State of New Jersey
NOTIFICATION OF ASBESTOS ABATEIEIEPQ_T"‘"

N
NG

(Pursuant to NJAC 8:60 and 5:16) " i A Ii @ E’ [I w E
Date of Notification (1) Name of Building Owner/Operator (2) i '-{_: t T
9 / 25 / 17 Covenant Presbyterian Church I & QEP £ 9 o
Agencies Notified Type Notification Street Address l g =
X EPA & Initial 471 Parkway Avenue | ;
(X DOLWD L] Amended City, State, Zip Code j h" SUSTOS CONTROL &
<] DOH Amendment#_____ LICENSING
O] DCA ] Emergency (including Trenton, NJ 08618 | a3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Isaac Mungra o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Covenant Presbyterian Church [] School (K-12)
Sl Address gltj}?gr ?ig?:?ri\sgtt: Z;iihzgr}:n:ezgcial buildings,
471 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 10,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Frior if being demolished)
Mercer Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (£)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 05 [ 17 10 /09 [/ _17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor=31If Renovation Mini-Enclosure
[J =160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE: 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN A ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Boiler Room X |0 |O |Pipe Insulation 50 LF O|x |00
Room 28 0 |K |[O |Pipe Fittings 50 LF O OO
Attic O [ | Pipe Insulation 100 LF OIxiOia
O g |d go|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hjugs'g No. stte GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 10/09/2017 Morrisville, PA
Completed By (Print or Type) Title Sigpature Date
Christina Lynch Vice President of Operations 1} ,! \J:D — Q /<51

ASB-41
JAN 13

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



NOTIFICATION OF ASBES

State of New Jersey

(PursuanttoNJACS:SL?:?I:?QIE;';ENT 3 E @ E u W [E m

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) U
9/26/17 City of Trenton SEP 29 017
Agencies Notified Type Notification Street Address
319 E. State St.

EPA % Initial e = o

DEP Amended ity, otate, Zip Code

DOL Amendment# | Trenton, NJ 08006 LICENSING

[A Emergency (including

[0 oow justification) Name of Contact Telephone Number
[ bca [T] cancellation Hank Guarnieri

FACILITY INFOR|

MATION

Name of Facility Where Abatement is Taking Place (3)
ABANDONED HOUSE

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

Street Address Subchapter 8 (Other than K-12)
1026-28 Stuyvesant Ave. E Stt:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coritractor (9)
Yannuzzi Environmrental Services, Inc.
Street Address Street Address
135 Kinnelon Rd Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/9/17 10/20/17

Yannuzzi Environmental Services, Inc.

QOccupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

El 23 sfor =3 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [x] Demolition Mini-Enclosure:
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_tfpn;ent
Location of U N dorsmlall[y b Description of
Asbestos-Containing Material (ACM) I'\::'n tez:nsc(;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tj dial Staff? (i.e. thermal systems insulation, (Specify Fl 2 | o
In Facility Hsto ;az Al surfacing, VAT, or SF or LF) 3 |8 = 2,—‘
(13) (12) other miscellaneous) Sl |E |2
- 21723
Yes | No | NIA 0
RACM X RACM 3,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast =
Yannuzzi Group, Inc. 17467 res GROWS/FAIRLESS
City, State Disposal Date City, State
Kinnelon, NJ 10120!17 jFallrles= Hills Pa
Completed by Title Date
John Mucha Project Desiger A \ U‘“\,w 9126/17
ASB-41 (R-08-08) / 0 not use this form for asbestos licensure exempted activities.

B

S/



f
B e
State of New Jersey E @ E H W E
NOTIFICATION OF ASBESTOS ABATEMENT D
(Pursuant to NJAC 8:60 and 12:120) n
| Date of Notification (1) Name of Building Owner/Operator (2) U “ SEP 2 9 ) <{
9/27/17 Paramus Municipal Building = 017
Agencies Notified Type Notification Street Address
1 Jockish Square r—
EPA O inital el ASBESTOS CoNT
™ Dep IX] Amended City, State, Zip Code LICENSING
ix] DOL Amendment #1 Paramus, NJ 07652
E includi
D DOH E jur;ier‘:rg.:t?:g} fickuding Name of Contact Telephone Number
[] bca 1 Canceliation John Robertson S
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Municipal Building 1 school (k-12)
Street Address Subchapter 8 (Other than K-1 2)
1 Jockish Square Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paramus 10,000 3 B0+/-
County (6) County Code (7) Current Use (Pricr if being demolished)
Bergen (STATEUSEONLY) ___ Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddie Brook, NJ 077663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10/6/17 10/12/17
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)

D 23 sfor231If Renovation o Full Containmert with Negative Prassure
2160 sf or 2260 If Demolition Mini-Enclosure
x| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ : Abatement
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material {ACM) l\:e' N ey ;'" Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & at’” d‘?"lagt"eﬁ,, (i.e. thermal systems insulation, (Specify ¥l=o|8 |5
In Facility HSIG 1'32 -l surfacing, VAT, or SF or LF) 318|585 (8
(13) (12) other miscellaneous) g g < g
= =3 [}
Yes | No | N/A .
Boiler Room X Pipe Wrap 555 LF %
Boiler Room X Boiler ) 75 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rejistered Landfill
: Hauler ID No. of Waste 5 ;
Newark Carting 04509 20 yd Grand Central Sanitary Landfill
City, State Disposal Date l City, State
Newark, NJ TBD r Pen Argyl, PA 18072
Completed by Title Signature 4;/*/ s / T Date
Richard Cristofol President %f@‘tg 9/27117
n-’ - = ‘ét,—'—-‘- —= =

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



2000 Q4:16AM NJ Asbestos Control 608.633.0664 page 1 _:L'-
09-25-17,08:50AM:
® ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purguant to NJAC 8:80 and §:16)
Dats of Natification (1) Name of Bulitlng Cwa€Operstor (7).
B+ ;4 Vi Parsippany Troy Hills Board of Ed ictis
Agencias Nedlfiad nNotlfination Sirect Addreas
g E"“ 5 g itial 282 Parsippany Road
oLW amended e
B bom Amengmen: & c':;m“' =8 '::'; —_
O oca R Emergency finciuging rsippany,
(NJAC E:23-8) Justifiation) Name of Contax
O Cenzalttion Tom Gaveglla .
FACILITY INFORMATION w
Name of Facllty Whers Abalemani js Teking Flace (3] Typs of FacThy (4) —l
Parsippany Hille High Schosl & schosl (k-12)
Eirow Addrers Swbanazpler 8 (Cithar then K-12)
® X Otksr (Le, privaiy and cemmercial bulldings,
20 Rita Orive homas, c,)
Ry (6) Square Fet ¥ o Flooms Bldg. Age
Morrie Plaine .! 2 BO
[ Celnyy (2) | County Tode (T[51ATS 52 ONLY) | e Use (Prier I belng Bamaigneg)
Worris [ schasl
Rame of Monliong Firm HITes by Bullding Owner 8) | ABCM No, | Neme of Abatament Conttagior (0]
Whitman ¢iod PowR/Save Inc
Bireet Address Strael Address
7 Pleasant Mill Read 18 Somerzet Place
Chy, State, Zip Cods | Clly, State, Zim Coay
Cranbury, NJ 08512 | Clifton, NJ 07012
Project Managerfor Monitaring 2 Talsphone No, [ Teephane N, [11cenas N3,
Kevin Lovely {732) 844-5418 (877) 470.0200 ‘ 357
Stert Date (10) Sthaduies Completion Dave (117 | Name of BEFTA Momiar T
08 / 22 1 47 o ¢ 22 + 17
Occupancy Statvs Durng ADARMEN [Check only one} Siro® AZarees
L Feciity ClepssVacated During Entire Pariod of Abstemen
Abatemant Peformes Ouiise of Nomal Facliity Hours - Descrioe "City, Stete, 2in Cog
Time of Abalement ____AM:____PMEPNL - AM i s
Scope of Work (Check ail that appy)
B Full Cotalnmant with Negatlvs Preasyrp
E >3efaresl B Renovation Minl-Enclosure
21680 8l or =260 [0 Demelitian & Glovebag Progedire
Nom-Exempted (*) and Non-Er able Prosedyrs
i Looxlien Abatemmn! Type
Location of | Nermally Cassription of =
Asbasios-Containing Materal (ACM) Used Solefy By Asbesi Canlgining Materia! (AGM) Amaunt ‘E ’
Malneg nance; (e, thermal systems insulution, (Spectty § 4 |
N Faptliity Custodinl Stafi? Burfaz.ng, VAT, or 8F or LF) & E | &
(13) (12) sthet miszsllanesus) K
Yer | Ne | NfA
hall by Dz3 O B O |piping 141¢ iOoQIO
giris losker roam D |0 |D |piping 8 If BO0OO
| custodian storage room & |0 [T |eiping BIf =<Huliniin]
=R=RE= | =EIEIE
Neme of Aegistered Waste Havier JDEP Westg Cubls Yards of Name of Reglsteres Landni
PowiR/Save e sl Grand Central o Tullytown
Clty, Stats Disposal Cate Clly. State
Clifton, NJ Pen Atgyl Pa o Tulytewn, PA
Compisied By {Print or Type) Tillw ignahure Deta
Eharen Hendee Prezident { ?/A 111~
ASERT o : = ! SR
JAN {2 " Do nal uss thiz form far ocbestes leansure sxampted sotiviies.




2lGs Loy f'f

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

flesfoce.

’;& x’

111 lcheck 2165

K\

Date of Notification (1) Name of Building Owner / Operator (2) L6 &
9/19/2017 Tom Sahol i
Agencies Notified |Type Notification Sireet Address
X EPA o i o
[C] DEP O initial City, State & Zip Code
X boL [0 Amended Florence NJ
DOH XI Emergency Name of Contact Telephone Number
] Dca ] Canceliation Tom Sahol B o
—
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 80+
Florence Burlington Current Use (Prior if being d2molished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

X] Facility Closed/Vacated During Entire Period of Abatement

Describe:
[[] Facility Occupied During Abatement

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

Street Address Strest Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
1609-847-2956 04222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor v
9/21/2017 9/22i2017 EMSL Analytical B
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[l  Full Containment with Negative Pressure

[[] =23sforz3If [(] Renovation [J] Mini-Enclosure
XI 2160 sf 2260 If XI Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) o m om
TO BE ABATED Maintenance or (i.e., thermal systems ol I 81 B
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| B 8
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Exterior OIXxu Siding 500sf imliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ various Morrisville, IPA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 9/19/2017
Manager




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

Fi i {\ .
VedeNile!
Ve D
‘ Date of Notification (1) '
09 /

Name of Building Owner/Operator (2)

26 / 17 Mirage Construction

Agencies Notified Type Notification Street Address

X EPA & Initial 333 Summit Avenue
% ES:ND | mz:gim 2 City, State, Zip Code
[ bca [] Emergency (including Esonid, B 0r60y

Name of Contact
Joe Corolla

FACILITY INFORMATION

'Telephdné“NurﬁEéE‘.f.‘:::“::‘?"‘.‘."t:“:'-'w--_ i

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility [4)
. Residence [ School (K-12)
el % gfﬁff (aig?rpé?i\ggtzrntdh22r:r:§r)cial buildings,
homes, etc.)

City (5) Square Feet | # of Floors | Bidg. Age
Cresskill 500 sf ’ 1 | 65

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pror if being demolished)
Bergen Garage

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code |
Toms River, New Jersey 08755
License No.
00624

City, State, Zip Code

Telephone No.
732-349-8932

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

Street Address
1056 Stelton
City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10 /7 09 [ 17 10 /10 /7 17

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

Ti f Abat t: AM- PM/ PM- AM :
Rl Piscataway, New Jersey 08354
| Scope of Work (Check all that apply)
[] Full Containment with Neg ative Pressure
0=>3sfor=>31If [[] Renovation [] Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 61823
TO BE ABATED Mamt?”a”ce’? (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-garage [J | | |asbestos siding 500 sf X OO|g
O oo olojo|o
O 0 0O Oojojo
O[O (O lo[ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : ; Waste
Guardian Contracting, Inc. Hauler ID No T.R.R.F.
g 20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 1011117 Tullytown, Pennsylvania
| Completed By (Print or Type) Title S_'Lgnatu"rg £/ Date
Nicholas Fernicola Project Manager T S 1 4 sp de=

ASB-41

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



P

(3 BNE0

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Anthony Satriano

justification)
[ Cancellation

(NJAC 5:23-8)

09 / 26 / 17
Agencies Notified Type Notification
X EPA & Initial
& DOLWD [] Amended
& DOH
J DCA [J Emergency (including

Street Address

City, State, Zip Code

Amendment # |

East Hanover, NJ 07936 12

Name of Contact
Anthony Satriano

T m—

Telepnqne Number

i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Residence [] School (K-1:I:)
Stmet Alidress glt;:::\ gferpin(raott: Z;:jhignﬁ:r:sr)cial buildings,
] homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Ortley 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

NI/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (8)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 0€755

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-349-9932

License No.

00624

Start Date (10)

10 [/ _06 /17

Scheduled Completion Date (11)

Name of OSHA Monitor

10 [/ 09 [ 17 E.M.S.L. Analytical

Time of Abatement: AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PN/

Street Address
1056 Stelton

City, State, Zip Code

PM- AM

Piscataway, New Jersey 0€854

Scope of Work (Check all that apply)

[d=3sfor=3If

[] Full Containment with Nejative Pressure

[] Renovation [ Mini-Enclosure

Nicholas Fernicola

Project Manager ) E T

X >160 sf or >260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S [ I
R i o 7 =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S18|3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c (ED
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 XK |0 |asbestos siding 1000 sf X O|OOd
O (O |0 Ooooio
O |0 (0O LB
O (O |0 O|o|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1011017 Tullytown, Pennsylvania
Completed By (Print or Type) Title S'ii_:inaturg_ ] / Date |

ASB-41
JAN 13

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




Print Form

State of New Jersey i

ﬂb .. NOTIFICATION OF ASBESTOS ABATEMENT
| ﬁ (! Sqq.O (Pursuant to NJAC 8:60 and 12:120)
S_jk 4 1%

Date of Notification (1) Name of Building Owner/Operator (2}
9/26/17 MARK VAYSBERG
| Agencies Notified Type Notification Street Address
] epa B initial . \ S e
. | DEP Amended City, State, Zip Code
DOL Amendment # ___ | PLAINFIELD, NJ |
y (includi
DOH D Er;;{g:t?gg)(mc uding Name of Contact Telephone Number |
[] DcA ] canceliation MARK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| — 7] school (K-12)
| Street Address [7] Subchapter 8 Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PLAINFIELD [
County (6) County Code (7) Current Use (Prior if being demolished) i
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contrzctor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COLRT
| City, State, Zip Code City, State, Zip Code
i LAKEWOOQD, NJ 08701
| Project Manager for Monitoring Firm Telephore No. | Telephona No. License Mo.
| 732-668-9078 1200
1
Start Date (10) Scheduled Completion Date (11) i Name of CSHA Monitor ;
101517 10/16/17 AAA LEAD PROFESSIONALS I
Occupancy Status During Abatement (Check Only Oneg) Street Address |
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COLRT
| I Abatement Performed Outside of Normati Facility Hours City. State, Zip Code
| Ix]  Other — Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
i E| 23 sfor23if Renovation Full Containment with Negative Pressure
[x] =2160sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt}?pn;ent
Location of U Ndo'rsmlal:y b Description of
Asbestos-Containing Material (ACM) pje' t DIE J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd‘?flag;‘ﬁﬁ? {i.e. thermal systems insulation, (Specify 21 a o
| In Facility HSto 1'3 AT surfacing, VAT, or SF or LF) 2le |2 |8
i (13) (12) other miscellaneous) 2|2 g |2
| = @ 1®
i Yes | No | N/A ®
INTERIOR Duct Insulation 190LF X
]
{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rejgistered Landfill
{ Hauler ID Mo. of Waste
I NEWARK CARTING 04509 5 IESI
| City, State Disposal Date City, State
NEWARK, NJ | 10/16/17 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN OWNER

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



(s

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

L Print Form

340

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

9725117 Ashley Management :

Agencies Notified | Type Notification Street Address

411 Ashley Ave

(] Eera Bl initial ‘ y S—
L] DEP 7] Amended City, State, Zip Code e

DOL Amendment # Lakewood, NJ 08701

Emergency (includin
DOH O justiﬁgatiory;)(r 9 Name of Contact Telephone Number
o I ———— e
[7] bca 71 cancellation Devora
FACILITY INFORMATION

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

_ ] school (K-12

Street Address Subchapter 8 (Other than K-12)

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

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

Lakewood

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

Ocean (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

| City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
10/15/17 1011717

Scheduled Completion Date (11)

Name of GSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

]
L

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

D 23 sfor23if E:l Renovation Full Containmen: with Negative Pressure
=160 sf or 2260 If EE Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Location Ab';‘_‘:prge”‘
Location of - :fqog':?f;y . Description of
Asbestos-Containing Material (ACM) “hjvi; o “F;Y "J}’ Asbestos Contairing Material (ACM) Amount m
TO BE ABATED Satmeit (e. thermal systems insulation, (Specify X |l g | B
In Facility HSto 1'32 Al surfacing, VAT, or SF or LF) 2|21z |5
(13) (13 other miscellaneous) S|E|E |8
= x e
Yes | No | N/A @
EXTERIOR Siding 1500SF X
|
Name of Registered Waste Hauler NJDEP Waste I"Cubic Yards Name of Registered Landfill
Hauier ID Mo. of Waste
NEWARK CARTING 04509 10 IESI
[ City, State Disposal Date City, State
INEWARK, NJ 1017117 BETHLEHEM PA
L
Completed by | Title Signature Date
JOSEPH PERLSTEIN I' OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

9/3/17 Shore Home Bui
Agencies Notified Type Notificaticn Street Address DT :
EPA el 300 W Concourse -
L] DeP # | ] Amended N City, State, Zip Code
1 Dol Amendment# 1} -

] [ Emergency (neiudig Neptune, NJ 07733
% ggel\-l ~ justification) Name of Contact Telephone Number
Cancellation Anthony Garofalo o o

FACILITY INFORMATION

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

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

[] Subchapter 3 (Other than K-12)

Street Address 3 : s
_ & Other (i.e., pivate & commercial buildings,
homes, etc.’
City (5) Square Feet # of Floors Bldg. Age
Lavallette, NJ 2000 2 65+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demolished)
Ocean USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9
(8) NA Stevens Environraental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber —609)298=4070 (609) 259-9688 00493
Stest Date (10) Sc!j_eduied Completion Date (11) E ‘szame of OSHA Monitor
9/18/17 v 10/10/17 / MECS
Occupancy Status During Abatement{€heck only one) “| Street Address
& Facility Closed/Vacated During Entire Period o ABSTEREHT— PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negjative Pressure

[[]=3sfor>31If [C] Renovation [ Mini-Enclosure
>160 sf or =260 If |Z| Demolition Glovebag Procedure
Non-Exempted (*) and No1-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 3 L2
IN Facility Staff? surfacing, VAT, or SF or LF) Sle| 8|2
(13) (12) other miscellaneous) 5lB| 2| 2
it} % vl =]
— = m
Yes | No | N/A G
Exterior X Transite Siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3 cu Fairless Landfill
City; State Disposal Date City, State”
/ / s
Allentown, NJ 10110/, |~y / ' Morrisville, PA
Completed By Title Signatutey C v Date
3 £ y
Mahlon E. Stevens Project Manager VLl N\ 9/22/17

ASB-4+
MAR 00

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




Print Form

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

—
.

Cp FaL

Date of Notification (1) Name of Building Owner/Operator (2)
9127117 DENNIS GRASSO
| Agencies Notified Type Motification Street Address
1 EPA Initial v
t | DEP [Tl Amended City, State, Zip Code Es— »3"33‘:"":—-:;-;“____
DOL Amendment # HOWELL, NJ
e : -
DOH | D jur;?]eﬁrg;r?:z)(mcludmg Name of Contact Telephone Number
[ bca [ 1 cancellation DENNIS |
- FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 school (K-12)
Street Address [7] Subchapter 8 Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| HOWELL |r
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 Contre ctor (9)
AAA LEAD PROFES3IONALS
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
1011717 10/19/17 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
Dther-=Descibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[:I 23 sfor 23 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
| N Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_temenl
i : Mormally e ype
ocation of Usad Solahv b Description of T
Asbestos-Containing Material (ACM) rje' E 2‘?“3" f Asbestos Containing Material (ACM) Amount : m
TO BE ABATED c atmde_; Iasfem (i.e. thermal systems insulation, (Specify dlal| D o
In Facility bsto 1'32 at surfacing, VAT, or SF or LF) & |3 |8
(13) (12) other miscellaneous) ;% o =4 g
- = 1]
Yes | No | N/A =
EXTERIOR ROOFING 300SF X
EXTERIOR . DOOR CAULK 10 LF X
| 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill : - |
Hauler ID Mo. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/19/17 BETHLEFHEM PA
| Completed by Title Signature Date
{ JOSEPH PERLSTEIN OWNER _

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



7 N AL ey \ State of New Jersey DA T
(e /)q £ NOTIFICATION OF ASBESTOS ABATEMENT | /4 | E @ E ﬂ M E
A\ /T {Pursuant to NJAC 8:60 and 12:120)
Da;i ?f Notification (1) Name of Building Owner/Operator (2) L
| o WO L i
9150\ F % Ul SEP 29 2017
Agentigs Notified Type Notification Street Address
£ -~ i
- EPA & initiat I3 K OF S
DEP ] Amended City, State, Zip Code Aht}tbL! USCONTROL &
) ICENSING
oo D gm:fgderﬁigt(::lcludfng m e | _{A ia‘r M "k e -
DOH justification) Narme of Contact [ Telephone Number
DCA D Cancellation { "\_,Cffkj ) i
FACILFTY INFORMATION T =
Name of Facility Wnere Abatement is Taking Place {3) Type of Facility (4)
1 @ V\ v NQ@ LU\ 1 school (k-12)
Street Address i [7] Subchapter 3 (Other than K-12)
= \ T i P Other {i.e. private & commercial buildings, homes,
O (;)\ o i i\).BSﬂQ 3 ’{ f'L}rU'Q @ efc.)
City (5) 3 ; - Squ{gre Feet # of F!,g‘ors Bidg. Age
™ iyl 5 e I : onl i IR L T
((Con Port { For+Monmarth IO g S
Calnty (6) County Code (7) Current Use (Prio- if being demolished
STATE USE ONL o |
in p.ﬁ,_,t_/\'!"x 6 Y { €3 de2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
. Ale dnsoicdend o .J.ng
i Street Address Street Address
99 Monteo= A
City, State, Zip Code Caty State, Zip Code
~~ ﬂ ,-’ ~
H "
(oS pay S gFF >
Project Manager for Monitoring Firm Telephone No. Télephone No. ° Ln:ense No.
- S L o T o .
52274137 3- | 00029
Start Date {10} Scheduled Compietion Date (11) MName of OSHA Monitor
; % é‘ ‘ i ﬂJ, Eg -
n‘i(} t’ 3" PR | ? 'O i i i
Occugancy Status During Abatement (Check Only One)’ Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other — Describe: Hxen "3 g ™
Scope of Work {Check All That Apply)
=3 sfor231f Renovation Full Containment with Negative Pressure
=180 sf or 2260 if Demolition : Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;?é:em
Location of U N:gn’ai;y b Descripfion of
Asbestos-Containing Material (ACM) h?e. : ey }’ Asbestes Containing Material (ACM) Amount m
TO BE ABATED anehaloe (i.e. thermal sysiems insulation, (Specify ZiLzl3lF
= Custodia! Staif? : 2 @ | o
In Facility 12 suriacing, VAT, or SF or LF) 21812 |5
(13) (12} other miscelianeous) Qi g2
= &la
Yes | No | N/A ®
2 . 3 1 , /i
Ahanghot interier Y| Dipgpedn oo LE N
t_/] i 3 E]
Name of Registered Waste Hauler = NJDEP Waste Cubic Yards Name of Razgisterad Landfili
Hauler 1D No. of Waste i . ) .
L7 6l < @\/w‘ iy DYs0 4 “ o ey fend
City, State : 2 D|5ppsal Date City, State
Ve
o QK Ml eeses oly | geoton,ga
Completed by Titie S1gnature L 2 Date :
i — FY 1 Y
“Proci 6.2 Socreteny Treasrer TAansy i I i

a“.

ASB-41 {R-06-08) * Do not use iﬁis form for 2sbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
9/22/2017 CHECK #3064

Mr. Doug Posluszny

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
| EPA B initial
| | DEP [C] Amended
x| DOL Amendment #
[X] Emergency (including
El DOH justification)
[] bca [ canceliation

Street Address

City, State, Zip Code
Oradell, NJ 07649

Name of Contact
Mr. Doug

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

EAS

ervices Corporation

Residence of Mr. Doug Posluszny 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 Blda. Age

Oradell, NJ 2,000 2 50+

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

BERGEN (STATE USE ONLY) Residence

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

Street Address

EAS

Street Address

ervices Corporation

City, State, Zip Code

City, State, Zip Code
426 69th Street

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License MNo.

01074

Start Date (10) Scheduled
9/23/117 8/25/17

Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility H
Other — Describe: Starting at 10 AM

IX| Facility Closed/\acated During Entire Period of Abatement

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 >3sfor23i Renovation Full Containmznt with Negative Pressure
[X] =2160sfor=2601f [] Demolition Mini-Enclosur:
Glovebag Prozedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U hijorsm?ﬂiy b5 Description of
Asbestos-Containing Material (ACM) pje' ¢ il jy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED - at'” d‘?‘”fé‘f‘;f,, (i.e. thermal systems insulation, (Specify 2| l=|3 |32
In Facility Ui 1'32 Bt surfacing, VAT, or SF or LF) 2|8 |5 |3
(13) a2 other miscellaneous) % 2, = g
— _ o]
Yes | No | N/A ®
Basementn X Floor Tile 240 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Tri-State Transfer Assoc. 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY thd Waynesb/yrg, OH
Completed by Title Signature jy Date
Gina Betances Office Manager 2 ,r, 4o / 09/22/2017

ASB-41 (R-06-08)

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




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

=

FACILITY INFORMATION

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

09/25/17 Janik, LLC

Agencies Notified Type Notification Street Address :

EPA O initial 227 Brookside Road :

| | pEP [0 Amended City, State, Zip Code i

DOL Amendment # Ramsey, NJ 07446 |

X| Emergency (including - — i
DOH justiﬁrgat[o:)( Name of Contact : U5 CONTROL &
[] pbcA ] Cancellation Damian Giunta o

Name of Facility Where Abatement is Taking Place (3)
Former Hooters Restaurant & Hotel

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

Street Address
393 Rt. 17 South

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

28 Edsall Drive

City (5) Squa?écgeel # of Floors Bldg. Age
Paramus 40,000 3 50+-
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) Former Hootars Restaurant & Hotel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor tractor (9)
N/A Stanmark Solutions, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License Mo.

973-997-1650

01309

Start Date (10)
10/05/17

Scheduled Completion Date (11)

11/05/17

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
=
]

Other — Describe:

Street Address
117 East 30th Strest

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

O =3sfor=3lf
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure:

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

Full Containment with Negative Pressure

Is Location Ab?_terr;ent
i Normally 5 4 yp
Location of \ssd Solakih Description of
Asbestos-Containing Material (ACM) E\?e' t olely fy Asbestos Containing Material (ACM) Amount ;1
TO BE ABATED & a['” d‘?“[agt"?f,) (i.e. thermal systems insulation, (Specify 2l o33
In Facility USIo 1'2 B surfacing, VAT, or SF or LF) 3 |& 2| o
(13) (12 other miscellaneous) g g c g
- —_ @
No | N/A ki
Please see attached X Please see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
8 ; Hauler ID No. of Waste
Atlantic Carting 190713 200 G.R.O.W.S.
City, State Disposal Date City, Stats
Wayne, NJ on completion Morrisville, PA
Title P ) Date
Stan Stankovic P. Manager Ntz Dtznievee | 092517

ASB-41 (R-06-08)

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



R

i . PrintForm
&) '\q State of New Jersey B ey
\Q, ; NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120) -7) E @ E H W E
Date of Notification (1) Name of Building Owner/Operator (2) ~ I
9126/17 Alexander Oros Private Home T 4
CEP 208 aniy
Agencies Notified Type Notification Street Address RN L s T fm
EPA Initial B —_——, i
; | DEP Amended ity, State, Zip Code ASBESTOS CONTROL &
DOL O émandn'-eni_#cI — Barnegat Light NJ 08006 B LICENSH{IG
DOH ju;nu%rgaet?::) (including Name of Cont;ac! ] Telephone Number
[0 bca [ cancellation Alex T
FACILITY INFORMATION

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

Alexander Oros Private Home 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet it of Flaors Bldg. Age

Barnegat Light NJ 08006 1000+ 2 35+
County (6) County Cede {7} Current Use (Prior if >eing demolished)

Ocean (STATE USE ONLY) house

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10} Schaduled Completion Date (11) Name of OSHA Monitor
10710117 10/16/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If

[:] Renovation
2160 sf or 2260 If

Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment v/ith Negative Pressure

X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of u Ndognlalty b Description of
Asbestos-Containing Material (ACM) hje. A Qely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g;.mlagﬁf? (i.e. thermal systems insulation, (Specify D1l 2|3
In Facility M8 1'32 a surfacing, VAT, or SF or LF) 3|8|8 |8
(13) (12) other miscellaneous) 2|2 e %
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Waste -
Ur"ted Roll Off 22459 4 G.R.O.W.“.).
City, State Disposal Date City, State
Elm NJ 101617 Morrisville PA 19067
Completed by Title Signature™™ | Date
Anthony T Perna President (} /g 9/26/17
e T e e

ASB-41 (R-06-08)

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



W

n O
N0
O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

ECEIVE]

Chigick 21897

i

Date of Notification (1) Name of Building Owner / Operator (2) ASBE&;T!{C:)_? h%?ﬁfﬁm. &
9/19/2017 Din Attarwala e
Agencies Notified |Type Notification Street Address
EPA
[0 DEP X Initial !i! !ale ! !1p !!e
X DOL [0 Amended Princeton, NJ
XI DOH [0 Emergency Name of Contact Telephone Number
0 DcA [0 Cancellation Din Attarwala
FACILITY INFORMATION i

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

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

Street Address [] Subchapter 8 (Other thar K-12)
P4 Other (i.e. private & comnercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 500 1 50+
Princeton Mercer Current Use (Prior if being demolished)
nnn Residential

Name of Monitoring Firm Hired by Building Owner (8)

'ASCM No.

Name of Abatement Contractor (8)
Alpha Environmental Services

Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2856 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
912812017 914912017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Qutside of Normal Hours—7amto 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[0 =3sfor=31If [0 Renovation ] Mini-Enclosure
X| =160 sf=260If | Demoilition C} Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o ooy
TO0 _BE ABATED Maintenance or (i.e., thermal systems 3 7 § 3
in Facility Custodial Stafi? insulation, surfacing, VAT 2 Bl @ §
(13) (12) or other miscellaneous) 8| 5| @ 3
Yes [ No [ N/A ®
Shed Exterior OxXk O Siding 300sf X oL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ Various Morrisviile, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 0. 9/19/2017
Manager N




[ Print Form |

v
réﬁ) State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ;'
9/27M17 Alfred Morrano [
Agencies Notified Type Notification Street Address j
EPA E1  initial : ‘ 2
DEP [] Amended City, State, Zip Code CBESTOS CONT, TROL & 0L &
DOL Amendment # Rochelle Park, NJ 07662 UCFNSWG
includi T
[0 box ] ﬁg?gg:t?:g)(mc Hewe Name of Contact ] Telephone Number
[ bca [ Canceliation Keith Morrano (son) | T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K12
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park 1925 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07363
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/28/17 1072117
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: 8 A.Mto 4 P.M
Scope of Work (Check All That Apply)
C1 =3sfor23i D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 If [X] Demolition Mini-Enclosure
Glovebag Procecure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) i\iei 1 olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED || Jakisndea (i.e. thermal systems insulation, (Specify 2lx(3|T
In Facility HEIO ;-52! ! surfacing, VAT, or SF or LF) 318 § o
(13) (12) other miscellaneous) 2|12l |8
= x| @
Yes No N/A @
Basement X VAT 684 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 7
All Stages Abatement 0036592 4CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl PA 18072
Completed by Title Signature - Date
Richard Cristofol President e 9/27/17
=

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



N

o
®S\§/ % ::. State of New Jersey
\ e NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
D " .
Date of Notification (1) Name of Building Owner/Operator (2) = U] Ur <y 20’7 U /
92717 Carmela Petrocelli |
Agencies Notified Type Notification Street Address s
I ASBESTOS Corn
EPA Xl initial Liceyznt1ROL &
DEP ] Amended City, State, Zip Code \—&u\\
DOL Amendment # New Milford, NJ 07646 o
Emerge includi
7 oon L jur;tiﬁgat?gr{)({ - Name of Contact [ Telephone Number
] bca [ canceliation Carmela Petrocelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 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
New Milford 2100 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-800-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
101117 10/15/17
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: 8 AMto4 P.M
Scope of Work (Check All That Apply)
D 23 sforz3 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:przent
Location of U I\gognlaliy b Description of
Asbestos-Containing Material (ACM) r\:ei i o:n’;e‘?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Virslesh e (i.e. thermal systems insulation, (Specify Al T
In Facility Us 1‘32 ! surfacing, VAT, or SF or LF) 3|8 § =z
(13) (12) other miscellanecus) S| 2 c | &
besd —_- @
Yes | No | N/A o
Basement X Pipe Wrap 106 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast . .
All Stages Abatement 0;5;;902 © z st © Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Title ‘ Signature ’;-; ,{.’———-‘“"{?‘!_"“ Date
Richard Cristofol President /2 » s | 8277

=

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





