PAF

State of New Jersey

OF ASBESTOS ABATEMENT

RN

ECELV

E

N

{ i E»f s ’i% "7{;5 t to NJAC 8:60 and 12:120) | J
' 4 T
Date of Netification (1) Name of Building Owner/Operator (2) W SEF 27 2016 |1=
09-21-08 Joseph M. Sanzari, Inc. L
Agencies Noiified Type Notification Street Address >
con Bl e 100 West Franklyn St. ASBESTOS !\%?géﬁﬁi-&
DEP ] Amended City, State, Zip Code T
DOL Amendment#___ Hackensack, NJ 07601
<1 pou [ jt;r::ﬁrcg:aet;lg){lncludmg Name of Contact Telephone Number
[ bca [] cancellation Romane Olivier (201) 343-5220

FACILITY INFORMATION

Private Home

MName of Facility Where Abatement is Taking Place (3)

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

Street Address [ | Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Strest Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Abatement Performed Qutside of Normal Facility Hours

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
09-25-18 09-29-18 Delfa Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)

L1 >3sforz3s L] Renovation Full Containment with Negative Pressure
[c] =160sfor=260# [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Lecation Abe?f:;ent
Location of Us:dog“oia;‘y Description of
Asbestes-Containing Material (ACM) Mainte: y b,? Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED & ;'Sd “Iagto:m (i.e. thermal systems insulation, (Specify Zlzl13!13
In Facility . 1""‘2) . surfacing, VAT, or SF or LF) ERENE-RE
(13) ( other miscellaneous) 212122
L —= =
Yes | No | NA ®
1st Floor X Popcorn Ceiling 350 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Delfa Contracting LLC Hat;;rzigg " L JESE = Tullytown Resource Recovery Facility
City, State Disposal Daie City, State
Union City, NJ 10-02-18 Tullytown, PA
Completed by Title Signature A7 Date
Jaime Delgado Proj. Manager. /ﬁ j 09-21-18

ASB-41 (R-06-08)

r o d

-

[P

* Do not use this form for 2sbestoes licensurs exempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

&

V v { O\ (Pursuant to NJAC 8:60 and 12:120)

A/ (a0

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

09/24/2018 Joe Tazewell .,“\

Agencies Notified Type Notification Street Address : J

O EPA 53] Initial . - J’

X DEP O Amended City, State, Zip Code =/
Emergency (including

DOH justification Tam?_ of Contl?m BBz ST T TR

O DCA O Cancellation oe lazewe [ 3

FACILITY INFORMATION

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

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

Street Aiiiss

O Subchapter 8 (Other than K-12)

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

City (5)
Union, New Jersey 07083

Square Feet # of Floors
1400 2

Bldg. Age
55+

County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm

Telephone No

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
10/05/2018

Scheduled Completion Date (11)

10/06/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

&

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sf or 23 If O Renovation O Full Containment with Negative Pressure
O=160 sf or 2260 If Demolition O Mini-Enclosure
O Tent Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;em
Location of Us: dorsrg?éliy b Description of
Asbestos-Containing Material (ACM) e tenan)r(.:ej?( Asbestos Gontaining Material (ACM) Amount =
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify B 3 a (&
In Facility 1‘2) ; surfacing, VAT, or SF orLF) 3|8 |5 |5
(13) ( other miscellaneous) g 2 lE |2
= T
Yes | No | N/A s
Garage/Basement X Pipe and Elbow TSI 11LF X |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B ) Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 10/05/2018.. -~ | Morrisville, PA
Completed by Title Signature [ % Date
Adriana Olejarova President 1P AY 09/24/2018

ASB-41 (R-06-08)

=

* Do nf},t use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

My #\ (N (Pursuant to NJAC 8:60 and 12:120)

A, b~ &
Date of Notification (1) Name of Building Qwner/Operator (2)
09/24/2018 Cheryl Bolton
Agencies Notified Type Notification %
O EPA Initial
DEP O Amended City, State, Zip Code .
DOL Amendment # _ Madison, New Jersey 07940 *

Emergency (including =

DOH justification g?]me ?fBCc[:tntact ' SRR O
O DCA O Cancellation eyl Dokont Z d

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

OO0 Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial bldgs, homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Madison, New Jersey 07940 1440 2 55+
County (8) | County Code (7) Current Use (Prior if being demolished)

Morris | (STATE USE ONLY) Private Residence

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

Lilich Corporation

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm

Telephone No Telephone No.

973-225-8400

License No.
f 01104

Start Date (10)
10/04/2018

Scheduled Completion Date (11)
10/05/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sf or 23 If a Renovation O Full Containment with Negative Pressure
0=160 sf or 2260 If Demolition O Mini-Enclosure
E Tent Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Fypo
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 2 Y },y Asbestos Containing Material (ACIM) Amount m
TO BE ABATED Maintenance (i.e. thermal systems insulation, (Specify 2l a | &
In Facility Custodial Staff? surfacing, VAT, or SF or LF) slel8|s
(13) H=l other miscellaneous) g |2 |E |2
2 L@
Yes | No | N/A i
Basement X Thermal System Insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 10/05/2018- Morrisville, PA
Completed by Title Signatire ER Date
Adriana Olejarova President R ) S I~ e S 09/24/2018

ASB-41 (R-06-08)

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




W BURER B OWRERD

!
=1 2 ! ]
State of New Jersey ECEI V E M)
W S A Yels)! (Pdrsj:dnt to NJAC 8:60 and 12:120) ! ]
L e L] et &4 '_ l i s ;
Date of Notification (1) Name of Building Owner/Operator (2) SEF 27 2018 1L
09-24-18 Dave Adams o
Agencies Notified Type Nofification Street Address
] ASBESTOS CONTROL &
EPA E Imitial LICEAQING
DEP ] Amended City, State, Zip Code
DOL Amendment #___ New Brunswick, NJ 08901
[a DOH E jmﬁrg‘%(mdudmg Name of Contact Telephone Number
[] bca [1 ‘Cancetiation Dave Adams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) *
; o
Private Home 1 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
New Brunswick
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 Abaternent Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
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
09-26-18 09-29-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformed Qutside of Normal Facility Hours _ City, State, Zip Code
Cthet.~Dgsciibe: 1900 SN] ju Union City NJ 07087
Scope of Work (Check All That Apply)
D =3sforz3if E Renovation Full Containment with Negative Pressure
[=] =160sfor=2601¥ [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTt:pn;em
Location of UseNdognoy b Description of
Asbestos-Containing Material (ACM) Mazinte h;ef Asbestos Confaining Material (ACM) Amount i -
TO BE ABATED R et (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility U ;32 ; surfacing, VAT, or SF or LF) =R -NE
(13) (12) other miscellaneous) o|slg2|l¢g
= 313
Yes | No | N/A @
Interior / Basement X Ceiling Transite Panels 200 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. » f WV .
Delfa Contracting LLC Ha‘g‘gzl%q 3 ° a:’tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-02-18 Tullytown, PA
Completed by Title Signaturs A7 Date
Jaime Delgado Proj. Manager. P 09-24-18

ASB-41 (R-06-08) * Do not use this fosm for asbesios licensure exempied achivities.



ale of New Jersey

P D i 3 IFIGATIO® - ASBESTOS ABATEMENT
Check#3169 {(Rdrsua ) NJAC 8:60 and 5:15) = PR
— S— A PGB {7 151 W
Date of Notification (1) Name of Buiiding Owner/Operator (2} I J | L .
09 ;24 18 Lo
Joann McElroy 1) L
Agenciss Notified Type Motification Street Address ¥ SEP 21 Ui
[1EEA B initial
DOLWD []Amended ) City. State, Zip Code o
X pHss Amendment # _ ASBESTOS CONTROL *
] bca [ Emergency (including Passaic, NJ 07055 LICENSING
(NJAC 5:23-8) justification) Name of Contact re T
[] canceliation Joann McElroy

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}
[] Schoo! (K-12)

[ Street Address

homes, etc.)

[_] Subchapter 8 {Other than K-1 2)
Xl Ciher (i.e.. private and commercial buildings,

City (5 Sguare Faet # of Floors Bldg. Age
{Passaic, NJ 07055 |

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

Name of Monitoring Firm Hired by Building Owner (8!

ASCM No. Name of Abatement Contractor ()

Gr Tech LLC

Strest Addrass

Strest Addrass
576 Valley Rd #2833

| City, State, Zip Code

City. State. Zip Code
Wayne, NJ 07470

| Projsct Manager for Monitoring Firm

Telephone No.
973-638-1777

Telephone No.

License No.
01127

Start Date {10)

10 ; 04 , 18

Scheduled Completion Date {11)

Name of OSHA Monitor

10 05 ;s 18

Envirovision Consultants.Inc

—

Time of Abatement: Al-

Occupancy Status During Abatement (Check only ong)
X Facility Closed/Vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Addrass

20-21 Wagaraw Road, Bldg .# 35E

B City, State, Zip Code

Pl A

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3sfor>31f
| > 160 sfor >280 If

B4 Renovation Mini-Enclosure

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

] Demolition Glovebag Procedure [ _]Tent with Negative Pressure [
Non-Exempted (*) and Non-Friabie Procedure ; i
Is Location Abatement Type
Location of Normally Description of Eo
. Sat i - Used Solely by ; : i 2 (2 |2
Asbestos-Contzining Material (ACM) e :39 ely by Asbestos Containing Material (ACM) Amount e|e |2 |3
IO BE ABATED !":Tam\,n_enan‘cef' (i.e., thermal systems insuiation, {Specify g B |2 =3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) SN2 s
(12} e = m fie
| (13) i other miscellaneous) =
L Yes | No | N/A
\Basement 0|0 |X Pipe insulation 150 LF X Ojo™d
O |0 |0 o oai
OO g 0000
O |0 |o u][s]f=][s]
Name of Registered Waste Hauler NJDEP Wasts Hauler 5 Ne.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Dats City, State
'Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
iN.Jevtic Owner t.vj'c u\ﬂma/ 09/24/18
ASB-41 i/

MAY 11

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



DTIF

State of New Jersey

TION OF ASBESTOS ABATEMENT

[ Print Form

] F i -
suant to NJAC 8:60 and 12:120) [ [on o i { X7
Heer (A f
[ Date of Notification (1) Name of Building Owner/Operator (2)
9/24/18 Marsha Labovitz E o E Nl
Agencies Notified Type Notification Street Address ER R = ["*]
] .
1 EPA Initial 1]
DEFP m Amended City, State, Zip Code i - AR
DoL Amendment # Newton, NJ 07860 SEF 27 2018 /
e
DOH O jir;%rg;?:g}(mcudmg Name of Contact [] bne Number
[J bpca 1 ‘cancellation Marsha

FACILITY INFORMATION

T 1
T el b d § A b
| I T o XU 1N P
e T T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) L=

=

fichrie 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
Newton 2000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8}

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

973-764-22786

703

Start Date (10)
10/5/18

Scheduled Completion Date (11)
10/12/18

Name of OSHA Monitor

Other — Describe: basement

L
u

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

=3 sforz3 If :X| Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt::;ent
Location of U Ndorsm!allly b Description of i
Asbestos-Containing Material (ACM) hff: Doely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ‘“t'” E”FSF% (i.e. thermal systems insuiation, (Specify 2lpla | ¥
In Facility sk 1*32 s surfacing, VAT, or SF or LF) 2 [2 13 | &
(13) 1 other miscellaneous) 2 (e |2 |2
= 2|3
Yes | No | N/A @
Basement X pipe insulation 120 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsbaro, PA
Completed by Title Signature /”: _ Date
A. Scott Higgins President ./ e 9/24/18

ASB-41 (R-06-08)

[

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




‘ Print Form

ABS Environmental Services, LLC

D State of New Jersey
& ATION OF ASBESTOS ABATEMENT |
rsuant to NJAC 8:60 and 12:120) ;
Pt ‘e' 3 i
Date of Notification (1) Name of Building Owner/Operator (2) i e TS --\\
9/24/18 Coremark Group, LLCTracey Cooper 1
Agencies Notified Type Notification Street Address ty
EPA Initial 392 Main Street |
| | DEP [] Amended City, State, Zip Code i
DOL Amendment # Wyckoff, NJ 07481
oo
s jig;?ﬁ'g:{?sz)('ndu ing Name of Contact Telephone Numbgr,__W"
: : ; O
] bca [T canceliation Brian Wasinlenko "201-9,5@%%?3}%”\5@ l
FACILITY INFORMATION ] — R

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

commercial [ Schoolgk-12)

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

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

215 Route 18 o

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

East Brunswick 5000 2 80

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

Middlesex FaTeacanty CAmnE20 s

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/18 10/17/18

Occupancy Status During Abatement (Check Only Ona) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =23sfor230f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzﬁ::;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Ij:' . e J}" Asbestos Containing Material (AGM) Amount -
TO BE ABATED . ;"d?ﬁagfeﬁ,, (i.e. thermal systems insulation, (Specify 2lL13 |0
In Facility Lglo) 1'3 Al surfacing, VAT, or SF or LF) 3 [E % | &
(13) (12) other miscellaneous) gt 2|2
= 2|3
Yes No N/A @
Basement East X boiler insulation 60 SF ¥
1st Floor East Building mastic 240 SF X
2nd Floor East Building X glue paneling 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature / !,," Date
A. Scott Higgins President M | 9124118
[l P

ASB-41 (R-06-08)

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



ARY
-M..k.«—

D

A B

te of New Jersey
OF ASBESTOS ABATEMENT

! Drinf Eorm

1
;
s’

E x“\@q i} o NJAC 8:60 and 12:120)

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

09/21/2018 Department of VA

Agencies Notified Type Notification Street Address CONIROLE

130 Kingsbridge Road ASBESTOS CONT
EPA X initial : g s LICENSING
DEP [l Amended City, State, Zip Code
DOL Amendment # Bronx, NY 10468
e

DOH m iir;%rg:él :z) (inchiding Namg qf Contact Telephone Number
DCA [1 cancellation Christina Katz 718-741-4329

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VA New Jersey Healthcare System / East Orange Campus

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

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

358 Tremont Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

East Orange N/A N/A N/A

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

Essex (STATE USE ONLY) VA New Jersey Healthcare System

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Douglas Ferry

Telephone No.

609-847-2957

Telephone No.

873-345-8685

License No.

01311

Start Date (10) Scheduled
10/01/2018 10/30/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Qceupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E =3 sfor=31If

& Renovation

Full Containment with Negative Pressure

7] =160sforz260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) N?e. tez:ns::ef Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & at'" Alad Starts (i.e. thermal systems insulation, (Specify Zlg|a|3
In Facility Hsta 1'3 calid surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) 2|2 |2 |2
= 23
Yes No N/A o
4D Floor X Pipe Insulation 350 LF
4D Floor X VCT & Mastic 4372 SF X
4D Floor X VAT & Mastic 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD p, Morrisvi!le, PA
Completed by Title Slgnaturef g V Date
Oliver Hegedis Project Manager f//_.,.—«———"“""" -+~09/2:1/2018
\ /’

ASB-41 (R-06-08)

‘|

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

J




med | Sta ew Jersey o e sy
EATION OFASBESTOS ABATEMENT ] ey EIV E \l
(Pursuant to NJAC 8:60 and 12:120) Check # 1590, '! 1
AF 1D Iy » { ]
Date of Notlfrcatron (1) Name of Building Owner/Operator (2) | : i StE 2 1 cdUio L_J
9/24/2018 THE LAWRENCEVILLE SCHOOL |~
Agencies Notified Type Notification STREET ADDRESS
Ld EPA Initial 2500 MAIN STREET AS"ESEQ:"I\?&?&ROL &
[ DEP [0 Amended Amendment# ___[City, State, Zip Code
4 poL L] Emergency (including LAWRENCEVILLE, NJ 08648
d DOH justification) Name of Contact Telephone Number
[Ld DCA [ Cancellation DAVID D'ANDREA 609-890-7110

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
THE LAWRENCEVILLE SCHOOL

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

Street Address 1 Subchapter 8 (Other than K-12)

2500 MAIN STREET [Ld Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
LAWRENCEVILLE, NJ 08648

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

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

MECS CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

P.0. BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code
CROSSWICKS, NJ

City, State, Zip Code
Hamilton, NJ 08691

] Abatement Performed Outside of Normal Facility Hours
EXTERIOR WORK

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-915-1140 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor

9/25/2018 9/26/2018 MECS

Occupancy Status During Abatement (Check only one) Street Address

| ] Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
B >3sfor=31f
-] z160sfor>260If

: Renovation
[J Demolition

[ Full Containment with Negative Pressure
] Mini-Enclosure

p Glovebag Procedure

[J Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
: = Normally Used Description of Asbestos Containing m
ML;E?;??gﬁ%ﬁ;ﬁgﬁ;gﬁn Solely by Material (ACM) (.. thermal systems | Amount (Specity SFor| & | 5 | 2 | J
Facilty (13) Maintenance/Custo | insulation, surfacing, VAT, or other LF) 318 |2 S
Acikly (13 dial Staff? (12) miscellaneous) s |2 s | g
Yes | No |N/A = =
EXTERIOR WORK Pas PIPE 40 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON 2 YDS GROWS
City, State Disposal Date |City, State
TRENTON, NJ 9/27/2018 MORRISVILLE, PA.
Completed By Title Slg i 27 Ma 4 . , .* ] Date
DAVID D'ANDREA PRESIDENT / ;//,r, A// / o x_.f_/_z,,/ 9/24/2018

ASB-41

* Do not use this form for asbestos licensure exempred activities



' New Jersey
- | BESTOS ABATEMENT
.!, B}% i } C 8:60 and 12:120)
a | S

Date of Notification (1) Name of Building Owner/Operator (2) S j""“ Si T
09/24/2018 GANNETT NEW JERSEY PARTNERS LP- n«,‘\l i Ei
[ R ¥ - STAN| i ]
Agencies Notified Type Notification Street Address i; Lj oLT €7 BV et
PO BOX 5100 b |
= EPA Initial S SEE 2 oo ;
DEP Amended , State, Zip Code TROL &
DOL Amendment#______ | CHERRY HILL NJ AseEsTOS CONR
| DOH L Egﬁgg:ﬁ?;g)(mmdmg Name of Contact =FT&Ephone Number
E i [] Canceliation BILLOTTEN 610-558-8902
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HAMMONTON NEWS
School (K-12)
Street Address . Subchapter 8 (Other than K-12)
115 12TH STREET . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HAMMONTON 1400 1 ! 58
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (TATEUSEGMLY | VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
THE VERTEX COMPANIES, INC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
700 TURNER INDUSTRIAL WAY 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILLOTTEN 610-558-8302 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/2018 10/12/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
] o . ) . 200 RT. 130 NORTH
~”| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: CINNAMINSON NJ 08077 ,
Scope of Work (Check All That Apply) E'
: 23 sfor23 if Renovation Full Containment with Negative Pressure
v’| 2160 sf or 2260 If | | Demotition Mini-Enclosure

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

I :
Is Location | Aba_:_t:prgem
Location of G N dorsmla t1ly : Description of
Asbestos-Containing Material (ACM) Aﬁ“", : oiely }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED g "t’-" d?”fgf%, (i.e. thermal systems insuiation, {Specify 25135
In Facility usto 1“32 &t surfacing, VAT, or SF or LF) ENEE -
(13) (13) other miscellaneous) g @ c g
— - @
Yes | No | NA ¢
THROUGH OUT BUILDING X NF1 FLOOR TILE 1400 SF X
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registerad Landfill
~ : 3 Hauler ID No. of Waste c |
ASSURED ENVIRONMENTAL SERVICES 0032895 30 ACUA LANDFILL
City, State Disposal Date City, State |
MULLICA HILL NJ 10/12/2018 EGG HARBOR TWP. NJ [

V! g
Completed by Title Signatufe / !/\ Date
RON SWANSON GENERAL MANAGER %M 09/24/2018
P

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



D

B

State of New Jersey

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

=y 9% nng e e
Date of Notifftation Name of Building Owner/Operator (2) I v i5 E L
09 / 26 / 18 Verizon ¥ i ]
Ll i
Agencies Notified Type Notification Street Address 7 2018 u'.:}j
X EPA & Initial 1 Verizon Way o '-
% gg;‘é"[} - ot City, State, Zip Code
[IDeA ] ———— (irm Basking Ridge, NJ 07920 ASBEST_C)? COIF:J\;HQL &
(NJAC 5:23-8) justification) Name of Contact Telephone 'Nufnbér! —
[ Cancellation Brian Kingsbury (201) 356-5166

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
71 Madison Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 10,000 3

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Enviornmental

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address

Street Address

8436 Enterprise Avenue

47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No. Telephone No.

License No.

215-365-5870

718-605-6256

00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 /7 _10 7 18 1/

30/

18

Testor Tech

Time of Abatement: _AM-

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

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[0 =3sfor=>31If

[ Renovation

X Full Containment with Negative Pressure
1 Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =2 | mlm
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount s 218 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5| 2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21£
(13) (12) other miscellaneous) ! @
Yes | No | N/A
3 Floor - Vacant Room [0 |0 |Ceiling Tile and Glue Daubs 360 SF XK OO|O
3" Floor - Vacant Room X O |O |Pipe Insulation 80 LF XKOd|gd
3™ Floor - Collocation Room K O |0 | ceiling Tile and Glue Dauds 500 LF KOO
3" Floor - Toll Area X |0 |0 |Floor Tile and Mastic 290 SF XKiOIOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste
rk C G.R.OW.S,, Inc
Newark Carting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 09[30!18 1/ N}ornswlle PA
.-‘J
Completed By (Print or Type) Title Signatuve /! 74 ﬂ Date B
Ralph Barnhardt Project M ’mf'!fc r‘f / X3~ T3
alph Barnhar roje anager /_.qv/ N e LK

ASB-41
MAY 11

_-r
H

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



f“‘;s.; «%.%;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
(NS le_ ervu l\{ Dmc—’.{ h'f!ﬁ a Sdmoi_.(K-izﬁ
Street Address i < . — Subchapter8 (Other than K-12)
2 Other (i.e. private & commercial bualdlngs ‘homes,
etc)
City (5) ; Square Feet # of Floors Bldg. Age
Fdisen NI 088 (7 55t

County (6) _

ﬂﬂllb{c@ 185 e o

County Code (7)
(STATE USE ONLY}

D‘“‘l\lt

Current Use {Prior if being demohshed}

1 [‘.\f

PDuJC/{f.q_g'

Nam: oi ?rmﬁon‘gi Firm Hil’ﬁ by Buildigg Owner (8}

tegies

ASCM No. /

PC Teeh

Name of Abatement’Contractor (8)

\

Sﬁeﬁﬁo: 33

1e$

n

S&eetﬁddﬁap COde E x 3 7
y + NS

State, Zip Code

W

08533

Manager for

Telephone No.

09 756~ 3365

Telephone No.

601 758-3%5

Faypt AJ 08533

“0639Y

Start Date (10)

Q-

Scheduled Completion Date (11)

10~ S~ I8

Name of OSHA Monitor

E[’(_.Tec.hno[oc\te,s The

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Por B3

City, State, Zip Code

New Egypr NI 08533

Scope of Work (Check All That Apply}

23sfarz3 if 0 Renovation O  Full Containment with Negative Pressure  ®
2160 sf or 2260 If Demolition 0O  Mini-Enclogure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:prr;ent E
Location of _ US:;;“?“Y B Description of -
Asbestos-Containing Material (ACM) e tB" ey % Asbestos Containing Material [ACM) Amount m
TO BE ABATED c :{Sd'n;agt?fr: (i.e. thermal systems insulation, (Specify 31315
in Facility “ 1‘% : surfacing, VAT, or SF or LF) 3 |82 |8
(13) (12) other miscallaneous) g Bl g
& 2 |3
Yes | No | NA @
Livies Rooun % fr looarag ZOOSF x
X T
Kelehen X ¥ losaiay loo s¢ |,
"4 Fioen X F locxi. ‘i So60 SE | x
J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁii
Hauler ID No. of Waste :
EPC le.chnoloq;eg 1 7000 Y | Wask Managemet o PN
City, State Disposal Date . City, State E
A
Newo Equpt NI /9 / 8 /¢8| Moens sville P |
i

Title

Pres

Completed by

ScheaKes

ident

Date

—

9-29 -1

ASB-41 (R-06-08)

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

- |\ =y gy
=l O ETUES
OB BV E]
Date of Nofification (1) q Name of Building Owner/Operator (2) Y E!L
dad- 18 oY+ Sens  Bdidees 018
| Agencies Notified - Type Notrﬁcahon - Street Address - BT Tl : {“’"
O EPA x initial G‘ Pka‘Z.Q.. ?{cu:e I S !
O BE'E Amenged City, Stats, Zip Code. Asggs};os CSGE\?] ROL &
jﬁ Amendment # ’ {
0O Emergency (including N Edi 50/1 N:-'T_ m Q Q-ﬁ‘ff J_l
# DOH justification) ame of Contact
O DCA O Cancellation \m\‘{ \*%1}5 %u(k&u\s
. J



ON/OF ASBESTOS ABATEMENT
ito NJAC 8:60 and 12:120)

of New Jersey

Name of Building Owner/Operator (2) % "’t i '
: JREUTC i

Sireet Address

B Ml WA

Date of Notification (1) q c;) k' %
Agencies Notified Type Notification

O EPAY, | O initial

O DEP O Amended
)t DOL Amendment £

O Emergency (including

> pon justfication)

O DCA O Cancellation

Name of Contact P

't't"_ﬂ_ Fca.u ]I

FACILITY INFORMATION

Name of Facility Where Abateme

Eﬁ‘tle_

is Taking Placa (3)
ly
1

|

Dwe /line

Type of Fadli'ty (4} e
O School. (K—TZ)

Street Address )

Ml foven

NI~ 08850

O Subchapter 8 (Other than K-12)
/] etc.)

S Other (i.e. private & commercial bu:idmgs -homes,

Square Feet # of Flgors

Bidg. Age |

i

Lot |

County Code (7}
(STATE USE ONLY}

Current Use (Prior if being demolished)

:::t:@ﬁ {éﬂf’i}ﬁi%_ Owner (8)
EPcféchnelegies

ASCM No. l

Name of Abatement Contractor (9)

Street Add "hl
?Eo

n

" fo. Box 337

City,

+ NS 08S33

x O3 ¥
State, Zip Code

(L)

Proje Managerfor§ i

Telephone No.

609 758-32t5

Telephone No.

09 758~ 335

¢ NI 08533
N 5839

Start Date (10)

Oct 8, Jols

' Scheduled Completion Date (11)

Ck+ 8 2018

Name of OSHA Monitor

EF(_.TQL"“HQ[OG\;&S Thc

Ny

Occupancy Status Dunng Abatement (Check Only One)

>:j: Facility Closed/\VVacated During Entire Period of Abatement
O Abatemer: Performed Quiside of Normmal Facility Hours
0" Other — Describe:

Street Address

P.0. Bor F31

City, State, Zip Code

New E‘wp'{— AL 08533

Scope of Work (Check All That Apply)

}Z{l 23sfor231if M Renovation O Full Containment with Negative Pressure
2160 sfor 2260 if O Demolition O _ Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p";em
Location of ) . N?g“?;y . Description of T
Asbestos-Containing Material (ACM) Ujef’ t;‘a;‘;ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED TS S (i.. thermal systems insulation, (Specify P ln(3l2
In Facility Custodial Stafr? surfacing, VAT, or SF or LF) 3 -
(13) (12) other miscelianeous) HEIR S
giom = | @ |
Yes | No | NA ®
3 L) P
- YT s -
Yosemen+ K Pipe Tosclehen | 100 LFIX |

| J

Name of Registered Waste Hauler NJDEPl;Vraqste Sfuﬁcs‘g:r_ds Name of Registered Landfill
Hauler 0. a
EPC Iechno‘oq;ecs | 7000 Waste Management o€ § VP::
City, State Disposal Date City, State A {
Ne_o E.G\u.ojf NI 10~ Mozarsuille. P |
Completed by Title |

ScheqKer Presi

ident

blgnatu': ;. L! f q

24- 18

ASB-41 (R-05-08)

e

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



of New Jersey
Tl ASBESTO ABAT ENT \W/i i
g i | ~
‘f\ \ ii Qj_ﬂ* a8 NJAC 8: so and 53 EIVE]R 1
-\ _mf ; 4 il ’ i E ! |
~TDate of Notification (1) Name of Building Ownerng:e:a'tor @) T
(e 7 N 47 { 7 ——
09 / 24 / 18 Chesapeak Homes, Inc‘ Li-‘- 55 r i el 18 1‘_-_;,}1' 'f £ &S f«
Agencies Notified Type Notification Street Address
X EPA ] Inifial P O Box 103 ASBESTOS CONTROL &
g gg:;wo | :mg:gﬁi v City, State, Zip Code LICENSING
m n .
] DCA [ Emergency (in_cluding Ship Bottom, NJ 08008
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[] Cancellation Tim Jones 609-709-1468

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Sl Acvose e T g
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 2000 sf 2 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)

N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

00624

License No.

Start Date (10)

10 / _05 [/ 18

Scheduled Completion Date (11)
10/

08 /7 18

Name of OSHA Monitor
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)

[d>3sfor>3 I

[J Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

X =180 sf or >260 If X Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 2| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1®12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) {13 other miscellaneous) 2
Yes | No | N/A
exterior 0 | |0 |abestos siding 2300 sf KO g
O |a (d E B B
g |o (O Oojao|o
O |0 |0 Ooiog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guard ontrac , Inc. T.R.R.F.
ian C ting 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/09/18 Tullytown, Pennsylvania

Completed By (Print or Type)
Nicholas Fernicola

Title
Project Manager

-srgxttfre .I"/‘ 3
Pt T oo

Pis
£

i

ASB-41
JAN 13

T i

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




aY

w V.

Yot New Jersey

Print Form

f (‘-% 1 © ASBESTOS ABATEMENT - P
HJAC 8: 12; (N T | I
X5 Q 46 NJAC 8:60 and 12:120) E CE H 1] E W\"
Date of Notlﬁcatlon (1) Name of Building Owner/Operator (2) .__" '
9/20/2018 CHECK #0063 BRETT STENHOUSE \ % wee. WL
Agencies Notified Type Notification Street Address :' A AR AL
EPA % Initial S Sia 75 Cod ,_Af
DEP Amended ity, State, Zip Code -
DOL Amendment # SUMMIT,NJ 07901 ASBEST GH\?SOQgROL&
E[ Emergency (including T LICENS]
[l ooH ustification) Name of Contact TS i trhoer
[[] bca [] cancellation BRETT STENHOUSE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}
[l schoot (k-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
SUMMIT,NJ 07901 100X100 2 50 YEARS
County (6) 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 (9)
ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
92010873-9418

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: HOME BASEMENT

-

09/22/2018 09/23/2018 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ 07407

Scope of Work (Check All That Apply)
E‘] Renovation

Full Containment with Negative Pressure

O =3sfor=3f
[x] =160 sfor=2601f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".:_t:prgem
Location of U ?doé";fel:y b Description of
Asbestos-Containing Material (ACM) rja‘mtenansé !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt '“;?? (i.e. thermal systems insulation, (Specify 25|13 |%
In Facility b ;2 = surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) glo 2|82
e I
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No.
ATLANTIC CARTING MEiRhe e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB PEN ARGYL/Pfﬂ 8072
Completed by Title Sign Date
LUIS ARCILA PRESIDENT ¥ = 09/20/2018

ASB-41 (R-08-08)

/ * Do not use this form fora/sbestos licensure exempted activities.




Vv 4 o
A

) C AP
State of New Jegsgy — = 3
~ ~ NOTIFICATION OF ASBESTOS ABA ? |
I E’P‘ {Pursuant to NJAC 8:60 and 12:120) o i ‘
_ | 2018
Date of Notification (1) Name of Building Owner/Operator (2) ' iL
9/21/18 Horizon Properties H
| Agencies Notified Type Notification Street Address ASBESTOS CONTROL &.
-‘El s . 7 Glenwood Avenue = LICENSING ;
| ritia : {
I[] opep Amended City, State, Zip Code
i DOL Amendment # East Orange, NJ 07017
X{ Emergency (includin
DOH justiﬁgatior?:)( 9 N\ame of Contact N Telephone Number
'] pca [0 canceliation Chananya Ehrman 973-673-3000 Ext 307

FACILITY INFORMATION

Name of Facititi Whiri Aiiliment is Taking Place (3)

Street Address

Type of Facility (4)

D School (K-12)

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

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

AAA

City (5) Square Feet # of Floors Bldg. Age |
Orange ' 4208 g
Caunty (6} County Code (7} | Current LUise {Pricr if baing demclishad)

Essex (STATE USE ONLY) Home

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

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. Teleph

732-668-9078

License MNo.

1200

one No.

Start Date (10)
9/23/118

Scheduled Completion Date (11)
9/26/18

AAA

Name of OSHA Maonitor

LEAD PROFESSIONALS

Other — Describe:

:

| Occupancy Status During Abatement {Check Only One)

Facility Closed/acated 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)

| =3 sfor 23 If E‘] Renovation Full Coniainment with Negative Pressure

[] =160sforz2601f Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_t:;gent
Location of [ N f;mla“,?t " Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” d'?”[agf;eﬂ.) (i.e. thermal systems insulation, (Specify 2513|581
In Facility usio 1":; 5 surfacing, VAT, or SFor LF) 3 (B § &
(13) ve other miscellaneous) 2ie|E 2
o — o
Yes | No N/A o
INTERIOR DUCT INSULATION 15LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste

NEWARK CARTING 04509 3 IESI
| City, State Disposal Date City, State

NEWARK, NJ 9/26/18 BETHLEHEM PA

Completed by Title Signature Date

{ JOSEPH PERLSTEIN OWNER 9/21/18
L

ASB-41 (R-06-08)

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




rES LY

g
P

] ] ]
S -

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

e i ccp 9 7 98
: o R U | Rt
Date of Notificatign (1) —y — ; Name of Building Owner/Operator (2) ey T
-3 -1y BT RTECH COMTHACTING |
Agencies Notfied Type Notificaton Stest Address ASBESTUS CONTRUL &
1O D iniiai \vs ®’v SO LicEnsING 1l
= Cpmeres y [ ommmom = .
[ Emergency (induding (orern LD NJY 02 30
™ DOH justification) Name of Contact Telephone Number
Ooca [J Cancellation RrUCE

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

_ReSipenCe

Type of Facity (4)
[ Schoot (K-12)

Subchapter 8 (Other than K-12)

Street Address
! Other (i.e., private & commercial buildings,
homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
LowGPorRT 1300 2 SOt
County (6) County Code (7) (STATE Current Use {Prior if being demobshed)
BT AT C USE ONLY) VOCAN T
Name of Monitoring Firm Hited by Building Owner ASCM No. Name of Abatement Contractor (9)
® NP KoM (D TAC
Street Address ) Street Address ,
369 S, SProce AL
City, State, Zip Code City, State, Zip Code = _
MUl SHaor ALY o%ov2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
Ssb -1 9-0422| _ (9137 \
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor }
0-9-i% | _[0-[1-1F N A
Occupancy Status During Abatement (Check only one) Street Address
(¥ Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Qutside of Normal Faciity Hours City. State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[[] Renovation

(] Full Containment with Negative Pressure

{T] Mini-Enclosure

>3sforz3Hf
%31 60 sf or >260 K goemcbbon Glovebag Procedure
Norr-Exempted (*) and Non-Friable Procedure
Is Location d Abatement
Nommatty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 5l 8| 3
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| 2 | g
(13) (12) other miscellaneous) g EA c| E
= B3
Yes No | N/A @
SIDIA Y TRk §) TE 1scee X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
uter 10 of e ;
Kiomco IAC ey |7 ACDA
City, State Disposal Date City, Saje : _
Muole SHADE WY PLEASUnITV ILLE

Completed By

" s0p.

L Klewm

PG~ 15|

_MCH&

ASB1

* Do not use this form for asbestos licensure exempted activities.
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State of New Jéﬁey
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuznt to NJAC 8:60 and 12:120)

Name of Bui Operator (2)
BCAN < NN

Agencies Notified Type Nofification Street Address
E'EP'A Iniial
DR Amended :
Chy. State, Zp Coge =
Kl poL Amendment # = C D :
justifica Name of (
5 oca 0 sl Contact Telephone Number
’ FACILITY INFORMATION
Name of Faciity Where Abatemnent s 1 axing Piace (3) Type of Faciity (4)
KeSipkn (e [ School (K-12)
Subchapter 8 (Other than K-12)

Street Address ) z
T S e s oo
ciy (5) ' T Ioors fr=
uare reel Ho'F 5G9,
O C1TY [S00 Z Yo
County (6) _ _ County Code (7) [STATE Current Use (Prior 1f being demokshed)
CAvr MAY USEoNLY) AN T
Namre of Monionng Fim Hired by Building Owner ASCM No. Name of Abatement Contracior (3)
(®) N LA KemCo LINC
Street Address J Stree!l Address
A8 S.OSPRYE A

Chy, State. Zip Code Chy, Sate, Zip Code

MAP(E SHADE ALTJ 050T
Prosect Manager for Monitoring Firm Tetephone No Tetephone No. License No

Sk-229-0422 | & 0137]

Start Date (10)

O-%-15

Schedued Compietion Date (11)

10—\~ ¥

Name of OSHA Monitor

N A

Occupancy Status During Abatement (Check only one)

Street Address

I Faciity Closed/Vacated During Entire Period of Abatement o N
[] Abatement Performed Outside of Normal Faciity Hours Chy, Sate, &p Code
[J Other - Describe:
Scope of Work (Check all that
° : ° e (J Fut Containment with Negative Pressure
>3 sfor 23 if Renovation () Mni-Enclosure
%ET 60 sf or 2260 if Demciton Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
|s Location Abstement
Nomaly Type
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
Custodial (i.e.. thermal systems insulation, (Specify o 5| 8 g
IN Facity Staff? surfacing, VAT, or SF or LF) g AR-AR
(13) (12) other miscellaneous) : g 18
Yes | No | N/A .
S0 NG X | TRAMSITE Séose X
— _ , | | |
Name of Registered Waste Hauter NJDEF Weste Cubic Yards Name of Registered Landfill
i Hauba D Mo of WLjS'ue (\ M o &
KLEmCo IAC |1 Q40y M WMUA
City, State Disposal Date City, State -T: % ; - _
2 : Nt ‘ EO e i —
Maote Sumog N T _ _wonpbile Ny |
Compieted By Titee S‘QG?TUE'Q L@L J,faea? ~7%]
Moertart {lewm PreS M UL =138

ASB41

*Dono

t use this form for asbestos licensure exempted activites.



~ Stafe of New Jersey

% . o o
13| A2
1

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

i i
Date of Notificati 1) i Name of Biakdi fOperator (2
42 A% R M BSS U e
Agencies Notified Type Notification Street Address _ _ ] = l_{Q
e ¥ iniia S S€k IS e FrBlun
g oot ‘ —DAmenclment# ciry_sg:.zlpcme - - ‘
- Dmﬁgimm Namdcgngﬁdu ViEw ’ N,y OFLAO el
0 oca [ Cancetiation KLLC\A JeEnRos IIc

FACIITY INFORM._ATION

Name of Faciity Where_Abatement is Taking Place (3)

RESINEANCE

Type of Faciity (4]
[J School (K-12)

Subchapter 8 (Other than K-12)

ther (i.e., private & commerdial buildings,

Street Address
City (5) G P o Square Feet # of Floors Bldg. Age
Stilw TSie ATy o000 Z Yo *
County (6) Courty Code (7) [STATE Current Use (Prior If being demobshed) |
C vy MAd i JAGAMT
Name of Monftoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (3) = 1]
®) A Kiemeo Lac
Street Address ! Street Address
269 S, Sweuce Be
City, State, Zip Code City, State, Zip Code _
Mg (= SHAYE ALY 002
Project Manager for Monitoring Firm Tedephone No. Telepi"bone No. License No.
. SL-1N9-04d77| Q32
Start Date (10} : Scheduled Compietion Date (11) Name of OSHA Monftor _
Io— 5-1F% [O—16 —IF _— A =
Strapt Addrese ¥

Dccupancy Status During Abatement (Check only one)

[5% Faciity Closed/Vacated During Entire Period of Abatement
([ Abatement Performed Outside of Normal Facility Houts

City, State Zip Code

[[J Other - Describe: o
f Work (Check all that a
Scope of Workc{ . ® i {1 Fut Containment with Negative Pressure
>3 sfor>31f Renovation [I'Min-Enclosure
%3160 sf or 2260 If it Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location ’ Abatement
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount @] m
TO BE ABATED Custodis| (i.e . thermal systems insuiation, (Specify ol 5| 8| 3
IN Facity Staff? surfacing, VAT, or SF or LF) 3| 8(o] @
(13) (12) omer miscellaneous) g E c| g
2 8| @
Yes No | NiA &
SWIA & ¥ TRAN L TE 25cose|v] |
Name of Registered Yyaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler D of Waste
|(Lemico  Luic 5% Cwm.C, MUK
City. State — ] Dsposal Date City, Stdie _.
Mave e Suavt AL, ) \Woop GnE _N.J
WMietae ) omm Pr et , R

ASB41 ;
* Do not use this form for asbestos licensure exempted activities



e

NO C

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

State of New Jersey

Name of Building Owner/Operator (2)
Rachel Bachman

Date of Notification (1)
09 ! 24 / 18
Agencies Notified Type Notification
X EPA [ Initial
X poLwD X Amended
& DoH Amendment #1
[Jboca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancelliation

Street Address

ASBESTOS CONTROL &

City, State, Zip Code

LfC':_a*;c}iNu

Margate City, NJ 08402

Name of Contact
Rachel Bachman

FACILITY INFORMATION

l Talawi-

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

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

Street Address

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

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

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

ASCM No.

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

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0083

License No.
00842

Start Date (10)

09 / 24 / 18

Scheduled Completion Date (11)
it M B o B

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
K >3 sfor=>31f [ Renovation ] Mini-Enclosure
1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of s Im!im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13138 |2
TO BE ABATED Ma'”f?“ancef'? (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) &
Yes | No | N/A
Attic (0 |K |O |DuctPaper 150 SF Od|g
|
O o O ao[g|o(g
oo 0O o|go|o|g
i Ooo(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Shade Environmental, LLC Haauéir;;g NG W$Ste Atlantic County Utilities Authority
City, State T . " | Disposal Date City, State
Maple Shade, NJ 10/05/2018 Egg Harbor Township, NJ
Completed By (Print or Type) Title Sigpature, Date
Christi i i i s .—IP
na Lynch Vice President of Operations M@C}\ . Q/_zq/{
e

ASB-41
JAN 13

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






