w Jersey s
ESTOS ABATEMENT it TR
8:60 and 12:120) ] i

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

9/16/18 Phillipe Desplat Private Home i SEP 23 2019
Agencies Notified Type Notification Street Address

IX] EPA Initial

t | DEP [] Amended City, State, Zip Code

x| DOL o Emendment(# — Holgate NJ 08008

: mergency (including

DOH justification) Name of Contaot ! Talanhana Numher

7] bpca [] cCancellation Phil

FACILITY INFORMATION

Name of Facility Where Ahaterﬁent is Taking Place (3)
Phillipe Desplat Private Home

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

Street Address Subchapter 8 (Other than K-12)
E g;ht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 1000+ 2
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 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1011719 10/8/19 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

I | Other — Describe:

Scope of Work (Check All That Apply)

El 23 sforz31If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;}ergent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\ie' t il ’y Asbestos Containing Material (ACM) Amount B |
TO BE ABATED c a:n d-‘_,‘nia;?em (i.e. thermal systems insulation, (Specify |z § 2
In Facility il (,g as surfacing, VAT, or SF or LF) g 2 2|0
(13) ) other miscellaneous) 212 | e 2
= 2 |le
Yes | No | N/A .
Exterior siding X Exterior siding 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/8/19 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President ﬁ/\___ 9/16/18

ASB-41 (R-06-08)

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




@ Jersey

OF ASBESTOS ABATEMENT N [

: to NJEC/:60 and 12:120) v By L
Date of Not'i.ﬁcation (.1.) Name of Building Owner/Operator (2)
9/16/19 Kim Decore Private Home SEP 23 2018
Agencies Notified Type Notification Street Address
X] EPA Initial : _
i | DEP 7] Amended City, State, Zip Code
x| DOL - Amendment #____ Surf City NJ 08008
E DOH E;nl?ﬁrg:t?::}(mciudmg Name of Contact | Talanhane Numbet —e.
DCA Cancellation Jeff

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
g)tt(i;l;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
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
9/25/19 10/1/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E_] =3 sforz231If m Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflu‘t:prgent
Location of U I\;jognlalily b Description of
Asbestos-Containing Material (ACM) [jeint O:n{- efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at dl'ml il (i.e. thermal systems insulation, (Specify Pln|3 rgn
In Facility Hsto 1‘; f surfacing, VAT, or SF or LF) 318 |g|8
(13) (12) other miscellaneous) % g lE z
= = (2]
Yes | No | NIA o
Exterior siding X Exterior siding 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 2 Hauler ID No. of Waste
United Containers 22459 2 G.R.O.WS.
City, State Disposal Date City, State
Eim NJ 10/4/19 Morrisville PA 19067
Completed by Title Signature, Date
Anthony T Perna President C Q ~ 9/16/19
e

ASB-41 (R-06-08)

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




-

k )

| ersey
: IC TOS ABATEMENT
R S T 60 and 5:16)

- bate ef Iw\'[ot'r'ﬁcalioe n Name of Building Owner#Operator (2)
09/ 13/ 19 Jason loli SEP 23 2019
| Agencies Notified Type Notification Street Address T ) ]
". X EPA ] Initial
| B DOLWD D Amended _-City State, Zip Code B e e R e e e R
< DOH Amendment #
1 bcA [J Emergency (including Mot L), r_\IJ 03_95_‘_1 S ]
(NJAC 5:23-8) justification) “Name of Contact_ = e R
D Canrel!anon Jason loli
FAClLITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T T [ Type of Facilty (4) o T
loli Residence [] School (K-12)
Steet Address % o ;ﬂfrp?j\f’g)tgzrn?igrfr::r)cual buildings.
homes, etc.)
City (5) . T square Feet # of Floors Bidg. Age |
Mount Laurel 1,878 2 51
County (6) |—County CodgT{STATE USE ONLY) | Current Use (Prior if being demolished) o
Burlington | Residence

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

Management & Enviro. Consulting Services |

T [
Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address o
PO Box 341

Street Address
623 Cutler Avenue

| City, State, Zip Code
Chesterfield, NJ 08515

| Project Manager for Monitoring Firm
Bill Wmsgarber

“Start Date (10)

10/ _03 1/ _

609-298-4070

0 /

19 08
" 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- PM/ PM- AM

_10

"Scope of Work (Check all that apply)

B =3 sfor=31If B4d Renovation

T Telephone No. |

"~ | Scheduled Completion Date (11) -

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No. _[
856-755-0099

" | Name of OSHA Monitor

EMSL Analytlcal Inc.

License No.

Street Address
200 Route 130 North
City, State, Zip Code
Cmnamlnson NJ 08077

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

X >160 sf or >260 If [C] Demolition ] Glovebag Procedure ;
B Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally : Description of oo | m]|m
[ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE 2z
[ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8¢
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ g | s |
K @2 | other miscellaneous) 2 &
Yes | No | N/A
Lower Eoual O Ix® 10 Floor Tile and Mastic 723 SF ®ROO0|10
O |0 |0 uj[u]|=]]=]
O |0 |0 0|gjojg
O (O |0 o|o|ojo
Name of Registered Waste Hauler | NJDEP Waste ] Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage ‘ Fairless Landfn[l
cemees 15939 | 5 e
C|ty State Disposal Date C|‘ry “State
Freehold, NJ ‘10!09:‘2(}19 Morrisville, PA
Completed By (Print or Type_) TTitle” o F: :gnature jf ‘ Date N
Christina Fa Vice President of Operations 57 /
¥ g Wlehany/ 1349 |

ASB-41
JAN 13

o §

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



f New Jersey
ICATIO SBESTOS ABATEMENT
Pursua JAC 8:60 and 5:16)

[ Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 16 / 19 Lee Miller o
Agencies Notified Type Notification Street Address ’
X EPA Initial
J boLwD ] Amended TR :

. State, Zip Cod hae)
5] DOH Amendment # l::._ ey R0 : \J 08742 SEP 23 2019
O] bca [] Emergency (including s PEeaSdih
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Lee Miller i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
et 3?55? (ai?rp?i\{;gg:;glacgnﬁ:r)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant - jiet 1200 1 65
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-89932

License No.

00624

Start Date (10)

10 [/ 01 [/ 19

Scheduled Completion Date (11)
10 [/ 04 [ 19

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

B >3sfor>3 K

Scope of Work (Check all that apply)

[J] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O (XK [0 |roofing 800 sf e 1 1
exterior O [ |asbestos siding 1200 sf XiOlOg
kitchen O (K |O |ceiling tiles 80 sf XiO|g|g
O |0 Ooojajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- . Hauler ID No. Waste
Guardian Contracting, Inc. Shnon 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/4/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature

Date

ASB-41
JAN 13

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




RECEIVED 08/13/2019 03: 42PM 9736381778

-

|checksa4a 1

Sdhie of Mt Th
NOTIFICATION OF ASBES
(Putsuant to NJAC #:60 and 5:4 &)

Sep 13 2019 03146PM NJ Asbestos Control 609.633,0664
08/13/2019 09:28AM 9736381778

108 ABATEMENT

{ DAt o Nofiodiion (1) Name o Bdlging OweriOparsr 12) BIB IR iR Br ) 2

; 0, _13 , 1o JJL_ IUDAT

- Holly SphattshMcGrath
[ Rgences Nogiied T¥pE Notlfication | Streel Addrass

Tl EPA B nitlgl g

& oouwo | Amended 2 I 4

B8 DHss Amenoment # ' ' v i

{Ooea & emergsncy (1 ncluging Highland Park, NI 08904 L _— - --{

(RJAG §:23.8) [ justification) Nama of Gonlach VU Y eléeRgng ey, — o1 ] =

L | 8 Cancatiator Gary Torielio T L

FACILITY INFORMATION

—————

W—n—h—ﬂ-——. ————
Name of Facilily Where Abatement is Taking Placa (3)

Typa of Facliity (4)

Privete house Sehaol (K-12) }
Eiree: Address Eubchapter 8 (Other than K1 2)
Gther fi.e, private ang commersoizl Buiidinas,
hamas, ete,)
Syuare Faal # of Flocrs Bla. Age
Highland Pask, NI 08904
| County (8) County Gode {7y (STATE U3E ORL ) | Cutrent Use (Prier If baing damoliangd)
Iviiddlesex _ '
ame of M&RItonng rirm ¥ Buiiding Gwner (8] TASCM Ne. Nante of Abatarment Gontracior (5)
. Gr Tech LLC
Sireet Addreas Street Adarzss
—_ ' 1576 Valley Rd #283
City, Stata, Zip Coda City, Blate, Zip Codn
‘Wayas, NJ 7470
| Prejsol Manager 1or ManTiaring Firm Taleghons Na., Talgphona No. Licensa Ng.
| 973-638-1777 91127
tarl Date (10] '

09 , 15 » 19

Scheduiad Completion Oate (11)

a8

¢ 1

6

19

Mame of OSHA Monitar

jEnvirovision Consultanis,Inc

| —
Desupancy Status During Abatemant (Check only ong)
[ Facility Glossd/Vaceted Dusing Entire Parigs of Abalsment

lrget Addrasg

_ 20-21 Wagermw Road, Blde & 35E
L] Abatsment Parformad Outeigs of Normal Facility Hours - Deseribe Tity, Giete, 2p Oods
Time of Abatement: Al Py PIE AM if , ;
air Lawn, NJ 07410
BCa0s of VIOTE (Check ol thal ADpiv} up and deconammation w

rEgalVE Pretsuny

Full Garntainmert with Negzstive Presasure

[ E >3 ¢t or »3 If Renovation Mini-Enclosure
P> 80 st ot 2280 |7 Damailtion Glgvapeg Frocadurs Tont with Negativa Presswa i
I - B Nor-Exempted (') nd Hen-Friabls Pracedura , |
la Lacation Atgemem Type |
Lasatian of Hormatly Deseriptian of pos
Arbesios-Containing Material (ACM) Ussd Solaly by Ashestos Containing Malerial (ACR) Amaunt g a
T o Milnﬂ! nancef (te., thermal systems insufation, (Spacify TR
IN Fagity Cugiedial Staff? | surfacing, VAT, or SIF or LF) g = |alE
{19 (12 other miggalianeus) N g1
I Yer | No | WA
|Bedroom O 10 B iceiling plaster 36 SF R OO0
| ERENE Dio[oo)
ER=RE [=][=][=]w]
2100 Lulinj|=][s]
Name of Raglatared Waste Hauler ‘hEi?Wam Taifer 1 No | Tublo Yards ofmwﬁ Name of Ragmterad Landfill
Gr Tech LLC 0033785 TED T.R.R.F Inc
City, State | Dlaposal Date City, Gtate
Wayae, NJ 07470 TBD Tullytown, PA
Complisted By (Print of Tyga) Tilla Blansture Duta I
[N_Jevile Owner Z@‘ M 0911319
EEEAT
MAY 11 * Do mot use this forn for asbestoy licensire et phd auirsitles,




State of New Jersey

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

[ Print Form

“Date L;ci"t'.}i\‘lo'uﬁc-;éatilt‘.m (N
09/16/2019

Name of Building Owner/Operator (2) -
Jeff Catanzarita

Agencies Notified Type Notification Street Address SE? 2 3 20‘]9
EPA B4 inita : i
DEP [[] Amended City, State, Zip Code
DOL E\mendmem# Metuchen NJ 08840 Al e
me i di -
[X] poH El ;‘ustfﬁrr?;?g)(mdu " e Telephone Number
] bca [J Cancelation Jeff Catanzarita

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeff Catanzarita 's Private Residential

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

Street Address

I < chen

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

Other — Describe:

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

City (5) Squa?;cl.—'}eet # of Floors Bidg. Age
Metuchen _ |
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD PROPERTY MAINTENANCE LLC
Street Address Street Address
105 VAN RIPER AVENUE
City, State, Zip Code City, State, Zip Code
CLIFTON NJ 7011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018999008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2019 10/28/2019
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
E =3sforz31f

E} Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tir:;ent
Location of U I\:iogh[ally b Description of
Asbestos-Containing Material (ACM) Nj’e. 3 ely ce}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'" d?nlasr':t P8 (i.e. thermal systems insulation, (Specify Alel23|T
In Facility USID ;3) SilE surfacing, VAT, or SF or LF) 31815 |8
(13) ( other miscellaneous) g g e 2
= 2 |le
Yes No N/A )
Basement X Pipe insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
MKD PROPERTY MAINTENANCE LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
CLIFTON NJ 07011 N/A Morrisville, PA 19067
Completed by Title Signature -~ _—— Date
Darko Raloski Project Manager - 09/16/2019

ASBE-41 (R-06-08)

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




— tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check #2544

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

Name of Building Owner / Operator (2)

SEP 23 2019

Date of Notification (1)
9/16/2019 Howie Levine

Agencies Notified |Type Notification Street Address

B4 EPA

0 DEP X Initial City, State & Zip Code

X DoOL [l Amended Howell NJ

K DOH [0 Emergency Name of Contact

[0 DCA [] Cancellation Howie Levine

“ 7t 1 Telephone Number

FACILITY INFORMATION

Shed

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5)

County (8)

County Code (7)
Monmouth po®

Howell

1000 1 50+

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)
Alpha Environmental, LLC

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2019 9/25/2019 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

D Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Cinnaminson, NJ 08077

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3if [C] Renovation [] Mini-Enclosure
D] =160 sf 2260 If X Demolition [[] Glove Bag Procedures
XI 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) - 11 R
TO BE ABATED Maintenance or (i.e., thermal systems g Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 3
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A °
O X O Siding 500sf X|IO|glo
Exterior
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
ALPHA ENVIRONMENTAL 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project R 6/10/2019
Manager




of New Jersey
_ D % FICGATI 5 ASBESTOS ABATEMENT
> VL ( rsuE NJAC 8:60 and 5:16)

Date of Notification (1)

09 ! 17 / 19 Sean McCusker

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

X EPA B ita I
X DOLWD [ Amended | City, State, Zip Code

X DOH Amendment # Colii 08108
[] DCA (] Emergency (including olfingswood, NJ —

| Name of Contact
Sean McCusker

(NJAC 5:23-8) justification)

[ Cancellation

T Telephone Number

FACILITY INFORMATION _

Scheduled Ct;m'p!elion Date (11)
09 / 27 [ 19

Start Date (10)

o9 / 26 [/ 19

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement;: AM- PM/ PM- A

| Name of OSHA Monitor
EMSL Analytical, Inc.
| Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

| Name of Facility Where Abatement is féking Place (3) Type of Facility (4)
McCusker Residence (] School (K-12)
,Etreei Address B % g?r?;rhﬁg?rp?i\sgtt‘:‘l?EZr:;T;]e?r}ciai buildings,
homes, etc))
city 5y ' N Square Feet  |#ofFloors | Bidg. Age
Collingswood bR 1,892 2 94
| County (8} ' I "Wdh’i}ﬁ&é (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished) s
Camden | Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address o o Street Address ]
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code B
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. " License No.
Bill Weisgarber l 609-298-4070 856-755-0099 00842

"Scope of Work (Check all that apply)

B >3-sfor >3 If & Renovation

4 Fui! Containment with Negative Pressure
[J Mini-Enclosure

] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 % [ ] m
e ; Used Soiely by ini i o |@ |3 |3
Asbestos-Containing Material (ACM) : Asbestos Containing Material (AGM) Amount Slal18|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (8|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) 12 other miscellaneous) ' B
Yes | No | N/A [
Basement [0 [H® |0 |Pipe Insulation 120 LF gigig
O |O |O ajo|g|d
O (O |0 il [=][=l[=]
O [0 |O olololo
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiusl‘;r:;g No. W?SIE Fairless Landfill
City, State - - |DisposalDate | City. State.
Freehold, NJ 09/27/2019 Morrisville, PA
Completed By (Print or Type) Title T [ Date i N
Christina Fay Vic:efresident of Operation__s_.m ‘-,'!/i "__}//e,g;} |
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities. -



rstiant t 8:60 and 12:120)

\ Sta w Jersey
IFICATION gFA ESTOS ABATEMENT

Print Form

Date of Notification (1)
09/18/2019

Name of Building Owner/Operator (2)
26 Parsippany Road, LLC

—

SEP 23 20

g

Agencies Notified Type Notification Street Address
195 Morristown Road
X] EPA Initial : _
X| DEP [] Amended City, State, Zip Code
(X|] DOL gmendment# Basking Ridge, NJ 07920
inciodi
EI DOH E] jugﬁrrg:t?;g)(mc uding Name of Contact Telephone Number
[] bpca [l canceliation Dan Lacz 973-765-0100 x4063
FACILITY INFORMATION

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

26 Parippany Road [l school (K-12)

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

26 Parsippany Road eott??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Whippany 42351 172,000 2 110 years
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) |

Name of Abatement Contractor (9)
ELCON Environmental

Street Address

150 Glenwood Drive

City, State, Zip Code

Washington Crossing, PA 18977

License No.

01225

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmentai Consulting Inc.
Street Address

2002 Renaissance Boulevard, Suite 110
City, State, Zip Code

King of Prussia, PA 19406
Project Manager for Monitoring Firm

Andrew D. Hubley
Start Date (10) Scheduled Completion Date (11)
10/03/2019 01/10/2020

Occupancy Status During Abatement (Check Only One)

Telephone No.
215-313-7427
Name of OSHA Monitor
same

Street Address

Telephone No.
610-279-7070

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=3if D Renovation -‘3 Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition | Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abgart:pn;ent
Location of u Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) J:.nteﬁ:nief Asbestos Containing Material (ACM) Amount L.
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Dl g 2 3
In Facility Usto fz : surfacing, VAT, or SF or LF) R RN
(13) $12) other miscellaneous) g 2 g g
= =3 @
Yes | No | N/A »
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Service Transport Group SwW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD /,Waynesburg. OH
Completed by Title Signaty Date
Andre Gosek Project Manager % 09/18/2019
\‘—-—-_.-/

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



tate of New Jersey
< FlCﬁqIO bF ASBESTOS ABATEMENT
| ﬁpuﬁuag #4d NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 17 / 19 Walters Residential
Agencies Notified Type Notification Street Address
B EPA X Initial
gg::!WD O m::g:}im " City, State, Zip Code
O] bcA ] Emergency (ifm Barnegat, NJ 08005 SEP 23 9nia
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number -
[ Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Shest Adureas % gttjr?grh g.‘g?rp?i\(rggzggggn}:gggcial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1600 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /7 30 19 10 / 01 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[I>3sfor=>3f [] Renovation (] Mini-Enclosure
B >160 sf or =260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) = @
Yes | No | N/A
exterior O X |0 |asbestos siding 1600 sf X O(O0|d
O (O |Od oojo|g
0 | oooio
O 0o O O|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazué;r;g Ne. Wgste T.RRF.
City, State - Disposal Date | | City, State
Toms River, New Jersey 09124149 .\ | Tullytown, Pennsylvania .
Completed By (Print or Type) Title ~ | Signature ', Date rl , =
Nicholas Fernicola Project Manager \l -~ ' e 111 7 f / &
ASB41 ' -y
JAN 13 * Do not use this form for asbestos licensure exempted activities.




[\ T g
' ew ersey
"‘"'Jr; F]C ASBESTOS ABATEMENT —5%"—" =
8607and12120?) _S
- "’"’ *“IName of Building Owner/Operator (2) '
Date of Notification (1) MERCK SHARP & DOHME CORP.
9 / 19 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 SE]C 2 3 of
X__|poL Cancellation - Y cyl
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-2257-
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 880 EXTERIOR N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
RAHWAY UNION £ (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (B} ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
732-594-6352

Telephone Number License Number
845-368-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 30 /19 12/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
X |=3SFORLF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D (2 {m |m
: e ; m |m|{|Z2 |=Z
Material (ACM) solely by (ie. Thermal systems (Specify = |7 |lO (O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 |2 |13 |o
in Facility (13) Staff (12) or other miscellaneous) = % (’CO
Yes [No [N/A - |3
PARKING LOT/GREENLANDS AREA X |TRANSITE PIPE 120 LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE

825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date State

FREEHOLD, NEW JERSEY 9/30-10/3C/19 NTGOMERY , PA 17752 / 2

Completed by (Print or Type) Title Signa Date

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /f/?jg/\ @/}ﬁ// Q‘
[ [ 7



ATI D
rsuang t

e of New Jersey

| ASBESTOS ABATEMENT
o '_ CB 60-7 and 12:120-7)

2A5cy

Date of Notification (1)

Name of Building Owner/Operator (2)
NJIND CORBIN ST LLC

Street Address

9 / 19 19
Agencies Notified Type Notification
EPA ¥ Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

2 TOWER CENTER BLVD. , 20TH FLOOR

City, State, Zip Code
EAST BRUNSWICK, NEW JERSEY 08816

Name of Contact
MOSHE STERN

Telephone Number
732-509-8931 -

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1201 CORBIN STREET 40,000 “ 40
City (5) County (6) _ County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ELIZABETH UNION ¢y §%L (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
GZA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
55 LANE ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

FAIRFIELD, NEW JERSEY 07004

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

BEN SALLEMI 973-774-3311 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 101 19 11/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM - 3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 % ] g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g Sllz |9
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No [N/A - |D
2ND FLOOR NORTHEAST CORNER X WALL TAR 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. GRAND CENTRAL SANITARY LANDFILL
913

City, State
NEWARK, NJ 07105

Disposal Dats
10/1-11/30/19

ate
NFIELD TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

S\gﬂa‘tu% X B

Date?//é//q
r/




P

-
Fy

PO State of New Jersey
R NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

¥
] Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

Street Address | i

|
o

Date of Notification (1)

9 / 11 19 J .
Agencies Notified Type Notification 30 PROSPECT AVENUE {»———ﬁ !
EPA Initial Notification City, State, Zip Code ] SRS 5'
DEP X Amended Notification #7 HACKENSACK, NEW JERSEY 07601 B SR ST B IOE |
DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Feet # of Floars Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN {STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 19 12/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 7AM-12 AM

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |D||m |m
: ; . m oz I=
Material (ACM) solely by (ie. Thermal systems (Specify = g g @)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: 5= [©
in Facility (13) Staff (12) or other miscellaneous) = g c,Cr)
Yes |[No [N/A .
6TH FLOOR 1B X VAT & MASTIC 2,820 SF X
6TH FLOOR 2A VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 e
City, State Disposal Date ijfs e
NEWARK, NEW JERSEY 07105 05/13-12/30/19 /7 |RIZAINFIELD TOWNSHIP, PA ] ]
Completed by (Print or Type) Title Signature Date jf T s,!' [
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / |
= A



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

8 / 12 19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #8 HACKENSACK, NEW JERSEY 07601
DOL Cancellation e
X |DOH X  |On Hold Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code
MATAWAN, NJ

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-3639-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 119 12 30 19 QUALITY ENVIRONMENTAL
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-12 AM City. State, Zip Code

WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |>1608FOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |Z|lm |m
- : ; m |m (|2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |2 o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g 5 % @]
in Facility (13) Staff (12) or other miscellaneous) s E"CrJ E
Yes |[No [N/A = |3
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, St
NEWARK, NEW JERSEY 07105 05/13-12/30/19 S HPLAMEIELD TOWNSHIP, PA / /
Completed by (Print or Type) Title Signature//_m Date %/’ I

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

~

L3

T

/

z,?f{/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
HACKENSACK MERIDIAN HEALTH

Date of Notification (1)

8 / 2 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 HACKENSACK, NEW JERSEY 07601
DOL Cancellation 3
X |DOH On Hold Name of Contact Telephone Number N
X DCA EMERGENCY NOTIFICATION [BRIAN OQ'NEIL 732-751-3384

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __ |Other (ie. private & commcl. bldgs., homes, etc.)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Fest # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 3] 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901

Street Addrass
64 BROAD STREET
City, State, Zip Code

MATAWAN, NJ

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 /19 127 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Abatement Performed QOutside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-12 AM

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |D|fm |m
) ; 3 m |m{|Zz |=
Material (ACM) solely by (ie. Thermal systems (Specify = 3 o |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 = % O
in Facility (13) Staff (12) or other miscellaneous) Z % %
Yes |No |N/A == X
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC COMPLETE 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6§TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PL%FM{JWNSHEP, PA /

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

v

Da“"??// 1/ 19

|



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) HACKENSACK MERIDIAN HEALTH
6 / 14 /19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 |
DOL Cancellation Sl
X DOH X On Hold #4 Name of Contact Telephone Number
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 732-751-3384

| FACIL
Name of Facility Where Abatement is Taking Place (3)

TY INFORMATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Street Address Square Fest # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 B 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET
City, State, Zip Code

Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code

MATAWAN, NJ SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 6 /19 12 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: Monday -Friday 7am-3:30 pm

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F ORLF Glovebag Procedure
X _ |=1605FOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | |lm |m
- : : m |m |z |=
Material (ACM) solely by (ie. Thermal systems {Specify =z |37 |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = g g
Yes |[No |N/A — |3
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC COMPLETED 3,050 SF X
6TH FLOOR 2B X VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 5F X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 o
City, State Disposal Date - te
NEWARK, NEW JERSEY 07105 05/13-12/30/19 /F LD TOWNSHIP, PA  /

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

o

7

4

Signature %
p_/ rad

74
/




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)|
HACKENSACK MERIDIAN HEALTH

6 / 5 19 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3
DOL Cancellation
X DOH On Hold Name of Contact
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL

HACKENSACK, NEW JERSEY 07601 ;

L

Telephone Number
732-751-3384

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NJ

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2217

Telephone Number
845-363-7500

License Number
1101

Expected State Date (10)
6/ 6
Day

g

Month Year

Sched. Completion Date (11)
30

12/
Month

/19

Day Year

Name of OSHA Monitor

QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check anly one)

X  |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Prassure
Demalition [X__JRenovation Mini-Enclo,
>35F OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % = g rzrl
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g = % 6
in Facility (13) Staff (12) or other miscellaneous) = g |2
Yes [No [N/A i s
6TH FLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A ~ X |VAT & MASTIC ¥/ 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
8TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 40 GRAND CENTRAL SANITARY LANDFILL
362 RAYMOND BLVD. 913
City, State Disposal Date City, State

NEWARK, NEW JERSEY 07105

05/13-12/30/19

PLAIMFIEAT TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

/A5

Va -

Datﬁ‘@/g/dj ?




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Pt 5% ]
Name of Building Owner/Operatof {2)‘ | s
Date of Notification (1) HACKENSACK MERIDIAN HEALTH ¥
5 / 10 /19 Street Address | s
Agencies Notified Type Notification 30 PROSPECT AVENUE [ i
EPA Initial Notification City, State, Zip Code !
DEP Amended Notification HACKENSACK, NEW JERSEY 07601‘“ -
DOL Cancellation i
X |DOH X |On Hold Name of Contact k ---:-—.'Felephona- Number’™
X |DCA EMERGENCY NOTIFICATION [BRIAN O'NEIL 732-751-3384
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schoaol (K-12)
JERSEY SHORE UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN : (STATE USE ONLY) |[COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2217 . |845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Maonitor
5 13 19 12/ 30 19 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM City, State, Zip Code
WAPPINGER FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation Minj-Enclo ,
>3S5F OR LF Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location : Description of Asbestos- Abatemnent Type
Asbestos-containing normally used Containing Material (ACM) Amount I | (|m |m
. : : m |m |z |2
Material (ACM) solely by (ie. Thermal systems (Specify =z |7 lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % 8
in Facility (13) Staff (12) or other miscellaneous) p= o 12
Yes [No |[N/A - |3
6TH FLOOR 1B X |VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X |VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X |VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X |VAT & MASTIC 888 SF X
6TH FLOOR 3B X |VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 777
City, State Disposal Date Cipn S
NEWARK, NEW JERSEY 07105 05/13-12/30/19 [ TOWNSHIP, PA 4
Completed by (Print or Type Title Signature Date
BENJAMIN SYAENCHEZ Pe) DIRECTOR OF OPERATIONS e /ﬁ) X) lj//c//(}

[ { = 7 / 74



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
— (Pursuant to NJAC 8:60-7 and 12:120-7) s

Name of Building Owner/Operator {:2}._ [
Date of Notification (1) HACKENSACK MERIDIAN HEALTH | ! y
5 / 2 s Street Address : {
Agencies Notified Type Notification 30 PROSPECT AVENUE !
EPA X Initial Notification City, State, Zip Code !
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 ____ S
DOL Cancellation i ASHESTOS CONTAGL & !
X |DOH On Hold Name of Contact iITelephone Number = {
X DCA EMERGENCY NOTIFICATION |BRIAN O'NEIL 17325751-3384 . '
FACILITY INFORMATION

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

Subchapter 8 (Other than K-1 2)

JERSEY SHORE UNIVERSITY MEDICAL CENTER

X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
1945 STATE HWY. 33 1,000,000 6 87
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEPTUNE OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901
Telephone Number License Number

845-369-7500 1101

MATAWAN, NJ
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2217

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
a5 13 19 12/ 30 139 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: MONDAY -FRIDAY 6:30 PM-2:30 AM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
>8SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |Z (lm |m
: ; 5 m |mllz |2
Material (ACM) solely by {ie. Thermal systems (Specify Z |3 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: % % 6
in Facility (13) Staff (12) or other miscellaneous) = i
Yes |[No [N/A - |3
6THFLOOR 1B VAT & MASTIC 2,820 SF X
6TH FLOOR 2A X VAT & MASTIC 3,050 SF X
6TH FLOOR 2B X VAT & MASTIC 1,620 SF X
6TH FLOOR 3A X ___|VAT & MASTIC 888 SF X
6TH FLOOR 3B X VAT & MASTIC 458 SF X
6TH FLOOR 3 X |VAT & MASTIC 340 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 40 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913 5 7
City, State Disposal Date City, Sta
NEWARK, NEW JERSEY 07105 05/13-12/30/19 PLAINFIELD POWNEHIP, PA g
Completed by (Print or Type) Title Signature

SENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

LAY

RG24
g




Y

g

'q"'.f‘“-'l ;.--'1 %/F_\,
: % /';' 2\-—-’« %

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

State of New Jersey

i

| m———

i

=
1

Date of Notification (1)

Name of Building Owner/Operator (2) | j

. Sep 232019 U

07 ! 19 / 19
Agencies Notified Type Notification
X EPA Initial
X boLwD Amended ~
X DHSS Amendme@
O bcA [ Emergency TimcTuding
(NJAC 5:23-8) justification)
[ Cancellation

Aarons Asbestos & Demoilition Service'i"L
Street Address
801 E 9th St

ASBESTOS CON

LiC

TROL &

City, State, Zip Code
Chester PA 19013

Name of Contact
Devin Blom

Telephone Number
(484)535-1270

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
304 West Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown 8 1926

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-561-1901

License No.
01158

Start Date (10)
19

30

Scheduled-Eompletion Date (11} —~Name of OSHA Monitor
. —~Graham-Tech Environmental Services, LLC.

18

07 I 29 |/ /@f

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: TAM-11:30PM/ PM-

Street Address
958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

L] Full Containment with Negative Pressure

[ Mini-Enclosure

B4>160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala 1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®1E
(13) (12) other miscellaneous) @
Yes | No | N/A o
See Attachment (next page) O |O |0 |See Attachedment EE B BRI
B 2 | o|jo|jo|d
B A CHEY] L E]
B E g i i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< . Hauler 1D No. Waste : &
Graham-T E S
ra ech Environmental Service 0034500 30 Pioneern Crossing
City, State Disposal Date City, Stat
i |
i
Completed By (Print or Type) Title Signature (‘%{ D?tp C
Vernice Graham President Wt LA R j/ {V “-(0-1Y
QAU A -(v-1Y
ASB-41 e =T
MAY 11 * Do not use this form for asbestos licefisure exempted activities.




=z 4" -

i,
e

TR

whew Jersey
NOﬂFiCATIONrﬂF ASBESTOS ABATEM
(Pursuant to NJAG-8:60'and 12:120) *~ -

4 <] §
et

Date of Notificatiape QE v 12 | Name of Building Owner/Operator (2)
09117119 (YW &t ﬁﬁ?f L AM & F Construction
Agencies Notified | Type Notificatio Street Address
E - 155 Somerset Avenue i

EPA &l initial ) .

DEP ] Amended City, State, Zip Code

DOL Amendment # Lakewood, NJ, 08701

E includi

DOH D ju:"{iet{gaet?:g}(mc uding Name of Contact Telephone Number
] bpca [] cancellation Zaev Silberstein 718-916-8286

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE Q¥LY}

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/27/2019 09/30/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
-4 Glovebag Procedure
X1 Non- -Exempted (*) and Non-Friable Procedure
Is Location Abaj"tement J
i Naormally - ype |
Location of Usad Salely by Description of |
Asbestos-Containing Materiai (ACM) “N?". i";‘e;' ;} Asbestos Containing Material (AGH) Amount m
TO BE ABATED c atm d? !asfe‘f? (i.e. thermal systems insulation, (Specify Dl 2T
In Facility Us) g Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) e other miscellaneous) 2|2 |2 |8
e 2| @
Yes | No | N/A 1
EXTERIOR ACM Siding 1500 SF X
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 09/30/2012 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/17/19

ASB-41 (R-06-08)

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




! _Print Form

] m,.,- ¥ E i1 -‘r""""*;-<
X iState of Mew Jersey RS
f =V y NOTIFICATFON—E?F ASBES{OS-‘ ATEMEN]’
. at £ ég 1Y (Pursuant to NJAC'8:60 and 12:120)
A &,' i e JE § {1 :3, :
Date of Notifi catlon (1 \ Name of Building Owner/Operator (2)
09/13/2019 - g‘ i “ N~/ Joseph Walsh
| Agencies Notiﬁed Type Not|f catlon Streat Addre
EPA Bl initial ,
DEP 7] Amended City, State, Zip Code
DOL Amendment # Caldwell, NJ 07006
E includi
DOH E‘ jur;%ré;:t?;g)(lncu "3 Name of Contact | Telephone Number
[] bca [] Canceliation Joseph Walsh
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address B Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
9733458685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01311

Start Date (10) Scheduled Completion Date (11)
09/24/2019 09/25/2019

Occupancy Status During Abatement (Check Only One)

= Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
ix|] Other— Describe: Occupied

Scope of Work (Check All That Apply)

=3 sfor=231f Renovation

Full Containment with Negative Pressure

[Tl =z160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A a;_t:;;ent
Location of U Ndorsmfsiiy b Description of
Asbestos-Containing Material (ACM) i\iei " Eaens-;e?j Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satgdgai Stafi? (i.e. thermal systems insulation, (Specify 3|5 2T
In Facility H (1'2) Al surfacing, VAT, or SF or LF) 38|58
(13) other miscelianeous) gl |22
L 5|3
Yes | No | N/A 2
Basement X Pipe Insulation TO0LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature \_..__ﬁ; Date
Ned Joksimovic Project Manager — /fwj 09/13/2019

ASB-41 (R-08-08)

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




Print Form

Fo

", State of New Jatsey [~
(o NN NOTIFICATION OF ASBESTOS ABﬁE%ENT
{ 2

s

(MDY )Y L Pursuanft to,NJAG, 8:60 and 2:120
\ | A : it Frmy E RY)
Date of Notification (1) _~ ° o " Name of Building Owner/Operator (2)
220 ?fﬁj’@ 9
| oszote NI 2] G Stern Ofer
Agencies Notified | Type Notification
- EPA K initial _ _
DEP | ] Amended City, State, Zip Code
DOL Amendment # Short Hills, NJ 07078
] Em cy (includin
DOH justﬁirgaennog)(mcu . Name of Contact | Telenhone Number
] obca | ] cancelation Stern Ofer |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

] school (K-12)

Street Addre 7] Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial bulldings, homes,
eic.)

City (5) Square Feet # of Floors Bidg. Age
Short Hills N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State. Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/23/2019 09/24/2019 D&S Abatement, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
L_| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
| Scope of Work (Check All That Apply)
z3sfor231f E Renaovation Full Containment with Negative Pressure
[] =180sfor=2601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:rten;ent
; Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nje. : 9 eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?”iasfem (i.e. thermal systems insulation, (Specify - =t
In Facility g0 1":’? alt: surfacing, VAT, or SF or LF) 3|2 e [F
(13) (12) other miscellaneous) S le]g|e
= 2| a
Yes No NIA °
Laundry Room X VAT 50 SF X
Garage X Duct Insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
| D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = Date
Ned Joksimovic Project Manager A 09/13/2019

-

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



4 a
- Y i ";ﬂ 3 il 1 e
1}{%} \ - lg '%q i Statz of N aw Jefdey T oy ~EPEINV E Z_?\
hecki343 NCT |F|CATib’§_§}F SIB‘ESTQS ABA MENT j DJF = o H
Check#3436 {Pursuﬁnt to H, C@ Gh}; U h%:“."
L
Date of Notification (1) ne of Buildi of ( H T
(1) Name of Building Ownear/Cperator (2) LJ L SEP 2 3 2019
09 16 : 19
Mary Ellen
| Agencies Notified Type Notification Street Address ?
) i LICENSING
& ooLwo [[] Amended [ City Qimte 7i
City, State, Zip Code
E DHES Amendment \'r__ ]
E DCA e ‘_mergepcy {including Cresskill, NJ 07626 Y
(NJAC 3:23-8) justification) Name of Contact ; Telephons Numbe .
[] Cancellation Mary Ellen ' |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility {4)
[Private house ' Ll gcm’g‘ (K-12)
[ Staer Addrase [ "] Subchapter § (Other than K-1 2) -
X Other (i.e., private and commarcial buildings.
City (5) B Square Feet # of Fioors [ Bldg. Age
Cresskill, NJ 07626 - ,
County (8] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished;
Bergen
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contracicr (9)
Gr Tech LLC
Street Address Street Address
. 576 Valley Rd #283 - -
City. State, Zip Code City, State, Zip Code
L Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i _ 1973-638-1777 01127
Start Date (10} Schaduled G C'\r“ple ion Date (11) Name of OSHA Monitor
09 25 po 1 P2 R >
; ' 2 Ly & .19 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code
| Time of Abatement: AM- PR P Al ;
L Fair Lawn, NJ 07410 -
Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
=3 sfor>3 1 B Renovation Mini-Enclosure
> 160 sf or >260 if [} Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exemptied (*) and Non-Friabie Procedurs ;
Is Location Abatement Type
! i : Nermally Gz
Location of ; ) Description of ool m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s g 2
TO BE ABATED PMB"”{?-"‘?“‘C‘EL (i.e., thermal systems insulation, {Specify 218 |23 =3
IN Facility esladin Stedd surfacing, VAT, or SIF or LF) sI™ |2 |5
! (13) (12} other miscellansous) - % «
3 Yes | No | N/A
[Basement _Ij O X Pipe insulation 55LF X OO|d
Basement 010 [K VAT floor tiles 450 SF X 0| 0|
B &k (B3 000
o o i — |
G el i OjO|gid|
Name of Registered Waste Hauler \JDEP Wiaste Heuler 15 Na.| Cubic Yards of Wastel] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City. State Disposal Date City. State
Wavne, NJ 07470 : B TRD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner uj“'— 09/16/19
ASB-31

MAY 11 * Do not use this jorm for asbestos licensurye uum‘;&cr whivilies.



#%  StateloFNew Jersey
NﬂTIﬁiQATIGN OF ASBESTOS ABATEMENT
(Pu:suam?to NJAC" 8:60 and 12:120)

Check ‘# 22 1 7

Date of Notification (1) Name of Building Owner / Operator (2) i I—:-m e M
September 17, 2019 Bank of America My e
Agencies Notified Type Notification Street Address P
et
; EF L
[lera 76 East Main Street d L| SEP 23 2019
[Joep
XlooL X Initial City, State & Zip Code j
g D Amended Ramsey, NJ 07446 OL &
DOH Amendment # G
Cloca [] Cancellation Name of Contact ~[Telephone Number
Tom Ashman 607-624-9548

FACILITY INFORMATION

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

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

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

Street Address
76 East Main Street

Square Feet # of Floors Bldg. Age
City (5) 9,000 2 110
Ramsey Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmental

Street Address
829 Radio Road

Street Address
88 Harbor Road

City, State & Zip Code
Port Washington, NY 11050

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

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-805-2703

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 27, 2019 October 29, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

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

|:| Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

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

D >3sfor>50If |:| Renovation E Mini-Enclosure
X >160 sf or >260 If [] pemolition ] Glovebag Procedure
E 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 =4 Ju
or other miscellaneous) ol 2|2
5|l Blel&
= = | =1c
Yes No N/A 22 AE
Teller Line X Carpet Mastic 800 SF X
Vault; East Unused Area X Carpet Mastic 300 SF X
North Work Stations X Carpet Mastic 900 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills

City, State Disposal Date

Little Egg Harbor, NJ 08087

October 30, 2019

City, State

Morrisville, PA

Completed By Title Signature Date
. ; : - i M %
Diane Aloia Executive Administrator (_5’6/ s éua:'?:ﬁw September 17, 2019

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




,‘} % s State of New Jersey
717 &4 NOTIFICATION OF ASBESTOS ABATEMENT (‘j (J
1 I CA (Pursuant to NJAC 8:60 and 12:120) 4 (J ﬁ / .
[ Date of Notification (1) Name of Building Owner/Operator (2) 5L { i vl
9/4/19 Althanasios & Konstantinos & Georgra:T& 8

liog™

Agencies Motified Street Address

] Type Notification
- 26 Route 206

Name of Facility Where Abatement is Taking Place (3)

X Epa Initial . SEP 23 2019
| DEP Amended | City, State, Zip Code ;
boL Amendment # Stanhope, NJ 07874 i o ) el
| [C] Emergency (inciuding - i sy P R T i
X oo justification) Name of Contact i r"'f-:'Telega_hom_e_'_I\Iu'rn‘b_e‘r"' - ;
] bca [ canceliation [ Phil Sabatino \A bocege & =50
FACILITY |NFOR ON

Type of Facility (4)

Residence ) "\ B School (K-12)
Street Address ! ~ [C] subchapter 8 (Other than K- 12)
X (ﬂ\. - Other (i.e. private & commercial buildings, homes,
\\ . etc.)
City (5} Square Feet # of Floors Bldg. Age
Stanhope \ NN 2500 2 60
County (8) \& L nty Sg¥e (7) Current Use (Prior if being demalished)
Sussex (S7AYE s O‘W'” residence

| Name of Monitoring Firm Hired by2w#ding Owner (8)

ASCM No. \\\u 5
(3,

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Sireet Address

V\\

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Manitoring Firm Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
9/26/19

Schedul Completlon Date (11)

/0 97 /?

Name of OSHA Manitar

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
(] =23sfor23lf

Renovalion Full Containment with Negative Pressure
B 2160 sf or 2260 If ] Demolition Mini-Enclosure
Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prge”‘
Location of Usgldofsn;?euly b Description of
Asbestos-Containing Material (ACM) M intananséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED bl B (i.e. thermal systems insulation, (Specify 2lo|3|T
In Facility H 0{12) o surfacing, VAT, or SF or LF) = IR ﬁ &
(13) other miscellaneous) g g g 2
= | i [
Yes | No | N/A &
See Atttached Listing X ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
S———— :
Newark Carting 04509 TBD ‘ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD aen Argyl, PA
Con‘p*e\ed by Title Signature ) Date
t A. Scoftt Higgins President 9/4/19

ASB-41 (R-06-08)

—_—

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




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

1

/)._f"“‘;{,:“ ;‘Jn g
ML
i i L -

[ Date of Nb¥cation (1)

Name of Building Owner/Operator (2)]
9/4/19 Althanasios & Konstantinos &
Agencies Notified Type Notification Street Address
IX] EPA Initial 26 Route 206
[ ] DEP [T Amended City, State, Zip Code
poL Amendment® ____ | Stanhope, NJ 07874
Emergency (including :
K ooH justification) Name of Contact
] bpca Cancellation Phil Sabatino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diner L1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| =
26 Route 206 e
City (5) Square Feet # of Floors Bldg. Age
Stanhope 5000 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (TATE UsE ONLy) business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Telephone No. License No.
973-764-22786 703

Name of OSHA Monitor

Ttreet Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Na.

Start Dale (10) Scheduled Completion Date (11)
9/18/19 SRH~ [0/, 9
Occupancy Status During Abatement (Check Only One}

Street Address

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

City, State, Zip Code

Scope of Werk (Check All That Apply)

m 23sforz3|f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_te;;ent
Location of Usgzdoggf;:y b Description of A T
Asbestos-Containing Material (ACM) Maintenarﬁ’:efy Asbestas Containing Material (ACM) Amount HE [
TO BE ABATED ChiatBalal St (i.e. thermal systems insulation, (Specify 2l gl3!5
In Facility 5 ' surfacing, VAT, or SF or LF) 32|15 |2
(13) (12) other miscellaneous) 2le 2 |¢
Sl 123
Yes No NIA @

See Atttached Listing

*x

ASB-41 (R-06-08)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil

. Hauler 1D Ne, of Waste ; .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title ] Signature Date
A. Scott Higgins President [ 8/4/19

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




7

peal P 4/-\‘{“'-“-" State of New Jersey
//’7 _) N NOTIFICATION OF ASBESTOS ABATEMENT
X-’ / (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
8/4/19
Agencies Notified Type Notification

Name of Building Owner/Operator (2) :
Althanasios & Konstantinos & Georgia Tsilios

Sireet Address 2 oF
26 Route 206 b OE

EPA Initial |
DEP D Amendad Cily, State, Zip Code 1 -
poL - Amendment # | Stanhope, NJ 07874 T A
Emergency (includin . — —
DOH jusﬂﬁcgatim%{ : Name of Contact L] Telephone Number
DCA Cancellation Phil Sabatino 732-489-4389
: FACILITY INFORMATION 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Auto Parts Store School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
| 26 Route 206 _ [ i
City (5) Square Feet # of Floors Bldg. Age
Stanhope 3000 1 60
County (8) I County Code {7) Current Use (Prior if being demolished)
Sussex J (STATE USE ONLY) business
| Name of Manitoring Firm Hired by Building Owner 8) J ASCM No. Name of Abatement Contractor (9) '
J | ABS Envircnmental Services, LLC
‘ Street Address ' Street Address
PO Box 483, 4 E Gate Drive
}ﬁy. State, Zip Code [ City, State, Zip Code
J Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/19 %2748 /0/37/9
Occupancy Status During Abatement (Check Cnly One) Street Address
E3 Facility Closed/Vacated During Entire Period of Abatement
: Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| ] Other ~ Describe:
Scope of Work (Check All That Apply) ‘!
23 sfor23|f Renovation ] Full Containment with Negative Pressure
2160 s or 2260 If ] Demolition L] Mini-Enclosure
] Glovebag Procedure
= Non-Exempled (*) and Non-Friable Procedure
[ Is Location AbaTter:ent
. Normally " I ¥p
Location of Used Solely b Description of I
Asbestos-Containing Material (ACM) Y .f_’“e 4 iefy Asbestos Containing Material (ACM) Amount o m
IG BE ABATED e 'ar' d,”[ Snt 0 (i-e. thermal systems insulation, (Spegify 2lxala 3
| In Facility Usio 1'62 o surfacing, VAT, or SF or LF) 3|8 § s
(13) (12} other miscellaneous) g 2 < 2
] o 5|3
Yes | No N/A © [
See Atttached Listing X % [
l
} |
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID No. of Waste ; :
Newark Carting [ 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
J Completed by Title Signature Date
A. Scott Higgins President LA 9/4/19
R

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



[ Print Form

(st o ers
Chigoss il

Pursuant to
(Pursun
Date of Notiﬁcﬁw 20 WA ;ma.%, Name of Building Owner/Operator (2)
9/18/19 \J 5%3 ', Mary Ann Hay
Agencies Notified Type Notification Street Address
L | EPA x]  Initial : :
| | DEP Amended City, State, Zip Code
DOL Amendment # Garwood, NJ 07027 03 COMIROL &
[C] Emergency (including o LUNTROL
DOH justification) Name of Contact fm..|_Telephdne NUriBer
] obca [0 cancellation Mary Ann - :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home

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

Street Address

etc.)
| City (5) Square Feet # of Floors Bldg. Age
Garwood 1500 2 63
County (8) County Cede (7) Current Use (Prior if being demolished)
Unicn (STATE USE ONLY) 6o

Name of Monitering Firm Hired by Building Owner (8)

| ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/30/19 10/7/19
Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O] s3sfor2ar Renovation Full Containment with Negative Pressure
'[C] =2180sfor=2601f [[1 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;zent
Location of U Ndorsm?e”ly ” Description of
Asbestos-Containing Material (ACM) r\je' ; ﬁanim}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED b atmd(_a et (i.e. thermal systems insulation, (Specify |53 3
In Facility usto 1’2 . surfacing, VAT, or SF or LF) 3| & § o
(13) (2 other miscellaneous) 218 < Z
— = 4]
Yes | No | N/A @
Basement X pipe insulation 30 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature - Date
A. Scott Higgins President /1 9/18/19

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



St_ate of New

Jf'"\i

Jersey

f‘
i

’——n-_._‘

Date of Notrt‘ cation (1)
Se;

Septem ber 17, 2019

Name of Building Owne
Bank of America

r/ Operator (2)

Agencies Notified

CJepa
[CJoep
ool

XlpoH
[Joca

Type Notiﬁcation

Initial

Amended
Amendment # 1
Cancellation

X1

Street Address

315 Madison Avenue

City, State & Zip Code
Lakewood, NJ 08701

Name of Contact
Tom Ashman

“[Telephone Number !
607-624-9548

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
315 Madison Avenue

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

Bret Jennings

Square Feet # of Floors Bldg. Age
City (5) 10,000 2 55
Lakewood Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
One Lincoln Center — 110 West Fayette Street, Ste. 300 829 Radio Road
City, State & Zip Code City, State & Zip Code
Syracuse, NY 13202 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
570-422-1379 609-296-6916 00817

Scheduled Start Date (10)
September 14,

2019

Scheduled Completion Date (11)

October 29, 2019

Name of OSHA Monitor
Synatech, Inc.

L]

[
0

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

g Abatement Performed Outside of Normal Hours
Other — Describe:
Facility Occupied During Abatement

Street Address
829 Radio Road

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

|:]333f0r350lf

Scope of Work (Check all that apply)

X >160 sfor>260 i

]:] Renovation
D Demolition

r_—l Full Containment with Negative Pressure

& Mini-Enclosure
D Glovebag Procedure
X 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 m
(13) insulation, surfacing, VAT - 3|0
or other miscellaneous) o B
a|l Ble|8
< =l =|c
Yes No N/A gl - 2ls
Lobby X Carpet Mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills

City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 30, 2019 Morrisville, PA
Completed By Title Signature Date
s e September 17, 2019
Diane Aloia Executive Administrator e 7 September4. 2019
<_, 6:,&4&..-. A Ol T

*Do not use this form for ashestos licensure exempred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ECHecki# 2480,
[ECleck 2480,

Date of Notification (1)
September 4, 2019

Bank of America

Name of Building Owner / Operator (2)

e e P S S

Agencies Notified Type Notification

[CJera

[Coep

XpoL ] Initial
Amended

gDOH D Amendment #

[oca [[] Cancellation

Street Address

315 Madison Avenue

City, State & Zip Code
Lakewood, NJ 08701

Name of Contact
Tom Ashman

Telephone Number
607-624-9548

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
315 Madison Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 10,000 2 55
Lakewood Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Ocean USE ONLY

Arcadis US, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

One Lincoln Center — 110 West Fayette Street, Ste. 300

Street Address
829 Radio Road

City, State & Zip Code
Syracuse, NY 13202

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

Project Manager for Monitoring Firm
Bret Jennings

Telephone Number
570-422-1379

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
September 14, 2019

Scheduled Completion Date (11)

October 29, 2019

Name of OSHA Monitor
Synatech, Inc.

[

Other — Describe:

L]

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

[X] 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)

[(d>3stor>501
<] >160 sf or >260 If

D Renovation
] pemolition

|:] Full Containment with Negative Pressure
Mini-Enclosure
D Glovebag Procedure

& Non-Exempted(*

and Non-Friable Procedure

Little Egg Harbor, NJ 08087

October 30, 2019

Morrisville, PA

Location of Is Location Normalily 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 2o
or other miscellaneous) gl 2|2 5
ol B|2]¢
Yes No N/A 21 ~ 2|
Lobby, Sales Platform, Office, Teller Line X Carpet Mastic 3,000 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 14 Fairless Hills
City, State Disposal Date City, State

Completed By Title

Diane Aloia

Executive Administrator

Signature

)
A \Midbae

I3

5 7

7

Fd ',. o
Al

eC

(#3

Date

September 4, 2019

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




State of New Jmey i
NOTECATIONOF ASSETTJSASATEMEH'

1(Fur;‘u=nf (o\NJA T 8:60 8 12:120) SEP 23 2019
Date of Notif (1) U ' ' “Name ofam OM‘\eflOpera!cw (2} : : i I
i —14-19 QEVAUL ExCAVWTIAIG. e |
Agenses Notfied Type Notificabon Streel Address =
O’ g s Q£ KATHERINE AU
Dgg’_ Amended - Cxy. See. p Code
E [ Emergency (IRGUEng SEAVILLE N 08230
DOH jostification) o Contac! [ Teleohone Namber
[ ocA [ Cancesiation C RO
FACIITY HFORMATION =
“Name offamn«mreAbatemmns Taxnng% {3 [ Type of Faciity (4)
. FeSintn (§ = Smoo!m-izs_a e
Subchapier than K-12}
Streel Address bl et Sommarsd s,
homes, eic.}
fy (3) - I e TolFloos | Bog Age
. " : f \ / .‘, }t‘r C)- 4
CJCEAN CITY [/ 00 7 lspt
Coanty (6) : County Tode | ”fW:ATE ST UE Por oo aoihed)
CAPE  MIAA UsE Oy JACANT -
TGme of Morfonng Firm Hired by Buisding Owme ASTHM No. THGme of ABatement Contacor (3).
(8) N LA K(emCo LINC
T Steel Ad-dress
oac
iy, Sote. Zp Code - [ Z‘J *’°de .
e CIMEPLE SHADE N._;u&a_______a:aﬁ__
Broject Manage! for Monvtoring Fimm Tetephone No. Terephone No. me,e No
Ssl- 9= 72, | € 013])
5tA Date (10) Saﬁdedvo"m DR | PareHOaRANont |
q—7\( |q q = ‘ : N ”ﬂt =
Gamupancy SBls Dunng Abatement (Check onty one) Syeet Address
FacEty CiosedVacated During Entire Pericd of Abatemen! =
EAEBWEPWWO{NOM Faciity Hous Cay. Sate, Zp Code ===
[J Other - Describe: | ]
(] Ful Comtainment with Negative Pressure

Scope of work (Check all that appty)

r"| Mari- Enciosure

Tame of Registered Yasle Hauter

Rerr2

23 stor 238 me_qom (7] Glovebag Procedure
2160 sf or 2260 £ Non-Exermoted (*) and Non-Friabie Procedure
o !
Is Location WType
. Soiety by Desaiption of v——-—'-‘|
Lecation & M Upiaef-amf Asbesios Contaning Matenal (ACM) Amount ol m
Asbestos-Coniaining Materal (ACM) Custod! (i.e.. thenma! systems insulation, (Specify Pl ol 8] 2
Staff? surfagng. YAT, of SF or LF) g 218 8
IH{F{?}iﬁ’ [12) other I 1'308“3 ECL.'S," E E % g‘
' "] @
Yes Hao NIA ] = ’
- e
_ SOINGE X |__(RANDIT 1256 3¢ X| |
— ' B | —
_________._._.-—-—-—-——""—"_'_——--__-'—""
Yards

). of 'NLT'.e

Disposal Dale City. State >

KLEWC l

| e
Compieted BY
Mot aEL

i
|
|

212) :
Slgnarue
Tite
‘ LLmA
TP T

wod) IBIME

AT

T PR



CF Y %(

Scope of Work (Check all iat 3pply)

[ Ful Containment with Negative Pressure
(] Mini-Enclosure

f A otatd bt ol oy d1 sEP 23 2019
Lp ' [ L ATION OF ASBESTOS ABATEMENT|
U \/ i mw auf Lb (Pérsuadt'o NJAC 8:60 and 12:120) | ics
Date of Nobf 1) Name of Budding Owner/Operator (2) ; ]
[ 4= 14-19 | JEN HACT |
w Notihed Type Notifica bon Stee! Address =1
Oea il |'
ggg Amendment # Codg |
X1 boH - i:suﬁmﬁ don ; 5 = OCAn C 1Ty I ) |I
0 ooa T et }' G ’ Toectore Naber }
' FACITY INFORMATION J
N.ameofFawtyMwereAbatemems Takrng Piace (3) Type of Faciity (4)
KESIntn (& JDSG’W(K!Z |
Streel Address ‘ Smmamer 8 (Other than K-12) II
S B B e S |
City (5) S Sqmem} T ol Floors T Bjdg Ag!e |
OCthnl (ITy sy |85 5 |
() _ COL:*YCOd'e WJ (STATE Current Use (Prior 7 baing wed)
(AWVE WAy HeEY J VACANT |I
Name of Monrtonng Firm Hired by Buiding Owner ASCH No. f &ameo‘rAbee:'T\enlC-onumrg
®) NIA I KemCo LINC ]
Street Address y Streel Addfess 1
/ LG9 S SPRUCE Ak N
Ciy. State. Zp Code | Cty. Sate, Zp Code f
_ WP SHADE M 1 050YC |
Profect Manager for Monitoring Firm Telephone No. Tetephone No |
[ ql 1%5@1—779—@72_ { “‘*‘QIBT\ |
Start Date (10) [ Scheduled Completon Date (11) [ Name of OSHA Monitor ] {
4-24-19 10~4-19 I N A J
Occupancy Status During Abatement (Check only one] | Stee! Address i I
I Fackty CiosedVacated During Entire Period of Abatement |
[] Abstement Performed Outside of Normal Facdity Hours Cry, State, Zp Code |
[J Other - Describe: I

123 sfor234 Renovaton Y- E¥icioy
{ ﬁzlﬁOsforzstﬂ ] Non-Exegnpted {*) aid Non-Friable Procedure
s Locaton | { Abatement
ooty N Tyee
e e Samw ?’y Asbesios cgﬁﬁf?&gwﬁ (ACM) ] Arkum ]
Asbestos-Containing Material (ACM) Mag.;:txj':al fi.e.,‘mermal Fystems insulation, | (Specify {; = g g
N Facity Staff? surfaang. VAT, or SFor LF) ENR- BN -
(13) other mscellaneous) 4 E ‘E ;_‘ E
i l @
I
0 N [ 1 IX {A_’U_MNSITE JJnSo sE ¥ 1
J = i
_ | % T
l Name ol Regisiered Wasle Hauter i [ M:’DEPJV? :gﬁ'c:jfds ! Name ofRegtstmdLaraﬁu
KLEWCo TAIC 40y g C M (Wl _
City. Slate |I Disposal Date 'ﬁ{?}/ S’tale )__
Maoe Sumoe N, I E——— | oophae NI
CosT® | T T s 2T




=matoam

State oérﬂfév\kﬁer?ééy st ¢
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 20 / 19 ANGELLO CONSTRUCTION
Agencies Notified Type Notification Street Address
EPA O Initial 54 LONGSTREET AVENUE
gg:‘ND O )‘:::Z:g;im % City, State, Zip Code
[] DCA [ Emergency (inm BRIELLE, NEW JERSEY 08730
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation FRANK ANGELLO .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE ] School (K-12)
Street Address (SD';:::' {ai%frpsnéca)t?z;g]acgnlfgjrjcial buildings,
homes, etc)
City (5) Square Feet # of Floors Bldg. Age
MANASQUAN 1000 1 80
County (6) { County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0s / 20 /1 19 09 / 20 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854

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

>3sfor>3If [] Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
) B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x| o] m Fﬂ
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior O [X |O |asbestos siding 1000 sf X (OO0
O |0 (O Oogo|a|d
0o oo 0o|a(a|ad
O[O O ojolalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature, 5 A Date
Nicholas Fernicola Project Manager } i ke " /
ASB-41 N

JAN 13 * Do not use this form for asbestos licensure exempled activities.
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Sep 20 2019 0409PM NJ Asbestos Control 609.633.0664 page 1 w i S

2019-09-20 1%;,,&#?7 7| {Shade Environmental 1 »> 609 633 0664 R 77
7o udodr Lag=s of Nonmcmro@sgﬁms BA “ﬂ\sﬂu‘r L. SEP 23 2019
LI AL (Pursugt toNIACH 80 ard sote] | .

. Noma o7 Bulding OwranOperaon(z) loueﬁr“" :

| o+ 2 1% Regina Haas
[ Agancies Naified Tyee Nollficalion Streat Ad
& EPa &2 mitlar
Ecown O Amended
Bloow gmnm ms____ . | Ol Swte.ZpGode rJl e
Clioca mursmy(mﬂudlw Willingboro. ) 08048 e f q_/] /|
(NJAG 2:23-8) jusd Name of Contaet © L[ Telenhans Nimser 7 f
. D¢lnuillthn Reging Haag : [£7a e e /
i FACILITY INFORMATION B s v oetl
NBMA of Facikly Whete AbBtomant is Taking Biase ) TYP® of F aeiity {2 I —
eus Rosidorco Bﬁchual (K-i2)

Sroet A Subcmpm 8 (Qlher than K-12)

* & Owhor (L6, arivato ong commergia! BUllings,
homes, ey ¢

CRy (B)

) Sguore Feal % of Floors Bldg. Age

Willingbere 2,243 J 2 ! &8
Counly (5 : Counly Ooga [mw' rrent Use {Priat f baing dempiiahe

| Burilngton [

Residange
mm ot Monkering Firm Hireg by Butsing Owrer (8) [ASCM Ne, Name of Abatemen; Contractor 1§)
amaoment & Enviro, Consulting Son.r!m Shage Enviroamental, LLT
Streat Addrazs ot Address
RO Box 341 £23 Cutler Avenue
Cliy, State, Zip Code Clly, State, ﬁ_ Cods
Chestertield, NJ 08615 Mapic Bhade. NJ 08052
Frojes! Manmger fa Monitaring Fitra Telaphone Ng, Telaghone No, License No,
Bl Weisgamer __| 6032324070 856-755-0099 , 00842
Stant Uu&u Behedtdad Compiat e {11 Name of OSHA Monitar
i 21/ 18 08 _/_24 f 1g EMSL Analytical, Inc,
rey Sialus During Abaemeant (Chegk ohly angj Slreat Address
my CosaaMacatad Duning Entlre Padod of Abatament 200 Route 130 North
atamant Pofformod Qutslis of Nemial Faefily Heurs . Doseribe Clly, Siote. Zip Code N
[Time of Asatoment;___ av___ pw; P AM Clanaminson, NJ 68077
TWork {Gheck ail that |
Scup:: ¢ hacwry) B Full Gmlsinmlnlmlh Nogative Praggurg
E 3 oo a3 i Renovation Mini-Encios
185 sfore2801ir Demobition Giovamg Frcudma
NonExamplod (% and NenFrigble Pronedure
‘g‘tﬁﬁﬁrﬂ Al ttermant Typs
Location of Tmaily Ceacriptian af
Asozeioa-Cottaining Matarla) (ACM) Liseq Salaly by Asbesias Conlaining Moterial (ACM) . Ameum 8 .g E' g
Malnlesancas (., thermal systerns mumlon. {Spacify § £
(19) (2 olher m{mfhnaoua}
Yen | No | WA
Bathroom O [® | |Fioor Tie and mastic LT -1 =]i=][=
Dining Room and Entry Fayar [T O | Floor Tile and Mastls 176 F g|on
l C |0 (O Q|0i3/o
I goio] =] [=)[s][=]
Mo of Faghlored Wests Fioisr NIDEP Watle TCUBIE Varde o | Name of Roghiared Condhi ]
Frooheld Cartage “'1”!"'"1'? Na, Ve Fairless Landfifl
Sy, State Disposai Dale | City, Stata
qruhuia. N camraosa_J Merrisvilta, PA
ﬁl pieled By (Print of Tywa) Tille Skanalpfe Dgle
Christina Fay Vice Prosident of Operations q_‘,_yg_*q
Ff: ; * Be nof uss this form for esbesins Hepnsure oxomplad oetivitias,




'S State of New Jersey
i f i NOTIFICATION OF ASBESTOS ABATEMENT
[ . {(Pursuant to NJAC 8:60-7 and 12:120-7)
’ Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
9 / 17 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000
EPA Initial Notification City, State, Zip Code
DEP % Amended Notification #3 RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commol. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:; MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X __|Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |m |m
- . : m |m (|2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = | ko I
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |12 (1% |6
in Facility (13) Staff (12) or other miscellaneous) = g g
Yes [No [N/A - |3
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
1st FLOOR NORTH WEST CORNER X PIPE INSULATION 210 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date iy, S
FREEHOLD, NEW JERSEY 07/25-12/01/2019 zngﬂY , PA 17752
Completed by (Print or Type) Title Signature //%Y\ Datﬁ A / ? ?__/z ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
L4 u "

S




—

NOTIFICATION OF A
(Pursuant to NJA

State of New Jersay

SBESTOS ABATEMENT
C 8:60-7 and 12:120-7)

Date of Netification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

8 / 12 /2019
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #2
X |DOL | |Canceliation
X DOH X On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000,

City, State, Zip Cods
RAHWAY, NEW JERSEY 07085

Dt S

Name of Contact

PATRICIA JOHNSON

Telephons Number
732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X

Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feat # of Floors Bldg. Ags
128 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 g2
City (5) County (5) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) | ASCMNo. |Nams of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. i 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Cods

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Menitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tl 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Other - Descrive:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

City, State, Zip Code

Full Containment with

NEW YORK, NEW YORK 10018
Negative Prassure

Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X __|Glovebag Procedure
X |>160SFOR 280 LF Non-Friable Procadure
Location of Is Location Description of Ashestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D T |lm |[m
. e . m |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify = (T lla |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g 5—"; ::‘E 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |=
Yes [No [N/A = |3
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210 LF X
Name of Registered Waste Haular NJDEP Waste [Cubic Yards of Wasia Name of Registered Landfil
FREEHOLD CARTAGE. INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, Staie
FREEHOLD, NEW JERSEY

Disposal Dats
07/25-12/01/2019

A

Citg-Stata
GOMERY , PA 17752

Compieted by (Print or Type) Title

DIRECTOR OF OPERATIONS

Signatura

BENJAMIN SANCHEZ

O

Daie(%//;%/lzﬁ




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersay

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

8 / 1 /2018
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0O. BOX 2000

.. SEP 23 20

19

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone Number——
732-594-2257

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC, 104 PAR ENVIRONMENTAL CORPORATION

Street Address
555 WEST SHORE TRAIL

Street Addrass

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Moanitoring Firm

WILLIAM 8. KERBEL, CIH

Telephone Number

Telephone Number

License Number

973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 25 /19 12/ 1 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address™

X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X ther - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

Scope of Wark (Check all that apply)

NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

Demolition [X_JRenovation Mini Enclo ,
>38F OR LF X |Glovebag Procedure
X _|>160SFOR 260LF Non-Friable Procedurs
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | |{|m |m
e ; : 2 m |m(|Z2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = 3|2 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q = % o
in Facility (13) Staff (12) or other miscellaneous) = L
Yes [No [N/A - |z
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
ADDITION TO SCOPE:
2ND FLOOR NORTH WEST CORNER X |PIPE INSULATION 210LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE. INC. Hauler 1D No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
07/25-12/01/2019

City,
ﬁ%ﬂ?&%sﬂv , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature / M

v
X/ (/)5

{ Q7

.



State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

7 / 16 /20189
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

Street Address i & n
126 E. LINCOLN AVENUE, P.O. BOX 20t1;d;?H‘lﬂ28-4149EP & 3 201

City, State, Zip Code !

3

RAHWAY, NEW JERSEY 07065

Name of Contact
PATRICIA JOHNSON

Telephone: Number
732-

594-2257

FACILITY INFORMATION

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

School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 8 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION 4 (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephon

973-729-5649

e Number Telephone Number

845-369-7500

1101

License Number

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tf 25 /19 12/ 1 g AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address

X__|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [XJRenovation Mini Enclo ,
>35F OR LF X |Glovebag Procedure
X |=160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |T (lm [m
: ; . m|mz |2
Material (ACM) solely by (ie. Thermal systems (Specify = |7 lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 |2 13 [
in Facility (13) Staff (12) or other miscellaneous) = 2 i
Yes |[No |N/A .
BASEMENT-SOUTHWEST CORNER X PIPE INSULATION & PIPE FITTINGS 1,180 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State , Disposal Date City, State
FREEHOLD, NEW JERSEY 07/25-12/01/2019 , // MONTGOMERY , PA 17752

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Sig%

F .
V1674

L T

;e




Print. Form

g —
[ Y 4 4 >, State,of NewpJersey---. o MY
[ k } f { \) r{’ (4 NOT;IF[CA}ION ‘oF ASBESTOS A‘BMEMENT
\ ; { : JAC |
\_J L/ J ! ?(Pursuarf: . [JAC 8:60 a:td ~1/2 ;!20)
Date of Not:ﬁcah TRIPR ' Name of Busl‘d‘ng Owner!Operator 2) | i ] !
9/18/19 ﬁ“ N ol ) Vince Hill Private Home I ;
5 i i
Agencies Notified Type Notlﬁcanon Street Address
X] epa Initial ,
| | DEP [] Amended City, State, Zip Code e B h
DOL O Jémandmentf# . Carneys Point NJ 08069
mergen incluain
DOH justiﬁgaﬁ:r{]{ 9 Name of Contact | Telephone Number
[J] obca [ cancellation Vince

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vince Hill Private Home [T 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
Carneys Point NJ 08069 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Telephone No.

856-753-9800

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3119 10/9M19 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
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 |If Renovation Full Containment with Negative Pressure
[] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alpimsag
Type
Location of U N dognf'iliy b Description of
Asbestos-Containing Material (ACM) I\:e'n : gle Y e!y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . at‘ d‘? f’é‘f - (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility s :az Al surfacing, VAT, or SForLF) 3 | o | o
(13) (12) other miscellaneous) g|1a|e|g
g L |8
Yes | No | N/A @
Attic X vermiculite 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 10/9/19 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President ép 9/18/19

ASB-41 (R-06-08)

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




State of New Jersey

- Date of Nofification (1)
September 17, 2019

; No‘rtﬁé‘hﬂo F ASBESTOS RBATEMENT - 2 1 W [E izal
&gjj 1 [Pt Eo JAt;m Sﬂga.nd\1"2120} | V) Iz W Vil gf‘??g
’ ,'e; ik g P )T M
ol g Nam"er*"of BuﬂdlfﬁOwwmp’érator 5 i }f |
b 1] |
Vertellus Specialties, Inc. i SEP 2 3 2019 /

Agencies Notified ‘ Type Notification

Street Address
35 Avenue A

X] Epa ' initial

] Dep Amended City, State, Zip Code

. D );rn::rr‘gdemni;t(icluding anonne‘ NJ 07002

DOH justification) Name of Contact Telephone Number
| | DCA “:] Cancellation Guy Miller (570) 369-6937

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vertellus Specialties, Inc.

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

Street Address

Subchapter 8 (Other than K-12)

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

35Avenue A etc) _

City (5) - Square Feet # of Floors | Bldg. Age i
Bayonne, NJ |
| County (8) | County Code (7} ' Current Use (Prior if being demolished)

(STATE LSE ONIL

Hudson B _‘ i - ! B ! Plant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
AESL The MACK Group, LLC

| Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Carmello Altomonte

Telephone No,

201-864-6583

| License No.

00781

| Telephone No.
((973) 759 - 5000

Start Date (10)
08/12/2019

Scheduled Completion Date (11)
12/31/2019

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

|
]

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

_|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X Full Containment with Negative Pressure

DX] 23sfor=3lf Renovation
| PX] 2160 sf or 2260 If Demolition & Mini-Enclosure ;
| Glovebag Procedure
3 | Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abit:pn;ent
| Location of U E\Logmlal:y b Description of m
Asbestos-Containing Material (ACM) r;e. : alely ;y Asbestos Containing Material (ACM) Amount | e
TO BE ABATED . atmd?rl'agtc?f” (i.e. thermal systems insulation, (Specify Dig |3 rg"
In Facility H=10 1'32 A surfacing, VAT, or SF or LF) 32 8|2
(13) (12) other miscellaneous) 2 |3 | |8
U e S T
= [1:]
| - - Yes | No NIA | ) o |
Exterior >< Pipe Insulation 1857 If ><
Bld 8 2nd floor X Tank Insulation 9osf X
Bid 8 Ground Floor - >< Tank Insulation 70 s/f X
. : |
Tank >< | Tank Insulation 500 s/f X‘
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards I Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan 4509 25.2 Minerva Enterprises, LLC -
City, State Disposal Date | City, State
Newark, NJ / Donora, PA N 12/31/2019 !Waynesburg‘ OH
Completed by Title Sg.gﬂafﬁre//, -/{::‘/ﬂ/; Date
Mike Cooper President e R e ~19/17/19 %

ASB-41 (R-06-08)

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



State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT W e G E Wb qses
(Pursuant to NJAC 8:60 and 12:120) e o T i
bl
[ Date of Notification (1) o ' Name of Building Owner/Operator (2) | o N KER T
o i g Slatte
L July 25, 2019 Vertellus Specialties, Inc. ; SEP 23 2019
gencies Notified ‘ Type Notification Street Address B i
EPA X it 35 Avenue A il |
|| oep Amended City, State, Zip Code L
x| pot Amendment#_______ Bayonne, NJ 07002
D Emergency (including . : . .
% DOH justification) Name of Contact Telephone Number
DCA ~|[] Canceliation Guy Miller (570) 369-6937

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vertellus Specialties, Inc.

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

| Street Address

Subchapter 8 (Other than K-12)

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

35 Avenue A ) _ etc) T
City (5) Square Feet # of Floors ‘ Bldg. Age
Bayonne, NJ ) _ -
County (6) County Cede (7) | Current Use (Prior if being demolished)
(NTATE USE ONLY)
\Hudson ) B ' | Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [ Name of Abatement Contractor (8)
AESL The MACK Group, LLC

Street Address
2200 Paterson Plank rd # 7

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm | Telephone No,
\Carmello Altomonte 201-864-6583

Telephone No. License No.

(973) 759 - 5000 00781

Start Date (10) - Scheduled Completion Date (11)
08/12/2019 10/31/2019

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, S'_I'E 209

| City, State, Zip Code

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

| >3sfor>3if | Renovation Full Containment with Negative Pressure
2160 sf or >260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
T Is Location :| Abit;:pn;ent
Location of l U Ndogmlalty by | Description of L o —
Asbestos-Containing Material (ACM) pje. olely I}’ | Asbestos Containing Material (ACM) Amount [l
TO BE ABATED ‘ at'"é?"lagtcem (i.e. thermal systems insulation, (Specify D508 D
, In Facility B 1""‘2 atrs surfacing, VAT, or SF or LF) 3|12 (3 |8
| (13) (12) other miscellaneous) 2|8 |E |2
— ] | (5 (3 @
= @ | |
- i — Yes No N/A ) ) - =)
Exterior X __Pipeinsulation | 18571 | X
Bld 8 2nd floor N >< Tank Insulation 90/ >< LI
Bld 8 Ground Floor X ~ Tank Insulation st | X _
| L Ll
| Name of Registered Waste Hauler o NJ DEP Waste Cubic Yards | Name of Registered Landfill
. Hauler ID No. of Waste |
Newark Carting / Spartan _ ] 4509 202 . _‘Minerva__E__nterp_rises, LLE o
City, State Disposal Date ] City, State
Newark, NJ / Donora, PA o B 10/31/2019  |Waynesburg, OH
Completed by .| Title ignafl e _‘ | Date
Mike Cooper ~ President R = ——|07/25119

|+
|
|

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



% M ERENLIVE M
CSpmiwedersiyyy N EGET VY E M
| [“State 1) et LR
TIFICATION QF/ASBESTOS ABATEMENT Hcicszss
{Pmsyanttpjdh(?&ﬁﬂan&‘ﬂﬂﬁ) || | s e | ;JJ
Name of Buiiding OwneriOperator (2) o =y SR8 -
DEPA @Rl ‘
o DEP O Amended : Clty, State, Zip Code ) ] o B
oDOL Amendment# S A vl A 8N - L7270
— 0 Emergency iﬁ.)fm Name of Conact T Teleohone Number
QDCcA 01 Canceliation xR i i = 1 Gl £ .
FACILITY INFORMATION
Name of Faciity Where Abatement is Teking Plée (3) g Type of Facily (4
| Flride ;{".-f". " . 0 School (K-12) K-12)
Strest Address - = 0 Subchapter 8 (Otherthan K-1 -
i -B0ther (Le. mamm
. o
T N RO ; o ; R el yi=1 4%
Comty (6} _ Com‘ityCode{T){S?ATEUSE CmentUse(PnorB‘bemdemoMed}
Ehis a5 z
Name of Mon#ioring Femn Hired by Buiikding Owner ASCM No.- NamaofAhatamntCoukamr(Q)
&) Best Removal Inc
Street Address Street Address -
. 450 South River St
| Chy, State, Zip Code Ciy. Stete, Zip Code
: _ Hackensack, N. J 07601
Project Manager for Moniioring Fm Telephone No. Telephone No. License Ne.
. - 201-329- 7&44 : 00388
StartDate(*w) i SdaeddedCanﬂeﬁnnDae(ﬁ) Name of OSHA Monior ] -
(O + ] 1Y C S/ %7 Omega Environmental
Wmﬁmmmwm} . Street Address
O Facifity Closed/Vacated During Entife Period of Abatement 280 Huyler St
nmmwammm -| Ciy, State, Zip Code
Q@ Other~ Desariber £+ 2 S s A S. Hackensack ,N.J. 0?606
« - ; - - ) Dmmmuﬂrmeﬁmm
LO23gor23¥K T'Renovation - O Mini-Enclosure .
Oz180Ffor= 260K & Demofition -8 Glovebag Procedure
) O Noa-Exempted (") and Non-Friable Procedure
Abatament
ts Location T
Nommailly = : e
- Location of Used Sclely by Description of “ !
Material (ACM) Maintonance/ Asbestos Containing Matorial (ACM) Amourtt P Blm
TO BE ABATED Custndal fie.. thermai systerms inswabon, {Specify - e |ZI8 (3
N Facity "o . sixfacing, VAT, of scorlh) 13121818
- (13) _ 12 other miscefaneous) 5|= g s
Yes | No MNIA .
"‘ L & L 3 ; I!l (s i/ 2 :
Name of Registered Waste Hauler : NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfl
Best Removal Inc It No. o
. 17109 @ngmmuo caUMY lﬁd/DFauL
Hackensack , N.J. 07601 )2 Inge Bursd. PR, 11240
Completed by Title Sgnebde | [ | .-l D | B
J. NdiorgAo Estimator V Yo ’ o i A
ASB41 *mwmmmbrmmmexmm ----- = TRE
i ,: )



i : [\ a;fl'. s

e T Proj. #  19-19:
‘__.-"\.\I/“‘ TN ; e
i ] !

[V PS4 ~1

[ {0 8 'r_,.'i
EPA'AE A

Notification of Asbestos Abatement
(Pursgantito NJ
q o5 4

State of NJ

i 3 i
M3 4

:’-.‘-f(\: 86(} a

nd12%20)

Date of Notification (1)
1919 171240 j/11 19 |

Agencies Notified | Type Notification

EPA X nitial
DEP DAmended

OX X OO

Amendment #:

Name of Building Owner/Operator (2)

Sofia Lafauci

Street Address

City, State, Zip Code

DOL 2
Emergency Raritan, NJ 08869
DOH (including Name of Contact
justification)
= [ canceltation Tracy Zawacki

LTeIephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ _ - _ Square Feet | # of Flocrs Bldg. Age
City (5) County (6) B County Code (7) 1,200SF | 03 90
(State use only) Current Use (Prior if being demolished)
Raritan, NJ 08869 Somerset Residential

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

N/A

ASCM No.

Name of Abatement Contractor (9)

KLOMAX, LLC

Street Address

Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)

10/03/19

10/07/19

Phone Number

City, State, Zip Code

Hopatcong, NJ 07843

Telephone Number

833-455-6629

License Number

02007

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

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:

Street Address

309 W. End Ave

X Other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ (7843

Scope of Work (check all that apply)

[] Full Containment w/negative pressure

X] >3 sfor>3 I K] Renovation X Mini-enclosure
D i m Glovebag procedure
2160 sfor 2260 If [ pemoiition L] Non-Exempted (*) and Non-friable procedure
: Is location normally used solel RTR|E
Location of Fia by maintenancefcgstodia{ i € e n E
asbestos-containing staff(12) Description of asbestos-containing Amount mlp [c |
material (acm) to be material (ACM) (Specify SF or o la|a|c
abated in facility (13) Yes No N/A LF) v i - E
€ r
Basement [ || Pipe Insutation 85 LF XL O (O
= mjnginlin

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of ﬁegistered Landfill

KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature, = Date
Paige Boylan Owner : o 09/20/19

AT A4

* Min nnt naa thic farm far acheactne limranciire avammbed ~ebsibioe



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

State of New Jersey D

Date of Notification (1)
09 / 18 / 19

Name of Building Owner/Operator (2) .
Padula Builders A YU

Agencies Notified Type Notification
B EPA & Initial
X] DOLWD [J Amended
B&J DOH Amendment #
[JDcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address =
2430 Highway 34, Bldg. A, Suite 210 1

City, State, Zip Code
Manasquan, NJ 08736

Lou

Name of Contact

~ L w2
['I'ele:phoneNun‘l-berf cv v

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SHect Adisss X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall j 4=\ 2000 2 65
County (86) B County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 28 [ 19 10 / 02 [ 19 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

X 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
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[d>3sfor>3Ff [] Renovation [] Mini-Enclosure
Xl >160 sf or >260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alxm | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE: a|la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior [0 | |0 |asbestos containing sheetrock 1900 sf HXiOgig
g 0|00
O (O (O FHESO |15
o |0 0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
i 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 10/02/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “|"Signature Y Date
b ] : T
Nicholas Fernicola Project Manager h i 1
i f

ASB-41

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




NOTIFICATION OF ASB

P

State of N

Print Form

{(Pursuant to NJAC

- ;
51 A EN
60 and

Date of Notiﬁﬁafi;n (1)

Name of Building Owner/Operator (2)

SEP 23 2018

09/11/2019 Residence

Agencies Notified Type Notification Street Address
' EPA Initial .

x| DEP [l Amended City, State, Zip Code

x| DOL ~ Amendment # Scotch Plains NJ 07076

: Emergency (including =%

DOH justification) Name of Contact '
[[] obca [] canceliation Adrianna Fontora

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

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

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

etc.)

City (5) . Square Feet # of Floors | Bldg. Age
Scotch Plains T3S 1,220 1 68
County (6) i a County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)
09/26/2019

Scheduled Completion Date (11)
10/04/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Other — Describe:

| Facility Closed/VVacated During Entire Period of Abatement
|_| Abatement Performed Ouiside of Normal Facility Hours
||

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

E‘] =3 sforz3If l___l Renovation Full Containment with Negative Pressure
[1 =160 sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;zenl
Location of Us H dorsmfltliy b Description of
Asbestos-Containing Material (ACM) Mei t O:n):;e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & “‘t” d“.—‘“l ey (i.e. thermal systems insulation, (Specify Bla|3 |2
T us 0( 1Ia2 ? surfacing, VAT, or SF or LF) 2|z |8
(13) ) other miscellaneous) g 2| £ z
- — {0/]
Yes | No | N/A @
Basement X Floor Tile 440 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Newark Carting 0 fggg 2 ! Waste Management Landfill
| City, State - T Disposal Date City, State -
East Orange, NJ . Penn Aygyle, PA
Completed by Title J Sighaftige/ oy /) Date
Alison Lamers Office Manager | ‘\i A/ { (/L {.{j}/;‘ 09/11/2019
o _;' 7

ASB-41 (R-06-08)

Y Dp jnot use this form for asbestos licensure exempted activities.



I rimiey g I

A % o State of New Jersey o caah = P ——
&R @7 NOTIFIGATION OF A BEST ABMEMENT _w L [’;\ L ﬂ \/ ._
O Pt onE ss na fe12) N B DL 0 2l
g E ﬁ {ljr £ ¥ “-(f
DateofNotiﬁcationng), & , 51 fme of Biid ér!Op rbtor ﬁ} ‘1
09-16-2019 § J\\J 1 L4 { H Rebekah SamueT” e i SEP 23 2019
Agencies Notified Type Nohﬁcatron > Street Address ;

EPA XI  initiat _

DEP 1 Amended City, State, Zip Code

DOL - Amendment # = South Orange NJ 07079
] poH E:!t?ﬁrg:;?:g){mc uding Name of Contact | Telephone Number
[ bca [l Cancellation Rebekah Samuel -

FACILITY INFORMATION

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

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

Street Address

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

City (5) Squa?;cl-')eet # of Floors Bldg. Age
South Orange NJ 07079 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex RIATELREONLY) Private Dwelling

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

Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton Street, Suite 2A PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

-

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-25-2019 10-25-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor 23 If E Renovation E3 Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition %] Mini-Enclosure
X ] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab'fxrtement
. Normally o ype
Location of Usat Soldh/ Description of
Asbestos-Containing Material (ACM) I\:e‘ teo e !::efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED o a;" S “I"‘gt sl (i.e. thermal systems insulation, (Specify ol I A
In Facility st g ! surfacing, VAT, or SForLF) 3|8lg|&
(13) (12) other miscellaneous) SlB|E |2
= D |a
Yes | No | N/A #
Basement X pipe insuiation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Amax Contracting LLC Fairless Hills
0036184 2CY f‘_
City, State Disposal Date // '| City, State
Woodland Park NJ 07424 10-30-2109 / Morrisville PA
Completed by Title Slgnat};{fﬁ" 7y Date
Tome Maslarkov Project Manager Y. / Yo —~t > 09-16-2019
] L

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




I Print Form

A~ = 5 == [} stafdof New Jersey
{1 Fﬁ\ Il 5’“\ Pl g FK‘.ATION A EST@S ABATEMENT
R AV et ) g‘ : Pu‘rsuintt JAC 8: B{Land 12:120)
Date of Notiﬁcatlon Nam; of Buu!dmg OmmerfOperator (2) |
09/17/2019 y%aj %L’g{@ Springtop Condominium Association
Agencies Notified Type Notification Street Address
445 Morris Avenue
X epa X Initial
x] DEP ] Amended City, State, Zip Code
Ix] DOL Amendment # Springfield, NJ 07081
E includi
E’B DOH E jug}%rg:t?;z) (rckcing Name of Contact Telephone Number
] bca ] Cancellation Denise Becker 73-202-0037
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
: Private Building B ] school (K-12)
| Street Address m Subchapter 8 (Other than K-12)
AAS Morris Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield N/A N/A N/A
County (6) ; County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ | Private Building B
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2019 09/19/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 11 Roseng ren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Qccupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
@ 23sfor=23If Renovation Full Containment with Negative Pressure
F] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt;;gent
Location of U n;arsm?illy b Description of
Asbestos-Containing Material (ACM) I\ie'nt ﬁeny !V Asbestos Contzining Material (ACM) Amount m
TO BE ABATED & E’t‘ d“r‘ Iasfip (i.e. thermal systems insulation, (Specify 2512358
In Facility 120 ( 1‘32) Al surfacing, VAT, or SF or LF) 2 | & |5 &
(13) other miscellaneous) n% g |c g
= & |
Yes | No | N/A *
Building B Room 8 (Boiler Room) X Loose Debris on Floor 600 SF X
Emergency Clean Up
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /. Morrisville, PA
Completed by Title Signature// , | /7 Date
Oliver Hegedis Project Manager 7S T [10911712019

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



Print Form

7. ”? I £ :”‘“‘\;' = -
State of New Je Ey Py g
) i NO'I'IFICAgW.QﬁO SB ros BéTEng}IT i |
'f‘ {Pur%antto NJAC-8: ua 12:120 i1 /) it
ff'dé = | o
Date of Notification (1 I | Name of Building Owner/Operator (2) TRE Ty
0917/2019 T\ | i ﬁ‘* & | Christ Church il SEP 23 2019 -V
Agencies Notified Type Nonf cation Street Address
Xl epa B initial 66 Highland Avenue
nitia
DEP m Amended City, State, Zip Code -
DOL Amendment #____ Short Hills, NJ 07078 7
DOH E Er;%g:;;g)(mdudmg Name of Contact Telephone Number
] bca 1 Cancellation James Johnoson 201-341-2983

FACILITY INFORMATION

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

Lot [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Short Hills N/A N/A N/A

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

Essex (STATE USE ONLY) Church

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

N/A
Street Address

City, State, Zip Code

License No.
01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/27/2019 09/28/2019

Occupancy Status During Abatement (Check Only One)

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

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

@ Renovation Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Vgt Normally i Type
ion of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' ¢ Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ;o a:“ d?:fgt"a 4 (i.e. thermal systems insulation, (Specify Dlpl3|T
In Facility LSO O surfacing, VAT, or SF or LF) 3|18(51]%8
(13) (12) other miscellaneous) 2|le2|eg|¢g
217 E|a
Yes | No | N/A *
Boiler Room X Duct Insulation 800 SF X
Boiler Room X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste :
| D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature £/ - Date
Ned Jokimovic Project Manager \/\'J 09/17/2019 |

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



Btate of New'Jersey: |
NOTIFICATION OF ASBES\TOS E:CBATEME‘;NT

(Pursuani to NJ, GB’GQan j12 1200/
Name of Building Owner/Operator (2)
09/16/1 9 : Mark Saco
Agencies Notified Street Address
L] era Initial
| ] DEP D Amended City, State, Zip Code
boL 0O gmendment # | Fair Lawn, NJ 07410
mergency (includi
DOH justiﬁrcgatiori’)( MR Name of Contact I Te[ephone Number
[] oca [] cancellation Mark Saco -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (k-12)
Street Address [:| Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet i # of Floors Bldg. Age
Fair Lawn
Courity (8) County Code (7) Current Use {Prior it being demolished)
Bergen {(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc
Street Address Street Address
[ 205 Route 46 Suite 14
| City, State, Zip Code City, State, Zip Code
’ Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. '
973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/27/19 10/04/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:
Scope of Work (Check All That Apply)
23 sfor23 If Renovation u Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition | Mini-Enclosure
X ] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
’ Is Location Alatsment
Narmail Type !
Location of it ‘i Ey b Description of T 1
Asbestos-Containing Material (ACM) I\:ei b ey fy Asbestos Containing Material (ACM) Amount [ o g
TO BE ABATED 5 atnd?f';agfip (i.e. thermal systems insulation, (Specify g 3 2
In Facility S g e surfacing, VAT, or SF or LF) = [l %: 53
(13) (12) other miscellaneous) 2|2 g |&
2 O
Yes | No | N/A @
Basement X Pipe insulation 180LF % X
1
!
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; Hauler ID No. of Waste . .
Academy Construction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature _ . Yy Date
| Filip Geleski Supervisor j,,é(; iy 09/16/19

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



] T'j =Ty [ I oty
AR e YE QG E NP tfaly
) ; ofNeviJersey |1 )i LA ”'“_*“'II i
: ) Norlmcﬂ.mouOF»ﬁ\SBEﬂTosrABATEMEEET [y a1
\ 1 /o (Pursiiant to NJAC &saamjnaizef b {IpE
R i 1 SEP 2372018 L)
Date of Notifica Name of Building Owner/Operator (2)

09-06-19

Trvid

Caravella Demolition

Agencies Notified Typﬂ Noll.ncahon Sireet Address
40 Deforest Ave.
EPA [F] initial "
DEP g Amended City, State, Zip Code
i DOL e Amendment # East Hanover NJ 07936
| Emergency (including
El DOH justification) Name of Contact Telephone Number
[] bca 1 canceliation Jhon Caravella (973) 884-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Straight & Narrow

| Street Address

410 Straight St.

Type of Facility (4)

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

N/A

City (5) Square Feet # of Floors Bidg. Age
| Paterson
I County (6) County Cocge (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address
522 7th 5t

City. State. Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager fer Monitoring Firm

Telephone No,

Telephone No.

201 216-9603

License No.

01206

| Start Date {10)

i
I

09-09-19 09-30-19

Scheduled Completion Date (11}

Name of OSHA Monitor
Delfa Ceontracting LLC

Cecupancy Status During Abatement (Chack Oniy One)

-

Other — Describe:

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

Street Address
522 7th Si.

City. State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
[l =3sfor=aif

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* 'B{:;ot use this form for asbestos licensure exempted activities.

E} =160 sf or 2260 If Demoiition g ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AREEman
Location of U r\i?rsmlaj!y by Description of I
Asbesms -Containing Material (ACM) '\a?aeinte%:‘n{‘ef} Asbestos Containing Material (ACM) Amount mi |
TO BE ABATED C'u'sm dia'dStaff’? (i.e. thermal systems insulation, (Specify Fia|lg |3
! In Facility 12’) ' surfacing, VAT, or SF or LF) 2 8 = =y
| (13) { other miscellaneous) g e | 2
i = Ll |
Yes | No | N/A ® |
]
i Entire Property X Demaliticn Asbestos Debris 4
Name of Registered Waste Hauler MJDEPR Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No, of Waste
Caravella Demoalition Inc 35685 200 IESI
City, State Disposal Dale City, State
| E. Hanover, NJ 07936 02-28-19 Rethlehem,PA
| Completed by Title Signature /Y Date
| Jaime Delgado Proj. Manager. Py 09-06-12
7 755




£
o }
L

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

Date of Notrﬁcaho (1
9/20/19 "’*’g@fl“ f

\LH o

Marlene Sadon

Name of Building Owner/Operator (2)

Private Home

La _§ i (-, |
Agencies Notified =~ Type Notification Street Address
X EPA Initial _
| | DEP [0 Amended City, State, Zip Code
DoL O Amendment #
. Emergency (including
DOH justification) Name of Contact
[] bca [l cancellation Brian

Long Beach Twp. NJ 08008

Telephone Number

| Telephe

FACILITY INFORMATION

Name of Facility Where Abatanﬁent is Taking Place (3)

Marlene Sadon Private Home

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

Street Address

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Long Beach Twp..NJ 08008 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demclished)
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
9/30/19 10/11/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

L
[ |

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)

O] =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment
Mini-Enclosure

with Negative Pressure

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

Is Location Ab?rt;’p";e"t
Location of i '”gog"‘l";? 5 Description of
Asbestos-Containing Material (ACM) I\::'nt il ;y Asbestos Containing Material (ACM) Amount Mmoo
TO BE ABATED G t[o de'mlagtoaeff? (i.e. thermal systems insulation, (Specify Tl § 2
In Facility us 1'?? ' surfacing, VAT, or SF or LF) 3188|828
(13) (12) other miscellaneous) g o, £ &
o g |3
Yes | No | N/A o
Exterior Siding X Exterior Siding 2000sf X
Den Area X Floor Tile 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 21787 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/11/19 Morrisville PA 19067
Completed by Title Slgnatﬂre Date
Anthony T Perna President /Z//\ 9/20/19

ASB-41 (R-06-08)

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




——, Stale-of Newdersey——
NOTiFiCﬁ:TIDN OF ASBE

f ”_‘,ahtmu}@c 81

§ms ABATEMENT
BE} anﬁ 12

120)

Name df-Bwi—diﬂg OwnerfOpe'rator (2)

Print Form

[Date of Notiﬁcatiggwg.}a R
089-15-19 d gl '? ’ m i !
2 ! M . ﬂﬁ _ Brenda Mirly
Agencies Notified Type Notification Street Address
EPA 1 initia
DEP {1 Amended City, State, Zip Code
DOL Amendment # Morristown, NJ 07960
Emergency (including s =
51 poH justification) Name of Contact | Telephone Number
] pca 1 canceation Brenda Mirly

FACILITY INFORMATION

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

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

| N/A

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

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

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

Morristown

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

Morris (STATE USE ONLY)

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

Delfa Contracting LLC.

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 License No.
;’ 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-25-19 09-27-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Oniy Cne) Street Address

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

1119 East Grand ST.

City, State, Zip Code

-

Other — Describe: 7:00 am- 5:00pm

Elizabeth, NJ 07201

Scope of Werk (Check All That Apply)
[=] =3sforzsn

Ej Renovation

Full Containment with Negative Pressure

D =180 sfor 2260 If E Demaolition Mini-Enclosure |
Glovebag Procedure |
_ “i Non-Exempted (*} and Non-Friable Procedure |
Is Location Abe;t:;zem
Location of B N dogmf”‘*' ’ Description of
Asbestos-Containing Material (AGM) r\::m t;g:h{;e f Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Z| o 2 4 o
In Facility us 0“?,} ‘ surfaging, VAT, or SF or LF) 3|8z |8
(13) = other miscellansous) 2|2 |g
N A
Yes No MN/A " i
Basement X Duct Insulation 160 LF x
S S " |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill ;
: Hauler I No of Waste s |
Delfa Contracting LLC 35240 5‘ Tullytown Resource Recovery Facility
Cily, State Disposal Date | City. State
| Elizabeth, NJ 09-30-19 Tullytown, PA
% Completed by Title Signature ’;,F Date
| Jaime Delgado roj. Manager. 2 09-15-19

ASB-41 (R-08-08)

=t

/
i [}%uae this form for asbestos licensure exempted activities.



0D DUAUU 5]

Name of Bulldmg Owne-_,’Operator (2)

Date of Notification (1). 7« ! J J
09/16/2019 m = ply, Buckeye Industries Il e oy Il
Agencies Notified Type Notification Street Address S ger—S o £ .
EPA B ital 577 Smith Street |
DEP [l Amended City, State, Zip Code AbBt:STOS ll"ONT OL &
DOL Amendment# : Perth Amboy LICENSING

] poH a Er:t?ﬁtr;];:)(mdumg Name of Contact Telephone Number

[] bca [ cCanceliation Luis Amegual 201-456-5726

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Buckeye ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

577 Smith Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Perth Amboy ( }<(; £ z'{

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

Middlesex (STATE USE ONLY)

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

L.E.M. Construction

Street Address

Street Address
440 lincoln ave.

City, State, Zip Code

City, State, Zip Code
Cliffside Park

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/27/19 10/27/2019
Occupancy Status During Abatement (Check Only One) Street Address

Ei

Other — Describe:

Fagility 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)

E =3 sforz3 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i L
Normall Type
Location of e Iy ; Description of
Asbestos-Containing Material (ACM) M? = vy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘(’}‘d‘?"l"’s“t‘:m (i.e. thermal systems insulation, (Specify d||d | B
In Facility us ;Z ’ surfacing, VAT, or SF or LF) g o § 2
(13) (12) other miscellaneous) el |2 |¢g
2 K [
Yes | No | N/A &
Facility Grounds X Pipe Insulation 50LF X |X [X |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
18D TBD TBD TED
City, State Disposal Date City, State
TBD TBD 1 'Iﬁll ,
Completed by Title Signature £ Date
Luis Amengual Owner 7 1Lk _ 09/16/2019

ASBE-41 (R-06-08)

/Du not Use this form for asbestos licensure exempted activities.




ke

g ate o Jersey
ATI SEEBTOS ABATEM ENT

/ rLR 8:60 and 12:120)
& e,

g.}

A i .4 1,. 4
Date of Notifi cahon (1) Name of Buﬂdmg OwnerfOperator (2)
9/13/2019 Arhdiocese of Newark
Agencies Notified Type Notification Street Address

171 Clifton Avenue
[ 1 epa Initial i
x| DEP [ Amended City, State, Zip Code
Ix] DOL ~ Amendment # Newark, New Jersey 07104
Emergency (including

[x] poH justification) Name of Contact
[] bca [] cancetation Mr. Nassar Shabo (973) 497-4362

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St. John the Evangelist School School (K-12)

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

260 Harrison Street E| Other (i.e. private & commercial buildings. homes,
etc.)

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

Leonia 47,648 2 79

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

Bergen (STATE USE ONLY) School

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

TBD

Sky Contracting, LLC

Street Address

1385

Street Address

Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone Mo. Telephone MNo. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/2019 9/30/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
1385 Valley Road, Suite K

-

Other — Describe:

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

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

Xl =3sfor=3if [X] Renovation Full Containment with Negative Pressure
[1 =z160sfor=2601f [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
: Normally : yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' . ey ‘}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;gdgﬂag?% (i.e. thermal systems insulation, (Specify 2ia = g
In Facility LS 1‘32 A surfacing, VAT, or SF or LF) 3|8 18|85
(13) (12) other miscellaneous) % 8 = “E’
= =4 ©
Yes | No | N/A 2
Boiler Room Crawlspace X ACM Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast , :
Service Transport Group, Inc. 203556 e -?BDHS % Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature | __i__) Date
. ] 14 P 9/13/201
Ljiljana Sekularac Office Assistant I3 T . 3/2019
LA

ASB-41 (R-06-08)

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




[P e

ey,

F e,
F i B S
N State.ofN Jerse 5'<g ; \}
L Y NOTIFICATIONOF ASBEST OS ABATE ENT
g’\. ( { } (_;7 (Pursuant.to NJAG §%60iand 12:120) =
Date of thlﬁcath 5 2 I % i Name of Building Owner/Operator (2)
9/16/19 MQ% QL‘}UJ 7 Gary & Margaret Private Home
Agencies Notified Type Notification Street Address
X] epa Initial _ _
f | DEP ] Amended City, State, Zip Code
Fx| DOL Amendment # ___ Surf City NJ 08008
E DOH D Er:tﬁircg::;:g)(mciudmg MName of Contact | Telenhone Numher
] pca 7] cancellation Gary

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Gary & Margaret Private Home

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

Street Address Subchapter 8 (Other than K-12)
. C;tch}er (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1
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 (2)
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
9/27/19 10/4/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

o
[

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor=3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{;]rt:prgent
Location of U Ndorsm?lily b Description of
Asbestos-Containing Material (ACM) N?: ; ety !V Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & t'" d‘?:fgg*m (i.e. thermal systems insulation, (Specify 21003 |3
In Facility M ;2 ' surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (12) other miscellaneous) g o 2|2
2 2| s
Yes | No | N/A ®
Exterior siding X Exterior siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/4/19 Morrisville PA 19067
Completed by Title Signature., Date
Anthony T Pera President ( (e on6i19

ASB-41 (R-06-08)

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




I B ™ B [I - 3
~State of New Jersey oo I; ﬂ L Wb K VS l
PG Vol & 1 NOTIFICATION, OF AS| ESTO§ABATEMENT f LA/ e
§ \ ;;,--'N: ._mﬁ (Pursuanrté Njgc 8:60 and 12:120) | Y o J |
b d 3 { |L--\-’a J!l Armn N~ nAse EI_JI
Date of thlﬁcathn.(-ﬁl?'ﬂ ) Nan-ie of Buﬂdmg Ewnerft)peratnr‘(z) Ly ot €0 dUlF 14
9/16/19 ‘%;' i &ﬁ;@g’ﬁ‘?‘} Ronni & Jim Schevering Private Home '
Agencies Nohﬁed Type Nofification Street Address
EPA B] initial : :
| | DEP [C] Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050
Emergency (includin
Bl ooH justiﬁrgatior{)(i 9 Name c?f Contact | Telephone Number
] oca ] Cancellation Ronni
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ronni & Jim Schevering 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
Manahawkin NJ 08050 1000+ 1
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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 Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
E] 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ﬁe. t o:ny ?‘r Asbestos Containing Material (ACM) Amount @ | m
TO BE ABATED & at‘” d‘?"i sccfﬁ’? (i.e. thermal systems insulation, (Specify Pl=ol3 |2
In Facility SO ;az : surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g |2 c|é
2 i3
Yes | No | NA .
Exterior siding X Exterior siding 1000 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/4/19 Morrisville PA 19067
Completed by Title Signiatu Date
Anthony T Perna President &_,//’—’ 9/16/19

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



e

~ -:‘IHAState ofNew Jersey | -

i ¥ = NOTIFICATI 5_f,OF f\SBEST OS ABATEMENT

L AN (Pursu nt to NJAC 8:60 and 12 120}
. i § RS A o
Date of Notlﬁcahon 1 . Name of Busldlng Owner!Dperator (2)
oners | YW/ Lé@ pL Mark Lagikus Private Home
Agencies Notified Type Notification ~ Street Address

IX] EPA X initial

L | Dep [C] Amended City, State, Zip Code

DOL Amendment# Ship Bottom NJ 08008

[l bpca ] Cancellation Mark

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ gtcher (i.e. private & commercial buildings, homes,
City (5) Square l‘=)eet # of Floors Bldg. Age

Ship Bottom NJ 08008 1000+ 1
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean AR USE GMLT) House & Garage
Name of Moenitering 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
9/26/19 10/4/19

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
%! Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

i | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahfli‘t;:;ent
Location of U Itorsrgialily b Description of
Asbestos-Containing Material (ACM) Aﬁe ¢ 2 );efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ ;‘“ d?ﬁasntaffv (i.e. thermal systems insulation, (Specify 2lo|3]5
In Facility usto 1‘3 ’ surfacing, VAT, or SF or LF) 3|18 |z |8
(13) (12) other miscellaneous) 2|2 |2 |2
2 Dl e
Yes | No | N/A ®
Exterior siding X Exterior siding 1500SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S ; Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/4/19 Morrisville PA 19067
Completed by Title Sigl Date
Anthony T Perna President /ﬂﬂm =] 9716119
—
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




= State of New(Jersey r }'ﬂ;‘ ~

[ ""’*‘1' S R
NOTIFICA '.%%’f F ASBE:s‘ros ABMEMENT = o~ (Y
5 jDNJ CBJBdandEF } [ BV E lia‘s
[ 1}
Date of Notification (1) Name of Bmldlng Owner!Operat{m {2) £ o
09 /117 19 Mario Partee H 1 HE)
i i e
Agencies Notified Type Notification Street Address '
EPA X Inttial
X poLwp [0 Amended City, State, Zip Code
DHSS Amendment # Sicklerville. NJ o
[ bca Xl Emergency (including HRIRIVIIG
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Cancellation Mr. Mario Partee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: Resident [ School (K-12)
[[] Subchapter 8 (Other than K-12)
Stisel Addiges BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sicklervville NJ 3 1946
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
: 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 12 [ 19 o / 15 | 19 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
B3 ?Paterr;ent Perform_e;j Out:;des gf Normal Fa;:irity Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-11:30PM/ M- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
=3 sfor=31If B Renovation [] Mini-Enclosure
XK>160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) z | @
Yes | No | N/A =
First Floor, Hallway, Laundry Rm 0 |O | |Floor Tile 650SqFt X OO0
El e JE] a|g|ga|d
O (O aojo|d
O |0 (O ENELET T E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
am-Tech Envi tal Servi Hauler ID No. Waste Pioneern Crossin
Graham vironmen ce 0034500 30 g
City, State Disposai Date City, Statgl
Completed By (Print or Type) Title ifnature m D@ 9 )
Vernice Graham President / )\/ R Q
3 LAY N r /

ASB-41
MAY 11 * Do not use this form for asbestos licEhsure exempted acf:vmes



- . State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Fl P} E £ FUR ]
Ha\ViiR' 2%y (Purstiant to NJAC 8:6
WAVWLIST L 4k Check # 2218
Date of Notification (1)

September 20, 2019

Name of Building Owner / Operator (2)
Bank of America i

i frt
wWi|C

Agencies Notified Type Notification Street Address L L
mE 1100 Route 35 .
[oep b
XlpoL X Initial City, State & Zip Code !
f___] Amended Ocean Township, NJ 07712 _ ) i
XlooH Amendment # T ; L i
[oca Cancellation Name of Contact F | Teleptione Number
Tom Ashman T h 607-624-9548

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1100 Route 35

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

Bret Jennings

Square Feset # of Floors Bldg. Age
City (5) 10,000 2 55
Ocean Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
One Lincoln Center — 110 West Fayette Street, Ste. 300 829 Radio Road
City, State & Zip Code City, State & Zip Code
Syracuse, NY 13202 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
570-422-1379 609-296-6916 00817

Scheduled Start Date (10)
October 4, 2019

Scheduled Completion Date (11)

Name of OSHA Monitor

November 14, 2019 Synatech, Inc.

Ll

Other — Describe:

O
[l

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

E Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

>3 sf or > 50 If

X
O

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

I:] Renovation Mini-Enclosure

>160 sf or >260 If D Demolition D Glovebag Procedure
E 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 m
(13) insulation, surfacing, VAT ) 2 |m
or other miscellaneous) g & sla
ol Bleld
< =1 E|lc
Yes No N/A ar - zls
Vault X Carpet Mastic 90 SF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date City, State

November 15, 2019

Morrisville, PA

Completed By

Diane Aloia

Title Signature
. o e Y Ap ’
Executive Administrator <—, {j Lot ¢ {cf'Z;i__ﬁ

Date

September 20, 2019

*Da not use this form for ashestos licensure exempted activities.




State of New Jersey \ [/~ {

i NOTIFICA‘EION‘OF ASBESTOS ABATEMENT - QO Z |
| (Pursua‘ntét NJAC 8»-'60 7 and 42*329&1 ETWE Y
% = § Goo? , .-| = i =] i
Date of Notification 9/20/19 Name of Buxidqng Owner / Operakz; {2? e T
CP CEl Englewood MM LLC |
AgenciesNotified [ Type of Notification Street Address I ‘ i
X EPA Emergency Notification |49 Route 202 L SEP 23 2019 Heod
DEP Initial Notification City, State & Zip Code j !
X DOL X Amended Notification  |Far Hills, NJ 07931 | ASBE CoNTROL &
X DOH Cancellation Name of Contact GRS Telephone Number
DCA Craig Verhasselt 973-885-0493
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Bennett Road X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,000 1 70+
Englewood Bergen Current Use (Prior if being demolished)
Commercial
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 Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
9/27/19 10/27/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
X Demolition Renovation Full Containment with Negative Pressure
X Large Project X Mini-Enclosure
Quantity is=3 SForz 3LF ACM X Glovebag w/tents
X Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Throughout first floor N/A TSI Pipe 1,700 LF Removal
First floor N/A VAT/mastic 100 SF Removal
Electric Room N/A Transite circuit boards 10 SF Removal
Roof N/A Duct flashing 200 SF Removal
Interior of walls N/A Wall mastic 7,000 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 10/27/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tringali 9/M13/19

ASB-41 JUN 95 (GG4867



State of New Jersey ( ,(
o M.
—_— 1 NOT|FICATIC Nﬁ q§ TOS ABATEMENT 5 '
AL DL G’ )
LNV (Pyrstiant t leg)?ramu12120 Y £l
Date of Notification 9/13/19 Name of Buudu?"'ownermpera = T =
CP CEIl Englewood MM LLG|{ ™} IC i W B
AgenciesNotified | Type of Notification Street Address )t H
X EPA Emergency Notification |49 Route 202 M TR
DEP X Initial Notification City, State & Zip Code o SEP 23 2018 NS
X DOL Amended Notification  |Far Hills, NJ 07931 : | i i
X DOH Cancellation Name of Contact 5 - Felephone Number
DCA Craig Verhasselt - %|973-885-0493

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Building

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

Bldg. Age
70+

Street Address Subchapter 8 (Other than K-12)
40 Bennett Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 12,000 1
Englewood Bergen Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics

N/A

ASCM No.

Name of Abatement Contractor (9)
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
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
9/27/19

Scheduled Completion Date (11)

10/27/19

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
X Large Project
Quantity is = 3 SFor= 3 LF ACM

Renovation

Full Containment with Negative Pressure

X Mini-Enclosure
X Glovebag witents

X Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair_.
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Throughout first floor N/A TSI Pipe 1,700 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 10/27/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminick Fringali 9/13/19

ASB-41 JUN 95 (G4667




CEL1D]T

NOTI FICAIJ.G’N QF'ASBESTOS ABATEMENT

{Pur;uant tg NJAQ& Gﬂand a 2"120]

Print Form

Date of Notificatio
09/17/19 g%%g

Name of Building Owner/Operator (2)
Five Star

Agencies Notified Type Notiﬂcation Street Address

2 Coles Wa
EPA & initial : i)
1 DEP m Amended City, State, Zip Code L S
x| DOL Amendment # Lakewood, NJ, 08701

frsrame

X poH ] Er;;:g;?;:)(unc i Name of Contact Telephone Number
] bca [] canceliation Five Star 917-318-0184

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
41-43 Congress Street

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

Street Address Subchapter 8 (Other than K-12)

41-43 Congress Street . Other (i.e. private & commercial buildings, homes,
etc.)

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

Lakewood

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

Ocean {STATE USE ONLY]

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

AAA LEAD PROFESSIONALS

Street Address Sireet Address

6 WHITE DOVE COURT

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

LAKEWOOD, NJ 08701

| License No.

[1200

Project Manager for Monitoring Firm Telephone No. Telephone No.

732-668-8078

Start Date (10) Scheduled Completion Date (11)
09/19/2019 09/22/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWQOD, NJ 08701

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

Bl =3sfor2si [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor=z260If [X] Demolition l~| Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;erst
Location of u r\’fforsm?!ily b Description of
Asbestos-Containing Material (ACM) l\:e,“ t oIEYY fy Asbestos Containing Materiai (ACM) Amount i =
TO BE ABATED c a:n dgn[agtceﬁ’) (i.e. thermal systems insulation, (Specify r A E 2|3
In Facility - surfacing, VAT, or SF or LF) 3818|828
(13) (12) other miscellaneous) 2|2l | g
= 2 |la
Yes | No | N/A ”’
EXTERIOR ACM Siding 7000 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/22/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09117119

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Nohﬁca on(1)"
09/18/19 ""T( Vi

{57

Name of Building

Timster Trucking Inc.

Owner/Operator (2)

Agencies Notlﬁed - Type Notification Street Address
N 128 Bartlett Avenue

EPA Xl initial

DEP D Amended City, State. Zip Code

DOL Amendment # West Creek, NJ, 08092

Emergency (includin

E DOH O justfﬁgatic?:)( 9 Ngme of Conlactl Telephone Number
] bca ] cancellation Timster Trucking Inc. 609-294-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
416 Nelson Avenue

Type of Facility (4)
ﬂ School (K-12)

Street Address Subchapter 8 (Other than K-12)
416 Nelson Avenue E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) / Square Feet # of Floors Bldg. Age
Beach Haven ) “‘J/ (’
A1 -
County (8) | f‘ounty Code (7 Current Use (Prior if being demolished)
Ocean | {STATE USE OHLY) |

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
10/02/2019 10/05/2019

Scheduled Completion Date (11}

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

»
x| Other - Describe;

i | 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)
E1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

Bl =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgent
Location of Uquﬂfsmflj\i b Description of
Asbestos-Containing Material (ACM) ]\H int E‘“‘5 ?’ Asbestos Containing Material (ACN) Amount m
TO BE ABATED c ati d?a!aggeﬁ,‘, (i.e. thermal systems insulation, (Specify g - a o
In Facility usto 12 : surfacing, VAT, or SF or LF) 3 |3 § Z
(13) (2 other miscellaneous) g g |2 |2
= 2|l ®
Yes | No | N/A =
EXTERIOR ACM Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 17 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/05/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/18/19

ASB-41 (R-06-08)

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



: "‘ \
! state'of N

| i (Pursuanf to

£

| Print Form

[ Check # 25974

Jersa‘y t

NOTtFIG’ﬁTIO‘N"OFaASBESTO’S ABATEMENT
08 80 and-12: 120)

[ Date of Notification (1) Name of Building Owner/Operator (2) bit ® == I { ‘
' 9/17/2019 Parrington s i
Agencies Notified Type Notification Street Address TN SEP 2 3 2019
| | DEP D Amended City, State, Zip Code | | e TR
DoL Amendment # Hopewell, NJ 08525 BETAC 1
[X] Emergency (including : ; '
X poH justification) Name of Contact ‘ ) I _l Telephone Number
[0 bca [ canceliation Ali Parrington
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
| Street Address D Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
| etc.)
E City (5) Square Feet # of Floors Bidg. Age
Hopewell, NJ 08525 2500 2 150 +/-
County (B) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.

609 259-9688

| Start Date (10) Scheduled Completion Date (11)

MName of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8 am4 pm

9/18/2019 9/19/2019 MECS
| Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

a
.|

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

23 sfor23 If iZI Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of U Ndorsm?"ly b Description of
Asbestos-Containing Material (ACM) J\j’e. : ey ]}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'g d’-"_’;fgfem (i.e. thermal systems insulation, (Specify Zlol3|5Z
In Facility i 1'2) 28 surfacing, VAT, or SF or LF) 3|8 § o
(13) ( other miscellaneous) g B £ Z
- =3 L1
Yes | No | N/A ®
Basement/Crawlspace X Thermal Pipe Insulation 90 If X
Basement Thermal Duct Insulation 1 sf X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . . Hauler ID No. of Waste . y :
| Stevens Environmental Services 18292 P FairlessAandfil
i i
City, State Disposal Date City, State
Allentown, NJ 9/19/2019 , ‘,Mornswlle PA
Completed by Title Signature // F Date
Mahlon E. Stevens Project Manager i 4/a : 9/17/2019

ASB-41 (R-06-08)

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



[ Print Form

. i"Stateof-New Jerse
1T | | s~ NOTEICATION OF ASBESTOS ABATEMENT e
, g ﬁj { kjé;@‘; g ] Pursuantto NUAC!8:60 and 12:120) ( f Iy
L s/ C N 4]
Date of Notification (1) Name of Building Owner/Qperator (2)
9/16/2019 Paul Ricciardi INEPEIWVEIM
2ol im0 WS FN
Agencies Notified Type Notification Street Address J i "—~-n~"——-E‘—-—,f{i‘ }|
EPA Initial _C Stete 25 Coe | Y Ho
DEP Amended ity, State, Zip Code | || |/ )
DOL Amendment # Wharton, NJ 07885 - SEP 23 2019 |
[ Emergency (including - e | L o e e
[X] DoH justification) ame of Contact || _ | Telephone/ Number
[J bca [0 canceliation Paul Ricciardi | ASBE!

FACILITY INFORMATION ...

|
I |

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton 1,743 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10) Scheduled Completion Date (11)
09/26/2019 10/03/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

Other — Describe:

@ Facility Closed/VVacated During Entire Period of Abatement

Union, NJ 07083

Scope of Work (Check All That Apply)

X] 23sforz3i
O

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If |:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
; Normally s ype
Location of Used Solslv b Description of
Asbestos-Containing Material (ACM) Maint oy ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlcr: d?glagt?ﬁ‘?‘ (i.e. thermal systems insulation, (Specify Fl= 2 | T
In Facility L a2 surfacing, VAT, or SF or LF) 3|8 |58
(13) other miscellaneous) 2 (s fc |
2 ETR
Yes No N/A 0
1st FI. Front Porch X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste :
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Mo,g:ciévilie, PA
Completed by Title ﬁi‘nature [AYEY \\ Date
Jeymy Donneys Owner I Al 3 09/16/2019

ASB-41 (R-06-08)

]\ i
f@o not usé this form for asbestos licensure exempted activities.



NOTIFICA t
(Pursuant %&mﬁ%ﬁm}

Name of Buiiding OwnetiOperator (2) ;
MS BCH\{ SZ\JA =)
Stroct Address
# ; =1 . NI .
ODCA - 0 Cancefiation Ms. SAVALS '
FACILITY INFORMATION '
Name of Faciy Where Abatement is Taking Flace (3) . 1 Type of Faclly (9
s
M ‘o =110 4 SAJAGSE " - 0 Sehool (1) -
T g m - a & (Other than :
Strest Address : Other (L. private & commescial buldings.
T - i ey
City ©) . - . _ Square Feet | # of Fioots ]
Hdsves - } 1860y Puo
County (6} Co_!.lﬂ.yCede:Q)('STATEI:BE Cagrent Use (Prior ¥ being demolished)
YASSAc - i (lesipER S
Name of Monioring Fam Hired by Bulitng Owner | ASCM No.- “Name of Abatement Contracior (5)
& Best Removal Inc
Street Address ] Strect Address -
: 450 South River St
Cay. State, Zip Code Ciy. Stats, Zip Code
. : | Backensack, N.J. 07601
“ﬁwmmmﬁf—m Telephone No. Telephone No. License No.
: 201-329- 7444 : 00388 .
Sarbam (0 Scheduled Date (1) Narme of OSHA Mordor _ =
IO/ /;? 10/2/ 9 Omega Environmental
Occupancy Stitus Dusing Abatement (Check onty one) _ Street Address
o © 280 Huyler St
0 Facity Closed/Vacated During Entiie Period of Abatement
ﬁmmmammﬂyﬂ? A -| Ciy, State, Zip Code ,
Describe: E!00AH ToO See FHM _ S. Hackensack ,N.J. 0?606
Scope of Work (Check 28 that apply) : -
umwmmmuemﬁm
BEisor23k @ Fenovation ° B WEi-Encioswe
o210 forz 260K Q Demoiition _@Giovebag Procedure
; : @ Non-Exempted (*) and Non-Friable Procedure
A Abatoment
Is Location . T
.Locationof UsedSoiely,by ’ Description of X N . 1 e
TO BE ABATED QE'_"M“ 1 Ge.. theveni systems insulafion, (Specty - HEIEE
... BN Facity seme " sfacin, VAT, o SFecthy 13 ég %
. (43 : a2) other miscelaneots) 5= § £
: Yes No NA I
BASE e~ ¥ _|HERMA SPSTEH VS UaIOM) 7s L |¥
Name of Registered Wasts Hawer - NJDEP Waste Houler C;Jba:‘rardsof Name of Registered Landi
Best Removal Inc D No.
. 17109 2/267 &}ngtﬂmuﬁ c(pu,ul‘[ U}df'DFaLL
Ciy, State Disposai Date’
Hackensack , N.J. 07601 :o/z/ﬁ m&'@_ﬁmﬂ Pa. 17240,
Completed by Tile Dot /
J. NAI1ORARNO Estimator rﬁ»om#% ?/!? 17
ASE4 7 Do not use this form for asbestos - e



-

& ;r:'f'- /'.5{‘ ;--;?": : |-~ State o f New;Jersgy == mEN WV E

_— A NOTIFICAT}QQOLFASBE[STO@ABIATEMENT JD1E GELYV 19_,_!}‘ |
R\ 0, AT Y05 (Pursuant foNJAC 8:60 and 5:16) =t I |
1 Wi/ e e £.d i I 1 H
: HLy )

iR

Date of Notn‘“ cation (1) Name of Bun!dmg C}wnerfOperator (2)

|

I

Administration Building-Elizabethtown Pla’-za

Telephone Number

Ryan Jones, C.M. 609-276-7382

08 / T / 19 County of Union
Agencies Notified Type Notification Street Address
O EPA X Initial
g gg;‘gm a i‘"‘e"ged e City, State, Zip Code

mendmen :
] DCA 1 Emeigenty (naluding Elizabeth, NJ 07207
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation | Owers Agent -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Courthouse (Tower Building)

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

[] Subchapter 8 (Other than K-12)

SreatAtdress B Other (i.e., private and commercial buildings,
2 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 55,000 14 80 + yrs.
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Company N/A East Coast Haz Mat Removal, Inc.

Street Address
7 Pleasant Hill Road

Street Address
494 East 41st Street

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Paterson, NJ 07504

K >3 sfor>3 If B Renovation

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-345-0022 00507

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

08 / 27 | 19 10 / 30 [/ 19 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code

of Abatement: AM-8:00PM/ PM-2:00AM

Scope of Work (Check all that apply) ’,r/j- b LW T e fis s

FuII Containment with Negatwe Pressure
[] Mini-Enclosure

[]>160 sfor 2260 If [[] Demolition [] Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) g—
Yes | No | N/A
Tower Elevator Shafts 4 and 5 0 |0 |X |Pipe Insulation 250 LF X (OO0
O |0 (d aoo|ojg
O O |Od BRI el
B (EH [E OOo|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. "'1“1'? IE:No. WES‘G G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ Various Monj’sville PA

Completed By (Print or Type) Title Sliye / Date
: o
James Unger Estimator/Project Mgr. “p e JY
ge Sr. ject Mg Jof Pt )
ASB-41
MAY 11 * Do not use this form for asbestos lipénsure exempted activities.



TIFICATIO

a‘tat-s "’?i‘énw lersey
zﬁF ASBESTOS ABATEMENT
Eumuart e;NJAu 8:80 and 12:120)

| PrintForm -

| Date of Notificaign.(1) T ! Name of Building Cwner/Cperator (2)
917119 4 N\ §€;% Nahir Ramirez
Agencies Notifled Type Notifi caucm Sireet Addrass
Q EPA [ B nigal : e
DEP ?”:_.} Amended City, Stats, Zip Code
E Dol Amendment # - Passaic, NJd 07085
b ﬁ Emergency {including N ey
DOH justification) ame of Contact
3 DCA £ Gancellation i
FACILITY iINFORMATION e ]
Name of Facility Where Abatemant is Taking Place (3) Type of Facility {4}
i 1l Ly 1
Residential House I3 school (K-12) |
Streat Address E7] Subehapter 8 {Other than K-12) |
%E Other (i.e. private & commercial buildings, homes,
! B elc.}
i City (8) Square Feet i # of Floors | Bldg. Age
| Passaic 2000 l 2 | 50+ i
County {8) | County Code (7} Current Usz (Pricr If being demclishad) |
Passaic | AR LR Residential House
Nare of Monitoring Firm Hired by Building Owner (8} Z8CH No. Fame of Abatement Contractor (9)
n/a nia Harmony Coniracting e
| Strest Address Streat Address ;
| n/a 380 Palisade Ave !
| City, State, Zip Code ) City, Stats, Zip Cods |
n/a Garfigld, NJ 07028
Broject Manager for Monitoring Firm [ Telephons Mo. Telephone No. [ License No.
n/a | ra 573450.5026 | 01255
Start Date (10) Scheduied Compietion Dats (11) {"Hame of GSHA Moniior !
0/28/18 8/30/18 Harmony Contracting Inc e
Occupancy Status During Abatement (Chack Only One} Strest Address
2on Balics I}
ﬁ Faciiity Closed/Vacated During Entirs Period of Abatemsnt L 380 Palisade Ave
ﬁ Abatement Performead Dutside of Normal Fagility Hours Ci'y State, Zip Cede
S criba
Other ~ Describe: arfieid, NJ 07025
Scope of Work (Cneck All That Apply -
ﬁ =R afor=2d i “:: Renovation %&ﬂ’ Full Canwinment with Negative Pressurs
Bl 2180 sfor22601f %1 Demolition i Mini-Enclosure
E Gicvebag Procedure
- . %] Non-Exempted (*) and Mon-Friable Procedure i
TR | Abatement
! g donuing il ' Type
[=rryailir - . !
! incation of Ugr‘dofl"?&‘l}, Description of ]
Ashestos-Conizining Material (ACM) 1“‘1“_ f’o .? :f-" Ashestos Contalning Material (ATM) Amount ! i o
TO BE ABATED il i.e. therme! systems Insulation, (Spacify Tl 3
S Rt Edn S Cusicdial Staff? P B E— N O I
i i surfacing, VAT, ot SF or LF) ERE- -
e other miscellansous) 2 | 2=
e 2 B
Yes | No | WA P e
Basement ': ! box | Linoleum |  3008F i< |
i 1
{ |
| :
| A i - i
| | | | :
1 I -
Mame of Registered Waste Hauler | MIDER Waste Name of Registered Landfill '
= | Hauler iD No. i : T
Harmony Gontracting IN¢ | 523985 T GROWS Landiil
City, Stats ' Dizposal Date City, State -
| Gartieid, N | TBD Morrisville, PA
| f‘:mnie'ter‘ by i Title T Bignature E Date
Stevan Lazarevich | President / 8/17/19

ASB-4t (R-08-08)

Aé:?-cgéﬁaﬁ

* Do not use this form for asbestos licensurs exempled acthitiss,



Proj. #: 19.184
(/“" Eeufl

State of NJ
Notification of Asbestcs Abatement
(Pursuant to NJAC 8:60 and 12:120}

Date of Nofificaion !
1042 121146 1711 9 |

Name of Building Owner/Operator (2)

Ken Dupuis et ey “
Agencies Notified | Type Motification Streot Address : -
] Epa [Jinitial -
r] oep [X] Amended
Amendment # 01 City, State, Zip Code
<] poL == ,
[ Emergency No. Plainfield, NJ 07062
X pbow (including Name of Contact Telephone Number
justification)
[ oca ] Canceliation Ken Dupuis

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
- _ Square Feat | # of Floors Bldg. Age
City (5) County (8) County Code (7) 1,400 SF 02 75
(State use only) Current Use (Prior if being demolished)
No. Plainfield, NJ 07062 Somerset Residential

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

N/A

ASCM No.

Name of Abatement Contractor (9)

KLOMAX, LLC

Street Address

Street Address
309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Name of OSHA Monitor

Start Date (10)

09/18/19

e
Sched. Completion Date (11)

10/18/19

KLOMAX, LLC

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

309 W. End Ave

City, State, Eip Code

Hopatcong, NJj 07843

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
[]>3sfor>3¥f

] Renovation

XI Mini-enclosure

___I Full Containment w/negative pressure

X Glovebag procedure

\ "
X1 >160 sfor >260 If [1 Demolition [ | Non-Exempted (*) and Non-friable procedure
LUscation of :)sloca_ti?n norm;:ll[y th;caJ[so!eiy 2 RIE E
s maintenance/custo e
asbestos-containing styaff(‘i 2) Description of asbestos-containing Amount m|p 2 1n
material (acm) to be material (ACM) (Specify SF or o lalZ|e
abated in facility (13) Yes N o LF) v 1121t
p
e r
Exterior | || Siding Shingles 1,150 SF X (L0 [

Registerad Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

KLOMAX, LLC 0038241 S yds TULLYTOWN, RESOURCE RECOVERY
City, State “IDisposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature -~ . Date
Paige Boylan Owner ' - 09/16/19

A e

L e T S T



Check#3432

NOTIFIGA N,éF‘ASEESqu
Tvidd ﬁ@iﬁ? S{Si

- Stafeyof New

BATEMENT [T EFS |2 TV E
Ea_cfsm | D W (G Vo |E

[F’u;

v

Date of Notification (1)

= Narre Dz Butldrng Dwne'a’Operator 2)

09 ; 13 : 19 )

| = ‘Yvonne Dunham

Agencies Notified Type Notification treet Address

[(JEPA fnitial

X BOLD L] Amended City, State, Zip Code

B4 DHSS Amendment #
| O] bca [] Emergency {including [Rockaway, NJ 07866

{NJAC 5:23-8) justification} Name of Contact | Telephone Number
B ] Canceliation 'Y vonne Dunham i I

FACILITY INFORMATION

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

Private house

[ 1 Schoal (K-12)
[ Subchapter 8 (Other than K-1 2

Street Address

X1 Other (i.e.. private and commercial buildings,
homes, etc.)

City (5) _ Square Feet #of Floors Bidg. Age
Rockaway, NJ 07866

Couniy (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demalished)
Morris

Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Centractor (9)

Gr Tech LLC

treet Address

| Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm Telephone Ne. { Telephona No ,' License No.
' ) 973-638-1777 01127
Start Date (10) Scheduied Completicn Date (11) Name of OSHA Moniter
09 ; 24 ; 19 09 , 25 ; 19 o i
| : : Envirovision Consultants,Inc i
Occupancy Status During Abatement (Check only one) Street Address !
B Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
__ [] Abatement Performad Outside of Normal Facility Hours - Describe City, State, Zip Code
| Time of Abatement: Al- P PM_ AM : =
| Fair Lawn, NJ 07410 N
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure |
Full Containment with Negative Pressure i
Bd =3 sfor >3 1f [ Renovation Mini-Enclosure ) ) i
| [ > 160 sf or >260 If {1 Demoiition Glovebag Procedure [_{Tent with Negative Pressure
i Non-Exempted (*} and Non-Friable Procedure :
____ Is Location Abatement Tyne
Location of Normaiiy Description of
. T I T Used Salely by ; A 1R Y m
Asbestos-Containing Material {ACM) sed oolely } Asbestos Containing Material [ACM) Amount 210 2 |2
TO BE ABATED ’“19'”{_9?32}39;_? (i.e., thermal systems insulation, (Specify 318 |8 |8
IN Facility Custo?ﬂraﬁt UL surfacing. VAT, or SIF or LF) s[° |25
{(13) ! other miscellaneous) - %
e N/A
Basement B X Pipe insulation 35LF | |
|

O

O

Yes
O]
[]
0
L

oO|olo|ofk |z

OO0 K
0|00
i {mymp

O

n]EEE

Name of Registered Waste Hauler NJDEP Waste Hauler [2 No.| Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC B 0033785 TBD T.R.R.F. Inc

City. State Disposal Date City. State
|Wayne, NJ 07470 TBD Tullytown, PA
; Completed By (Print or Type) Titie Signature Date
IN.Jevic Owner ,ffim‘ia Wenadl 09/13/19
“ASB-41 /4

MAY 11

* Do not use this form for asbestos licensire exempred activities.




lL- ﬁ

ate Of

D ffﬁﬁtcﬁﬁ to Nglif

futr

Jersey
STOS ABATEMEN?I’
60 and 12:120) ;

Date DfNU‘ﬂFcagoan{-r] - E;;?_:)J.E
9/16/19 ;\-%_Ej )| ‘a‘é; | 1

Engel Gardens

Name of Building Owner/Operator (2)

Ul sep 23

2019

Agencies Notified {Type Notification

O EPA Initial
O DEp 5| Amended
DOL Amendment #

Street Address
415 North Broad Street

City, State, Zip Code
Elizabeth, NJ 07208

[
!
|

il Emergency (including Name of Contact Telephone Number
DOH justification) Samuel Engel 732-750-3200
O bca O Cancelation

FACILITY INFORMATION

Private Residence

Name of Facility Where Abatement is Taking Place (3}

Type of Facility {4}
0 School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 7,125 3 1860
County (6) County Code (7} Current Use (Prior if being demolished)
Baian (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.
Street Address Street Address

32 Willow Way
City, State, Zip Code City, State, Zip Code

Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

973-333-9176 01331

Start Date (10)
09/25/19

Scheduled Completion Date {11}
10/02/2019

Name of OSHA Monitor
Envirovision Consultants, Inc.

[0  Other- Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =3sforz3If
2160 If or 2260 If

[0  Renovation
Demolition

O  Full Containment with Negative Pressure
O  Mini-Enclosure
O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

/

/_/

Is Location Abatement
Location of Normally Description of YDE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity m
In Facility Custodial 5taff? surfacing, VAT, or SForLF) o g |z
(13) (12) other miscellaneous) 3 2 E g‘
[=] - —
Yes | No | N/A s |2 |35
Roof X Roof felts 2,375SF |X
1st Fl Kitchen Area X Linoleum 500 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Narme of Regustered Landfill
Newark Carting Inc 04509 30+ CUYD Grand Central Sanitary Landfill
City, State Disposal Date City/State
Newark, New Jersey TBD / Perf Argyl, PA
Completed by Title Signature Date
Dimo Golcev General Manager 9/16/19




Dabafﬂnﬁiahon{‘l ) m«am_wm ‘:J . |
9) /71’/? s AN ook BUo& | J;
Agency NotBed Type Notcton Stect Address 0 0 StF ¢3 018 =
e - 100 fouTeormeatly ST
QEPA .
gﬁ’ 0 Amended e Ci} Macm L — A"\“\?_‘ﬁ'—‘ ""‘mrl"OLm
DOL Amendment # z,ggf c,..'(lr , .\1\\. @3‘332.‘{
ED/CH-E Dm}m Nmneof = { T — ——
apca 0 CanceSation /12 . (>bscon) |
FACILITY INFORMATION )
Name of Faciy Where Abatement is Takeg Pce (3) : T Type of Facity (4
AW Hodc %L..DC’:r " DSMGH? ootz
Strect Address ; 2 Q Subchapter 8 (Other #
L ther (L. private & commercial buldings.
Cay ®) _ Square Fest | #of Fioors Bldg. Age ‘
Jeaszy oiTy - | 212230 - 23 (573
County (6} Comchem(sn'nzuss _mmmimm&h@
Hudgson - oY 2P ATS
MName of Monitoring Fum Hired by Buliding Owner ASCH No.- mamm@}
& B.est Removzal Inc
: ' 450 South River St
Cay, State, Zip Code Cily. Stie. 2 Code
: . Hackensack, N. J 07601
| Project Manages for Moniioring Fem Telophone No. Telephone No. : License No.
. : 201-329-7444 - 00388 o
Start Dat= (10) Scheduled Complefion Date (11) Narne of OSHA Monfior ] o
10/3); ‘? 10/4’/1? Omega Environmental
During Abatement (Check oaly o08) Street Address B
- 280 Huyler St
EIF Closed/Vacated During Entie Period of Abatement :
e Pmm&mﬁmw@m -| Ciy, State, Zip Code : .
| ot - Dot B 5544 TS .- 00 - S. Hackensack ,N.J. 07606
Scepe of Work (Check 21 that apply) . . . .
1 Full Congainment with Negstive Pressuse
HS3gr23k ERenovation B Sri-Encloswe ,
1 O2160For2 260k 0 Demoktion @ CGiovebag Procedute
; O Non-Exempied (%) and Non-Friable Procedure
Abziement
Is Location Ty
Nommally 3 d
. Location Selely Description of . ~ . L
mm@m%wm w Asbestos Containing Matorial (ACM) Amount =|_ Tlm
T ——-a ohai e B VAT or sttt |3121818
. (13 s 42 cther miscelianeous) i = = E
Yes No NA I
3&"!’5&1" / 63, EC (oo U B crsTell SIS LA PN <1 )(_
|Boerspt rﬁm doon /5‘39‘?‘-‘) /ﬂﬁll‘ﬁté:{s‘faﬂ $ WSIMNAT oD 2 Lr s |7
PlEsen T Sthed el Qe Voo \ax10 P S I-F >
Name of Registered Waste Hatder : NJIDEP Waste Hauler dﬁc‘rardwr Name of Registered Landfi
Best Removal Inc ID No. Waste
! 17109 }zCY FunBERLAND caum LAwDELL
Ciy, Stt= Ciy, Sl
. Hackensack , N.J. 07601 !0/4/}? NEwBursH . PA. 172"{0_
Compietad by Tite 7 /
J. MA10RANO Estimator \/ ( 0*-'3“'0’“8 /7 /

Asp-u * Do not use this form for asbesios Scensure



Tnul LMLF‘“

NOTI F{éAi

(Pufju“é’ﬁt

~ Statgpf Nawy Jarsgx)a
F"e@SBESTOS ABATEMENT

%\C ‘8 SOrand 12-120)

i)

&’7.""

Date of Notification (1
September 16, 2019

Name of Bwldmg Owner!Operator (2)
Richard Zozula

Agency Notified Type Notification
[ EPA Initial
ErBEP iemim st i O Amended
X DOL Amendment #
0 Emergency (including
DOH justification)
O DCA [ Cancellation

Street Address

iy, ip Code
Hewitt, NJ 07421

Name of Contact
Richard Zozula

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (

4)

Other than K-12)

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

ity e/ ':':;} Square Feet # of Floors Bldg. Age
East Rutherford (/I 1,694 2 | 109
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY 2 3
Bergen ) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
%he saban Engineering Group, Inc. N/A B&N&K Restoration Co. Inc.

Street Address
201 Stuyvesant Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Stephen Pharai

Telephone No.
212-372-0338

Telephone No.
973-478-4681

License No.

00120

tart Date (10)
October 07, 2019 October 31, 2019

Scheduled Completion Date (11)

Name of OSHA Monitor

The Saban Engineering Group, Inc.

Occupancy Status During Abatement (Check only one)

O Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

& Facility Closed/Vacated During Entire Period of Abatement

Street Address
201 Stuyvesant Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1704

Scope of Work (Check all that apply)
>3sforz3If

O Full Containment with Negative Pressure

Bd Renovation [0 Mini-Enclosure

O = 160 sfoi 2 260 If I Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
ype
; Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flol2 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 35 [B|8
(13) (12) other miscellaneous) < |B |5
8|5 |Z (s
Yes No MIA
Basement >< Thermal Systems Insulation 83 In ft)X]

Name of Registered Waste Hauler NJDEP Waste Hauler ‘?Vubic Yards of | Name of Registered Landfill

ID No. aste ’ ;
Jimmy Byrne Trucking 19551 <5 'Crl::;nberland County Landfill / Minerva Enterprises,
City, State Disposal Date City, State -
Bronx, NY To be Determined /“Newburg A Waynesburg
Completed by Title S{Qnature/:g// Date
G. Roger Woodman Project Manager o e, 9/16/2019

ASB-41

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



Staté ¢ of New Jers

Print Form J

Yoo Ny | NOTIFIGATJON OF, ASBE&'TOS;_ABATEMENT u
5\0}!“ b “‘A E e \{ ;Li [Pyrsuan & N‘JAC 8:60 arid 2 120} i
LY XA A L L

oy

Date of Notification (1

9/13/2019 “ﬁ’ﬂf “L«Iﬂ

Name of- Bulfdllr‘lg Owner.’Oper-ator (2)
U.S. DEPARTMENT OF LABOR

Agencies Notified Type Notification Street Address
B epa Bl s 200 CONSTITUTION AVE., NW ;
E DEP [] Amended City, State, Zip Code A 3;
DOL O Amendment #____ WASHINGTON, DC 20210 f
E DOH Er:t?ﬁrg:t?:g ’(mcludmg Name of Contact T_elephone Number
[ oca [0 cancsliation MISAEL DIAZ 732-470-4581
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

EDISON JOB CORPS CENTER, BUILDING 871

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

Street Address
500 PLAINFIELD AVENUE

Subchapter 8 (Other than K-12)

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

AHERA CONSULTANTS, INC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON
County (8) Courity Code {7) Current Use (Prior if being demoilished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
P.0O. BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN SMOYER

Telephone No.
609-652-1833

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
9/25/2019 12/28/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT

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 Renovation

D 23 sfor=3If Full Containment with Negative Pressure
[X] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement
Type
Locationof usgijorsrg[a;:y is Descripticn of A
Asbestos-Containing Material (ACM) Maintena )é ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndlnl gt?"f“? (i.e. thermal systems insulation, (Specify fg‘ o = | B
In Facility e 1"‘; i surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (1%} other miscellaneous) g g ;g g
Yes | No | N/A 5 | °
BUILDING TO BE DEMOED
AND DISPOSED OF AS
ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TWO BROTHERS CONTRACTING b b b s G GROW.S
18743 1500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 12128!20,19 MORRISVILLE, PA
Completed by Title 7 Slgnature ) /J Date
VIVECA RAMOS PROJECT COORDINATOR L1 )/, .o ¢« N iy | 911312019

ASB-41 (R-06-08)

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



'Pi’mt.ruqu

i
1241 !l
Date of Notifi E.n_(i} N fB Id-. 0 0 (2) SEP23-29 Al
ate of Notificafi a9 5 PN ame of Building Owner, perator 2 ot 411
it g 5 A §
an32019 | N I PN ) U.S. DEPARTMENT OF LABOR |
Agencies Notlf ed Type Notification Street Address l
e Bl e 200 CONSTITUTION AVE., NW Bl
| | DEP [0 Amended City, State, Zip Code
DOL Amendment #____ WASHINGTON, DC 20210
E DOH Ij jigﬁirg:t?;r?) (ichucing Name of Contact Telephone Number
[ bca [0 cancellation MISAEL DIAZ 732-470-4581
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EDISON JOB CORPS CENTER, BUILDING 801 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
500 PLAINFIELD AVENUE [x] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
EDISON
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
P.0. BOX 385 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
OCEANVILLE, NJ 08231 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN SMOYER 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2019 12/28/2019 SAME AS (9) ABOVE
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: VACANT
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure

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

Is Location Abatement
i Normally T Type
Location of Uksed Solaiv b Description of
Asbestos-Containing Material (ACM) nffe‘ ; olely ‘,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm d‘?niagcip (i.e. thermal systems insulation, (Specify u’;” 2 =]l
In Facility LSl 1’32 e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2 S | 2
= D |
Yes | No | N/A ®
BUILDING TO BE DEMOED
AND DISPOSED OF AS
ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste WAS G ROWS
TWO BROTHERS CONTRACTING 18743 1500 +/- ASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 12!28!2019 MORBI\SVILLE. PA
Completed by Title Signature ’ ) Date
LA | =
VIVECA RAMOS PROJECT COORDINATOR [Xi it o \LM Ty 9/13/2019

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



4 Wﬁte ofrl'}ew Jefgey rb:r?ﬁ"
Pl . — - i o —ial NE = TN
7 K ?f) i =l NOTIFICATION/OF ASBESTOS ABATEMENT
UK A {pu%jammffgg B:60eha 12:120)/
Date of Notiﬁcatig_r;igll L T % Name of Building Owner/Operator (2)
i/ FAHp
ors/2019 | ¥ W/ I P 0"/ | U.S. DEPARTMENT OF LABOR
Agencies Notified [ Type Notification Street Address
B e B inital 200 CONSTITUTION AVE., NW
DEP [] Amended City, State, Zip Code
DOL Amendment #___ WASHINGTON, DC 20210
E] DOH E’;ﬁ-{g;?;:) {including Name of Contact Telephone Number
[C] bca [] canceliation MISAEL DIAZ 732-470-4581
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EDISON JOB CORPS CENTER, BUILDING 806 ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
500 PLAINFIELD AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ~ T i Square Feet # of Floors Bldg. Age
EDISON () %”ﬁ / ;‘!
County {€) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
P.O. BOX 385 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
OCEANVILLE, NJ 08231 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN SMOYER 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2019 12/28/2019 SAME AS (9) ABOVE
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: VACANT
Scope of Work (Check All That Apply)
D >3 sforz3 If D Renovation — Full Containment with Negative Pressure
[X] =160 sfor =260 If [X] Demolition L{ Mini-Enclosure
| Glovebag Procedure
1X]  Non-Exempted (") and Non-Friable Procedure
Is Location Abemement
Type
Location of . hi’og*n;?l:y 5 Descripticn of
Asbestos-Containing Material (ACM) G o ¢ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd‘?ﬂagfip (i.e. thermal systems insulation, (Specify § < a | B
In Facility usta 1'2 Ali surfacing, VAT, or SF or LF) 3|88 |8
(13) (<) other miscellaneous) g = e g
— = @
Yes No NIA ®
BUILDING TO BE DEMQED
AND DISPOSED OF AS
ASBESTOS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste G WS
TWO BROTHERS CONTRACTING 18743 1500 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1??28120;!9 MORFELSVILLE, PA
Completed by Title Signréture ' ) Date
VIVECA RAMOS PROJECT COORDINATO ‘\-7')/' el L W 9/13/2019

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





