :
Amended Teterboro, NJ 07608 e i et
[ooH L] Amendment # _ i ASBESTCS OL &
[Joca [J Cancellation Name of Contact 5: |Telephone!Number |
Tom Ashman 7 |607-624-9548
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
502 Central Avenue @ Other (i.e., private & commercial buildings, home, etc.)
Sguare Feet # of Floors Bldg. Age
City (5) 3,500 1 60
Teterboro Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New York Environmental Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road
City, State & Zip Code City. State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Baudo 516-805-2703 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 21, 2018 October 28, 2019 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

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

[1>3sfor>501 [] Renovation X Mini-Enclosure
X] >160 sf or >260 If [] bemolition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) gl Fle|2
2| Bl2]3
< =S |c
Yes No N/A L z|a
Lobby, Sales Platform, Office, Teller Line X Carpet Mastic 3,000 SF | X
Safe Deposit Vault X Floor Tile and Mastic 100 SF X
Teller Line, Coupon Booths, Vault Lobby X Mastic on Tile 780 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 29, 2019 Morrisville, PA
Completed By Title Sign;g\j: Date
Diane Aloia Executive Administrator %“‘L %’Z S September 11, 2019

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




Ynec NO. 0932

Print Form

te of New Jersey
TIFI OF ASBESTOS ABATEMENT
P to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
09/11/2019 CHECK # 0283
Agencies Notified Type Notification Street Address
165 PEAR ST
X] EPa B]  initial _ :
| | DEP ] Amended City, State, Zip Code
x] DOL Amendment#___ PATERSON NJ,07501 ECS I . 3. . =
E DOH D flr;}ﬁirg;?:rs:) frndiog Name of Contact I Telephone Number
] bca [1 cancellation SHAYA ZIRKIND
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
165 PEAR ST [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
PATERSON NJ,07501 50X100 2FL 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN GrMEvVSEONEY. . aCEUPIDE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ,07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2019 09/25/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: S:00AM TO 3:30 ELMWOOD NJ,07407
Scope of Work (Check All That Apply)
E[ =3 sforz3 If Ef Renovation » Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Demolition %] Mini-Enclosure
x| Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Normall Type
Location of fiked Solely i Description of
Asbestos-Containing Material (ACM) I'\:e' . v }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ' at“" d‘?“iaé‘feﬁ,, (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility Usto 1'32 arks surfacing, VAT, or SF or LF) 3 2 [49
(13) (2 other miscellaneous) gle|g |2
2 213
Yes | No | N/A @
BASEMENT X PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING TARrEHa. | et GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB / PEN ARG}L PA18072
i P
Completed by Title Sign/a'[dre . Z 5 Date
LUIS ARCILA PRESIDENT ng/q/,/ b 09/11/2019

ASB-41 (R-06-08) x . Ljr;,.ag;:itb 3‘ / * Do not use this fomé:r asbestos licensure exempted activities.
g %4 I i
% - i
W \ﬁﬁ h\ T



r Print Form }
Siate of New Jersey =

TIFICATION OF ASBESTOS ABATEMENT e, B -25 WE ]
{Pursuant to NJAC 8:60 and 12:120} A

2o Name of Building GwnenOperator (2] W
8/13ne . Jason Barger 1 SEF

[ Tope Nollicator | Blrecl Address

_,\
i P2
o
=
T=)

1 EPA i E It o y i fmemed
] DEP [l Amerdac B ; ol
1 20l Ame 08742 : .
1 — - —
i &K e Sl e ;
i :] SOH ] "l|‘ir1tln"| Narme of Conlac Telaphone Numhar !
E SUA E[ Canceilabon Eric Plackis %

FACILITY INFORMATION

i

.‘.
s
(o
o
)
e
&

by

Schoct (K-12)
Subchaatar 24
Mher e proy

Strent Address
_ i
City {51 Eeet o Flaors Bidg. Age

| " Point Pleasant © 975 ] 1 59

ar 7-120
somrmesaal buldings, harmes

¢ RO

[ 4
s

County @)

i Current L,':-;r:"..F‘f‘ifJ' 1 zai ng demaiishad)
: Ocean ?

Home

County Cade [7)
(STATE USE ONLY;

b - ; . T — . !
Name of Momtoong Fem Heed oy z':u‘LﬂIdJ.‘ir Chwnier w_’.\ ‘ ABCM No. Mame of Abatement Contractor (9] |
o | Brick Industries, Inc.
Sireet Address Stract Addrass
i B PO Box 915
! Cll'jf, Swate, Zip Code L Civ ny. S'«'] e, Zip Code

_ _ Brick, NJ 08723

fc:ic:prléar!r.' No. Licenss Na.

732-899-7499 01196

<l Manager for Moritonng Fum Teiephone No.

Start Date (10} Schaduied Completion Date 171] Mama of DSHA Monitor
! 8/14/19 8/21M19 I
L e i
| Ceoupancy Status During Abatement (Chesx Cniy Gnal | Srrect Adoress |
| Faoity CiosedNacaed Dunng Enure Pancd of Abatement | ) |
| Abalernant Perlormead Oulside of NMarma! Faciity Hours Cay, State, S Coce ]
: Olher — Descnbe,
]
Seape of Werk (Chuck All Thal Anply) ' = I i

r:ja

=GO

et

i3 Laocaton
! MNarmally

Locaten nf

Azbasios-Cantaining d Sg ﬂ' by

AMOUNT
[Specif

i

X . FIueF’ipmg 12LF

Ciy, Sake

] Dizposal Date
Brick, NJ ] Morrlswlle PA

Campletad by Titiz Sigraturs Date
. C'-’:-’-"ﬁ 8/13/19

! Eric Plackis _ President

Matre of Registeres Waste Hag'er MIDEE Wi Cubne | Name of Regisiarad Landfll
Hauler 1D Neo. baf ‘3 | |
_ Brick Industries, Inc. ! 21602 ; Grows North Landfill
| i

City, Stale

© Doonot use this fom for asbestos icernsure sxemptad acts




. ?_rint_ Form

No, 3739

:60 and 12:120)

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

2009 |

09/10/19 Matts Construction SEP
Agencies Notified Type Notification Street Address i ! |
i 14 Irene Court i | L

EPA Bl initial bl )
DEP 7] Amended City, State, Zip Code ] f

ix] DOL Amendment #___ Lakewood, NJ, 08701 R |

K opox - j'i’;}?ﬁr?ﬁt?(fﬁ.’)“”m'“g Name of Contact Telephone Number

[l bca [0 Ccanceliation Matts Construction 732-905-4494

FACILITY INFORMATION

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

Name of Facility VWWhere Abatement is Taking Place (3)

Street Address [[] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) _ Square Feet # of Floors Bldg. Age
Lakewood { ' "‘? @ E
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)

1

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/22/2019 09/25/2019

Occupancy Status During Abatement (Check Only One)
é Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

m 23 sfor231f Full Containment with Negative Pressure

E Renovation

2160 st or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;pr:r;ent
Location of U N dorsm;alil?f b Description of
Asbestos-Containing Materiai (ACM) h:e' ' e }" Asbestos Containing Material (ACM) Amount m
T0 BE ABATED v a;gd?qagfem (i.e. thermal systems insulation, (Specify D53 |8
In Facility 2 1La2 Gt surfacing, VAT, or SF or LF) 2 | & § =
(13) 2 other misceilaneous) 22|28
S 5 |3
Yes No N/A @©
EXTERIOR ACM Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/25/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/10/19

ASB-41 (R-06-08)

J \'(\\ 'F“

-~

AJ “g_i_,ﬁ;,l‘#"-—*‘

o=

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



State of New Jersey
TIDN OF ASBESTOS ABATEMENT
agnt to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
09/10/19

Name of Building Owner/Operator (2)
Timster Trucking

Agencies Notified Type Notification

Street Address
128 Bartlett Avenue

] EPA ] initial :
' | DEP ] Amended City, State. Zip Code
jx] DOL Amendment # West Creek, NJ, 08092 e
E includi
Xl bpon O jursr;ﬁ_lrgaet?acg)(mcudmg Name of Contact Telephone Number
] bca [l cancelation Timster Trucking 609-294-4900

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

Street Address [] Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Loveladies/ Beach Haven @%@ﬁ%ﬂ
County (6) | County Code (7) Current Use (Prior if being demolished)
Ocean | {STATE USEGNLY) _

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/22/2019 09/26/2019

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal F acility Hours
iX]| Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If Full Containment with Negative Pressure

Renovation

[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért;:gent
Location of U J\Lorgmfillly b Description of
Asbestos-Coniaining Materiai (ACM) rje' tt Y eﬁ‘::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED % atm d?nIaSt o (i.e. thermal systems insulation, (Specify F|x|3|T
In Facility st 1'2 i surfacing, VAT, or SF or LF) 3|8 %’ =
(13) (12) other miscellaneous) S l2]E|82
2 S| e
Yes | No | N/A 2
EXTERIOR ACM Siding 2500 SF ®
Name of Reyistered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘
NEWARK CARTING 04509 12 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/26/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/10/19

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




Print Form

tate of New Jersey
oTl IW[ N OF ASBESTOS ABATEMENT
( nt to NJAC 8:60 and 12:120) B 0 ! g0l _él_'g)#___;g_“!__'_:”___“__"________H_:
Date of Notification (1) Name of Building Owner/Operator (2) biew! "‘ li ' E
8/30/2019 12 Route 46, LLC L] RS e !
Agencies Notified Type Notification Street Address : !
; 77 Bloomfield Avenue R R
[X] EPA X  initial Pyt SEP 16 2019 )
Ix] DEP ] Amended City, State, Zip Code s 1
DOL Amendment # Pine Brook, New Jersey 07058 Lo i e
includi SRESee AP — i
Eﬂ DOH D ﬁg%rg:; ;ym (nchiding Name of Contact ;Telephohe" Nemiber My ;
[] bca [l Canceliation Mr. Allan Markus, Esq. (97.3).575-0070.. - e et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pine Brook Motor Inn - Main Building ] school (-12)
Street Address 7] Subchapter 8 (Other than K-12)
12 State Route 46 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) = Square Feet # of Floors Bidg. Age
Pin k V4 !
e Broo . : D) 47,756 2 50
County (6) County Code {7) Current Use (Prior if being demolished)
Morris (TATEUSEOMLY) . | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/2019 12/30/2019 Sky Contracting, LLC
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation H Full Containment with Negative Pressure
[x] =2160sfor=2601f [x] Demoliition .| Mini-Enclosure
x| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;agent
Location of U N dorSmIa!IIy b Description of
Asbestos-Containing Material (ACM) r‘:e. ) ann)::efy Asbestos Containing Material (ACM) Amount ml g
TO BE ABATED c almdg; Staf? (i.e. thermal systems insulation, (Specify Fl o § !
In Facility Hsto ;2 GLE surfacing, VAT, or SFar LF) 3 |2 S | o
(13) (12) other miscellaneous) 2|2 |E |2
2 2|3
Yes | No | N/A i
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste ; :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Daie City, State
New Castle, Delaware TBD Wayngsburg, Ohio
Completed by Title Signature // Date
Ljillana Sekularac Office Assistant ) -8/30/2019
e
Fj/’i/j
i i. 93— 4 - .
ASB-41 (R-06-08) I !45'5’- i ‘ﬁ.. J !l L™ * Do not use this form for asbestos licensure exempted activities.
\E O\ Rl b v 0 1
E} LI | N



Print Form

State of New Jersey

C/K NOTIFICATION OF ASBESTOS ABATEMENT ‘Ei' {1 ‘f
& (Pursuant to NJAC 8:60 and 12:120) IS it
6§H D ATEY .4%”
Date of Notification (1) EIRNN G W W Name of Building Owner/Operator (2) itk j
09/06/2019 William Dobson [l f
Agencies Notified J Type Notification Siﬂ%
X EpA & initial _ .
x] DEP [] Amended City, State, Zip Code
x| DOL Amendment #__ Westfield, NJ 07090 —
E DpoH Er;%rg:;‘fym (nekiding Name of Contact LTeJephone Number
] bpca r [ cancellation William Dobson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [[] Subchapter & (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield @‘?@% N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2019 09/18/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtyepn;ent
Location of i h:'jorsmlaiiiy - Description of
Asbestos-Containing Material (ACM) I'v?:int O:nléel?l Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik i (i.e. thermal systems insulation, (Specify o
In Facility s ;2 L surfacing, VAT, or SF or LF) 4 |8 § =
(13) (12) other miscellaneous) g g | g|&
= 2 e
Yes | No | N/A w
Basement Furnace Room X Pipe Insulation 30 LF X
Basement Laundry Room X Pipe INsulation 6 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD P Morrisville, PA
Completed by Title Signature’. .~ / Date
Oliver Hegedis Project Manager /b 09/06/2019
ASB-41 (R-08-08) 3 . Y *.Do not use this form for asbestos licensure exempted activities.
Vil on
YO
AV



Print Form )

D & iﬂ i Sta}:%;k of New Jersey |
L \NoTiFic OF ASBESTOS ABATEMENT C Lzui_. # f_’) ’1 6 o
{Purs to NJAC 8:60 and 12:120) )

Name of Building Owner/Operator (2)

Date of Notification (1)

8/30/2019 12 Route 46, LLC 3] i
Agencies Notified Type Notification Street Address . e 019 i i. !

| } i ] conD r i F
Pa B i 77 Bloomfield Avenue {1 SE 16 ¢ |
x| DEP ] Amended City, State, Zip Code | ! _ t
ix] DOL Amendment #___ Pine Brook, New Jersey 07058 . '
Xl poH O J_Iir;;l_aﬁrg:t?g)(mciudmg Name of Contact TeFéﬁh‘cahe? um I:L
[ bca 1 canceltation Mr. Allan Markus, Esq. L] {973). 57 5-0070--iimmissmmmmmrag=

FACILITY INFORMATION

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

Pine Brook Motor Inn - Old Game Room Building 1 School (K-12)

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

12 State Route 46 E Other (i.e. private & commercial buildings, homes,
etc)

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

Pine Brook (j?(f‘ﬁg 2,500 2 63

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

Morris RIAESEILY Commercial

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

TBD
Street Address

Sky Contracting, LLC

Street Address
1385 Valley Road, Suite K

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

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled Completion Date (11)
9/16/2019 12/30/2019

Name of OSHA Monitor
Sky Contracting, LLC

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Occupancy Status During Abatement (Check Only One)

g

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

Scope of Work (Check All That Apply)

[ =3sfor=3if 1 Renovation Full Containment with Negative Pressure
[x] =180sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f:;em
Location of U N dognlarity b Description of
Asbestos-Containing Material (ACM) !\:e' i ol fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED o a,:gd'?nlagf%? (i.e. thermal systems insulation, (Specify Pl § 4
In Facility us _:‘; Gl surfacing, VAT, or SF or LF) 3|18 |z |8
(13) (12 other miscellaneous) g g2 g
— =3 (1]
Yes | No | N/A .
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler | 4 f i P ”
Service Transport Group, Inc. 2(-_}359&0 DI ToBvlgas = Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD W}ynesburg Ohio
Completed by Title Signature Date
Ljiljana Sekularac Office Assistant /)7 8/30/2019
/-'l .

ASB-41 (R-06-08) ?]

INVF

AT

il

B Do’ not use this form for asbestos licensure exempted activities.



Qld Game Room Building
12 State Route 46
Pine Brook, New Jersey

Is Location Aba_l‘_tement
Location of Normally Description of Lo
o : Used Solely by i i MO
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED & el (i.e. thermal systems insulation, (Specify 5|35
In Facility ustadial Staft? surfacing, VAT, or SF or LF) 3|8 |5 | &
12) g S 8|82 |8
(13) ( other miscellaneous) g|e|c |2
S 2 |3
Yes | No | N/A Hl
Old Game Room Building X Roof Flashing & Pitch Pockets 310 SF X
(All Roofs)
Old Game Room Building X Transite Panel 150 SF X
(Boiler Room & Garage)
Old Game Room Building X Floor Tiles (Throughout 15t Floor 1,000 SF X
apartment under carpet)
Old Game Room Building % Brown Linoleum (2 Floor 250 SF X
Apartment — Two Rooms)
Old Game Room Building X Tar Vapor Barrier (Exterior 500 SF X
Facade of 2™ FL Penthouse)
SEP 16 2019




\

OL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

NEGE]

VE

Date of Notification (1)

Name of Building Owner/Operator (2)
Columbia Care Inc.

Street Address
321 Billerica Road, Suite 204

==

City, State, Zip Code
Chelmsford, MA 01824

ASCESTOS CU

1 I ""19' E\I’F\:g\!G

] Lé

Name of Contact

Telephone Number

09/06/2019
Agencies Notified Type Notification
O EPA O Initial
X DEP O  Amended
X DOL Amendment #
O  Emergency (including
X DOH justification)
O DCA X Cancellation

Sabastian Grant c/o MidAtlantic Eng Partners

609-337-3946

FACILITY INFORMATION

Private Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Garden State Environmental

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

1560 North West Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland, New Jersey 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Cumberland (STATE USE ONLY) Offices

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

Lilich Corporation

Street Address
500 South Broad Street

Street Address
246 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/03/2019 06/24/2019 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

¥ Facility Closed/Vacated During Entire Period of Abatement
O 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 =3sforz3If
=160 sf or 2260 If

B Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

00 Glove Bag Procedure / Limited Containment & Tent
B Non-Exempted (*) and Non-Friable Procedure

Amount
Is Location (Specify Ab_artf‘;gent
Location of i I\Lorsm.laliy o Description of SF of LF)
Asbestos-Containing Material (ACM) pjemteﬁ e 3{: e}' Asbestos Containing Material (ACM) (i.e. i
TO BE ABATED alvenan thermal systems insulation, surfacing, P 3T
= Custodial Staff? e P8 |2
In Facility (12) VAT, or 313 [z |a
(13) other miscellaneous) g |o (2 |2
o D |3
Yes | No | N/A £
Exterior X Grey Window Caulk/Glazing 1980 LF X
Boiler Room X Grey Flue Vent 3-6 SF X
1st Floor X Vinyl Floor Tile 120 SF X
1st Floor X Plaster 1000 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal D City, State
Totowa, New Jersey 06,’2;14!? 19 N ( Mornswl[e PA
A b
Completed by Title Sigpature L_ ”j by Date
Adriana Olejarova President i 4 09!06!2019

ASB-41 (R-06-08)

N
\




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

NEGEIVER

Date of Notification

061032018 PROJECT PUT ON HOLD

Name of Building Owner/Operator (2)
Columbia Care Inc,

]

Fﬁheck No. 1492

Agencies Notified Type Notification Street Address BB ; i
321 Billerica Road, Suite 204 i
O EPA O  Initial e |
X DEP Amended ity, State, Zip Code i ASBESTOS CONTROL & ]
O E includi B e
DOH ,‘urgﬁrﬁgggﬁ)(mm R Name of Contact ) ) Telephone Number
O DCA O Cancellation Sabastian Grant c/o MidAtlantic Eng Partners | 609-337-3946

e e 2t

FACILITY INFORMATION

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

Type of Facility (4)

0O School (K-12)

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

1560 North West Boulevard Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland, New Jersey 10,000 : 50+
County (6) County Code (7) Current Use (Prior if being demalished)

Cumberland (STATEUSEONLY) ___ | Offices

Name of Monitoring Firm Hired by Building Owner (8)
Garden State Environmental

ASCM No.
Lilich Corporation

Name of Abatement Contractor (9)

Street Address
500 South Broad Street

Street Address
246 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/03/2019 ON HOLD 06/24/2019 ON HOLD Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3if B Renovation O Full Containment with Negative Pressure
X =160 sf or 2260 If O  Demolition 0  Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
¥ Non-Exempted (*) and Non-Friable Procedure
Amoun
Is Location (Sn;:-:l:cif:r Abitfggenl
Location of y :d"g“fg{!’ " Description of SF of LF)
Asbestos-Containing Material (ACM) h.:ai ; i 3::&;5’ Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED e thermal systems insulation, surfacing, b a |m
e Custodial Staff? e |2 |8 |3
In Facility 12 VAT, or 3 |& S o
(13) Gl other miscellaneous) 2 2 | |2
2 2l
Yes | No | N/A. g
Exterior X _Grey Window Caulk/Glazing 1980 LF X
Boiler Room X Grey Flue Vent 3-6 SF X
1st Floor X Vinyl Floor Tile 120 SF X
1st Floor X Plaster 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06!24{%019 Morrisville, PA
i — il 2
Completed by Title rSigh_;;we \ Fa Date
Adriana Olejarova President S A 06/03/2019
RV .
: 1
ASB-41 (R-06-08) i \!

\



B.

D E G E[ W FEfm
e —y i vf ) f
CHvAUd |
b e S |
S e . 1 ser 150 |
[ Date of Notiﬁcatf%#q)’ Y ;1}? B ﬁ;g" % Name of Building Owner/Operator (2)
S A\Y =0y
8-19_19 %&Ej Hiﬁg QWW HRP HUdson' LLC Aot o Ah 1T el O
Agencies Notified Type Notification — Street Address Fro o T uul\\!.n}ﬂi-; e
_— 401 N Michigan Ave, Suite 1630 LoeonG
EPA £ initial ‘ .
DEP Bd Amended City, State, Zip Code
DoL Amendment 2. 2' Chicago, IL 60611
4 pow H ir;%rgft?ncg)(mcludmg Name of Contact Telephone Number
DCA ] Cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBD

Precision Environmental Company

Hudson Generating Station £ school (<-12)

Street Address 7] Subchapter 8 (Other than K-12)

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

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

Jersey City 627,470 | 10 55

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

Hudson (STATE USE ONLY) Power Plant

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

Street Address

Street Address
5500 OId Brecksville Rd

City, State, Zip Code

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm

Telephone No. Telephone No.

216-642-6040

License No.
01212

Start Date (10)
9-17-19

Scheduled Completion Date (11)
12-20-19

Name of OSHA Monitor

Precision Environmental Company

Occeupancy 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
5500 OId Brecksville Rd

City, State, Zip Code

Independence, Ohio 44131

Scope of Work (Check All That Apply)

E 23 sfor231if F:I Renovation H Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition X] Mini-Enclosure
,ﬁ Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
i Normally ot ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:E' o Y !7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at:n d? Eag{ceﬁ’) (i.e. thermal systems insulation, (Specify lala |l
In Facility usto ;2 Rt surfacing, VAT, or SF or LF) 3|8 |8
(13) (12) other miscellaneous) % g &2
o 2o
Yes No NIA @
SEE ATTACHED LIST /
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Delaware Valley Container 1;§§é 900 Cumberland County Landfill
City, State Disposal Date City, State
Redding, PA Newburg, PA
Completed by Title Sigpature 2 Date
John Savage Vice President g% @%\j\ﬁ_%%@%ﬁ-—- 9-9-19

ASB-41 (R-06-08)

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



Building

Bottom Ash Transport
Intake Structure

Barge Unloader

Conveyor & Transfer House
P1 - Storage Building

P2 - Coal Conveyor

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

P3 - Unit 1

P3 - Unit 2

Bottom Ash Transport
No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1 - Storage Building
No Asbestos Reported

P2 - Coal Conveyor
No Asbestos Reported

P2 - Coal Handling Structure
No Asbestos Reported

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

Hudson Generating Station
Square Feet

720

900

300

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

ary

206 SF
1,800 SF
460 LF
12,600 SF
3,600 LF
16 SF

I

{

D

Lk

|
|

EGCEIVE
-

SEP 16 219

|

Tﬁj
;..il

.:g

ASB’E.“'-!T 05 CONTROL &

;Pr\Sh\C
~No. of | F!ours
1
1
1
1
1
1
1
2
2
1
10
10
Category
RACM
Catl
RACM
Cat ll
RACM
Cat Il



[y
o T o
iDj E G El ViEsmmm
A T
State of New Jersey | a4 ;“ E
NOTIFICATION OF ASBESTOS ABATEMENT [ﬁ ! & i }
(Pursuant to NJAC B:60 and 12:120) il SFEP 162019 ! =
2 M: i )
Date of Notification (1) Name of Building Owner/Operator (2) EI i
8-19-19 HRP Hudson, LLC ASBESTOS COMTROL &
Agencies Notified Type Notification Street Address LICE T
: 401 N Michigan Ave, Suite 1630 T
EPA Initial : g
DEP 1 Amended City, State, Zip Code
DOL Amendment # Chicago, IL 60611
Emergency (includin
E DOH O jug:%g;k%(nc 9 Name of Con{act. Telephone Number
DCA [ canceliation Genaro Holguin 312-796-6593
FACILITY INFORMATION
Name of F. acility Where Abatement js Taking Place (3) Type of Facility (4)

Hudson Generating Station ] school (k-12)
Street Address ] Subchapter & (Other than K-12)

Dutfield Avenue Eg] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 627,470 10 55
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Precision Environmental Company
Street Address Street Address
5500 Old Brecksville Rd
City, State, Zip Code City, State, Zip Code
Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
216-642-6040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-3-19 12-20-19 Precision Environmental Company
Occupancy Status During Abatement (Check Only One) : Street Address
Facility Closed/Vacated During Entire Period of Abatement 5500 Old Brecksville Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Independence, Ohio 44131
Scope of Work (Check All That Apply)
D 23 sfor23 |f E] Renovation | X] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition ] Mini-Enclosure
Glovebag Procedure
g
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;zen(
Location of U ?é?laf:y . Description of
Asbestas-Comaining Material (ACM) l\: 5 ks elé J,y Asbestos Containing Material (ACM) Amount Ex
TO BE ABATED & atm d'.e |a§1 &;f" (i.e. thermal systems insulation, (Specify Flal2 D
In Facility = 1‘; Hlt s surfacing, VAT, or SFor LF) ENENE -
(13) (12) other miscellaneous) 2 (e E|E
— o s [1-]
Yes No | N/A b
SEE ATTACHED LIST A

——t |

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnll
; ler ID No. f
Delaware Valley Container 1?53% Diia g?ogmte Cumberland County Landfil
Cily, State Disposal Date City, State
Redding, PA Newburg, PA
Completed by [ Title Signatur, S Date
John Savage Vice President %GM CUJ‘L-&/L 8-19-19

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



v iAo
%’ ) f‘\?ﬂ

| Date of Notification (1]

! Agencies Notified

F—T'in_, Nolification

EPA [ 1 it
DEP ‘[1 Amendad
20L : Amendment £
: @ Emergensy (including
T oon ! justification)
] oca ([ Cancellation

‘\.amc of Building Owr‘ e

H perator (2 T
i John Ockay

Eﬂ

i i -
Stree| ﬁwsi

City, State, Zip Code
Rutherford, NJ 07070

feo

ASBESTOS CONTROL
LICENSING

Mamz of Cortact
Eric Plackis

Tafephone Numher

" FACILITY INFORMATION

Steat Adr:rii“.:fa

MName of Facility Where Abatemant is Taking Place {3)

|
X

Type of Faciily (4]

E1 schost (K12}
Subchapter & {Othar than €-121
Qther (1o privaie S commersial buildings

. hames,

atc.}
] B} S — o
"~ Rutherford Stuare Seet # o Finors } %zg_.&,ge
554 |
County (5 County Cade 7] Current Use [Prior I faing demaished)
Bergen (STATE USE ONLY}
Condo

| Mame of Mowiloring Firn Hived by Building Cwner (8}

ASCM No.

i Mame af Abstement Contractor (9]

Brick Ind_u_st_rf‘g_s_‘_ Inc.

Sirent Addross

Straat Address

PO Box 915

City, State, Zip Code

. Project Manager for Monitoning Fim

Crv State, Zip Coce
Brick, NJ 08723

aione No. Telephane No.

[ 732-899-7499

- Stzrt Date (10)
9/4/19

Schaduled Campletion Bate (11]

9/11/19

Name of OSHA Manitor

Ceozpancy Status During Abztement (Check Cniy Onel

Clher — Describe,

Faciiity Closedacated During Entice Paricd of Abatement
Abaternant Perfurmed Oulside of Narmal Faciiity Hours

i Street Address

Sra::-:' of Work r\..!"t:(. All That mml,.r-

i
i
i
[a
:L.
i

[ City, Statw, Zip Cage

D =3 sfor=3 N X Renouation Full Contammment with Negative Pressure
j:] =160 of or 2260 1f Demakian Mini-Cnstosuie
Ginvehag Procedure
;_ ) . S L . o Non-Exempted (*] and Mon-Friable Procadures i
i —_— et a8 !
| Is Location Alersunt |
_ s e
Location of Uss hi‘ré"r[:y b Descripticn of
Asbesios-Caontaining Material {ACHK) I;L‘r’\i ‘E::;\'\. 2 o5 Contzining Material (ACK) Amount m
IO BE ASATED Maintes “’:‘"‘” ». thermnal syslems insulation, (Specify = 2 A
T n Eaie. Custodizl Stafi? : . o e |Z|B i35
In Faclity 12 surlacing. VAT, ar SForLF) 2T | g,
{13; L otner misceliancous) ‘ 2lele £
esagapenisay sy | g t¥iagt 3|
Yes | Noo oM i | & F
; I : !
x | Floor Tile ! 120SF X i
:. — i WICIVE [0, [ e (8 i
= | . _ |
¥ ) ISR W 4
Marne of Registered Waste Hauler MIDEP Wast i Cubic Yards Mame of Recisterad Landfill
Flauter 1D Mo, } aof Wasle 3
Brick Industries, Inc. 21602 | Grows North Landfill
City, Stale " Disposal Date City, Stzte
Brick, NJ 9/11/118 , Morrisville, PA -
Campletad by Titie Signaturs T e
; & A 8’— { 9/3/19 |
Eric Plackis President i i
ASB-21 (R-00-G3) * Do not use this fom for asbestos ticensune exempted actvities



Date of Notificatian (1
8-19-19

Agencies Notified

o
i, T —
%EE @Eﬂwﬁrﬁ’ﬁf:rm
Flaet J 1
State of New Jersey | Im‘*}’- i J |
NOTIFICATION oF ASBESTOS ABATEMENT i 1 A ¢ J
(Pursuant to NJAC 8:60 and 12:120) i1l SEP 16 2019 i_—;:
Name of Building Owner/Operator (2) E i
HRP Hudson, LLC ASBESTOS CONTROL &
Type Notification Street Address LI R
EPA Xl initial
DEP [T Amended
DOL Amendment #
71 Emergency (including
[4 pon justification)
DCA [ canceliation

401 N Michigan Ave, Suite 1630

City, State, Zip Code
Chicago, IL 60611

Name of Contact
Genaro Holguin

FACILITY INFORMATION

Telephone Number
312-796-6593

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

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

Street Address Subchapter & (Other than K-12)

Dutfield Aveny e Other (i.e. private & commercial buildings, homes,
elc.)

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

Jersey City 627,470 10 55

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

Hudson (STATE USE ONLY) Power Plant

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

TBD

Precision Environmental Company

Street Address

Street Address
5500 OId Brecksville Rd

|

City, State, Zip Code

City, State, Zip Code
Independence, Chig 44131

Project Manager for Monitoring Firm

Telephone No.
216-642-6040

License No.

Telephone No,
01212

Start Date (10)
9-3-19 12-20-19

Name of OSHA Monitor
Precision Environmental Company

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

! Scheduled Completion Date (11) !

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

Street Address
5500 Old Brecksyville Rd

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23If
X1 2160 sfor 2260 If

EI Renovation
Demolition

Independence, Ohio 44131

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?tement
i Normally - ype
goatnf Used Solely b Description of

Asbestos-Comaimng Material (ACM) M 'ntenan%e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED p atl Jial Star? (i-e. thermal systems insulation, (Specify Flgla D
In Facility usto 113 afi surfacing, VAT, or SForLF) 318 |5 2
(13) (12) other miscelianeous) -AE2-1)
4 g_ o

SEE ATTACHED LIST | | i

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langhil
; Hauler ID No. f Wast
Delaware Valley Container 12353?5 b go\ga = Cumberland County Landfill
City, State Disposal Date City, State
Redding, PA Newburg, PA
Completed by ' Signatur Date

John Savage

ASB-41 (R-06-08)

Title
} Vice President

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



Building

Bottom Ash Transport
Intake Structure

Barge Unloader

Conveyor & Transfer House
P1 - Storage Building

P2 - Coal Conveyor

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

P3 - Unit 1

P3 - Unit 2

Bottom Ash Transport
No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1 - Storage Building
No Asbestos Reported

P2 - Coal Conveyor
No Asbestos Reported

P2 - Coal Handling Structure
No Asbestos Reported

P3 - Service / Office Build ing
Duetinsulation
Floor Tile & Mastic
Pipe Fittings
Galbestos Siding
Pipe Insulation
Cement Board

}

Hudson Generating Station
Square Feet

720

900

300

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

ary

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

et

ID

N

)

L] 1

E

11

|

ECEI

i

SEP 16 2019

VER

il
!?"age;liofz

b
i ]

i

=STOS CONTROL &
AOEEIGENSING__

"No. of Floors

Category

Cat |
RACM
Cat Il
RACM
Cat 1l

1
1
1
1
1
1
1
2
2
1

10
10



P3 - Locker Room Buiiding ASBEST?% Gan

No Asbestos Reported

et e

P3 - Turbine Building

Coating ' 32,000 SF Catll

Floor Tile & Mastic 400 SF Cat |
P3-Unit1

Pipe Insulation 4,100 LF RACM

Pipe Fittings 84 EA RACM

Tank Insulation 220SF RACM

Galbestos Siding 3,100 SF Catil
P3 - Unit 2

Pipe Insulation 2,750 LF RACM

Tank Insulation 450 SF RACM

Galbestos Siding 2,800 SF Cat Il



Week 1 (Week of 9/16/19)

Weel 2-

J

Hudson Generating Station L,I L SEP 16 2019
Precision Environmental Work Hours 3

i

”ﬁ)f@E [V E

B

I
L

SOOI |
=
L P
e O

Monday off _ LIGENSING

ASBESTOS CONTRCL &

Tuesday: 7am to 5:30pm (Sept 17th Start)
Wednesday: 7am to 5:30pm

Thursday: 7am to 5:30pm

Friday: 7am to 5:30pm

Saturday 7am to 3:30pm

Sunday: off

Monday: 7am to 5:30pm
Tuesday: 7am to 5:30pm
Wednesday 7am to 5:30pm
Thursday 7am to 5:30pm
Friday off

Saturday off

Sunday off

**Precision Environmental shall follow the above listed work hours on a rotating two week

schedule**

This schedule shall take effect at the listed state date

TR




State.of New Jéiisey’ -~ ' e —— n N e I
N Fa {,« i A5 R  fay e VPR Yy 1B E VY e imY
[ E/ | AAA T § Ay otification-of @S_bestosi Abatement Lj} ic M —'11'1 )
. T N | G ) (Pursuantitd RULAIG:8:60-750d 1242047 4| hoH
M Dny- 1 U e D At T 162) 1]
Date of Notification (1) Name of Building Owner/Operafor {2} || oED | 1 i/
J 9/10/2019 Igor Bass iy o 16 2018 i
j Aagencies Notified Notification Type S {
| EEPA [ Initial Notification City. State, Zip Code ASBESTUS CUNTHUL &
: ODCA O Amended # Fair Lawn NJ 07410 ) LICENSING ]
! X DOL 0 Emergency notification (including Name of Contact | Teleohone Number
i O DEP justiﬂcation} Alex Kaminsky
| XDOH O Cancelled
I
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

Private House

Street Address

O School (K-12)

0 Subchapter 8 (other than K-12)

XOther (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: #700 of Floors:1  Bldg. Age: 70 years old

Consulting Services of America, Inc

BL Contracting Inc.

oy County (6) County Code (7) Current Use (prior if being demolished):
Fair Lawn, NJ (State Use Only)
07410
Name of Monitoring Firm Hired by Blda, Owner (8) | ASCM No. Name of Contractor (9) |

Street Address
9 Glenside Trail

Street Address
5 Marguerite Lane

City, State, Zip Code
Sparta NJ 07871

City State. Zip Code

Towaco NJ 07082

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Mike Chane 732-921-9223 973-901-0153 01265

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

9/20/ 2019 9/29/2019 ;

Occupancy Status During Abatement (Check only one)

I Facility Closed/\acated During Entire Period of Abatement
BJAbatement Performed Qutside of Normal Facility Hours -
Describe

EIOther — Describe: Monday-Sunday 7AM-4;30 PM

Street Address

City, State, Zip Code

Source of Work (Check all that apply)
|
>3sfor>31ff

X> 160 sf or > 260

Renovation
O Demolition

O Mini-Enclosure

OGlove-bag Procedure
X Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remoyt: Repstc. Encip. Enclozd
YES NO NA

Basement = Floor Tile 800 SF B3]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaqistered Landfill
0036784 10 T.RR.F
BL Contracting Inc !
Disposal Date City, State
Tully town, PA
9/30/2019
{ Completed by (Print or Type) Title Signature ; | Date 9/10/2019
| Nedo Vasili Project Manager o f
¢ ’ g /}-’Q‘fw LAY LLTC

PAGET1OF2



i .= State/of Newyersey..,

NOTIFICATION OF: ASBESTQS_ABATEMENT

) (Puc;suanttO"NJAC 8: sog ind 5 16)
Yoot o LA P e
Date of Notification (1) Name of Building OwnerfOperator (2)
09 / 11 / 19 Tim Smith
Agencies Notified Type Notification Street Address
EPA K Initial
BJ poLwp [ Amended City, State, Zip Code
X DOH Amendment #
0] DCA [T Emergency (i“m Oakhurst, NJ 07755
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tim Smith \ _.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?i?:rh(al‘gerpan\gg]z:wtdhigr:r-r::r)mar buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Oakhurst 2500 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7 26 [/ 19 00 / 27 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O 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
[J>3sfor>3f X Renovation [ Mini-Enclosure
Bd >160 sf or >260 if [] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (3|3
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 8 g | S
(13) (12) other miscellaneous) & e
Yes | No | N/A
basement/crawlspace [0 [K |[O |asbestos pipe insulation 250 If O 0| E
O (o |4a aig|g|gd
1 gigjoa
O |0 |ad oa|gaa
Name of Registered Waste Hauler NJDEP Waste Evubic Yards of Name of Registered Landfill
- . rl : aste
Guardian Contracting, Inc. H;ﬂ;z? No 5 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 09/2719 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signagure e Date
Nicholas Fernicola Project Manager . S 9 Eiy A J
ASB-41 ) ] :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




ChZTA

State of New Jersgy

e

NOTIFICATION: @F‘;ASBESTOS ABATEMENT
) so and 5216‘)
4

(Pu rsuant",towNJ;AC

[ g a

,, rand

3

Date of Notlﬁcaltcn (1)

D & A Demo, LLC

Name of Bupld‘ng OWnerfOperéf or (2)

(NJAC 5:23-8) justification)

[ Cancellation

09 / 11 / 19
Agencies Notified Type Notification
X EPA Bd Initial
4 boLwp [J Amended
X DoH Amendment #
1 bcA [J Emergency (including

Street Address
2156 Camplain Road

City, State, Zip Code
Hillsborough, NJ 08844

Name of Contact
Antonio Dimuzio

Telephone Number
732-713-4496

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Tiger Environmental

Guardian Contracting, Inc.

Former Bank [J School (K-12)

Street Address % gltjr?:rhg?aterp?n(rgt?;;hzzn}fn::rgai buildings,
1005 Hamburg Turnpike homes, etc.)

City (5) NI TN Square Feet # of Floors Bldg. Age
Wayne A = 5000 sf 2 60

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

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

Street Address
256 A Jefferson Court

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Lakewood, NJ 08701

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

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 26 / 19 10 / 04 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

P/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Wark (Check all that apply)

[J>3sfor>3
X >160 sf or >260 If

[] Renovation
Demolition

[J Full Containment with Negative Pressure

& Mini-Enclosure
[] Glovebag Procedure

&I Non-Exempted (*) and Non-Friable Procedure

Nicholas Fernicola

Project Manager

Date

Is Location Abatement Type
Location of Normally Description of 2] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior O [] |asbestos floor tile and mastic 1200 sf XiO|OO
interior O K |0 |linoleum 600 sf XO|O|O
exterior O |[K 0O |stucco 1800 sf X OO
0|0 (0 Biimyimi .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ardian Co cti e Hauler ID No. Waste TR.R.E.
Guardian Contracting, In 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 10/04/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature. i d

{

ASB-41
JAN 13

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




i ; . -\-' e = P S g
Tny-{4uln MEGEIVE[R
i 1 § Y State of New Jerse _ 1D ‘ - = HII }H
L et I T NOTIFICATION- QF!\ BE TOS A TEMENT i a1
) I AT (Puméa toUAC &:80 E 16) D i
fﬁw RC (= epRAC o ahi 3 Uil sep 16 0019 L))
Date of Notification (1) Néme of B&lldlﬁg“oﬁr'tbdc}’ﬁ_e_ra‘tbr ) el i
09 / 11 / 19 Pine Beach Fire House | ':f'_' |
Agencies Notified Type Notification Street Address
& EPA & Initial 825 Prospect Avenue i
DOLWD [ Amended v S :
X DOH Amerndments CI::):: taée : Zi‘:mC:ld;USTM
O bca [J Emergency (including i oy,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Doug 848-210-0539

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pine Beach Fire House

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

L] Subchapter 8 (Other than K-12)

Sliset Address X Other (i.e., private and commercial buildings,
825 Prospect Avenue homes, etc.)

City (5) . Square Feet # of Floors Bidg. Age
Fine Beach 4000 1 60

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

Name of Monitering Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor ()

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /_25 1 19 10 /7 02 [ 19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>3 If

Renovation

[ Full Containment with Negative Pressure
I Mini-Enclosure

B >160 sf or >260 If [] Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2228
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ (£
(3) (12) other miscellaneous) 5
Yes | No | N/A
Banquet Hall & ladies Bathroom = [0 |asbestos floor tile and mastic 2500 sf XiOaOgg
boiler room O |X |O |transite panels 120 sf gongigoi.
O (O (O gaa(o|d
O g g CEL | D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
: 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/02/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signa_tgre g Date / |
Nicholas Fernicola Project Manager L ¥ s 1y 14
ASB41 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



s q !
gje Je - l
NOTIF!CATJON‘QF’JA BEST{B A TEMENT |
(Pursuant to NJAC 8:60L4nd! 4,:161 i

m.,

i

EIVE]

A

it

EP 16 209

Date of Notification (

09 /

11 / 19

Name of Building Owner/Operator (2) R

Walters Residential 1

g Ty

i

P T e o U et €0 et e W e B0

Agencies Notified
X EPA

X poLwD

& DOH

(] DcA
(NJAC 5:23-8)

Type Notification

& Initial

[J Amended
Amendment #

[J Emergency (including

justification)
[ Cancellation

Street Address

[ TSy ey e

LICENGING

—a—m~—

et B

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

B Other (| e., private and commercial buildings,

Residence

City (5) Square Feet # of Floors Bldg. Age
Lavallette . 700 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

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)

Scheduled Completion Date (11)

Name of OSHA Monitor

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

09 ./ 24 | 19 09 /7 25 [ 19 E.M.S_L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatermnent 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3f

1 Full Containment with Negative Pressure

] Renovation [J Mini-Enclosure

Nicholas Fernicola

Project Manager

Signature

3

Date |

>160 sf or >260 If B4 Demolition [] Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | @] m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (3813
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) D € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | [0 |asbestos siding 700 sf X OO0
i 5 gig|o|.
O (O (O O|o|o|d
O |0 |0 il [=][=][=
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.
f 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/25/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title

ASB-41
JAN 13

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




O

r - = ] ™y

S SHlbgf Nefyersef] [ D Uy
P TITY L NOTlFJCAT;gw \SBESTOS ABATENE T

¥ E | ﬁ{/}*’ (Pursu JAC826) and 12:12 " ‘ﬁ J

: e : ¥ £\ { 1= j;! aen 10 Andn
Date of Notification (1) TR Name of Building Owner/Operator (2) 1 obr 7o cuig b
9/11119 g ‘;Eﬁ‘ = iq“’%{i 3‘:"%} Magda Boctor Private Home |
Agencies Notified Type Notification Street Address AGDEST O§‘C?\[>1IHOL &
EPA Initial ] LICENSING
| | DEP [] Amended City, State, Zip Code
DOL émendment# Harvey Cedars NJ 08008

oo

DOH O iur;%rg:t?:g)(mcu e Name of Contact [ Telephone Number
[J obca [ canceliation Magda ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Magda Boctor Private Home

Type of Facility (4)
[ schoot (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
Harvey Cedars NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (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
9/20/19 9/27/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor=3if
2160 sf or 2260 If

E] Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of

Is Location
Normally
Used Solely by

Description of

Abatement
Type

Asbestos-Containing Material (ACM) Maint o Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlagf 2 (i.e. thermal systems insulation, (Specify 2153 g'
In Facility HSLo _;32 alf: surfacing, VAT, or SF or LF) g § 53
(13) (12} other miscellaneous) g 2 g 2
b - o]
Yes | No | N/A £
Exterior Siding X Exterior Siding 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
United Roll Off 22450 = GROWS.
City, State Disposal Date City, State
Elm NJ 9/27T19 Morrisville PA 18067
Completed by Title Signature /;’ Date
Anthony T Perna President ( /é’k_____gﬂ 119

ASB-41 (R-06-08)

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



State of New Jersey

v T
Y £ A NOTIFICATION OF ASBESTOS ABATEMENT H o ——“"g]{
%} 1y i } i (Pursuant to NJAC 8:60 and 5:16) %r 1 H
L 3 § i PN S Y. S i
Date 6f Notification (19 Name of Building Owner/Operator (2) (i obF o ZUt8 ;
8 / 20 / 19 Verizon Communications 1’
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
] EPA X Initial 15 East Montgomery Street = B I_[t_,!_ =ING
X poLwb Amended City, State, Zio Cod
DOH Amendment #2-9/11/19 rg:u Zte' ﬁﬁi 35212
O bca [0 Emergency (including fusburg
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Dennisville Central Office

Type of Facility (4)

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

Street Address (X Other (i.e., private and commercial buildings,
1021 Fiddler Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbine +-10,000 2 +-50

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

USA Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

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.

215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

9 /_3 / 19

Scheduled Completion Date (11)

8 /_13 1 .19

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B =>3sfor>31f

X Renovation

[X] Full Containment with Negative Pressure

Mini-Enclosure

] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl212 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) 2
Yes [ No | N/A
Generator Room O |O |[K |12x12 VAT/Mastic 145 SF RO 0|0
Generator Room O |0 K |caulk 30 LF KO OO
Outside Generator Room O |0 K |12x12 VAT/Mastic 25 SF RO OO
I g|a|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig{lature / ,\} Date
; . Y ] e R L Xl b G
Dillan DeCaro Estimator 'y, i/ é,-:'ri-’?zf ,;),{ Cand ..z;,r:,.lu 7=(1-{

ASBAT /ym 2T A 2 A
an1z PO OS5 0

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i'f-:i") E B E E W E F

(Pursuant to NJAC 8:60 and 5:16) | LL i = ’

Date of Notification (1) Name of Building Owner/Operator (2) F Imi ] !
8 /20 s/ 19 Verizon Communications | L} SEP 16 2019 |

Agencies Notified Type Notification

[ Cancellation

Street Address ) |

15 East Montgomery Street

[J EPA X Initial
E DOLWD Amended City, State. Zip C de
X DOH Amendment #1-9/5/19 I;:tt Ze' I:: POA 15212
O bca [J Emergency (including sdesh
(NJAC 5:23-8) justification) Name of Contact

Telephone Number

Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Dennisville Central Office

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

Street Address

] Subchapter 8 (Other than K-12)

[ Other (ie., private and commercial buildings,

1021 Fiddler Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbine +-10,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Verizon

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental, 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 Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /_3 I 19 ' ONJi ;;;a Z@ BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

[0 >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 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si813|a
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify o (23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €&
(13) (12) other miscellaneous) 2
Yes | No [ N/A
Generator Room O |O |K |12x12 VAT/Mastic 145 SF XiOIOiog
Generator Room O [0 |[K |caulk 30LF 8 =
Outside Generator Room O |0 |K |12x12 VAT/Mastic 25 SF XiOIQgig
| i A miimi e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatu;ef ) Date _
i = N« P2, S O'!..-!—'/
| Dillan DeCaro Estimator D(/,&/ﬁ/?/i {{) fﬁ A0 /\ﬁ/{; 7 -8 (f
ASB-41 N G T
JAN 13 !Qt{x s/ £ O 5 O * Do not use this form for asbestos licensure exempted activities.



= il State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) r“i - WV ey 1
e G BTV E R
Date of Notification (1) . Name of Building Owner/Operator 2) { ! L,J" T S ] ! i '
8 /I 20 /19 Verizon Communications | ;] M E “IJ IJ!
b . I R OFrpD 10 _anam ii
Agencies Notified Type Notification Street Address ’ 4L Oty U AUTS L)
CJEPA <Y 44 B Initial 15 East Montgomery Street |
E gg;wan% O :\\zzggr?]int . City, State, Zip Code J ,E\Séﬁsﬂrgr: CONTROI i 2
- i i T LUCENSNG
(] bcA O] Emergency (including Pittsburgh PA 15212 LEk_,T.._L._;_.,(: o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
J [ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Dennisville Central Office [ School (K-12)
Sttt Adidress % g?::rh 32‘.'?'p?1§3$322'123§£§3da| buildings,
1021 Fiddler Road homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Woodbine +-10,000 2 = +-50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Cape May Verizon

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental, Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philade!phia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 3 /19 g /I 6 /19 BRISTOL ENVIRONMENTAL, INC

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-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

K >3sfor>31f X Renovation X Mini-Enclosure
] >160 sfor >260 If [T Demolition ] Glovebag Procedure
. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |S
(13) (12) other miscellaneous) 2
Yes | No | N/A
Generator Room O |O | |12x12 VAT/Mastic 145 SF XOaig
Generator Room O |0 K |caulk 30 LF oo
Outside Generator Room O |0 |X |12x12 VAT/Mastic 25 SF X100
O {0 |0 Oig(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg;fg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatu Date
Diltan DeCaro Estimator ﬁ( MQM Oim / @l& §-20-(7
7

ASB-41 :
JAN 13 Z)D { 7 0 3 O * Do not use this form for asbestos licensure exempted activities.



T

iz T | i A = P %2
( \J—"—\Q: l q q c%‘tate of New Jersey | 1 ,“_ﬂ E fa % H w % !W
7 I A . HQIOTIFICATI OF ASBESTOS ABATEMENT Hl s ]H |
C%?S) z _7/3:— \ i ‘.LJ (Pursuant to NJAC 8:60 and 5:16) Ir;""f‘;J l ::; !
Date of Notification (1) Name of Buiiding Owner/Operator (2) ELE I E EL w/'
09 / 12 / 19 Disantis Contracting, LLC j Ty E
Agencies Notified Type Naotification Street Address HE:SF’ S CONTRGL & :
Xl EPA & Initial 313 Halyard Road L LIGENSING
g ':D’g;wo o i:::g;‘;m 2 City, State, Zip Code
] DcA L1 Emergency (inMg Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| O Cancellation Frank Disantis 732-749-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Strest Address g g?r?:r 3 Fgerpanéggirn:jhzgnlfnjezr)mai buildings,
homes, etc.)
City (5) ; Square Feet # of Floors Bldg. Age
Seaside Heights | .- 900 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 04 / 19 10 / _07 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854

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

[ =3sfor>31If [] Renovation [] Mini-Enclosure
B >160 sfor >260 If [X] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K |0 |asbestos siding 900 sf X\ OO0
0 NEL (B Ooao(o|d
W i | O|o(0o|d
B - Oogo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste
G ian Contractin c. T.R.R.F.
uard ontracting, In 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/07/19 Tullytown, Pennsylvania
Completed By (Print or Type) [Title Signature y Date [
Nicholas Fernicola [ Project Manager B i s Tle Hi%
ASB41 '

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

i
#
il

iy
Fr

§
4, pe
sl et

bl
e

Date of Notification (1)

Name of Building Owner/Operator (2)

T

X EPA B4 Initial

X boLwb [J Amended

& DoH Amendment #

I bca [ Emergency (including

09 / 12 / 19 Kevin Harty
Agencies Notified Type Notification Street Address

Jr!, !Lle, !Ip !ode

Smithtown, NY 11787

(NJAC 5:23-8) justification)

[ canceliation

Name of Contact
Kevin Harty

Telephone Number

-t £

FACILITY INFORMATION

1889 Route 9, Unit 61

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence L[] School (K-12)

Sireet Address Mo e bulldings,

homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1150 sf 1 | 65

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) l
N/A Guardian Contracting, Inc.

Street Address Street Address

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
08 r 27 I 19 08 /7 30 / 19

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

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
1056 Stelton

City, State, Zip Code

Nicholas Fernicola Project Manager

§igqgture

Time of Abatement: AM- PM/ PM- AM Pisps taway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3F [] Renovation [ 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 2lm|m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | (O |asbestos siding 1150 sf XOgg
g il oa|o|o
0 1a |a aga|o|d
B EE 3 AR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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



MOC K

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

‘ Print Form

VER

3;{;: ;

| Dat€ of Notification (1)
09/12/19

Name of Building Owner/

Agencies Notified

Street Address

r(2)

£
==

= )&=)
A

| e
iy

|

|
i
il
i
!
i

%

e

ASREQTOR OONTROI &

City, State, Zip Code

Lakewood, NJ, 08701

Q
LICENSING

] epa ’EZ] Initial
i] Dep 71 Amended
DOL | Amendment #
1 Emergency (including
E‘ﬂ DOH justification)
] bca 1 Canceliation

Name of Contact

FACILITY INFORMATION

-

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

Street Address

Name of Faciliti ﬁii iii'iﬁnt is Taking Place (3)

Subchapter 8 (Other than K-12)

etc.)

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

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

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

Ccean (STATE USE ONLY;

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

| License No.

Telephone No.
[ 1200

732-668-9078

Start Date (10)
09/23/2019

Scheduled Completion Date (11)
09/26/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

ix] Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address )
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)
E 23 sforz23 If

E] Renovation

] Full Containment with Negative Pressure

2160 sf or 2260 If Demolition L] Mini-Enclosure
ﬂ Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;;ent
Location of - N dogn?:-lly i Description of I
Asbestos-Containing Material (ACM) -ﬁ:mt f)a“nf‘(’:ef Asbestos Containing Material (ACIu) Amount | m | o
TO BE ABATED i deal e (i.e. thermal systems insulation, (Specify Blalals
In Facility o 1'2) Gl surfacing, VAT, or SF or LF) 3 (&) )5 |8
(13) ( other miscellaneous) s lelg e
= 2 |3
Yes | No | N/A &
EXTERIOR ACM Siding 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste
NEWARK CARTING 04509 12 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/26/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/12/19

ASB-41 (R-06-08)

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



i  Print Form

ot 534

State of New Jersey -

S E_‘) /k l T} NOTIFICATION OF ASBESTOS ABATEMENT r E @ E’ ﬁ M E [
: OIB—— it AL¥ L (Pursuant to NJAC 8:60 and 12:120) ...} } 7S j il E
A iRl
Date of Notification (1) Name of Building Owner/Operator (2) ™y i 1} ]’
1 Y i
09/09/19 Regency Development i , [ ¢ : [
Agencies Notified l Type Notification Street Address - B
: 120 4th Street i
[ epa 1 initia e ~_1
i | DEP [x] Amended City, State, Zip Code ASBESTUS CUNTHOL &
Ix] DOL Amendment# | Lakewood, NJ 08701 LICENSING
Em includi
E DOH O just?ﬂrg:{?:g)(mc uding Name of Contact Telephone Number
[l bca ] Canceliation Regency Development 732-730-7094
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
313 Regina Avenue [ schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
313 Regina Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ buiiding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/12/19 09/20/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sfor231f Renovation Full Containment with Negative Pressure
[7] =160sfor=22601f 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f[l‘!;:r"l;ent
Lacation of . N dorSm?H[y 5 Description of
Asbestos-Containing Material (ACM) I\::i ; D:nie ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tgd?el;ll Siath (i.e. thermal systems insulation, (Specify Zigla |l
In Facility us i Ay surfacing, VAT, or SF or LF) 3|84 |8
(13) (12) other miscellaneous) 2le 2|8
2 @l e
Yes No | N/A @
INTERIOR PIPE INSULATION 100LF X
ELBOWS 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerea Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/18/19

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



! Brint Eor:

e
RN
g (WU = .
_ State of New Jersey i }i E @ E ”
/\ -~ i D] /\ WTT;--; NOTIFICATION OF ASBESTOS ABATEMENT iLJJ ]
U‘Q%’) b‘)l CeNJLILE (Pursuant to NJAC 8:60 and 12:120) ’ rﬂ g
! ! if i e e R i
Date of Notification (1) Name of Building Owner/Operator (2) R orF T o Y [;ﬂr
09/09/19 Best of Life
Agencies Notified Type Notification Street Address ASBESTOS CONTROL 2.
[l epa B inital 129 Virginia Avenue LICENSJE.\G
[] Dep Ej Amended City, State, Zip Code T
IX] DoL Amendment #___ Atlantic City, NJ, 08401
E DOH E ﬁgﬁfﬁtﬁfﬁ} (e Name of Cc_mtact Telephone Number
[ oca [0 canceliation Best of Life 732-232-7446
FACILITY INFORMATION
Name of Facili fement is Taking Place (3) Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic County A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. j License No.
732-668-9078 | 1200

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

09/23/2019 09/26/2019 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

| 1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 =3sfor23i C1  Rrenovation o Full Containment with Negative Pressure
] =160sfor=260if Demolition | Mini-Enclosure
' Glovebag Procedure
B Non-Exempted (*) and Non-Friable Progedure
Is Location Abatement
Normalf . Type
Location of (iigd 257 !i e Description of
Asbestos-Containing Material (ACM) N?:’ntei enJce.f} Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c t' : IaSt ol (i.e. thermal systems insulation, (Specify 2o |3 |5
In Facility Ll 1'3 il surfacing, VAT, or SF or LF) 38|39 |8
(13) (12) other miscellaneous) g g < g
e — m
Yes | No | N/A "
INTERIOR Boiler 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/26/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/09/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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| Print Form

= L{B fq D —_
—m\j ;,r'—’ / Ir f k) State of New Jersey
"} L NSTIFICATION OF ASBESTOS ABATEMENT
C)KO@J\ @ 7’ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ;
09/09/2018 Joe Hayes ; i
Agencies Notified Type Notification Street i f
A R T 3
Bl epa & initial SSRESTOS (ONTROL &
Ix] DEP Amended City, State, Zip Code LC‘— NSING
DOL Amendment # Verona, NJ 07044 s
Emergency (includin
DOH - justiﬁrg:ﬁocym(m e Name of Contact | Telephone Nurmber
] bpca 1 Canceliation Joe Hayes !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

School (K-12)

[] Subchapter 8 (Other than K-12)

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

Street Address

City (5) Square Feet # of Floors Bidg. Age
Verona N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.
Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311

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

09/20/2019 09/21/2019 D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Oceupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

Q =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:;em
Location of i l\:jogmlael:y b Description of
Asbestos-Containing Material (ACM) I\jein teﬁany . !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Str:aﬂ'? (i.e. thermal systems insulation, (Specify 21z 3 g
In Facility ety : 1‘2) - surfacing, VAT, or SF or LF) 318 |8 |8
(13) other miscellaneous) 2lege |8
B = |3
Yes | No | N/A =
Laundry Room X VAT 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: .
D&S Abatement, Inc. 20;5& ° ?BD 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature T Date
Ned Joksimovic f Project Manager ey 09/09/2019

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



| Print Form

State of New Jersey o 1l /7 -;
i Loy " NOTIFICATION OF ASBESTOS ABATEMENT () [E @ E H \kJ [: I M
&5% %m/“‘ (Pursuant to NJAC 8:60 and 12:120) it i) ) | l
{ e ) (i iR}
Date of Notification (1) Name of Building Owner/Operator (2) i [} s T e ! f ;;
09/09/2019 John Day Ul oot To e ’
Agencies Notified Type Notification Street Address 5
Xl era Initial ! _ _e._c:g;'_::_c_:';-}:.-:_; .-‘_\E::irpf:_\g_ 8
DEP g Amended City, State, Zip Code LICENSING
x| DOL Amendment # Glen Ridge, NJ 07028 -
E includi
E‘ DOH m ;ugﬁarg:uﬁ) (ncluding Name of Contact ! Telephone Numher
] pca ] cancellation John Day |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/19/2019 09/21/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
- | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sforz3if Renovation Full Containment with Negative Pressure
71 =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abathgr;ent
Location of 4 N dognlaiily i Description of
Asbestos-Containing Material (ACM) l\::'nteg € ye ;y Asbestos Containing Matarial (ACM) Amount m |
TO BE ABATED c tI 5 lag;ﬁ,p (i.e. thermal systems insulation, (Specify 2lal8 |32
In Facility M0 1'32 ’ surfacing, VAT, or SFor LF) 3|8 § =
(13) a2 other miscellaneous) glale|g
o Z |3
Yes | No | N/A @
Basement X Pipe Insulation 75 LE X
Boiler Room X Plaster 120 SF
Laundry Room X Plaster 120 SF X
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature T Date
Ned Joksimovic Project Manager T A 09/09/2019

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Fﬁ\_‘! \\ﬁﬁ'— lq L“kgz‘!: State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
("‘ K&D}} A le-\j (Pursuant to NJAC 8:60 and 5:16)
“Date of Natiﬁcatio:: (T}l SR Name of Building Owner/Operator (2)
09 / 10 /19 Matt Pirolli i
Agencies Notified Type Notification Street Address j
EPA Initial ! T
DOLWD ] Amended City, State, Zip Code ; “i ‘f[(“s.. JSING &
X DOH Amendment # L SN
0] DCA [ Emergency (inm Haddonfield, NJ 08033 "
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Matt Pirolli S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Pirolli Residence (1 School (K-12)
Street Address % gitdr?::] ﬁ,pet ?rp?i\sgl?zrntclhacgnﬁ:jr]cial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Haddonfield 2,422 2 91
County (6) o i County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden | Residence
Name of Monitoring Firm Hired by Building Owner (8) .ﬂ:SCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code ) City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-288-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 20 /7 19 09 [/ 24 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only ong) Street Address T
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

>3sfor>31If B Renovation ] Mini-Enclosure
[J >160 sf or 2260 If [] Demolition [] 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 12132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, . (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) %
Yes | No | N/A ]
Kitchen to Bathroom 0 |® |0 |DuctPaper 6 SF XO|O|0
2"d Floor Bathroom O [0 | Duct Paper 10 SF KiO(O(d
N i g|o|o|o
o o |o ][] [=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
g 15939 1 i e
City, State Disposal Date City, State
Freehold, NJ 09/24/2019 Morrisville, PA
- : —
Completed By (Print or Type) Title Signature / Date
Christina Fay Vice President of Operations &(A L L (e g/ iﬁw_fiﬁ_ |
ASB-41 i

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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CX R pammn

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

L FLILILE UL

i

U

Date of Notification (1) el

' Name of Building Owner/Operator () , I
09-10-2019 Michele Omara i y 1] |
Agencies Notified Type Notification Street Address Lit !
i !
%] EPA ] nitiar _ : | P
IX] oep [] Amended City, State, Zip Code ASBESTOS CONTROLZ | |
x| DOL - AEmendmamfe Cliffside Park NJ 07010 LICENSING
o
=] pon just?f:.c?:t?::){ heluding Name of Contact Telephone Number
] bca E1 Cancellation Michele Omara 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling 1 school (K-12)
Street Address {1 Subchapter 8 (Other than K-1 2)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park NJ 07010 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE OMLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Street Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-19-2019 10-20-2019 Amax Contractibng LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Periad of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Woodland PRK nj 07424

Scope of Work (Check All That Apply)
[ >3sfora3i

Renovation

] Full Containment with Negative Pressure

[x] =2160sfor22601f Demolition L] Mini-Enciosure
| ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :jﬂgf“:y b Description of
Asbestos-Containing Material (ACM) n: i el {}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Foeodh d‘i‘-‘;l‘as“t‘;'},, (i.e. thermal systems insulation, (Specify Blal2|T
In Facility Hi 1' > : surfacing, VAT, or SF or LF) 3 |88 18
(13) & other miscellaneous) 2laj2 |2
= 213
Yes | No | N/A 2
Basement X VAT & Mastic 500 SF
Basement X Ceiling Tiles 500 SF
Basement X Piope Insulation 110 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ;
Amax Contracting LLC 0036184 acy Fairless Hills
City, State Disposal Date O/ City, State
Woodland Park NJ 07424 10-25-2019 // | Morrisville PA
Completed by Title Signaturje" /. [ Date
5 £ N
Tome Maslarkov Project Manager i L./ {apmailoced [ 08-10-2019
—
]

ASB-41 (R-06-08)

“Bo not use this form for asbestos licensure exempted activities.
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AT
N D

1 o . g %@ -.___.";!
5 Ty |0

| Date of Notification (1]

9/4/19

Type Notification

' Agencies Notified

i ERA ! D In:tigl
DEP (L Amended
| DOl : Amendment #
(X Emergensy finduding
1 ocou ! justification]
] oca 1 cancetiation

{ Name of Building Cwner/Operator (3

! Jane Dee

. s
Strectaddrece ASBESTOS CONTROL 2,

City, State, 7ip Code

Glen Ridge, NJ 07028

e i r e P
!..EC ]

MName of Conlact
Eric Plackis

Talzphone Number

 FACILITY INFORMATION

Mame of Facility Where Abatemant is Taking Place {3)

Street Addneas

I Type of Faciily (2]

]
E:} Schoo! (K12}

City (5]

Glen Ridge

Scuare Feol

3500

i County (&)

County Cade (7] Current Use

#of Ehors J'

Subchagptar 8 {Other than K-12)
Other (te private & commercial buildings. homes,
atc }

Bidg. Age

2 169

Essex (STATE USE ONLY)
i e s y Home
I Name of Momtenng Firm Hrred by Euilding Cwner (8} ASCME No. Mame of Abatement Contractor {2 F
: i
Brick Industries, Inc. i |
| Sreet Address, | Street Address
| PO Box 915
i City, State, Zip Code i City. State, Zip Coce '
! o _ - ) ~ Brick, NJ 08723
¢ Proseet Manager for Moniloring Fiern I Taiuphone No. Telephone No, Licensa No. !
] £ 1
! ; 732-899-7499 01196 '
‘ Start Date (107 Schaduied Completion Date (1] Nama of DSHA Monitor
| 9/5/19 9/19/19
| Cecupancy Status During Abatement {Check Cnly Ona) Street Addross
Facility ClosedVacated During Entire Pericd of Abatement s o — R
Abatement Perfurmed Outside af Narmal! Faciiity Hours i City, State, Zip Code
: Other — Descnbe.
L b . —
[ Scape of Werk (Check Al Thal Aoply)
B =3 sfor >3 Rerxavation Full Contsinment with Negatve Pressure
1 =enstor=zs0 1 L] Demolien
i o o ) e Non-Exempted (7] and ton-Friable Procedurs
}! ts Location ] Ah:;:;t?‘
i 1
Lozatian of il b:f;"fl:y_ . | Description of T
Asbesios-Contzining Material (ACH ) ';‘;_ : '3‘:;: 2 Asbezios Containing Matarial {(ACK) Amount | m -
I 10 BE ABATED C" ‘;Efjl"é‘:;_? e the syslems insulation, (Speify 2l x| g %I
In Facity . Rt 5 g, VAT, ar SF or LFj |85 (&
{131 L I atner misceliancous) o | £ £
D : = 12 ta3 |
Yes | Noo | NiA ] g |
Asbestos HVAC Duct | B0LF !
. R L. i
= . i — S B9 e [
|
Marne of Regisiered Waste Hauier THIDEP wase | Cubic Yards Name of Regisierad Lanafll !
Flauler 13 Mo, of Wasle 2 i
. i ]
Brick Industries, Inc. 21602 | Grows North Landfill |
City, Stale ’ Dizposal Date City, Stata |
Brick, NJ | 1919 __ Morrisville, PA
Completed by Titte Sigrature g/— b irate
: : : 1
Eric Plackis President i I 9/l g.

ASE-21 [R0G-03:

" Doonot:

152 this fom for asbestos dcersure sxampted actvit




I Dl
Tt Fnrm

's { \ ?" ; NOT o =
AT TIO n |
z - — A! FE‘F 1 6 ¥ Y] i
Date of Notfﬁca!mnagﬁa 3 !;L‘% gﬁ’?‘\ Name of Building Owner/Operator (2) I—i Li [v] o ’ .==./
4 i : i

062019 | (] iL4y ) J | Mark Quartello | B
Agencies Notified ' | Type Noffication Street Addres ASBESTOS CONTROL &
IX] epa Initial LICENSING

jx] DEP Amended City, State, Zip Code _

DOL Amendment#___ Westwood, NJ 07675

E‘ DOH ]E?u%rg;?:r% finctiding Name of Contact Telephone Number

] pca Cancellation Mark Quartello

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trader Joe's

Street Address
20 Irvington Street

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

City (5) Squa?écl;‘)eet # of Floors Bidg. Age

Westwood N/A 1 N/A
‘_County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Trader Joe's

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

Iris Environmental United Safety LLC
Street Address Street Address
2333 Route 22 West 22 Troy Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
908-206-0073

Telephone No.
973-276-0099

License No.
01317

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

H

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Describe: 24 Hour Access as Needed to Complete Project

09/10/2019 09/13/19 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Other -

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X =3¢ or 23 If E’E] Renovation | | Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [] Demolition | Mini-Enclosure
| | Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) “::,m ﬁ:n{:e:? Asbestos Containing Material (ACM) Amount el [P
TO BE ABATED & t' d‘? s (i-e. thermal systems insulation, (Specify 2|x|8 |3
In Facility Hsto 1'3 2 surfacing, VAT, or SF or LF) 32|z |8
(13) (12) other miscellaneous) g o £ 2
= - @
Yes | No | N/A L
Exterior Facade X Gray Paint, Black & Brown 700 SF X
Flashing, Roofing Material
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
United Safety LLCG 0036820 NONE Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ NONE Morrisville, PA
Completed by Title N Signature (-_\-"“‘\\ Date
i e LY b N :
Vanco Petkov Project Manager N R& & \\S\\\ . | 09/06/2019
S = p—

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




J L—’z{"i% | St of Ndw Jefley [0 D EGEIVE M)
NOTIFICATIQNQF ASBESTOS ABATEMENT ||/ il
Lf\\ Lr\/ (Pursuant to NJAC'8:60 and d 5:16) J I’TL 7 I
Uit oEp 18 0n19 L))
’Tme of Notlﬁcahon M Name of Building Owner/Operator (2) T B T [
08 / 06 / 19 Jacobs Demolition [~ ‘__:e 2 P;,_ & 1
Agencies Notified Type Notification Street Address REEEST
EPA Initial P O Box 9
ESEWD 2 2:-,1::322“{ # City, State, Zip Code
] beA £ Emerpency (Fﬂm Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Stnm Ailress f P E g?f?:rngerp?‘r\frgtgz‘;:?zzr:njjr)c:al buildings,
,’ " _) homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Sea Girt 2600 2 | 65
County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7 19 1 19 08 s/ 20 t 19 E.M.S.L. Analytical
OCc:upancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
l:l 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

[d>3sfor>3If [J Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 138|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (2 other miscellaneous) g
Yes | No | N/A
exterior- O | |[O |asbestos siding 2600 sf BN ELLEREE]
O o [g ) imE R E
O g |d ) FEVET L
0 O|0o(0|0o
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.
ki 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/20/19 Tullytown, Pennsylvania
Compileted By (Print or Type) Title -Signature - Date /i ,«’j
~, SN | 45
Nicholas Fernicola Project Manager M ey O i kg
j g L Ii SN el
ASB-41 T S

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



PP

J‘:V? QL,Q,,Q'J ™)
CHSTHDD

IS ABATEMENT
d5:16)

Date of Notification (1)

09 / 09 /

19

Name of Building Owner/Operator (2)
Disantis Contracting, LLC

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact

Agencies Notified Type Notification Street Address

X EPA Initial 313 Halyard Road

& boLwD 00 Amended City, State, Zip Code

Bd DOH Amendment#____ Ortley Beach, NJ 08751
O bca [ Emergency (including ?

Frank Disantis

Telephone Number
732-749-6009

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Street Address % g;‘::rhgi?aterp?:é‘:a)t?z:‘l?izn}fn:gcral buildings,
homes, etc.)
! Square Feet # of Floors Bldg. Age
Lavallette 900 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building
N/A

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)

09 r 24 | 19

Scheduled Completion Date (11)

08 /7 _25 /| 19

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

Time of Abaterment: AM-

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

Street Address
1056 Stelton

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

PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

(] >3sfor>31If

[J Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 I X Demolition [J Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18lala
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |® |0 |asbestos siding 900 sf OO
Cl {40 EEEL B
5 T A a\ojo|g
O (O (O3 ClE) (B O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/25M19 Tullytown, Pennsylvania
. !
Completed By (Print or Type) Title —1-Signature e Date [/ 7
. " . % £ 5 1 i
Nicholas Fernicola Project Manager \,\ . i s S i {{ 5,
T B £t

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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i 1
-\ 71 L ii%- | :
Y | i i i 9&» ﬂ WTH"*
LNV [kt fir e dose ﬂ DECEIVE]
g Y R NOT;FlCAT!ONOms _§  ABATEMENT JJr I
g‘fa%é 5 |- i/% (Pursuantbgb NJ amj 5 I"""]% 11’ |
st AR, 1l sarp 12 andg Y,
Date of Notification (1) Name of Building OwnerJ’Operator(Z) U JoyTuUTTuig B
09 / 09 / 19 Dean DeLuccia | .
Agencies Notified Type Notification Street Address
X EPA & Initial
X boLwD [0 Amended City, State, Zip Code
DOH Amendment#__ ' ]
[J bca [0 Emergency (including Wayne, NJ 07470

(NJAC 5:23-8)

justification)

Name of Contact

[ Cancellation

Dean Deluccia

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) ey g Square Feet # of Floors Bldg. Age
Ortley Beach (. -""j:a'j / f;;“‘; { 1400 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 7 24 1 19

Scheduled Completion Date (11)

09 /_256 1 19

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

& >160 sf or >260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|383
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify RN -
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 € |5
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O |X [0 |asbestos siding 1400 sf XN (O (OO0
o oo g|o|o|o
O O (O gio|go|o
O |o (O aia|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c . : Waste
Guardian Contracting, Inc. Hauler ID No T.R.R.F.
tracting, 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/25/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title --Sag{lature =) Date

1\

ASB-41
JAN 13

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



ASB-41
JAN 13

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

..,r”" 5 1 % 5 8% % §
i ‘X% f il ¥ § [ =M 2 e |
\M ¥ i%g”‘ﬂ“/fi State of New Jersey r“} E @ E H w E }""“\‘[
IV o WPl NOTIFICATION %BE&TOSE\B# MENT L T
L AN NY bNIAC 55 4 5 ¥ Y| e
INT KA (Pursuantito-N AG 8:60 and 5:16) } ’ i IS
A 1 = { F% GF BE b l'  ogp 16 oneg i)/
Date of Notification (1) Name 6FBuilding-OwreVOpdratol (2]~ N S e ’
09 / 09 / 19 Disantis Contracting, LLC o B !
Agencies Notified Type Notification Street Address RoREY ’I'é;-‘i’.};- o THOL & |
X EPA Initial 313 Halyard Road il i N 1
gghwo O gﬂmeﬁfﬂd - City, State, Zip Code
endmen
(I bca [ Emergency (including Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Disantis 732-749-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence S Schoal (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (ie., private and commercial buildings,
City (5) 2N e LT TN Square Feet # of Floors Bidg. Age
Lavallette W4 D 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 20 /1 19 08 7/ _23 /1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[J>3sfor>3f [] Renovation [ Mini-Enclosure
& >160 sf or >260 I X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |2
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior O |X |0 |asbestos floor tile 400 sf XO|O|O
O O (O aig|ga|o
O o (g go|jo|g
O O |3 a|ig|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
G ; T.R.R.F.
uardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/23/119 Tullytown, Pennsylvania )
Completed By (Print or Type) Title -~Signa‘y\.lre /] Date / /
Nicholas Fernicola Project Manager AT .,[l—_,/"" L; f,f g f;‘rl.* &



VALl .- i B Py
71 A e Y NOTIFICATION&QIEJAS&BLE‘ST(?:; AE){.\'I_EEMENT }" ’\? i Jf
Sate E‘f‘{_w { (Pursuantt6' NJSA 8:60 and 5;16)} ,ﬂy ¥ }
ALY 1, w  £MMY 4 s i i SFP 16 2010 (L4
Date of Notification (1) Name of Building Owner/Operator (2) B - o '“’Tf
09 / _09 / 19 Disantis Contracting, LLC . 2d A &
IO S T AN A e et o
Agencies Notified Type Notification Street Address "‘C““’i 'E“ e e
X EPA X Initial 313 Halyard Road et oo by e ot
X boLwo L] Amended City, State, Zip Code
& DoH Amendment # o Basihs i BB Ed
1 bca [J Emergency (including rtiey Beach, NJ 087
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Canceliation

Frank Disantis

732-749-6009

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [ School (K-12)
Street Address NGRS g'tjl?ecp (ai?;frp?ig?;?gg;(ﬁﬁ)aal buildings,
{0 17~ homes, etc.)
i Square Feet # of Floors Bldg. Age
Lavallette 550 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NIA ! Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

08 /_20 / 19 09 /7 23

Scheduled Completion Date (11)
19

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

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
1056 Stelton

City, State, Zip Code

Nicholas Fernicola Project Manager

B
)

i f : - P M- M .
Thne.of Abslement H W & A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3¥ [J Renovation ] Mini-Enclosure
X1 >160 sf or >260 if Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl2/ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |k
(13) (2) other miscellaneous) 3
Yes | No | N/A
exterior O [] |asbestos siding 550 sf KiOOmo
O o g aa|o|a
O g g Oio|o(g
o (OO giojaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/23119 Tullytown, Pennsylvania _
Completed By (Print or Type) Title Signature ‘{ Date | f
N, "
5 i LI

ASB-41
JAN 13

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




TN ILUAD —s ,
AN ; FoStateof NJ
LA LV %@ A Notification ¢ gsbésto ‘E!\b éfm‘é t "
BaGproj#: 2019-199 y 1. (Pursuant {6 and ﬂZ.i 7) i
¥ RESUﬁnE 09?10;2019@ 750%m “»-~3'r-— Check # 9548

o
Date of Notification (1) y _ ]
5 o . i s Name of Bun!dzng Owner/Operator (2) T’:‘?\ E @ E ” Qf? E iy \‘
= A 3t 12 New Jersey Division of Property Management & Constr JL:&?;;{ ] \f i
AQEI‘IDCiESEﬁiﬂﬁEd Type Notification Street Address ] ‘il o ———
1 initial P.0. Box 026 | t sEp 16 2019 b
[] oep e . - :
— City, State, Zip Cade |

X] poL{ Amendment
. @ i, iEinE: N peaa ASBESTOS CONTROL &
[X] poH i Name of Contact Telephone NUmBER ST
C llati ;
D DCA D SRRl Drew DiDonato 609-984-1750

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
JMSF, North, JJC J > L Senoal (<12
, North, ohnstone Campus (N
mpus (NON Sub.chapter B) [ subchapter 8 (Other than K-12)
Street Address : [X] Other (Private/Commercial
99 W Burlington Street el i
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Bordentown, NJ 08505 Burhngton Juvenile Detention Center
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Enwronmental Management Inc. N/A B & G Restoration, Inc.
Street Address Street Address
344 West State Street 105 Ryerson Road
City, Stale, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lincoln Park, NJ 07035
Project Manager for Monitaring Firm Phone Number Telephone Number License Number
William Weisgarber 609-656-8101 ' (973)696-6869 00378
: = e Name of OSHA Monitor
. Scheduled Start Date (10) | .: Sched. Completion Date (11 :
Al S R T ? an B & G Restoration, Inc.
09/10/2019 p, 09/11/2019 Sieet Address
" Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: ;
[¥] other-Describe: OCCUPIEd Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[] bemolition [X] Renovation ] Full Containment w/negative pressure [] Glovebag procedure
K] >3sfor>3if [] >160 sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
Location of Is location normally used solely eR RIE ¢
asbestos-containing DYt EEsanos istodial Description of asbestos-containing Amount mlp |2 |n
material to be Slani2) material (ACM) (Specify SF or o la|a|C
abated in facility (13) Yes No NIA LF) i ; g | L
e r :
Storage Room # 4 [ IC_%__]| Brown Stick Pin adhesive assoc. 72 SF x] [C1 |00 [C]
C L L1 with fiberglass duct insulation Oojg|a &
WRAP & CUT procedure 010 (O
[ [ O[Oojd
| e | ogiolo
egistered Waste Hauler NJDEP Hauler ID# ubic Yaras of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/11/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlone Lo 09/09/2019




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2019-199 (Pursuant to NJAC 8:60-7 and 12:120-7)
ON HOLD until further notice e R e S A O = e
= -_— e 'I:’ @’J = 'II:}_‘-':-‘:I:MI‘L::H_ =
Date of Notification (1) Name of Building Owner/Operator (2) U} T | {
1919 171916 171119 ] New Jersey Division of Property Management & Constri"ﬁ‘c::i:i:on s onan “I
Agencies Notified | Type Notification Tirast Atrecs 0 ,, Str—Tuo oo =
EPA [ initial P.O. Box 026 i
[ opep - -
City, State, Zip Code
[x] poL Amendment Trenton, NJ 08625
[X] poH Name of Contact Telephone Number
1 oca [ cancetation Drew DiDonato 609-984-1750

FACILITY INFORMATION

Name of facility where abatement is tak

ing place (3)

JMSF, North, JUC Johnstone Campus (NON Sub chapter 8)

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

[] subchapter 8 (Other than K-12)

Street Address
99 W Burlington Street

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

Square Feet | # of Floors Bidg. Age

City (5)
Bordentown, NJ 08505

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

County (6)

Burlington

County Code (7)
(State use only)

Current Use (Prior if being demolished}
Juvenile Detention Center

N/A

ASCM No.

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

Street Address '
344 West State Street

Street Address
105 Ryerson Road

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
William Weisgarber

Phone Number

609-656-8101

Scheduled Start Date (10)
ON HOLD ***

Sched. Completion Date (11)
10/31/201Q ***

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] other-Describe: OCCUPIED

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition

K] >3sfor>31f

[X] Renovation
[] >160sfor>260 If

[¥] Mini-enclosure

[ Ful Containment winegative pressure  [_| Glovebag procedure

[[] Non-friable procedure

; Is location normally used solely RTR|E
Location of : : e E
asbestos-containing :Lg;?g PRACBICTROE: Description of asbestos-containing Amount m s 2 n
material to be material (ACM) (Specify SF or o |a|ga |€
abated in facility (13) Yes No NA LF) vl e L
r - .
Storage Room £ 4 [ I IC_X_]| Brown Stick Pin adhesive assoc. 72 SF I [T [0 |01
C L with fiberglass duct insulation 00|00
~WRAP & CUT procedure OO 100
[ ] [ O 0[O0
| I oojod
egistered Waste Hauler NJDEP Hauler IDZ Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/09/19 - 10/31/19 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % S 09/06/2019




_‘Tﬁ’ i State of NJ
L3 % ‘%\%5 % > 'ﬁsﬂon of Asbestos Abatement
B & G proj. #: \(P 60-7=and 12:120-7) _ _
\ﬁg 0of1d2019 lng Check # 9549 ‘
Date of Notification (1) Name of Bm[dmg Ownerfé;;e‘r\a or é;:fj [ ‘) 1; [g) L. ” \./ IS Th‘
IO_JiI/IO:I_?__I/ ANER Apple Montessori School | =4 [ } 5
Agei-rI:tI:iesE l;:tiﬁed Type Notification g g v iJ “ SEP 16 2019 L} ’;
- | ’mm a 75 E Ramapo Avenue Bk i
[x] poL Amendmecjtl_' Qt}ftiz::\?laﬁl,pﬁjdgﬂﬁo ASEFc:?jﬁ?ﬁ::ffééi;w
[X] poH el Name of Contact Teleprone Namber
[Joca | [J Gencelation John Donovan / Mark Lindsey & Son Plumbing 973-728-8900 x 120

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Apple Montessori School

O

Street Address
75 E Ramapo Avenue

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

Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use onl ior if bei lished
Mahwah Bergen y) Current Use (Prior If being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address -

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

-.51 Scheduled Start Date (1 0), [

09/14/2019 09/15/2019

Sched Completion Date (1 1)

B & G Restoration, Inc.

Street Address

. .Occupanc:y Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

I:l Other-Describe:

Lincoln Park, NJ 07035

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

X] >3sfor>31if [] >160 sfor >260 If

[] wrap & cut

IE Full Containment winegative pressure D Glovebag procedure

[] Mini-enclosure

[] Non-friable procedure

Cocaion T e SHEE
asbestos-containing st!;lff(12) Description of asbestos-containing Amount m|ple [P
material to be ; material (ACM) (Specify SF or o lalalc®c
abated in facility (13) Yes No N/A LF) ; i P L
r A
boiler room boiler room 22 sf X [O[0O |0
OO0 L
0 (O (00
O[O [O4H
00 [0 O
NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/16/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/09/2019




B & G proj. #

2019-187

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

Date of Notification (1)

Apple Montessori School

1018 /310571119
Agencies Notified | Type Notification
EPA
X]  Initial
£ ee nitia
[x] poL [ Amendment
[X] poH
D DCA I:[ Cancellation

Name of Building Owner/Operator (2)

Street Address
75 E Ramapo Avenue

City, State, Zip Code
Mahwah, NJ 07430

Name of Contact

John Donovan / Mark Lindsey & Son Plumbing

"= Telephone Number

973-728-8900 x 120

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Apple Montessori School

Street Address
75 E Ramapo Avenue

Type of Facility (4)
[] school (K-12) _
O Subchapter 8 (Other than K-12)

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

City (5)
Mahwsah

County ()

Bergen

County Code (7)

Square Feet | # of Floors

Bida. Age

(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (é_')_

ASCM No.

Name of Abatemer

1t Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 0703

5

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
09/10/2019 09/11/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

[T] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check al! that apply)
[C] pemoiition %] Renovation

[]>3sfors3 i [X] >160sfor>260 1

[] wrap & cut
Full Gontainment w/negative pressure D Glovebag procedure

[1 Mini-enclosure

[[] Non-friable procedure

T Is location normaily used solely R IRIJ|E - E
; : e
asbestos-containing gtyaif"fn(igtenancefcustodial Description of asbestos-containing Amount m E 2 a
material to be material (ACM) (Specify SF or o a|la ¢
abated in facility (13) Yes No N/A LF) v Ii|p |t
e E Y B
boiler room Ti | boiler room 22 sf b [LI0T |
O [0
[ o ]
mjimlinE|=m
OO0 |0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/11/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 08/30/2019




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

[ Print Form

State of New Jersey

INIEa

Date of Notification (1) Name of Building Owner/Operator (2) }
09-09-19 PRC KKF Group oEp 1
Agencies Notified Type Notification Street Address = 1
N P.0O. Box 70, 40 Monmouth Park High |
EPA D Initial 3 : S ol
DEP [x] Amended City, State, Zip Code ASBESTO j
DOL Amendment # 2 West Long Branch, NJ 07764 LI |
= inciudi et e AP i g 5]
E DOH H ju;r;?ﬁrc?:t?;g} netiee Name of Contact Telephone Number
[] oca [1 canceliation Peter Wersinger IlI, Esq. (732) 222-2000 x2207
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth [ school (k-12)
Street Address £h o ] Subchapter 8 (Other than K-1 2)
145 Sherrell Road 5\ i&}t} ) Other (i.e. private & commercial buildings, homes,
M efc.)
City (5) ' Square Feet # of Floors Bldg. Age
Oceanport, NJ 1,000 1 1980
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Langan Engineering & Environmental Services

Pinnacle Environmental Corp.

Street Address
300 Kimball Drive

Street Address
200 Broad Street

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4983 201-839-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-10-19(1)Project Postponed 03-31-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

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

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure

[x] 2160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arﬁ:gent
Location of U ehéogn?;:y b Description of
Asbestos-Containing Material {ACM) P\: b tezany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atmd‘ar s:ceff? (i.e. thermal systems insulation, (Specify PR I
In Facility ) 1'2 AT surfacing, VAT, or SF or LF) 2|8 § 2
(13) (12) other miscellaneous) glz | 2|2
= 2|
Yes | No | N/A 7
Ground Floor X Floor Tile & Mastic 900SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste ; :
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD Minerva Enterprises
City, State Disposal Date7 City, State
Shirley, NY / Newark, NJ 07105 TBD //f\ Waynesburg, OH 44688
Completed by Title ?ﬁtum / " "/‘}ﬁ Date
H - f 1 ! | %
Richard Doran Project Manager ,,/14/7\‘%(..- ' 09-09-19
. L

R

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



State of New Jersey

il f\ 3 '} NOTIFICATION OF ASBESTOS ABATEMENT
{ e = e
% }( ) /;_/’% _ (Pursuant to NJAC 8:60 and 12:120) ‘_";ﬁm@( @GE‘I H T\\_;}’ E ! :
[ Date of Notification (1) Name of Building Owner/Operator (2) =2y i
09-09-19 PRC KKF Group | "“‘-i ! . i i
: -~ [a¥al i
Agencies Notified Type Notification Street Address _ RN SEP 02015 B
P.0O. Box 70, 40 M o] ark High )
= EPA % nitial el xz C40 onmouth Park Highway
DEP Amended ity, State, Zip Code ey e
DoL Amendment #1 _ West Long Branch, NJ 07764 AR e L8
DOH - E:‘%g;?;:}('ﬂcludmg Name of Contact Teléphone Number
{1 bca ] Canceliation Peter Wersinger llI, Esq. (732) 222-2000 x2207

—— e
R

&,

LY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Monmouth

Street Address
288 Sherrell Road

Type of Facility (4)

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

Langan Engineering & Environmental Services

Pinnacle Environmental Corp.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport, NJ 15,000 1 1980
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
300 Kimball Drive

Street Address
200 Broad Street

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Vijay Patel

Telephone No.
(973)560-4983

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
08-16-19(1)Project Postponed 03-31-20

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

D 23 sfor 23 If E’ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S Iely b Description of
Asbestos-Containing Material (ACM) ;je. : ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?”laé‘tceﬁ? (i.e. thermal systems insulation, (Specify 2lxl3|F
In Facility usto 1"'; At surfacing, VAT, or SF or LF) 318 (9|8
(13) {12) other miscellaneaus) slz |22
= 2 |l a
Yes No N/A o
Ground Floor X Floor Tile & Mastic 1,4008F X
Ground Floor X Boiler Rib Gasket 60SF x
Ground Floor X Mastic on Roof Vent Pipes 15SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast 3 i
ATC, Inc. / Newark Carting, Inc. (04509) ngfé @ 1O'BD e Minerva Enterprises
City, State Disposal Date . City, State
Shirley, NY / Newark, NJ 07105 TBD //” \ | Waynesburg, OH 44688
Completed by Title }Signature | /‘J/i Date
Ri d n 0j nager : : /’D -09-19
chard Dora Project Manage L:@L J‘f i L foze 09-09
\-._,_-, 2]




-.n_-._.u-&

J

-ma-f.&*

?’?

.w. :
b
. amem ES; 1
ST L @ NOTIFICATION OF T%A EME TL e ey
{ gy’ 1 E P (Pursuant to NJAC €:607aka 12:420) e PR é, i
L SO N Hs T
D{}ate of Notiﬁbatlon { 3 7 Name of Bu:lmnq Owner/Operator (2) i L_J{JF'“"
9/06/2019 w% LAKE PBS LILC
5 ; ﬂ 5 Q 1 1
Agencies Notified | Type Motihcation Street Address il SEP 16
- 557 BUCK ROAD i 2019
EPA Initial =
; DEP Amended ty State, Zip Codz
bOoL Amaendment # _ | GLASSBGRO NJ 08028
= I Ermergency (inciuding
/] DOH justification) | PERE D bonie),
DCA Cancellstion ED BUELOW _ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RESIDENTIAL

| Type of Facility (4)
Schoal (K-12)

Streat Adiiiii '

H

o

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

STRATEGIC ENVIRONMENTAL

aic.) i
City (5) Square Feet [ % of Floors Bidg. Age
GLASSRORG 1603 1 504
"County (8) ) ' ’ Jl Ceunty Coda (7) Currant Use (Prior if being dermolished)
GLOUCESTER ’ STATE WSz onlyy AESIDENTIAL
tame of Monitoring Firm Hired by Building Gwner (8) “ASCM No. Na_m-e-a{ Abatement Contractor (8)

ASSURED ENVIRONMENTAL SERVICES INC.

Strest Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code

City, State, Zip Coda

L] Faciiity Closed/Vacated During Entire Periad of Abatement
Abatement Performed Oms‘tue of Worrnal Facility Hours

PAULSBORO NJ 08068 MIULLICA HILL NJ 08082
Piofeci IManager for Monitoring Firm I Telephone No. Telephone Mo, Licensa No.
ED KEEGAN i 858-423-5711 610-304-4676 1145
Start Datz (10) Scheduied Ccl;mpie:ion Date (11 Name of GEHA Monitor
05/09/2019 09/11/2019 EMSL
Oceupancy Status During Abatemeant (Chack Only Ona) "1 Sirzet Address T

200 RT. 130 NORTH

Crtv Stale, Zip Cod=

Wi

ASE-41 (R-06-08)

LA Other — Describe: VACANT RESIDENTIAL FROPERTY CINNAMINSON N 08077
Scaope of Work (Chack All That Apply) T
=y | . i s ) .
=3 sforzd if !m; Renavation i Fuli Containment with Negative Pressure
W z18C sfor 2260 if i/t Demoalition | Mini-Enclosure
{ Giovebag Procedure
. MNon-Exempted (*) and Non-Friable Procedure
| s Locaton | Avatement
LT i Tvpe
Location of U nf.og"'.‘”}’( b Descrigtion of R e i S
Asbestos-Containing Material (ACM) I\:Stei "< Asbastos Containing Material (ACM) | Amount - m I o
TO BE ABATED B (fj‘_*' 'i"snf}-f,, (i.e. therral systems insulation, (Specify Floald |z
In Facility “““'[c(,’i Lelfks surfacing, VAT, or SF or LF) | B g L3
(13) (12) other miscellaneous) % B |2 ‘ o
= I
Yus Mo NFA i J'
m'"%oucmtr HOUSE o X NF1 FLOORTILE 1011 8F  |x
! ] ey
|
J. |
Mame of Registerad Waste Hauler I NIDEP Wasie | Cubic Yards Name of Registered Landfil
li ASSURED ENVIRONMENTAL Logifzggxno 5 girguaste MINERVA LANDFILL
. e R — -
City, State [ Disposal Date City, State
MULLICA HILL N | Qu/12/2018 WAYNESBURG, OH
T i —— PR ZEEAE ESEE .._J_ SR A SR e ettt |
Completed by | Tiie . ‘ brgna*u]{\ | Date i
RON SWANSON | GENERAL MANAGER "E\M:QW | 09/08/2019
_ i I | i 4

* Do not uge this form for asbestos licensure exampied activities.




NOTIFH
(Pu

rsuant to NJAC 8:60 and 12:120)

Date of Nouﬁca 1) Name of Building Owner/Operator (2) i
4~ 1014 aBAC(- bt DEUEL:
Agencies Notiied Type Notification Streel Address
.era I Iz S & th' ASS B O@O QD
' %_gi [ rrenced Cy. Soe. ZpCode "
ol [ Ememency (g WO0ORVRY HeaguTS NT Ois““o 99
5 O ;Lnsuﬁcazgnn} Name ofSoonA[;jt\ o Tetephone Number

FAGIUTY INFORMATION

Name-of Fadiity YWhere Abatement is Taking Place (3) Type of Facility (4)

Resioenll € O School (K-12)
Streel Address % Subchapter 8 (Other than K-12}

homes, etc.)
City (5} ] ANEE i -7 Square Fesl # of Floars Bidg. Age
— ! Y [

StonE Hueebol  UDAUL | | 100 7 So+

County (6) Coté'ﬂy Code (7) (STATE Current Use (Prior if being demolished)
 Cpee WMy i VACART
Name of Monitoring Firm Hired by Building Ovmer ASCM No. Name of Abatement Contractor (9}
(8) /| LMo T AC
Streel Address f Street Address
304 S. Seexe A
City, State, Zip Code City, State, e -
LfiPLE SHADE ALT pgove
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

_ Q131

Start Date (10)

9-20-19 .

Scheduled Completion Date (11)

4-30+\9

Name of OSHA Monitor

N}//A

[[J Other - Describe:

Occupancy Status During Abatement (Check only one)

(% Facity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normmal Facility Hours

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[(J>3sfor>3t

[[] Renovation

(] Full Containment with Negative Pressure
7] Mini-Enclosure
Glovebag Procedure

E_H 60 sf or 2260 If aDemoubm ‘
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 o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | 51 8|3
IN Facilty Staff? surfacing. VAT, or SFor LF) 1 &l s
(13} (12} other miscellaneous) g 2 g_ g
— = @
Yes | No | N/A 5
SIDING Y TRANINTE 2250 | X
l 0 - et
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste C C m U b4-
Kiomeo Twe [ ypS it V.
Ty, State Disposal Date City, Stafe' . -
Muz e Suumor  W.J | Wooy) E’pn/\JL‘ N T,
Completed By Titte Signature w T q _
Mocuner [(roum SL)Pt.?_ ke o -10-19
ASB41
Do not use this form for asbestos licensure exempted aclivities.



C,I('b ‘H (o} - At B Y
| SR T D)
; <q 1YL AAA NOTIFICATION y:
mﬁ@ l M&@g@i (Pursuznt to ﬁac 8 60 an llé?d) S
Date och Name of Building OvwnerfOperstor (2)
¥ 10-19_ z S (O
p.genpes Type Rotfficaton Streel Adaress
-B.'EFA & ks o0 T ST
g [ Amended . iy, Sae, Op Code — e _
= I icdesioaicr Ses LSLE CITY NLJ. 08245 |
gg:{ | O ;ustrﬁmﬁ} Nameof J{Ml@ I Tetephone Numbe!
FACHLITY (NF ORMATION

Name of Fadily Wwhere Abatement s Taking Pace (3)

PCI0EACE

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

BSubdwmers (Other than K-12)

[J Other - Deserde: o ——""—  ————
Sc;opeofWork(ChediaﬁUGlapplY}

==
homes. etc.)
leY(s} It:.v"x\-..; ¥ “'.i \r“[ ”i SCILBI‘E Fee! # o Floors f Big. Age
VA LD(\J : U DA/ |y O [ l ol
County (6) . County Code (1) [STATE St Use (Pror 1 baing demokshed)
CPr MY USEONEY \f A CAt T
Tome of Monionng Firm Hi By Buiiding Owner ASCM No. Name of Abatement Contractor (9) —
@ N A o Mmoo INC
Sueel Address 7 Streel Address
| S, SPeyue AVE
Ciy. Chy. Sale. ZLpCode
[ Ciy. Sate. Zp Code
wwn’u, SHapr AT 0§03 2
Frorec Manager for Morftoring Fim Tetephone Mo Toense Mo
| teeryr9-0472 | 93]
B e of OSHA Monkor — |
Start Date (10) con-detm nDate (1) Name
- 10— 3’30 -9 N _/ A
Docupancy Status Dung Abatement (Check only one) Syeel Address ——=
JST Faciity Closed/Vacated Duing Entire Period of Abatement -
[jAbaaethwomedomsadeomemal Faciity Hours Chy. Sate, Zip Code —
| — _

>3 sfor 2341 ] Renoveuer: = Glovebag Procedure
%:150 st of 2260 JK] pemetien %Non—Exemted (*) and Non-Friable Procedue____———
e d | Abatement
|s Locaton Type
d Sotety b Description of T
Location of eriol (ACM) Uhj;m{ ! Asbestos Contaning Material (ACM) Amount o
Asbestos- Corkainng Materid | (1., thermal systems insuiation. (Specity 2 2| 2| 2
Staff? surfacing, YAT. of SF or LF) 2l
IN Facity (12) other miscellaneous) % Eq el g
(13) [ : 2 g, ©
Yes No NIA | - -
,,__._.-_._p——__,_,__—-——'_'__'_._-_, ) ==
SR Al S1 T ood S X ||
— SWWE | — T —
fmem R ——— I T
/_’—/‘_—_f‘——’/’,‘i*”‘“"—'—_’”—"—'——_____
/_’_————s—//-——-’"—'—’—_’ﬂ-—_—”————_—# j_—-
_”__,_—————-?——_——’_’f—/— W T Yards Name of Registered Landhit ey
- NJDEP Yyssie
Nome of Regstered Yvaste Hauler o of Wasle
LEPAC ‘ L Eé :( Pl ) jé:,/,’—’
Disposal Date— City. 3t ate 7
S so || W 000 B uLL;___ﬂ.l,/
=—ed b S!gnah.re - ilo__[i_,_
Y
"11 eliN' 2| Qé;_}g_@i ’/ﬁ__’—/—"' e e

[ Fut Containment with Negative Pressure
"] Meri-Enclosure

R



EGEIVE

=7

b =~ AT
L+ g0 [DFARIRI .
: i =8 i f
ig NOTIFICATION OF A ABQEEJENT i |
@% %Lﬁ@%sﬁh ; (Purstfnt to NJACS 60 and 12:120) | ['j L SEP 1 6 2019 L’}
Date of Notification (1) [D ' q Name ~f Ruilding prerf%’erator (2)
= { & L OAISTW LICT lz’s‘vﬁ‘-ST"i"m c". TROL &
Agencies Notified Type Notification Street Address '&0% 3’ o RS
A X Initial ; ). b
DEP [J Amended Chy, Sate, Zp Code | | h
goz: g?%ﬁé'@}fmmg MOOWESTOWRL ALY OR057
D justificati — =
& oca O jus Eﬁgr;} Na U‘L\ Cc;n{ (c:&' Telephone Number

FACILTY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[1z3sforz3if

[J Renovation

[[] Mini-Enclosure

KESIDENCE [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
. ____homes, etc.)
City (5) R =~ AT AV Square Feet # of Floors Bidg. Age
, OCcrnl- - L 11y O A LyeYe) | Sot
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
APE MY USE ONLY) VIACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N (A KLewmcn TAC,
Street Address ! Street Address
6% S. Seryce Bue
City, State, Zip Code Chy, State, Zip Code
MPLe S HAYE KN .T 055

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. {* 5 i = ': 'II I

: $SL-N9-0472 | 0o\ !
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor

9-1049 4-30-19 N A
Occupancy Status During Abatement (Check only one) Street Address
14 Faciity 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) :
. ] Fuli Containment with Negative Pressure

332160 sf or 2260 If [ Demliton Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normairy Type
Location of Used Solely 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| o ﬁ %”
IN Facility Staff? surfacing, VAT, or SF or LF) 31 B8|o| &
(13) (12) other miscellaneous) AR
= 2| 3
Yes | No | N/A =
SN (= % TRAMSITE 213D sF X iR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No of te
Klemco TalC [540y |73 C .M. MU A
City, State Disposal Date- City, State
MAPLE SHADE ALY w:ﬁovjv%lme
Completed By tie Signature _ ﬁf ;
Ik, ( %156, W U | (=10
ASB-41

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




S o —=k
. | 2 { Sta}e oﬁ’N‘ew Jesseyg %Y - 7
T4 YR vy TIOH:@F ASBESTOS ABATEMENT i D ECEIVE ‘ ]“"
A ‘; E% / (Pursuant toNJAG.8:60 and546) = r !
A b i, T} f
Date of Notification (1) Name of Building Owner/Operator (2) I ’ I b P 16 2019 % 5 }
09 / 11 / 19 Trenton Housing Authority / Rossell Ave UrbarrRenewal, LLC b i
Agencies Notified Type Notification Street Address
ITROL &
EPA Initial 875 New Willow Street AlEe 9?3& \ié' s
& boLwp [J Amended City, State, Zip Code T
X DoH Amendment# Trerston. NJ 08638
O bca [ Emergency (including oo,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation C/O - Conifer - Dan Pelouze 609-868-7708 t
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Page Homes (Building 1 - 6 & Boiler House) E] School (K-12)
Subchapter 8 (Other than K-12)
Blfsst Address Other (i.e., private and commercial buildings,
150 Rossell Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Trenton 140,000 3 60+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Former Housing Units
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlas Environmental Neuber Environmental Services, Inc.
Street Address Street Address
PO Box 11645 1100 Grosser Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA Gilbertsville, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267 784-4693 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 26 [ 19 3 /_20 [/ 20 Neuber Environmental Services
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-5PM/__ PM-___ AM Gilbertsville, PA 19525
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
0 >3sfor=31If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatlilm Abatement Type
Location of Namally Description of T T Qg
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g & 1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2|5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
See Attached Spreadsheet O |O | |See Attached Spreadsheet See Attached |X |1 |10
O (o a oo|ajo
O (g |d Oo(o|o
O (o O ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- : Hauler ID No. Waste W.S Tull
Horizon Disposal 10416 ~200 G.R.0.W.S Tullytown
City, State Disposal Date City, State
Trenton, N.J. 08638 Oct. 2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Timothy Walter Project Manager } L 'N:}b ST, P*f\f@ gL -1 l.i
ASB-41 ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.




PROJECT NAME:

Page Homes Apartment Complex

e i

Area / Notes Abatement Item Unit [Quantity |REMOVE
Boiler Building

Ceiling Plaster SF 1,080 X

Column Plaster SF 80 X
|Building 1
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 1A Bathroom Floor Tile SF 5 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 2
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk| EA 150 X
Apt. 3B & 3C Bathroom Floor Tile SF 10 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 3
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 1A, 3A & 3B Bathroom Floor Tile SF 15 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 4
Basement Ceiling Plaster SF 2,352 X
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building §
Bathrooms Throughout Pipe Ins. Debris LF 2,740 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt. 2B, 3B & 3C Bathroom Floor Tile SF 15 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X
Building 6
Bathrooms Throughout Pipe Ins. Debris LF 270 X
All Windows Throughout Perimeter Window Caulk | EA 150 X
Apt 2A & 3B Bathroom Floor Tile SF 10 X
Perimeter Masonry Wall Black Flashing SF 1,833 X
Perimeter Flashing Interior Wall Black Flash | SF 117 X

Firedoors Throughout EA 162 X




_,n\Jw IUUeQriQ AT
State of New Jersey
( NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12 120}

D'#P of Nor'l'catmn (1] 9/10/19 | Name of Building OwneriOperator (37
L i South Shore Hold:ngs
T Agensies Notified Tepe Nolfication [ Stroel Address
B et 18B Maple Lake Road -
' CEP (L1 Amendes City, State, 7ip Code

Sle} | Amendments | Kinnelon NJ 07405
[0 emergency (incuding _ i S —

7 oow . justification) Mame of Conlact | T='ephane Number

[] oca O Concelaton Eric Plackis | 732-809-7499
] _FAGILITY INFORMATION — ]

Mame af Facility "Where Abatemant is Taking Place {3 | Type of Faaity (4) i B

E:} Sehond (K123

Street Adidress — T S E qur:h‘mtwﬁ ‘Orr'n' trar €12}
I B O i oo st

City (5] S et “HolFoors [ Bidg. Age
Waretown 680 1 [ 90
i e i
i County {5} County Cade (7} Current Use {Prios i being demaished)

(STATE USE ONLY;

| Ocean

I Name of Mon: Iﬂ'lr‘t‘ Firm | rred EN Building Cwner (8)

Home
me of Akatement Contrasctar 9

ASCM No,

Brick I]_'!giystri_es_,_ Inc.
S Gt Addross

i Sirent Address

| | PO Box 91 5
J City, Siate, Zip Code : i, State, :_rp Cote )
! i SSlamE s S iz _ 4. Brick, NJ 08723
¢ Proeect Manager for ranitonag Fimm i Teiwphone No. | Telephone No. Licensa No. |
| i 732-899-7499 01196
| Stanrt Date (10} Schaduled Cﬂr“:p etion Date (11] l MName of CSHA Maonitor
Jl 9/20/19 ’ 10/4/19 ! |
f Ceeupancy Status During Abatament {Check Cniy Onal | Streat Address i
Faciity Clased/Vazaed During Envire Pariod of Abatement — e - ESE S
Abalemant Perfurmead Oulsice af Narmaz! Eacii v Hours | City, State, Zip Coce
i Olher - Desernbo. !
| i
I Scone of Work (Check Al Thal Aoplyy T ) '
I D =3 sfor =34 Rorovaton Fuill Centainment with Mecative Prossum
FIB0 &f or 2250 If Xl Demabton Mini-Cnglosyse

Ginvenag Procedurs
f\'r::n—meEt{::j ("1 a@nd Mon-Sriable Procadura

| ] Is Location I_ MT;:‘LW
| Lacation of Nc'—"?a_H!’- 7
! P - P ; . Used Solely by :
Asbesios-Containing Matarial (AGH i Mai o i Amonnt oo
IO BE ASATED P st I {Spesify Z |22
- i D?:; i ’ :‘surfaci.‘rg, ‘v'A':', ar SF 2z LF) z | & = g
v : otner misceliancous) 28 ) = | B
................ — il G Pom a
Yes | Nooo wAa g | EE E
Asbestos Siding . 900SF !X [ '
: ) S i SRNBI SV N | RPN | S
s » S - : SR, - STESE .
L -
Narme of Registered Waste Havier MIDEP Wasic i Cubic Yards Name of Registerad Lancil . ]
Hauler IO Mo, ol Wasle i
; ; |
Brick Industries, Inc. 21602 o Grows North Landfill ;
City, Stale | Dizposal Date [ City, State
Brick, NJ | 10/4119 | Mornswile PA )
Completad by Title Sigrature (2'/—\ W
. : i 9/10/19
Eric Plackis President ] &

AGE-L1 [R2G-043% " Do not usa this fomm for ashestas licensune exempled activities



m l | Print Form
State of New Jersey [ =
Q ”‘z% NOT]FICATION OF ASBESTOS ABATENMENT |
i{ “““““ Pursuant to NJAC 8:60 and 12:120) =

Date of Notification (1) Name of Building Owner/Operator (2) H : Az‘!]f' i

09.06.19 CITY OF TRENTON, DEPT OF HOUSING| |} ||/ =16 o9 i)

Agencies Notified Type Notification Street Address j 0 i
. 319 EAST STATE STREET S P

i__a EPA D Initial - i = 1

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

[x] DOL Amendment #1__ TRENTON, NJ 08608

] poH - ﬁ;’}%rf;?oc,’fj(mc'“d’“g Name of Contact Telephone Number

1 bca [Tl ‘cancellation DAN ROACH 609-989-3518

FACILITY INFORMATION

Name of Facility Wher tis Taking Place (3) Type of Facility (4)
ﬂ ] school (k-1 2)
[] Subchapter 8 (Other than K-12)

Street Address

_ [x] Other (i.e. private & commercial buidings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
TRENTON 968 2 99
County (6) County Code (7) Current Use (Prior if being demolished) N
MERCER EraEiREOMLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.11.19 09.21.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Apply)
D =3 sforz3 If D Renovation Full Containment with Negative Pressure
Ix] 2160 sfor 2260 If %] Demolition Mini-Enclosure

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

Is Location Abatement
: Normally - Typs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) :u? il el 5::&]}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & atm clgnlagta ol (i.e. thermal systems insulation, (Specify 2|23 |5
In Facility usta 1‘2 : surfacing, VAT, or SF or LF) 31815 |8
(13) (1) other miscellaneous) 2 [ g |
a2 ). o
Yes | No | N/A 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Wi
NEWARK CARTING e e o WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE, PA
Completed by Title LT "_J Date, .
ALISON LAMERS OFFICE MANAGER R Filot
b 3 L

-
ASB-41 (R-05-08) * Dia not use this form for asbestos licensure exempted activities.
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Siate of New Jarsay
NOTIFICATION OF ASBESTODS ABATEMENT
{Pursyant 1o NJAC 0:80 and 12:120)

page 1

i Cate of Notifcation (1}
Seplember 09, 2019

“Name of Building Owner/Cparaior (2}
PS1 Atlantic Florham Park NJ, LLC

Agencias Nolified T Typa Neflfication Straat Addreas
>0 era { Inltiat 530 Oak Court Drive, Suite 186
| | DEP ] Amended City, Btata, Zip Coda
X DOL Amendment £
£ N Eivergency (HEANG Memphis TN 38117
DOH justification) Name cf Contact
il DcA [} canceliation Project Managsr 9734341.-;735

FACILITY INFORKMATION

Nama of Facliily Whete Abatement I8 Taking Plags (3)

Typs of Fachity (3}

Property Schoo) (K-12)
(" Stresl AdGress Subshapter 8 (Omer then K-12)
| Othar {i.g. private & commercial buildings, hemas,
37 Vreelang Road €lc.)

City (5} Squara Feat # of Floors | Bdg. Age
Florham Park |

County () Ceunly Code (1) Gurrant Uge (Prior if being demolishad)

(STATE USE Qx4

Morrls ampty

Name of Monitering Firm Hirad by Building Owner (8) ASCH Na. I Weme of Abatement Contracior (3)
AES.L, The MACK Group, LLC

Stree! Addisie

2200 Paterson Plank rd # 7
City, State, Zip Cade

Norih Bergen. NJ 07047

Stran! Address

11500 Kings HWY N, STE 209
Cly, Stals, Zip Code

Cherry Hill, NJ 08034

Projast Mansgar for Menltoring Firm
Carmslo Altormonte

Tatephona No.

201-B64-6583

License Neo.

00781

Tealaphcne Na,
(973) 758 . 5000

Start Dats (10)

/10118 |

| Scheduisd Gompietion Date (11)

12/31119

Name of DSHA Meniter
The MACK Group, LLC.

Occupancy Stalus During Adatement (Check Only One)

-

Other - Dezcriba:

Faclllty ClosedVacaied During Entire Parlod of Abatemant
Abatemanl Perfarmed Quiside of Normal Facility Hours

Street Acdracs
1500 Kings HWY N, STE 209

Clly. Statg, Zip Code
ICherry Hill, NJ 08034

Scope of VWark (Gheck All That Apply}

23slar231f Renovation Full Comtalnmant with Nagative Pressure
2180 of or 2260 I Demolition Mini-Enclosure
Gloyeteg Procedure
Noh-Exempted (7} and Nen-Friable Procedure
% Localion J M’"g:;‘;"“
Locatlon of U rtogn]ll]ly ” Description of
Ashastos-Containing Material (ACM) h:". . oiely ’f Asbestos Cenlalning Material (AGA) Amaunt i
1 - k. :{g{!?n!‘gtﬁf - {l.a. insivmal systama insulation, {Spacify Zizl3 | T
T Faclily ok surfacing, VAT, or SFortF) 1318 |3 | g |
(18 other miscellaneous) E B lE |2
' A - 2
h £ 1] N NIA
Existing plles of AGM debris & steg] X ACM debris & steal e (X .5
1
| _
Name of Registered Waste Hauier NJ DEP Waste Cubic Yards Name of Repislerad Landfhil!
Hauler iD Mo of Waste
Newsrk / Spartan 450¢ TBD IESi Betnlehem landfill / Minerva Ent.
ity Stals Dispesal Data City, State !
Newark, NJ / Donora, PA 1213118 Bathlehem, PA [ Waynesburg, OH i
Completed by Title i ;_:;;s::#g Dste
Mike Cooper President " 10/8/18

ASB-41 [R-06-08)

* Da not use thia form for =sbestos lisensure examptad activities.




State of New Jersey £ L.(,, |
T U,i { 1D 4 T NOTIFICATION OF ASBESTOS ABATEMENT ’ @ / \
N \ 'JILFD’*' AUD (Pursuant to NJAC 8:60-7 and 12:120-7) 51'1.3 S
st S T P £ W il R\ A Tl A 1
Date of Notification 9/6/19 Name of Building Owner / Operator (2) HY 5 W E 1 W s E ] i
Peter Cecinini f i RS
AgenciesNotified | Type of Notification Street Address E o i
EPA Emergency Notification | 16 720 i/
DEP X  Initial Notification City, State & Zip Code
X DOL Amended Notification  |Bayonne, NJ 07002 g e et
X DOH Cancellation Name of Contact 4 .Eﬁjggégné’ﬁl&'mber
DCA Peter Cecinini ' -

FACILITY INFORMATION

Office Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
1801 Avenue C X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 3000 2 70+
Bayonne Hudson Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics NfA Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/19 9/18/19 Global Abatement Services, LLC

Facility Closed/Vacated During Entire Perio

Describe: Before noon
Other - Describe:

Occupancy Status During Abatement (Check only one)

d of Abatement

X Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure

Mini-Enclosure

X Quantityis >3 SFor> 3 LF ACM X Glovebag
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 100 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 8/18/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Fuingal 9/6/19

ASB-41 JUN 95 G4667



1“ 1 ;.J.-I-J.}._Ir:q:‘ M ﬁ“ﬂ j
A H B NOTIFICATION OF ASBESTOS ABATEMENT
Cage (Pursuant to NJAC 8:60 and 12:120) QL s24

* Do not use this form for asbestos Boonsire

Date of S (1 g umof&ﬁgmmu(z) =
q;@ ) I%’ o BaJed™ Hity L b 2
Agency NotiEied Type Notfication Street Address i
e . 126 WAL Raven “,>(<’.
unag O Amended : City, State, Zip Code *J
AZDoL Amendment # TeAdsay . .y O?;éé,é. ;
= BOH umgmg-’)ﬁ 2 Neme of Contact ‘ T: hone Number .3' E
T DCA O Cancesiaon : Delod GOL&SCHMIB_(’ .5 201> 5’%"%-’4
FACILITY INFORMATION ' e B 1
mw&@ym@mmw@gmm - Type of FacRy (4
A= Hyoo LLL il - Q Schiool (K-12) i
Street Address ; 8 (Other than K~
: : g ﬁ.e.m&mmm
26 WA RAVeN Do L homes, etc)
Cay 5) = - X ) Square Feet £ of Flooss ! )
L <TeAN e ' .S |- = (%
ey cmnycodem(sTATEusE Current Use (Prior I being demolished)
L RekeenI oNLY) - Broe ALt !
Name of MonBoring Fem Hired by Buliding Owner | ASCM N mxmcomgs)
® Best Removal Inc
| Street Address Street Address -
_ 450 South River St
Cily, State, Zip Code " City. State, 7ip Code
- | Hackensack, N. J. 07601
?Ee..—:uamgabrumw?m Telephone No. Telephone No. License No.
) . 201-329- 7444 : 00388
Start Date (19) Schediuled Date (11) Name of OSHA Monior ] 22
8lz3]1] 9(ze]1] Omega Environmental
S&hs&lmhbzmat@hedconiyone) ) _ Street Address .

: e - 280 Huyler St
B%WM%&W«W :
wwmdmwm *| CRy, State, Zip Code “ .

~Desaiber 2t oo Ao <t oo OH T 83 Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) ' | - - il
Q23gor23k B Renovation ° i :
160sfor=260K 2 Demogiion 0 Giovebag Procedixe :
: j O Non-Exempted (*) and Non-Friable Procedure
. IsLecation T
Nommally z : .
. Location of Solely Descsiption of A T i
Asbestos-Containing Matesial (ACM) w Asbestos Costaining Matotiol (ACM) Amount 2| Blm
TO BE ABATED Custogal €.e.. feernn] systams insulafon, (Specify - 22|82
... N Facily " Sty . suracing, VAT, or - Sfocth) |3 = E H
43 . a2 other miscelaneotss) 8|=|El5
. Yes | No | WA _ .
Basl oo — Hilersb_ Spsield 190 Wrio) {30 LF x
2ol door — {THRMA Sofvha)e. 3o SF X
Name of Registered Waste Hauer ' NIDEP Waste Houbr C;xbicYa:dsuf Name of Registered Landfs
Best Removal Inc ol Wasta I &
. 17109 foc,‘ﬁﬁongmmuo LovhTy Lhvprill
City, State z : !
__Hackensack , N.J. 07601 ;2657&? NE'«JﬁuﬁéH £Ph. 17240
J. N4lorANO Estimator i (“]ﬂouo &Pfu‘ﬂx ; {?,
AS-_P-‘T . = e®



Aug 20 2019 03:46PM NJ Asbestos Control 609.633.0664

20,08.2019 07:48 BM A. Mac Contracting
S { -’? Y Ty
NS 3

T A TITTNOTIPICA QPM[[ TEMENT

U&Ll %%D j g / ,\_wd_, P mﬁnﬂJﬂl%« mm

L EPA Fi Intiial
x| DEP Aminged
K| 596 E am&n!mmf
| oo - (o IO BT
o] cmmmn JOMHS L ETY) by
e : _ S '-('ﬂqﬂ.ldﬂ |Ulllﬂ : "
B =y : TR Ty
Bzhaol (Ke12!
Si0chepie! & (Cther un K12}
Cithar (I.- privete B commarsal Buldings, homas,
Kk ?- ryw
ﬁ’ S e
ﬂﬁf wn’ " uran] J?r ging dem
ABGH N, Name of 2k msmant Santrecior (
A, Mlcﬂbﬁfrﬂcﬂm ins,
" Sirewt Adreas
. 166 leand Ave,
- Biata, a8 , G184, 21p G018
Midkand Pamk, NJ 07433
Wmm . TewphenRs NS, TeREhans No. (eenes e,
201-282-5841 001588
s on "Nom® af GEFA M ner
/ { '? Efob/l S Qmega Envionmantal Bervicer Ing,
panay Etatue gt (Chack Only Onal Ste ABdross
Paciity cmwum Biring Irdlm Patod o Apsam, 280 Huylar Bireen
Abstament Pararmad Outalde of Nommal Basily My Oy, Btate, 21 Cous
Ciher = Oascrine: Hacksnesck, NJ 07808
0058 of Wark (GReak Al ’!‘nnmm
X adeforady Ranovalen Lol Ful c:unnmmmn Negaiive Prsdsure
Ll w={8Deferaadn Dameltien 2 Mir-Endea
- = mawblg Pmaﬂun "
[7‘ l'é?r%ﬂa'@" = o Abgtament
Losailen of s Daagr of
Asbastot-CorRalnng Mawne (ACH) L{;:;‘g‘;*‘” Ashesios carmnm.wm (AGMY Amount
ma*%gﬂ Cuuﬂgll Eiat {Le. thermal ayatems lreulation, {8
o surfacivg, VAT, or 6F or E
Rik) ; slhes mmﬂmwa) &
- Yes | Na | wa '

SRS BLT M| ?’/;E 36 LA

[N of Ragalared Wests Moo NIOEE Waate :

| Newatk Carting Inc, oot | dfvians } ; mmﬁti aanu:;; Lanafil
e, N3 07108 #129/1% o...| Fon Argyt, PA 08072
m&r{d . :Frﬁ;?“'m e jM & ‘éc/ /
AES=] (R.b2.80)

* Do not use this form For asbastos Josnaune awenpied acthviliea,



State of New Jersey

—\—‘ i NOTIFICATION OF ASBESTOS ABATEMENT Check #2541
BN (2, 7D AT 1 ; : N
T ]kﬂbl‘jﬁg PAJT)  (Pursuant to N.J.A.C. 8:60 and 12:120) iz ET
Date of Notification (1) Name of Building Owner / Operator (2) ¥ i
91412019 19 Petroleum [ .,
Agencies Notified |[Type Notification Street Address s i ju't
XI EPA 79 Route 520 f
] Dep I Initial City, State & Zip Code - —
X1 DoL [1 Amended Englishtown, NJ 07726 | SRSTOS CONTROL & :
DOH [ Emergency Name of Contact ephone-Number__
[1 DCA (1 Cancellation Tony Kokinos 732715 6288
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Service Station

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

Street Address
99 Lincoln Bivd

[T] Subchapter 8 (Other than K-12)
|z1 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

2700 1 . 50+
Current Use (Prior if being demolished)
Service Station

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

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

[] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/2019 9/22/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State & Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =23sforz3if [[] Renovation [] Mini-Enclosure
X] =160 sf2260 If [X] Demolition [0 Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8| | 8 a
in Facility Custodial Staff? insulation, surfacing, VAT gl B ?i_: §
(13) (12) or other miscellaneous) 84 7Tt B 3
Yes | No | N/A o
Exterior OIXO Roof{(In conjunction with  [2700sf X{CI|O[0
demo)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 20990 20 Grows
City, State Disposal Date |City, State
New Castie DE various Tullytown, NJ
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 2 B, 9/4j2019
Manager




a0 o3y
’b & LN+
i State of New Jersey
{f\ @/{J()r J 5 AT NOTIFICATION OF ASBESTOS ABATEMENT
| & g Wl

f=-—Print Form

{Pursuant fo NJAC 8:68 and 12:126}

If Date of og’?cauﬁm (1} I Name of Bu 1dmc Ownari{}nnr th {2y :
1 a a: H § C#? i :
i i i :
I Agencies Notifich ' | 3 Type Nofification {
I 2 ] i
! EPA "@ Initial !
DEP i1 Amended :
{ DOL i o Amendment £ !
i il Emergency {including = —==3
: DoH i iusfification} feo ~e.'en"'ufrc Mumer :
i i:f 0cA g ] cCanceniation L

FACILITY INFORMATION - :

izcs (3} { Tvoe of Fachiy {4}

i i:;’ School {K-12)
i§ 1 S.;,Ju.nan ier 8 (Cther than K-12}
i DE Eer L. piivaie & commercis hildings, fomes,

. €ic.j {
! Sguere ant | #of FE;"'S ] B:‘dgﬁgi 1
f ; : L ;
_ 0V X p5
{ County Code (7} Cum?.nt Use SPm:r if being dﬂmo.fsnea) i
| (STATE USE oMLY} i N L ni o9 !
] L :
i ASCM No. | Name of Abatemant Confractor (2}
i _} ce Insulalion Co., Inc ;
| | Ace Insulation Co., | |
: Strest Address S*'Fefix"’dress
| 95 Montrose Rd i
i City, Siate, Zic Cods ? City, Siate. Ziv Cod=
i Colis Neck, New Jersey
| Project Manager for 14 Monitoring Firm I! Telephone No. ; Teiephone No. | Licenss Np. i
i P 732284 4757 : 66023
1 Start{l?.'ﬁ;el{”l aj Scheduled Gompfa‘mh Date {11} Name of OSHA Monitor :
' LA Q "K "S § 5 i
; O"r,ma.‘-é; Status Suring Abalement {Chack Onjy O'faa , Strest Adgress !
1 i
m Facility Closed/Vacated During Entire Period of Abatement {
: Abstement Performed Guiside of iarmal £ Faciiity Hours i City, State, Zip Code i
i~ i Other —Describe: AM = Dpina i
= i i %'
! Scope of Work {Check All That Apgiy) i
| arz3 i 'Z{E? Renovaticn L Ful Cenizinment with Negative Pressus
i =160 stor=260f [} Demotition Mini-Enclosure i
i i CGlovabag Precedire
Nos- ‘:xe:rn‘-'—':: Fiand N m—rqa}:‘a Pracscure :
E : is Location ' : i Abff;r;er:t i
i R_shes:os-Cunéammg Material (ACK) i P;"' g ¢ ey fy i Asbesios Cam: mna t.aa¢erai (ACry | Amount i im | :
r! TO BE ABAT | (;M?nd?n[agrciﬁ ] (i.e. thermal systems insulation, i {Specify [ 2] 5 l g9
-‘ "o Faciy | IR surfacing, VAT, or SForlF} 318 i ;8
{13; i i olier miscelianecus) i : % i 2
: o7 i R
{ Yes | no ! | i S
T ey =
L S SAN Iy L N-ina? ocap IV LE
| LS ! i M
e —— ——— i W W
’ _ ? ! f S S
= of Registered Wasie Haulsr i ”'QR:PI‘. i Cubie Yards ; fNama g Rﬂa istered Lar
] A ﬁ I—-auier iD '\E : of Waste i
! J !
LA %Sﬂ&v:ow .,_/1{“ I?QE' ; éﬁ_ﬁ\"[wj j
P Cle 8 : .,nca'a alg B2 ’,r State

] .*jqiafe ,.r i ; p i)

f (= Mot M ev )!Q"y;z//‘/ [ 12507 1 o em?syv 2, Vi j, % j

Co'u:} afed b s "‘I?xef:.ra f Date ! i
¢ 7 : L alelf z

0eem Gui 3’({(1‘0@/ [reased | g—n,J ~ %J‘}f %

7 §
ASB-41 (R-05-08) " Do not use irs‘s form for asbestos licensure exempled aciivities.




Lt U0y

I Print Form

s T 7
State of New Jersey T f:TJ i-(g 1= U Hw E f:?\\ i
. R { 1D A TTT NOTIFICATION OF ASBESTOS ABATEMENT = & 1§ I i
f/m l.} { ) (Pursuant to NJAC 8:60 and 12:120) i ; j;; ,f,f
. = LU i1 i fi
Date of Notification (1) ‘ Name of Building Owner/Operator (2) THEEL g T
9/5/19 Check # 3449 | Mike Fiynn Residence | =
Agencies Notified Type Notification Street Address i [ i
i AGHEATa T e}
L] EPA Initial f ASSESTOS CONTROL &
| DEP Amended City, State, Zip Code T SR iBiNG
x| DOL Amendment # Mahwah, NJ o7 {2
E includi
1 oo O jur;?ﬂrgst?::](mcu ng Name o.f Contact | Telephone Number
DCA |0 Cancellation Mr. Mike Flynn/Carrie Flynn L

N/A

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Mike Flynn Residence |ET school (K-12)
Street Address | ] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Mahwah 2,000 2 50+
County (6) | County Code (7) Current Use (Prior if being demolished)
BERGEN J (STATE USE ONLY] Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/19 9/18/2019 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe: Starting at 9 AM

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sfor=31f Renovation Q Full Containment with Negative Pressure
] =160sfor=2601f Demolition —  Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?_ten;ent
: Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Fje. teo el ;’" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atmd'nlasnfeff? (i.e. thermal systems insulation, {Specify Pl § g
In Facility WO T surfacing, VAT, or SF or LF) 2|8 |5 |2
(12) : g |5 |2 | @&
(13) other miscellaneous) S |5 S |&
2 T
Yes No N/A @
Basement-Crawl! space X Pipe Insulation 25LF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. . Hauler ID No. of Waste : .
EA Services Corporation 101278 tbd Minerva Enterprises
City, State Disposal Date City, State
Guttenberg, NJ tbd /,Way_nesburg,,{‘OH
Completed by Title J Signature /7. // /! // Date
\Elna Betances Office Manager | /{%&/J — | 9/5/18

ASB-41 (R-06-08)

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



Iy 4oS(e
D&S Proj. #: 19-182

State of NJ
Notificaticn of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Noﬂﬁcation'ﬁ} Name of Building Owner/Operator (2)
09 016 19
1919 171016 j/11 9 | Robert Grant
Agencies Notified | Type Notification Street Address
EPA [ initial
[J oep  |[]Amended F
Amendment #; ity, State, Zip Code
DJ opoL
X Emergency Verona, NI 07044
X poH (including Name of Contact
justification)
L] pbca [1 canceliation J Robert Grant

l Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

L] subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

_ Square Feet | # of Floors Bldg. Age
ity (5) County (6) County Code (7) 1,100 SF 02 | 70
(State use only) Current Use (Prior if being demolished)
Verona, NJ 07044 Essex Residential

Name of Monitoring Firm Hireg by Bidg. Owner (8)
N/A

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
973-345-8020

License Number
01169

Start Date (10) Sched. Completion Date (11)

09/09/19 09/13/2019

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

]:[ Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if X Rrenovation

[ >160 sfor 260 if [] pemoiition

[_] Full Containment w/negative pressure

Z Mini-enclosure

Z Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

Location of

asbestos-containing
material (acm) to be
abated in facility (13)

staff(12)

Basement

HINE

Is location normally used solely RITRE £
o) matenance/cystidial Description of asbestos-containing Amoupt fn g : n
material (ACM) (Specify SF or o {a |5 |5

No N/A LF) v i p -

g r

Pipe Insulation 10 LF X! |O[d>
) OO0 [0
o

Y jmj[ujn

[ | O jog

Registered Waste Hauler NJDEP Hauler ID#

[ Cubic Yards of Waste Name of Registered Landfill

D & S RESTORATION, INC. 13506 12 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TULLYTOWN, PA
Empleted by (Print or Type) Title Signature e S bl 7% ’/’/x“__ I Date
BOGDAN JOLDZIC PRESIDENT L AL  09/06/19




Sep 06 2019 03:32PM NJ Ashestss Control 608.633.0664 page 1
89/86/ 2612 B1:83FM 9733456680 D&5 RESTORATIO PAGE 92/84
State of NJ n\
Notification of Asbestes Abatement
D& Proj. & 19182 (Pursuant 1o NJAC 8:60 and 12:120)
not . 10 nA
Date of Notificatlon (1) e of HUIdINg WOwWnerGRaTaer o e = = g R
1918 1/A0 16 J/1LP | &
obert Grant
Agendles Noolied | Type Nolfestion -
0] era ot Slrast Addreas
E DEP Amended
. E boL Amendment#: iy, s p Ueds
Eﬂurg:gcy Verons, NI 07044 /
DOH g
= justificatier) IR N[,
L] ooa 1 cancalation [Robert Grant e
FACILITY INFORMATION
"Name of fazilly whers sbaternent b ting place (3) 8 TPty (4
[ senool (- 12)
Residential 1 subchapter 8 (Othar than k-12)
Slrest Address & Other (Private/Commateial
Bldge./Homes, ele,
R e | | S3UGTE FaBL | #of FlOM Big. Age
“Gounty Cede (7) 1,1008F |2 70
(Btata uss anly) Cutrant Us (Prior Jf baing damplished)
Regidential
£y al [ oalrgﬁr !B‘
D & 3 RESTORATION, INC,
s
Straat Addreas 3 reas
20 Celifomnia Ave,
Tily, Giats, Zp Coge Cky, Stale, 2 Gode
— ._| | _Peterson, N1 07503 '
TR e T —— i Nt e
573-345-8020 01169
?m—']ﬁmm—— Name of OSHA Monkar
ﬁinﬁ EHB} chaa. Comp n Dam
i D & S Rastortion, e,
Q8/09/19  05/13/2049 rast Address
mtnwy §tm Buring Abatemant TE‘hank only ane) 20 Califorpia Avenue
D Facifity eloaad/vacated during entica pariad of ababemant, ty, Stale, 251 Gode i

L] Abstament pertarned outelds of nornal faclity heurs-

Describa:

4] Cthar.Descrina; _NORMAL HOURS

Faterson, NJ 07503

Scope 6T Work (chack all (hat asDl)

Full Containmant winagalive prasau’s

>3ator>3ff Bj Renouatian Minl-sntiosure
Glovebag procagure
0 z150afor 22801 [ oemaltion Non-Exemptad {*) and Non-fizble procadure
Locallan of & location normiklly usad soroly) A Rl e c
asbaEion-contalning :’im:g‘hmwm'mm Descripfion of ashestos-containing Amount mlsd® 1a
maledial (Ram) 1 bo a1 material (ACN) (SpaciyBFor 15 L[S |e
wbuted in facilty (13} Yaa No /A LF) v |y ; L
[
_Busement Pipe Insulation 10LF & L0
O %U—
[uj{u]jmgin]
e [ ]
ginlared WALl 3 v aulsr uBTe Vards of Wasts [Name of Mageisres Lanan]
D & S RESTORATION, INC. | 13506 12 yds TULLYTOWN, RESOURCE RECOVERY
City. Stata lapqeal Qate Clty, Bt :
Pé;%SONE NJ 07503 TULLYTOWN, BA ,
Complatad by (Print o Typa) Title gneqnyre 2 Dale
BOGDAN JOLDZIC | PRESIDENT O~ SeYl~— 09/06/19
ARRA 1 Da not ugs thic forin for sabasios Ncaneur exemplas ey les.



TN pl
—’_’X\\I l (‘" L‘to State of New Jersey
G g NOTIFICATION OF ASBESTOS ABATEMENT
M DA T } ¥
L Wil

(Pursuant to NJAC 8:60 and 12:120)
| "Date of Notification (1)

9/6/2019

Name of Building Owner/Operator (2)
PARK AVENUE 6116 LLC

FACILITY INFORMATION

Agencies Notified Type Notification Street Address

%] epa E’ Initial ‘j1 18 PARK AVENUE APT. 2

DEP ] Amended City, State, Zip Code

bDoL Ameﬂdmeﬂtf# i WEST NEW YORK NJ 07093

E DOH O 52;%5;?;% {nitkiing Name of Contact Telephone Number

[x] bca [ cancelation DAVID MARTIN 9176555335 *'

Name of Facility Where Abatement is Taking Place (3)

| 6116 PARK AVENUE

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

Street Address
6116 PARK AVENUE

“|[] Subchapters (Other than K-12)
Other (i.e. private & commercial buildings, homes,

CONFIDENCE ENVIRONMENTAL SERVICES

etc.)
City (5) Square Feet # of Floors Bldg. Age
WEST NEW YORK 1000 3 70
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON COUNTY (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CPC ENVIRONMENTAL SERVICES CORP

Street Address
| 391 OCEAN AVENUE

Street Address
142 NORTH 13TH STREET

City, State, Zip Code
JERSEY CITY NJ 07305

City, State, Zip Code
NEWARK NEW JERSEY 07107

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
JUDE ULOKAMEJE 2018925090 9733902418 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/23/2019 10/04/2019 JLC ENVIRONMENTAL INC

Occupancy Status During Abatement (Check Only One)

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

Street Address
30 WEST 25TH STREET

City, State, Zip Code
NEW YORK NY 10007

Scope of Work (Check All That Apply)

E 23 sforz3If Renovation

Full Containment with Negative Pressure

[] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
’7 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.te"ée"t
L 7 Normally - yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e' ; oely r}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ok d‘?‘]"‘s"t"eﬁ,) (i.e. thermal systems insulation, (Specify I P
In Facility usto il surfacing, VAT, or SF or LF) 2 181s L&
(13) (12) other miscellaneous) 2|18 |2 |2
2 T
Yes | No N/A o
BASEMENT X PIPE INSULATION 80 LNF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CPC ENVIRONMENTAL SERVICES CORP 102963 1 TULLYTOWN RE FACILITY
City, State Disposal Date City, State
| NEWARK NEW JERSEY
Completed by Title Signature / 7 Date
IEHIKA ONWUKAIFE PRESIDENT é_’%ﬂ?é// 9/06/2019
/

ASB-41 (R-08-08)

* Do not use :h‘gxfdrm for asbestos licensure exempted activities.




N
(\;%%3(77 P

‘qq%tate of New Jersey - Notification of Asbestos Abaten{ggl\

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7) [~

(]
3
!
i
i
\
1

£y Tt
£ [
Date of Notification (1 A EEa

September 10, 2019

Name of Building Owner/Operator @, )
The Valley Hospital

Agencies Notified Notification Type Street Address
EPA X Initial Notification 223 North Van Dien Avenue
Obca Amendment City. State. Zip Code [
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Telephone Number
x DOH William Stasiak 201-447-8141
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3
The Valley Hospital Warehouse

Street Address
599 Valley Health Plaza

Tvpe of Facility (4)
O school (K-12)

CIsubchapter 8 (other than K-1 2)

X Other (ie. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years

ggr:mus %i%e%) ___y____{_wl Current Use (prior if being demolished): Hospital Warehouse
Name of Monitoring Firm Hired by Blda. Qwner (8) ASCM No. Name of Contractor (9)
Colden Corporaﬁon GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
131 Varick Street- # 939

Street Address
511 MAIN STREET

City, State, Zip Code
New York, NY 10013

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (1 0) Scheduled Completion Date {11) Name of OSHA Monitor
September 23, 2019 October 31, 2019 EMSL inc.

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

Street Address
1056 Stelton Road

Describe
Other — Describe:

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If

1> 160 sfor > 260 Demolition

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure

x_Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF ;
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse = TSI 50 LF =
+ %] i ]
Exterior Wall Flashing 10 sf =

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below # 1 & 2

Name of Registered Landfill

Fairless Landfill/
Grand Central Landiill

Cubic Yards of Waste:
20

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405

City, State
FL-1000 New Ford Rd, Marrisville,PA

18067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Disposal Date
October 31,2019

Completed by {Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date

September 10, 2019

Signature

2,
[t
A

GAC #2018-665




CXNOR PAID

TTINOTIFICATI

State of New Jersey

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

Date of Notification (1)
09/06/19

Lorna Soares

'Name of Building Owner/Operator (2)

Agencies Notified Type Notification

L] era Initial

| | DEP [[] Amended

DOL Amendment #

[ D Emergency (including
DOH justification)

[] bca [ Cancellation

Street Address

City, State, Zip Code
Clifton, NJ 07011

Name of Contact
Lorna Soares

-;- ~-—-—-v]mTeiephdn:é_J_\[L{l'ﬁb__er-'—'?_

FACILITY INFORMATION

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

Type of Facility (4)
] 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
Clifton
County (8} | County Coae (7) Current Use (Prior if being demolished)
PaSSalc (ST.ATE USE GNLY‘]

Name of Monitoring Firm Hired by Building Owner (8)
Competent supervisor

ASCM No.

Name of Abatement Contractor ()
Academy Construction Inc

Street Address

Street Address

205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973 832 4244

License No.

01379

Starl Date (10)
09/18/19

Scheduled Completion Date (11)
09/25/19

Name of OSHA Monitor
Same as above

[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility Ciosed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

"Scope of Work (Check Al That Apply)

23 sfor=3If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?};ﬂem
P“.‘
Location of i N dorgmjal:y . Description of
Asbestos-Containing Material (ACM) MS = ¢ ae !y Asbestos Containing Material (ACM) Amount 1) -
TO BE ABATED c atm de‘ieniasntc;‘? (i.e. thermal systems insulation, (Specify 2l 5 § 2
In Facility Lslo ;2 At surfacing, VAT, or SF or LF) 31312 |e
(13) (12) other miscellaneous) 2|2 |c|g
g e
Yes | No | N/A g2
Basement X Pipe insulation 30If X X
Name of Registered Waste Hauler J MJDEP Waste Cubic Yards Name of Registered Landfill [
& Hauler ID No. of Waste A .
Academy Construction Inc [ 034422 o Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature __ . o Date
ore 5 " < g : o
Filip Geleski Supervisor jyé/ #7&527// 09/06/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) —
09/10/19

Name of Building Owner/Operator (2)
Rhea Cavanaugh

Agencies Notified Type Notification Street Address

L | EPa Initial

| | Dep ] Amended City, State, Zip Code

DOL Amendment #____ Boonton, NJ 07005 £
DOH D E:;%rg;?;g) (including Name of Contact f Telephone Number

[] oca [ canceliation Rhea Cavanaugh o

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K- 12)

Street Address
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Competent supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address

Street Address

205 Route 46 Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

973 832 4244

Telephone No.

License No.

01379

Start Date (10) Scheduled

09/20/19

09/27/19

Name of OSHA Monitor
Same as above

Completion Date (11)

I Occupancy Status During Abatement (Check Only One)

.

[] Other— Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

|:] =3 sfor=23If Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
, Abatement
Is Location Tu
: Normaliy _— Hpe
Location of Used Salbiv i Descripticn of
Asbestos-Containing Material (ACM) I\.:e' ¢ gl ;_y Asbestos Containing Material (ACM) Amount oL
TO BE ABATED & atmdgrzagtc?p (i.e. thermal systems insulation, (Specify ?l=|8]3
In Facility Lsio 1'*;_ A surfacing, VAT, or SF or LF) EREE-NE
(13) (2 other miscellaneous) 2|28
= 2l e
Yes | No | N/A =
Basement X Pipe insulation 280If X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; :
Academy Construction inc 034422 3 Fairless Landfill
| City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature Date
Filip Geleski Supervisor e 09/10/19

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



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

Q. alyoeg

| Print Form

N .
Hh. = N S e
MNEGCENVE R
o B HEH
Y i i
E ]

f
Mt

Date of Notification (1) Name of Building Owner/Operator (2) i i i 2 I & 2L ’—[
9/9/2019 CHARLOTTE ANA ELLIOT STERN ! - el - A ; i
Agencies Notified Type Notification Street Address ; ;
EPA X1 initial

| | DEP D Amended City, State, Zip Code

DOL Amendment # CLIFTON, NJ 07011

E includi
X ooH ] j-ur;;%rf:t?;g) (inchxing Name of Contact | Telephone Number
[] obca [ cancelation J CHARLOTTE ANA ELLIOT STERN
FACILITY INFORMATION

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

RESIDENCE 1 school (k-12)

Street Address [[] Subchapter 8 (Other than K-1 2)

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

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

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)

N/A TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No.

| License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
9/20/2019 9/23/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E Renovation

Full Containment with Negative Pressure

E 23 sfor 23 If
[ =160sfor=260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;enl
Location of Us f*fjo;m?:jy by Description of |L
Asbestos-Containing Material (ACM) I\; ei t oty f Asbestos Containing Material (ACM) Amount m
1O BE ABATED e atn de,’r}a;t‘;%,} (i.e. thermal systems insulation, (Specify P33T
In Facility L 1'2 ; surfacing, VAT, or SF or LF) 3 B R )
(13) (12) other miscellaneous) 21D |2 |a
g 2|3
Yes No NIA ©
BASEMENT X PIPE INSULATION 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 9?3/20}9 MORRISVILLE, PA
Completed by Title { Signature i ) Date
VIVECA RAMOS PROJECT COORBINATOR |~ ;i &t E o | S1O12018 |

ASB-41 (R-06-08)

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



N gLt [Pomefom

i A‘L T State of New Jersey =~ [ VI
L £ ;[ /| |NOTIFICATION OF ASBESTOS ABATEMENT || E @ E H w 5 4
%%”? Q)O " (Pursuant to NJAC 8:60 and 12:120) E Dj i ;
| b SR
| Date of Notification (1) Name of Building Owner/Qperator (2) T f o e Ii!“}}
09/09/19 SBT Properties LLC gu 6 2119 {1/
Agencies Notified Type Notification Street Address
- 475 Oberlin Avenue, S Suite
[ Era Initial ASBESTOS CONTROL &
] Dpep m Amended City, State, Zip Code LICENSING
[x] DoOL Amendment # Lakewood, NJ, 08701
Em ney (includi
B DoH O jusu?ﬁrg:tig)(mu ng Name of Contact Telephone Number
] bca [] Cancellation SBT Properties LLC 347-419-2560

FACILITY INFORMATION

Name of Fagili tement is Taking Place (3) Type of Facility (4)
W 1 school (-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
Pittman
County (6) County Code (7) Current Use (Prior if being demolishad)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 11200
!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/20/2019 09/22/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abaternent {Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)

FZ] 23 sfor 23 If Renovation Full Containment with Negative Pressure
g
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall Type
Location of ik o Iy i Description of
Asbestos-Containing Material (ACM) rje‘ e 2‘3 \:_ﬂy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at[n d!'e Jagt o (i.e. thermal systems insulation, (Specify X453 m
In Facility uslo 1'2 Al surfacing, VAT, or SF or LF) I8 182
(13) (12) other miscellaneous) Sl2|E |2
2 |3
Yes | No | N/A 2
INTERIOR ACM Piping 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING |' 04509 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/23/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/09/19

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



T HUT

tate of New Jersey
; 125 A 7ri=-NOTIFICATION OF ASBESTOS ABATEMENT
% %’7?\0 E.J_{J B (Pursuant to NJAC 8:60 and 5:16)
S~ SN
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 10 / 19 Arya Properties
Agencies Notified Type Notification Street Address
X EPA & Initial 130 Central Avenue
& boLwD O Amended City, State, Zip Code
B4 DOH AmendeemE. . Island Heights, NJ 08732
[J bca [0 Emergency (including : _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Arya Properties 732-259-6000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
Residence [J School (K-12)
Street Address % g?l?:rh(ai?etffpari\fraotg:?n?zgnf;ezr)ciai buildings,
homes, etc.)
City (5) Square Feset # of Floors Bldg. Age
Wall 1050 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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 1+ 24 | 19 08 /7 25 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[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
[J>3sfor>31f [] Renovation [J Mini-Enclosure
X >160 sf or >260 If BJ Demolition ] Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 183 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify o |2 |83
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2°
Yes | No | N/A
exterior 0 |X® |0 |asbestos siding 1050 sf Oalg
o O (g aio(g|o
0 (OO Oo|Oo|ia
O O (3 gio{g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ”&;E‘? No. W§$te T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/25/19 Tullytown, Pennsylvania
Completed By (Print or Type) Titie Signature Date | .
Nicholas Fernicola Project Manager N, ~ 1 & 1ia

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



S e |
Trgde T
_\’(\\J ' L-( State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

% ?)/? %LQ\‘ [PAJT) (Pursuant to NJAC 8:60 and 5:16)

o O

[Date of Notification (1) Name of Building Owner/Operator (2)
_0s 10 / 19 Seminole Construction
Agencies Notified Type Notification Street Address
EPA X initial 123 Bartlett Avenue
DOLWD [ Amended City, State, Zip Code
B DoH AheTmenE.___ West Creek, NJ 08092
[ bca [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Joyce Corliss 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (1 School (K-12)
Street Address (SJ?IE:? gﬂ? rp?w‘égtgz;;higr:;ezr}cial buildings,
homes, etc.)
ity Square Feet [ # of Floors Bldg. Age
Ship Bottom 2000 | 1 70
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
9 7 25 | 19 09 7 26 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
(] 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

(] >3sfor>3 I [J Renovation ] Mini-Enclosure
B4 >160 sf or >260 If & Demolition [J] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) €| &
(13) (12) - other miscellaneous) 2
Yes | No | N/A
exterior [J [ | |asbestos siding 2000 sf XOolg
O (a (O aia|g|o
0 (O |dg S0k Py |
O (O |3 oa|o|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
I g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title N Signgtum ] l‘ Date .
Nicholas Fernicola Project Manager % i I

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



ﬂ\l \/;/]’H: } LP L{ l:;:L.Sﬂ"l:‘s%e of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(?K ?5)%@ i f \ |

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) e T

Name of Building Owner/Operator (2)

08 / 10 / 19 Walters Residential
Agencies Notified Type Notification Street Address
BJ EPA Initial
g gg;wn g :2::3:1‘:3"( ) City, State, Zip Code
] DcA 1 Emergsiicy (iﬂm Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Bligal Addrsss g g?r?:rhgf:?rp?i\ggttehzrnilhignifr:sr)cial buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Surf City 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_08 [/ 23 / 1g 09 / _24 / _19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[(J>3sfor>3¥ [] Renovation 1 Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [ m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o213 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | g
(13) (12) other miscellaneous) =1°
Yes | No | N/A
exterior [0 K |0 |asbestos siding 1000 sf XiO|O|iOo
o giojga|g
El 43 | oojoo
O (O |0 go|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. H;Lgezrzlg No. W;ﬂe T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/24/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature & Date
Nicholas Fernicola [ Project Manager R e — } Hid
ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted activities.




_.LX ".’\}::F'*' ',a OUUU\_O State of New Jersey

£hd

) ‘i NOTIFICATION OF ASBESTOS ABATEMENT
~ T —— (Pursuant to NJAC 8:60 and 12:120) =i
CIL Diq} 12 AT ¢ ]
[ Date of Notification (1) RS e Name of Building Owner/Operator (2) 111
8-22-2019 All Remodeling & Construction, LLC (!
Agencies Notified Type Notification Street Address
. 55 Grove Street, Suite 201
EPA £ initial i _
DEP E] Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07043
e includin f
E' DOH E Er;‘;g_irgat?oc:}(mcu g Name of Contact Telephone Number |
[] bca [ canceliation Rick Doggett 973-619-3897
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address [[] Subchapters (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ 07050 1202 2 93+
County (8) County Cade (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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
8-23-2019 8-23-201¢9 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Jersey City. NJ 07304

Scope of Work (Check Al That Apply)

E] 23 sfor=3 If E Renovation Full Containment with Negative Pressure
[1 =2160sfor2260 [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;en(
. Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\:ei b alely ;Y Asbestos Containing Material (ACM) Amount —
TO BE ABATED e at” d?“las"feﬂv (i.-e. thermal systems insulation, (Specify 2| »|3 g
In Facility usla 1'3) e surfacing, VAT, or SF or LF) 3 (8 o |5
(13) ( other miscellaneous) 2|2 g |2
z Lla
Yes | No | N/A »
1st Floor X Pipe Insulation 24 |LF X
1st Floor X Siding 15 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Haul No. f Wast ;
Green Environmental Services gSé’fééDg f P rairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-23-2019 Morrisville, PA ;
Completed by Title Signature _ e 2 N Date
e 1‘ f\J g ' 3 R i J _99_
Liliana Serrano Office Manager L \;; { AL { 8-22-2019

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



State of New Jersey
| 1 A 77 NOTIFICATION OF ASBESTOS ABATEMENT
\ LT(_,L 1 A ) (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 05 / 19 Mr. Lee Brahin
Agencies Notified Type Notification Street Address
SSISJ:’D a ::;'::g:_l‘;nt & City, State, Zip Code
0] DCA [ Emergency (iracrng Winslow Camden County, NJ 08081
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Will Milbey
FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-1 2)

Street Address Other (i.e., private and commercial buildings,
58. White Horse Pike Winslow homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Winslow Camden County, NJ 08081 1 1956

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10)

08 7 15 1 19 10 /

Scheduled Completion Date (11)

10 /7 19

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

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
958 Jackson Rd

City, State, Zip Code

Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3 sfor >3 If X Renovation [J Mini-Enclosure
Xi>160 sf or >260 If [] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U "‘:;’g“la':y " Description of - = B, ey, o
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount gl (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e c
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Staircase L0 |[O | |Floor Tile and Mastic 85SqFt XiOOO
0o (g aojao|o
a |0o (g EltEXEL]E
O /a|g Ono|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
raham-Tech Environmental Service Hauler ID No. Wasie Pioneern Crossin
Graham-Tech Environmenta 0034500 30 g
City, State Disposal Date City, State
/ A !\

_gﬁ

<
O

Completed By (Print or Type) Title
Vernice Graham President
ASB-41
MAY 11

.

& @u% A

* Do not use this form for asbestos liceriSure exempted aclivit




L yalius,

—-{-7 g?‘ 5, § M:‘
T State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = e,
C (Pursuant to NJAC 8:60 and 12:120) h ) E @ E W] E n\
g Y
Date of Notification (1) Name of Building Owner/Operator (2) Pas il |
i I g
9/11/19 Bruce Delong Private Home Bl o= 16 sme L]
Agencies Notified Type Notification Street Address ) L»! = U e
11
EPA Initial : i -
| | DEP [] Amended City, State, Zip Code ASBEETOS _,Or\ FOL &
DOL Amendment # _ Cape May NJ 08204 LICENSIN
[l Emergency (inciuding
DOH justification) Name of Contact Telephone Number
[] bca [] Canceliation Bruce s
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bruce Delong Private Home [1 sSchool (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May NJ 08204 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Cape May (STATEUSEONLY) | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Permaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Praject 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
9/20/19 9/27/19 ) Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
|:| 23 sfor=3 If ]:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Usad Solehi b Description of
Asbestos-Containing Material (ACM) e teﬁ ie}" Asbestos Containing Material (ACM) Amount |
TO BE ABATED i :tm i Iagmﬁ? (i.e. thermal systems insulation, (Specify 2z § 2
In Facility Hst 1‘2 : surfacing, VAT, or SF or LF) ERECEE-RE
(13) (12) other miscellaneous) 22|28
2 2| a
Yes | No | N/A e
Exterior Siding X Exterior Siding 2400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 9/27/19 Morrisville PA 19067
Completed by Title S:gnalul:e Date
Anthony T Perna President £ / | 9711119

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



T IR

I Print Form

State of New Jersey P Ty — S
... NOTIFICATION OF ASBESTOS ABATEMENT ey E C L ﬂ / l‘i ™
’7 ,L/ {A ‘j‘ “  (Pursuant to NJAC 8:60 and 12:120) ['r Wyt O ! IE |
i l f il feed T 1] 1 i
Date of Notification (1) Name of Building Owner/Operator (2) R o Ir' [
09.09.19 CITY OF TRENTON, DEPT OF HOUSING | Vs o (1)
Li i} s " EU il
Agencies Notified Type Notification Street Address i‘ i f e
. 319 EAST STATE STREET i L . !
IX] EPA O] initial _ , i Py ]
x| DEP [X] Amended City, State, Zip Code | o :
x| DOL Amendment #1__ TRENTON, NJ 08608 =
E DOH ] Eg'aﬁrg:l?n% fhciiding Name of Contact Telephone Number
D DCA D Cancellation DAN ROACH 609*989-3518
FACILITY INFORMATION
Name of Facility Where Al is Taking Place (3) Type of Facility (4)
treet Address [] Subchapter 8 (Other than K-12)
g E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 1468 2 119
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A SEINE LIGHTHOUSE SOLUTIONS, LLC

Street Address
PO BOX 354

[ City, State, Zip Code
SOUTH ORANGE, NJ 07079

Project Manager for Monitoring Firm

SARAH CALANDRA

Start Date (10) Scheduled Completion Date (11)
09.13.19 09.23.19

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

BRINK'S TANK SERVICES
Street Address

1256 LIBERTY AVE
City, State, Zip Code
HILLSIDE, NJ 07205
Telephone No.
844-462-7465

Name of OSHA Monitor
A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Street Address

PO BOX 354

City, State, Zip Code

SOUTH ORANGE, NJ 07079

Telephone No.
201-349-2666

License No.

013186

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

] 23stor23f ] Renovation B Full Containment with Negative Pressure
2160 sf or =260 If [X] Demolition Mini-Enclosure
| | Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTteme”‘
; Normally s ype
Location of Used Solelvb Description of
Asbestos-Containing Material (ACM) I\:eint °:nie ‘}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at od?nl Staff? (i.e. thermal systems insulation, (Specify R § 5
In Facility L 1"32 GlLs surfacing, VAT, or SF or LF) 3125 |8
(13) ) other miscellaneous) 22| g |82
2 2| g
Yes | No | N/A L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ PEN ARGYLE, PA
Completed by Title Date

AAfl
iﬁ“ﬂﬁ?

o ot use this form for asbestos licensure exempted activities.

ALISON LAMERS OFFICE MANAGER £ {iC

Ll

ASB-41 (R-06-08)
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| :
CK—/*— Llcia"z./ . State Of New Jéi;‘seyw ! ,
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ; SEP ! 5 2019

Date of Nol 1) Name ¢f Bulding Owner/Operator (2) ;

W q’iq &Kr*m ATlpalT IC (5@0 Lﬁs : -:,,:-..::-'\-"'-*-""
quvm&s Notified Type Notificaton Streel Address
OsA %m 19 Beyis Wi ¢ K@
% g Amended o TRy, 55k, Jp Code

3 Emerpency (n0E C GG HAL RO TU)JP AL q C)&&Bk)

¥ poH jastification) Name g Contacl
{0 oca [ Cancefiation DAUE

FACIUTY INFORMATION

Name of:adxtyWhere Abatement is Takmg Plce (3) Type of Facity (4)

FeSinkwn (g 2 [ Schoot (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., privale & commercial bukings.

Street Address ‘
e 2 0B gl
: Square Fee! ‘ # of Floors Bidg. Age

City (9) ‘
OCCOPul CNVTY 1[S00 Z el
County (6) _ Cot;'ltyCode {7y [STATE Current Use {Prior Tf bex 7 —1
CACE WA USE OHLY CReanT
Name of Monionng Firm Hired by Buiiding Owmef ASCHM No. Name of Abatement Contracior ()
) LA K(emCo LINC
Streel Address = Steel Address
A S SPRUCE AL
Cky, State, Zp Code Chy. Sale, Zp Code |
- lMLfWLL SHADE A.J 0507 L
Project Manager for Morstoring Fim Tetephone M. Telephone T
Sec739-0u12 | €013
Start Date{10 Schedued WDale{ﬂ) Name of OSHA Monitor
19-19 4-24-19 N A |
Oo:.upél'!CY Status Dunng Abatement (Check only one) Steel Address
E Faciity Closed/Vacated During Entire Peried of Abatemen!
0 Abatement Performed Outside of Normal Faciity Hours Cry. State, Ip Code 1
[ Other - Describe:
Scope of Work (Check all thal apply) R e———
>3 sfor23Hf Rencvation O I‘é&wteE;adﬁure .
%160 e ] _Non»Ex&ﬂ'Dled(‘}and Non-Friable Procedure
Is L.oc:a:jm ) Abatement
Type
b B C ... IV P o gy
Maintenance/ Asbesios n aterial ( ) { m| -
Asbestos- nngMatena‘ (ACM) (i.e.. hermal systems insulation. (Specify 2| o 5 g
%ﬂ Staff? surfadng. VAT, or SF or LF) g slgl g
“3}‘ (12) other miscellaneous) ¢ E £ 2
o i L
St . X | TRANDITE 2o e XL | |
: — ook Yards Nome of Registered Landil —
Name of Registered Yyasle Hauter ] NJDEP!;V:‘_-E UTWJS: (.. e&i QM\)ﬂ
KLEwco TAC ————
State Disposal Date City, State P
) | Wobhbie NI

TMane Sumoe N — T
Campietsd By E F[LS'%“L N 9341

o thic farm for asbestos licensure exempled activities.
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State of New Jersey

NOTIFICATION OF ASBESTUS ABATEMENT

(Pursuzat to NJAC 8:60 and 12:120) cEp 12 9019
: it oCi | § £vid : .
Date of ) . Name of Buiding OwnerOperator (2) : T i
_ ~9-14 REUTER ( (‘};\JSTQUF: ”m[ L
Agencies Notted Type Notificaton Steel Addre =5 ey
e iz ( Usq 1L BEECHAM PO
gggi Amended i ! Cxy. Sae. ap Code 1
=00 O Enersency (758 | WLLLIAMSTOWN N T ox@? L(
wal | Name ofC-orw.ac' ) | “'am Norrber ]
' : FACILITY HFORMATION
Name ol Facty Wnere Abalement is 1aking Pece (3] | Type I Faciny 4] Q.
@SJDENCg J O school (K-12) |
Street Address Subchapter & (Other than K.12) _ ‘
IS o 5] T
=7 ! | Squware Feel | # of Floors | Bag. Age ;
OCean  CITY — LS00 Vi | So* |
CAPE  (MIAY ’“35 P9 \VACAAI T _ |
R of Mo Firm Fired by Bulding Owner | ASGH NG | Reme of Abatement Contracior (9] |
(8) N LA | K(EmMCo LINC .
T Steel Address I
Streel Address e |
_l A9 S SPRYE AE |
- e I Ciy Sate, Ip Code i
Sate, Zp Code e |
= |' MAPLE SH AOE N T 007 |
o _J S 29-0412 | 0131
I SHA Monitor
StartUare{TUJ‘ d Compieton Date (11 [ Name o OSH
Ooc:.pancy Status During Abatement (Check only one) .] Steel Address ;
I Facity CiosedVacated During Entire Period of Abatement —
[] Abatement Performed Outside of Normal Faciity Hours Cay. Sate. Ip Code
] Other - Describe: =]
Scope of vork (Check all that apply) [ Ful Containment with Negative Pressure
T Mev-Enclosure
>3 sforzif Reigrouen ﬁGéove.bag Procedure
%960 st or 2260 f Cobeia £ Non- Exemoted (") and Non-Friabie Procedure
7 7 I i
T s Locaton i
Location of Used S0iof) By Asbestos ciﬁiﬂfwﬂi}a (ACM) Amoun —_ﬂ_m_;——ﬁ
, % / sto tex :
Asbestos-Conining Material (ACM) ol (i.e.. herm3l Frstems insulgtion, (Specify 2|z 5 51
s Staff? surfadng, YAT, or SF or LF) if81 8| ¢
{H{F‘a;ﬂy (12) other miscellaneous ) g E % g
ves | No | NiA O (. S
NS PANSILE Yosein; 1 |
SIDING __ i W
|
(I L
e i s DEF Waste vr.b’c Yards Name of Reg:stefed @dﬂl
ame of Registersd waste Hauter DN:; TW sie l m'{i.j_é,———/
KLEWCO lfL[C:,’——— ] r_}:soos-al Dale Chy 513[3 ?. 2

| City, State

WO &;‘0 &Hﬂ\l (.

a
|

gmm £ &I

| _Muae

| Completed BY

S«g nahre w% %,'Datt‘ "__"T,j__,__’J[

(oo |- 0RES

| Mot

Cammiimm awammetad arhuvitiac
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State of New Jersay
NOTIICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

D

SEP 16 2019

I

Name of Budding Ovwner/Operator (2}

REUTER (mmST:&u(_m\

5 S
Date of Notification (1) o
| q-9-1%

——

Agensres Notted Type Notfhicabon I|J Stree! Addre —
Qe E e i q<sq p). BEECHAM. () _;
ggg. Imn'ne“tt# !LW SN 2 o ' l
[ Emergency (novdng | W[LL\MMR{UU_)N N. T QE'O?"( i
KXl ooH Jostificaton) j Namea‘mc-._ﬁ | Toleoh T ;
L E . FACLITY INFORMATION !
Name of Facity Where Abatement 5 Taking PBce (3] [ Type of Faciiy 147 ‘_
[ KESInEW (€ | O sehoot (x-12) i
Streel Address ]& Subchapter 8 {Other than K.12) |
T BT S |
Cty () S [Sqwmre Feel | FolFicos ] TR
OCersd CITY E— { [So0 2 ( Sot |
County (6) TS County = (7] [STATE Camluse [Prior 7 being demotshed) |
CAPE  MAY sl OO VACAANT |
Rame of Moionng Fim Hired by BUBding Owner ASCHNG | Name of Abalement Contractr (9] |
(8) N LA J . KEmMCo LINC |
Street Address f 1 Street Addre;.s - .
| 8 S SPRYCE AE |
iy, State, Zp Code | Cay. Sale. Zp Code
- | IMLAf/ig SHADE A7 05052 l
Project Manager for Monitoring Fimn Tetephone ho ’ [ Ueense Mo
] Ses229-0u12 | €613
Start Date {10) ede'np*ewnDate( ' Name of OSHA Monitor _
9-19- 4o 291 | N A
Occupancy Status During Abatement (Check only ons) [ Sveel Address

I FacEity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facilty Fiours

JI;C; Seie, Ip Code

[J Other - Desaibe:
Scope of Work (Check all that apety)

T Ful Containment with Negative Pressurs
[ Mrv-Enclosure

J"

>3 sfor23if m !'_‘Giovebag Procedure
%5160 sf or 2260 i Non-Exemoted ('} and Non-Frisble Procedue
i s Locaton J | apstemen
] I ) : Tm e,
Location of Used S c,y 1 oﬁ?-"wﬂﬁwa [ACM) J Amount 1
Asbestos-Contining Material (ACM) i e Aﬁs?em*af r:sr:gmsam‘a\‘m | (Specily Pl @ g ?
= Staf(? surfaging. VAT, or | SFortF) g S| 8| 8|
g (12) other miscefianeous) | {1 8| 5| 5]
3 i
Yes | No “"L | =
= = -
ST X |__TRANSITE | Zoco 5 [X -
= ] | : S
| — —
Name of R ll ered Lanaill
: RUDEF Weste | Cubk Yards | of Rosst ’
Name of Registersd Wasle Hauler o D M. [ Lj " ] C w‘} C L}U’l U t&
. Ou e Ca
KLEWCO l&c ]I' Dsoosal Date I City S(a’e?‘i_x T

Ciy, State | _Woo? t%:NL N.)
ii i%i gf‘l}’h‘jg Wl sL /SJgnalu’e F’Da% LE’_I]
[_Mieutar {douss ; pf—q l =

“itae ticanenm erampted achvities.




\ \ \\]1\3‘1 M U('7U? ®A¥MECATIOSM% of N;w J?SBYA :
12 ANaTiR N OF ASBESTOS ABATEMENT
) STl S ¢ b

Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 12 / 19 NCN Properties, LLC
Agencies Notified Type Notification Street Address
X EPA X initial 2033 Westfield Avenue k LICENSING
X boLwp [J Amended City, State, Zip Code
&4 boH omendmen Scotch Plains, NJ 07076
[J bca [0 Emergency (including '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Nick Novello 908-963-2886
FACILITY INFORMATION

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

Residence [J School (K-12)
Street Address % gltjr?ec:] g.zt,‘?rp?ié;?;;hzgrﬁr‘r:ﬁciai buildings,

homes, etc.)

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

Westfield 2500 sf 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 / 24 1 19 09 7 26 1 19 E.MS.L. Analyﬁcal
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated 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, Nei Jersey 08854

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

>3 sfor>3If [J Renovation [ Mini-Enclosure
0 >160 sfor >260 If X1 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]= 1 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ fis
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [l | | |asbestos pipe insulation 130 If XiOIog
O |g|d oojg|o
00O O Oia|a|a
il G Y oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/26/19 Tullytown, Pennsylvania
Compieted By (Print or Type) Title ‘|-Signature ! Date !
L Nicholas Fernicola Project Manager B s Lt

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



s 1959

— =
State of New Jersey E i“'ﬂ }E @ E ﬂ W E “‘_\%
: ™ A IE_\_IPQ;I'IFICATION OF ASBESTOS ABATEMENT } d / ; E;; }E
CL %7 &Q@ /\H /L (Pursuant to NJAC 8:60 and 5:16) H ‘ ; - & E ”
Date of Notification (1) Name of Building Owner/Operator (2) E L:,: ' CT1g E 'L;.;’,a“
09 / 12 / 19 Miracle Home Improvements i R ’a <
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X initial 126 Shenandoah Bivd. i LICENSING
ggt‘WD o :Jr:.:rr:::"ldent & City, State, Zip Code
DeA [] Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Miracle Home Improvements 732-270-3277
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Stisst Addreas % 8;1:::1 (aiPéfrpari\ant?:;Lhzgnfr_r::?cial buildings,
F homes, etc.)
i Square Feet # of Floors Bldg. Age
Brick 1850 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A r 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.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
09 + 23 + 19 09 -/ 24 / 19

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

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
1056 Stelton

City, State, Zip Code

i - H PM- -
Time of Abatement: AM PM/ M AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
J>3sfor>3f [] Renovation [J Mini-Enclosure
X >160 sf or >2580 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 2l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 [XK |0 |asbestos siding 1850 sf MO OO
o oo Biimlim]lin
B 10 e aoio|o|d
o oo Oio|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardia ract Inc. T.R.R.F.
ardian Contracting, Inc 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/24/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title B Signature s Date | .
L Nicholas Fernicola Project Manager U T P oiin i

ASB-41
JAN 13

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




p—————— |\ ¥ ;
l\[\\]j:' \qu{7(‘9 T State of New Jersey
P q'r, SICATION OF ASBESTOS ABATEMENT
0 /&/\617 %C(C{ " Ll (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 12 ! 19 NCN Properties, LLC
Agencies Notified Type Notification Street Address
g EPA g Initial 2033 Westfield Avenue
DOLWD Amended City, State, Zj =
X DOH Amendmont#.__ rft.syc«:tclrig P[Zii:d NJ 07076
O bca [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Nick Novello ‘ 908-963-2886
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address % ?Jltir?::] Sl‘f%iﬁﬁ?i?é“iﬁéﬁﬁfml buildings,
City (5) Square Feet # of Floors Bldg. Age
Westfield 2500 sf 2 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 24 / 19 09 / 26 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[[] 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

X >3sfor>31f [] Renovation [] Mini-Enclosure
] >160 sf or >260 If B4 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mm
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount g &l 2]z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement O |K [0 |asbestos pipe insulation 130 If X|O|O0|d
O |o|a Ojo|o|g
L e [E gio|ga|g
O (OO ag|o|o
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.
i 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title '|-Signature ; '-f. Date y
~ = b - : N
Nicholas Fernicola Project Manager i AT 5113 1
ASB41 ;

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



g MU “‘”Aﬂ L

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

' C,g
O’heﬁ 10'77%_

2 e I T el | A\ 5 [ AR (il S,
Date of Nofification (1) ] Name of Building Owner/Operator (2 MY I b € 1T W 51
9-13-19 S Brotheds))r Frémeset 11|
PR Tl @y bbdts s T Sposa | il
- e e : =+
. genées otifie | Type r?lohﬁcahoﬁ_. : StreetAddress l 5 3%&- R H Y | 3!-{] . 2019 il f{
O EPA X initial e 1 < ‘. S AV e
O DEP O Amended fy, State, pCo e ' i i
> poL o Amendments___ F&mmﬁ Aole. NIL_OT77 |
> po justification) = ol Contact 3" s s Teléphone Nugber /"
O DCA O Cancellation c\'\r\ % Kﬁuu,%[s ?"3&' fcog—“@'&%*‘“
: - FACILITY INFORMATION
Name %acifi‘ty Where A\bﬁment is Taklng Place (3) | Type of Facility (4)
S NG l\“'; T, lY Wc‘; //4_% O  School (K-12)
Street Addres / Subchapter & (Other than K-12)

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

efc)
City. (5) Square Feet # of Floors Bldg. Age
" Long Breeich N 07740 7 | o+~
County (6) Coaunty Code (7) Current Use (Prior if being demoltshed}
Monatow \s SR oy ST S T

Buildi Owner (8)

Narme_of Monitoring Firm Hired by
EPC Technalegies

ASCM No.
N A

Name of Abatement Contractor (9}

c..hnaltqtes .‘E ne

Street Adﬁﬁﬁ o E 3 ?

ﬁﬁox 337

Clty, S . Zi] p Code

+ NJ 08S33 |

State, Zip Code

Project Manager for irm

Telephone No.

009 758-3%5

ew t NJ 08533
Telephone Nu.%‘ Uw&é q q: |

Start Date (10)

Y-33-19

Scheduled Compleh‘on Date (11)

19

09 756~ 336S
EFCT‘:&"‘\HQ[OC‘\@S Thc

Occupancy Status Dunng Abatement (Check Only One)

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

0O Other - Describe:

Name of OSHA Monitor
Street Address

P.0o. Bor 331

City, State, Zip Code

MNeew Eqypt NI 09533

Scope of Wo_rk {Check All That Apply)

23 sfor 23 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 0O  Mini-Enclosure
O , Glovebag Procedure
X’ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf?e";em
L Normally g yP
ccation cf Used Solely b Description of
Asbestos-Containing Material (ACM] Mai t; {E}" Asbestos Containing Material (ACM) Amount T m -
TO BE ABATED Cu:;n inlagt it (i.e. thermal systems insulation, (Specify 2l=|3 |3
In Facility °d1"; aif? surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) -
= 2=
Yes No | N/A )
L " A 3 i 1 P ~
Cxterior. \Waljs X Stcﬁltq) maj les [S005¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 -
E PC Technologies | 7000 | | Wastke Management o P
City, State Disposal Date City, State
Newos Equpt N3 by [0- 79| Moeas sml[e; PA

Title

PRQS cﬁtn

Completed by

Schen\(@&

Date

9-13-19

ASB-41 (R-06-08)

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




ETNE R USLIYe
CILO0NS

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[J Cancellation Karen Ulmer

A "I"r“’\‘—'-.
Date of Notification (1 'r’ {u.\\.f[ Name of Building Owner/Operator (2)
09 / 127 ”S}__ Karen Ulmer
Agencies Notified Type Notification Street Address o
K EPA X Initial
X boLwo [J Amended “City, State, Zip Code SR
X DOH | Amendment # Woodb NJ 08096
] oca I' [ Emergency (including codbiiry, Nd 5 e
(NJAC 5:23-8) ’ justification) 'Name of Contact | Telephone Number

FACILITY INFO RMATION

"Name of Facility Where Abatement is Téking Place [3'}_'""" Type of ?acirity (4}'
Ulmer Residence [] School (K-12)

Street Address % gt]r?ec? {a;ffrp?i\frgt:‘z;ijhignfr_\:;]cial buildings,

homes, etc.)

City (5) o e o ’ Eq_uére Feet  |#ofFloors !B!dg. Age
Woodbury 1,740 2 L 68

County (6) | County Code (7)(STATE USE ONLY] | Current Use (Prior if being dermolished)
Gloucester Residence

Name' of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abaternent Contractor (9)
Management & Enviro. Consultlng Ser\nces Shade Environmental, LLC

Street Address . | Street Address
PO Box 341 623 Cutler Avenue

City. State, Zip Code o ) City, State, Zip Code h -
Chesterfield, NJ 08515 Maple Shade, NJ 08052

Project Manager for Monitoring Firm | Telephone No. | Telephone No. License No. T i
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)

19 28: 1 10 [/ 30 ¢
Occub'ancy Status During Abatement (Cﬁéék‘b-ﬁ'@_dﬁ_é}w
Facility Closed/Vacated During Entire Period of Abatement

19

Name of OSHA Monitor
EMSL Analytical, Inc

‘Street Address T

200 Route 130 North

[J Abatement Performed Qutside of Normal Facility Hours - Describe

City. State, Zip Code

i : ; PM- : :
Time of Abatement; AM PM/ M A Cinnaminson, NJ 08077
Scope of Work (Check all that apply) - o T |
[J Full Containment with Negative Pressure
B >3sfor>3 If [X] Renovation 1 Mini-Enclosure
(] >160 sf or >260 If (] Demolition [J Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w =] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BERFAE
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z =
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement O X |[O |Floor Tile and Mastic 64 SF XiOJ|Ogg
O |0 |0 00|00
SlERE o|o|ola]
O b g Jimp R
Name of Registered Waste Hauler o NJDEP Waste Cubic Yards of | ‘Name of Registered Landfil
Freehold Cartage s | et | Fairless Landfil
City, State - [ Disposal Date ""la City. State -
Freehold, NJ 10!30!2019 | Morrisville, PA
Completed By (Print or Type) Title T [ Bignature } " TDate ]
N ] . . 2 / ' _ '
Christina Fay Vice President of Operations T‘j;a’@-raﬁi i/ l G{/!g{,{éﬁ__ ]
ASB-41 ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.



TR 4 S

’ Print Form

State of New Jersey fovs = g
NOTIFICATION OF ASBESTOS ABATEMENT = }E‘, @ F H M l= f‘“
? (Pursuant to NJAC 8:60 and 12:120) ¥ ) TR
K /\ il A el | ? f
Date of Notification (1) I Name of Building Owner/Operator (2) i }i ore | o . H ]
09/11/2019 CHECK # 0284 I SEP 0I5 MY
{
Agencies Notified Type Notification Street Address i
. i
IX] EPA X initial ASRESTOS AONTROM R
L] DEP [7] Amended City, State, Zip Code LICENSING
jx] DOL Amendment # MADISON NJ,07940
Emerge! i i
E‘ DOH E[ ju?ﬁﬁrgat?::}(mc[udmg Name of Contact ] Telephone Number
] bpca [] canceliation JOSEPH RUSSO -
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

W Type of Facility (4)
E_:[ 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
MADISON NJ,07940 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) OCCUPIDE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ,07407

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00AM TO 3:30

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2019 09/27/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

City, State, Zip Code

L_| Facility Closed/\Vacated During Entire Period of Abatement

ELMWOOD NJ,07407

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation ' Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition X! Mini-Enclosure
P Glovebag Procedure
P Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Lot Normally . yp
ion of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint ye?’ Asbestos Containing Material (ACM) Amount Ll (-
TO BE ABATED : atlnd‘?nlagtc e (i.e. thermal systems insulation, (Specify P § 5
In Facility HE1O 1[2 Alks surfacing, VAT, or SF or LF) 3|18 ls |8
(13) (14} other miscellaneous) gl 2|2
= R
Yes No N/A @
BASEMENT AND GARAGE X |ACM PAPER DUCT INSULATIQ 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID Nao. f Wast
ATLANTIC CARTING i B GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB Vi PEN AR(;‘,XL PA18072
Completed by Title Sig }'}ﬁre . Date
LUIS ARCILA PRESIDENT é,z__/\/ : 09/11/2019

ASB-41 (R-06-08)

* Do not use this fon'r/for asbestos licensure exempted activities.



State of New Jersey

DA T
— TN NOTIFICATION OF ASBESTOS ABATEMENT
Check#3429 (Pursuant to NJAC 8:80 and 5:16) = E_@ B0 07 & e
iN L2 0 VI = i
Date of Notification (1) Name of Building Owner/Operator {2} ! ’< : T ]} I
[ 09 , 12, 19 !(";ii i
, Wayne Testa W e o g :fLI};"
Agencies Notified Type Notification Street Address LT vy il 1/
Oepa X tnitia | {1
DOLWD [ Amended o e =1
City. State, Zip C ASBESTOR MryniT o
DHSS Amendment # il - B "'“43'43‘ l;glfsrg%%l\f: ROLE | i
O oca [] Emergency fincluding Franklin, NJ 07416 S el '
Name of Contact ]

justification)
| [ Canceliation

(NJAC 5:23-8
Wayne Testa

[' Telephons Number

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Private house

Type of Faciiity (4}
[ Schosi (K-12)

Sireet Address

{_| Subchapter 8 (Other than K-1 2)
Other (i.e.. private and commarcial buildings.
homes, eic.)

‘ City (5)

Franklin, NJ 07416

Sguare Fes; | # of Fioors Bldg, Age

County (8]

County Code (7) (STATE USE ONLY)

Current Use (Prior If being demolished

Sussex
Name of Menitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contracter {(9)
Gr Tech LLC
Sireat Address Strest Addrass
' 576 Valley Rd #283 !
City, State, Zip Code City State, Zip Code |
Wayne, NJ 07470 |
Project Manager for Monitoring Firm Telephone No Telephonz No License No. !
| 973-638-1777 01127 ]
I‘ Start Date (10} { Scheduled Caompletion Date (11} Name of OSHA Monitor |
i 09 22 4 19 9 F 23 ' N i
i ! ' [ LA Envirovision Consultants,Inc - |
| Occupancy Status During Abatemeant (Check only ong) Street Address i
| X Facility Closed/Vacated During Entire Period of Abatemant 20-21 Wagaraw Road, Bldg # 35E !
f! (] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code b
| Time of Abatement Ald- P/ PM_ Al L |
1_ (Fair Lawn, NJ 07410 i
| Scope of Work (Check all tha: apply) Clean up and decontamination with negative pressure h
Full Containment with Negative Pressure
| X >3 sfor=31if Xl Renovation Mini-Enclosure . )
> 180 sf or >260 If [} Demalition Glovabag Procedure [ ]Tent with Negative Pressure |
‘ Non-Exempted (*) and Non-Friable Procedurs |
is Location Abatement Tyoe ;
Location of Marmdiy. Description of Do |m ‘ il
Asbestos-Containing Material (ACK] Used 'Sole,:v‘ oy Asbestos Containing Material (ACM) Amount oo a |8
TO BE ABATED Ma‘mtgﬂnancgf? (i.e., thermal systems insuiation. (Specify 3 5 |5 |2
IN Fasility Cuated““\ Staff? surfacing. VAT. or SIF or LF} 51" & =
(13) (12) other miscellanzsaus) = 3
Yes | No | N/A
[Crawl space O |0 X Pipe insulation 25 LF X Od D_'
Ll . JE 00 o
CF A0 0|00 O
000 | Cojool
| Name of Registered Waste Hauler INJDEP Wasts Havler 13 No.| Cubic Yards of Wasiej Name of Registered Landfill !
Gr Tech LLC { 0033785 TBD T.R.R.F.Inc
{ City State Disposal Date City, State
Wayne, NJ 07470 TBD Tullvtown, PA
Completed By (Print or Type) Title Signature Date
(N Jevtic Owner %JC V\é«nc\a/ 09/12/19 ]
ASB-41 J//

MAY 11

* Do not use this form for asbesios licensire exempied activiies.



—

Loy Y

> PAID

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

Date of Notification (1) Name of Building Owner/Operator (2) ’ !T; ‘[‘::":-"-,‘ i
9/11/19 Woodbridge Township School District 5 HYY
Agencies Notified | Type Notification Street Address fl‘f i § fE
O Epa Initial PO Box 428, School Street i i
O DEpP O Amended City, State, Zip Code PioA g H
DOL Aviendimaned Woodbridge, NJ 07095 e

O Emergency (including Name of Contact H
DOH justification) Brian Wolferman E
O DCA O  Cancelation | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ross Street School #11

Type of Facility (4)

School (K-12)

Street Address O  Subchapter 8 (Other than K-12)
110 Ross St. O  other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 55,500 ’3 t 1920
County (8) T County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date (11)

Mame of OSHA Monitor

09/20/19 10/11/2019 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address i
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
0  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

00  Other- Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =>3sforz3if Renovation O  Full Containment with Negative Pressure
2160 If or 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity I
In Facility Custodial Staff? surfacing, VAT, or SForLf) - 2 |o
{13) (12) other miscellaneous) § é? E é“
Yes | No | N/A 5 |2 |5 |5
Roof X Built Up Roofing, Bottom Layer 17,000 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Newark Carting Inc 04509 150+ CU YD - Grand Central Sanitary Landfill
City, State Disposal Date 2 Wity State
Newark, New Jersey TBD % _Morrisville, oA
Completed by Title Signature //’ Date
@mo Golcev General Manager 9/11/19




T+ 45
CXAFTHoPATD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

to | e
EaE

=

Date of Notification (1)

Name of Building Owner/Operator (2)

O

r
i
PN |

i i

09-06-19 Jones Lang LaSalle Americas Inc. \ { ! i
Agencies Notified Type Notification Street Address [ ] I I S { IL" it
T &l s 1111 Pasquinelli Drive, Suite #100 i A

nitia i
| | DEP [] Amended City, State, Zip Code i
x| DOL - Amendment # Westmont, IL 60559

Emergency (including
DOH justification) Wame of Contact
[ bca 1 cancellation Brian Kaminski (732) 343 0537

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chase Bank

Type of

Street Address
24 Park Avenue

Su

etc

[0 school (k-12)

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

Facility (4)

bchapter 8 (Other than K-12)

c.)

Apex Companies, LLC

City (5) Square Feet # of Floors Bldg. Age
Rutherford, NJ 07070

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

Bergen (STATE USE ONLY) Bank

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

Pinnacle En

vironmental Corp.

Street Address
2001 Route 46, Waterview Plaza, Ste. 310

Street Address

200 Broad Street

Other — Describe:

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

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

Parsippany, NJ 07054 Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Wendt (732) 887-0783 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-21-19 09-30-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip

:

Long Island

Code
City, NY 11101

Scope of Work (Check All That Apply)

X
0

23 sfor23If

@ Renovation

Intact Removal
Full Containment with Negative Pressure

ASB-41 (R-05-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:r?;ent
Location of U l\:jmsmlallry % Description of
Asbestos-Containing Material (ACM) n:e, t 2‘9”7 & fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED i atand'? laStcff" (i.e. thermal systems insulation, (Specify Dlgla|z
In Facility 4310 1'32 A surfacing, VAT, or SF or LF) F|Ela |2
(13) (12) other miscellaneous) S |8 c |
= =3 m
Yes | No | N/A b
Basement: SW Storage Area X Pipe Insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast ;
Newark Carting, Inc. O;ggé 2 -FBDES & Grand Central Sanitary Landiill
City, State Disposal Date City, State
Newark, NJ 07105 TBD L~ Pen Argyl, PA 18072
= P ]
Completed by Title S]gnatugie ; £ 8 7 | Date
John A. Tancredi Project Manager \ /gw .k /g e, Laals 09-06-19
/‘

?Cgp not use this form for asbestos licensure exempted activities.



O I

I Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

i j i I'
09-05-19 PRC KKF Group “ I
Agencies Notified Type Notification Street Address { .' i } {
P.0. Box 70, 40 Monmouth Park Highw: i/
EPA E1 initial ey L=/

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

DOL Amendment # 1 West Long Branch, NJ 07764 3 4

E ency (includi harwd 1 -
DOH D ju:;%rgauccr!:(}(l cding Name of Contact | Telephone NumperuSinG

[] bca [ canceliation Peter Wersinger IIl, Esq. (732)222=2000%2207 N [

Fort Monmouth 1 school (k-12)

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

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

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

Oceanport, NJ 1,000 1 1880

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

Monmouth (STATE USE ONLY) Commercial

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

Langan Engineering & Environmental Services
Street Address

300 Kimball Drive

City, State, Zip Code

Parsippany, NJ 07054

Pinnacle Environmental Corp.
Street Address

200 Broad Street

City, State, Zip Code

Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973)560-4983 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-10-19 03-31-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

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

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

-

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation N Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L | Mini-Enciosure
] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ge“‘
Location of U h;orsmlai:y b Description of
Asbestos-Containing Material (ACM) Mse_m 9 eny ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ at' d‘f‘“iasgeﬁ? (i.e. thermal systems insulation, (Specify Plpld3|T
In Facility Bl ;32 2 surfacing, VAT, or SF or LF) = § 2
(13) 1=l other miscellaneous) E i
2 [T
Yes Mo N/A &
Ground Floor X Floor Tile & Mastic 900SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5 .
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD | Minerva Enterprises
City, State Disposal I;)/a;ef il City, State
irl D . Wayne ri
Shirley, NY / Newark, NJ 07105 TBD b4 afnesburg, OH 44688
Compieted by Title x:§vfg nature j" 1_,??‘ Date
Richard Doran Project Manager {15 ( /k A T 09-05-19
e ] S=

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



Ly KL
\ Ufl“'? ! State of New Jersey
TTT\\ NOTIFICATION OF ASBESTOS ABATEMENT

N v i
AN

o A > P— - -
Check#3428 D/\ Nib, (Pursuant to NJAC 8:60 and 5:16) = B (YA =
R v 1 5 W 7 Hli _LQ | [ 1) = "]
r Date of Natification (1) Name of Building Owner/Operatar (2) d 'Ei i
09 : 09 ' 19 . i £y 1 i il
i Lois Selfridge H } i i Lj;’
Agencies Notified Type Natification Strest Address =] ‘»-1i gy
O Eera X tnitial I
X ooLwp [J Amended : ' ; : S =
City, State, Zip Cod i WOBESTCS CONTROL &
X pHss Amendment # o : i ! A c?_%g;.g;;%‘ OL& |
[Jbca L] Emergency (including Middlesex, NJ 08846 g = :
(NJAC 5:23-8) justification) Name of Contact |’ Tetephone Number
}_ [] Canceliation Lois Selfridge
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) B Type of Facility (4)
[Private house % gﬂfmgl (K-TZJ{O*h bt o
[ Street Address ubchapter 8 (Other than K-1 2) _
= X Other {i.2.. private and commarcial buildings,
ncmes, atc.)
ity (5) Square Faet | # of Floors Bldg. Age
Middlesex, NJ 08846 J
County (5) [ County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. [ Name of Abatement Cantractor (9)
Gr Tech LLC
Street Address z Street Address
. 576 Valley Rd #283 5
City, State, Zip Code City, State, Zip Code |
Ji. Wayne, NJ 07470
Project Manager for Menitoring Firm | Telephone No. Teiephone No. | License No.
| 973-638-1777 01127
Start Date {10} Scheduled Completion Date {t1) Name of OSHA Monitor
09 21 , 19 22 L
/ ‘ _0_9__ b8 1 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-2] Wagaraw Road, Bldg .# 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i Time of Abatement: AM- P P AM _‘
L Fair Lawn, NJ 07410 _
[ Scope of Work (Check all that 2pply} | Clean up and decontamination with negafive pressure
Full Centainment with Negative Pressure
B >3 sfor>3 17 Bl Renovation Mini-Enclosure ) )
> 160 sfor >260 If {1 Demaition Glovebag Procedure [_]Tent with Negative Pressure
B Non-Exempted (*) and Non-Friable Procedure
- Is Location Abatement Type
Lacation of Normally Description of =
Fil . : Pyt
Asbestos-Containing Material (ACHM) Used Salely by Asbestos Containing Material (ACM) Amount 212 13 |3
T0 BE ABATED Mam:ﬁe:}an‘ce;{ (i.e., thermal systems insulation, (Specify g 8|S |2
IN Facility Gisio S surfacing. VAT, or SIF or LF) s|7 |2 |5
(13) a2 other miscellaneous) - &
Yes | No | N/A
(st floor-utility room O |0 |X [Transite panel 110 SF O B_
{1st floor-3 closets O |0 X VAT floor tiles 20 SF O 3|
0 0 10 O0|o|Oo
| O |0 |0 | 00 0|0
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Wastel] Name of Registered Landfilf !
Gr Tech LL.C 0033785 TBD T.R.R.F. Inc
" City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature / Date
N.Jevtic Owner ,"wﬁf— v\/«’:nq/ 09/09/19
TASE-AT o

MAY 11 * Do not use this form jor asbestos licensure exempted activities.
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(UL PATID

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

Date of Notification (1)
8/30/2019

Name of Building Owner/Operator (2)
12 Route 46, LLC

Agencies Notified Type Notification Street Address
77 Bloomfield Avenue
| ] epa X] initial _ :
x| DEP [1 Amended City, State, Zip Code
ix] DOL Amendment # Pine Brook, New Jersey 07058
Emergency (including
X] poH justification) Name of Contact
[] bca Cancellation Mr. Allan Markus, Esq.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pine Brook Motor Inn - Apartments 77 & 78

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

Street Address
12 State Route 46

Subchapter 8 (Other than K-12)

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

8D

Sky Contracting, LLC

elc.)
City (5) Square Feet # of Floors Bldg. Age
Pine Brook 1,200 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Maorris STATEUSEONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
9/16/2019

Scheduled Completion Date (11)
12/30/2019

Name of OSHA Monitor
Sky Contracting, LLC

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
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor 23 If D 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 Abiifpn;em
Location of U r?gﬂf“ly b Description of
Asbestos-Containing Material (ACM) N‘;'e_ : Diey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm d'?r}asrg;p (i.e. thermal systems insulation, (Specify Zlzl3 rgn
In Facility il 1'5‘2 ¢ surfacing, VAT, or SF or LF) AERE- AR
(13) (12} other miscellaneous) g e | g |¢
2 23
Yes | No | N/A 2
Bottom - Kitchen X Floor Tile 2nd Layer 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast : .
Service Transport Group, Inc. 2;556 © ?BDES © Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg Ohio
Completed by Title Signature Date
Ljiliana Sekularac Office Assistant =7 -'*‘;» 8/30/2019
==
v i

* Do ﬁatfése this form for asbestos licensure exempted activities.
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e

Print Form

State of New Jersey i f":"\,
A RE | D NOTIFICATION OF ASBESTOS ABATEMENT [ ri @ E ” W E ! ‘
87 ,= Al L‘ (Pursuant to NJAC 8:60 and 12:120) 9 ;, | [
Lm0 : i
Date of Notlf cation (1) Name of Building Owner/Operator (2) i I I i ben | ARiA it J }
09.05.19 COUNTY OF WARREN gl o wis e
Agencies Notified Type Notification Street Address
EPA X1 initial 1024 ROUTE &7 ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment #___ WASHINGTON, NJ 07882
Ef DOH D E;r}ﬁirg;?;rzl) Yeldig Name of Contact Telephone Number
[ bca [l cancellation WILLIAM HUNT 908-835-2051
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
30 SOUTH MAIN ST ] ‘sensoiiciz;
Street Address [[] Subchapter 8 (Other than K-12)
30 SOUTH MAIN ST Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
STOCKTON 1416 2 1979
County (6) County Code (7) Current Use (Prior if being demolished)
WARREN (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.20.19 09.30.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PRIVATE RESIDENCE SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Apply)
E 23 sforz3If D Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
i Normally - Type
Location of Uised Solely b Description of
Asbestos-Containing Material (ACM) I'\: it Y ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok d?“fgt":ﬁ? (i.e. thermal systems insulation, (Specify (4|3 |T
In Facility B 1'3 ‘ surfacing, VAT, or SF or LF) E %’ e
(13) (%) other miscellaneous) g ) 2 g
— = (1]
Yes | No N/A £
EXTERIOR X TRANSITE SIDING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING o500 | ofWese WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ A PEN ARGYLE, PA
Completed by Title S:gnature\ L ',’ ARE 2 Date
ALISON LAMERS OFFICE MANAGER ¥ 1)

ASB-41 (R-06-08)

* Ddi_!;ldt use this form for asbestos licensure exempted activities.



\ m\J !L%L—»U_,tq ‘ I frintForm

State of New Jersey ", M~ EI1 W B
NOTIFICATION OF ASBESTOS ABATEMENT E ™y E L ELVY i
y f;l ag'}\ (Pursuant to NJAC 8:60 and 12:120) i f,,;{’ ¥ i i If 1
i H
R i i i}
ate of Notification (1) I r—/ A ] ]Li__ Name of Building Owner/Operator (2) { i i I
09/06/2019 b Robert Delacruz WU :
Agencies Notified Type Notification %
EPA Kl initial ‘ :
x| DEP ] Amended City, State, Zip Code
DOL Amendment # Short Hills, NJ 07078
e
E DOH E ﬁgﬁ{?:t?;ﬁ) (renxing Name of Contact i Telephone Number
] oca 7] Canceliation Robert Delacruz T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
: ete.)
City (5) Square Feet # of Floors | Bldg. Age
Short Hills N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2019 09/19/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
X1 =160 sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
: Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\a?einteg & ’éefy Asbestes Containing Material (ACM) Amount L (.
TO BE ABATED & "‘t - 1a§t s (i.e. thermal systems insulation, (Specify AERERE
In Facility L 1'3 At surfacing, VAT, or SF or LF) ENERE -
(13) (12) other miscelianeous) g|e | g |¢g
Z I
Yes | No | N/A =
Basement X VAT 320 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
Hauler ID No. of Waste h
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
| Completed by Title Signature ; - / Date

Oliver Hegedis Project Manager A o 09/06/2019

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





