(\\QW\% A

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

State of New Jersey

Date of Notification (1)

7 / 30 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

X EPA Initial

X boLwD Amended

Xl DOH Amendment #5-9/14/18
O bca [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number

215-365-5870

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

sireot Addrees [ Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /[ 13 | 18 10 7/ 1 /18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=>3sfor>3f

X Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41

wants DD S000

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

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount dl8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ice #7 Fios Room O (O (K |VAT/Mastic 350 SF X \O|1g
Fios Maintenance Room #6 O |O | |VATIMastic 300 SF XiO|Ig|gdg
SSADC Room #5 O |0 |K® |VAT/Mastic 250 SF XOg|O
CFO Office #2 O |0 |K |VAT/Mastic 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “3”{;3’;5’ Mo, Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatu?re - [z:a_te
: ; ey 2. o~ SO ¥ __/_/
Dillan DeCaro Estimator ]L){/d@ﬂ Qu%@j /J} ) { /(7/ I




(. A

State of New Jersey

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

Wlm
]

!
Name of Building Owner/Operator (2) ]
Verizon Communications L

-:“4-3~"—§}

i
!

—

Date of Notification (1)
T / 30 / 18
Agencies Notified Type Notification
X EPA K Initial
X boLwD Amended
DOH Amendment #5-9/14/18
O bca [J] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
51 Old Ledgewood Road

5 ™
; =
o oo

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number

215-365-5870

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 f 13 /1 18 10

Scheduled Completion Date (11)

1 /18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41

mns PO 50G0

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

X >160 sf or >260 If [[] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |53
IN Facility Cuistodal Btafi? surfacing, VAT, or SForlF) |8 g5
(13) (12) other miscellaneous) £l
Yes | No | N/A
Room #1 O (O |K |VAT/Mastic 150 SF X OO0
Construction PPM Room #13 O |0 |K | VAT/Mastic 200 SF X(OO|™d
Hallway O |O |K |VAT/Mastic 320 SF XiO|O|O
Room 15 O (O |X |VAT/Mastic 220 SF X O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quo'ggg’ Ne.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
; ) e 9, . 3 I
Dillan DeCaro Estimator OM"-’E /D;Z( _&I/VD/%\J’J"' Cf [ ('/ (¥



.

State of New Jersey

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

Date of Notification (1)
7 /

Name of Building Owner/Operator (2)

NOTIFICATION OF ASBESTOS ABATEMENT ! T“:‘]
i

!

i

Agencies Notified
X EPA

Xl boLwD

X DOH

[ bca
(NJAC 5:23-8)

City, State, Zip Code

30 / 18 Verizon Communications i
Type Notification Street Address J

X Initial 51 Old Ledgewood Road r_ e
] Amended e &

Amendment #5-9/14/18 e

[ Emergency (including Flanders, NJ 07836

justification)
[ Cancellation

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
Sl e % g:l::rh gﬂfrp?i\(rgt?;gligrmezr}cia| buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07838 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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

USA Environmental Management, Inc.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
8 /

Scheduled Completion Date (11)

13 [/ 18 10/ 1 /18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If [X] Renovation

BJ Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >280 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl zm]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 12 O |0 |K |VAT/Mastic 100 SF X O|O|oO
LP Storeroom O |0 |K |VAT/Mastic 180 SF Y
O o (O £ (B ENED
1 (00 (0O Ojg O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hg”&;’g'g No. Ve MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date 5
Dillan DeCaro Estimator / iU / !fCéi’L{} /O’)L_ 5{,( (_'/ ’/J‘/

ASB-41

mn1z PO F060

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



State of New Jersey

,Q. g NOTIFICATION OF ASBESTOS ABATEMEN]T’“‘“\ ECEI V E Im)
\ ﬁ #Y (Pursuant to NJAC 8:60 and 5:16) i }r——— e i 1 ‘l
: Bep
Date of Notification (1) Name of Building Owner/Operator (2) ! TR
7 7/ 30 | 18 Verizon Communications . BF 2018 i/
Agencies Notified Type Notification Street Address ] ]
X EPA & Initial 51 Old Ledgewood Road e
DOLWD Amended City, State, Zip Cod ———
[X1 DOH Amendment #4-9/13/18 nyl. : ' IF;“ 0;836 -
O bca [J Emergency (including AnDBLE,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

Mark Jenkins

215-365-5870

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[J School (K-12)

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

51 Old Ledgewood Road homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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

ASCM No.

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

Street Address

8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code

Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Mark Jenkins

Project Manager for Monitoring Firm

Telephone No.
215-365-5870

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

& ¢ 13 i

18

Scheduled Completion Date (11)

O oer)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

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

Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

AM-

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[d>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

B Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or >260 If [J Demolition [l Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narray Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Ice #7 Fios Room O |0 |K® | vATIMastic 350 SF X(iOgig
Fios Maintenance Room #6 0 |0 |K |VAT/Mastic 300 SF XiOmgig
SSADC Room #5 O (O |[K |VAT/Mastic 250 SF XOg|Q
CFO Office #2 O |0 |K® | VAT/Mastic 300 SF XiOmog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quéegfgfg 2k ke MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
% = = _ / >
Dillan DeCaro Estimator f\UJMVL Q}-L,[m /%’],{_ C?’ @ {é [éf

ASB-41
JAN 13

DR [ 5060

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

State of New Jersey

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

!

Date of Notification (1)
7 /

30 I 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified
X EPA

X DOLWD

X DOH

] DCA
(NJAC 5:23-8)

Type Notification
X Initial
B Amended

Amendment #4-9/13/18
[ Emergency (including

justification)
[ Cancellation

Street Address
51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

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

Street Address

[J School (K-12)

Type of Facility (4)

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

51 Old Ledgewood Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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

ASCM No.

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

Street Address

8436 Enterprise Ave

Street Address
1123 BEAVER

STREET

City, State, Zip Code

Philadelphia, PA 19153

City, State, Zip Code

BRISTOL, PA

19007

Mark Jenkins

Project Manager for Monitoring Firm

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 /[ _13 [/

18

Scheduleg Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement;:

AM-

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

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

Street Address
1123 BEAVER

STREET

City, State, Zip Code

BRISTOL, PA

19007

[d>3sfor>31f

Scope of Work (Check all that apply)

Renovation

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

(X =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of hormnaly Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|332
TO BE ABATED Malnenancel (ie., thermal systems insulation, (Specify s|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| g
(13) (12) other miscellaneous) g. @
Yes | No | N/A
Room #1 O |0 K |VAT/Mastic 150 SF oig|o
Construction PPM Room #13 O |0 |[K |VAT/Mastic 200 SF MiOOogd
Hallway O 10O |IXK | VAT/Mastic 320 SF XIOOiO
Room 15 O |0 |[K |vAT/Mastic 220 SF X|IO|g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H';”&;gg = L MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator Foﬁ%ﬁ/t * ,f&/%‘ / %— q —/j “/49
L

ASB-41

an13 DD 1505 O

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
y s ! 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initial 51 Old Ledgewood Road
DOLWD Amended : F
g D&. = Amendment #4-0113/18 | O State, Zip Code
O] bcA [ Emergency (including Fianders, NJ 07836
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
Street Address g?#:? g?—:e rp?i\fgz;::lhignfggcia! buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc, BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
8 /I 13 / 18 (j / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[]>3sfor>31f Renovation ] Mini-Enclosure
& =160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of %
2 , Used Solely b - ; 2 28|
Asbestos-Containing Material (ACM) e ¥y By Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 12 O |0 K | VAT/Mastic 100 SF XiO|{O|O»d
LP Storeroom O O |X |VAT/Mastic 180 SF X(O|O|O
L1 1 (E 3. 03 L0
i ogo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua;f‘c}'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signaturfe Date
- - s /
Dillan DeCaro Estimator D(j/d&% j‘ )@Cg}/{,ﬂ /W q o {5 / J}

ASB-41 ; r
JAN 13 40 { C?O (.’/' O * Do not use this form for asbestos licensure exempted activities.



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

a.l

i

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

7 / 30 / 18 Verizon Communications P ik i
Agencies Notified Type Notification Street Address :
X EPA X Initial 51 Old Ledgewood Road i
m DOLWD E Amended City. State. Zip Cod
DOH Amendment #3-9/10/18 I:' d : IF;I JOO;SSG
O oca [J Emergency (including anders,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0. [ School (K-12)
Steet Adcress % g (aigfrp?iéggzrn?igri:;gr)dal buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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

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

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

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

License No.
00509

Telephone No.
215-365-5870

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

[O=>3sfor>31f Xl Renovation [ Mini-Enclosure

& =180 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 618133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21g
(13) (12) other miscellaneous) ) L
Yes | No | N/A
Ice #7 Fios Room O (0 |K® | VAT/Mastic 350 SF RiOOm
Fios Maintenance Room #6 O (O K |VAT/Mastic 300 SF o o
SSADC Room #5 O |O K |VAT/Mastic 250 SF RiOIOIO
CFO Office #2 O O |} | VAT/Mastic 300 SF Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué;g{? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si ngt;re Date
Dillan DeCaro i 5 [/ Qi /g’ a._ P o
Estimator DS g E L g/gﬁ‘yl?t {0 /é\
ASB41
JAN 13 & C‘!’ t? 0 6 Q * Do not use this form for asbestos licensure exempted activities.



(9.

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

Date of Notification (1)
7 / 30 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address

X EPA Initial 51 Old Ledgewood Road
X DOH Amendment #3-8/10/18 'gl’ ;e' "‘; JOO;BSG

O pbca ] Emergency (including aprers,

justification)
[J] Cancellation

(NJAC 5:23-8)

Name of Contact
Mark Jenkins

'Telephoﬁe Nuﬁbér' e
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0. [J School (K-12)
Stvet i O . e e e e
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 13 J 18 10 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f < Renovation [ Mini-Enclosure
X >180 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =3 N ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|2]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify d|E|8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |g|¢
(13) (12) other miscellaneous) 2 %
Yes | No | N/A
Room #1 O O |K |VAT/Mastic 150 SF Ooigoig
Construction PPM Room #13 O |O [K |VAT/Mastic 200 SF RiOOlg
Hallway O (O |K |VvAT/Mastic 320 SF RiO|O|O
Room 15 O 10 |K | vAT/Mastic 220 SF X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬁ‘zlg;fg'g Np..  [iNeste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator @d’j ; [_3.@ @J/!)’D / Q;?/L q /:’O - I/f’
—

w1 POJ 206 O

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



State of New Jersey

_O;\ 6 NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[ Canceliation

Street Address
51 Old Ledgewood Road

EPA X Initial

X poLwbD [X] Amended City_State
DOH Amendment #3-9/10/18 v, '
O bca [J Emergency (including

Zip Code

Flanders, NJ 07836

Mark Jel

Name of Contact

nkins

Telephone Number
215-365-5870

FACILITY INFORMATION

Verizon Netcong C.0.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

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

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.

215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 /_13 I 18

Scheduled Completion Date (11)

10 /1 /18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(]>3sfor>31if

Xl Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ey ey oS
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2lc
(13) (12) other miscellaneous) g @©
Yes | No | N/A
Room 12 O |O |K |VAT/Mastic 100 SF RiO|O|O
LP Storeroom O (O |K |VAT/Mastic 180 SF X100
O (0o Oojo|gid
O 0o (O 0o|ia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘:]'ZB'E No. Viasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature B Date
Dillan DeCaro Estimator l'[)(jé@ﬂﬂ MAM/ 9]/{’_ - C?'-f/ﬁ f/f
ASB-41 175
JAN 13 0 0 / ; Oé O * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

7 / 30 / 18
Agencies Notified Type Notification
BJ EPA & Initial
X DOLWD B Amended
BJ DOH Amendment #2-9/5/18
[J bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address PoE
51 Old Ledgewood Road i

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 [/ _13 [/ 18

& 10/

Scheduled Completion Date (11)
1 /

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[O>3sfor>3 If

Renovation [ Mini-Enclosure

] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[0 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 2|83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 2|z
(13) (12) other miscellaneous) % @
Yes | No | N/A
Ice #7 Fios Room O O | |VAT/Mastic 350 SF XO(O|O
Fios Maintenance Room #6 O |0 |K |VAT/Mastic 300 SF X\ OO0
SSADC Room #5 O |0 | |VAT/Mastic 250 SF inginiin;
CFO Office #2 O |O |K |VAT/Mastic 300 SF X | OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;U{;Z;g Ne; fWvaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TB WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator é,,%,\_ ,{9@0) /_% g (_5// f
ASB-41
JAN 13 ﬂ p/¢e 06 0O * Do not use this form for asbestos Ifcensu e exempled activities.
K} - KOTE! BACK oN  STTE Ys//%




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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initial 51 Old Ledgewood Road
X] DOLWD mended : :
DOH = :mendment #2-9/5/18 Ciy, Stséa, &lp Code
0] oca 0] Energency (in—_du ding Flanders, NJ 07836 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0O. [J School (K-12)
Steet Addresa g?r?:rhggfrp?i\(fgt?zrntdhigrmfr)cial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 13 [ 18 -J( 10 7 1 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AlM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or 260 If [J Demolition [] Glovebag Procedure
/ [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w lm| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 211313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |8
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) S| |2 |¢c
(13) (12) other miscellaneous) % o
Yes | No | N/A
Room #1 O (O |K |VAT/Mastic 150 SF X\ OO0
Construction PPM Room #13 O |0 K |vATMastic 200 SF XOgno
Hallway O |0 X |VAT/Mastic 320 SF XiOgnQx
OO (4 g|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HazlgeggoD No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) “Title Signature ) Date
Dillan DeCaro Estimator mﬁ_ ﬁ@@ / % 9/5' 05
ASB-41 74
JAN 13 p 0/ F0¢ O " Do not use this form for asbestos licensure exempted activities.

XK NITE t BHK 0  SITE  9/5//%.



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

i e ]

Date of Notification (1) Name of Building Owner/Operator (2)
7 ! 30 / 18 Verizon Communications . -
Agencies Notified Type Nofification Street Address 5 .
EPA g Initial 51 Old Ledgewood Road B
X D Amended : T
5 b Amendment #1-8/20/1g | O S1te, 2 Code
JbcA ] Emergency (including Flandets; NJ 01836
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [J School (K-12)
Sieet /s % s gi{e rp?i\.(r?ttg pebpul ol I buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_13 / _18 I HD ¢ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatemem Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-___ PMW/5:00 PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
C1>3sfor>3 K Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |eg|¢g
(13) (12) other miscellaneous) 5|°
Yes | No | N/A e
Ice #7 Fios Room O 1O |K |VAT/Mastic 350 SF X OO|g
Fios Maintenance Room #6 O (O |K |VAT/Mastic 300 SF XiOOlO
SSADC Room #5 O |O |X |VAT/Mastic 250 SF XiOgolo
CFO Office #2 O |O |K |VAT/Mastic 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg 'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ‘O Yy &&M / %L ?/20 — (av

ASB-41
JAN 13 0 ﬂ ! ?0 (f ¢ * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
(26 . ;Z NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1)
7 /

Name of Building Owner/Operator (2)

30 / 18 Verizon Communications

Type Notification

Agencies Notified Street Address

X EPA Initial 51 Old Ledgewood Road | :
X DOLWD X Amended City. State. Zip Code C— o
X DOH Amendment #1-8/20/18 g! 4 :-s F;\IJ GTEsE

[J bca [] Emergency (including ANPErS

Name of Contact
Mark Jenkins

FACILITY INFORMATION

Telephone Number
215-365-5870

justification)
[ Canceliation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [J School (K-12)
SipatAadress glt’lt?:rh (aifetf rp?iég)ttg Z;hhzgnfr:r::gc]al buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. ’ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphiz, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_13 | _18 orJ 1 L0 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal F gcility Hoursﬂ 0 Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3if X Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S 1=l m I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2|2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € =
(13) (12) other miscellaneous) g @
Yes | No | N/A
Room #1 O (O |[K |VAT/Mastic 150 SF KOO0
Construction PPM Room #13 O |O |K® |VvAT/Mastic 200 SF X OO O
Hallway O |O |X |VAT/Mastic 320 SF XOIOIO
OO g ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;ng;‘g Na: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator D W D("Cﬁ/w / % g- O~[F
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
i / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
K EerA439S Initial 51 Old Ledgewood Road
g gg;wn 95 |0 :n”:z;‘g:]‘ém , City, State, Zip Code
[ bca 3206 [J Emergency (including Flanders, NJ 07836 % < e i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. O Scrgogl (K-12)
Stret-;t Address : % gl:h:r ggfrp?iégttg\ghzgﬁ;ﬁcial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemerit Contractor (9)
USA Environmentzal Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 13 / 18 8 /i 31 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[>3sfor>31If X Renovation ] Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3 W 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |E )& |0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | £
(13) (12) other miscellaneous) 5|®
Yes | No | N/A °
Ice #7 Fios Room O (O |K |VAT/Mastic 350 SF XiO|giOo
Fios Maintenance Room #6 O |0 |K |VAT/Mastic 300 SF RiOOlO
SSADC Room #5 O |0 |[K |VAT/Mastic 250 SF XiO|Oog
CFO Office #2 O |0 |X |VAT/Mastic 300 SF X\ OO0
Neame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
SERVICE TRANSPORT GROUP, INC. Hazuagfg'g No- Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE L TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro Estimator D(L@M W’O/% ’7 - SO " [ ¥

ASB-41 :
JAN 13 DD ] OV OQO * Do not use this form for asbestos licensure exempted activities.




/Oavgz 28

State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
7 / 30 ! 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification
X EPA & Initial
X boLwD [0 Amended
X DOH Amendment #
Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number ~
215-365-5870

FACILITY INFORMATION

Verizon Netcong C.0O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

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

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00508

Start Date (10)
8 /13 [/ 18

Scheduled Completion Date (11)

8 [/ _31 [/ 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>3 I

Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l % lml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lg(z3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |B |8 |0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 E
(13) ki) other miscellaneous) 5|°
Yes | No | N/A ¥
Room #1 O [0 K |VAT/Mastic 150 SF X O1glg
Construction PPM Room #13 O |0 K |VAT/Mastic 200 SF X(O|lOlO
Hallway O |0 |K |VAT/Mastic 320 SF RiOOlO
O (O O 0o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;U&gfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan D i i 1228 an0 / -J0-
l n DeCaro Estimator fom ‘ 9'}(; “)-20 / Vg

ASB-41
JAN 13

Pp|)Eos0o

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




A\ NefiJers
A N AN NOTIFICAT ASEESTOS[ABA
Jf I Y (Pursu J andi12:
Date of Notification (1) Name of Building Owner/Operator (2)
09-10-2018 Dough Shafer
Agencies Notified Type Notification Street Address
EPA X] initiat
DEP [C] Amended City, State, Zip Code
DOL - émendment# — Ridgewood NJ 07450
mergency (includin
%] poH justiﬁgatiog)( 9 Name of Contact [ Telephqne I\fu_mber
] pca [0 canceliation Dough Shafer

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-12)
_ ] :)tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ridgewood NJ 07450 N/A N/A N/A

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

Bergen VAT 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 St Apt:2A PO BOX 734

City, State, Zip Code
Brookiyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7873 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-20-2018 11-17-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Fadility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Rae-Gestion: Woodland Park NJ 07424

Scope of Work (Check All That Apply)
ZI 23 sfor23 If % Renovation

[X] =160 sfor 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Abatement
Type
Location of U h{_fg’;?"iy b Description of
Asbestos-Containing Material (ACM) h‘:’:inten:ng ,,Y Asbestos Containing Material (ACM) Amount B
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o § 2
In Facility usto 1|e; surfacing, VAT, or SF or LF) 3 |8 T |9
(13) (12) other miscellaneous) e |8 |2 |¢
e I
Yes | No | N/A ®
Basement X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
, Hauler ID No. of Waste , -
Amax Contracting LLC 0036184 3oy Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 11-25-2018 Morrisville PA
Completed by Title Signature ., e — e --Date
Tome Maslarkov Project Manager i /}’" 09-10-2018

ASB-41 (R-06-08)

/
i
F

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



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

3 ‘I
A

Date of Notification (1)
9/11/18

Deb Labbadia

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
] Emergency (including
DOH justification)
] bca [T canceliation

Street Address

City, State, Zip Code
Phillipsburg, NJ 08865

Name of Contact
Deb

i
[ Teleohorie Number

FACILITY INFORMATION

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

Type of Facility (4) L.—._.
] 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
Phillipsburg 2000 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

9/24/18 9/30/18

Scheduled Completion Date (11)

Name of OSHA Monitor

~
»

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sforz3 If Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If 71 Demolition | Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Frizble Procedure
Is Location Aha%t:prgent
Location of i I\(Ijogm!a[ily 3 Description of
Asbestos-Containing Material (ACM) h;e, : olel r,y Asbestos Containing Material (ACM) Amount i s
TO BE ABATED c at'"d‘?"}agfe,f,) (i.e. thermal systems insulation, (Specify Plogla|s
In Facility Hslo 1‘32 alis surfacing, VAT, or SF or LF) 2181418
(13) (12) other miscellaneous) 2 o |2
= R |
Yes | No | N/A ®
basement X pipe insulation 120 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title / Signature / Date
igg i 7
A. Scott Higgins President .//"' s 9/11/18

" Do net use this form for asbestos licensure exempted activities.



[t o
e N ,_@ CE m
P e NOTIF et/ G |
(E (DD ® i i
I BLL oo 4 7 moaes I'} \T‘
Date of Notification (1) WL vl D7 7UI6 ,,_,J
9/5/2018 Hampshire Venture Partners ;

Agencies Notified Type Notification

Street Address
22 Maple Avenue

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lackawanna Plaza [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1 Lackawanna Plaza Sti;h.?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 50,000 2 80
County (6) County Code (7) Current Use (Prior if being demolished
Essex [FATEUSE Y] Shopping Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

X EPA Initial S
x| DEP Amended City, State, Zip Code

[x] DOL Amendment #___ Morristown, NJ 07960

DOH E 5’;}%{3:1?:: ) {ineluding Name of Contact Telephone Number

[] oca [l Cancellation Chris Megnin 973-892-4006

EWMA
Street Address
100 Misty Lane P.O Box 5430
City, State, Zip Code
Parsippany, NJ 07054
Project Manager for Monitoring Firm
Craig Gorczyca
Start Date (10) Scheduled Completion Date (11)
9/17/2018 9/26/2018
Occupancy Status During Abatement (Check Only One)

Incinia Contracting, Inc
Street Address
1360 Clifton Avenue Unit 365
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-450-9500
Name of OSHA Monitor
Incinia Contracting, Inc
Street Address
1360 Clifton Avenue Unit 365
City, State, Zip Code
Clifton, NJ 07012

License No.

01036

Telephone No.
973-703-6649

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

Scope of Work (Check All That Apply)

] Renovation Full Containment with Negative Pressure

[ >3sfor=3if

[X] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Sol I‘ b Description of
Asbestos-Containing Material (ACM) J\:e_ A De ye /y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at'n d‘?nla;f plf (i.e. thermal systems insulation, (Specify 2l=|3 |5
In Facility usto ;32 Al surfacing, VAT, or SF or LF) 3|8 o | g
(13) ¢2) other miscellaneous) % g = 2
2§ |3
Yes | No [ N/A L
Building 1/2, 2nd Floor Roof X Roof Caulking Material 375 LF
Building 2, 1st Floor Pump Room X Black Mastic Material 75 SF £
Building 1, 1st Floor, Unit H X White Floor Tile 5,000 SF |«
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste , .
Atlantic Carting LTD NJB41 30 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Adam Vurchio Administrator 9/5/2018

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



Nif EA ; — NOTIFICA BATEMENT l
(\jf ) Gﬁf | | (Pursu d12:1200 ||
[Date of Notification (1) Name of Building Owner / Operator (2) !
9-12-2018 Township of Berkeley Heights L
Agencies Notified |Type Notification Street Address {
EPA 59 Locust Avenue __L
[1 DEP [ Initial City, State & Zip Code : nol g {
Xl DOL <] Amended(Add'l Scope) |TWP of Berkeley Heights, NJ S LITEN i
Xl DOH [0 Emergency Name of Contact Telephone Number |
[J DCA [0 Cancellation Frank Cupa 908-347-0433
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA-Berkeley Heights Community Pool [0 School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
59 Locust Avenue Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) ]]County (8) County Code (7)
TWP of Berkeley Heights, NJ Union Current Use (Prior if being demolished)
Community Pool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services, Inc Resource Management Group, LLC
Street Address Street Address
PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin NJ 08008 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
iMr. Jim Proctor 856-452-1311 609-914-4279 01185
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-14-2018 10-2-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Hours: City, State & Zip Code
Describe: 7:00am — 7:00pm (including weekends) Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Wark (Check all that apply)
Full Containment with Negative Pressure
[0 =3sfor=z3If Renovation [0 Mini-Enclosure
B4 =160sf2260If [0 Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SFor LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems s Dl 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 o
(13) (12) or other miscellaneous) 5| 5| £| 5§
Yes | No | N/A -
}Eitchen L] O] Ceiling Plaster 410 SF X|O[O|Hd
ool mi=ii=ii=
Ol gigogig
mEIREEE gjojg|g
ooy glojoig
mEEnREE ogigig
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 TBDy Mon‘isv\i%_':e, E?A
Completed By (Print or Type) Title Signafure Warv Y Date
Mr. Brian Haney President AN f171 i 7 I 9-12-2018
] F'r/__,f ‘ _l




PaLE U NTW JETSEY

NOTIFICAT!N*uas sessomac AnaTEMENT
(Pursuant t~="-= ==~~~ -4q TEI14U0)
Date of Notification (1) Name or Bullaing Uwner s Uperawn Vs
9-5-2018 Township of Berkeley Heights

Agencies Notified |Type Notification Street Address

EPA 59 Locust Avenue L

[0 DEP B4 Initial City, State & Zip Code P |

DOL [0 Amended TWP of Berkeley Heights, NJ e oo 22 D s ’

DOH [0 Emergency Name of Contact Telephone Number

OO0 bca O Cancellation Frank Cupa 908-347-0433

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA-Berkeley Heights Community Pool [0 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
59 Locust Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) |County (6) County Code (7)
TWP of Berkeley Heights, NJ  |Union Current Use (Prior if being demolished)
| Community Pool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services, Inc Resource Management Group, LLC
Street Address Street Address
PO Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
{Berlin NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-14-2018 10-2-2018 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

XI  Abatement Performed during Hours: City, State & Zip Code

Describe:  7:00am - 7:00pm (including weekends) Union, NJ 07083
(] Facility Occupied During Abatement

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

[0 =23sfor=31f Renovation [0 Mini-Enclosure
X 2160 sf =260 If [0 Demolition [ ] 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) o mim
TO BE ABATED Maintenance or (i.e., thermal systems 2| P B 3
in Facility Custodial Staff? insulation, surfacing, VAT 28/ BPT 9
(13) (12) or other miscelianeous) S| S sl 5
Yes | No | N/A =
Throughout L1 | L1 | D |Transite Ceiling Panels 7,900 SF ginjinjin
Vertical Seams L] | (0 | X |Building Caulk 400 LF EFTELT 1
Exterior Roof L] | [J | & |Roof Flashing 630 SF OjOo[a
Exterior Roof 1] O Rolled Roofing 8,270 SF XiOjalg
=EN=0E=s) diojars
gigrg LI OO0
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 ™y Morrisville, PA
Completed By (Print or Type) Title Signature " Date
Mr. Brian Haney President ””:‘* Ay I L 9-5-2018
.'/'




(" y
N

e
)

|

lah%e
(09X,

Date of Nofification (1)

“Naméof Biilding m"ﬁ’férmperator )

9/12/18 Thomas Keller Private Home .
Agencies Notified Type Notification Street Address 4
i i
Xl EPa Initial -‘ :
| DEP [ Amended City, State, Zip Code o >
x| DOL s Emendmeﬂi{#.a_.a.,_ Brant Beach NJ 08008

mergency (includin
DOH justiﬁgati:ny} 9 Nameoof Contact | Telephone Number
[1 oca [0 canceliation Tom °
: FACILITY INFORMATION

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

Thomas Keller Private Home ' ] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)

3] Other (i.e. private & commercial buildings, homes,
I etc.)

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

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

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

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

Clity, 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
?/os(1€ 9/28/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

™| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sforz3if || Renovation . Full Containment with Negative Pressure
2160 sfor 2260 If %] Demolition Mini-Enclosure :
G Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtemant
: Normally ) ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nt ﬁ 3;3}’ Asbestos Containing Material (ACM) Amount 0| m
TG BE ABATED 5 azlg o tagtaff? (i.e. thermal systems insulation, (Specify Plo|38]3
In Fagcility s ;; surfacing, VAT, or SF or LF) 213|329
(13) (12) other miscellaneous) s|8|g|
_ — [+:]
Yes | ‘No | NA o
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/28/18 Morrisville PA 1960
Completed by Title Signgtdre Date
Anthony T Perna President . /Z.'/‘—\/ 9/12/18

ASB-41 (R-06-08)

N

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




83/11/20818 14:88 578-952-7915 WPCL PAGE B2/84

d a -3 f 2 -
A‘}j ; NOTIFICATION OF I\SBESTOS ABATEMENT |
b {Pursuant to NJAC 8:50 and 12:120) :

+ Date of Notification (1} Name of Bullding OwnerfOperator (2) {
| September 11, 2018 Chatham River Road LLG i
| Agerciss Natified ‘ Type Nofification Street Address :
i 12 River Road {
| EPA | D Initiat |
‘i3 DEF | ] Amendzd City. State, Zip Code I
ix| DOL JE Amendment # Chaztham, NJ 07328 ' e
Emergency (ncludin L e
| E} DOH justiﬁgahor{) ¢ Name of Cnn!am. I Telephone Nurfber :
1’:‘} DCA [0 Cencellation Robert Staudinger | 608-295-4453 !
| FACILITY IKFORMATION
Name of Facility Where Abatement Is Teing Place (3) Type of Facility (4} |
Commercialiindustrial Building [ School (K12}
Stras! Address Subchapter 8 (Other than K-12)
51 Old New Brunswick Rozd Dther (e, privatz & commerclal bulldings, homes, I
ee.) |
| Clty {5} Square Feal # of Fioors Bidg. Age ]
| Piscataway 85,200 1 1954 i
County (B) ] County Code {7} Currant Use (Friof If being demotished)
Iiddlesex 1 (STATE USE ONLY}
| Name of Monitering Flem Hired by Building Owner (8) ASCM No Name of Abatement Coniracior [8)
| Sky Environmental Services inc Osive Inc
| Sireet Addrass Sirest Acddrass
| 140 Boulevard 282 Main Street, #281
City. State, Zip Code City, Stale, Zip Code
i Mt Lakes, NJ 070486 Herleysville, PA 18433
Project Manager for Mamitoring Firm Telephane No. Telephone No. License Mo,
Leonid Shereshevsky 873-588-4821 510-400-8711 §1373
Stant Date (10‘ Schecules Completion Date {11) Name of OSHA Manitor
i Q927201 10/Q3/2018 Schneider Laboratories Global Inc.

Strael Address

5 .
Facifty ClosediVacated During Entire Penod of Abafement 291% Viest Lay Striel

Czrupency Status During Abatement (Check Only One)

Apatement Performed Culside of Normal Faciiity Heurs City, Stzte, Zip Code
Other - Describe, phased groj. ea, phase will be vecgled durng sbaisment l Richmend, VA 23220

Scope of Work (Check All That Applv:

Eﬁ z3sfor23ff m Renovation Full Containment with Negative Presswre
[fx] =160sforz260¥ 1 Demclition Mmi-Enclosure
& Glovebag Procegure
%1 pNon-Exempled (1) and Ner-Friabie Procadure
1 T
Is Locatlon ! Abiiemem i
’ Normally S ype
Locatlon of Used Sotat Descriplion of
Asbestoz-Cortalning Material (ACM) Maint ﬁ Y b}’ i Asbastos Contsimng Material (ACA) Amount [
10 8E ABATED ! Cu:tgée ,35”‘“;_) ! {1.2. thermal systams insulation, {Specify Ziglala
in Facility ,fﬁ' e surfacing. VAT, or SF ar LF) 181218
; 13 {12} | other miscellaneous) i 2z g ‘ %
ves | No | NA | | | &
. o . ‘= - b
Offices & Mezzaine X § Floor tile w/mastic wo/mastic 17,000SF i
Facade X i Transite Panels 130SF  x i
:’ Throughout X Pipe elbow insulation [ BOLF X
Facade X Window & door caulk B40LF X |1
Name of Registered Waste Hauler | NJDEP Waste Culic Yards Name of Registersd Landfll
! D N, { Waste -
Century Waste Services LLC | BEseE D e  Ries Fairiess Landfilt
Ty, Stere ' Bisposal Date City, State
Elizabeth, NJ Morrisville, PA i

Completed by [ Triz a,ure | Date
Fm - H - ol f |
' Carol Bradford | President f W | 08/11/2018 |

ASB-4T (R-08-08) * Do not vse his form 'Ur asbestas licensure axempled actividies




(A ~
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Pursu AG8:6043 L |'
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:
O)E CETEE

SEP 17 2018

Date of Notification (1)

Name of Building Owner/Operator (2)

T

9/12/18 Seminole Construction
Agencies Notified Type Notification Street Address
128 Bartlett Avenue
(L] Epa ] initial :
'] oep E‘] Amended City, State, Zip Code
DOL Amendment #___ West Creek, NJ 08092
e
DOH D Er;?f:g;?::) {indiuding Name of Contact Telephone Number
[l bpca [7] canceliation Seminole Construction 609-296-0700

FACILITY INFORMATION

Name of Faciﬁti Where Abatement is Taking Place (3)

Type of Facility (4)
D 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
Loveladies 2088
County (8) 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 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.

732-668-9078

License No.
1200

Start Date (10)

10/318 10/8/18

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

:

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

O
[x]

23 sfor23 If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
! Is Location Ab?‘t)?;;ent
Location of U f\éognlallly b Description of
Asbestos-Containing Material (ACM) N?e‘ ieﬁaer‘)cr;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at’"d_ s (i.e. thermal systems insulation, (Specify Zlal3|T|
In Facility LSto ‘:32 GUE surfacing, VAT, or SF or LF) s | & ﬁ g
(13) (12) other miscellaneous) g g < g
— —_ (11}
Yes | No | N/A o
EXTERIOR SIDING 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. i
NEWARK CARTING e greste IESI
City, State Disposal Date City, State i
NEWARK, NJ 10/8/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/12/18

ASB-41 (R-06-08)

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



o o ECEIVE
\ h@ LF&) é 5 NOTIFICAT S EMENT : ]
(Pur ar 6)
| e Ry
"Daté of Notification (1) Name of Building Owner/Operator (2) ; E ;,_ 3 J" | ,f ZU 1o
09 / 12 / 18 Lynx Waste & Recycling, Inc. ‘ g /
Agencies Notified Type Notification Strest Address 'ASBESTOS CONTROL &
X EPA Initial P O Box 188 S = =5
g ggl;‘WD O i:::gi - City, State, Zip Code
n -
O bcA [ Ertiergency (idioding Spring Lake, NJ 07762

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Richard Hyde

Telephone Number
732-762-7365

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Sireel Addiess % cs)?r?.:rh zgfrp?i»(-(a)ttzrnéhignﬁezr)cial buildings,
homes, etc.)
F Square Feet # of Floors Bldg. Age
Manasquan 1400 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address -
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 / 24 | 18

Scheduled Completion Date (11)
09 /

26 [/ 18

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

] Abatement Performed Outside of Normal
Time of Abatement: AM-

P/

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

Facility Hours - Describe
PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>3F

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If & Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|223
TO BE ABATED Ma'"t\?”a"w[} (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|g
(13) {12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1400 sf X O|O0d
O (O (0O og(oig
O O (O o|o(ad
O |0 (O EimA
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.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/26/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title '"Sign‘giu re '1 _." Date | i
Nicholas Fernicola Project Manager N~ ot o i G113 j} 5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




00 (H

State of New Jersey

NOTIFICATION OF
(Pursuant to

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

|

09 ! 11 / 18 Sakoutis Brothers Disposal
Agencies Notified Type Notification Street Address
X EPA O Initial 113 Route 34 South
SSLWD O fmnzzgfnim . City, State, Zip Code
H L H
] DA Cl Eresncy incuding Farmingdale, NJ 07727
(NJAC 5:23-8) justification) Name of Contact
B Cancellation John Sakoutis

Telephone Number
732-683-0600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Bar [ School (K-12)

Siiest Ao Chrngthcat
1300 Route 33 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Howell 2000 1 65

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Former Bar

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 /s 11/ 18

Scheduled Completion Date (11)

09 / 13 / 18

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

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O >3sfor>31f

] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

S

7
£ 9
L]

B =160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i (=
i ‘ Used Solely b i ; 2 L
Asbestos-Containing Material (ACM) 2 Y Asbestos Containing Material (ACM) Amount g 3|lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O | |[O |Asbestos siding 1450 sf X|OOo|g
| i Oo|o|od
| O Oo|o|o|g
0o o (O aoo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/11/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature 3 7 Date '

|
f’!f z}s’{ 5

ASB-41
JAN 13

L]

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




CHBHAD

NOTIFICATI
(Purs

T

Date of Notification (1)

Name of Building OwnerfOperator (2)
Piscataway Board of Education

09 / 12 / 18
Agencies Notified Type Notification
& EPA [ Initial
X boLwD [J Amended
B DoH Amendment #
[Jbca X Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
1515 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
William Griffith

Telephone Number
732-572-2289

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maintenance Shop

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
33 Ethel Road homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Pisacataway 3,000 sf 1 70

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

Name of Monitoring Firm Hired by Building Owner (8)
Ramm Environmental Services

ASCM No.

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

Street Address
77 Nottingham Road

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Fair Lawn, NJ 07410

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

Project Manager for Monitoring Firm
Roger Hendricks

Telephone No.
201-475-9880

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 / 12 J/ 18 g/

Scheduled Completion Date (11)
14 7

18

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

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

i f A ; - . 3
Time of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
Bd >3sfor>3 If X Renovation ] Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) 2 E
(13) (12) other miscellaneous) 2
Yes | No | N/A
maintenance shop O |[K |O |cut&wrap 65 fittings 65fittings (X |||
O (Oo|ag ELVE (B Bl
I (| ojo|go|ad
O |0 |O L0 (B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauter 10-Ho, Waste T.R.R.F.
8 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/14/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title “|"Signature ,

] 14 Date

("

ASB-41
JAN 13

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




Qlf\g S\

Tt
e

‘; ’

Date of Natification (1)

Name of Building Owner/Operator (2)

il
| SEP 17 2018

9/13/18 Mike Vendilli
Agencies Notified Type Notification Sireet Address
x| epa X nitial
% DEP [l Amended City, State, Zip Code
DoL Amendment #____ Union Beach, New Jersey
E DOH D ngﬁ;rg:gg}{mcludmg Name of Contact | Telephone Number
[0 oca [J canceliation Mike '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vendilli Resicence [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
E gtzh;er (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union Beach 2000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) residence
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029

Start Date (10)
9/24/18

Scheduled Completion Date (11)

10/1/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
I:l z3sforz3If

D Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab?rt:p";e”t
Location of U I\Lorsmlallly Description of
Asbestos-Containing Material (ACM) n‘;"*‘ime":n’;;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & = ”! gl (i.e. thermal systems insulation, (Specify PR I
In Facility usl0d1532 : surfacing, VAT, or SF or LF) i s § g
(13) (2) other miscellaneous) 2l |g |2
£ D la
Yes No N/A @
exterior X siging w/vinyl 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Hauler ID No. of Waste N
Ace Insulation Co., Inc 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 10/1118 Easton, Pa
Completed by Title Si Date
Bree McGuire Secretary Treasurer % - 9/13/18

ASB-41 (R-06-08)

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



Name of Building Owner/Operator 2)

Mg Nean

Strest Address -

2. _Eti

Ve Ndtificznion

c’( EP4 Znitial

i . DEp ‘W%/Amenu’ea‘ Cig, State, Zip Code

fE 0 poL ¥ Amendmen:= E - 3
1= U Emergency (includine -5 jﬂ b
O 00H justification) fame of Cande:

f} “opand
FACILITY INFORMATION

f O Cancellarign

ﬁlﬁ.{ f,‘l-v';:;,,

EGCEIVE

1 Telephane Number

05 254 |
|
|

{

ciligy Vhere Abatemen: is Taking Place (3]

r22t Address

Z

e 8 e~ A
]

f Sauvare Feet

] Type of Faciliyy ()

Schaol (X-i2)

i

i

O . Subchapier § (Other than K-12) [l'

i & Other(ie. privaie & commereial buildings, homes, erc ) I’
I

]

]

{

Bide Age

£ of Floors i
1
L

w Code (7}

TEUSEONLY)

] Curren: Use (Pror it being demolished)

20

iz 0f Moniionng Firm Hireg oy Building Guwnar(§)

!
[ ASCA No. ,
i
i

Name of Abament Conrzetor (9)
. &

L

: T S A

; Strme: Address Sires; Addre;s} C if
/212 92 VIR |
{ Ciw, Stmte, Zis Cose ]I _ ] |
¢t Manzgar for Monitoring Firm I Teleghone No. License No. !
! &/e7e |
| Star Doy e i Scheduled Complegon Daat11) f
: 7 / ; A |

y

Abatement { Check Oniv One

e e

: G:‘;;L_-;-:-nc'_v'SEqu‘ Durine

Str=at Address

Entire Perigd of Abaremens
meni Perfonmed Outside of Normal Facili: Hours

17 Facilicy ClosedVacated Duri

]
I — Deserihe;
i

iy, Smie. Zip Coda

= of Work (Chack All That Apgly)

O __ Renovation
AT Demolitian

=3 xor>3iF
ET =160 sTor 2380 IF

)
[ ]

|
¥,

Full Containmen: with Negative Prassure
Minf-Enclosure

Glovebag Procedurs

Noa-Exempred [*) and Non-Friable Procedurs

: ; Is Locatign !
Lecaiion of i _— E‘?}D."mﬁ!!_‘:" . j De=cription of
i “sbestos-Conmining Marerfai (ACM) { ":';';'_:;_fc :r}c;} Asbeswos Conwining Materiai TACH) Amoum:
i TU BEABATED e {i.z. thermal sysiems insufation, surfacine. | {Specify
e e Custodial Sizf? e <
In Facilir (12 : VAT, or SFor LF)
{13) ! A other miscellaneous)
J i
| ves [ No ] :\VA/}/
] i F & =3 -
{ | Ii , 5-(:"/( IJC"C’Z‘ 5/
H i} V' 47
H {7 . ]
| ! | floor f]) | 2o 5
11 |
! ! i
{ ! ! [
NIDEP Waste Cubic Yams Name of Registered Lznghl]
5 = i
{ Havler ID Ng. of Westa b 7 A1
| Zres7 | | tifd o f
— _ Disposzi Date Ciny, Sma . b o i
1y 18D Jot e e £ |
P i L2 S iliTReE o L e
T g amrE Ly 7] Date L
t!lll:‘ o . ;4 t. 15T = \\\ {‘_\i ~ /7 &/ /K
|58 ;ﬁiﬁ:jf&f:!if < Z ‘_..-7‘-\\. XA i L f 7 - .
L= H
B H ig
~— i
i -A./a\'er:s_mcd E{il.?\fi.if.%‘, E f

= Do nat use this form for asbestos fcensus
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i State of New Jersey

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

Checlt 4745

Date of Notification (1) Name of Building Owner/Operator (2
q-12.-2018 b C,PrMFPrGAJO
Agencics Notified Type Notification Street Address
O EPA B Initial-
O DEP O Amended .
= bl o Ameimes__ BRick, NI~ 08723
® DOH justification) Name of Contact r—.
O DCA O Cancellation i CﬁW)P/-}G/UO i
FACILITY INFORMATION 4; L) - -
NameofFacﬂﬁthereAbatemenﬂsTakmgPiace(BJ Typeof Facility (: \‘1 i
1\ v CPTMPHG @)O O  School(X-12) I cEp 17 2018
dress [} Subchapmsaﬁmmx‘ta) i
B Other (i.e. private & commercial buildings, homes, er.c) _
City " Square Feet - Z ol FOS Lo :_f“ b BIdE A; N
Rick N (500 ||| "5 s
Camtytﬁ) County Code (7) t Use (Prior :fberquemol
C:tff*AJ (STATE USE ONLY) ﬁ?ﬁ%; l) C:t’
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Ablitemmont Contractor 9)
Best Remaovsl Tne
Street Address gmmmﬁms
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201~-329-7444 00388

Start Date (IO}/O 3 20 ' g

Scheduled Completion Date (11)
1268

Name of OSHA Monitor

B  Other — Describe

omqsmmgm(%kmiy&m

O Facility Closed/Vacated During Entire Period of Abatement
O AbﬁthﬂfomedOumdeomemalFanllrtyHomgﬂ»m, S'P(V\

Omega Environmental
Street Address

280 Huyler Street

City, State, Zip Code

South Hackensack. NJ 07606

Scope of Work (Check All That Apply)

B >3sfor>3if E  Renovation B Full Containment with Negative Pressure
O >160sfor>26010f O Demolition 0O  Mmi-Enclosure
0  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;mt
Location of Us::dosnglajly b Description of T
Asbestos-Containing Material (ACM) M £ ce?’ Asbestos Containing Material (ACM) Amount =
IO BE ABATED Custods I‘al Staf?? (i.e. thermal systems insulation, surfacing, (Specify FlalE2 |2
In Facility 12 : VAT, or SFor LF) 5|8 |8 |5
(13) K2 other miscellaneous) S|51E 2
. —_ [+]
Yes No N/A )

BASENENT

X

VAT 140

DS

Name of Registered Wastcf{amer NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. char.e
Best Removal Inc 17109 Z VD Minerva Enterprises, ILCG

City, State

Hackensack, NI 076401

o %ZE?B

City, State

Wavnpshurw

QH 4AG8R

Completed by
J. Maiorano

Tite
Estimator

’l/@mm

™9_12- 2018

ASB-41 (R-06-08)

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




State of New Jersey

G _ o o OTIFICATION OF ASBESTOS ABATEMENT
Check#3142 CREDIT (\b (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {13 Name of Building Owner/Operator {2)
09 ! 13 18 .
) ' Colleen Collins
Agencies Notified Type Notification Street Address
CJEPa [X Initial
B DOLWD [1 Amended " ——
City. :
X1 DHSS A ontimenii ity. State, Zip Code
[l bca [ Emergency (including Nutley, NJ 07110
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number i
[ Canceliation Colleen Collins |

FACILITY INFORMATION

Type of Facility (4)
1 Schoo! (K-12)

Name of Facility Where Abatement js Taking Placs (3)

Privat e
= nggus Subchapter 8 {Other than K-1 2)
EE 1°59 4 Other {i.e.. private and commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Nutley, NJ 07110 5
County (6} Gounty Code (7) (STATE USE ONLY) | Current Use (Pricr if being demclished)
Essex
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Cantracior (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State. Zip Cods
_ Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
973-638-1777 01127
Start Date (10) I Scheduled Completion Date {(11) Name of OSHA Monitor
09 26 4 1 i 27 o s
' ' 8 i 0 . Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Pericd of Abatement 20-21 Wagaraw Road, Bldg # 35E
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM s
Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure

‘_Scape of Work (Check all that apply)
Full Containment with Neogative Pressure

:' % >3 sfor >3 If B Renovation Mini-Enclosure _ .
> 160 sf or >260 If ] Demalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normally Description of 2l=m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 (3|3
TO BE ABATED Ma'”f__enaf‘-_ceé (i.e., thermal systems insulation, (Specify 3188 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SiF or LF} 17 (& 5
(13) (12) other miscellaneous) o =
Yes | No | N/A
|Basement-utility room O |0 | X |pipe insulation 55LF X} OO O
|
O |0 |0 aoogd
O |0 | aiaia|g
ERERE Oo/olo
Name of Registered Waste Hauler MJDEP Waste Hauler |D Ne.| Cubic Yards of Wastef| Name of Registered Landfill i
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dats City, State
[Wayne, NJ 07470 TBD Tullytown, PA
[ Completed By (Print or Type) Title Signature Date
N.Jeviic Owner )éj e, vlinad 09/13/18
ASB-41

MAY 11 * Do not use this form for asbesios licensure exe pfea activiries.



MO#25131059392

f @g er
NOTIFICATION OF T A

(Pursuant to NJAC 8:60 and

.1

=S

i

(S5

IRt

| Date of Notification (1)

Name of Building Owner/Operator {2}

09 / 13 : 18 !
' ' John Braya 5
Agencies Notified Type Notification Street Address
[ epPa X initial
X poLwD [ Amended ;
V. olale, LIp Lode ' . o
X DHSS Amendment #
C1DcA [] Emergency (including Clifton, NJ 07014
{NJAC 5:23-8) justification} Name of Contact Telephone Number
[[] Canceliation John Braya

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

[] subchapter 8 (Other than K-1 2}

Stree d ;
HELATAEN Other {i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Clifton, NJ 07014
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished!
Passaic

Name of Monitoring Firm Hired by Building Owner {3)

ASCM No. Name of Abatement Coniractor (9}

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NI 07470

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

Start Date (10)

09 ;s 25 ; 18 09

Scheduled Compietion Date (11)
26

Name of OSHA Monitor

1 S E
8 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PR/

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-2] Wagaraw Road, Bldg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B

=3 sfor>3If

B4 rencvation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sfor >260 I "] bemalition Glovebag Procedure ent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
l= Location Abatement Type
Location of Normally Description of :
Asbestos-Containing Material (ACM) U?e_d Solely by Asbestos Containing Material (ACM) Amount 2| 5 ?’_,‘
TO BE ABATED D"‘a_mt,e“agce‘f (i.e., tharmal systems insulation, (Spacify 218 |8 o
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 |2 e
| (13) (12) other miscellansous) - %’- @
[ Yes | No | N/A
Basement a |0 X Pipe insulation 30 LF X OO0 |0
O (O (O 00|00
O OO 00|00
O[O |O Oologl
Mame of Registered Waste Hauler MJDEP Waste Heuler 10 No.| Cubic Yards of Wastej| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Daie City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature uﬂ, Date
N.Jevtic Owner ebe Wenad 09/13/18
ASB-41 v

MAY 11

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



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
\i {Pursuant to NJAC 8:60 and 12:120)

Date of Notifi ca“t'l’cin (M Name of Building Owner/Operator (2) _ i,
09/12/2018 Greg Bendelius i il
§ ]
Agencies Notified Type Notification Street Address L - :
i
X] epa O mital : : R
x| DEP ] Amended City, State, Zip Code :
DOL Amendment # Morristown, NJ 07960
Eme includi
E DpoH . jusﬁﬁrg;t?o% (including Name of Contact | Teleohone Number
[l bca Cancellation Greg Bendelius |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Houss [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/13/2018 09/15/2018 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)
B >3sforzaif X] Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pr;ent
Location of u N dogﬂ?llly b Description of
Asbestos-Containing Material (ACM) * n::' teﬁ:ﬂ{ef Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o ;” it e (i.e. thermal systems insulation, (Specify Ilo|3 |5
In Facility Mt 1; A surfacing, VAT, or SF or LF) 3 (&8 | &
(13) 42 other miscellaneous) 2| &2 |8
= 2| e
Yes | No | N/A =
Kitchen X Duct Insulation 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature f Date
Ned Joksimovic Project Manager 09/12/2018

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



P o= ' | Print Form
| - S New Jers E-L
NOTEICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 Y .
( )V CR 70/3

“Date of Nofification (1) Name of Building Owner/Operator (2)
9/112/18 Beverly Taylor Private Home D),
Agencies Notified Type Nofification Street Address Py
Xl epa ] initial . ‘ I I L _
| DEP [] Amended City, State, Zip Code il 4
poL Amendment#______ | Willngboro NJ 08045 |
mergency (including ! - S |
DOH justification) Name of Corttact : - . &
[0 bca [] cancellation Brian
FACILITY INFORMATION 5
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Beverly Taylor Private Home [J school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
9/13/18 9/14/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| 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)

D =3 sfor=31f . Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}tement
fiocat Normally s ype
ocation of Used Soiely b Description of
Asbestos-Containing Material (ACM) Maint Y __?' Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED o atnd‘?l‘llaggéﬁ (i.e. thermal systems insulation, (Specify g’ - § 2
In Facility USto ;’; ' surfacing, VAT, or SF or LF) 318 18|%
(13) 2 other miscellaneous) s |2 1c|g
2 -
Yes | No | N/A @
Dinning Room Foyer, Living RM X Floor Tile Only 739 SF X
Dinette Rm &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 9/14/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President é _ | snans

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



craual

NOTIFIC

te ew Jerse
ATl ESTO TEMENT
(Purspiant t :60 6)

Date of Notification (1)
09 !

11 i 18

Name of Building Owner/Operator (2)
Buontempo Homes, LLC

Agencies Notified
X EPA

& boLwp

& DOH

] bca
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address
1020 South Avenue West

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Tony Buontempo

Teléphone Number
908-347-5554

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
e Adduess Eﬂ (SJltJi?gr zgfrp?iégrzzgizr:r:;)cia[ buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 3000 sf 3 80
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)
Guardian Contracting, Inc.

ASCM No.

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

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

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

Nicholas Fernicola

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No. License No.
732-349-9932 00624

Start Date (10)

08 /1 21 1/

18

Scheduled Completion Date (11)
10

f 11/ 18

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

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[d>3sfor>31f

Scope of Work (Check all that apply)

(] Renovation

BJ Full Containment with Negative Pressure
[] Mini-Enclosure

Nicholas Fernicola

Project Manager

1

i

e

7

& =160 sf or 2260 If & Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [ m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | 2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |k
(13) (12) other miscellaneous) z
Yes | No | N/A
basement O | |[O |asbestos pipe insulation 291 If KO O
throughout 0 X |O |plaster 7500 sf 1 2 i
1° & 2" floors O |K |O |floor tile 281 O|0o|g
attic 0 |X | |cloth insulation 2sf KiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hadier BNo, | Wasls T.RRF.
g 20223 S0
City, State Disposal Date City, State
Toms River, New Jersey 10/11/18 Tullytown, Pennsyivania
Completed By (Print or Type) Title Signature : ' Date

ASB-41
JAN 13

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




D

State of New Jersey

;  a 0] ATION OF ASBESTOS ABATEMENT

‘ /) (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) B Name of Building Owner/Operator (2)
09 / 1 / 18 Buontempo Homes, LLC
Agencies Notified Type Notification Street Address
B EPA X Initial 1020 South Avenue West
B oo g o G, Sit. Zip Gode
[0 bca [] Emergency (including Westhold, N. 07600
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tony Buontempo 908-347-5554

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

\ P ]

£
e 4

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Cleaners [ School (K-12)
] Subchapter 8 (Other than K-12)
RitsetAddisss X Other (i.e., private and commercial buildings,
501 South Street homes, etc))
City (5) Square Feet # of Floors Bldg. Age
Westfield 4000 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Former Cleaners
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
09 / 21 [/ 18 g 0 I O Y S |- E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
&4 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)
[X Full Containment with Negative Pressure
B >3sfor>31if [] Renovation [] Mini-Enclosure
X =160 sf or >260 If B Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AETED
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(3) (12) other miscellaneous) &
Yes | No | N/A
throughout [0 | |[O0 |asbestos pipe insulation 100 If 1T
exterior [0 [ |[O |roof flashing 320 sf XKiOoOog
retail & pressing area O (K O |floortile 2164 sf X OOog
pressing area O [ |[O |mastic 724 sf RiOo|iaog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlg;r:;g No. W?gte T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/11/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ' |'Signature Fa Date & |

s |

&0 rs gt i

ASB-41
JAN 13

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

i e B el




ChousD

S N rs
NOTIFICATIO A OSiAB ENT
(Pursuantto N 8360 and

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 1" / 18 Buontempo Homes, LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 1020 South Avenue West £
g gghWD O mz:ged . City, State, Zip Code
men
I DCA [ Eristgancy (inckading Westfield, NJ 07090
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Tony Buontempo 908-347-5554

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2500 sf 3 80
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.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

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

1056 Stelton

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
o/ 21/ 18 10 /7 11 1 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

i f A : - P M- &
Trnecat Abaamint M W B AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|13|3 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |K |O |asbestos siding 3500 sf RK(OIO|O
E | CT S Ooa|g
B |8 (O Oog|d
ET ek EIC a|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 10/11/18 Tullytown, Pennsylvania
P | 57 ¢ 7.
Completed By (Print or Type) Title | Signature ] jf Date :‘f i
Nicholas Fernicola Project Manager \*«1,./ e P ‘;,}":_;’ ¥
ASB-41 - / :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




N EGCEIVE
61"%QLQ;6 NOTIFI((;S;I&ﬁ 2 %@ENT @r \ !P]

f
I\ - it}
Date of Notification (1) Name of Building Owner/Operator (2) EJ 'L otf =7 20 8 Ei',)
09 / 13 / 18 31 Webster Avenue LLC 1 { €< 1
Agencies Notified Type Notification Street Address
X EPA & Initial 21 Autumn Drive
g gg:’m O m:gg;int . City, State, Zip Code
O] bca [ Emergency {inﬁg Howell, NJ 07731
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Jaime Coe 908-415-2065
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address % (Sj?r?:? ﬁ?fp?nfaotfiﬁﬁhign}f@cial buildings,
homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Seaside Heights 2000 sf 2 80
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 26 [/ 18 08 / 28 / 18 E.M.S_L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
Od Apatement 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
[O=>3sfor>3 1 [J Renovation [J Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a @ |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 21351(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) = s
Yes | No | N/A
exterior O | |[O |asbestos siding 2100 sf Ogi
O (OO ooojs
0o (0O 00O
O (O |0 oojgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl'e;gg No. W§3te T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 09/28/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title "Signature - i; ;/ Date |} !
Nicholas Fernicola Project Manager \\n" \. i oo {\—'y ’f ; -z j ) &
ASB-41 - T 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Jael?

~

NOTIFIC?‘EIQ

ers

(P

SBEST

tate of Ne
o)
nt ACig8:6

%9}?:16)

ATEMENT

Date of Notification (1)
09 /

D4

13 / 18

Nick Biunno

Name of Building Owner

Erator (2)

Agencies Notified
X EPA

& boLwD

& DOH

[ DCA
(NJAC 5:23-8)

Type Notification
B4 Initial
[] Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address

City, State, Zip Code

East Hanover, NJ 07936

Name of Contact
Nick Biunno

Telephone Number
973-975-3510

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

(4)

Residence [] School (K-12)
B Addiese B Gl et s i g,
] homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Ortley 1500 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

0 / _26 [/ 18

Scheduled Completion Date (11)

08 / 28 | 18

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

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM i
Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation [J Mini-Enclosure
] >160 sf or >260 If Xl Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of oo | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior | [0 |asbestos siding 1300 sf XiOag
O 0o Ooooo
o (0|0 oo/oo
O (OO ooogo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/28/18 'I;uflytown, Ijen_nsylvania
Completed By (Print or Type) Title ~ | Signature ! ,/ Date
Nicholas Fernicola Project Manager \u R \ . < / 5 '!"I £
]~ « s =4 / 4 J
ASB-41 ' ; T 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




1\ | State of New Jersey
ATION OF ASBESTOS ABATEMENT
fant to NJAC 8:60 and 12:120)

o
Che ¥ 10Y99

City, le Code

Projegt Manager for

A0

smn Date (10)

Sepy-

. Box 337

Date of Notification (1) q e Name of Building Owner/Operator (2)
| -19- 18 | Tenk. Bieligz
Agencies Notified - Type Notificaion - Street Address i
O DEeP O Amended City, State, Zip :
S22 DoL Amendment#_ O(,::eﬂ Poet [\l 3 OF25 7
O Emergency (including !
# DOH justification) Name of Contact i Wh
O DCA O Cancellation De_ R K B I 1 ?_ .
' FACILITY INFORMATION ’ =71 g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 {J\] i . {
5 : ; - i i
Sinele amily Dwelling O School.(K-12 I L. SEP 17 2018 |
Street Address J ! — 1 O Subchapter's zameritha K-12) i
i m Other (i.e. private & pommerc:al buildings, homes, ?
] eic.) e et
City (5) _— S .. | Square Feet £ of FIooTS Tt 1| AgeTIL. &
O Cean poet N ) GT7ot 4 . S - 5.4
County (8) N County Code (7) Current Use (Prior if being demolished) |
MU At by (STATE USE ONLY)
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM Neo. Name of Abatement Contractor (9)
legies / Technmoleaies Inc
Street Add ess -

PC
Streﬁf&d d rj

x 33

City, State, Zip

W

J018

4+ NI 08533

Eaypt AJ 08533

Code

xot 5 7oy

Telephone No. Telephone No. Lice No.
0% 758-3%5 |60d 758- 3265 | O BY
Scheduled Completion Date (11) Name of OSHA Moniter k2

EPL T=c l’\nc[oate,s Thc

O Other— Describe:

Occupancy Status During Abatement (Check Only One)

,& Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Quiside of Normal Facility Hours

Street Address

P.0.

City, State, Zip

New Egypr NI 08533

Bor Z37F ‘___._.. _

Code

Scope of Work (Check All

That Apply)

M:w E.Ru.o*

NI

23 sfor 23 If Renovation O Full Containment with Negative Pressure
2160 sf or 2260 i O Demolition O Mini-Enclosure
O _ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location g Abatement
Type
Location of _ ug.ehifogz?;i; by Description of =
Asbestos-Containing Materal (ACM) Mainte f Asbestos Containing Material (ACM) Amount 11 .
TO BE ABATED c :t!{r:-td nla]Sth:ﬁ’? (i.e. thermal systems insulation, (Specify 23 5 2
in Facility - ;a A surfacing, VAT, or SF or LF) 28 |5 |8
(13) (12) other miscellaneous) AR
T —_— [1:]
Yes | No |.N/A =
Basemend X 9¥9 Floo’ Tiles | 500 S5&| ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 3
EPC Iechnolomeé L7000 L | Wask Management o6 P
City, State : Disposal Date City, State

9-26~19

Mozaisuille P A

Completed by

SchenKes

Tae?ﬁSi‘cﬂm'}"

Srasd A |”

Q-14 /%

ASB-41 (R-06-08)

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

e ——



(e
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

#|O5OO

=
Street Address

Date of Notification (1) 9 ; 6/ Name of Building Owner/Operator (2) .. i
‘*’/ -/8 Ran ZW-G‘.SZQZQK
Agencies Notified Type Notification . Street Address
O EPA X initial _ e
O DEP O Amended City, State, Zip Code e B}
s oo 0 Emersene (e Rosswie K NJ 08515
# DOH ;usﬁﬁl'g.ﬁ:g) 0 Name of Contact I,«.L..Teieehonpﬂ"rﬁﬁ“. T ]
O DCA O Cancellation Wi es52ezeK
: FAC!LITY INFORMATION )=t Hi
Name of Facility Where Abatement is Taking Place (3) Type of Faalﬁi N : ’i ]
P e WP B e |
EANIE  Pdeony We [/en§ O sosanid | SEP 17 2018 |y
J ! — ] Subchapter r than K-12) i ™

pﬂ'\lﬁf & cornmerc::a! buildings, ]"IOITIES

E Other (i.e

etc)

ey gy

Square Feet

(STATE USE ONLY}

ﬁ \k&\\\f\ﬂ‘\“o M

City (5) . Fpirs | o0
O Z05S wic K N 3 08515 . .i_.d&r.:__
County (6) | County Code (7) Current Use (Prior if being demolished)

Owner (8)

1e%ies

ASCM No. IA

Namg oi ?onftori?u Firm Hiid'ﬁy Buildi

Name of Abatement Contractor (9)

Sﬁeﬁm;mﬁox D3¢

th.hnol_uscs Ing |

Stre‘el Addiss E x ; ?

, Zip Code

Manager for

Start Date (10)

OcA l,IQOIi’J

QJexr I, 2o0l8

City, State, Zijj e
+, NS 08533 e Eqypt AJ 08533
irm Telephone No. Telephone No Licenge No.
_ 60] 758-335 609 756~ 3365 50_3‘”
Scheduled Completion Date {(11) Name of OSHA Monitor ¢

EPC T=e hnc[oc\te..s Thc

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor 337

City, State, Zip Code

Meww E4 vor NI~ 08533

Scope of Work (Check All That Apply)

;Eﬁ 23sfor23 If

0O 2160 sfor 2260 if

/%' Renovation

Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement B
Type
) Location of Us:dognoia;g b Description of )
Asbestos-Containing Material (ACM) Mainte fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED a'gd. “fggm (i.e. thermal systems insulation, (Specify 2l o33
In Facility Cust 1'32 f surfacing, VAT, or SF or LF) 38| s
(13) (12) other miscellaneous) _E - Z
i = -]
Yes | No | N/A @
Pasemen + X Ploe Thselation |10 LEIK
CRevodd b Poes X Pipe Thselaken | 40 LF|X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ‘ :
E £C Technologges L7000 3 | Wask Management o6 P
City, State

City. State

Newo Eqypt

NJ

Disposal Date

10~3~)8 | Moenisville PA

?RiScBm+

Completed by l

EEaSdA |78 )y-18

ASB-41 (R-05-08)

* Do not use this form for asbestos Iicer_:sure exemptled activities.



= Fa
WD
o of Je ” |
\ ({ ; f) i}; NOTIFICA F STOS{AB T i
| bl {Purs o 60 and 12 it
1 o b % 4 '
} o | . GFF 17 2018 i
Date of Notification (1) Name of Building Owner/Operator (2)
9/13/18 ESI i
Agencies Notified Type Notification Street Address
-~ 781 Route 15 South ,._
EPA XI initial : :
DEP ] Amended City. State, Zip Code
DOL Amendment # Lake Hopatcong, NJ 07849
. : :
E] DOH E jug?ﬁrg:t?;g) inchiing Name of Contact Telephone Number
[l bca 7] canceliation Brian Mende 973-810-9015
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CareOne Nursing Home [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1040 Route 36 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Highlands
County (6) County Code (7! Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____ | Nursing Home
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
10/3/18 10/3/19 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
ix| Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[ =3sforzar ] Renovation Full Containment with Negative Pressure
[x] =160sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type
Location of ij riorsm?llly 3 Description of
Asbestos-Containing Material (ACM) l\:e. N DY ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at'” d‘?‘“laé‘gﬁo (i.e. thermal systems insulation, (Specify 2lx|3|T
In Fagcility Ul 1[; : surfacing, VAT, or SF or LF) 3|25 |5
{(13) {12) other miscellaneous) g 2 g £
- — (1]
Yes No NIA ®
INTERIOR Floor Tile and Mastic 20,000SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 200 IESI
City, State Disposal Date City, State o
NEWARK, NJ 10/3/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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




NOTI
{
Date of Notification (1) Name of Building Owner/Operator (2)
9/7/2018 Check #3252 Galaxy Tower Building
Agencies Notified Type Notification Street Address
[0 era [ inital 7000 Kennedy Blvd East
I| DEP ] Amended City, State, Zip Code
X{ DoL émendmentf# o5 Guttenberg, NJ 07083
DOH : ju?h%rg:t?gg){mc ol Name of Contact Telephone Number
] bca 1 canceliation Bianca Ferrara 201-453-2436

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Galaxy Tower - Building III - Apt 27-D

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

Street Address
7000 Kennedy Blvd East

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 150,000 28 50+
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) Condominium
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A

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
9/13/18 9/15/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

=
i 1 Other - Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
B =3storz3i

Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
o Normally B yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\z?e'nt o J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 "’t' od?“lagt‘;r? (i.e. thermal systems insulation, (Specify Zlo|8 |2
In Facility bs ,:az surfacing, VAT, or SF orLF) 318|188
(13) (12) other miscellaneous) g 2 c 2
e =3 @
Yes | No | N/A &
Bedroom X Wood Floor & Mastic 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : 5
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY ' TBD _, Waynesburg, OH
Completed by Title Signature / Date
Gina Betances Office Manager e/, 09/07/18
L =

ASB-41 (R-06-08)

1

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2)
09/11/2018 Sal Galascio
Agencies Notified Type Notification Street Address
& Era & initial _ ‘
x| DEP Amended City, State, Zip Code
DOL . Amendment # Weehawken, NJ 07086
Emergency (including e
X poH justification) Name of Contact ¥ RlonSeseindber
[1 bca [l cancellation Sal Galsacio
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 Bldg. Age
Weehawken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10) Scheduled
09/21/2018 09/22/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, 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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] =3 sfor=31If Renovation Full Containment with Negative Pressure
[7] =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe]a_tfpn;ent
Location of U !\Lorsm?llly b Description of
Asbestos-Containing Material (ACM) I'v?e‘ ; ey, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?”lag"eﬂ,? (i.e. thermal systems insulation, (Specify 252 |T
In Facility usto i LD surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 22|22
217 |23
Yes | No | N/A "
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. of Waste
D&S Abatement, Inc. 2;5"&; ? TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature ¢ _}, ; }r Date
Ned Joksimovic Project Manager m/’ 09/11/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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INOTIF 0 SBE ABATEMENT
O QD (Pursuant to NJAC 8:60 and 12:120)
Date of Notifi catlon (1) Name of Building Owner/Operator (2)
09/11/2018 Sal Galascio
Agencies Notified Type Notification Street Address
Xl epa X Initial
x| DEP ] Amended City, State, Zip Code
DOL - Amendment # Weehawken, NJ 07086
Emergency (includin
X boH . justiﬁgatiog)( 9 Name of Cont_act | Telephone Numtlelr_
[l bca Cancellation Sal Galsacio |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (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.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2018 09/22/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility Closed/Vacated During Entire Period of Abatement "1 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Otner~Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz23 If E Renovation Full Containment with Negative Pressure
[7] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:lse‘ teﬁ £ ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ 5 I"‘S”feﬁ? (i-e. thermal systems insulation, (Specify sl 3 |0
In Facility e 1"; e surfacing, VAT, or SF or LF) 22 e | &
(13) (12) other miscellaneous) s |lele|g
2 I i
Yes | No | N/A ®
Basement X Pipe Insulation 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisviliq PA
Completed by Title Signature “7:"'/ Date
Ned Joksimovic Project Manager i . %4 09/11/2018

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (27

Sept 7, 2018 NESTLES USA
Agencies Notified Notification Type Street Address
61 JERSEYVILLE AVE
(X) EPA (X) Initial Notification
(X) DEP ( ) Amended Certification City. State, Zip Code
(X) DOL { ) Cancelled FREEHOLD, NJ
(X) DOH
(X) DCA Name of Contact Tel. Number
WILSON ROBLES (732) 682-0405

- FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
| City (5) County (6) ‘ County Code (7) Sq. Feet__1,000000 # of Floors 10
FREEHOLD MONMOUTH (State Use Only)
Bldg. Age 72
Current Use (prior if being demolished) FACTORY
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (8)

NA

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State, Zip Code

City State. ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitorina Firm

Telephone Number

Telephone Number

License Number
(973) 410-9217

00225

Scheduled Start Date (10)

Sept 18, 2018

Scheduled Completion Date (1 1)
Sept 18, 2019

Name of OSHA Monitor
MECS

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
5 Linwood Ct

Other — Describe- PLANT IS OPEN

City. State, Zip Code

Hamilton, NJ 08690

Source of Work (Check zall that apply)

(x) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM
(X)_Full Containment with Negative Pressure

(X ) Mini-Enclosure

) () SM Proj. (>25<160 SF or >10 <2

60 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. FEncap Enclose
BASEMENT- Floors 1- X [ Boiler,pipe insulation, 25,000 square feet X |x X X
ROOF Roofing, Tile

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Neme of Reg. Landfill

=ubic Yards of Waste
BY OWNER 200
City. State Disp. Date City. State
Completed by (Print or Type) Title Signature - Date

£ N
ROBERT GROGAN VP § 9/7/2018

faeeere
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Date of Notification (1)
09/06/18

Name of Building Owner/Operator (2)
Cedar Grove Volunteer Fire Department

Agencies Notified Type Nofification Street Address ASBESTCS CLNTROL
% . B il 525 Pompton Ave. A o
DEP 7] Amended City, State, Zip Code
[x] DpoL Amendment #___ Cedar Grove, NJ
E DOH B E;?;g:u?:gfmd”dmg Name of Contact Telephone Number
] oca 1 Canceliation Alexander Beauchant 873-239-2252
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Engine Co.#3 F] school (K-12)
Street Address Subchapter 8 (Other than K-12) N
158 Pompton Ave. gtci'f;%r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cedar Grove 4000 2 68 Yrs.
County (8) County Code (7) Current Use (Pricr if being demclished)
Essex (STATE USE ONLY) Fire Hause
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington,NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephome No. License No.
862-221-8092 01107

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

09/20/18 10/03/18 Leslaw Nalodka

Occupancy Status During Abatement {Check Only One) Street Address

gll Facility Closed/Vacated During Entire Period of Abatement

156 Maple Ave.

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

I

City, State, Zip Code
Wallington,NJ 07057

Scope of Work (Check All That Apply)

pd g -
T LRAE A Do
L&)

Full Containment with Negative Pressure

Efs] 23 sfor=31If D Renovation
[7] =180 sfor 2260 If Demolition Mini-Enclosure
.4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abita;:gent
Location of U Ndogn;‘ailly b Description of
Asbestos-Containing Material (ACM} IVIS e ¢ n:nie jy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED Cu;‘;‘ d‘?a] el (i.e. thermal systems insulation, (Specify Il 45135
In Facility ,;2 : surfacing, VAT, or SForLF) 3|8 § &
(13) (12) other miscellaneous) § -
2 R
Yes | No | N/A 2
1st.and 2nd. floor 2 pipe insulation 80 If. *
Chimney/ Roof % flashing tar 6 sf. i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 20 GCSL
City, State Disposal Date City, State
Newark, NJ 10/04/18 Pen Argyl, PA
Completed by Title Signature - Date
Leslaw Nalodka President f— A 09/06/18

ASB-41 (R-06-08)

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




| Print Form
; ay ; e offNew Je / /
NOTIFI F ST k
d (Pu to :60
Date of Notification (1) Name of Building Owner/Operator (2)
09/06/18 Cedar Grove Volunteer Fire Department {1 1 oo !
| Agencies Notified Type Natification Street Address = Ly JLT Vi
K era B initial 525 Pompton Ave. 1_ iﬁ! |
DEP [] Amended City. State, Zip Code i o ot !
% DoL Amendment#___ | Cedar Grove, NJ ! : o ;
E DOH @ Jirgt%rgaet?::){mciudmg Name of Contact Telephone Number '
] oca ] Cancellation Alexander Beauchant 973-239-2252

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Residential Structure
| Street Address

]
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
|
| Cedar Grove 1500 1 63 Yrs.
| County (6) County Code (7) Current Use (Prior if being demolished)
| Essex isISTR e oL Residence
‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave.
City, State, Zip Code
Wallington,NJ 07057
Telephone No.
862-221-9092

Name of OSHA Monitor
Leslaw Nalodka
Street Address

156 Maple Ave.

City, State, Zip Code
Wallington,NJ 07057

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Complation Date (11)
09/20/18 10/03/18
Occupancy Status During Abatement (Check Only Cne)

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

Scope of Work {(Check All That Apply) e i B Ta0n

E 23 sfor=3If Renovation Full Containment with Negative Pressure
] =160 sfor =260 If 'X] Demolition Mini-Enclosure
.. Glovebag Procedure
[x] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U N dorsmi’:llliy b Description of
Asbestos-Containing Material (ACM) I\:: " O:nie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘" d‘?’] Sttt (i.e. thermal systems insulation, (Specify Pl2|3 |5
In Facility Hald 1'2 : surfacing, VAT, or SF or LF) 3 |3 2 | o
(13) i other miscellaneous) 2121 |g
= =
Yes | No NIA @
basement * pipe insulation . 80If. 3
Chimney/ Roof * flashing tar . Bsf. i
windows * window glazing 24 1f. o
exterior E siding/tar paper 1100sf. ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Carting Inc. 05409 20 GCSL
City, State Disposal Date City, State
{ Newark, NJ 10/04/18 Pen Argyl, PA
Completed by Title Signature weore f Date
Leslaw Nalodka President £ F o 09/06/18

ASB-41 (R-08-08)

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



' State of New Jersey
D NOTIFICATION OF ASBESTOS ABATEMENT,

= E&ursuant to NJAC 8:60-7 and 12:120-7)
ETS JOB # 4959/17 @ECK #29211 ! AMENDMENT #10 —QUANTITIES ADDE
Date of Notification (1) ~——u Name of Building Owner / Operator (2)
9/10/18 NJIT _
Agencies Notified |Type Notification Street Address e B e e
] EPA 323 DR. MARTIN LUTHER KING BLVD. .
] DEP [] Initial Notification City, State & Zip Code
X DoL XI Amended Notification |NEWARK, NJ 07102
X DOH [] Canceliation Name of Contact Telephone Number
] DCA MR. TODD K. MILLER 973-595-5509
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT — FACULTY MEMORIAL HALL [] School (K-12)
Street Address X Subchapter 8 (Other than K-12)
111 SUMMIT STREET AKA 120-142 BLEEKER STREET [] Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 92,516 5 51
NEWARK ESSEX Current Use (Prior if being demolished)
UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INC.
Street Address Street Address
280 HUYLER STREET 160 CLAY STREET
City, State & Zip Code City, State & Zip Code
SOUTH HACKENSACK, NJ 07606 BROOKLYN, NY 11222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ALEX PALLETS 201-310-9665 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/2017 10/01/2018 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE
[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: NMONDAY — SATURDAY 6:00 AM — 2:30 AM |LONG ISLAND CITY, NY 11101
[[] Other- Describe:

Scope of Work (Check all that apply)

[0 Demolition <X Renovation [C] Full Containment
X Large Project [[] Mini-Enclosure
[ Quantityis >3 SFor> 3 LF ACM [X] Glovebag Procedure
Xl Quantity is = 160 SF or > 260 LF ACM [X] Other: LERTP&&Eé(JENOR NON-FRIABLE PROCEDURES,
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility i Mtalg'teinsag?fiﬂqz Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) A2l L insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
3" FLOOR YES FLOOR TILES & MASTIC 60 SF NON-FRIABLE
PROCEDURES
BASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT/GLOVEBAG OR
GLOVEBAG
ROOF LEVEL YES ROOFING & FLASHING 2400 SF EXTERIOR NON-
FRIABLE
PROCEDURES
BASEMENT - BOILER ROOM YES PIPE INSULATION (WRAP & CUT) 50 LF TENT
BASEMENT — HALLWAY & ROOMS NO PIPE INSULATION 45LF TENT
FACADES - NORTH & SOUTH NO TRANSITE 2,000 SF EXTERIOR NON-
FRIABLE
PROCEDURES




ASB-41 JUN 95 G4667

1°T FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 76 SF EXTERIOR NON-
FRIABLE
PROCEDURES
PIPE INSULATION 100 LF WRAP & CUT
2" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
FLOOR TILES & MASTIC 100 SF NON-FRIABLE
PROCEDURES
3™ FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
FLOOR TILES & MASTIC 100 SF NON-FRIABLE
PROCEDURES
4" FLOOR NO PIPE INSULATION (WRAP & CUT) 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
FLOOR TILES & MASTIC 100 SF NON-FRIABLE
PROCEDURES
PENTHOUSE NO PIPE INSULATION 213 LF TENT/GLOVEBAG OR
GLOVEBAG
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1
JIMMY BYRNE T/A JIMMY BYRNE 90 MINERVA ENTERPRISES, INC.
TRUCKING
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,
A WAYNESBURG, OH 44688
Completed By (Print or Type) Signature
THOMAS AHERN Project Executive s

o
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