Q0

D N

State of New Jersey

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

1 %
Poom %0
P

Y Date 5t Notification'(1) | Name of Building Owner/Operator (2) lg ! SEP 18 2018
9 /11 18 PSE&G I Job #1809-5376 Check #10497 —
Agencies Notified Type Notification Street Address -
X EPA [ Initial 4000 Hadley Road
£J DOLWD BJ Amended City, State, Zip Code :
[ DHSS Amendment #1 South Plainfield. NJ
O bca [J Emergency (including oan ool
Telephone Number

(NJAC 5:23-8)

justification)

[ Cancellation

Name of Contact
Keith Soper

908-756-7736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Jackson Road Substation

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

[] Subchapter 8 (Other than K-12)

AR Addine X Other (i.e., private and commercial buildings,
7 Jackson Road homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 17 1 18 9 /28 | 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 18 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o £ E
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED O |O |X |SEEATTACHED e |BH (1 El
Ll (o o|ojo|0o
O 0 0 giojo|d
e ElERE O|o|o|o
Naye’ of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, Inc. auler 1D No. Waste GROWS- Fairless Landfill
/ ! 000692061 40
(City‘ State Disposal Date City, State
'\ Flanders, NJ 9/28/18 Morrisville, PA
Cbmw.'ﬂype)ﬁ- Title Signature N Date [ e
Gwendolyn Trumbetti Operations Coordinator ( A / _J“:';)‘ = { [ :f ! E

ASB-41
MAY 11

7

i
* Do not use this form for asbestos !fcensure;_},éxempted activities.



State of New Jersey

N, {‘ W\ NOTIFICATION OF ASBESTOS ABATEMENT
}, . % (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) \ Name of Building Owner/Operator (2)
9 / 11 / 18 PSE&G /Job # 1807-5343 Check #104

Agencies Notified Type Notification Street Address

[J Cancellation Andrew Puk

Telephone Number
201-481-2415

EPA O Initial 4000 Hadley Road

X boLwD X Amended City. Shaie Zi5 Cod

DHSS Amendment #1 'ts"‘ thel;l P t_" !: i

[Jbca [ Emergency (including ol e,
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Hope Creek Island

Type of Facility (4)

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

Slaet feidiess X Other (i.e., private and commercial buildings,
299 Alloway Creek Neck Rd. homes, etc.)

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

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

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

Health & Safety

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

..-—-—""

e

Project Manager for Monitoring Firm Telephone-No™ . | Telephone No-. License No.
James Proctor ol 609-265-2107 00529
Start Date (10) Schetuled Completion Date (11) Name of OSHAMonitor
8 /7 10 / 18 r_/ 9 [/ 14 | 18 EMSL Analytical
Streel’Address

200 Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Descnbe
Time of Abatement: AM- PN/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

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

[J Full Containment with Negative Pressure
[ 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 2 lm lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (B |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O | |Transite Pipe 600 LF XiOQgig
O (O (d Oo|go|a
O g |a O|i0/0o|d
O o |g gog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
G G.R.0.W.S. Landfill
Environmental Transport Group NJD0006920 40
City, State Disposal Date City, State
Flanders, NJ 9/14/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date 1 \,_,,
e — 4 i
Gwendolyn Trumbetti Operations Coordinator é 1{ YA ,,‘x 6:1 E 1 | 5 é
J

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen‘ipfed activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey !
(Pursuant to NJAC 8:60 and 5:16) Jl

(0 (N

Date of Notification (1) Name of Building Owner/Operator (2) i otf 1§ 201
9 / 10 ! 18 Municipal Maintenance Company / Job #1805-5321 Check #10498

Agencies Notified Type Notification Street Address né{éBE.RTP 28 o o
X EPA O Initial 1352 Taylors Lane oo ' Sl
DOLWD B Amended City, State, Zip Code
B DHsS Amendment #1 ci , NJ 08077
[JbcA [J Emergency (including ekl

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

856-786-9434

[J Cancellation Bradley Mease

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trenton Water Works- Ewing Booster Station [J School (K-12)

Streat sddress % gf::rh {a:?ete rp?iégtrirntdhigrﬁr:gcial buildings,
Route 29 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08604

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Booster Station

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmenal Connection, Inc
Street Address
120 N. Warren Street
City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania /6095392-4200 \i509-265-21 07 00529
Start Date (10) Sched}led-C'ompletion Date (11) Name of OSHA Monitor
9 [/ 17 | 18 9 [/ 19 [ 18 » EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

Al Cinnaminson, NJ 08077

PMY/, PM-

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Full Containment with Negative Pressure

Xl Renovation [J Mini-Enclosure

I >160 sfor>260 If [[] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lxm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount TR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREN N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Roof O |O | |Transite Shingles 1,000 SF KiO|IO|ig
Bathroom O (O |K |Floor tile & Mastic 30 SF XiOOdOg
O (O g Ooojo|g
O (O (g ao|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bateT Inc. G.R.O.W.S. Landfill
AbdleTech; Inc 18750 £ s
City, State Disposal Date ) City, State
Lumberton, NJ {' 9!1?;“,1&' / Tullytown, PA
Completed By (Print or Type) Title ‘\""—'Eigna{ re A E'ﬁ*_/ Date
z = = 4 A .-'f | i;.f"}.,- (- :
Gwendolyn Trumbetti Operations Coordinator K*(\ h‘, L/ “ !O“ ?

ASB-41
MAY 11

\J
* Do not use this form for asbestos licensure exempted activities,



Ne: rsey—.
% ()L?] Nom:rc:@Fi &\B TOBRBATEMENT [*) EGCEIVE
be fepgper [DEEELUE
Date of Notification (1) Name of Building Ownen’Operator (2) i f. _5.
lgsq3 OEP 18 201
9 1/ 13 / 18 PSE&G / Job #1309-537&} Chedk-+#10543
Agencies Notified Type Notification Street Address ; _
EPA O Initial 4000 Hadley Road ASBERTC
LWD X Amended . - e L —_—
g SIEI)SS X im:::;ent # City, State, er) Code
] bcA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation CIiff Brenner 732-804-6464
FACILITY INFORMATION

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

PSE&G Metuchen Switchyard [J School (K-12)
Street Address E CS};J::r (al F:e;?wgt: Zrnilhignl'l(;r:;r)cial buildings,

234 Pierson Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

Health & Safety Services AbateTech, Inc.
Street Address Street Address

PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project ManageiELn’ﬂgmtocmgflnn Telephone No. Telephone No. License No.

Jim Prggtcrr 509'81&2432—1“_ 609-265-2107 00529
Stsyla(e (10) Schedu /d.Gc?"ﬁ'pletion Date (11) N‘ér{e of OSHA Monitor

8 [/ 27 | 18 ,/1’0 10 / 18 EnﬂSL Analytical
Obc:gpancy Status Durin Abéfément’(Check only one) /Sj'e’et Address
[ Facility Closed/Vacated During ntl%&_%ﬂg/ 200 Route 130 North
[ Abatement Performed Outside bf Normal Facility Hours ~Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[]>3sfor>31f [X] Renovation [J Mini-Enclosure
B >160 sf or >260 if [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1m [m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Control House O |O | |Electrical Panel Boards 33 each XiO|lOog
Control House [0 |O |X |Transite Floor Panels 400 SF XiOOgnog
Panel House [0 O |X |Electrical Panel Boards 6 each X O|Od g
Panel House O |O | |Transite Floor Panels 10 SF XiOOoOo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g';’s‘g’ No. Waste G.R.O.W.S. Landfill
City, State -Disposal Dat City, State
Lumberton, NJ // 10110118 ?5 Tullytown, PA
Completed By (Print or Type) Title ( ~____| Signatur Date
Gwendolyn Trumbetti Operations Coordina\tor 6 J%}W’% g | D i ] g

ASB-41
MAY 11 * Do not use this form for asbestos licensure exeme?-d activities.



ChIDBeD

te ew Jers
NOTIFICA ESTO
(Pursiant 0

TEMENT @l—E-

|

i ipk
Date of Notification (1) Name of Building Owner/Operator (2) gL otf T8 U8
9 / 13 / 18 NJ Department of Transportation/ Job #1895378 Check #10500

(NJAC 5:23-8)

[ Cancellation

MOB, 1% Floor- 1035 Parkway Avenue PO Box 600 __

justification)

Name of Contact
Debby Hatzisavvas

Agencies Notified Type Notification Street Address

EPA & Initial

boLwo [ Amended City, State, Zip Code
DHSS Amendment # Trent NJ 08618
O bca [J Emergency (including fanton;

Telephone Number

609-309-1183

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Totowa Maintenance Facility [ School (K-12)

Streel Addrdss g g?l?:r (ai,p;? rp?i\.(rgtrz;;hzgn}:;ﬁcial buildings,
300 Minnisink Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Rollie Jenes

Project Manager for Monitoring Firm

Telephone Nao.
605-392-4200

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

9 /I 24 [/

Scheduled Completion Date (11)

18 8 1/ _25 | 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement:

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

AM- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative
1 Mini-Enclosure

Pressure

[] =160 sf or >260 If [J Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 (g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Bidg. 1324, Maint Office & i X
o X |O |0 |[window Caulk 50 LF X OO0
Exterior Bidg. 4248, Electrical X
apaar e X (O |O |seam Caulk 60 LF X O/0O|d
I 0aja|d
o |0 (g Oio|ao|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.O.W.S. Landfill
Abate ne 18750 25
City, State Disposal Date City, State
Lumberton, NJ 9/25/18 Tullytown, PA
Completed By (Print or Type) Title Signature ; Date
Gwendolyn Trumbetti Operations Coordinator ﬂ%}( 6{ 1?«' ﬂ g

ASB-41
MAY 11

[
* Do not use this form for asbestos licensure exem@d activities.




_ E @ 007 [ pr=
2 \ jﬂ = Ul prifht Fgsm] l
A ' Ry I
| 11 5 Sta ew Jerse: f | ; ‘
i H [ NOTIF  QF-ASBEST0S ENT fi - ?5?
b { AC 8:60 and 12:120) 51 L SEP 18 2018 L)L—{!;‘
Date of Notification (1) Name of Building Owner/Operator (2) |
09/12/2018 Terry Thornton v
Agencies Notified Type Notification Street Address
X] epA X initial — .
%] DEP ] Amended City, State, Zip Code
jx] DOL Amendment# | Montclair,NJ,07042
X] poH - Egniaﬁrg;?::)(mciudmg Name of Contact Talanhnna Mitmhar
(] bca 1 Canceliation TERRY Thornton o
FACILITY INFORMATION
Name of Fﬁcmty Where Abatement is Taking Place (3) Type of Facility (4)
rivate house
P [] 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
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/22/2018 9/23/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address RE
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor 23 if E Renovation = Full Containment with Negative Pressure
] 2160 sfor=2260 If 1 Demolition X! Mini-Enclosure
X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of i e’?gg?iiy i Description of
Asbestos-Containing Material (ACM) I\i int &y ‘,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at[gdgglasngle‘f‘? (i.e. thermal systems insulation, (Specify 2lald |5
In Facility LS 1'2 - surfacing, VAT, or SFor LF) 3|83 ]8
(13) (12) other miscellaneous) gle|2i¢2
8 I
Yes | No | NiA 2
Basement X Pipe Insulation 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ, TBD BRONX NY
Completed by ) Title Slgn ture ‘/2/2/1 Date
Victor Espiritu Project Manager /%/ A \_~ | 09/12/2018

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



NOTIFICATION-GF ASBE S A

FEMENT
{Pursuant to NJAC 8:60 and 12:120)

—' E@{ “Mt 14§
@ uElu%_@%
i

Date of Notification (1)

Name of Building Owner/Operator (2)

09/12/2018 Passaic County Weatherization Dept | S
Agencies Notified Type Notification Street Address ;
830 Riverview Dr e

EPA B initial : _

DEP [l Amended City, State, Zip Code

DOL Amendment # Totowa,NJ,07512
Xl bowH O i;%rg:t?:r{) fhciuding Name of Contact | Telephone Number
[] DCA [ canceliation Allen Stone

FACILITY INFORMATION

Name of Fﬁcility Where Abatement is Taking Place (3) Type of Facility (4)
rivate house
p [l schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A
County ({5} County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)
09/22/2018 9/22/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

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

E] Renovation

n Full Containment with Negative Pressure

[ =160sfor=2601f Demolition X Mini-Enciosure
X | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Type
Location of U J\:jognially b Description of
Asbestos-Containing Material (ACM) N?E, : olely e,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at’" d‘?“[asﬂt" o (i.e. thermal systems insulation, (Specify Plg|2|T
In Facility M el surfacing, VAT, o SForlF) |3 |8 |38 |8
(13) (12) other miscellaneous) 2o E |2
2 R
Yes | No | N/A @
Basement X Pipe Insulation 15LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ, TBD E’}F!ONX,NY
Completed by Title Signature / | Date
Victor Espiritu Project Manager \/ i /7 /%/ﬁ 09/12/2018
i

ASB-41 (R-06-08)

* Do not use this form for asbestoj;:;;ure exempted activities.




e

i"rirI\fFFo@_T B

Date of Notification (1)
09/12/2018

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

Agencies Notified Type Notification

%] EPA X initiat
x| DEP ] Amended
fxj DOL Amendment #
[T] Emergency (including
DOH justification)
DCA [C] Cancellation

Street Address i
930 Riverview Dr

City, State, Zip Code
Totowa,NJ,07512

Name of Contact
Allen Stone

I

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private house

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

Street Address | | Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone Neo. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2018 9/25/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

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

ﬁ Other — Describe:

Scope of Work (Check All That Apply)

E =3 sfor23If E Renovation Full Containment with Negative Pressure
] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Asza_tement
. MNormally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,:e, t z:f’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t"‘ d“:‘ e (i.e. thermal systems insulation, (Specify o858
In Facility g ;2 ’ surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) gl |2 |
2 213
Yes | No | N/A “’
Basement X Pipe Insulation 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ, TBD 7 BRONX,NY
‘I A
Completed by Title Signature / J.:' e . Date
Victor Espiritu ' Project Manager ‘ A /1,\,/,./’ M/ﬂ? i 09/12/2018
. 7

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



D CA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

=)
0

i

-

e

i
Date of Notification (1) * Name of Building Owner/Operator (2) ! SEP 18 2018
8/28/2018 State of New Jersey, DPMC }
Agencies Notified Type Notification Street Address
33 West State Street
L] era [ initial _ :
| Dep [x] Amended City, State, Zip Code
DOL Amendment #_2 _ Trenton, NJ 08608
B DOH E?;E;?;% fincluding Name of Contact Telephone Number
[ bpca Cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned Flood Home

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

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

70 Sewaren Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
9/14/2018

Scheduled Completion Date (11)
10/2/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

{x] Other — Describe: Abandoned Structure

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
O] =3sfor23f

E:l Renovation

X Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;pn;ent
Location of U Ndognialiy b Description of
Asbestos-Containing Material (ACM) l‘\:e' A 233{ Iy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED . a:gd a lagéﬁ;p (i.e. thermal systems insulation, (Specify ol - 5 2
In Facility gy, T surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) 2|z |2 |2
2 S
Yes | No | N/A @
Bedroom Closet X Bottom Layer Vat 80 sf bd
Bathroom X Vat & Mastic 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« Hauler ID No. f Waste ;
Yannuzzi Group, Inc. 173;;; 9 g - Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10!2!%018 Fairless Hills, PA
Completed by Title Signathre }/ L} Date
John Mucha * Senior Project Manger AL 3, L 9/14/2018

ASB-41 (R-08-08)

3
///Do not use this form for asbestos licensure exempted activities.




I Print Form

N ~if State of New Jersey — - e
n/\ \ . NOTIFICATION OF ASBESTOS ABATEMENT B
\ ' f| (Pursuant to NJAC 8:60 and 12:120) 5 Y
.

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

8/28/2018 State of New Jersey, DPMC t | SEP

Agencies Notified Type Notification Street Address | !

i 33 West State Street i e f

EPA 1 initial i : }
DEP [X] Amended City, State, Zip Code RES ;
DOL Amendment # 2 _ Trenton, NJ 08608 st

[] poH — jlil;'lu%f’g;?;g){mdudmg Name of Contact Telephone Number

[ oca Cancellation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

Abandoned Flood House [ school (K12)

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

72 Sewaren Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A Yannuzzi Environmental Services, Inc.

Street Address Street Address

135 Kinnelon Rd.

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

Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

09/14/2018 10/2/2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

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

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:einten Y fy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c at di Iagtc E;ﬁ., (i.e. thermal systems insulation, (Specify Flx § 3
In Facility HRIO ;Z at surfacing, VAT, or SF or LF) 382 |&
(13) (12) other miscellaneous) 2le | 2|8
2 S
Yes | No | N/A i
Basement Windows X Glazing 75 If X
Kitchen X Gray Vat under Plywood 125 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste .
Yannuzzi Group, Inc. 173:‘?7 ° g Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/%2018 Fairless Hills, PA
A .
Completed by Title ature / ’/ Date
John Mucha * Senior Project Manger L o 9/14/2018

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



l Print Fo_rm

~ | State of New Jersey i
f\ /A NOTIFICATION OF ASBESTOS ABATEMENT [ N S g
Qu |L (Pursuant to NJAC 8:60 and 12:120) 2 lin I T
Date of Notificktiert (1) : Name of Building Owner/Operator (2)
8/28/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
33 West State Street
[ ] EPA £ initial : : i
1 DEP E Amended City, State, Zip Code
%] DOL Amendment #_2 Trenton, NJ 08608 LR |
E includi i TR e - 1
D DOH Ij jugﬁirg;t?;ri() (incliuding Name of Contact Telephone Number
[ oca ] cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
75 S. Robert St [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2018 10/12/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Structure Kinne!on, NJ 07405

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;apngent
Location of U I\ilognlally b Description of
Asbestos-Containing Material (ACM) I\::‘nt 9 e"é eiy Asbestos Containing Material (ACM) Amount 1 (.
TO BE ABATED c l' d‘?nlagt 4 (i.e. thermal systems insulation, (Specify Plold 2
In Facility s ;32 il surfacing, VAT, or SF or LF) 3 [&|% &
(13) (12) other miscellaneous) 2l|lz|c |2
8 L
Yes | No | N/A o
Bedroom 2 & 3 X Glue dots on ceiling 300 sf X
Coating on Drywall X Texture Coating 6000 sf X
Second Floor Bedroom & Hall X VAT & Mastic 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste :
Yannuzzi Group, Inc. 17az|1'|€??r' No 20 =) Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/122018 Fairless Hills, PA
Completed by Title Signature Date
John Mucha * Senior Project Manger M 1(?/0\./‘-{\_, 9/14/2018
' 7

ASB-41 (R-06-08) \Do’not use this form for asbestos licensure exempted activities.
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te ew fers
NOTIFIC (8] BESHIO
(Pursuant C §:50

TEMENT
6

)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 13 1 i8 Camden Redevelopment Agency
Agencies Notified Type Notification Street Address
E EPA O Initial 520 Market St, City Hall- Suite 1300
Xl DOLWD E Amended Ci tate. Zip Cod
DO Amendmentys .g. : e l:u ;38101-51 20
O bca ] Emergency (including amcen
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation James Harveson 856-757-7600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)

Street Address % g?t?:? ﬁﬂf}?ﬁé’ iﬁg'iﬂrﬁ;fezr’ciau buildings,
1667 Davis Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code
Union, NJ

City, State, Zip Code
Garfield, NJ 07026

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / _05 / 18 08 [/ 30 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

City, State, Zip Code

>160 sf or 2260 If

Demolition

[ Glovebag Procedure

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) )
[ Full Containment with Negative Pressure
[O>3sfor=31f [J Renovation [ Mini-Enclosure

{X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of =
ini i Used Solely b £ 2 < Do | m
Asbestos-Containing Material (AGM) 56 Yoy Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|18 |g
IN Facility Custodial Staff? surfacing, VAT, or - SF or LF) 5 =
(13) (12) other miscellaneous) o A
Yes | No | N/A
Exterior O (O |K |Wetbemo RiOO|O
Exterior- Concrete Slab O[O0 K |mastic 5,000 SF ROO|Od
O[O (O g(o|o|o
O (O (O go{go|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ce c Hauler IDNo. | Waste GROWS North Landfill/Fairless Landfill
gy Weste LU 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P %W 9/13/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




B & G proj. #:

2018-168

Nofificafigr
rstignt

State of NJ
Of Asbestos Abatement
\C 8:60-7 and 12:120-7)

Check # 9188

Date of Netification (1)

Name of Building Owner/Operator (2)

|

19181/11 13 /1118 Estate of Janet Murphy
Agencies Notified [ Type Notification Streot Addross
EPA
Initial
[] oep -
City, State, Zip Code
X] oL [1 Amendment Pompton Plains, NJ 07444
[X] poH Name of Contact
Cancellation
[d oca L1 cancote Jimmy Murphy

| Telephone Number: /. .7

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Estate of Janet Murphy [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
: . (State use only) Current Use (Prior if being demolished)
Pompton Plains, NJ 07444 Morris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
09/25/2018

Sched. Completion Date (11)
09/26/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

LE"_| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that 2pply)
1 pemotition

[¥] Renovation

D Full Containment w/negative pressure E Glovebag procedure

>3sfor>3f [ >160stor>260 i [X] Mini-enclosure [C] Non-friable procedure
Locaon o T < 5[ 1=
asbestos-containing styaff(12} Description of asbestos-containing Amount mip |l n
material to be material (ACM) (Specify SF or 3 e = c
abated in facility (13) Yes No N/A LF) vl e L
r .
boiler rm, hallway, main rm I I X 1| pipe insulation 72 If O
crawl space I _pipe insulation 30 If D D B
f | 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfl
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/26/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corone L 09/13/2018




B & G proj. #:

2018-186

~ State of NJ
bn of Asbestos Abatement
9 NJAC 8:60-7 and 12:120-7)

Check # 9189

Date of Notification (1)

101911113 3/11.18 |

Agencies Notified
EPA

DEP .
DOL
DOH

DCA

O OO

Type Notification

Initial

[[] Amendment

D Cancellation

Name of Building Owner/Operator (2) i 2 ﬁ 5
; NN E R E J B i)
Anna Gutierrez iﬂ I_EWL_L_?*E__H_\_; ﬂ[éﬁ}l \
Street Address l i i i
IRt o 1L

City, State, Zip Code
Nutley, NJ 07110

P el W I ] 1

Name of Contact

Bruno Marino/Realtor

|Teiephdr?é'Nﬁ|‘q_I_:_§r:

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Anna Gutierrez

Type of Facility (4)
[[] Schoal (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet

Sireet Address
City (5) County (6) County Code (7)
(State use only)
Nutley, NJ 07110 Essex

# of Floors Bldg. Age

Residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
09/27/2018

Sched. Completion Date (11)
09/28/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

B Demolition
IE >3sfor>31f

[¥] Renovation
] >160 sf or >260 If

|:| Full Containment w/negative pressure
Mini-enclosure

E Glovebag procedure
] Non-friable procedure

Locatin B P R o SHBE
asbestos-containing st);ff(?g) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o lalalC€
abated in facility (13) Yes No N/A LF) ; i 5 L:
r ).
boi'er rm above soffit | | [iL_¥ | pipe insulation 8 If B L0 O
basement pipe insulation 18 If OOk L]
CHER L B
‘Registered Waste Hauler NJDEP Hauler |ID# Cubic Yards of Waste |Name of Registered Lananll
B & G Restoration, Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/28/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’m Lima 09/13/2018




P_rint Form_

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

|

a ew Jerse! i m =

{\Fﬂb NOTIFICATECS):I 13c?Fo::\glzaziss.j'rt:)s iBATEMENT {D;"E \%} _E__”_WﬂuEﬁ‘q
WIeA D) N

]
Déte of Notification (1) Name of Building Owner/Operator (2) H SEP 18 2018 il
8/28/2018 State of New Jersey, DPMC = S |' et
Agencies Notified Type Notification Street Address e §
33 West State Street R i
] EpA O initial : ; At |
! | DEP Amended City, State, Zip Code AT P i
[x] DOL Amendment # 2 Trenton, NJ 08608 -
inclodi
D DOH D Er:t?ﬁrg:t?:g){ln e Name of Contact Telephone Number
[J obca [1 Cancellation Regina Bruno 609-433-8745
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
587 Watson Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2500 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) ______ | Abandoned Flood Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd.
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2018 09/27/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Structure Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
L] =3sfor=3if E:] Renovation L|  Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition | Mini-Enclosure
3| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;?;ent
Location of U b‘g’g"?':y b Description of
Asbestos-Containing Material (ACM) I\:e'nt c;eny efy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at' d‘? Iasf 8 (i.e. thermal systems insulation, (Specify 2lo|38|3
In Facility Hsio ;g_ UL surfacing, VAT, or SF or LF) 38|88
(13) Gi) other miscellaneous) 2 ls (2|2
el |2 |a
Yes | No | N/A @
Basement X Glove Bag & Wrap & Cut Pipe 150 sf X
Subsurface X Foundation Waterproof 625 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. .
Yannuzzi Group, Inc. 1H7a:1.|§;1D ? fzwasw Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 091’2?!2018 Fairless Hills, PA
Completed by Title Signature I ; / / K Date
John Mucha * Senior Project Manger )K/; L\ L( 9/13/2018

(o

ASB-41 (R-08-08) {\' l??/nol use this form for asbestos licensure exempted activities.



ad (A

State of New Jersey

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

[ Print Form

Date of*Notification (1)
8/28/2018

Name of Building Owner/Operator (2)
State of New Jersey, DPMC

Agencies Notified Type Notification Street Address
. 33 West State Street

EPA L1 initial i :

DEP [x] Amended City, State, Zip Code

DOL Amendment #_2 Trenton, NJ 08608

oo

[0 poH O ir;?gg:t?:g)(lnc uding Name of Contact Telephone Number
[] pca [ canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

28 E. Green St Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50 +

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

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
09/13/2018

Scheduled Completion Date (11)
09/272018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

-

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D z3 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tf;:ent
Location of U I\fjogn?l:y b Description of
Asbestos-Containing Material (ACM) h::inteﬁ eni’:ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodi IaStaff'? (i.e. thermal systems insulation, (Specify Il on|i 3
In Facility usto 1‘32 ‘ surfacing, VAT, or SF or LF) 38188
(13) (12) other misceilaneous) 2|2 g g
— —- (]
Yes | No | N/A ®
Exterior Foundation X Caulk 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. of Wast .
Yannuzzi Group, Inc. 1HT’?:1-JE?; 5 1 s Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 09/272018 Fairless Hills, PA
Completed by Title Signatggg |’ ’\1 Date
John Mucha * Senior Project Manger ‘._./1' P & 9/13/2018

ASB-41 (R-06-08)

ol B

/ .
E(B&rlot use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

‘{\‘&5 (ﬁ )

Date of Notification (1)
8/28/2018

Name of Building Owner/Operator (2)
State of New Jersey, DPMC

Agencies Notified Type Notification
EPA E1  initial
DEP [X] Amended
DOL Amendment #_2
[] Emergency (including
[] ooH justification)
[] oca [l Cancellation

Street Address

33 West State Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Regina Bruno

Telephone Number
609-433-8745

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood Home

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

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

14 Melbourne Court @ Other (i.e. private & commercial buildings, homes,
eic.)

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

Woodbridge, NJ 2000 2 50 +

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

Middlesex (STATE USE ONLY} Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

9/12/2018 9/27/2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

[ ] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd.

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other ~ Describe: Absndoned Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

i:l 23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is:L ocation Abatement
Normall Type
Location of Pl Iy . Description of
Asbestos-Containing Material (ACM) Mse. ‘ ey !,Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & 3;&?"?;?% A (i.e. thermal systems insulation, (Specify F| 2 § 3
In Facility M _;3 SLE surfacing, VAT, or SF or LF) 3 |8 Z2|o
(13) (12) other miscellaneous) ele|E|2
= 2| a
Yes | No | N/A ®
Basement X TSI Pipe Insulation 350 LF X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste g
Yannuzzi Group, Inc. 17467 10 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 9/27/2018 . Fairless Hills, PA
Completed by Title Signature | ] Date
John Mucha * Senior Project Manger \1 L% /?/(/'5 9/13/2018
=N L
= ;7

ASB-41 (R-06-08)

[ E/)p not use this form for asbestos licensure exempted activities.

b S



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

' Print Form

T\ s C jr=1 3 oy
&(\{6\) ( ) (Pursuant to NJAC 8:60 and 12:120) I ‘;) WE'_@ jﬁ_ﬂ__v_ E !f;s\\
Date of Notification [T) Name of Building Owner/Operator (2) 2 TRl
08/28/2018 State of New Jersey, DPMC | orp 10 anta ;3
Agencies Notified Type Notification Street Address S <L R T
33 West State Street ’
EPA E1 initial _ : M
DEP [x] Amended City, State, Zip Code TCar = i
DOL Amendment # 2 _ Trenton, NJ 08608 . Y F
] ooH - El?h?"lrg:;;r}:) (cxidirg Name of Contact Telephone Number
[ bpca ] canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

2 Wedgewood Ave [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 1600 2 80 +

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

Middlesex (STATE USE ONLY) Unoccupied Former Residence

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.

908-218-0880

Start Date (10)
9/11/2018

Scheduled Completion Date (11)
9/27/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

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

Street Address
135 Kinnelon Rd.

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

-

Other — Describe: Abandoned

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D z3 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;!aprgent
Location of U I\ilogﬂ?l:y & Description of
Asbestos-Containing Material (ACM) P;em ﬁ . e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at Od‘.’ I"’gf <44 (i.e. thermal systems insulation, (Specify 2l2(3|5
In Facility HE 1'3 ! surfacing, VAT, or SF or LF) 3 LE I8
(13) (12) other miscellaneous) sle|2|2
2 |
Yes | No | N/A =
Exterior Siding X Transite Siding 1,200 sf X
Mastic Under Wall Board X Mastic 300s X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 1;;;; * 20 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 9/27/2018 Ferﬁ}‘les;s Hills, PA
b1 i
Completed by Title Signature % [/ _;’} Date
John Mucha * Senior Project Manger \}”L/ /| 9/13/2018

ASB-41 (R-06-08)

% Doigot /u.sg this form for asbestos licensure exempted activities.




State of New Jersey = E R JE ” m/ E

Y B v s 0w
A A NOTIFICATION OF ASBESTOS ABATEMENT ||[])-= 2 5.1 0. &
5'\ \!“C% .f{ Lf (Pursuant to N.J.A.C. 8:60 and 12:120) ;

Date of Notification (1)

Name of Building

Owner / Operator (2)

9/4/18 Wells Fargo Bank
Agencies Notified [Type Notification Street Address
[0 EPA One South Broad Street
[1 DEP X Initial City, State & Zip Code
X DpoL X Amended R#1- 9/14/18 Philadelphia, PA 19107
DOH [J Emergency Name of Contact Telephone Number
O bpca [1 Cancellation Gordon McGill 732-565-4504
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wells Fargo NBOC

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

Street Address
100 Fidelity Plaza

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)

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

Environmental Connection

Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD 9/15/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00PM to 1:30AM

[] Facility Occupied During Abatement

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =23sforz3If

X] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

] =160sf2260If [] Demoalition X] Glove Bag Procedures
[J  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) - mi m
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g S E e
(13) (12) or other miscellaneous) S I
Yes | No | N/A : @
Cafeteria (1 X | O Pipe insulation 56 LF DITLTTLT]L]
SEEmEEm miimpimiim
EEINIEE miinliniin]
miiniin miimiinijm
IR miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/15/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project fﬁ - 9/14/18
Manager = W?‘-«a
[V !

ra|

.



X

(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Chbtt 3432

[Date of Notification (1)

Name of Building

Wells Fargo Bank

Owner / Operator (2)

/4118
Agencies Notified |Type Notification
[0 EPA
0 DEP 5 Initial
poLF24Y | T Amended
X DOH?’ZZQ [[] Emergency
[0 bpca [0 Cancellation

Street Address

o F
Y

]
:
I

One South Broad Street |
City, State & Zip Code (]

Philadelphia, P

“”1,_5
1

[y
v

I

A 19107

P18 2018

Name of Contact
Gordon McGill

FACILITY INFORMATION

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

75,000 2

Bldg. Age

45+

Current Use (Prior if being demolished)
Banking Offices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

X

Describe:  5:00PWM to 1:30AM

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Hours — 7am fo 3pm

Rollie Jones 608-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/14/18 8/115/18 Bristol Environmental inc,
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sfor=23If X  Renovation [] Mini-Enclosure
[0 =2160sf=260 If [C] Demolition XI Glove Bag Procedures
, [J 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 (ACIM) SF or LF) LU -
TO BE ABATED Maintenance or (i.e., thermal systems 8 Z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT E 2| 8| &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A o
Cafeteria O X[ ] Pipe insulation 56 LF X 1[O/0
OO0 miinlinlin
OO0 Riimjiniin
LI LT[ L LTI
Il mlinjiniin
miiniin | miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State -|Disposal Date |City, State
New Castle, DE 8/15/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : ) ~ 8/4/18
Manager /%"7’077/ :

GTIgI93



State of Mew Jersey

6586 - NJ ' NOTI TIOI:?!;QF ASBESTOS_ABATEMENT Initial Notification
{Pursx 5 TR 83-7 Elzd%z 120-7)  Check #: 7259
FA !
Jate of Netification (1) Neﬂe of Sng Wneriﬁéerafor 123 e
0 (9,1 |1 /11 8 o R
A A S BB £ LSS Ridgefield Gardens
Kgencies Notified Type Wotificalion Street Address
DRIEE OC Lmitial 8 West 40th Street, 11th Floor’
[X]DEP Notification Tity. State, Zip Code
pX1DOL { }amended
B Et cabikn New York, NY 10018
{X1DOH Name of Contact Tele
[ lCancellation
¢ Jnch Marc Popowitz (212) 697- 0450
FACILITY IMFORMATION
Name of Facility Where hApatement 1s Taking Place 137 Type of racility (4)

. ]Schoeol (K-12)

REdgEﬂEId Gardens ]Subchapter 8 {Other than K-12)

Street Address 5(]0ther {i.e., private & commer-
cial bullﬂzngs, homes. etc.])

Sguare Feet # of Floors |Bldg. Age

952 Banta Place

Tty 3] Tounty (5) County Code (7] 20000 2 50
(STATE USE ONLY) | {Current Use (Prior if being Gemolished)
Ridgefield, NJ 07657 Bergen Residential buildings '
Name of Monitoring rFirm Aired by building ASCHM No. Name of Abatement Contractor {(3)
Owner (8)
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City. State. Zip Code Tity. State. Zip Code
Cedar Grove, NJ 07009 Clifton, NJ 07013-1935
Pra;ect'ﬁanager Tor Monicoring Fitm |lelephone Number Telephone MNumber TLicense Numoer
Prakash Khaitan 973-857-7188 973-614-0377 00807
Scheduled Start Date (107 |5ched.Completion Date (11| |Name of OSHA Moniter
1 9 110 213 118 .
MTI—' /I_?L*l !ﬂ—lﬂq“iwl—m—y{._.a—rl Four Strong Builders, Inc.
Occupancv Status'Durlng Abatement (Check only cone) Street Address
[ JFaeility CL a/v ted D Enti Period
e B Al s i 180 Sargeant Avenue
[ ]Abatement Ferformed OQutside uf Normal Facility Uity. State. Ilip Lode
Hours - Describe:
[X10ther - Describe: Residéntial buildings : lCIifton, NJ 07013

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

[ ]Demolition [X]Renovation pX1Mini-Enclosure
[ 1»3 sf or >3 1f X 1Glovebag Procedure
X13160 sf or >260 1f { ]Non-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of N N
Asbestos-Containing Used Asbestos~Containing Amount E| R .| € JiE
Material [(ACM) Solely ~ Material {ACM} [{Specify | M | E AL
TO BE ABATED by Main- {i.e., thermal systems SF or o | P P o]
in Facility tenance/ insulation. surfacing. VAT. LF) v| A| S| S
{13} Custodial or other miscellaneous) Al I u U
staff(12) L R L R
es!| No[N/A J E
Building No. 8.10,11,12 & 14 - Crawl Space | X_ Pipe Insulation 4008 LF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |[of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [Citfy. Stat
Newark, NJ , PA 18072
Tompleted By (Print or lype) |litle 3ign Date
Bilyana Kulakovska jOfﬁce Administrator 9/11/18

ASE-4T
JUN 95 /
E4667



" ~y FE ; ,,RStal:e of New Jersey o L ]
6586 - NJ E Df i’i&\ i NOT, FICATION OF ASBESTOS ABATEMENT initial Notification
]

§ I
Pursuant jto NJAC &:60-7 and 12:120-7) ‘
i =\Nini=) Check #: 7259
Date of Wotification (1J Name of Building Owner/Operator (Z} =
09,41 (14,118 _ =
et L O P 1 8 TR Ridgefield Gardens s
Agencies Notified |lype Notification Street Address
CAEPA SRR 8 West 40th Street, 11th Floor’ 1
(X]1DEP Notification City. State, Zip Code
XinoL { jpnended New York, NY 10018 e :
Notification ACE LT Ok kY, [
{X1DOH Name of Contact elephone Number - -
[ ]1Cancellation b e . : :
t 1oca Marc Popowitz ~ |212) 697-0450
FACILITY INFORMATION
Name of Facility where Abatement 1s Taking Place (3) Type of racility {4)

- . [ 1School (K-12)
Ridgefield Gardens B(] Subchapter 8 (Other than XK-12)
Street Address ]0ther (i.e., private & commer-

cial buildings., homes. et;.]
. fF Bldg. e
952 Banta Place Square Feet o loors g. Ag
Tity (3) County (6) County Code (77 20000 2 50
{STATE USE ONLY) | {Curcent Use (Prior it being demolished)
Ridgefield, NJ 07657 Bergen Residential buildings ]
Name oF Monitoring Firm Hired by Building [ASCHM No. ame of Abatement Contractor (9)
Owner {8}
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City. State. Zip Lode City. State, Zip Code
Cedar Grove, NJ 07009 Clifton, NJ 07013-1835
Project Manager tor Monicoring Firm |Telephone Number Telephone Number ]Llcense Numoer
Prakash Khaitan !9?3-857-71 88 973-614-0377 {00807
Scheduled Start Date (13) Sched.Completion Date (l1l)||Name of OSHA Monitor
091,12 11,1118 1101,12131,11181 ;
|ﬁ‘mc I;[—gl—ay I,I—yl—earl Iﬂﬁnn I/I"g‘—‘ay [;I o Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one) Street Address
{ JFacility C1 d,/v ted Duri Entire Period
Lt e o afipouted Dusing © 180 Sargeant Avenue
[ JAbatement Performed Qutside uf Normal Facility City. State. Iip Code’
Hours - Describe:
Klo - i 2 idénti .
pXjother Describe: TResidéntial Cilﬁon, NJ 07013

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[ 1Demolition [X]Renovation EXIMini-Enclosure
[ 1>3 sf or >3 1f [X1Glovebag Procedure
CXi>160 sf or >260 1f [ ]Non-Friable Procedure
is Abatement Type
Location E{ E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E{R | C|C
Material (ACM) Solely - Material (ACM) |Specify | M |E | A | T
TO DE ABATED by Main- {i.e., thermal systems SF or 0| P P o
in Facility tenance/ insulation. surfacing. VAT. LF} VI IA|] S| S
(13) Custodial or other miscellaneous) Al uj|u
Staff(12) LI{R|L|R
Yes! No|[N/A i E
Building No. 8,10,11,12 & 14 - Crawl Space | X Pipe Insulation 4,008 LF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered LandPiIl
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill

{ity. State Disposal Date [City. Stat
Newark, NJ MA 18072
Completed By (Print or lype) |litle SW Date
Bilyana Kulakovska Office Administrator / 9/11/18
A5B-4T
JUN 95 /

G667




RECEIVED 89/13/2818 B2:32PM 2813297440 BEST REMOVAL INC

Sep 13 2018 01:59PM NJ Asbestoz Control 609.633.0664 page 1
B9/13/2018  11:284 f,fmazguqﬁaw BEST REMOMAL IN C KL "47 ST PAGE B2/Bd
P Bi 1 i e
2 /a\ It D) SECEIVE]
T =\ 1R ciseneciinnr DOL - [T |
B} NOTIFICATION OF ASBESTOS ABATEMEINT p— s it o] - i
) (Pursuant 0 NJAC 5:60 wad 12129} : P i
& Nare,of Buliding Cwmedopero (&) | S
g ’3/‘? S rfAlesa Solel rragd :
e odtg 1| Type Nodfimtion T :
B era B s Wi 4
O DBy O Amended | % Zip Code AT
A poL Amemdment¥ “Teddaw . NI ~ DJELL
- | B Emergoncy Ginoluding e Toiephone Nomber :
= Do jusification) st | Totep
o Dca D Cisctistion 1S, Selorfor )
FACILITY INFORMATION
Tame of Racility Whees Abasment @ 12King Place (4) Typeof orlity [4)
f_'fg. T Selososd O oWlelike1d)
Swoct Adcrosd ; 0 Sy chepter 8 (Over tha K-12)
5 =t O oerfie privais & commensial building, homis, 2ic.)
City (5) = T Squmi & | #offion Bidg. Age
-—»’T’&‘&d <k, . : . 28 B s < 40
Caounty (6) Couny Code {7) - | Cusmeni’ Mlmmﬁmm_oﬁm
Bepe et AR O e || S et DR OF
N of Maakoring ¥irm Hired by Building Ovwnes (4] ASCHN No. Jame of Abastli 17 Contracior (9.
i Ba avgl Trm'
Sirect Addroes Siyeet
450 South River ‘Strest
Caty, Shwtn, Zip Code City, Sath, 2iv ¢ 3 ,
. Hackensetek, NJ 07601
Prajest Menager B Menibénng Firm Telephone No. Tolephone No. JLicanss Mo,
; 201-329-24464 1. DO3RY
smnﬁé[z}‘{; 9 Sehaduled Coes, 'mmm}ll) Nama of OSHA. donitor !
{ / L RGRAR
Oooupmmey Btanus During Abstermant {Checle Only One) Osgl'nu e pﬁp al
I:I mmcmvmmn fm?:mﬁf Abasment 280 Huyler Street
O Abstcment Performad gmd- Eﬂl,lcw i f’n City, S, Zip | 8d2
e - Do dlte South He glf,gngg:lg, N 07606

Foape of Work (Ceck ATl Thar Appiy)

2Idor2i if Ranowati Ful ( owthironend with N Pressusre
{al&uﬁwzzﬂm "g’wﬁ:x _.zf/ m: 2naljours wm
.B/le mg Mocedure
Non- derpted (*) snd Nam-Frizhle Procedure
Tn Losmtion ; Abaimnent
. Location of Normally Dcseription of ; L
Asbestew-Containing Mierial (ACH) A 4 Abastos Contining Material (4 1M} ;;m#
TO BE ARATED ” thermal gyvem hnlﬂm. ein (Specity
In Facalty Combasarm | vator o sread {
an 12) other misccilancous) . -
Yas | Mo | NfA _ :
DASE # Tnsanad SoATALin ¢ - i€ g€
| Wame of Ragutitd Wne Raie Wazte Cubic Yards Eiﬁhwwt
rizuwer ID Ne, of Wasta 1
Ji%ﬂ_aﬂmml Inc 17108 2z e) mg_g_;_y_g_amrpﬂ geg, LLL
Chty, Smin D-;ajlm 7 [ Cury. Soase '
-_%g_sack RI 0760 I?/' | Hagnesburg, OH 44688
Tita 3 ] y 1
J. Malorano Estimetor E B s OAE Ay Q/Ijhﬁ

ASB-41 (RA6-09) D'Dn:w. muﬁ:&mﬁruﬁmﬂmmnﬁm!vmu



State of New Jersey

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

S~
;b T },
S A

] Print Form ‘

Date of Notification (1) Name of Building Owner/Operator (2) P Py : F‘
9/14/18 Peter McCoy |m E %] _E_ ﬁ ?j
Agencies Notified Type Notification Street Address Pl
| S LD

- IS
X] Epa Initial 1 _ ,
| | DEP [ Amended City, State, Zip Code U L ot 1'g ZUTY
DoL Amendment # Atlantic Highlands, NJ 07716 i

[l Emergency (including T3
DOH justification) Name of Contact e
[] opca [ cancellation Pete McCoy :

FACILITY INFORMATION o

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

Type of Facility (4)

School (K-12)
Street Address [[] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rumson 2200 2 61
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)

10/1/18 10/8/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other— Describe:

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

[0 s>3sfor23r Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;e;gent
Location of U Ndorsm!alli?! bv Description of
Asbestcs-Containing Material (ACH) Ms:. ¢ 2:&’;9;' Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] tmd?al il (i.e. thermal systems insulation, (Specify T 5|3 g
In Facility Usto s Al surfacing, VAT, or SF or LF) 2218 |3
(13) G other miscellaneous) 2|8 |2 |2
B 3 o =1
Yes N/A ' @
kitchen & front living room X floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Tonys Cleanup & Hauling ' 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD l Easton, PA
Completed by Title J Signature 7 Date
A. Scott Higgins President , 4 9/14/18
e me—_
x"/'

ASB-41 (R-08-08)

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



NOT

(
| S

State of New Jersey
':@}lou OF ASBESTOS ABATEMENT
u

liant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)
9/14/18

Name of Building Owner/Operator (2)

EB CHLOE, LLC

Choal 180GY

=
|5
| 5

Agencies Natified Type Notification
EPA Initial
| | DEP [l Amended
DOL Amendment #
m Emergency (including
DOH justification)
[] oca [] cancellation

Street Address

NECEL
L ’

Joe Lockwood

110 Fern Road M

City, State, Zip CEode _JI i SEP 1 8 20!8
East Brunswick, NJ 08816 i

Name of Contact Telephbne Number _ i

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
501 King George Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 20,000 1 62
County (6) County Cede (7) Current Use (Prior if being demolished)
Middlesex fRHALE Wae BNEY) vacant - store
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (39)

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)
10/1/18

Scheduled Completion Date (11)
10/15/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l >3sfor23lf ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Aba_;_t:;ent
Location of U i dorsm?::y o Description of
Asbestos-Containing Materiai (ACM) J\jae' tei" Ye),y Asbestos Containing Material (ACM) Amount o o
TO BE ABATED e ;”d. Iagtc e (i.e. thermal systems insulation, (Specify Tl 5]3 |8
In Facility U310 1'82 Al surfacing, VAT, or SF or LF) 3| & (5|8
(13) &) other miscellaneous) g g e |2
= S| ad
Yes | No | N/A L2
roof X roofing materials 2000 SF X
interior X floor tile and mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature v Date
A. Scott Higgins President ,,;;L.f“m-ﬂ,,,q__ 9/14/18

AS5B-41 (R-08-08)

/

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




NJ

[ Print Form

wilersey
g 0S ABATEMENT /{{ /

260 and 12:120) i
!\._.f’i;ﬂ"]‘l‘? ;

Date of Notification (1)

| Name of Building Owner/Operator (2)

9/14/18 All Action Demolition

Agencies Notified J Type Notification Street Address

4 e - 207 Columbus Drive
DEP ] Amended City, State, Zip Code
DOL Amendment # Franklin Park, NJ 08823

[ Emergency (including

DOH justification) Name of Contact Telep
[ oca [l Cancellation Rufus Thomas 908

FACILITY INFORMATION e T

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

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

Street Address

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

etc.
City (5) Square F]eai # of Floors Bidg. Age
Perth Amboy 2000 2 62
County (8) County Code (7) Current Use (Prior if being demalished)
Nliddlesex (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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. Telephone No. License No.
973-764-2276 703

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

9/25/18 10/3/18

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

] s3sf orz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab?_tf;;em
Location of U Ndoém.laliy b Description of T
Asbestos-Containing Materiai (ACM) JE_ ¢ o Eni jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % atmd?n!aSt %,) (i.e. thermal systems insulation, (Specify 2lg|a g'
In Facility Le.0 132 Al surfacing, VAT, or SF or LF} 3 |8 § o
(13) (12) other miscellaneous) el a e
g 2 |l
Yes No NIA t
| basement X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste . ;
ABS Environmental Services, LLC 104248 TBD Minerva Enterprises
City, State Disposal Date City, State
Freehold, NJ TBD Minerva, OH
Completed by Title Signature A Date
A. Scott Higgins President SN 9/14/18
s g
— A

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



ll__..cx"“\E N, A j,l g\ﬂENT ™ @ E ﬂ Y\f_? E I[N\\
el P f i
\_/Es‘ i \\/JL T i nd j} ELJ | ErER R ¢ *P]
ol 9 L
Date of Notification (1) Name of Building Owner/Operator (2) 'll Y H
09 / 14 o/ 18 Rachel Bachman H '
Agencies Notified Type Notification Street Address
Xl EPA X Initial o
X DOLWD L] Amended City, State, Zip Code - N
X DOH Amendment # M City. NJ 08402 '
[ Dca [J Emergency (including argate City, . =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rachel Bachman _

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Bachman Residence

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

Street Address

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

homes, etc.)
| City (5) Square Feet # of Floors | Bldg. Age
Margate City 1,400 3 80
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Atlantic Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm -
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

08 / 24 / 18 0o/

Scheduled Completion Date (11)
26 |/

Narme of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

{4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 ¥

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Dascription of 2lolemlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pleiz|8
TO BE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Attic O X |0 |DuctPaper 150 SF XiO|d|d
Bl 1] i o000
O[O 0O OO0 O
O |0 |d oo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Shade Environmental, LLC quzlirzlg Mo W?"’te Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 09/26/2018 Egg Harbor Township, NJ :
COC:H;'lpr[iest:idn:yL(P:alz;or e Tlt\[feict?: President of Operations S/'S\"a‘%:/—:}ﬁ [)Qa:e L)
y p (Sl LAu AL

ASB-41
JAN 13

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

CETVE]

LETVE
£

Date of Notification (1)
09/11/2018 check#0061

Name of Building Owner/Operator (2)
Supreme Holdings LLC

0

T SEP T8 208

Agencies Notified Type Notification Street Address
45 Essex Street
x| EPA L1 initial
i | DEP ] Amended City, State, Zip Code
[x] DOL = Amendment # Hackensack NJ 07601
Emergency (including
1 pon justification) Name of Contact
[] bca 71 cancellation sebastian angel

Telephone Number

201-7900509

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
166 Leslie Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ 07003 100x50 2 50years
County (8) County Code (7) Current Use (Prior if being demolished)
union (STATE USE ONLY) partial demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Solutions Contracting INC

Street Address

Street Address
24 Church ST

City, State, Zip Code

City, State, Zip Code
Elmwood NJ 07407

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-873 9418

License No.

01301

Start Date (10) Scheduled Completion Date (11)
09/13/2018 09/20/2018

Name of OSHA Maonitor

all Solutions Contracting INC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: house under demolition

Street Address
24 church st

City, State, Zip Code
Elmwood NJ 07407

Scope of Work (Check All That Apply)

D 23sforz3 if E Renovation ® Full Containment with Negative Pressure
2160 sf or 2260 If [:l Demolition X ] Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:tement
; Normally _ ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'u?e' t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt_anlagtceﬁ? (i.e. thermal systems insulation, (Specify g o 2|5
In Facility 310 1132 A surfacing, VAT, or SF or LF) 31815 |5
(13) (12) ather miscellaneous) 2 |2|E |8
= oole
Yes | No | N/A o
Basement X pipe insulation 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f
Atlantic Carting RIS ?Dvéas'te Grand Central
City, State Disposal Date City, State
Pen Argyl TDB Pen {\frgyl PA18072
-~
Completed by Title Signgiire Date
LUIS ARCILA resident 09/11/2018
s L —

ASB-41 (R-06-08)

" Do not use lhiﬁarm for asbestos licensure exempted activities.
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'Date of Notification (1) Name of Building Owner / Operator (2)

i 9-14-2018 Matt & Kera Buker

Agenmes Notified |Type Notification Street Addrass

i EPA
(] DEP B Initial City, State & Zip Code
4 DoL [0 Amended Hamilton, NJ N
B4 DOH [0 Emergency Name of Contact
O bca [J Cancellation Matt Buker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

{Residence [0 Schoal (K-12)

|Street Address B Subchapter 8 (Other than K-12)

— [1 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) [County (8) County Code (7) 1,360 2 118

Hamilton ]Mercer Current Use (Prior if being demolished)

Residence

Health & Safety Service, inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

|Strest Address
PO Box 365

Street Address
2115 Hamilion Ave, Suite 202

|City, State & Zip Code
Berlin, NJ 08008

City, State & Zip Code
Trenton, NJ 08619

{Project Manager for Monitoring Firm
:Mr. James Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number
01185

1Scheduled Start Date (10)
9-28-2018

Scheduled Completion Date (11)

10-3-2018-

Name of OSHA Monitor
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
I [0 Abatement Performed Outside of Normal Hours City, State & Zip Code
i 8:30am — 5:30pm
Describe: Union, NJ 07083
]  Facility Occupied During Abatement

;Scope of Work (Check all that apply)

. Bl  Full Containment with Negative Pressure
| 0 =3sforz3fif 24 Renovation [0  Mini-Enclosure
=160 sf =260 if [ Demolition [0 Giove Bag Procedures
o = o [0  Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify O
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
| TO BE ABATED Maintenance or (i.e., thermal systems 2| 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B E &
(13) (12) or other miscellaneous) 5| 5| 5| §
i Yes | No | N/A o
Attic O | O | & |Vermiculite 450 SF RO OO
Attic-under flooring B O | O | X [Vermiculite ~_|140sF XK[OO|O
SEEnEEE Oigjgjel]
S BEREE e § - E . InginRinping
e L L ER EE L] R R mgyny
| N EERud s . __ JEFTEA LI B
'Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, Staie D| | Date |City, State
Trenton, NJ TBD ‘\fomswllefPA
|{Completed By (Print or Type) Title Sig t;; 5 [/ / Date
Mr. Brian J. Haney President ﬁ i (\( 19-14-2018
JOh A0
P

/

L/



2L,
NOTIFICATIGN OF

/) (Pursuant to N.J.A.C. 8:60 and 12: 12{}) il-m
]

I
I

{Name of Building Owner / Operator (2) :

- -SEP18 2618 ‘;

S——

i {
C 4]/’l @ I/
iDate of Notification (1)
| 9-14-2018
IAgencles Notifled |Type Notification
Xl EPA
[1 Dpep B Initial
DOL [0 Amended Ocean City, NJ
DOH [0 Emergency Name of Contact
L1 Dca 1 Cancellation Caroline Watts

FACILITY INFORMATION

Name of Facility Where Abatement is Taki—ng Place (3)
'Residence

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

|Street Address BJ Subchapter 8 (Other than K-12)
:_ [] Other (i.e. private & commercial buildings, homes, etc.)
' Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,752 2 80
Ocean City, NJ Cape May Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Semvice, Inc

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

[City, State & Zip Code
;‘Beriin__ NJ 08009

City, State & Zip Code
Trenton, NJ 08618

{Project Manager for Monitoring Firm
|Mr. James Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Schedmed Start Date (10) Scheduled Completion Date (11)
9-27-2018 9-28-2018

Name of OSHA Monitor
J&S Envircnmental Laboratories, Inc

| Occupancy Status During Abatement {Check only one)

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

&:30am — 5:30pm

Describe:
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West
City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
| X =3sforz3if <]  Renovation [ Mini-Enclosure
i[O =180sfz2601f [l Demolition Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
f Asbestos-Containing Normally Used Asbestos-Containing (Specify
. Material (ACM) Solely by Material (ACM) SF or LF) - T m
j TO BE ABATED Maintenance or (i.e., thermal systems g P B &
| in Facility Custodial Staff? insulation, surfacing, VAT 313 ?:" 2
i (13 {12) or other miscellaneous) nf:r_ =1 T %
Yes [ No | N/A &)
[Attic Steps mREE Pipe Insulation 12-15 LF " inliniin!
el LR | niim)i=iin
EEY ML s misjinyin
v } L EREE] g g
- ¥ = I (O i el
] EEE=NE=E N : ERinjinyin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler D No. |Waste E
Resource Management Group, LLC 0035218 TBD |Grows Landiill
City, State Disposal Date | City, State
Trenton, NJ @ Morrzsmll PA
Completed By (Print or Type) Title Sigsature Date
[Mr. Brian J. Haney President 7 {}/_/"- ; / ; !r f! {9-14-2018
CONNA'VVS |
peea -~ :

e



) i Stacgé} Newie f‘
i/ 7] NOTIFIC &B T jBATEMENT

{{n V) j /l :;# / (Pagsuan 6 5:16)

Date of Notification (1} Name of Building Owner/Operator (2)
09 / 14 / 18 Eda Delman
Agencies Notified Type Notification Street Address
X EPA & Initial
X boLwD ] Amended H ;
City, State, Zip Code

(X DoH Amendment® ____ Toms River, NJ 08757
[ bca [ Emergency (including :

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Eda Delman

| Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
] homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1500 sf 1 70
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

09 ¢+ 27 |/ 18 10

Scheduled Completion Date (11)
01

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=3sfor=>3

(] Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

X >160 sf or >260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5181218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior 0 | | |asbestos siding 1500 sf i i ]
O [Oo o o{aja|a
S e o|ga(og
O (o (g ogoog
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.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/01/18 Tu!lytown Pennsylvanla
Completed By (Print or Type) Title .--Signature Vi Date _5'

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




| ‘jNC

TIFI ;TION OF ASBESTOS ABATEMENT //"’\
ursuant to NJAC 8:60 and 12:120) /

State of New Jersey )
\ [}

,f}i

J Print Form

|

Date of Notification (1)
9/14/18

Name of Building Owner/Operator (2)
Tracey Cooper

Agencies Notified Type Notification Street Address
EPA Initial
DEP m Amended City, State, Zip Code
DOL - Amendment # West Orange, NJ
Emergency (including
DOH justification) Narnf_- of Contact Telep
DCA [T cancellation Korina Down 973 32 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home Schoal (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
West Orange 2200 2 61
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

ABS Environmental S

Name of Abatement Contractor (8)

ervices, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

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

Glenwood, NJ 07418

Telephone No.
973-764-2276

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/27/18 10/8/18

Occupancy Status During Abatement (Check Only One)

o
[

Name of OSHA Monitor

Street Address

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)

O] =3sfor23s Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition L] Mini-Enclosure
|| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ah‘?:;ze”t
Location of U Ndorsmlailiy b Description of
Asbestos-Containing Materia! (ACM) J\iaB'nteo eﬂief Asbestos Containing Material (ACM) Amount m
TO BE ABATED k St'o d."!aSt - (i.e. thermal systems insulation, (Specify 251235
In Facility 4 1‘?2 AT surfacing, VAT, or SF or LF) 2 &5 |8
(13) (12) other miscellaneous) % 2< g
= =3 [+1]
Yes | No | N/A 2
dining room X ceiling & wall plaster 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. ; Hauler ID No. of Waste : 2
ABS Environmental Services 104248 TBD Minerva Enterprises
City, State Disposal Date City, State
Freehold, NJ TBD Minerva, OH
Compileted by Title Signature / Date
A. Scott Higgins President Pl i 9/14/18

L™

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



tate of New Jersey
SEESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Check #2374

M EGENIWV
Date of Notification (1) Name of Building Owner / Operator (2) W "
09/12/2018 Haggan Enterprises i' ™
Agencies Notified |Type Notification Street Address _H SEP 18 20i8
XI EPA 15 Lockwood Ave iy -
[0 DEP X [Initial City, State & Zip Code _ [
DOL [0 Amended Manasquan NJ 08736 _ ASPESTOS Nl s
X DOH [] Emergency Name of Contact {—... |Teléphone Number
[0 bca [ Cancellation David Hagan 1609-439-8511 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Residence

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

Street Address [[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,000 2 50+
Manasquan Monmouth Current Use (Prior if being demolished)
Residence

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

Alpha Environmental LLC

Name of Abatement Contractor (9)

Street Address

Street Address
P O Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Facility Closed/Vacated During Entire Period of Abatement

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

[] Facility Occupied During Abatement

200 Route 130 North

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2018 09/26/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation [] Mini-Enclosure
X 2160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L4 -
TO BE ABATED Maintenance or (i-e., thermal systems sl » 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 b E e
(13) (12) or other miscellaneous) 5 5| 8| §
Yes | No | N/A @
Interior OX | 0O Textured Paint 3,000 XL L L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Guardian 20223 25 Grows Landfill
City, State Disposal Date |City, State
Toms River NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ; 09/12/2018
Manager




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-

e
k

L

ECEIVE
]

StP 18 2018

F.'.:T....__,_ 7

?:%""‘1{\ N ﬁfj (Pursuant to N.JA.C. 8:60 and 12:120)
t W/ WA - ——
Date of Notification (1) Name of Building Owner / Operator {2) [ ASBESTC r‘s CONTRGL. &
L LICE NI
09/17/2018 Sunoco Partners Marketing & Terminals, LP.-EaglePeint—Féedit;t:;gmmw
Agencies Notified |Type Notification Street Address
XI EPA 1250 Crown Point Road
[0 DEP Initial City, State & Zip Code
X bpoL x  Amended #2 Westville, NJ 08093
X DOH [C] Emergency Name of Contact Telephone Number
[0 DcA (] Cancellation Ron Rosendorn 856-853-3155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility

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

Street Address
1250 Crown Point Road

[C1 Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Westville

County (8)
Gloucester

County Code (7)

Square Feet # of Floors Bldg. Age
nfa nfa nia

Current Use (Prior if being demolished)

Commercial

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

Name of Abatement Contractor (9)

N/A Alpha Environmental
Street Address Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Describe:
X] Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
5M7/2018 01/31/2019 ALPHA Environmental
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement PO Box 8297
[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Trenton NJ 08650

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure

[1 =23sforz3If XI Renovation [[J Mini-Enclosure
D =160 sf2260 If X] 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) - -
TO BE ABATED Maintenance or (i.e., thermal systems g 7 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2| 8
(13) (12) or other miscellaneous) sl 5| §| §
Yes | No | N/A @
Pipe Rack (Central Ave to Powerhouse)| [] | X | [] Pipe Insulation 35001f X}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 ({100 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Signature Date
Rod Richardson Project - 09/17/2018
Manager -

é;"/{f’.}--ﬁ/ oV %g rxee
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L state of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT Check ' 2
(Pursuant to N.J.A.C. 8:60 and 12:120) iy

L} E‘ 6/’ 't._.r/ I'

Date of Notification (1) Name of Building Owner / Operator (2)
09/10/2018 Richard O Vinino Jr Esq.

Agencies Notified |Type Notification Street Address i &
EPA 700 Boston Bivd | e
[C] DEP K Initial City, State & Zip Code
X DoL [0 Amended Seagirt NJ 08750
X DOH [l Emergency Name of Contact Telephone Number
] DCA [J Cancellation Richard Vinino 732-449-2321

FACILITY INFORMATION

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

Residence [] School (K-12)

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

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

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 750 2 50+

Manasquan Monmouth Current Use (Prior if being demolished)

Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental LLC
Street Address Street Address
P O Box 8297
City, State & Zip Code City, State & Zip Code
Trenton NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/19/2018 09/20/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) : Street Address
EX Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Cinnaminson NJ 08077
[[] Facility Occupied During Abatement

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

[] =23sforz3if X] Renovation [J Mini-Enclosure
X =160sfz260If |:| Demolition D Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L) R
TO BE ABATED Maintenance or (i.e., thermal systems & = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3| 8| g
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A ®
Exterior L XU Siding 750 SF X(O[O|t
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Guardian 20223 20 Grows Landfill
City, State Disposal Date |City, State
Toms River NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ; 09/10/2018
Manager




@ ﬁe o { Check # 16376 |
&}ASBL%E;& ABATEMENT

(;d&suanf 0-7-4nd 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
9/15/2018 Scott Friedman
L
Rgencies Notified [Type Notification Street Address
[ IEEA [X]Initial
S .
[ 1pER eHirication | By, state, Zip Cods
[X]DOL [ ]lamended South Orange,NJ,07079
Notification i
[X]1DoH Name of Contact elephone Number . . I
[ 1pca |t ieMERGENCY Scott Friedman
[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ﬂype of Facility (4)
Scott Friedman [ ]School (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]1Other (i.e., private & commer-

2 cial buildings, homes, etc.)

’ r e
_ . sqﬂa]’.‘e Feat § of Elooee Bldg Age
ounty (6)Essex Founty Code (7)
(

TE E ONL z = 5 >
R e L Current Use (Prior if being demolished)

South Orange

sSsex
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Sapex: [8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Wame of OSHA Monitor
] 27 18 ) 29 18 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) [Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«DffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
: Location S E | E
Location o? ) | No 11y Description pﬁ i % | %
Asbestos-Containing Used Asbestos-Containing Amount E | R c P
Material (ACM) Solely Material (ACM) (Specify M| E| &l
TO BE ABATED EY Maégy (i.e., thermal systems SF or o f{ P|o
In Facility S Tl insulation, surfacing, VAT, LF) x| 2]|z2
(13) Staff (12) or other miscellaneous) LI Rl |&r
Yes No N/A N E
Basement X |[Pipe Insulation 150LF X
i
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fawler m No. [of Waste 1.5 Tri- State
City, State Disposal Date City, State
Monteclair, NJ 07042 10/1/18 Bronx, NY, 10474
Completed By (Print or Type) [Title S%gnature ate

C tanti Vivi P ident 9/15/2018
onstantine vian ‘rESl e /Vw;&m7i0/;iALCLx




. T2 w0 n
ATEMENT 7
Check#3167 'ﬁ’) = 2 A
Sl F ™ ‘._ 3
Date of Notification (1) | Name of Building Ownar/Operater (2) [T 18 in
09 , 14 , 18 Uiy SEP 18 2018
) s ——— Jerald Fadlalla |
Agencies Notified Type Notification Street Address i NS S
[ epPa B Initial ASBESTOS CONTROL &
DOLWD [J Amended T— e e T
DHSS Amendment #
[Jbca [] Emergency (including Hawthorne, NJ 07506
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Canceliation Jerald Fadlalla
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Typse of Facility (4
Private house [] School (K-12)

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

[ Other (i.e.. private and commercial buildings.
ity (5) Square Fest # of Floors Bidg. Age

Hawthorne, NJ 07506

County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished!
Passaic
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City. State, Zip Code
| ) Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 28 18 2 Sy |
; ! ! =1 i AE Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) treet Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM . '
Fair Lawn, NJ 07410
‘ Scope of Work (Check all that zppiy) Clean up and decontamination with negative pressure |
1 Full Containment with Negative Pressure
| X =3 sfor>3 If B Renovation Mini-Enclosure
> 150 sf or >260 If [ Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaiiy Description of
: taini ial (AC Used Solely b ial ¢ 212158
Asbestos-Containing Material (ACM) & Y by Asbestos Containing Material (ACH} Amcunt 212 13 |3
TO BE ABATED ﬁa'tamtz_enance!? (i.e., thermai systems insulation, (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) S5 1g |<
(13) (12) other miscellansous) - % &
Yes | No | N/A
Basement O |0 X Pipe insulation 80 LF X 0010
Basement [ |8 |X |Boiler insulation 40 SF X OO
O |0 O Oono|o
O (0O (O O0|od
Name of Registered Waste Hauler DE Waste Hauler [D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner é“ﬁ'-"- 'Aé-f‘ﬂof 09/14/18
ASB-41 i

MAY 11 * Do not use this form for asbestos licensure exempted activities.




FACILITY INFORMATION

o ENI VM ET
P NOTIFICAT Inm= GEI-Y-E ‘
MO#25131059370 (Pur )] T '
P i
Date of Notification (1) Name of Building Owner/Operater (2) R ~ 4 il i
B - e " Ul; SEP 18 2018 | ;
' Jim Dietz ' ;
Agencies Notified Type Notification | Street Address
ClepPa X Initial
X noLwp [] Amended ity State. Zi :
%] DHSS st chn City, S:a-.,. Zip Code
CIpca ] Emergency (including Summit, NJ 07901
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[} Cancellation Tt Diets

Type of Facility (4}

7] Scheot (K-12)

[T] Subchapter & {Other than K-1 2)

X Other (i.e., private and commercial buildings,
homes, etc.}

Name of Facility Where Abatement is Taking Place (3)

Private house
Street Address

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

Summit, NJ 07901
County {6}

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

Union

Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (3) i
Gr Tech LLC '-

Strest Address Street Address
576 Valley Rd #283

City. State, Zip Code City. State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm Telephone Ne. Telephone No. License No. |
973-638-1777 01127

tar Date (10) Scheduled Completion Date (11) Name of OSHA Moniter

1 4, 01 ; 18 0 02 ; 18

Occupancy Status During Abatement (Check oniy one)

Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- P PR AM

Envirovision Consultants,Inc
Street Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure DTent with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Scope of Work (Check all that apply)

B4 Renovation
{_] Demolition

B =3 sfor >3 If

L] > 180 sfor>260If

Is Location Abaternant Type
Location of [ Ncrma!!ly . Description of |l |m|m
| Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material {ACM) Amount 2|82 18 3
T0 BE ABATED Mamt__enan‘ce{a (i.e., thermal systems insulation, (Specify 2|8 |s | g
IN Facility Custoc{:ml_ Staff? surfacing. VAT, or SIF or LF) s g |s
(13) {12) other miscellaneous) - z e
Yes | No | N/A
Basement X Pipe insulation 115 LF

|
O
H

|
i

OO0 X
00|00
Oajo|f
0|0

L{o0|0.
o O

Name of Regisiered Waste Hauler IJDEP Waste Hauler 15 No.| Cubic Yards of Wastej| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc

City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signature # Date
IN_Jevtic Owner / bde wenad 09/15/18
ASB-41 7

BIAY 11 * Do not use this form for asbesios licensure exempted activities.



Jer — = E. {] 7
NOTEF[CATI@ 2 ATEMENT |r T ey
Check#3166 Brrsi nd 46)/ LT
Date of Notification (1) N f Building Owner/O . . !ihi;
ate of Notification {1 ame of Building Owner/Operator (2) il
‘ : U1l SEP 18 2018
09 14 18 ) e
. Liz Demaree
Agencies Notified Type Notification treet Address e sgeciin
] EPa B4 Initiat ASE‘E.:‘TES CONTROL &
4 e . i Ll s
B DoLwWD [ Amendsd City, State, Zip Code e T S et
X bHss Amendment # _
D DCA D Emerger]cy (,-—,C]ud.qg Soﬁth Orﬂnge, NJ 07079
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Iiz Demsres
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility {4}
Private house 1 Scheol (K-12)
Street Address ] Subchapter 8 (Other than K-1 2)
- D4 Other (i.2., private and commercial buildings,
homes etc.;
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079
County (5} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished]
Essex
MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone Ne. | Telephone No. License No. .
i 973-638-1777 01127 |
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
0 27 ; 18 ;28 o "
. : | I Beodn B Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
"] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- P/ PN AM .
Fair Lawn, NJ 07410

Clean Up and decontamination with negative pressure

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

DA >3 sfor >3 if B Rencvation Mini-Enclosure ) )
[ | > 180 sfor >260 I ] Demolition Giovebag Procedure [_|Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure
o Is Location Abatement Type
Locatien of . Normally Description of 2z [m [ m
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACMj} Amount |2 (3 |3
TO BE ABATED Ma_*“t_e-"a”ﬁefj {i.e., tharmal systems insulation, (Specify 318 |8 |2
IN Facility Cutodial Statt] surfacing, VAT, or SIF or LF) S17 12 |<
(13) 12 other miscellansous) = = @
Yes | No | N/A
Garage O | {X |Boiler insulation 30 SF OO
O (O (O 00|00
O |0 |O aaiaia
O |0 |0 ooig/™d
Name of Registered Waste Hauler MIDEP Vaste Heuler 10 No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Compileted By (Print or Type) Title Signature Date
[
N Jevtic Owner }ﬁ e wenad 09/14/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure axf*mpru activities.
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oTIFigaTontor

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

ATEMENT

Date of Naotification [1]

Name of Building Owner/Operator {2}

9/14/18 Diana Gomez i
Agencies Notified |Type Motification Street Address ¥
O Epa Initial _
O DEP O Amended City, State, Zip Code
DOL Amendment # Union City, NJ 07087
| Emergency {including Mame of Contact [Telephone Number
DOH justification) Diana Gomez
O Dca O Cancelation I

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 00  School (K-12)
Street Address O  Subchapter 8 {Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Union City, NJ 1600 2 55+
County (8] County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone Mo, Telephone No, License No.
973-333-9176 01331

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

9/24/18 9/24/18 Envirovision Consultants, Inc.
Occupancy 5tatus During Abatement {Check Only One) Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ 8AM START Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
>3 sfor23If Renovation Full Containment with Negative Pressure
O  2160sfor22601f ki) Demolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material [ACM) Used Solely by Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {1.e. thermal systems insulation, (Specity "
In Facility Custodial Staff? surfacing, VAT, or SFor LF] ” 3|z
(13) (12} other miscellaneous) S = |8 |&
Yes | No | N/A SEREE
BASEMENT X PIPE INSULATION 70 LF X
BASEMENT X BOILER INSULATION 24 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste ./ |Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 . |Fairless Hills Landfill
City, State Disposal Date L / CitwState
Woodland Park, New Jersey TBD 5 /-"’ Morrisville, PA
Completed by Title Slgnatsire / ) / Date
Zhivko Nikolov President i / 9/14/18

L /
/e/ e




State of New Jersey

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

' Print Form _

Clk# 1028

Date of Notification (1)
09/11/2018

Shafiqul Quoraishee

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Street Address

[] EePa Initial
L | DEP Amended City, State, Zip Code
DOL gmendment# - Jersey City, NJ 07306
mergency (including
DOH justification) Name of Contact . l Te
[ pca Cancellation Shafiqul Quoraishee
FACILITY INFORMATION t Li

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

Residential Property [] 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
Jersey City 1,000 1 1910
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

1

Project Manager for Monitaring Firm

| Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/21/2018

09/28/2018

Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

-
||

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scaope of Work (Check All That Apply)

23sfor23If Renovation Full Containment with Negative Pressure
[l =160 sfor=2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;:;ent
Location of U I\ilognlauiy b Description of
Asbestos-Containing Material (ACM) Nfel. teﬁ:ny !V Asbestos Containing Material (ACM) Amount |
TO BE ABATED & ai“ s St“aip (i.e. thermal systems insulation, (Specify 2lo(3 |2
In Facility Lo 1'2 ! surfacing, VAT, or SF or LF) EREEE-NE
(13) (12) other miscellaneous) 2o |2 |2
N i
Yes | No | N/A ®
Basement X Boiler Insulation 20 SF X
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature— ) Date
LJeymy Donneys Owner QL 09/11/2018

ASB-41 (R-06-08)

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



Chak # 132 50

ytification of Asbestos Abatement

ate-af Now Jersgy ¢
2 /AL

D.E ECEIVE]
J/A.C. 8:60-7 and 12:120-7) e ! ‘]
— \ i 1
Date of Notification (1) Name of Building Owner/Operator (2) | || | {11 4
September 14, 2018 RUTGERS, THE STATE UNIVIERS e
Agencies Notified Notification Type Street Address I !
Initial Notification ENVIRONMENTAL HEALTH 'PILE!T —T_\ e SO o O
O ErA DOAmended Certification 27 ROAD 1, BLDG 4086, LIV NGST&N ‘E:A gSNTROL &
O bca O Emergency (including City. State. Zip Code e RS A S (N
IX] pov justification) PISCATAWAY, NJ 08854
CIDEP — No Longer REQUIRED 0 Cancelled Name of Contact Telephone Number
XIpoH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 [ scheol (K-12)
SreR A [%Sub?;pte(r 8 (other khzn K-12) . i o
er (i.e. private & commercial buildings, homes, etc.
REHS Newaik Campus Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 80 years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
July 27, 2018 July 30, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State. Zip Code
her — Descrbe- -
Neec[ige]g; er — Describe- 5pm — 5am —(24 hrs & Weekends as Fairlawn, NJ

Source of Work (Check all that apply)

CIFull Containment with Negative Pressure

O >3sfor>31f X1 Renovation CMini-Enclosure
[X]> 160 sf or > 260 EIDemolition CIGlovebag Procedure
mNomExempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
G572 [ VAT 180 sf X
Name of Rea, Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 3 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv, State ,
NJ DEP # 12561 September 30, 2018 100 New Ford Mill
Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 043509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Beymsnd @, Pedetins September 14, 2018
MANAGER

GAC # 2018-060



IN CONJUNCTION A
NOTIFICATION ! K 1

State of New Jersey
RICATION CF ASBESTOS ABATEMENT Faa ST i g P TR
; e i TR A
Nﬂ ursuant tc NJAC 8:60 and 12:120} LHCURE 1/04

Date of Notification (1) o Name of Building Owner/Operator (2)
09/12/2018 MAPLEWOOD Iil LLC ) ECEIVE
Agencies Notified Type Notification Street Address T\ r
2000 MAPLEWOQOD DRIVE 10
[ | EpPa Initial 1! _ecrp 10 2010
| | DEP Amended City, State, Zip Code 2 L T 5 = = I =
DOL Amendment # MAPLE SHADE NJ 08052 j
DOH D ﬁr;%rgaetri\;::)(mcludmg Name of Contact Telephorepiumbers CONTROL &
DCA [:I Cancellation DAN 856-206-21 Bﬁ’{[\lea a

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
PARK CROSSING APARTMENT HOMES
School (K-12)
Street Address Subchapter 8 (Cther than K-12)
1 WHITE BIRCH COURT UNITD ~| Other {i.e. private & commercial buildings, homes,
eic.)
City {5) Sqguare Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Coda {7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ACER ASSOC. ASSURED ENVIRCNMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/13/18 08/14/18 EMSL
Occupancy Status During Abatement (Check Only Ong) Street Address

" ) ) , 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
CINNAMINSON NJ 08077

-

Scope of Work (Check All That Apply)

| =3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ! Mini-Enclosure
Glovebzg Procedure
/| Non-Exempted (*) and Non-Friable Procedure
|
[sLcatian Abatement ;
Normally Type |
Location of Used :3 f }’_ b Description of =]
Asbestes-Containing Material (ACM) B;e. : Oy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ° ik d‘?“ﬁé‘gﬁ? (i.e. thermai systems insulation, (Specify 2l 513|5
in Facility s 1'32' : surfacing, VAT, or SF or LF) 318 |m &
(13) (12 other miscellaneous) |2 -
b=z} —_— L1
Yes | No | NA @
BATHROOM X JOINT COMPOUND 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Haulet 1D No. g Taste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 08/22/201 % WAYNESBURG, OH
Completed by Title I Signatufe / Daie
RON SWANSON GENERAL MANAGER | W 09/12/2018
L .

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



| /é/ WL{& ). L | NomFic
Al = ol =

State of New Jersey

o SBEST ATEMENT
' . ot | ACg:60 116
l} (;?E\ ‘..._} u-‘ - v O—""“-m_ )
Date of Notification (1) LName dLBUNSg GdnerOpasdtor (2)
8 /22 ;18 New Jersey Department of Miltary & Veterans
Agencies Notified Type Notification Street Address
X EPA [ Initial 101 Eggerts Crossing Road -[
X poLwD BJ Amended ‘ e 70 Cod '
DOH e CIE;Sta Faie Ri o
DCA [] Emergency (including WFCHCEVINIE,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation William McBride 609 530-7139
FACILITY INFORMATION

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

WOODBURY ARMORY % School (K-12)

Subchapter 8 (Other than K-12)

Streat Address B Other (i.e., private and commercial buildings,

658 NORTH EVERGREEN AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

WOODBURY 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

GLOUCESTER

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental, Inc

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
1253 North Church Street

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Moorestown, NJ 08057-1136

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm

Telephone No.
856 840-8800

Telephone No.
215 322-2900

License No.
00783

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 SO SR SRR, £ 10 / 31 [ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4PM/ PM- AM N/A

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>3If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of £ =g s s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el& (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) = @
Yes | No | N/A
BOILER RM X |0 |[O |BOILER LAGGING 250 SF XiOog|ig
BOILER RM X |0 |0 |PIPEINSULATION 15LF K OOg
BOILER RM B |0 |[[O |JOINTS AW PIPE INSULATION 4LF Oog|g
BOILER RM XK |O |O |PLASTER CEILING 380 SF (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlggg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Sigpature P 4 Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR Iy oy 4 (4-201 %
’ { _# i"h_.',},/_ﬂ»‘:-}" AN Ao T TV S
ASB41 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

(A3 -0

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

New Jersey Department of Miltary & VetlLréns

8 / 22 / 18
Agencies Notified Type Notification Street Address |
X EPA Initial 101 Eggerts Crossing Road i
Xl DOH Amendment # lt:’ & p-”ode i oseds
X DCA [J Emergency (including SWrencaving; b4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation William McBride 609 530-7139

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WOODBURY ARMORY [1 School (K-12)

Bieet fddmss g‘:r?;rh (af?e::f rp?'i\.(raottgz;glgr:;:r)da! buildings,
658 NORTH EVERGREEN AVENUE homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
WOODBURY 66000 2 68

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

ASCM No. Name of Abatement Contractor (9)
DELTA/BJDS, INC
Street Address
1345 INDUSTRIAL BLVD.
City, State, Zip Code

SOUTHAMPTON PA 18966

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc

Street Address
1253 North Church Street

City, State, Zip Code
Moorestown, NJ 08057-1136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 840-8800 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 6 /18 10 / 31 [/ 18 N/A

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
[ Abatement Performed Outside of Normal Facility Hours - Describa City, State, Zip Code

Time of Abatement: TAM-4PM/ PM- AM N/A

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

[O>3sfor>31Hf B Renovation X Mini-Enclosure
>160 sf or >260 If [J Demolition X Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2% lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l 12| 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B2 (8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) 8
Yes | No | N/A e
BOILER RM 24 [0 {0 |BOILER LAGGING 250 SF XOgig
BOILER RM X |0 |0 |PIPE INSULATION 15LF XiOOO
BOILER RM XK |0 {O |JOINTS A[W PIPE INSULATION 4LF XiOOg
O (O[O Oo|0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GROUP H;ngfgfg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
/
Completed By (Print or Type) Title i n?:fre G / ] Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR Z adbiao DIV~ S 9 2-20i%

ASB-41

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



i é }3 o ﬁ E’"“"State of New Jersey
© /£\} NOTIFIGATION. OF ASBESTOS ABATEMENT
1 f {Pufs&jt}o NJAC £:60 and 12:120)
&
Date of Notification (1) Name of Building Owner/Operator (2)
7/25/2018 Clark Walnut Developers LLC
Agencies Notified j Type Notification Street Address
820 Morris Turnpike
1 epa Initial : : p -
DEP ] Amended City, State, Zip Code" f :
DOL Amendment#_ | Short Hills e e o i
1 poH O Eg%rg:g:g}(mdudmg Name of Contact Telgg_r_iona_:-_z Number;: . -~ - -’ a
7] bca [7] Ccanceliation Danny Matarese 732-580-9080 ~ e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property 3 School (k-12)
Street Address Subchapter 8 (Other than K-12)
35 Walnut Ave/buildings 19A-19 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) S Square Feet # of Floors Bldg. Age
Clark 1 +50
County (8) ) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- N/A 973-764-9676 201-552-9685 01320
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- 8/6/2018 11/30/2018 : Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
=3 sfor23If 0 Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normall s Type
Location of Ukad Sol [y b Description of
Asbestos-Containing Material (ACM) n:ainien:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stc;eﬁ'? (i.e. thermal systems insulation, (Specify 2lzla|®
In Facility 12 surfacing, VAT, or SF orLF) 2|22 | &
(13) other miscellaneous) 1818 [&
-% » |3
Yes No N/A & |
See attachment
|
|
!

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . I No.
Newark Carting Inc e Phe AR ISES Bethlehem Rd Landfill
| City, State Disposal Date City, State
| Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title Signatyre Date
| Galo Zumba ’ Principal } é( lo Zuadbecr | 750018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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§ State of 'New Jersey

GATION OF ASBESTOS ABATEMENT (j{dély / 6 q

L=\ bergesss

t to NJAC 8:60 and 12:120)
P O L = [ 5T
Date of Notification (1) Name of Building Owner/Operator (2) ! ] L Y E T T L 1)
I e 1
7/25/2018 Clark Walnut Developers LLC = I
Agencies Notified Type Notification Street Address ! E j i
820 Morris Turnpike Pl f
EPA B initial : : |
é DEP ] Amended City, State, Zip Code l
DOL Amendment # Short Hills e ey
7l Emergency (including . ﬂ‘i“-t‘f’ L0S COonTon
1 oo justification) Name of Contact }ele;‘:hone_. umber
] bca 1 Cancellation Danny Matarese 732-580-2090 - e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property 7 School (K-12)
Street Address E Subchapter 8 (Other than K12)
45 \Walnut Ave/building18 (e.‘)ttah.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clark 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' N/A ACM Solutions Services LLC
Street Address Street Address
~N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A _ North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2018 11/30/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ey —Eloscotd: T00 AT 4 00 PM Union NJ 07803

Scope of Work (Check All That Apply)

1 23sfor23f EF1 Renovation E Full Containment with Negative Pressure

[X] 2180 sfor2260f Demolition Mini-Enclosure
LI Glovebag Procedure
B2 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;t:;ent
Location of Us;iognolaiiy b Description of
Asbestos-Containing Material (ACM) hiin tenanscf:eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cridios it (i.e. thermal systems insulation, (Specify 2151288
In Facility Gz surfacing, VAT, or SF or LF) 2| 8|2 |8
(13) other miscellaneous) S|el2 (g
! 5 515
Yes | No | N/A s | °
Front Office X 9x9 blue floor tile & mastic 500 SF
warehcuse section X Window Glazing 720LF
1st floor throughout X drywall joint compound 12008F X
exterior windows X window caulk 500LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. £
Newark Carting Inc 04508 ° e ISES Betniehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by | Title Signature Date
i Galo Zumba [ Principal 7T [0 Z ot L;a 7/25/2018

ASE-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



! State of New Jersey

i L/™\\ || NODFICATION OF ASBESTOS ABATEMENT
“{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
7/25/2018 Clark Walnut Developers LLC
: Agencies Notified Type Notification Street Address
820 Morris Turnpike -
EPA B Initial i _
1 DEP 1 Amended City, State, Zip Code
DOL ~ Amendment # Short Hills
Emergency (including
F1 ooH justification) Name of Contact Teit
] Dca 1 Cancellation Danny Matarese 732
FACILITY INFORMATION i
Name of Facility Where Abatement is Tzking Place (3) Type of Facility (4)
Private property 7 school (k-12)
Street Address E Subchapter & (Other than K12)

" 45A Walnut Ave/building17 . g)ttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clark ' 1 +30
County (8) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435'51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm b Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
Start Date (10) % Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2018 11/30/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofer-Describa; 10078 400 EM Union NJ 07803
Scope of Work (Check All That Apply)
E1 =3sfor23i 1 Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 if [X] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
e
Location of Us iogf;:y b Description of x
Asbestos-Containing Material (ACM) J\:I:;in tenan}:‘;e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 22|38 L
In Facility gy surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) 22|82
— o =
Yes | No | N/A g | °
Front Office X 9x9 green floor tile & mastic 515 SF x
mens room X 12x12 beige floor tile & mastic 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ~ Name of Registered Landfil
| Newark Carting Inc ot He ISES Bethlehem Rd Landfill
City, State Disposal Date City, State

Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signatyre Date

Galo Zumba Principal [o gm zéog N 712512018

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





