hec. N, 1685
nv# 1430

| Statk of New Jersey
' JF ASBESTOS ABATEMENT
o' NJAC 8:60 and 12:120)

Date of Notification (1)
9/9/2019

Name of Building Owner/Operator (2)

445-461 Livingston Street Associates LLC

S

Agencies Notified Type Notification Street Address 20 i::i
EPA Initial PO Box _2?6
DEP 7] Amended City, State, Zip Code
DOL Amendment # Norwood, NJ 07648
EX includi
m DOH jigf;:cg;?gg) (neiiting Name of Contact Telephone Number
[] oca Cancellation Keith Geasey 914 261-0588

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
445-461 Livingston Street

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

Street Address Subchapter 8 (Other than K-12)

445-461 Livingston Street e())tih;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Norwood O UMK 40000 50
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen [SRRTEITRIONEY MIXED USE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Novirex Shoreline Contracts, Inc.
Street Address Street Address

13 Fullerton Ave
City, State, Zip Code
Yonkers NY 10704

3587 Highway 9N #205
City, State, Zip Code
Freehold, NJ 07728

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jarowslaw Stankiewicz 732 977-6204 914-966-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/12/19 9/11/20 SHORELINE CONTRACTS IN

Street Address
13 FULLERTON AVENUE
City, State, Zip Code
YONKERS, NEW YORK 10704

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

1 >3sfor=3i 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘tement
L g Normally d ype
ocation of Uead Solalv b Description of
Asbestos-Containing Material (ACM) h:e. \ Sy e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl:d?niag?ﬁ‘? (i.e. thermal systems insulation, (Specify g 2| g
In Facility L3 ;"’2 Al surfacing, VAT, or SF or LF) =R E-A R
(13) (12) other miscellaneous) g 2 c 2
o g |3
Yes | No | N/A @
445 White House X VCT/Roof Caulk 800/5 SF  [¥
455 Brown House X VCT/Roof Caulk 700/5 SF |
459 Carpet Store X VCT 25 SF X
Garage behind 457-461 X Roofing 400 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . s
R.E.D. Technologies, LLC 0036163 Minerva Enterprises
City, State Disposal Date City, State
Bloomfield, CT Waynesburg, OH 44688
Completed by Title Signaty P / Date
Sean Ruane Project Manager /é;w. @,ﬁ//) 9/9/2018

ASB-41 (R-06-08) * Do net use this form for asbestos licensure exempted activities.
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FACILITY INFORMATION

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

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

Print Form
e of New Jersey
FICA F ASBESTOS ABATEMENT
Purt o NJAC 8:60 and 12:120)
Date of Notificaticn (1) Name of Building Owner/Operator (2)
09-09-19 Sharon Cosb Cp D,
y SEP 19 2013
Agencies Notified Type Notification iimnm Aidriii
EPA Bl initial
DEP E] Amended City, State, Zip Code
DOL Amendment # Rahway, NJ 07065
: Emergency {includin
[F] ooH O justiﬁgati or:}\ g Name of Contact | Telephone Number
[] opca [l Canceliation Sharon Cosby

N/A

Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randiay OO A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM Mo Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address

1119 East Grand St.
City, State, Zip Code
Elizabeth, NJ 07201
Telephone No.

201 216-9603

Name of OSHA Monitor
Delfa Contracting LLC

Street Address

1119 East Grand St.
City, State, Zip Code
Elizabeth, NJ 07201

City, State, Zip Code

License No.

01208

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Compietion Date (11)
08-18-19 08-19-19
Occupancy Status During Abatement (Check Only Cne)

-

Scope of Work (Check All That Apply)

o
B

Facility Ciosed/Vacated During Entire Period of Abaterment
Abatement Performed Outside of Normal Facility Hours
QOther — Describe: 7:00am - 5:00pm

=3 sfor=3If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Mon-Exempted (") and Non-Friable Procedure

m Renovation
[] Demoiition

Is Location Ab?_lfpa'i;ent
Location of u Ndog'n]allly b Description of
Asbestos-Containing Material (ACM) N?e_' t‘o oy ‘}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c "’l‘” ?r}aé‘t"ip (i.e. thermal systems insulation, (Specify 2lxl31F
In Facility U 0?1'32. alt; surfacing, VAT, or SF or LF) 318 |e
(13) e other miscellaneous) g -
= =
Yes | No | N/A @ :
Basement X Pipe Insulation 28 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste -
Delfa Contracting LLC 35240 i Tullytown Resource Recovery Facility
City, State Disposal Date City, State |
Elizabeth, NJ 09-20-19 Tullytown, PA
Completed by | Title Signature Date
Jaime Delgado | Proj. Manager. /%{2 09-09-19

ASB-41 (R-06-08) ® Dx% use this form for asbestos licensure exempted activities.

el
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] E _f._- A
:m‘v ALY g tate of &w e
(‘: V’ ,{’\‘ < NOTIFI zil'@E SBES ABATEMENT

B k(\/’\} {(Pursuaht & c 860 and 5:16)
Date of N%tiﬁcation (T) S Name of Building Owner/Operator (2)
9 ! 17 / 19 Marcus L. Ward Home
Agencies Notified Type Notification Street Address
EPA Initial 4814 Outlook Drive, Suite 201
g gg?gn | ﬁm:gg;dem # City, State, Zip Ccfde
(] oca [ Emergency (including Wall Township, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Heather Falkoff 732-430-3656
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Winchester Gardens [ School (K-12)
Street Address g g?:::‘ {alpgerp?léaottg 2:1tdhignfn::r)clal buildings,
333 Elmwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 5 89
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road PO Box 1239
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 26 | 19 10 / _10 / 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of 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)
[J Full Containment with Negative Pressure
[d>3sfor>31f Xl Renovation ] Mini-Enclosure
BJ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si18|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) T
Yes | No | N/A
Attic Space O |O |X |Pipe Insulation 675 LF XiOoOoig
O O O3 i i
O (O |0 ajo/oo
O[O0 |3 H 000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”;;'s'g No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/10/19 Morrisville, PA 19067
Completed By (Print or Type) Title Sigfattre A) Date
| Kimberly A. Trumbetti Office Coordinator c : Q"r! "'[ 6(
ASB-41

)actfviﬁes_

MAY 11 * Do not use this form for asbestos licensire ‘exempt



Start Date (10)

08 /7 _26 [/ 19

Scheduled Completion Date (11)
10 0 231 W 19

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

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

Time of Abatement: AM-

P/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>3If
B >160 sfor >260 If

1 Renovation
Demolition

] Full Containment with Negative Pressure

] Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-

Friable Procedure

is Location

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

Abatement Type
Location of Normally Description of Sy e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |e
(13) (12) other miscellaneous). - e
Yes | No | N/A
28" Floor Boiler Room O |0 | [Mudded Fittings 5 Fittings XIO(O0
Apartment 1MB O (O [X® |VAT/Mastic 800 SF X (OO0
Apariment 1MB O (O | |[Pipe Fittings 6 Fittings X(O|O|d
Apartment 2MB O |0 |K [VvAT/Mastic 600 SF R(O(O(O
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Newark Carting 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW s ookl 9/17/19
ASB-41
JAN 13

. =l = =T i) n =
T D) [DECEILE
| i
f'"‘s, }/ { ;i = NOTIF]CATION bF AS sTos AfEW(éNT E i"g :
LN 1 é B (Pursuant to NJAC 8:60 and 5:16) Ul sep 19209 |
Date of Notification (1) Name of Building Owner/Operator (2) i i i
09 / 17 ! 19 Weequahic Preservation LLC
Agencies Notified Type Notification Street Address
X ePa & Initial 1865 Palmer Avenue
Roowe D [ovsmzeom
] DCA [J Emergency (irm Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Michael Handler 347-738-0363
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ Schooal (K-12)
Rt Addinss E g'{'!'?:rh zlgerp?léggzz?igfggezr}clai buildings,
515 Elizabeth Avenue homes, efc.)
City (5) st OF @ Square Feet # of Floors Bldg. Age
Newark O [ [ 1P
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CSA Consulting ALL PRO MANAGEMENT LLC
Street Address Street Address
PO Box 329 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Belmar, NJ 07719 Garfield, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-928-4888 1188




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

515 Elizabeth Avenue, Newark, NJ Abatement Type
E
Is Location —— F Asbesbas Cantiie E n
Location of Asbestos-Containing | Normally Used es:ﬂrli: K":i ?ACM}E?i os—thon alrlung R — R n c
Material (ACM) TO BE ABATED In|  Solely by : ;erf i 'e;f ?rmz - oY LE;CE e R c |
Faculty (13) Maintenance/Cust SISES, Thu 2 'fm’ :u HOEs 7 ok m e a o
odial Staff (12) or other miscellaneous) 5 o . .
v a 5 u
a i u r
| r | e
Yes | No | N/A
Apartment @MB X |Pipe Fittings 6 Fittings X

Completed by: (Print or type) Title: Project Manager Signature: Date:

P il Ao Wonchsl | 917119




otate o1 New Jersey

NOTFF]EA'EI@N OF A%ESTOS ABATEMENT N T
\\% 4 | @?lﬁsu,anfgto N.J A. i8:60 and 12: 120) 7 L }-_'# %{, Slo
\X\\\] b g it £y §f fE I i (VA Tl
Date of Notification (1) Name of Building Owner / Opéf"éf‘p? i2 v E T U 5 [N
9117119 Petco LT ! f [!
Agencies Notified |Type Notification Street Address ! Hj
X] EPA 9 Interstate Shop Center l it SFP 19 2019 §E5Jj
[0 DEP X Initial City, State & Zip Code B i
X DoL 0 Amended Ramsey, NJ 07446 e |
X DOH [[] Emergency Name of Contact sTOS CONTROL & |Telephone Number
] DCA O] Cancellation David Dukat ‘ (419) 704-4956

FACILITY INFORMATION

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

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

Street Address
9 Interstate Shop Center

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Ramsey

County (8)
Bergen

County Code (7)

12,000 1

Bidg. Age

50

Current Use (Prior if being demolished)
Retail

141 WEST 36™ STREET

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
BSI BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
NEW YORK, NY 10018

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

ALEX ARRIGO 212-290-6323 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/19 10/6/19 BRISTOL ENVIRONMENTAL INC

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

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

Describe:  9:00PM — 5:30AM
X] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[J =23sfor=3If <] Renovation [CJ] Mini-Enclosure
D<] 2160 sf2260 If [] 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 2| #| 8 a
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| g| §
Yes | No | N/A @
1 Floor Rear (DOG FOOD AREA) XTI VAT/Mastic 608SF (X[ J[[ ][]
miiniin miimjiniin
L miimliniin
(1[0 mlimliniin
(1 [[]][] miimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 5 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator | /) / 91719
.{;‘_, fz' .ej } 3} / /! { A \ |
H '_/}..r b LA __ vf i

E’D19039




ey Rhevi [ T
; e A F,NE JERSEY! [ 1°
{ Rf" B ‘EJ } NOTIFICATIC 30 F ASB gsT ATEMENT =B 5 ; e
L/ J 67@ (PURSU TO NJAC 8:50- 2:120-7 il ‘L\\ . I:L /( i Ean R
Date of Notjf‘cat[on (1) P Name of Building Ownerf Operator {2)§ L. / ’f_— *‘T‘ i1
09 18 / 19 Tj@v [ LEF'\@#E, NOVARTIS PHARMACEUTICALS CORPORATION i !
AW U | [Street Address b 1 /i
Agencms Notified [Type of Notification 1 HEALTH PLAZA L SE P 9 2019 Hss
| EPA Initial City, State, Zip Code 4 ]
O 0  Amended EAST HANOVER, NJ 07936 e U
DOH Amendment # Name of Contact Telephione’Number/ " | L &
DOL O Emergency w/ justification |HASSAN NEKOUI | !
m I;.I Cancellation 862 778 8?99

FACILITY INFORMATION

Name of Facﬁg Where Abatement is Taking Place [?S)_

Type of Faciﬁty (4)

{NOVARTIS
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 HEALTH PLAZA | Other (l.e., private & cmmercial
bldgs., homes, etc.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A NIA
Current Use (Prior if being demolished)
N/A

fHILLMANN ENVIRONMENTAL

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

ASCM NO

Name of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC

Street Address
1600 Route 22 East

City, State, Zip Code
§Union, NJ 07038-1597

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
MIKE NEHLSEN

Telephone Number
908-688-7800

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 28 19 10 3 19
973-884-8682 00860
{Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
OJ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
i3 Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition [ Renovation | Full Containment with Negative Pressure
= >3sf or >3If Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A I
(13) by Main- or other miscellaneous) \ A P (o]
tenance/ A 1 S S
Custodial I R u u
Staff (12) L R
YES N N/A
|EXTERIOR BELOW GRADE L] L1 |PIPE 40LF L] i =
OO0 L L] L] m
[ | 1 L L] L
[y . L] [ LJ L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards GROWS
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature | Date
STEVEN STILES PROJECT MANAGER Ve TCZ '
Slegi Pl S 09/18/19

ASB-41




[OCE

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
9-13-19

Name of Building Owner/Operator (2)
Dupont Nemours Company and Chemours Con;

Agencies Notified

X EPA
DEP
X DoL

X boH
[ bca

Notification Type

[ Initial
Amended

[J Emergency (Including

Justification)
[J Cancellation

Street Address
Rt 130 South

City, State, Zip Code
Deepwater, NJ 08023

Name of Contact
Joe Murphy

Telephone Number
609-805-7767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chamber Works Plant

Type of Facility (4)

[] School (K-12)

Street Address
Rt 130 South

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

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

County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No.

Telephone Number License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-19 12-31-19 County Environmental (1922003)

Occupancy Status During Abatement (Check only one)

Street Address
461 New Churchmans Road

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
| B4 Other - Describe: Unoccupied area.

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

B Renovation

B Full Containment with Negative Pressure

K =z3sforz31f ] Demolition [1 Mini-Enclosure
2160 sfor= 260 If Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 5 M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ o 3 |3
TO BE ABATED Staff? other miscellaneous) é 2 5 |2
IN Facility (13) (12) 5 F E
T
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X| X
Floor Tile /Mastic % Floor tile and mastic throughout area | 2 ,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport, 1D No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signaty : Date
Evelyn Walsh Office Manager "w?;?;} / 9-13-19
= 2
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¥

State of New Jersey

ASB ST BATEMENT
\ E ?2120}

Check # 2196
Date of Notification (1) r!ahe of Brilding Owhar / rator 2 — -
September 13, 2018 Ron Drake I EPE
Agencies Notified Type Notification Street Address R L 2 =0

Ron Drake

CJera \:
i1l
[ loer il SEP 1 9 2019
XooL X [Initial City, State & Zip Code |
Amended Chatham, NJ 07928 "
&DOH D Amendment # I ?
[Cloca Cancellation Name of Contact

SISO S

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)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City {5)5 1,692 2 + Basement 94 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Synatech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
828 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number
609-296-6916

Telephone Number

License Number
00817

Scheduled Start Date (10)
October 1, 2019

Scheduled Completion Date (11)

Name of OSHA Monitor

November 14, 2019 Synatech, Inc.

X

Other — Describe:

]
[

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

|:] Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

& >3sfor>31If
[] >160sfor >260 If

]:l Full Containment with Negative Pressure

[:I Renovation @ Mini-Enclosure

D Demolition

E Glovebag Procedure
D Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT o 3|m
or other miscellaneous) e HEIE
|l 312|3
< N =
Yes No N/A 21 7| 2]
Basement Mechanical Room X Pipe Wrap 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Fairless Hills

City, State

Little Egg Harbor, NJ

Disposal Date City, State

November 15, 2019

Morrisville, PA

Completed By

Diane Aloia

Title Signature

Yot (L.

Executive Administrator

Date

September 13, 2019

*Do not use this form for asbestos licensure exempted activities.
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@s phATEMENT
E; rs a fté NJj&
i

I'ld12 120)

Date of Notifi
09/16/19

catio

mv \

Name of Burldmg Owner.'Operator (2)
B & H Development

386 Prospect Avenue

Little Silver, NJ, 07739

Agencies Notified Type Notification Street Address
| EPA Initial
| | DEP Amended City, State, Zip Code
ix] DOL D Amendment #
Emergency (including
E DOH justification) Name of Contact
] bca 7] Canceliation B & H Development

Telephone Number

732-939-3472

FACILITY INFORMATION

386 Prospect Avenue

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

Little Silver E Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Silver

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

Monmouth (STATE USE ORLY)

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 COU

RT

City, State, Zip Code

1

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
10/02/2019

Scheduled Completion Date (11)

10/05/2019

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

[X] Other— Describe:

Oceupancy 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 COU

RT

City, State, Zip Code

LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

Ei =3 sfor231If D Renovation Full Containment with Negative Pressure
1 =160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé}t;;e“t
Location of U :jjo;m?llly’ by Description of
Asbestos-Containing Material (ACM) N?;intei:i? y Asbestos Coniaining iateriat (ACH) Amount m
TO BE ABATED Reginhiosh Sfeﬁ,? (i.e. thermal systems insulation, (Specify 35|23 |F
In Facility 536 1'3 AL surfacing, VAT, or SF or LF) 3| & § 2
(13) i) other miscellaneous) 2|2 c | g
- —— [1+]
Yes No NIA L
INTERIOR ACM Tiles 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ¢
NEWARK CARTING 04509 2 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/05/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/16/19

ASB-41 (R-06-08)

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




- = . ;; tf-wm
WA M EC E [ ¥ S
! FAN ey H ), = i
§ FICA ST@S ABATEMENT Ll 1§
%\Q?u L//’) i Prstar ~60'and 12:120) 5 E“\ ¥ i i
L bl ern 1 % L
Date of Notificatiol Name of Building Owner/Operator (2) dow [~ ] o E
09/16/19 VAR Ug 6 Timster Trucking, Inc |
v - - :
gencies Notified |ype Notification ?treet Address AS BES T TOS C‘OF\, TROL &
e 128 Bartlett Avenue ISING
EPA Initial S
| | DEP [l Amended City, Siate, Zip Code
I<]. DOL Amendment#_ | West Creek, NJ, 08092
m includi
E DOH m ]Elstﬁ;g:t?gg)(mc e Name of Contact Telephone Number
[l obca [l cancellation Timster Trucking, Inc 609-294-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
412 5th Street ] school (K-12)
Street Address ['j Subchapter 8 (Other than K-12)
412 5th Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ‘%t\ x i Square Feet # of Floors Bldg. Age
Beach Haven U .9 ¢ ,' Eﬁ
County (6) | Ccvnty Code (7) Currant Use (Prior if being demolished)
Ccean ’ {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone MNo. Telephone No. | License No. |
732-668-9078 1200 ;
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor [
10/02/2019 10/05/2019 AAA LEAD PROFESSIONALS ;
Occupancy Status During Abatement (Check Only One) Street Address [
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT ;
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Olar=Descrbs; LAKEWOQOD, NJ 08701
Scope of Work (Check All That Apply)
£l =3sfor23i 1 Renovation Full Containment with Negative Pressure
Xl =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:;r;ent
Location of quorsm?“!‘;" by Description of T
Asbestos-Containing Materiai (ACM) e ey ; Asbestos Containing Material (ACHM) Amount m
TO BE ABATED & 31‘” d‘?”lagt‘;em (i.e. thermal systems insulation, (Specify Tlzla|g
In Facility HSto ;az ' surfacing, VAT, or SF or LF) A NE-R R
(13) (12) other miscellaneous) g |z 2 |¢2
2 R
Yes | No | N/A .
EXTERIOR ACM Siding 1800 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/05/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/16/19

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



STATE OF NEW JERSEY DEPARIMENT QF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Nofification (1) LI} fad * —
| 08/19/2019 ( ia/\ AY :/y/f r'! 1 i 3 E‘B\‘%ashmgton St, LLC ;rﬁj’ E G E U W Eﬁrﬁ\l
5 Tvpe of Notification Street Address F\!\l [ E }]
33 Washington St {1 i
3 ( X ) Initial Notification gt i l SEp 19 2018 1)
E ( )Amended City. State Zip Code f %
' Amendment # Newark, NJ 07102 TR T
( ) Emergency (including L IEENGMG .
justification) Name of Contact S T Kk
( ) Cancellation Jared Berger Bl Romele

FACILITY INFORMATION

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

( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
33 Washington St
g SQ. Feet: ZM # of Floors E Bldg. Age &
Newark Essex (State Use Only) Current Use (if being demolished):
ISES, Inc. NA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
ity S 2 ity S inC
Union City, NJ Union City, NJ 07087
Ielephone Number JIelephone Number License Number
David Camacho 201 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) .
ISES, Inc.
08/29/2019 09/10/2019
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue
{ ) Abatement Performed Outside of Normal Facility Hours -
! ( X ) Other - Describe: floor is vacant City_State Zip Code
| Union City, NJ 07087

) Demolition ( x ) Renovation

' Source of Work (Check all that apply) (

() Minor Project (<25 SF or <10 LF ACM) ( ) Full Containment with Negative Pressure ( ) Non-Exempted/Non-Friable Procedure

( X ) Small Project (>25 <160 SF or >10 <260 LF ACM) ( X) Mini-Enclosure with Negative Pressure
() Large Project (=160 SF or > 260 LF ACM) (X ) Glove-bag Procedure or Wrap and cut procedure
: Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
| Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
| Tobe Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) g R E E
e n
51 b ¢ | §
YES NO N/A v a a o}
a i p 5
I r ure
18th floor X Pipe insulation elbows, runs, residue | ~250 LF X
17th floor X Pipe insulation elbows, runs, residue | ~80LF X
me of ler Wi ler ID # Cubic Yards of Waste
Newark Carting 04509 ~10 Grand Central Sanitation
i 1963 Pen Argyl Road
369 Raymond Blvd, Newark NJ 09/10/2019 Pen Argyl, PA 18072
' Completed by (Print or Type) Title ignture ) Date
_D?\_f’_l(_i C_aEaE:_ho Project Supervisor | - f{ z?’q M / 08/19/2019 B B




Dmafmumﬂ)!g} ’c? ' Name of Braiding

OunﬂdOpeaht
Many Rel’ cHist AUS AchQs My

“Type Nofficafion Street Address

£ ©EUToNT AUE

Doee o SeeZpCode
= clxo(aw l—\kLED:)AJ .\34 075K

; 2 Nome of Contact T Wb | U 2010
B OOt AdDMEW 5 -790-6200

FACILITY BNFORMATION

Name of Facily Where Abatement & Taking PRce (3) : Type of Facity (4
M AL Hed? ng(bls'cu\'ﬂ‘i- ACAO&'MV O School (K-12)
Strect Address T oo s(cu;;rmmz)
59 65(-.*&910"‘ AQG"- : homes, etc)

_ SqumreFeet | #ofFicoss Bidg. Age
T NoATA  WALED o - Bsconl| A TSes

Coudy © c«mmm(sm‘rsuss Carrent Use (Pior & being demoished)
‘rssace i I N M ilASIU

Hame of Monioting Fem Hired by Buiding Ownes | ASCM No.- uamafamcom@}
B V=ta L ASSoaiia=sS ©o \2- | Best Removal Inc

| Street Address Strect Address -
Sed ‘5\,0{045&.\ Ads Sl ozes 450 South River St

| Cay. State, Zip Code City, St Zip Code
ENeLewWood <l lves VY .o0763>2| Hackensack, N J 07601

Project Manages for MonSosng Fem Telophione No. Telephone No. License No.
<aEfl s T Acze WK 'z.og-ségfg,?o? 201-329-7444 - 00388

Stort Dt (10) Scheduled Completion Date (1) Name of OSHA Monfior =

9 -~ ‘?,—; 9 =/ ;5// ‘? Omega Environmental
WMMM(MMM) A Steet Address N

O Facity Closed/Vacated During Eniiée Pesiod of Abaterent 280 Huyler St

T Abatement Performed Ouiside of Nosma! FacSly Hours ) -| Cly, State, Zip Code :
FOther — Desaibe: TAHTa T:oofM - S. Hackensack ,N.J. 0?606

Scope of Work (Check a8 that apply
) ) j‘émmmwuemm
Q23Fe23¥ A8 Renovation O Mrs-Encloswme :
m@ﬁwzzﬂ_}l’ 0 Demciition 3 Giovebag Procedare

U Non-Exempted (*) and Non-Frizhle Procedure

. b Location

il

. Location of Used Sclely by Deoscription of < _
TO BE ABATED CrestocEal ge_mmm (Specily
B ¢ § 42 mm)

[BAolUeY
ajndoy
elppnadeouz
aInsojouy

Yes | No | NfA

Gy AESS ~ | *lock ,rmsqﬂc, | (Do 5S¢

T -

*r

Name of Registored Waste Hauer NJDEP Weste Hauler | Cubic Yards of | Name of Registesed Landi
Best Removal Inc 1D fo. Wasis

17109 / 5@7 &,ﬂgtgmug egf_)ﬂf'{ Lﬁdpr;uL

Ciy, Stzte
. Hackensack

, N.J. 07601 Q/n;};*‘-} N&)ﬁw%t—i a. 17240_

I rfiaqﬂ&ﬁo = Estimator 'Y (\QE)..-.DADN-‘O\ ‘?/!3}/?
g

'mmmmm&emmsmufj:wm



{{' 5 f - 6 -
State of New Jersey o éi“" 'ﬁ- (OO ' 3
T o) NQ 1|= }{wﬂ 0@:\8 BESTOS ABATEMENT
{ % & 9 nd 12:120) : By
\_;ﬂv \\ - i '; ? (™ E P IE [ W S o
Date of Notification (1) wd £ Name ‘of Idmd @wnerfOperator (2) U )f =TS U 15 i I
9/1119 VIVO BUILDERS ~ i [
1 i il
Agencies Notified Type Notification Street Address Pl it/
24-COMMERCE STREET SUITE 1504 L SEP 19 2019 [[LJ)
[ ] era E Initial
| | DEP Amended City, State, Zip Code
DOL O Amendment # NEWARK, NJ 07102
Emergency (including s
o e ; Name of Contact hone-Nt
DeA 0 e SRULY BACKMAN 201-380-0300 X2033

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
364-SOUTH ORANGE AVE.

Type

of Facility (4)

| | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
364-SOUTH ORANGE AVE. Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK, NJ +60
County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) WHAREHQUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

LEWIS CONSULTING SERVICES DINAGO CORP.
Street Address Street Address

211-WARREN STREET SUITE 222

339-LAFAYETTE STREET

City, State, Zip Code
NEWARK, NJ 07103

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-494-0133 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-16-19 9-26-19
Occupancy Status During Abatement (Check Only One) Street Address

]

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

| 23sfor231If Renovation Full Containment with Negative Pressure
v/ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
. Normally o yP
Location of iised Solety 6 Description of
Asbestos-Containing Material (ACM) l\:e' ¢ ovely !y Asbestos Containing Material (ACM) Amount 1, .
O BE ABATED stk (i.e. thermal systems insulation, (Specify 2l=x|3]|52
In Facility HELCIAL ataTts surfacing, VAT, or SF or LF) d |2 s | &
(12) ! a B &8
(13) other miscellaneous) < |2 [ |C
[ |3
Yes | No | N/A ®
GROUND EXTERIOR ASBESTOS SIDING X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING Oaneg” N of Waste ISES Bethlehem Landfil
City, State Disposal Date City, State
PO BOX 5670, NEWARK, NJ 07105 BETHLEREM, PA.
Completed by Title Signature Date
Carlos Gomes President 9-11-19
/-—-’/
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




- 6‘ g
State of New Jersey &,
IFICA QOQOF ASBESTOS A BATEMENTL/ f 3
t

F
. 9> Egﬁg’ﬁrs o NJA catsg 12:120)~"
;\_{3{}&%?! | e LD~ i _
Date bf Notification (1) il Name"oft}uu g %&éperator @) o
9-11-19 JOY STR D COLIN KELLY L—- G E| \j j ["\,
o’ R
Agencies Notified Type Notification % ™ E ’ }
H1 1
[ | EPa Initial 11 SFP 19 2019 ]
| | DEp || Amended City, State, Zip Code |
DOL Amendment#___ | BLOOMFIELD, NJ [
] DpoH L] Er;]t%rg;?ocg)(mcludmg Name of Contact [ Tefephone Namber ¥ 1 UL &
DCA [] canceliation JOY : o S
FACILITY INFORMATION :
tis Taking Place (3) Type of Facility (4)
[ | school (K-12)
Street Address . Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) o ™ T Square Feet # of Floors Bldg. Age
BLOOMFIELD, NJ ax L 900 2 ; { +50
County (6) C:)unty éodé (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _______ RESIDENDIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DINAGO CORP.
Street Address Street Address
339-LAFAYETTE STREET
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9-21-19 9-23-19
Occupancy Status During Abatement (Check Only One) Street Address
Z Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
: 23 sforz3 If Renovation Full Containment with Negative Pressure
| | =160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt;;;em
Location of U N dorsmflllly b Description of
Asbestos-Containing Material (ACM) N?e' t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nlagtcif'é (i.e. thermal systems insulation, (Specify Dz 2| g
In Facility HSi0 (1'32 L surfacing, VAT, or SF or LF) 3|8|8|8
(13) ) other miscellaneous) 2|2 = £
— — (1]
Yes | No | N/A @
BASEMENT PIPE INSULATION 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING HaeciD o ol W¥aste ISES LANDFILL
City, State Disposal Date City, State
PO BOX 5670 BETHLEHEM,PA.

Completed by Title Signature Date
CARLOS GOMES PRESIDENT = = 9-11-19
s z

ASB-41 (R-06-08) * E&e this form for asbestos licensure exempted activities.



v VA A State of NJ
! ¥ i = R Rl |
(T B Rl A N | Notificail
D&S Proj. #  j9.188 (Pur%‘uf
. o~ 11 &
? [ 1§\
NIAVRIE %4 -
Date of Ngﬂﬂc_aho}'-t 1 = Name of Building Owner/Operator (2)
019 ]2 119
EEJALE J/ILP | Tom Bearfield
Agencies Notified | Tvpe Notification Street Address
[] epra [Jinitiat
[] oep DAmended ‘
Amendment #: City, State, Zip Code
DOL I
X Emergency Newark, NJ 07112
E DOH _{Inc_ludm_g Name of Contact Telephone Number
justification)
[ oca [] cancellation Tom Bearfield

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

Residential [0 subchapter 8 (Other than K-12)

Street Address Xl other (Private/Commercial
Bldgs./Homes, etc.
_ _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7). 1,LI00SF |02 90
(State use only) Current Use (Prior if being demolished)

Newark, NJ 07112 Essex Residential

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

N/A
Street Address

D & S RESTORATION, INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503
Telephone Number
073-345-8020

City, State, E‘Ip Code

License Number
01169

Project Manager for Monitoring Firm Phone Number

Start Date (10) STl Cornicio e 1T ) Nameof OSHA Monitor
D & S Restoration, Inc.
09/25/19 09/30/2019 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:
X other-Describe: _NORMAL HOURS

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

[ ] Full Containment w/negative pressure
Z Mini-enclosure

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

G E Glovebag procedure
O 2160 sf or >260 f [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
N Is location normally used solely RITR]E e
asbestos-containing bty miazntenanoefcustodtal Description of asbestos-containing Amount 21 g T n
material (acm) to be staff(12) material (ACM) (Specify SF or o | a z c
abated in facility (13) Yes No N/A LF) v lif|p |t
S
Basement Xl || Pipe Insulation 22LF XU OO
| | ool |d
_ mjjmgiugin
——— - mj[uju)|=
| i TN OO0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yds TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date

PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

City, State
TULLYTOWN, PA

Signaturel. /i v Date

Title o T Ey
LR | 09/12/19

PRESIDENT
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. D 4\ T NOTIFICATION OF ASBESTOS ABA f
C K— q O q LL ‘zf:‘::'\smi..Jh,d_l:y' (Pursuant to NJAC 8:60 and | I:TF;SJEW L—:-:T;.;.'_F__f.m__.._._.‘“m_i ,
Name of Buiding OwnerfOperator (2) - c’_t%i:\fi?ﬂ - | E

M L AUGHUIN  CoNSTEUCT o MARG T

| -1g |
25 ot |

TAgenees Nobifed Type Notificaton Streel Addre . e 1

OsA el [ fO‘o st TEW_SC\{ IQ“[;-

gg N“a"cfimg [Chy. S5 Zp Coge ~ == i

O Emergency (i | SEA ISLE City 41T 08243 |

%g&ﬁ Gp@ﬁwtjom Name o Contac! Frekd = !

Coneetaten , C Hy S . |

¥ g . FACILTY INFORMATION 1
mwabatmssr Ing Pace (3) Type of Facity (4)

KESIntwn( [ School (K-12)

Streel Address [] Subchapter & (Other than K.12) {
Other (i.e.. prTvale & commemsal MAKNGS. |
homes, etc.) |

City (3) X . ' Squre Fee! T ol Floos | B9 Age

Aviatond [S00 7 <

County (6) ' County Code (7) [STATE Curment Use (Prior 7 being damotshed) 1

CAPE MAY GRE O ACAMT

Tame of Moronng Firm Hired by Buding Owmer I ASTH o, Rame of Abalement Contracior (9) ]

o NA K(emlo LNC |

Street Address ! Syeel Agdress < _ ~ !

L A8 S SPRY Al

Chy. Sate. Jp Code Ciy. Sate. Zp Code _

_ MAPE SHADE AT 0507

Prorect Manager for Monitoring Firm Tetephone Mo, Terephone No. [Doense Mo _

B SL-229-0472 | & 0137}
Start Date (10) S heduled Compteton Date (1] | Name of OSHA Monitor |
-14-19 9-2\-19 N A _|
Sacupancy Status Dunng Abatement (Check onfy one) Syeet Address
X Facity CiosediVacated During Entire Period of Abatemen! L

[ Abatement Performed Outside of Normal Fadiity Hous Cy. State, Ip Code

[J Other - Describe: e

ScopeofWork(Ched&anﬁmaIaWYJ [ Ful Containment with Negative P -

' 7] Miv-Enclosure
[Jz3stor23 . [ Glovepag Procedure
{2160 sf or 2250 # e ‘?Thbn—&:emted (") and Noo-Friable Procedure
Is Location Ab?aml
ol 8] ton of r__)f’i___“
Location of Used Solely by Desmiplen . i : ; |
i . ! Asbeslos Contaning Matenal (ACM) Amount m
Asbe stos-Containing Material (ACM) il {f: el sysisms insulation, (Specity 3 o | 2
N Facx Staff? surfad_ng, VAT, or SF or LF) g o g 9
ves | No | Nid| _ B
PANSITE [Seo 53¢ |
SIDING g I D T L2 X1 1

. A = - . ’—'—-—?i‘-:—,_.__._._-_—-__.—

Name of Registered Yvasle Hauwer wﬁ% ] %5;:@5 é Rj;j Hed“"mdf u ﬂ..

Klewco IAC mmey TUt | CMACMUR
== — T Disposal Date Cr:\_«_\s'ste {:b |6 G |

@ | 00D e W |

Mg Sumoe N1 4—[ — %“ti 5 |

v, OreS I D .




E\Eﬁt\%§o

State of New Jersey

!~ 1< “NOTIFICATION OF ASBESTOS ABATEMENT-——— = —
C K H057- PAID  (Pursuant to N.JAC. 8:60 and 12:120) ) ECEIY E? n
i - 3 l1ifg i3
Date of Notification (1) Name of Building Owner / Operator (2) it Hi
9/13/2019 JCP &L (LIl 8Fp 1g L4
Agencies Notified |Type Notification Street Address = e
% EPA 117 Walnut Valley Road i
DEP & Initial ley, State & le Code !’-.n;:.;i_:is:—?;wa NTROL &
K Dol Amended Columbia, NJ 07832 Ao e -8
B4 DOH [l Emergency Name of Contact | Telephone NUmbB&r
O bca [0 Cancellation Jay Harris 412-848-5707
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
First Energy Yards Creek Facility-Control Room & Reservoir Wall [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
117 Walnut Valley Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,800 3 stories + basement Estimate 80 yrs.
Columbia, NJ Warren Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)
1Source Safety and Health, Inc

ASCM No.

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

Street Address
140 S Village Ave

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

610-524-5524

Telephone Number

License Number
01185

Telephone Number
609-814-4279

{Scheduled Start Date (10) Scheduled Completion Date (11)
9/30/2019 10/7/2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

B Abatement Performed during Normal Hours:
Describe:  7:30am to 4:00pm
X Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
D] =3sforz3If < Renovation [0 Mini-Enclosure
[0 =160sf=2601f [0 Demolition [0 Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 m m
TO BE ABATED Maintenance or (i.e., thermal systems 2l 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 g
(13) (12) or other miscellaneous) 8| 51 8| g
Yes | No | N/A @
Control Room [ 1] ]| X [Floor Tile Area 8 SF BEE§lE]
Reservoir Wall [1 ] L1 | X |Pipe insulation/pipe coating 80 SF X0l
EFi=giE Oojgogd
EiE]x glaoglig
U100 mjnjinlls;
gigrg miimEiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD 5 Morrisyille, PA
Completed By (Print or Type) Title Signateire I\ fﬁ, pu % Date
Mr. Brian Haney President A LN RVEVTH 9/13/2019
@R Y
|V ~ A | ASTHCAY/)

/)
¥
i i



State of New Jersey raﬁ = M E ” “'q' F e i
Ny . i o NOTIFICATION OF ASBESTOS ABATEMENT i i AT = (PR = 1
\_L”; %%D ! El’ AT (Pursuant to NJAC 8:60 and 12:120) PLAri 3 ‘ |
Al f'll_] L LA v i [«»5\ : ) : ! ;
Date of Notification (1) Name of Building Owner/Operator (2) ! l Hi v 1 og it g
9/13/19 William Deemer Private Home 1Y = (L |
Agencies Notified Type Notification Street Address ] ]
X] Epa Initial CASBERTOS CONTROL &
|| DeP D Amended City, State, Zip Code ! HICENSING
boL O gmendment # | Ocean City NJ 08226
e includin
DOH jur;ﬁﬁrg;?:g}( 9 Name of Contact [ Telenhana hi—t--
] bca ] cancellation Chris | o ——a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Deemer Private Home [ 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
Ocean City NJ 08226 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Capmay House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/19 101719 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
E] 23sforz3If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location AbaTtergent
Location of Normally Description of L
P ; Used Solely by vl 5
Asbestos-Containing Material (ACM) Makitenancal Asbestos Containing Material (ACM) Amount 1 B
TO BE ABATED . at'“ iod sﬁf? (i.e. thermal systems insulation, (Specify 2lo(3|3
In Facility Usto ;‘é a2 surfacing, VAT, or SF or LF) 3| |% |8
(13) (12) other miscellaneous) gl |8
g T
[1:]
Yes J No ] N/A ]
Exterior Siding X Exterior Siding 1800 SF o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
United Roll Off 29459 4 G.RO.WS.
City, State Disposal Date City, State
Eim NJ 10/119 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President . 2 9/13/19

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

NéTlFICATION OF ASBESTOS ABATEMENT

W Jeisey

(Pursuant to NJAC 8:60-7 and 12:120-7).. -
T i, O 5
Date of Notification “8/7+19~’ Name of Building Owner / Operator (2) |1} |} =
Northfield Joint Venture R
AgenciesNotified [Type of Notification Street Address Y
EPA X Emergency Notification |374 Millburn Ave L
DEP Initial Notification City, State & Zip Code ! i
X DOL Amended Notification  |Millburn, NJ 07041 E -
X DOH Cancellation Name of Contact ; .
DCA Steve Thomas ' 973-376-7650

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Medical Office

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

Street Address Subchapter 8 (Other than K-12)
743 Northfield Ave X _Other (i.e, private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 10000 2 60+

West Orange Essex Current Use (Prior if being demolished)

Medical Office

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
9/9/19 9/10/19 Global Abatement Services, LLC

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

X Abatement Performed Outside of Normal Facility Hours -

Describe:  After 5pm
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

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

Full Containment with Negative Pressure
Mini-Enclosure

X Quantity is>3 SFor= 3LF ACM X Glovebag
Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of is Location Cescnpaon of Amount Abatament Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1% floor N/A TSI Pipe 12LF Removal

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
2 Cumberland County

City, State

Disposal Date City, State

Freehold, NJ 9/11/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminich Tuingali 9/7/19

ASB-41 JUN 95 G4667




- | ORS00 A

State of New Jersey e - T
B wmo iy §I) NOTIFICATION OF AsBEsTOs aBatement T\ E G E [V E [
i - (Pursuant to NJAC 8:60 and 5:16) b l ii ”

S - — [%oit
Date or nuunvauwn 1y Name of Building Owner/Operator (2) f uﬂ} i : s i : ri

00 I 10 I 2018 . gt L9 2010 ]‘”‘”

Joan O'Donnell ks | )
Agencies Notified Type Notification Street Address ]
M ERA b4 Initia ASBESTOS CONTROL &
& boLwp [0 Amended City, State, Zip Code LHomNGiNG
DOH Amendment # 5
[Obca [0 Emergency (including RidgeWOOd: NJ 07450
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Joan O'Donnell N

FACILITY INFORMATION

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

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

Street Address

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

Bergen County 0251

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 3100 2112 a9
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) |ASCM Na.

Name of Abatement Contractor (9)

N/A |N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 862-276-1024 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 ! 24 ! 2019 10 ! ot ! 2018 Arsenije Adamov

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

550 Rifle Camp Rd

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check all that apply)

M >3sfor=3If /1 Renovation

L] Full Containment with Negative Pressure
& Mini-Enclosure

[J =160 sf or >260 If [J] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ololmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify HEAE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ] g | s
A3) (12) other miscellaneous) 7
Yes | No | N/A
Basement O |0 |X |ACM Pipe and fitting insulation {100 LF a|go|o
O o X aoojg|d
O ;o |x oigioid
O o XK o(ooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
g 5 Hauler ID No. Waste .
Acme Professional Services Corp 0038176 25cubicyards | Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 0912612019 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Araenspe dlamos 091012019 |
ASB41 v
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

| Print Form

CIC=TAY> PAID

']

o 1
Date of Notification (1) Name of Building Owner/Operator (2) e f
9/13/19 Jody Greenblatt Private Home o gep lgoamg B4
Agencies Notified Type Notification Street Address e feme
EPA Initial — .
|| DEP [] Amended City, State, Zip Code ASBESTOS CONTHOL &
DOL Amendment # Barnegat Light NJ 08006 n LICENSING

[] Emergency (including

DOH justification) Name of Contact Telephone Number
] bca [] canceliation Jody

FACILITY INFORMATION

Jody Greenblatt Private Home

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

1 school (k-12)
Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.) 7

City (3) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08006 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Manitoring Firm

Telephone No.

Telephone No.

License No.

856-753-9800

00727

Start Date (10)
9/23/19 10/2119

Scheduled Completion Date (11)

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

iSizeatsn Abatement
L et Normally g Type
ocation of Ucad Solcly b Description of
Asbestos-Containing Material (ACM) rj = oy }' Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at'” d‘?"lagfir, (i.e. thermal systems insulation, (Specify 2la|8 |5
In Facility HAD ;5.12 2l surfacing, VAT, or SF or LF) ERERR-SE
(13) e other miscellaneous) 2|1e|E |2
B, TR
Yes | No | N/A "
Exterior Siding X Exterior Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/2/19 Morrisville PA 19067
Completed by Title Si r Date
i Anthony T Perna President 9/13/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey £
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 1 2:120)

(PR PAID

;.
£
Date of Nofification (1) Name of Building Owner/Operator (2) i
9/13M19 Thomas Cassidy Private Home i
Agencies Notified Type Notification Street Address EE -
Initial i PR
Amended City, State, Zip Code i ftuu;.-,_: 5;\5.-?; \::‘k’.:\'\’: VL o
Amendment# ______ | Barnegat Light NJ 08006 s G -
Emergency (including
justification) Name of Contact Telephone Number
Cancellation : Tom -
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Cassidy Private Hom [J School (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.}
City (5) Square Feet # of Floors Bldg. Age
Bamegat Light NJ 08006 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/19 10/4/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaternent
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

|:| z3sfor23If 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 Aba_la_tement
o Normally - yoe
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mirder Y fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & atm d"f’ Iaé‘t‘;f? (i.e. thermal systems insulation, (Specify 2lo|d|E
In Facility HSlo 1‘3 surfacing, VAT, or SF or LF) 38 e 1 &
(13) (12) other miscellaneous) 2 |B.jc |8
= 3 1d
Yes | No | N/A "
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler iD No. of Waste
United Roll Off 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/4/19 Morrisville PA 19067
Completed by Title Signatufe 5 Date
Anthony T Perna President { | 91319

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

P e
RV O W g e NOTIFICATION OF ASBESTOS ABATEMENT |/} [»i' @ {E I '\*.\f s
\‘/k_/ ‘O !! lr?“J £ 1 (Pursuant to NJAC 8:60 and 12:120) ] ’(1 o |_“ -__,_M]._:_\_
b { \ o 2 B 5
Date of Notification (1) Name of Building Owner/Operator (2) I“E i1
9/13/19 Michael Duncan Private Home [ig 380 !
f il i
Agencies Notified Type Notification Sireet Address i
EPA Initial e
| | DEP ] Amended City, State, Zip Code AIDES R CONIRGCE
DOL Amendment# | Ocean City NJ 08226 HICENSING
[0 Emergency (including !
DOH justification) Name of Contact | Telephone Number
O oca [0 cancellation Chris £
z FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Michael Duncan Private Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Ocean City NJ 08226 1000 + 1 35+
County (6) Coun_l! Code (7) Current Use (Prior if being demalished
Capmay (STATE USE GNLY} Douse.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/19 10/1/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)

[1 =3sforzaif L[] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of fi Ndorsmoﬁiy g Descripticn of
Asbestos-Containing Material (ACM) ]\:e_ i Y fy Asbestos Containing Material (ACM) Amount L (.
TO BE ABATED & a;nd?ﬁagt?m {i.e. thermal systems insulation, (Specify 21 g § 2
In Facility i ;32‘ ; surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) g S je
= o lg
Yes | No | N/A @
Exterior Siding X Exterior Siding 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 4 GROWS.
City, State Disposal Date City, State
Elm NJ 10/1119 Morrisville PA 19067
Completed by Title Sigrye Date
Anthony T Perna President - 1 91319

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

o | A TS NOTIFICATION OF ASBESTOS ABATEMENT S P ENWIE ™
(;/K \fa% 8\ I A JLULY {Pursuant to NJAC 8:60 and 12:120) = G E d W [:-':_E [ F} i
i AN
Date of Notification (1) Name of Building Owner/Operator (2) it H ! ! E
09.11.19 CITY OF TRENTON, DEPT OF HOUSING: i ser 19 oog Hid ]
Agencies Notified Type Notification Street Address - "I t f""
319 EAST STATE STREET i
EPA C1 initial ST = oot e
x| DEP Amended City, State, Zip Code ASEESTOS CONTHUEE |
DOL . Amendment#2 | TRENTON, NJ 08608 LICENSING
DOH L E:l%fg;?;% (including Name of Contact Telephone Number
,_r__'—__i_PCA B_, Cancellation DAN ROACH o 609-989-'35!8 o
FACILITY INFORMATION
MName of Facili i Taling Place (3) Type of Facility (4)
m [} school (K-12)
Street Address "] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
8 etc.)
City (5) Square Feet # of Floars I Bldg. Age
TRENTON 1468 2 119
| County (6) T “County Code (7) Current Use (Prior if being demolished) B
MERCER (STATEUSEONLV) oo PRIVATE RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8)
! A SEINE LIGHT HOUSE SOLUTIONS, LLC

ASCM MNo.

Name of Abatement Contractor (9)

BRINK'S TANK SERVICES

[ Street Address

PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, MJ 07205

Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
SARAH CALANDRA [ 201-349-2666 844-462-7465 01316

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.17.19 09.27.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC

Occupancy Status During Abatement (Check Only One)

I Facility Closed/Vacated During Entire Period of Abatement

DEE

Other — Describe;

Abatement Performed Outside of Normal Facility Hours

Street Address
PO BOX 354

City, State, Zip Code
SOUTH ORANGE, N.J 07079

- Scope of Work (Check All That Apply) T

Q [:i 23 sforz3 If L_J Renovation Full Containment with Negative Pressure
1%} 2160 sfor 2260 If ix] Demolition Mini-Enclosure
| Glovebag Procedure
_____ - __Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?fgeni
Location of U r\éorsmlaliy b Description of = |
Asbestos-Containing Material (ACM) [;e, t e }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'“ d?”ragf;? (i.e. thermal systems insulation, (Specify P8 |5
in Facility HB10) 1?, GUE surfacing, VAT, or SF or LF) 3185 |3
(13) (12) other miscellaneous) g B lie g
—————— - 2}» \'|.‘l
Yes | No | N/A i
" Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill B
o s Mo. | WV — — -
NEWARK CARTING e B WASTE MANAGEMENT LANDFILL |
[ — iy e R S S S -
City, State l Dlsposal Date City, State |
o 2 el |
| EAST ORANGE, NJ ‘ PEN ARGYLE, PA
"Completed by ] Title ' 1 Date
ALISON LAMERS OFFICE MANAGER o

ASB-41 (R-06-08)

% Dd not use this form for asbestos licensure exempied activities.
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State of New Jersey ~ E EI U? E

f”—\ NOTIFICATION OF ASBESTOS ABATEMENT by G
"\ t a l_ﬂ., (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Mame of Building Owner/Operator (2) ; 5 SRy
09.10.19 CITY OF TRENTON, DEPT OF HOUSING N Pt
Agencies Motified Type Notification Street Address . ¢ E
\ s O it 319 EAST STATE STREET owaerE | |
% DEP [x] Amended City, State, Zip Code NS i
DoL b Amendment?‘ﬁ | TRENTON, NJ 08608
E DOH &l 53;?;?;3) (including MName of Contact Telephone Number
i1 bca [ ] Cancellation DAN ROACH 609-989-3518

FACILITY INFORMATION

i il it is Taking Place (3) Type of Facility (4)
— : 1 schoot (k-12)

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

L etc.)
City (5) Square Feet # of Floors [ Bldg. Age
TRENTON 568 2 l 99
| County 8) ; ' - ‘ County Code (7) Current Use (Prior if being demolished)
MERCER r {(STATEUSEONLYE ... . PRIVATE RESIDENCE
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM Mo, ' iName of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLGC BRINK'S TANK SERVICES
| Street Address Street Address N
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
| SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm ' | Telephone No Telephone No. [ License No.
SARAH CALANDRA | 201-349-2666 844-462-7465 01318
Start Date (10) ' | Scheduled Completion Date (11) | Name of OSHA Monitor
09.16.19 ‘ 09.26.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
4
ln_i Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
Eud Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L | Otner - Describe: SOUTH ORANGE, NJ 07072
I Scope of Work (Check All That Apply) ) T = ey
g 23 sforz3If L} Renovation Full Containment with Negative Pressure
%] 2160 sf or 2260 If [} Demolition Mini-Enclosure
| Glovebag Procedure
L Mon-Exempted (*) and Non-Friable Procedure )
| Is Location Abdiement
Normall Type
Location of G S IY & Description of —— —
Asbestos-Containing Material (ACHM) I‘u?e' i O: Y r}' Asbestos Containing Material (ACM) Amount m [ -
TO BE ABATED . aund‘:j‘"i sntwff"«‘ (i.e. thermal systems insulation, (Specify P (. g -
In Facility usto :E,l, Al surfacing, VAT, or SF or LF) 313 | =
(13) (12) other miscellaneous) = |2 c | £
_— 5] & | 3
Yes | No | N/A $
B - r |
[Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil
By - AT Hauler ID Mo. of Waste - i
i NEWARK CARTING 04509 WASTE MAMAGEMENT LANDFILL

Disposal Date City, State o
PEN ARGYLE, PA

| Date

[ Cily. State
EAST ORANGE, NJ

[ Completed by 'm"

| ALISON LAMERS

Title T
OFFICE MANAGER

ASB-41 (R-06-08) * Do hot use this form for asbestos licensure exempted activities.
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 NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

I Print Form J

CEILY

" Date of Notification (1)
09-10-19

Name of Building Owner/Operator (2)
Solomon Builders

Agencies Notified Type Nofification Street Address
141 Ayers Ct. Suite 1A Sl e
EPA 7 initial y ONTRO &
DEP 7] Amended City, State, Zip Code
DOL Amendment # Teaneck, NJ 07566
Eme includi
[£]1 pow E] jusﬂﬁrgaetrigzz)(mc HRg Name of Contact Telephone Number
7] bca ] cancellation Steven Solomon (201) 308-6118

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1 Terminal Rd E{j Other (i.e. private & commercial buildings, homes,
) etc.)

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

Lyndhurst

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

Bergen | {STATE USE ONLY)

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

ASCM No.

Delfa Contracting LLC.

Name of Abatement Contractor (9)

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
09-18-19 09-20-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1119 East Grand ST.

City, State, Zip Code

Elizabeth, NJ 07201

Scope of Work (Check All That Apply}

] >3sfor3i [:I Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U Nd’:'g“flly b Description of
Asbestos-Containing Materiai (ACM) “je,mec‘ " s Asbestos Containing Material (ACM) Amount .3 [
TO BE ABATED & at’ dinlas:lfir? (i.e. thermal systems insulation, (Specify 20|38 |3
in Facility Hsth |a2 L surfacing, VAT, or SForLF) 32|29
(13) the other miscellansous) g|mlc B
2 © |3
Yes | No | N/A L
Ground Floor X VAT 160 SF X
Mame of Registered Waste Hauler NJDEP VWaste Cubic Yards Name of Registered Landfill
: Hauler 1D MNo. of Waste -
Delfa Contracting LLC 3\,;52;0 2 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 09-20-19 Tullytown, PA
Completed by Title Signature  / / Date
Jaime Del Proj. Manager. / 09-10-19
gado ] age 7 dff

ASB-41 (R-08-08)

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



State of New Jersey

) BF.STOS ABATEMENT [y w i P
3 Vb — ¥ e ! fll rrJ
4 r--\‘é i E ;,}Q E L % QSAG S‘GD;and 5:16) IFF ) : 5 'LS’ E L '.‘/ s ”’“l \]
i i 4 ’ .., | bt J |
Date of Notification (1) Li‘ ‘b{amew'gBuflﬁmg Owne;!Operator (2) [ iF "} ! {. J [
9 /10 1 19 Juvenile Justrce ‘Commission /Job #‘54’99 5531 Sheck#11687){Q 'Li
Agencies Notified Type Notification Street Address | ;
X EPA X Initial 1001 Spruce Street ’f\.:.h e
X DOLWD [ Amended City, State, Zip Code
X DHSS M T NJ 08625-0107
O bca Emergency (including renon, :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Louis Tallone 609-414-0410

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JJC- Warren Residential Community Home [] School (K-12)

Supet nddigss g 3?::? (E;F;frp?i\{rggzrn:ihacznf;ﬁciai buildings,
509 Brass Castle Road homes, etc.)

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

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

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.
Environmental Connection Inc.

Street Address
120 North Warren Street

City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Ccmpletion Date (11) Name of OSHA Monitor
9 [ 11/ 19 9 12 1 A8 EMSL Analytical
Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-___ PM/M4PM-____ AM

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

X >3sfor>3If B4 Renovation

[1>160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1212 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bathroom O K |O |Pipe Insulation 3LF ROO|O
O 0o g oo|ooa
O |o g Oia|o|o
O (O |0 1L LX) E 1)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste FAIRLESS Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/12/19 Morr/i,sville, PA
Completed By (Print or Type) Title Sign_afure“- Date 3 ﬁ
f £ —~h !
Jennifer Piraine Operations Coordinator q: QH;‘ i '"{G { f’g
T A L2 D , S A
MAY 11 : ;riﬁ% \/ : -ép,,; A 5} b e Do not use this form for ashestos licensure eigmpted activities.



o
LB

NOTIFICAT

(Pursug to AN

Esge Ofﬁ%vééjgge EE?IEMENT
pands

DS

[‘ate of Notification (1)

1]
1
!

l' - 7 A
Name of Building OwnerfOperator(Z) O otP 192019

8-5521 Check #11684

[ Cancellation

George Betar

9 / 13 / 19 JCP&LI/FirstEnergy Company / Job #190 f
Agencies Notified Type Notification Street Address AE)BESTF 3 O ROL & ;
EPA X Initial 10 Legion Place- Building A L 1
& boLwp [J Amended City, State, Zip Code
DHSS Amendment # Moktist NJ 07960
O bca [X] Emergency (including orristown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

267-347-0130

FACILITY INFORMATION

Valiant/JCP&L Pole

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Stmethadiees [ Other (i.e., private and commercial buildings,
1 Seaview Avenue homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /17 1 198 9 /I 30 J/ 19 EMSL Analytical
Street Address

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

X Renovation

] Full Containment with Negative Pressure

1 Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |% [ |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #JC1714LBR [0 |O | |Asbestosrisers 16 LF KOO
O |o (O oaoio|d
O |0 (O I O
O o (g ao|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi‘g‘;fs'g e W;“e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/30/19 Tullytown, PA
Completed By (Print or Type) Title Signﬂmre % =t Date
Gwen Trumbetti Operations Coordinator Jr‘f MYA 1 ﬂl \ (;[\ __{ 3 ﬁ

ASB-41
MAY 11

* Do not use this form for asbestos hcensumred activities.



State of New Jersey M E P [ q N [T_ —
, v NOTIFICATION OF ASBESTOS ABATEMENT ||| \ EGCEIVE I 1|
(\l\} (‘ h (Pursuant to NJAC 8:60 and 5:16) LLjr 1l ’1
/ [ il i
*Date of Notification (1) Name of Building Owner/Operator (2) IR 19 20 0
9 / 13 / 19 PSE&G [ Job # 1909-5530 Check#’I L| SEP 2013 —J
Agencies Notified Type Notification Street Address i s gy
X EPA Initia 4000 Hadley Road e o POl
B boLwp Amended City, State, Zip Code T
BJ DHsSs Amendment #1 South Plairifield. NJ
[ bca [J Emergency (including ou i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ken Carmelia 609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[J Abatement Performed Outside of{Normal Facility
Time of Abatement: AM-_- PM/

[ Facility Closed/Vacated During Eritire Pariod of Abatement

Hours - Describe
PM- AM

200 Route 130 North

PSE&G
e ACE % 3?.5’5:’ (E;frp?ig; Z;g‘zng;r::r)cial buildings,
Corbin Street & Innerport Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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 Manager for Monitoring Firm T;Iepﬁé'ne No. ‘Télép one No. License No.
Jim Proctor ] o 609-839-2432 699-265-2107 00529
Start Date (10) Scheduled Completion Date (11) /,Na'me of OSHA Monitor
9 /_16 [/ _19 /,} 9 /_30 [/ _19-" | EMSL Analytical
Occupancy Status During Abatement (Check only ong)_—— = Street Address

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem fed activities.

[J >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 |12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |X |30" ACM coal tar wrap 30LF RiOIOO
O |g (g ooo|a
o (O (O ojojo|a
0o (oo oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Ma ment Hautler ID No. Waste G.R.O.W.S. Landfill
s s 18750 12
City, State Disposal Date City, State
Camden, NJ 9/30/19 Tullytown, PA
Completed By (Print or Type) Title Signab.:re"\,l N Date 2. A
i ; i - .fqﬂ’ _ 7 L |
Gwendolyn Trumbetti Operations Coordinator ( Q% I, q [ 5 ! /



I DECEIYE R
NS il
3 i —5ER1-9-2p9— L

T

Date of Notzf cation (1)

Name of Building Owner/Operator (2)

e e

S / 17 / 19 Positive Health Care Facility of Newark!/ Job #190_9 -5528 Check #11685
Agencies Notified Type Notification Street Address ASSESTTOS ;
X EPA B Initial 333 Washington Street T ———
& boLwp [J Amended City, State, Zip Code
B DHsS Amendment# . N
O bca [J Emergency (including ewark,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation | Mike Pivirotto 201-522-1724

FACILITY INFORMATION

Positive Health Care Inc.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
333 Washington Street homes, etc.)

City (5) T, j~7) | Sauare Feet # of Floors Bldg. Age
Newark, NJ O A

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

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
James Proctor

Telephone No.
609-704-8850

Telephone No.
609-265-2107

License No.
00529

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /30 [/ 19 11/ 1 /19 EMSL Analytical
Street Address

Time of Abatement; AM-

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

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

PM/ PM-

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31¥f

[ Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 I X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HENE-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE
SEE ATTACHED O |O |0 |SEEATTACHED arracuen |90 0110
A giojoag
O |0 |a gjo|oa
it I 1 ojo/oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Grows- Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 1111119 Morrisville, PA 19067
Completed By (Print or Type) Title S;gnatura\ 4 Date Ol
Gwendolyn Trumbetti Operations Coordinator { jmfg q | 'l l

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe@oted activities.



HECELY
i e 1
Scope of Work Cont. i‘“
dU SEp 19 2019 It
!.

Location of ACM _ Used for Maint.  Description of ACM  Amount| Abatement TypecL &

a

Exterior NO Built Up Roofing 2,300 SF
Electrical Room YES Plaster coat behind Elec Panel 70 SF Removal
Throughout NO Glue Dots 270 SF Removal



1 E e \ { T ﬁ
ftw}c 1 1£3 Ihv g ,aé\»égme ) O HilD TR
A ~ - TIFICATION OF ASBESTOS ABATEMENT () M 4‘ q ] 10 on Y
{ y’“z Ji 7} %L@ (Pursuant to NJAC 8:60 and 5:16)
Ne. /.1 s Y _
Date of Notification ( 1) Name of Building Owner/Operator (2) e = r 2 7
8 / 22 4 19 Echo Lake Country Club ji c}ga@r 9 8“24'2&_.Chkj._#210
Agencies Notified Type Notification Street Address ! :”:\ ‘-.‘
EPA O Initial 515 Springfield Avenue i , ' SEP 19 2019
g gg;‘g’“ & iﬁ:;‘g:’em = City, State, Zip Code
J DCA O Emergency (i'n_c]uding Westfield, NJ 07090 |

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

'!

John Lesher

908-233-9147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Echo Lake Country Club [ School (K-12)
aimarAtdress E g:?:rh ﬁﬂerpfl\g?z;tdhzgrﬁ;;’mai buildings,
515 Springfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Union Residential

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.
Street Address

PO Box 1239
City, State, Zip Code

Delran, NJ 08075
Telephone No.

609-702-0400
Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

200 U.S. Route 130 North

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

Street Address
1600 Rte 22 East

City, State, Zip Code
Bordentown, NJ 08505

Project Manager for Monitoring Firm
Mark Perimutter

Start Date (10) Scheduled Completion Date (11)

9 / 3 /19 10 / 15 1 19

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

License No.
00862

Telephone No.
908-688-7800

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
X Fut-Centainmentwith Negative Pressure Emlwblm_/

[d>3sfor>31f Xl Renovation [ Mini-Enclosure

>160 sf or >260 If ] Demolition X Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
SEE ATTACHED SCOPE SHEET O |0 |K |SEE ATTACHED SCOPE SHEET ATTACHED Ogoig
Phase Work O g g ETEL ESE
Phase 1 - Windows 9/3/19 (DONE) O (0 |g algigalo
PHAA sieanupeeline from O |O |O |pipe insulation 12LF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE.’I”}!%'? No. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/15/19 ) Penn Argyle, PA
Completed By (Print or Type) Title Signatyfe Date
Kaysi Gruner Office Assistant f-_h Of”_ q,]",-ﬂz’(}ﬁ
ASB-41 L

MAY 11

* Do not use this form for asbestos licerisure éxemptey activities.




VM}L{, 1 12

i ¢ —

asbestos containing materials.

BASE BID 1: Asbestos Abatement

The following areas have been inspected and were found to con

LOCATION AT Ie-CONTAINING [ oyyanriry | Est # SHIFTS PRICE
LOWER LEVEL/ BASEMENT
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area *D” above the Ceiling Pipe [nsulation and Pipe
along the West Wall, and in Fitting Insulati o P 60 LF
the N/West Side of the g Hsibtion (" o)
Locker Area “C”, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling Pipe Insulation and Pipe
along the West Wall, and in Fitting Insulation (1” Pipe) 60 LF
the N/West Side of the
Locker Area “C™, and Hall
toward Slope Sink
Locker Area “D” in N/West
Corner Pipe Chase, Locker
Area “D” above the Ceiling "
along the West Wall, and in g,[,“l;‘i‘b:g Wesploni7and: | o0 ,
the N/West Side of the P
Locker Area “C”; and Hall
toward Slope Sink
Locker Area “B* and Hall by | Floor Tile 9"x 97, Dark
Bath and Attendee Station, Brown & Associated
and N/West part of Locker Mastic, beneath Gold 2,300 SF
Area “C”, and entire Locker | Carpet Mastic &
Area “D" Associated Carpet Tile*
MAIN LEVEL
Reception, South Wall Window Glaze 30LF _ .
Floor Tile 9"x 97, Gray
Donald Ross Room by Bar and Red in Pattern. (No 814SF | _
Mastic)

Name of Contractor:

foas

L i ¥
Signaterer Pz £< /] 7/ i
et /
Date: h’[ff 2 ﬂ

Printed Name: _}Ltﬁl \\/‘ H] £1 UL:

Asbestos Abatement Invitation For Bid
Echo Lake Country Club

315 Springfield Avenue, Westfield NJ

B17873



figy 3 0¢2
| CSEP 19209 -
Llmann Consuling LEC

0L &

UPPER LEVEL -
Gold Mastic and Carpet*
and Tar Paper* on
2™ Floor Women’s Locker Plywood 900 SF $
Room (Tar Paper is only in Hall —_— =
by West Side Exit to
Stairs)
Mastic and Carpet* on top
of Floor Tile 9"x9”, Gray
2" Floor Women’s Lounge | and Black in pattern and 500 SE $
associated Mastic on
Wood Substrate.
ROOFS
Roof North and Northeast
Side: Sloped and Flat Roof Roofing Felt on Wood 2.130 SF
(Except part of the Roof Substrate ¥ —_— —_— - —
above the Kitchen)
Roof Northeast: Chimney, .
and Round Vents Flashing Cement 30 SF .
Roof North Side Ducts by
HVAC Units Duct Seal (Tar) 160 SF -
Electric Panel Connect/Disconnect Cost:
Project Filing Fees: _
Base Bid 1 Total Cost: | :
‘J {I-' Ly
. o —— . i
Al . TS YA
Name of Contractor: {\M J Signaturé—7z27 4 // / "“(
] E il L a4 - = ﬁ’
Printed Name: .‘]ﬁFEUl U Mudlat b Date: ___[7-2]-[4
Asbestos Abatement Invitation For Bid 10 BI7873
Echo Lake Country Club

515 Springfield Avenue, Westfield NJ






