‘_1_3"\\5 ﬁ“\: L\'_l L—j ) e R ! Print Form
(N State of New Jersey j . :{“ﬂ 'E [LJ {E: IJI \y/ fr: li Y
NOTIFICATION OF ASBESTOS ABATEMENT Hd T ~ E b
L% 7 bs (Pursuant to NJAC 8:60 and 12:120) Hi ‘} i ; | “
il ! o P P il
Date of Notification (1) Name of Building Owner/Operator (2) W oLl ¢ RYIE] ; l [y
09/19/2019 Residence
Agencies Notified Type Notification Street Address
» “ASBESTOS CONTROL &
EPA Xl initial L}CENS!
DEP [C] Amended City, State, Zip Code
DOL Amendment # __ Spring Lake Heights NJ 08750
El DOH [] E:I{Eaﬁrg;?:g)(mcludmg Name of Contact Telephone Number
[ opca [0 canceliation Victor Lorio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E(j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake Heights 4,428 1 80
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/07/2019 10/14/2019 A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz3 If D Renovation - Full Containment with Negative Pressure
[0 =160 sfor=2260If [] Dpemolition X! Mini-Enclosure
X | Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndorsrzlaély b Description of
Asbestos-Containing Material (ACM) pje. t ly ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgdgniagt?ﬁ? (i.e. thermal systems insulation, (Specify Plg| 8 o
In Facility us 4:?2 ‘ surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) S l2|2 |2
2 2|3
Yes | No | N/A @
Basement X Floor Tile 1,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. of Was ;
Newark Carting (;i:ggst) ° © Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
(W4 (V] : 7
Completed by Title Sig‘na;{:i_g"; i (j 7 “{‘ A ,}L{ Date
Alison Lamers Office Manager Cl+Y Lv AV 09/19/2019
7

X . . .
* Do n‘ét use this form for asbestos licensure exempted activities.



| Print Form

T (W79

State of New Jersey o
; - B A THR NOTIFICATION OF ASBESTOS ABATEMENT [ I E @ E [I M E r?“
(Q)L—\b ,.\)R T A .{ iy (Pursuant to NJAC 8:60 and 12:120) ,D ‘I l
3 ik e L N g [ =
Date of Notification (1) ™7 Name of Building Owner/Operator (2) || H U
09/20/19 Rushmore Managment Ho SEP 2 5 2019
Agencies Notified Type Notification Street Address
_ _ PO Box 945
i | EPA 1 X] Initial ASOOOTAS Annernsy g
M oep [] Amended City, State, Zip Code "TTLICENSING.
ix] DOL __ Amendment#____ Lakewood, NJ, 08701
E DOH Eg%?:g:g) (including Name of Contact Telephone Number
[l bca [C] cCancellation Rushmore Managment 732-597-0879
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
225 South Harrison Street School (K-12)
Street Address Subchapter 8 (Other than K-12)
295 South Harrison Street Egj Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange
County (8) County Code (7) Curreni Lise {Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/25/2019 09/29/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
- |
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOQOD, NJ 08701
Scope of Work (Check All That Apply)
=3 sfor 23 If 1 Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalemient
Normall Type
Location of Used Sol iy b Description of T
Asbestos-Containing Material (ACM) Ge. ; O yef Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm dgrﬁagtc 2 (i.e. thermal systems insulation, (Specify 1 5 2
In Facility LE0 1'2 g surfacing, VAT, or SF or LF) ERECIRE -
(13) (2) other miscellaneous) e |2|c |2
2 2la
Yes | No | N/A iz
INTERIOR ACM Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/29/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/20/19

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



Print Form

- S o State of New Jersey r
&) P\ \ i /{L’ [T :NOTIFICATION OF ASBESTOS ABATEMENT | ™ E @ E H
\ k_,k £y }L{_ (Pursuant to NJAC 8:60 and 12:120) |U

Date of Notification (1) Name of Building Owner/Operator (2) ; . U }
09/24/19 Timster Trucking, Inc, ; SEF 2 5 2019
Agencies Notified Type Notification Street Address
128 Bartlett Avenue
EPA & itial : : ASDLATOS CONT
_. DEP ] Amended City, State, Zip Code LICENSING
[x] DOL Amendment # West Creek, NJ, 08092
E,g DOH E jiglﬁirg;?:g) (heading Name of Contact Telephone Number
[ oca ] cancellation Timster Trucking, Inc, 609-294-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
108 Ohio Avenue School (K-12)
Street Address Subchapter 8 (Other than K-12)
108 Ohio Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven/Long Beach
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY} _ i

ASCM No. Name of Abatement Contractor ()

AAA LEAD PROFESSIONALS

Street Address

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT f
City, State, Zip Code |
LAKEWOQOD, NJ 08701

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/04/2019 10/07/2019

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)

1 =3sfor23if Full Containment with Negative Pressure

B Renovation

[x] =160 sfor=z260if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abgirt;,eprgent
Location of 1 :Jdogmﬂx by Description of
Asbestos-Containing Material (ACM) “nig,m“c b ; Asbestos Containing Material (ACKM) Amount m
TO BE ABATED c tl d('anlaglcif‘? (i.e. thermal systems insulation, (Specify ] o
In Facility uslo ‘:az Al surfacing, VAT, or SF or LF) 3|8 (2|8
(13) e other miscellaneous) 2 || g |8
2172
Yes No N/A o
EXTERIOR ACM Siding 2500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
NEWARK CARTING 04509 14 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/07/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/24/19

ASB-41 (R-08-08)

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



T 4T G

— e State of New Jersey I' E @ E [! M E
i i i«’\ b 311 1) NOTIFICATION OF ASBESTOS ABATEMENT D
- t 1m il J;U_;' (Pursuant to NJAC 8:60 and 12:120) I
( M
-r . - 3 H
ate of Notification (1) Name of Building Owner/Operator (2) “ “ SEP 7 5 2019 { U’
09/24/19 Timster Trucking, Inc, =
Agencies Notified Type Notification Street Address
i e B e 128 Bartlett Avenue ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DOL Amendment # West Creek, NJ, 08092
E includi
E DOH O jug%r‘?:t?g)(mc!u el Name of Contact Telephone Number
[l bca [ cancellation Timster Trucking, Inc, 609-294-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
05
805 S Bay Avenue [ school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
805 S Bay Avenue [x] Other (i.e. private & commercial buildings, homes,
] etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven/Long Beach
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. Namer of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/2019 10/07/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Orber=Rescre. LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m =3 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " I\ilorsmflgy " Description of
Asbestos-Containing Material (AC) rje. ; ﬁfﬂy 1} Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd? ; Stcif‘? (i.e. thermal systems insulation, (Specify ol I
In Facility s el surfacing, VAT, or SF or LF) 32 |8 |8
(13) (2) other miscellaneous) 2 (8 ]E |2
= S
Yes No NIA o
EXTERIOR ACM Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 14 IES!
City, State Disposal Date City, State ]
NEWARK, NJ 10/07/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/24/19

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



State of New Jersey |

Ty WS

{POTIFICAEION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) I

Check # 16722 |

Date of Notification (1)

9/23/2019

[Name of Building Owner/Operator (2)
Sandy Shapiro

g Mm
15 =

i |
D)

a\
I L? sep 299 g

i

City, State, Zip Code i

ASBESTOS CONTROL &

| LICENSING N
[relephone m T

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
Notification

[ 1DEP

[ l2mended Haworth ,NJ, 07641
LI PO Notification 4 g
[X]DOH Mame of Contact
[ iDca /I RERREENCE Sandy Shapiro

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sandy Shapiro

Type of Facility (4)

[ I1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

# of Floors [Bldg. Age

Square Feet

County
Bergen

City
Haworth

County Code (7)
(STATE USE ONLY)

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

gﬁ?;f (8)

’um No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10 02 19 10 04 19 /A
Month Day Year Month Day Yaar

Occupancy Status During Abatement (Check only cne)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«QOffHours Descripts
[ Jother - Describe:«Qther Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 =f or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]J¥Won-Friable Procedure

Is, Abatement Type
Location of ;gcatigg Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify Ml E|lalzL
TO BE ABATED ggngiég; (i.e., thermal systems SF or o i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) X T S 3
{13) Staff (12) or other miscellaneous) r [‘B2| &
Yes No | N/A . E
Basement X |[Pipe Insulation 110 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aeridNo. pf Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 10/04/19 Bronx, NY, 10474
Completed By (Print or Type) itle Sigpééhre — . s Date
Constantine Vivian |President i /7/¢}f5 e 1225/4ﬁ > | 9/23/2019
/ o VAT FLtE [Z 7 . PR o

5 Myrtle St



EENE:S VI JF -
R | | wonmoanti oo e (D) E G E 1 W E
SK /—) @65’1 If?_} ,;’:«}. n’"m,é (Pursuant to NJAC 8:60 and 12:120) A f_

m,,}: 13

Date of Notifcation (1) LSS Name of Building Owner/Operator (2) LI LI\ SEP 2\& 019 ;.,g
9/23/1¢ Cyndy Rowe Private Home
Agencies Notified Type Notification Street Address
EPA Initial ASBESTOS CONTROL &
[ | DEP [0 Amended City, State, Zip Code Lol A
DOL Amendment #___ Manahawkin NJ 08005
DOH D Ersnn%rgaet?:g)(mc!udmg Name of Contact Telephone Number
[] ocA [0 cancellation Cyndy ( =
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cyndy Rowe Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Ott:n}s:r (i.e. private & commercial buildings, homes,
City (5) Squa?e I‘=eet # of Floors Bldg. Age
Manahawkin NJ 08005 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/19 10/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

[] =3sfor=3if L__l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;pn;ent
Location of U N dog“f":y b Description of
Asbestos-Containing Material (ACM) N?e int olely ,y Asbestos Containing Material (ACM} Amount 1
TO BE ABATED . atlﬂd?nlagtcem (i.e. thermal systems insulation, (Specify Plo|3d 2
in Facility usto ;z; aff? surfacing, VAT, or SF or LF) 3|8 1;;'2 3
(13) (12) other miscellaneous) 212 & g
— =3 W
Yes | No | N/A _ ki
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/15/19 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Perna President CL,_,—/ 92319

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

ASB-41 (R-06-08)



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

Tyl x PAILL

(31220

TN o /> W [ontl 1 A 0/ B Tl e

Date of Nofification (1) Name of Building Owner/Operator (2) T oo I T R\ A m
! 1 i i bHi
09 / 25 1 19 Verizon /] e
Py SRIRE1
Agencies Notified Type Notification Street Address ! f 7il S 3 - I H }l i
e it ' ] { i i L o i A ;
EPA Initial 1 Verizon Way Gk ..:i; = - e’ §

o ? 1
DOLWD ] Amended City State Zip Code § ; E
Xl DHSS Amendment # B i il e | Leessns e s ;
[ DcA ] Emergency (including asking Nage, I ‘:"""‘““:? ‘,‘“,;':f,%‘jl} TROL & |
(NJAC 5:23-8) justification) Name of Contact t| Telephone.Number-=1 =2
[ Cancellation Douglas O'Hara 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
Stiset Address % gﬁfgf z.;::frp?i\(rgtt: 2;1213021'1}:;;)01& buildings,
9 MainStreet homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Netcong, NJ 07857 5,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address
47 Foster Road
City, State, Zip Code
Staten Island NY 10309
Telephone No.
718-605-6256
Name of OSHA Monitor
Testor Tech
Street Address
10 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.
Street Address
8436 Enterprise Avenue
City, State, Zip Code
Philadelphia, PA 19153
Project Manager for Monitoring Firm
Mark Jenkins
Start Date (10) Scheduled Completion Date (11)
10 / 19 1 3 A8

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

License No.
00774

Telephone No.
215-365-5810

16 1

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

>3sfor>31f X Renovation

X =160 sf or >260 If [] Demolition [J] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|E
(13) (12) other miscellaneous) =°
Yes | No | N/A
Basement - Cabvle Vault B | |[O |Floortile and Mastic 2,400 SF KOO
X (O (O Oo(oo|o
O (O (O ET{0 B R
O (o (O O|0o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc
g NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 11/15/2019 Morri‘sﬂll_e,PA
3 Pl
Completed By (Print or Type) Title Signature / 4 e Date
Ralph Barnhardt ' Project Manager ’ ///, % // / oG-S ~| <

ASB-41
MAY 11

£

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




NOUC

i o -
1540-0 2~

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

State of New Jersey

[Date of Notification (1) Name of Building Owner/Operator (2) I i
9 / 13 ! 19 Adams,Rhemann & Heggan Associat ;{ !!'
Agencies Notified Type Notification Street Address § - '
gg‘t L Initial 215 Belleveve Ave / ASSE? m;-ﬂ
WD B Amended City, State, Zip Code HOENSNG ]
DOH Amendment #1 H ton. NJ 08037 S
[ bca [ Emergency (including ammenton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Henry Weigel 609 561-0842

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

1066 N. Delsea Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland >2200 1

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

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

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
900 Route 168, Suite E4

Street Address
1345 Industrial Blvd

City, State, Zip Code
Blackwood NJ 08012

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm

Telephone No.
866 711-0201

License No.
00783

Telephone No.
215 322-2900

Start Date (10)

9 [/ _ 26 [/ 19 1/

Scheduled Completion Date (11)
30/

19

Name of OSHA Monitor
nla

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: TAM-4PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

X] Full Containment with Negative Pressure
[ Mini-Enclosure

& =160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Bamnaly Description of 513 | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Mamtflenancel? (i.e., thermal systems insulation, (Specify g RI32|g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 3 2| s
(13) (12) other miscellaneous) B |
Yes | No | N/A o
Floor Tile and Mastic O (K |0 |Main Store Show Room 1,800 SF XiOng|gd
Transite Paneling [0 | |[O |Heater and Closet Ceiling 32 SF XiOgld
O [0 O ooog
O (O (O _ O(0o|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Ha;g;gg e Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE | Waynesburg, Ohio
Completed By (Print or Type) Title Signatdre . Date
o . s i ft 1/ s N i T T |
Christine Del Viscio Asst. Administrator UMb e 'I.,;\L I famds ;j;_z gieciy

ASB-41
JAN 13

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



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

1540 -6 o

Date of Notification (1)
9 ! 13 i 19

Name of Building Owner/Qperator (2)
Adams,Rhemann & Heggan Associates.} ..

i |
f

i PR
i ASBESTOS CO

NTROL &

HOERSH

WL

Telephone Number
609 561-0842

Agencies Notifiad Type Notification Street Address
EPA & Initial 215 Belleveve Ave
DOLWD 0J Amended City. State, Zip Code
& DOH Amendment #___ H ton, NJ 08037
[ bca [ Emergency (including AHimomon,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mr. Henry Weigel

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
House

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

Street Address

] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, elc.)
City (5) Square Faet # of Floors Bldg. Age ]
Vineland >2200 |1 '
| County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if baing damolished)
Cumberland house

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

Lea Envirenmental

Name of Abatemant Contractor (9)
Delta/BJDS, Inc

Street Address
800 Route 168, Suite E4

Street Address
1345 Industrial Blvd

City, State, Zip Code
Blackwood N.1 08012

City, State, Zip Code
Southampton Pa 18966

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

Time of Abatement: TAM-4PMY/ Phi- AM

Project Manager for Monitoring Firm Telephone Mo. Telephone No. | License No.
Don Heim 610 558-8502 215 322-2900 00783
Start Date (10) Schaduled Completion Date (11) Name of OSHA Manitar
) {26 | 18 B 11 ! 30 / 19 nla
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Coda

Scope of Wark (Check all that apply)

[] Full Containment with Negative Pressure

Christine Del Viscio Asst. Administrator

AT "N ¢ | | o
AW e L) Ca las I

[J=>3sfor=31If Renovation (J Mini-Enclosura
>160 sf or >260 If ] Demolition [ Glovebag Procedurs
[J Non-Exempted (*) and Non-Friable Procedurs
Is Location ’ Abatement Type
Location of Normaliyl Description of 15 Ll
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Mdhtanated (i.e., thermal systems insulation, (Specify 3|28 |g
._ IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2|¢g
| (13) (12) other miscellaneous) | @@
Yes | No | N/A *
ROOF (O | |0 |silver Roofing Cement Over Metal 50 X000
ROOQF [0 |X |[O0 |BLACKI/SILVER ROOFING AND Aibett : ELE [ EEEEL
' 0 |O |[d |CHIMNEY CEMENT 200 If R O0|0
O O |O ===
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of MName of Registersd Landfil
Service Transport Group |= Hazlgggg e Waste Minerva Landfill
City. State Disposal Date | City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Sigpature m | Date

A5B-a1
JAM 13

" Do not use this form for asbestos licensure exempied activities.
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Piipi Form

T [y OpX D)

State of New Jersey
NOTIFICATION OF ASBESTDS ABATEMENT
{Pursuant to NIAT 8:80 and 12:126)

SEP 25 209

i Name of Bul ldlng OwnerIODE:ra;of {2} !f‘. l

LAY o s @ | (- ASBESTOSCONTROL& | |

: b i AN : : =3

[ Tyos Notiication ¢ Strest Audress . _HCENS ¢

i

(DA e i- :

([ Amendsd ) :

:ﬂ Amendment # i : I T {

! Emergsrcy fncluding : - — - :

i iustEcation) : Nams of Conj f“ﬁ ’ o :

IS Cancsliation i g L B 6% :

rACILm iNFORMAmN ;

sre Abatement is Talvng Placs (35 { Typs of Fackiy {4} :

Y : §

/ P s f i1 schoot (K-12) i

i L | §_}.. Subchanter 8 {Other than iK-12} ;

g:; / r i e private & commarciz biutd ngs, foaes,

\ T I Bldp. Age i

; - P :

* | County Cade (7} i Curreru Use (Prior |f being dcmo‘ishﬂcf} i

\ (STATE USE ONLY) ! b G b Tl i

! L Lyl - 1l il o -

: i ASCRI N : Mame of; rant Canfracion i9) i

. Ace insulation Co., inc

i Stresi Adilrass i Streei Address

| ; 95 Wonfrose Rd i
L

i City. Sizle, Zip Cod ! City, State, Zip Code i

i v Coifs Meck, NMew Jjersey ;

. Pfc ect Manager for Monitoring Firm $ Teisphone Mo, : Teleshose Ko, ; License No.

H P 732284 1757 : GEOZS

{ Scheduted Comu"emn Cate {11} i Name of OSHA Monitor ;

! 3--.j_.,=' j1ie ! i

| Ocgupaney S',a*!.r‘ d..ifmg Abatement {Check Only Onaj . Sireet Address "__‘

;:i Facliity ClosediVacated During Enlire Peripd of Abatement i _:

L F\ba‘ﬂnn'r‘ Patfomras! Qs eof B!"!‘?.;I Fa(:'b y Howrs ! CHy, Siste ZinCods

et - i

TS ~

Q 22sior23H E Removation rui Conisrment with Nagaiive Pressive

-E =180 sfer 2260 {7} Demcliion #n-Enciosure i

- Clovebag Procadurs :

i Hon-Exemmies i and Non Frabis Procedurs :

1 [} B x T 5 :

{ : is Location i {‘ } hba?;emem |

i : Mormaly : : ! ! F¥pe :

s i iIseg -‘:B-‘P-’f‘ h i Descriptionof M Y T

Ashestos-Conis "fv,g Material {ACLT i SO SOBYIY  © Ashasios Containing Material (ACHY) | Amount Eof S i

i g H Mainterance! i S 1 20 i i 1= 1mt

i 1O BE ABATED i Custodal Stzf? | {12 thermsl sysiems insuiztion, i {Speciiy 1 Z2imig =1

Ir: Fachity i A surfacing. VAT, or ¢ SFerks) 3B ig i

! {33 : b2y i sirer mrisceanacus) 3 g2 am L sty

; s : ; ; (217 18218

i {Yes | no | A | i ¢ i FFF O

: : - : - : : = . i i [ :

B . 5 I ' 1 i i ' R + =2 e ; ] f

i Skt i i Ve 0 TRENE NN wed 8 b4

i ’ : i : i

e ; . .

! P

: Cubic Yauds iN fRegisiered ondil t

35 . of Yiasie 7 : :

i : ﬁ i j s i

H { ! P8 ; {

8 i ! B =5 Y .{.- P :

“Donciuse thisi ‘crrrj ‘-‘:’:‘r asbesios Loenswie sxemoled aciivites.



iy
oo\

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

State of New Jersey

Horm

Pats 1 rhla)
Date of Notification (1) Name of Building Owner/Operator (2) TRE 5 UL 4 LS —
September 13, 2019 Passaic Valley Water Commision [
Agencies Notified Type Notification Street Address EBEATOS CONTROL &
_ - 1525 Main Ave AR O e
L] EPA B initial : : LICE!
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment #____ Clifton NJ 07011
EI DOH E] Eg:ﬁ{g;?:% (ncluding NamF:: of Contaf:i Telephone Number
] bca [7] Canceliation Louis Amodio 973-340-4300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Pump Station

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

Atlantic Environmental Solutions

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

800 Union Boulevard E Other (i.e. private & commercial buildings, homes,
etc.)

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

Totowa 15,000 1 100

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

Passaic (STATE USE ONLY) Water Pump Station

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

Polmax Caorporation

Street Address
5 Marine View Plaza

Street Address
44 Koster Street 2nd floor

City, State, Zip Code
Hoboken NJ 07030

City, State, Zip Code
Wallington NJ 07057

Project Manager for Monitoring Firm
Michael Novak

Telephone No.
201-876-9400

Start Date (10)
September 23, 2019

Scheduled

Completion Date (11)

November 31, 2019

Telephone No. License No.
973-809-1122 01361
Name of OSHA Monitor

tbd

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; vacated for construction to minimum

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sfor23 If [X] Renovation L] Full Containment with Negative Pressure
] =2160sfor=2601f 7] Dpemolition | Mini-Enclosure
n Glovebag Procedure
X ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: Normally _— ¥p
Location of lisad Sololy b Description of
Asbestos-Containing Material (ACM) m::' A g :nie}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED i t‘;‘d‘?al e (i.e. thermal systems insulation, (Specify Flon|3|T
In Facility b3 1' > Al surfacing, VAT, or SF or LF) 3 (8158
(13) 2 other miscellaneous) % 2 c g
= = | @
Yes No NIA ®
Exterior windows X miscellaneous - glass glazing 37 windows  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Century Waste 32797 40 Fairless Landfill
City, State Disposal Date City, State
623 Dowd Ave, Elizabeth NJ tbd 1000 New Ford Mill Road
Completed by Title Signature Date
Kielczewski Slawomir CEO Widpos Aesonts | 0971372019

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant t@ /‘2%607

T W)

ETS JOB # 5410/19 CHECK #29996

. r*""a\

D) EGEIVE
i i
?‘H‘f”m [ﬂ_} SEP 16 2019 :L_J

i || AMENDMENT#

Date of Notification (1) Name of Building OWhers Opéretef e
8/28/2019 NEWARK PUBLIC LIBRARY OIB!O THE CITY OF NE &BE'\ZC}#.\';(; .

Agencies Notified |Type Notification Street Address T

X EPA 5 WASHINGTON STREET

[ ©DEP [] Initial Notification City, State & Zip Code

DOL Amended Notification |NEWARK, NJ 07101

X  DOH [[] Cancellation Name of Contact Telephone Number

] DCA MR. GEORGE WHEATLE WILLIAMS 973-733-5697

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NEWARK PUBLIC LIBRARY

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

Street Address
5 WASHINGTON STREET

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

Square Feet # of Floors Bldg. Age
124,400 4 121
Current Use (Prior if being demalished)

LIBRARY

City (5) County (6) County Code (7)
NEWARK ESSEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
DPV CONSULTANTS, INC. 28969

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
225 WEST 37 STREET, 15™ FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK, NY 10018

City, State & Zip Code
BROOKLYN, NY 11222

Telephone Number
718-701-2757

Project Manager for Monitoring Firm
MICHAEL McMAHON

License Number
00511

Telephone Number
718-706-6300

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

Describe: MONDAY — FRIDAY 5:00 PM — 1:30 AM
[[] Other- Describe:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
HOLD 9/08/2020 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE
City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

Maintenance or

TO BE ABATED in Facility Custodial Staff? (12)

(13)

[0 Demolition [X] Renovation [] Full Containment
[[] Large Project [] Mini-Enclosure
Quantity is >3 SF or> 3 LF ACM [] Glovebag Procedure
] Quantity is = 160 SF or = 260 LF ACM [X] Other: TENT & NON-FRIABLE PROCEDURES
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) (i.e., thermal systems

Repair, Encapsulation
or Enclosure)

Square Feet or
insulation, surfacing, VAT Linear Feet)

or other miscellaneous)

15T FLOOR NO CEILING/WALL PLASTER 6 SF TENT
[2"C FLOOR NO FLOOR TILES & MASTIC 36 SF NON-FRIABLE
PROCEDURES

2" FLOOR MEZZANINE NO CEILING/WALL PLASTER 8 SF TENT
3"° FLOOR NO FLOOR TILES & MASTIC 60 SF NON-FRIABLE
PROCEDURES

CEILING/WALL PLASTER 9 SF TENT

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE
TRUCKING

19551

NJDEP Waste Hauler ID #

Cu. Yds. of Waste
20

Name of Registered Landfill #1
CUMBERLAND COUNTY
LANDFILL

City, State

Disposal Date City, State



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Check # 25975

: /’ 'mT
__‘!rl(\\f"’ WV ¢ (Pursuant to NJAC 8:60 and 12:120) E @ IE M IE r*
\ ™y i
| Date of Notification (1) Name of Building Owner/Operator (2) Lt ;1
9/19/2019 Hedges 2) ;
i TS T 4

Agencies Notified Type Notification Street Address | ni &}ETJ Yl 5 Y L J

EPA [X] initial _

DEP [ Amended City, State, Zip Code

DOL Amendment # Merchantville, NJ 08109 ASBESTOS CONTROL &

X] Emergency (includin - 56:?‘383?‘."’;‘
DOH justification) g Name of Contact_ . Teleph MNETHER
[] oca [0 Canceliation Virginia Hedges _—
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville,NJ 08109 2000 2 80 +/-

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

Canmden

(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)

Name of OSHA Monitor

Other — Describe: 8am4 pm

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

9/20/2019 9/23/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

E

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?”t;;;ent
Location of U I\(ljcrsmflgy b Description of
Asbestos-Containing Material (ACM) fj e t QEY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " :t'g ;_’"lagfeﬁ,, (i.e. thermal systems insulation, (Specify DiplalT
| In Facility A 1"3 At surfacing, VAT, or SF or LF) 3 |2 g =
' (13) (12) other miscellaneous) 2 o |2 |2
' 217 |23
i Yes | No | NA "
Attic X Asbestos Block Debris 60 sf
Basement X Thermal Duct Insulation 4 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i A Hauler ID No. f Waste z
Stevens Environmental Services a$88£92 & 8 353 Fairless Landfill
City, State Disposal Date City, State” ]
Allentown, NJ 9/23/2019 | ‘Morrils'ville, PA
Completed by Title Signature Date
Mahlon E. Stevens Project Manager & 9/19/2019

ASB-41 (R-06-08)

7

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




Sep 12 2019 03:52PM NJ Asbestos Control 609.633,0664

09/18/2018 2:43PM

Fax

000:’/0034

L Printform . |

| SEP.2 5 %01 71
Btats of Now Jarss Ly Check # 3 5]
MOTIFICATION OF ASBEETOS ABAT EMEFT bavr B
{Pursusnt to NJAG 8:60 snd 12:120) _‘\ﬁ! 4 ‘iAY ]
: I SEESTCR YTy g L
Date of Nalaication (1) Nam# of Building GwnanGparator (2) LICENSING [
8/12/2018 Hedgas

Agencics NoyTsD J Typs MNolficalion

Sirast Addreas

EFPA | Initiat
DEP |' Amended City, State, Zlp Code & :
ooL | Amendment £ Merchantville. NJ O ‘;" ;* L [ “‘\ [l
Emargancy (including ‘ _f_'i./ﬂ { l? : q
® ocon Justiicallan) Meme of Confoct - "Tctrphuna Nun'hlr e
] bca ] canceltation Virglnla Hedges (609) 969-6570
FACILITY INFORMATION |
Name of Facility Where Abatement is Yaking Placa (3) Typa of Fucility (4) ]
|
Realdgential Sonopl (:12)
Sirast Addreasn Subchaptar 8 (Other then K-12)
Olher (I 2. private & cormmarcisl bulidinga, homes,
elc.)
Clly (& Square Feeat # oi Flpore Bidg. Age
Merchantyille,NJ 08109 2000 2 80 +/-
County (8) County Coge (7) Currant Use (Prior if being demolished)
Canmden (STATE LAF ONLY]
Naine of Monloring Firm Hirad by Bultaing Gwnar (8Y ASCM Na. Name of Abgtemsnit Contrectar (8)
MECS Stevens Environmental Services, Inc.
Sirest Address Stres{ Address
PO Box 341 PO Box 322
Cily. Biats, Zip Code Clty. Stats. Zip Ceda
Crogswicks, NJ 88518 Allenhtown, NJ 08501
Project Manager for Menfigring Firm Telephone Ne, Telephonie No. Licanze No,
Bill Weiagarber 809 288.4070 609 25P2-0888 00483
Stant Date (10) Schedulad Complallan Date (14) Name of OSHA Monitar
i /202018 SIZ3{20%¢ MECS
Occupancy Bialus During Abslgment (Chack Cniy One) Stree! Addrass
E PO Box 341
#oilily ClosedVacated During Entire Periud of Abatamarit
Abzlement Perfomed Culsida of Normal Facilly Hourg City, Stats, Zip Code
Other — Duscribe: 8 8 8 pm Chesterfield, NJ 08515
Scope of Work (Check A0 Thal Apply) B -
23 slor k3K Renovalign Fuli Comalament with Nagalive Prassurs
160 afor 2260 1 Damalifien Mini-Enclosure
Glovebag Procedurns
Non-Exampted (*) and Nan-Friable Pracadura
12 Leaatian Abaiemaent
MNarmaby Type -
Lacation of Uted Bals v Bescrpbon of i
Asbasios-Conipining Matarial (ACM) SARAE i }' Asbestos Containing Materls| (ACM) Amoun -
Reimaislpiot {l.e. thermz! syslams Inswetion, [ Spsciy 2| E
in Facilily “*““5 i surlacing, VAT, or &F or LAY i
{13) (12) ainer miscallangous) g
Yos No NIA
Attic A Asbestos Block Dabrls 60 af X
Basement X Thermal Duct Insulation 4 af X
S e
| N=me of Regiatared Vasle Haulsr NJDEP Wabsle Cublo Yerds Narm= af isteredhl. andfil
0! of Waata :
Stevens Envirornmental Services Ha;’:;gz%' “3 Fairlasg Landfil
Cily, Stale Disposal Dals City, &
Allentown, N 8/23/2019 alr wle, m
Compleled by Tila Signaty (’ Dpte
Mahlon E, Stevens Praject Manager / / 8/19/2018
7

ASB-1(A-06-08)

e

* Og not uap this forn for asbesion licensure exemplad sctiviifes.



(\ | M\ji lq—f?é% sgateofuewdersey E l] w W
_ \C\D\f")( E ﬂﬁ%? g NOTIFICATION OF ASBESTOS ABATEMENT D E @

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

Date of Notification (1) | SEP 25 49 | ]

09.13.19
Agencies Notified

Name of Building Owner/Operator (2)
CITY OF TRENTON, DEPT OF HOUSING SEP 25 Emg

Street Address

319 EA T BES TROL
‘ E ST STATE STREET o8 GoN A
City, State, Zip Code LUCENSING - B

Type Notification

1 initial

EPA

x| DEP Amended
| DOL Amendment #3 - | TRENTON, NJ 08608
| [ Emergency (induding | e SR B
| DOH justification) Name of Contact Telephone Number ]
[’Q' DCA | F_'j Cancellation . DAN ROACH 609-989-3518

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3]

| 17 MONMOUTH PLACE Type of Facilty (4)

L] school (K-12)

[StestAddress ——————————
[ ] Subchapter 8 (Other than K-12)
| 17 MONMOUTH PLACE [} Other (ie. private & commercial buildings, homes,
City (5) . B e e il —
| Square Feet # of Floors Bldg. Age
LeteN 968 2 99
ity R =) e e o T = s ——
MERCER [ (STATEUSEOMLY) | PRIVATE RESIDENGE BN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) ‘
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
rStreet Address Street Address 4{
l PO BOX 354 1256 LIBERTY AVE J
| City, State, Zip Code City, State, Zip Code ]
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205 |
Wéject Manager for Monitoring Firm ‘ Telephone No. Telephone No. [ License No. _[
SARAH CALANDRA 201-345-2666 844-462-7465 ‘ 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.19.19 09.29.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' L] Other - Describe: z SOUTH ORANGE, NJ 07079
Scope of Work (Check All That Appiy) T ) T -
i D 23 sforz31If f:l Renovation N Full Containment with Negative Pressure
2160 s or 2260 If Demolition %! Mini-Enclosure

] Glovebag Procedure
{ 1% Non-Exempted (*) and Non-Friable Procedure

PISHUNE e SR I Y g

Is Location Abatement
) MNormally - Type
Location of Used Solely b Description of z
Asbestos-Containing Material (ACM) h:e‘ . ey !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atin dt?niasntceﬁ? (i.e. thermal systems insulation, (Specify O U = L
In Facility usio 1'3 2l surfacing, VAT, or SF or LF) 3|8 3 ‘ =
(13) €2 other miscellaneous) clE |z ¢
3 g3
Yes Mo MIA w | ®
| |
|
’»Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Mo. Wi i
| NEWARK CARTING L Re of Waste | WASTE MANAGEMENT LANDFILL ll
I"City, State o ) B | Disposal Date City, State ) _i'
\EAST ORANGE, NJ . 7/ | PEN ARGYLE, PA J
| oA T A i o
Completed by Title Sigrlétu'r,’-'j' IRV ﬁ’fﬁi‘ } Al Date
| ALISON LAMERS OFFICE MANAGER ‘;J;‘ ) g \ﬁg/ Jih 1/} : | .
—_— 3 ! g ¥ i |

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



1 r
CKr D8/ A
T = il - s g n i1 : = 5
Date of Notificati A1z 14 — g *| Nam&"of Building Owner/Operator (2) 8! WL SEP 7262t ]19 ) ;
9/25/2019 ng 52‘5 i%ﬁ :‘B’S‘i i International Paper Comparfiy / Gee;rgia Pacific LLC 3
Agencies Notified Type Notification b Street Address
. 6400 Poplar Avenue / 133 Peach Tree $treet ASBESTOS CONTROL &
EPA Ll initial : ENSIN
DEP Amended City, State, Zip Code
DOL Amendment #_3 Memphis, TN 38197 / Atlanta, GA 30004
E includi
DOH - jugﬁirg:t?::)(mc uene Name of Contact Telephone Number
[0 bca ] cancellation Dan Williams (Envirocon) 314-600-8129
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Curtis Specialty Papers [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Frenchtown Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) - Square Feet # of Floors Bldg. Age
Milford 150,000 Various 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) _____ | Vacant (Abandoned)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. PRISM Response, LLC
Street Address Street Address
1 Harvard Way, Unit 5 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 0844 Export, PA 15632
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Kevin Held 908-526-1000 7243253330 01121
e ] /"_""'-..L\
Start Date (10) ~ Scheduled Completion Date (T1) ~Name of OSHA Monitor
4/8/2019 { 11/27/2019 P&ISM Response, LLC
Occupancy Status During Abatemgnt (Check Only One) : _gr,e’ét Address
Facility Closed/Vacated During ER riod of Abatement 70 Hillside Drive, Suite 200
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Drums, PA 18222
Scope of Work (Check All That Apply)
[:] 23 sforz31f I___| Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm;allly b Description of
Asbestos-Containing Material (ACM) I\ie' teo: Y fy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED 5 atm d.nl gf’eﬁ., (i.e. thermal systems insulation, (Specify 2lz|3 |2
In Facility U 1"'; att surfacing, VAT, or SF or LF) s 8l8 |5
(13) {12) other miscellaneous) g g = 2
— = (1]
Yes | No | N/A "
SEE ATTACHED X SEE ATTACHED ATTACHED |x
Group D Bldg. 60 North Metal Stack X Friable Asbestos 2543 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 17273 558 GROWS Landfill
City, State Disposal Date City, State
Newark, NJ 07114 / Maorrisville, PA
Completed by Title /Slgﬁaiure Date
Jessica Wolfe Admin. Support cd"_ J{)}Lﬁ_ﬁ; 9/24/2019

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



4’\ / %(/ fz

I[VE

SEP 26 2019

Date of Notlﬁcatlon ) Name of Building Owner/Operator (2) ®% .

00 / 24 | 19 Glenside Urban Renewal, LLC *

ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSIN
X EPA & Initial 929 Route 202
X poLwp L] Amended City, State, Zip Code
B DOH Amendment # Raritan. NJ 08869
Jbca [ Emergency (including A,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Jason Verbel 908-249-3000

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address % Sy gfetfrp?iéﬂ;‘dhggnﬁgdal buildings,
2545 Route 22 homes, etc.)
City (5) DN Square Feet # of Floors Bldg. Age
Scotch Plains £ 4 L/ ILF
County (6) County Code U](STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 03 /7 19 11 F 16 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ =3sfor=3if [J Renovation

[] Full Containment with Nega
[] Mini-Enclosure

tive Pressure

B >160 sf or >260 If Xl Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Vo | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|lsg
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Basement O (O [’ [VvAT 900 SF o|o|g
15t Floor under carpet- Main Front Open O (O |} |vAT 2,000 SF XiOigig
2" Floor Attic Area O |O |} |vAT 1,800 SF a[a|d
Exterior- Windows O (0 |K |Window Glazing 24Windows | (0100|103
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Century Waste, LLC 32797 e Mpsdad Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz ookl 9/24/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Allen Monchik

9/24/19

NEGEIVER
i =it 1]
SE 1 11
I g
52019 1Y)
State of New Jersey SEP 26 H
NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8-60-7 AND 12:120- SRESTOS CO
BESTOS CONTROL &
7)  CONTINUATION SHEET A o aNG
2545 Route 22, Scotch Plains, NJ Abatement Type
E
is Location Description of Asbestos-Containi © .
Location of Asbestos-Containing | Normally Used Sl\l;'lﬂs Ic_mI OACM es'a hon a:rlung " SR R n c
Material (ACM) TO BE ABATED In|  Solely by - atera tl M) ("Er'ft ?r"’fm oIt [L‘;ec'f" e R c |
Faculty (13) Maintenance/Cust SYSHEA, '::u at'_on' ;u acmg), ’ orLF) m e a o
odiaEStaff (12) or other miscelianeous G p p S
v da s u
a i u r
| r | e
Yes | No | N/A
Exterior- Roof X |Roof Flashing 220SF X
Exterior- Roof Perimeter X IBlack Flashing 160 SF X
Exterior- Roof X |Black Flashing 290 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:



TNV-HE3 |

\H_,/,{,,,L_-raz 4 /‘—'1~fz’\— C\’_i_,{.‘. ':. telg of Mew rsogrm,,
- @@/ I‘OTE:_.E:‘. % M ";’ESE S8 08 A 1" -%’FEUE[\I
(FdrsuanifiamdiiAC & uan o} @?w
@@@@5/@ Skt NECETUER
Date of Noiificzlion (1) / A b Name of Building Cwnar/Operator r}%:

6728 7 //au (7 CarePoint Health ™~ n ; -
Agencies Nolified [Type Notincation Streel Address J lt SEP 2B 2019
e e 308 Willow Ave. :

[] pep ; City, State, Zip Code

7] boL Dm [ i N ASBESEE'gg’?OM{;RDL&
Emergency (including —

Ei DCH jusiification) Name of CGI']E?C[ fetgonone Number

[] Dca | [ Canceliation | Manuel Tapia 551-697-0480

FACILITY INFORMATION

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

Hoboken University Hospital

[ Type of Facility (4)

[ Street Addrass

308 Willow Ave

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

School {(K-12)

/A

Z5

elc.)
City {3) Square Fee! # of Floors Bldg. Age
Hoboken 300,000 s } 156
f Couniv (8} J County Code (7) Current Use (Prior if being demolished)
Hudson | RARIERRE O | ‘Medical Center/Hospital !
| Name of Woniioring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (3) ]

Advanced Specialty Contractors

{reet Address

Sireel Addrass

2400 Mains St Ext Suite 10

City, State. Zip Cods

City, State, Zip Code

Sayreville, NJ, 08872 |

Project Managsr for Moniioring Firm | Teiegphons No.

License Mo.

| 00750

Telephone No.

732-525-0100

Scheduled Completion Date (1 1)

Name of OSHA Monitor

| Steri Dae (10) /-,ﬂ
| —gioyEg Qlze/rg 9242040 o/v 7S Environmental Tactics
Occupancy Siatus During Abaternent {Check Only One) Strest Address R
I 4 Br i
{1 Fac ity ClosediVacated During Entirs Period of Abatement Broad St
| [] Abatement De-rorrr*cd C}L.suﬂ of Nermal Fpiqcuw Hours = City, state, Zip Code |
71 Othar - Describs: Perform ] echani om a7 =
7] Other=Des Pe ed in Mechanical Rooms | Matawan, NJ 07747 |
cepe of Work (Chack All That 4pply)
siorz3 Renovaticn Full Contzinment with Negative Pressure
60 sfor 2260 If Mini-Enclosure
i

D Demolition

Glovebag Procedure

-_E Nen-Exempled {*) and Non-Friable Procedure
1

| Pipe

Insulation

L3 [F

ralm

‘ | Is Location A'Da_temem
Normall lype

| Location of Used SQIe.’i by Description of 1 i

! Asbesios-Conltaining Material (ACM) fainisranca Asbestos Containing Material (ACM) Amount T m I

| TO BE ABATED Dl b (i.e thermat systems insulation, i gl =13z

| In Facility (12) surfacing, VAT, or g *(a; g

! {13) k other miscellaneous S O

| = 213

! f @

| Yes | No | NiA [

— :

. : =

| AHU-2 ] Tile <5 Sf [

| ¢ 3 £ | i : ! :

| ARHU-3 5 i Tile <55i T
T ]
ol ]
AL

L I

L

| Name or REgisiersd Wasts Faufer | NJDEP Waste I Cubic ¥ards Name of Registersd Landil
) _— Hauler D No. i of \Wasls = s
! Freshold Cartage J 15939 J| 30 | GROWS Landfill
|_\.,i:_\» Siate | Disposal Dale | City, Stats N

Freehold, NJ

| 9/21/2019 | Morrisville, PA

PL;DmpIeieG o [TE
 John Evanovich j Estimator

Date

8/6/2019

| Chgna u'

[ }/ﬁﬁw‘t

S

a. =
e A s

L

A3B-41 (R-DG-08)

£



I
ECEIVET
; 7 te of New Jersey D
if LJ\{ Nonqumr FAS BESTOS ABATEMENT r ‘
l\_.j:’\ e \h Jr—’w—ﬂ*' (Pu::su 0 NJAC'8:60 ahd 12:120) | ﬁ : J
% ﬁ q i L i t i f
Date of Notification (1) .1 5 m réame of Buffdmg @wnerJOpefator (2) u L‘a SE? ? G—Eﬂ‘}'aa -
September 25, 2019 Ff \ 5 | \At| New Jersey Turnpike Authority ..
% { ™1 :
Agencies Notified Type Notnﬁcahon ) * Street Address v G
& epa Bl inital GSP Interchange 145 Central Ave Bridge ASBESS%SN%?SQRGL =
DEP [] Amended City, State, Zip Code -
[x] poL - gmendment# : East Orange, NJ 07017
&l poH jur;%rg:t?;g) fincluding Name of Contact Telephone Number
[ opca [1 cancellation Dan Wenger 7327505300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

GSP Interchange 145 Central Ave Bridge

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

Street Address

GSP Interchange 145 Central Ave Bridge

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A
County (6) Q‘?‘H"_t?', Cpga (T)_ C_urrenl Use (Prior if being demolished)
Essex STAIEHSE Ol Bridge Utilities

Name of Monitoring Firm Hired by Building O
N/A

wner (8) ASCM No.

Name of Abatement Contractor (9)
George Harms Construction Co., Inc

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

License No.

01055

Telephone No.

732-751-2089

Start Date (10)
QOctober 4, 2019

Scheduled Completion Date (11)
November 30, 2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

;

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Bridge / Road Reconstruction & Demolition

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz23 If D Renovation N Full Containment with Negative Pressure
[x] =160 sfor =260 If [x] Demolition | Mini-Enclosure
= Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlfprgent
Location of U h:jognlallly b Description of
Asbestos Containing Material (ACM) Nﬁ"’.n : ﬁeny }’ Ashastos Containing Material (ACM) Amount i
TO BE ABATED Cu;'o d?llas t“:ﬁ,) (i.e. thermal systems insulation, (Specify ZlL|3|Z8
In Facility (132) f surfacing, VAT, or SForLF) 3183 |8
(13) other miscellaneous) % g2 |2
= T
Yes | No | N/A o
Transite X Transite Utility Duct 500 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
George Harms Construction Co., Inc 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD /7 _ Tullytown, PA
i i 5 i F 2
Completed by Title S:gna!ure 7 : Date / 7
Sam Hahn Project Engineer ~,....4 r’,‘efrﬂ, ’f {77, "C’ ¥

ASB-41 (R-06-08)

g

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



|
. e D E G E [[WPEHH
- § State pf Néw Yersey i ;
r/ﬂ i‘i 7 é_,f aves '“1 ;’/ ) 7~ NOTIFICATION-© ESTOS ABATEME ﬂ!
! é N -,_/‘ (Pursuani iﬁ.« Ijantﬂz 1259_3.: ; SEP 26 2019
Date of Notification ( 1} J g Name of Building Owner/Operator (2)
September 25, 20‘19 ggj J ; New Jersey Turnpike Authority -
Agencies Notified Type Notrﬁcahon | Street Address ASBE for ;
ISING
K epa B vt GSP Interchange 145 East Passaic Ave Bridge: UC&-’S- -
DEP ] Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 07110
] Emergency (including
Eﬂ DOH justification) Name of Contact Telephone Number
[ bpca 1 cancellation Dan Wenger 7327505300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GSP Interchange 145 East Passaic Ave Bridge

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

Street Address
GSP Interchange 145 East Passaic Ave Bridge

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley N/A
County {6) County Code (7) Current Use (Prior if beina demolished)
Essex (STATE USE ONLY) Bridge Utilities
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

George Harms Construction Co., Inc

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

732-751-2089

Telephone No.

License No.

01055

Start Date (10)
October 4, 2019

Scheduled Completion Date (11)
November 30, 2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

H

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
E Other — Describe: Bridge / Road Reconstruction & Demolition

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If I:f Renovation | Full Containment with Negative Pressure
[X] 2160 sfor=2260If [x] Demoiition [ | Mini-Enclosure
5 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";em
Location of U Ndorsmfliy b Description of
Asbestos-Containing Material (ACM) hie‘ : e ' Asbestos Containing Material (ACM) Amount o
TO BE ASATED & at"" d“_’:fgt:ﬁ? {i.e. thermal systems insulation, (Specify 2l 513 |T
In Facility 2l ;2 : surfacing, VAT, or SF or LF) 3|8 |c |2
(13) (12) other miscellaneous) 8|k |2 |¢
= L@
Yes | No | N/A 9
Transite Duct X Transite Duct Bank 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
George Harms Construction Co., Inc 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tully;own, PA
Completed by Title Slgr}éture 7 7 Daje ry .7 \
, . g SF PG o el
Sam Hahn Project Engineer 4 f?" Vg, Gio2l Al g
I i A A £ ¥ d _ 4 g

ASB-41 (R-06-08)

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




CAIOD

ate of,

@Tﬁm

NJ

Date of Notification (1) 12 =
9/23/19 §ﬂ% ] WLy i

& Nmild@ rator @
Richard & Stefanie Private Home

ASBESTOS CONTROL &

I el ¥ Ta N Mg ]

Temd o temd T Y )

Agencies Notified © | Type Notification Street Address

EPA X initial

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

DOL o Amendment(# Margate NJ 08402
Emergency (including

X poH  justification) Name of Contact

[] pca ] canceliation Mﬂﬁ’

| Telephone Number

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)

Richard & Stefanie 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 Feet # of Floors Bldg. Age
Margate NJ 08402 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/19 10/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

| Other — Describe;

A| 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)
z3sforz31If

Renovation

Full Containment with Negative Pressure

[[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U Ndogn?illy b Description of
Asbestos-Containing Material (ACM) 1\: ei A oely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t“ d‘?"fgﬁf? (i.e. thermal systems insulation, (Specify |53 |58
In Facility HRLD ; g) UK surfacing, VAT, or SF or LF) 22|58
(13) other miscellaneous) 2lz |22
2 S
Yes | No | N/A ¥
Attic X Pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 3 ACUA
City, State Disposal Date City, State
West Berlin NJ 10/15/19 1 Egg Harbor Twp NJ 08234
Completed by Title Signature Date
Anthony T Perna President 8/23/119

ASB-41 (R-06-08)

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

?, ; L( i{/\!-
OO

State of New Je

NOTIFIC SB T S-AB
j BU“%MQ ﬁﬁ@ )&'_W §:60jand 5:16)

i &

Date of Notrfcatlon (1

(NJAC 5:23-8)

|

justification)
O Cancellatton

09 / 23 /[ 19 Anna Lobaito
Agencies Notified Type Notification Street Address
& EPA Initial
Zoowe D [cwseedecwe ~
[ bca (] Emergency (ir'Mg idiiedim NJ_.GB.?E?’

[Name &FBuildifig Oﬁ’izner)%’ﬁ’"’ator (2)

D)
[l
e,
It
=
[Frl

T3

Sae—

s |
| & J

Name of Contact
Anna Lobaito

Lobaito Residence

Name of Facility Where Abatement is Taking Plaiéﬁ“

_FACILITY INFORMATION

| Type of Facility (4)
| 3 School (K-12)

‘ Telephone Number

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

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

ASCMNo.

Street Address
PO Box 341

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

Sirsot/idross [ Other (i.e., private and commercial buildings,
I homes, efc.
Citytsy SRR = Square Feet | # of Floors Bldg. Age
Toms River 1,072 1 ! 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

| Street Address
623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code

Chesterfield, NJ 08515

Maple Shade, NJ 08052

Telephone No.
609-298-4070

Projeéfﬁ?anager for Menitoring Firm
Bill Weisgarber

| Start Date (10)
10 7

02 [/ 18

[ Scheduled Completion Date (11)

| “Occupancy Status During Abatement (Check only one)
' K] Facility Closed/Vacated During Entire Period of Abatement

10 / 04 / 19

| Telephone No.
856-755-0099

License No.

00842

Name of OSHA Monitor
EMSL Analyttcal Inc.
Street Address
200 Route 130 North

ASBQ-;
JAN 13

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code o T
; ) ) Bl
Time of Abatement: AM PM/ M AM Cmnammson NJ 08077
_SEODe of Work (Check all that apply) T T
' [[] Full Centainment with Negative Pressure
>3sfor>31If &< 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 Tm bl m m
Asbestos-Containing Materiai (ACM) Used Solely by Asbesios Containing Maieriai (ACM) Amount E13 3|8
TO BE ABATED Ma'“‘?”ance*’? (i.e.. thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
(13) C2) —— other miscellaneous) z
Yes | No | N/A 5
Laundry Room O X O |[FloorTile 90 SF X Oig|d
IR S =z I . _ :
o0 |0 |O lololo|o
N S e gkt M e SRS S = = =
O (O |0 [=][=}[=}{=
I I S . e =, S [ SR |SETEE e
| | —
O |0 |0 0|0|0|0
Name of Registered Waste Hauler - 1 NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler ID No Waste : :
Freehold Cartage Fairless Landfill
“ | 1se39 |1 TETESS AT I
City, State Disposal Date ' City, State
Freéhold, NJ 10/04/2019 | Morrisville, PA
Completed By (Print or Type) Title T T Tsignature Date
Christina Fay Vice President of Operahons q /;ZS’/{GE

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




f": . Vi B
[ AT I 7

1Y &7
1 i

‘x_../%‘ si J E*-V

NO'I'IFICATION OF AS

State of New. .lersey

| riniLrurn

‘jE@E 1V

Date of Notification (1)

wiEfOpertsiA2) - Bl
i ' t‘j SEP 26 2019

=N
Y

7ot is ¥ ;Tﬂfy
09-232019 | F'\\/ —| Ly zf‘af;
Agencies Notified Type Notification
x| EPA L] initial
x| DEP [[] Amended
x| DOL Amendment #

E(] Emergency (including

DOH justification)
[] pca [] ‘canceliation

LR
Street Address

City, State, Zip Code
Hackensack NJ 07601

= SOW

@ " LICENSING

&

Name of Contact
Dyanira Custodio

| Telephone Number

FACILITY INFORMATION

Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

Type of Faciiity (4)
[0 school (K-12)

-

Other — Describe:

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

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

City (5) Squa?etec I.-‘]eet # of Floors Bldg. Age
Hackensack NJ 07601 N/A N/A N/A
County (8} County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Environmental Amax Contracting LLC
Street Address Street Address

2108 Fulon Street, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code

Brooklyn NY 11233 Woodland Park NJ 07424
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

09-24-2019 10-10-2019 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 734

City, State, Zip Code
Woddiand Park NJ 07424

Scope of Work (Check All That Apply)

[
i

=3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

!

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
; Normally sus yp
Location of Cised Boldiybi Description of
Asbestos-Containing Material (ACM) r\:e'nte?: ny e}" Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED G aio - 1asf e (i.e. thermal systems insulation, (Specify 2 0|3 |3
In Facility e alls surfacing, VAT, or SF or LF) 38|32 |28
{13) (12) other miscellaneous) 2|12 | |8
z T
Yes | No | N/A =
Entire Appartement X popcorn ceiling 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste : .
Amax Contractlrlg LLC 0036184 10 cy Fairless Hills
City, State Disposal Date City, State J'
Woodiand Park NJ 07424 10-15-2019 !/ Morrisville PA
Completed by Title Signature /,f' ,’/ / Date
Tome Maslarkov Project Manager i 09-23-2019
=y &

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



= ) ECETFER
o A %ftjugw-lemey 35 Dr_ v !
\ NOTIFICATION OF7 @ABATEHENT 5 i
\_{ / { (Purstiant to NJAC 8:50 and 12:120) ‘ l D %
L1l srp ne onda J
Date of Nouf catlon(l}, i §' i U 4 f .f"? Name of Building Owner/Operator (2) [ nt [V J 5% B su R v v =
09/18/2019 mq‘ J- 1< {07 Residence |
Agencies Notified Type Notification Street Address ASBES;‘E?-? chg\g;ﬁg;_ 2
CENSIHG
EPA Initial bl
DEP D Amended City, State, Zip Code
DOL Amendment #___ North Plainfield NJ 07060
E DOH [:I E;r}ﬁirg;?ocg)(mciudmg Name of Contact I Telephone Number
[0 opca [ cancellation Tom Jones

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield 1,418 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

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)
10/02/2019 10/09/20

19

Scheduled Completion Date (11)

Name of OSHA Monitor
A. Seine Lighthouse Solutions

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
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor23If D Renovation & Full Containment with Negative Pressure
[ =160sfor22601f [l pemolition Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:przent
Location of U Ndorsmfﬂ;y b Description of
Asbestos-Containing Material (ACM) h::inteﬁ:nieiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dla 2|3
In Facility 4 1'3 ke surfacing, VAT, or SF or LF) 3|8 |5 (&
(13) (12) other miscellaneous) e B |2 |2
S I I
Yes | No | N/A @
Basement X floor tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i
Newark Carting Ofggé Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title [T/ Date
Alison Lamers Office Manager 09/18/2019

ASB-41 (R-06-08)

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




l Print Form

SR te of New JefSey | ... i
{Yik i Er”mf.'ﬂ'g =X, NOTIFIC LSF?O &gchESTBS ABATEMENT | \ E @ E [l M E ”’“1\]
o ‘,";L et (Purs g fsso;rmm 9_ t f 1
A} { £ g, t B ! | il.i. ”
Date of Nofficat }1) . ﬁ N?he  of Bulding Ownen’Operator @ ¥ EE " | [ Ji
0012212019 {4 & Beth Pereira - Ui SEP 26 2013 i
Agencies Notified T”pe Nohﬁcatlon Street Address ;
EPA L] initial ASBESTOS CONTROL &
DEP ]:] Amended City, State, Zip Code o e |
DOL Amendment # Belleville, NJ 07109
E includi
E'(] DOH ] iug‘su%rgaet?gg)(mc it Name of Contact Telephone Number
] Dca [] cancellation Beth Pereira
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Beth Pereira's Private Residential [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Ei Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109
County (8) County Code (7) Current Use (Prior if being demolished)
Essex 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
09/23/2019 09/30/201¢
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor23If E‘] Renovation Full Containment with Negative Pressure
]:I 2160 sf or 2260 If E| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U i\éognfliy b Description of fri==
Asbestos-Containing Material (ACM) [:e‘ N gl yce.‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d?nlagtaff? (i.e. thermal systems insulation, (Specify Pl § o
In Facility ysta ,;az J surfacing, VAT, or SF or LF) 3|3 |3 |8
(13) 2) other miscellaneous) 2 2| g |8
C R I
Yes | No | N/A 2
Basement 7 Pipe insulation 10 X
Basement boiler room X Pipe insulation 12 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 . e Date
Darko Raloski Project Manager Tt e ~09/22/2019

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



@s m

D

NOTIFIC.

. State ofNew Jetsey
TION OF pgséEST S ABATEMENT
(Purs AC 8:60 and 12 -izo}
i g U

Print Form

DECEIVE

M

Date of Notifi

Name-of B{Jlldmg Owner!Operator (2)
Karen Axlsson Private Home

UL ser 25 o9 1)

Street Address

ASBESTOS CONTROL &

City, State, Zip Code
Cape May NJ 08204

LICENSING

Name of Contact
Karen

| Telephone Number

| 1

Wi\l b A
9/23/19 Mﬂ [\ {(ap
Agencies Notified Type Notification
EPA Initial
| | DEP [] Amended
DOL Amendment #

[] Emergency (including

DOH justification)
[] obca [] cancellation

FACILITY INFORMATION

Karen Axlsson Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-

12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May NJ 08204 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Cape May (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

Other — Describe:

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

[
||

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
10/3/19 10/11/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply}

23 sforz3if

L]
2160 sf or =260 If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abfl’_fp”;em
Location of U Ndognflty b Description of
Asbestos-Containing Material (ACM) it::‘ntez: Y ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED B o ol (i.e. thermal systems insulation, (Specify o I S
In Facility HE 1‘; i surfacing, VAT, or SFor LF) 318 18|82
(13) ( other miscellaneous) 2 |81 E|&2
3 R IR
Yes | No | N/A o
Exterior Siding X Exterior Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.ROWS.
City, State Disposal Date City, State
Elm NJ 1011119 Morrisville PA 19067
Completed by Title Signatlre Date
Anthony T Pema President o 9/23/19

ASB-41 (R-06-08)

s

R

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




i

DEEE! VES
Iﬁ

M f—1y gﬁ:w’aﬁmey
LY N NOTIFICATION O STOS Al
Lo {!" "r_h\"l {Pursuaéti"' A%E‘;ﬁ and)

% § o,

Nt JL// | : i ! i
Date of Notification.(1) = Name of Bulding OwnerOperator (2) i SEP 26 2013
. -—". ey x u L4 e
923119 1IN\ j.,? %i,,% gn&? f?i_n/ Jeff Cummings Private Home
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
EPA Initial - LIDENSING
| | DEP [] Amended City, State, Zip Code -
DOL Amendment #___ Toms River NJ 08753
DOH D Ensl%rg;?:g){mciudmg Name of Contact | Telenhnna Kimio-
[] bcA [J cancellation Jeff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeff Cummings 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
Toms River NJ 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | House & Garage
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
10/3/19 10/11/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scape of Work (Check All That Apply)

D 23sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_a;_t::;ent
Location of Us: dorsnc‘;lal'iy b Description of
Asbestos-Containing Material (ACM) Maint ne y ‘,y Asbestos Containing Material (ACM) Amount 15 -
TO BE ABATED c at ;." lag:;%,? (i.. thermal systems insulation, (Specify 3|5 5 2
In Facility usto ,‘; ; surfacing, VAT, or SF or LF) 3|8 2|
(13) (12) ) other miscellaneous) 2 |s |2 |2
- R
Yes | No | NA _ »
Exterior Siding X Exterior Siding 1200SF X
Garage X Exterior Siding 750 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 10/11/19 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President y 9/23/19 |

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



riiiLruil

Py 7o ' Stateomew.f _ Em I @ E] WV E .
{1 6 NOTIFICAT ASATEMENT DG 4]
L PR (Purku }? gm: 2:120) | < i | |
- fm ik} AT i 1]
Date of Notification-¢1) ?\ Name of Bhufding-@wﬁ&f()pamf 2) i L SEP 26 2019 i L;/
9/24/19 m i ‘et”....%a Efr () Boro of Somerville | '
Agencies Notified Type Nutrﬁcat&on Street Address L ;
- 25 West End Ave ASBE“‘TC‘Q. cor NTROL &
EPA B inita LiCE E
DEP [ 1 Amended ; City, State, Zip Code T ’
DOL - Amendment # - i Somerville, New Jersey 08876
Emergency (including
X oo Jstification) ! Name of Coniact Telephone Number
7] oca ] cCanceliation i Paut 908 413 6909
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4}
Boro of Somerville Property [1 school (K-12)
Street Address B Subchapter 8 (Other than K-12}
91 Gaston Ave Ix gt;':;er (i.e. private & commercial buildings, homes,
City {5} Square Feet # of Floors I Bidg. Age
Somerville 3000 1 ; 65+
County (6) \ County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) _____ | Former Bank
Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Confractor (3}
E Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Rad
City, State, Zip Code Cily, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitering Finm Telephone No. Telephone No. iicense No.
732 294 1757 00029
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor i
10/3/19 10/7/19 i
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement i
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work {Check All That Apply}
E! 23 sfor231if D Renovation Full Containment with Negative Pressure
L] =i60sfor>z601f x| Demciition Riini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i\b?ftfpﬂ;ﬂﬂi |
Location of U l\gognaiai:y b Dascription of i ;
Asbestos-Containing Matenial (ACM) i Mse. ¢ 93:: e)‘y Asbesios Containing Material (ACM) Amount m o
TO BE ABATED G attn ;r;aé'taﬁ,, (i.e. thermal systems insulation, (Specify Zigidig
In Facility tsia 1“.32 £ surfacing, VAT, or SF or LF) 2.8 1518 |
(13) (2 other miscelizaneous} 21212121
] = [ 2 1
Yes | No | N/A 1 e
interior X - floor tile 25 sf ix
i ] i :
Name of Registered Waste Hauler NJDEP Wasie { Cubic Yards Name of Registered Landfili
A SO CS | Hauler ID No. I of Waste Chri
ce Insulation Co., Inc 12086 f 1 rins
City, State E Disposatl Date City, State
Colis Neck, New Jersey | 1077119 Easton, PA i
Completed by Title | Signatuwse., ¥ Date |
Bree McGuire Secretary Treasurer | i .\i A I 9/24/19

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



{i

LY
b, S

FA

T
o m, NEGEIVE]
) |r\ \ NOTIFICATI "-igs : r 1l
| — {Pursua an 1%2 12‘))_ Iﬁ ; [l
- i ! Pl =t [ !\ Fa¥ ¥ul
Date of Notlﬁcai;g_u.g.a_ N7 i~ Nameuf Buildifig Owr wmrfohérato bt oftf €0 2ulg L_"_:,}
092019 [ ¥\l L CITY OF TRENTON, DEPT OF HOUSING
Agencies Notified * Type Notlﬁcatlon - Street Address
) 319 EAST STATE STREET B e -
EPA 1 initial _ ICENSINS
DEP [x] Amended City, State, Zip Code
DOL Amendment #1__ TRENTON, NJ 08608
E DOH m lir:g{g::g:g}(mcludmg Name of Contact Telephone Number
] bpca ] cancellation DAN ROACH 609-989-3518
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 1851 2 111
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NJ 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7485 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09.25.19 10.05.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 354

Other — Describe:

-

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

City, State, Zip Code
SOUTH ORANGE, NJ 07079

Scope of Work (Check All That Apply)

D 23sforz3If [:I Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgéem
Location of U gidogniallly b Description of
Asbestos-Containing Material (ACM) I\: int olely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 3;“ d‘?“laé‘g M (i.e. thermal systems insulation, (Specify 2158 |8
In Facility HEO 1'32 : surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (2) other miscellaneous) g |le |2 g
0, | = R
Yes No N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ N PEN ARGYLE, PA
Completed by Title Signatuie| | / Date
ALISON LAMERS OFFICE MANAGER ’—3/»5/ 3

ASB-41 (R-06-08)

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




Print Form

State of New Jersey ? / 3
T NOTIFICATION OF ASBESTOS ABATEMENT 118 | ‘.;"i f
MO U/ (Pursuant to NJAC 8:60 and 12:120) E; L/ | ey rl E,
ot L e
Date of Notification (1) Name of Building Owner/Operator (2) fHoH ere J 7 o H] it
7129119 Macerich Ul SEF o629
i Agencies Notified Type Nofification Street Address ; ‘]? .
i — 4Q1 Santa Monica Blvd. Suitej700 23555755 CONTEOL S
DEP [B] Amended City, State, Zip Code i LICENSING
. DoL 0 »‘E\mt‘ﬂdmenl #ild__ Santa Monica CA 90401 e
Y| DOH jufsr;?ﬁrgaet?::)(mcu e Name o.fConlact ' Telephone Number o
‘[] oca [] cancellation Aladdin Ghafari |424-229-3387
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sears Store L] school (K-12)
Street Address [] Subchapter 8 (Other than K12}
1750 Deptfo rd Center Road Sttchjer (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
Deptford Township 150000 2 30+
" County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) vacant
"Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9) i
| Tabbara Corporation Associated Speciality Contracting Inc
| Street Address Street Address i
317 Morgan Hill Street 98 LaCrue Ave
City, State, Zip Code City, State, Zip Code
Simi Valley CA 93065 Glen Mills Pa. 19342
I_Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
'Mike Tabbarra 805-484-3388 610-364-9622 101103
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
;5f15f19 10/30/19 Synertech
i Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2206 S Broad St
. Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
| Lol RAET=RRCE Philadelphia Pa 19145
' Scope of Work (Check All That Apply)
| D =3 sforz3If El Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If [C] Demoition Mini-Enclosure |
Glovebag Procedure ‘
{v| Non-Exempted (*) and Non-Friable Procedure |
' Is Location Abatement ‘
' Normall Type |
| Location of Used Sol JY b Description of |
Asbestos-Containing Material (ACM) Nsie' teﬁ eny fy Asbestos Containing Material (ACM) Amount m !
TO BE ABATED & atmd' |asfeﬁ? (i.e. thermal systems insulation, (Specify - N
In Facility uslo 1132 A surfacing, VAT, or SF or LF) 3815 |8|
(13) e other miscellaneous) |2 |E|B I
8 o3 |
Yes | No | N/A ® ,
Main Store Roof X roofing 71,000sf I
east side entrance canopy X transite 500sf |
south side entrance canopy X transite 500sf _'
f |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste il
‘Mercer Group International 400 Tulleytown Resources Recovery Landfill |
Cily, State Disposal Date City, State I
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |as needed Tulleytown, PA
Completed by Title ignatLice / Date ’
Jack Tomasura SR Estimator - 712919 '
WAL

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



NN [_prrom

TE NO'I‘IFICAT!grEla tgFoigggsJ?g;iaATEmem "]r[:\ E @ E [l M E ﬁ}

N
I‘ ] .
¢ \/&/] % (Pursuant to NJAC 8:60 and 12:120) ; "‘Jﬂ E i
i ™ty |
Date of Notification (1) Name of Building Owner/Operator (2) i i . 5 U
3 | il oon !
09/17/2019 Serafin Orpilla L E_i SEP 200 2019
Agencies Notified Type Notification Street Address
EPA L initial ASBESTOS CONTROL &
DEP [[] Amended City, State, Zip Code LICENSING
DoL Amendment# ___ Kearny, NJ 07032
IZI DOH ] wﬁgﬁiﬁ?ﬁ) finciing Name of Contact Telephone Number
[] bca [ Cancellation Serafin Orpilla
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Serafin Orpilla 's Private Residential [T School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Keamy, NJ 07032
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson 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
9/17/2019 09/28/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E’ 23sfor=3If El Renovation Full Containment with Negative Pressure
[ =160 sfor=260 If 1 Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location AbaTt;p::ent
Location of £ h:fg"?i:y i Description of
Asbestos-Containing Material (ACM) i\:e' . o:ny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'" ;nl Stceﬁ'? (i.e. thermal systems insulation, (Specify 35 5 o
In Facility usto g e surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12) other miscellaneous) § 2 < g
= —_ [¢]
Yes | No | N/A %
Basement Storage Room X Pipe insulation 12 LF X
Basement Storage Room X TSI Elbows 4 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MKD PROPERTY MAINTENANCE LLC e | e Waste M t - Fairless Landfill
0037991 N/A asie Mianagement - Fairless La 1
City, State Disposal Date City, State
CLIFTON NJ 07011 N/A Morrisville, PA 19067
Completed by Title Signature = Date ]
Darko Raloski Project Manager i 09/17/2019

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





