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RAme-bf Building Owner/Operator (2
Monmouth Regional School Distr

Agencies Notified

EPA
O DCA
DOL
O DEP
XIDOH

Notification Tyge

X Initial Notification

O Amended #

X Emergency notification (including
justification)

O Cancelled

Street Address
1 Norman J Field Way

City, State, Zip Code
Tinton Falls, NJ 07724 H

Name of Contact

Maria Parry
Business Administrator

Telephone Number
(732) 542-1170-1106

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Regional High School

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

O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
1 Norman J Field Way Sq. Feet: #of Floors: Bldg. Age: 1950's

s Current Use (prior if being demolished): High School
City (5) County (6 County Code (7)
Tinton Falls Monmouth (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (8)
AHERA Consultants

Panoramic Window & Door Systems Inc.

Street Address
P.0. Box 385

Street Address
712 Sergeantsville Road

City, State, Zip Code
Oceanville, NJ 08231

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm
John Smoyer

Telephone Number
609-652-1833

Telephone Number
P (732)926-0900

License Number
01237

Scheduled Start Date (10)
09/18/18

Scheduled Completion Date (11)
10/02/18

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

Describe

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

#0Other — Describe: 3pm-11pm and 7am-3pm during the week
Saturday 7am-3pm

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

i Source of Work (Check all that apply)

>3sfor=31If
Xl > 160 sf or > 260 If

Renovation
0O Demolition

O Mini-Enclosure
OGlovebag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Ccn‘t_almng Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
| Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remoys | Repir Edcslp Encloze
(12)
| YES NO NA
[ Gym Windows Window Glazing 1810 LF E3)
!‘
Gym Windows Perimeter Caulk in sides and bottom only 970 LF E3)
&=

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
.»'/- f
| Completed by (Print or Type) Title Signature’ /, A7 Date
Mark M Jovic P.M. - P Ly g 09/14/18
; s,
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| Date of Notification (1) Name of Building Owner/Operator {2)
| 9/17/18 Seminole Construction
Agencies Notified Type Notification Street Address
128 Bartlett Avenue
1 epa Initial bR ,
| ] DEP [Tl Amended City, State, Zip Code
DOL Amendment # i West Creek, NJ 08092
El includi et
DOH juglff:cg:t?:g){lnc ing Name of Centact Telephone Number
] bca ] canceliation Seminole Construction 609-296-0700 '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I [] school (<-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.}
| City (5) Square Feet # of Floors Bidg. Age
I] Beach Haven, NJ 4403
| County (6) I County Code (7) Current Use {Prior if being demolished)
! Ocean i (STATE USE GNLY; | Home i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name. of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address I
6 WHITE DOVE COURT i
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
PProject Manager for Monitoring Firm Telephone Na. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/18 10/8/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| a Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
| £ Offiec—Desciite: | LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply) |
| E] 23 sfor=3 If E Renovation Full Containment with Negative Pressure
| [X] =2160sfor 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
3 Is Location Ab?rfp’"gem
| Location of U J\iforsmlalliy b Description of
| Asbestos-Containing Material (ACM) l.je. : olgly by Asbestos Containing Material (ACM) Amount m
E TO BE ABATED & at'“ d‘?"lagt‘"";;? (i.e. thermal systems insulation, (Specify Flx|3d | g
| In Facility LSt 1‘2 ar surfacing, VAT, or SF or LF) 3|8 (v |5
Ir (13) (12) other miscellaneous) 2| g £ | E
= =3 [1:]
| Yes | No | N/A L
EXTERIOR SIDING 2500SF be
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/8/18 BETHLEHEM PA
Comgpleted by | Title Signature Date !
JOSEPH PERLSTEIN OWNER | 9/1718 ,

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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| 9117118
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Name of Building Owner/Operator (2
Baron Builders

| Agencies Notified Type Nofification Street Address

! . 104 Leonard St

; EPA Initial

| DEP ] Amended City, State, Zip Code

iix] DOL A Amendment # l.akewood, NJ 08701

i Emergency (including :

{[x] poH justification) Name of Contact Telephone Number
[] bca [[] canceliation Baron Builders 732-779-2173

FACILITY INFORMATION

Name of Faciliti VWhere Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

etc.)

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

City (5)
i Lakewood, NJ

Square Feet # of Floors

Bidg. Age

| County (6)
Ocean

County Coda {7)

(STATE USE GNLY)

i Current Use {Prior i being democlishad)

‘ Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Na.

License No.

1200

Telephone No.
732-568-9078

" Start Date (10)
| 10/3/18

Scheduled Completion Date {11}

10/8/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

[ City, State, Zip Code
| LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

(0] 23sfor=ai
[X] =160 sfor 2260 If

[ Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Locaticn Ab?t:prgent
Location of . I\{ljorsmlallly " Description of
Asbestos-Containing Material (ACM) i\:e' i ey ;-" Asbestos Containing Matenai (ACM) Amount m
TO BE ABATED Pk 8 (ie. thermal systems insulation, (Specify 2lxl3 T
in Facility usto 1'32 Ak surfacing, VAT, or SF or LF) 2|8 |m |5
(13) 2 other miscellangous) g 2 =
= 2| o
Yes | No | N/A 0
EXTERIOR SIDING 2500SF X
|
]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler D No. f Wast
NEWARK CARTING ode0n S IESI
| 9
[ City, State Disposal Date City, State
NEWARK, NJ 10/8/18 BETHLEHEM PA
Completed by Title Signature Date i
JOSEPH PERLSTEIN OWNER 9/17/18 I

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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[ Date of Notification (1) Name of Building Owner/Operator (2)

91718 Yossi Schick
| Agencies Notified Type Notification %

L] EPA B initial : :

| | DEP a Amended City, State, Zip Code

x| DOL - Amendment # Passaic, NJ

Emergency (including .
DOH justification) Name F’f Corftacl Telephone Number
[0 oca {71 cancellation Yossi Schick
FACILITY INFORMATION

Type of Facility (4)

D School (K-12)
Subchapter 8 (Other than K-12)

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

| Street Address

Name of Fiiil'li ﬁiiibatement is Taking Place (3)

City (5) Square Feet # of Floors Bldg. Age f
Passaic 1784
County (8} County Code (73 i Current Use (Prior if being demolished) i
Passaic (STATE USE ONLYj) Home

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephene No.

732-668-9078
Name of OSHA Monitor

Street Address

City, State, Zip Code

| License No. |

1200

Project Manager for Monitoring Firm Telephone No.

[ Start Date (10) Scheduled Completion Date (11)
10/9/18 10/16/18 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One) Street Address
L_| Facility Closed/Vacated During Entire Period of Abatement __O WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sforz3 If Full Containment with Negative Pressure

Renovation

[] =160sfor 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
| R Abatement
Normall Type
Location of Ay In!” = Description of
Asbestos-Containing Material (ACM) Ej : teo ‘ny H Asbestos Containing Material (ACM) Amount o
TO BE ABATED 2 at‘“ d,”[asfeﬁ,) (i.e. thermal systems insulation, (Specify 2l=|3 |3
In Facility usto 1'32 CUE surfacing, VAT, or SF or LF) = | E B
(13) (12) other miscellaneous) % 2l €
B 23
Yes No NIA
INTERIOR PIPE AND BOILER INSULATIC& 120LF X
. P l
| Pl
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. f Wast
NEWARK CARTING 04500 S IESI
City, State Disposal Date i City, State '
NEWARK, NJ 1 10/16/18 | BETHLEHEM PA |
i !
Completed by | Title Signature | Date '
JOSEPH PERLSTEIN | OWNER 9M17/18

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





