State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/K [ [.Q lS - (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 26 / 19 Division of Property Management & Construction
Agencies Notified Type Notification Street Address et
X EPA O Initial 20 W. State Street, 3rd Flr. '
X DOLWD O Amended City, State, Zip Code
X DoH Amendment#
0 DcA Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Rick Ferrera 608-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address % g?ﬁ:??gerpiégg :'\Eihigufr:g:lal buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 03 [/ 19 06 / 30 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[0>3sfor>3f [ Renovation [J Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ololmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RN AL
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) 51°
Yes | No | N/A
Exterior- Chimney [0 O | |Blacktar flashing associated with chimney 6 SF Ogig
Exterior- Windows O |10 |K |Window Caulk 168 LF X OOg
Exterior- Electrical Conduit/Meter Penetrations | [ | [] | Grey Sealant 2 SF XiOlolg
O[O0 Ooo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name osf Eelghs't_ereddrh?gdﬂ] .
" Hauler ID No. Waste Qi1 LangisTairess Law
Century Waste / Newark Carting 22797 1 0283 N Noitad Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 3/26/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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) ipo "
03 26 i 19 Division of Property Management & Construction & ;
Agencies Notified Type Notification Street Address B
EPA B Initial 20 W. State Street, 3rd Fir.
DOLWD Amended City. State. Zip Cod
9 Do i 1': : :e. :SJ ;8:08
] DCA X Emergency (including N,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [0 School (K-12)

Street Address glill?::] E.%tfrp?i\(rggg :'l:;]?:gr:l(;rfezgciai buildings,

homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 §73-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 03 1/ _19 06 / 30 [/ _ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/\VVacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
O >3sfor>31If [ Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normely Description of 2 =2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s l2|s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g2 | s
(13) (12) other miscellaneous) g |*
Yes | No | N/A
Basement- Mechanical/StorageRm [ |0 |X |VAT 360 SF X|Oio|d
21 Floor- Throughout O (O | |Black mastic associated with parquet flooring 494 SF X100 O
Exterior- Windows O (O |K |Window Caulking 48 LF X|Ogid
8 Y W o 0 o|jg|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Narg\?v of RegisterﬁtqlLandﬁll i
5 Hauler 1D No. Waste GROWS North Landfill / Fairless Landfill
Century Waste / Newark Carting 3”2797 10283 | As Needed | Grand Central Sanitary Landfill

City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P %mc&,é 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempled activities.




. State of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT

O /K \ LQ 16 (Pursuant to NJAC 8:60 and 5:16) =P ETY
Date of Notification (1) Name of Building Owner/Operator (2) .
03 / 26 / 19 Division of Property Management & Construction .
Agencies Notified Type Notification Street Address -
X EPA O Initial 20 W. State Street, 3rd FIr.
g ggt{wn o imm::g;im . City, State, Zip Code
[JDbcAa Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Residential [ School (K-12)
Street Address % gﬁ:& Efjetfrp?'i\(rgttg ZL?igr}:;ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demelished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 03 [ _19 06 [/ 30 [/ _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31K [1 Renovation [ Mini-Enclosure
B4 >160 sf or >260 If X1 Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slTol 6 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7 |12 |s
(13) (12) other miscellaneous) B @
Yes | No | N/A
Exterior- Chimney O |0 |X |Blacktarflashing associated with chimney 8 SF ®OlOlig
Exterior- Windows O |0 |K |Window Caulk 84 LF RiOlO|Od
Exterior O |O [K® |Cementitious Siding (Transite) 1,725 SF X000
Exterior- Garage 0O |O |® |Cementitious Siding (Transite) 660 SF }|OOid
Name of Registered Waste Hauler m.;ﬂ)zl:rl\é\-’:ls;e E\:Jab;:; Yards of E?E& gful'«;e is&;ﬁ% lli.?pgit:lllss vandili
Century Waste / Newark Carting 32797 10983 | As Needed | Grand Central Sanitary Landfil
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager W o Wonckhib 3/26/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey s

C}K[@Q ‘*é} bl E{;NOTIFICATION OF ASBESTOS ABATEMENT i E E |] i\

L L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) e ¥
03 / 27 / 19 Muhlenberg Urban Renewal, LLC o _' APR -1 2018 “
Agencies Notified Type Notification Street Address : =
% EZ?WD [.Jrr‘r:al o 2 Broad Street, Suite 400 e
Xl Amende - = 2
&) Dok AN Cﬂ;ioséj::eﬁez:pd Clgjeomos
O bca [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address gltjnb:? Eﬂfrp?iﬁggﬁigrﬁr;;}cial buildings,
1200 Randolph Road- Building 1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 19 [/ 18 o1t / 31 [/ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ =>3sfor>31f B4 Renovation [ Mini-Enclosure
& =160 sf or >260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
ile-Onil?g!i;ﬂ Abatement Type
. o o
Asbeslos-Coh?:iitilr?; h?lfateﬁal (ACM) Used Solelyby |  Aspestos Cgﬁtsa(i;gipr:lgo?ﬂg{erial (ACM) Ammiount AR ERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ARAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2]¢g
(13) (12) other miscellaneous) =) ®
Yes | No | N/A
gl::::r Lobbies/Floor 6 to Basement/Patient B D E VAT/Mastic 37,500 SF ] D D D
Wall Cavaties- Floor 6 to Basement |[] ([ |[[X [Pipe Insulation-Wrap and Cut 7,500 LF KOO0
Basement- Electrical & Mechanical Room O |0 |X |Elbow insulation 75 Elbows KOO0
Mechanical Room O O | |Tank Insulation 75 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting HauleriD No. W:Ssteweeded IESI Bethlehem Landfill / Grand Gentral Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA |/ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂx %W 3/27/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Allen Monchik

Ao Whonc ki

(Pursuant to NJAC 8-60-7 AND
12:120-7) CONTINUATION
SHEET Lz
1200 Randolph Rd, Plainfield, NI Abatement Type
E
Location of Asbestos-Containin Nr.:irll-'l:ﬁ:fﬁlj:ed Description of Asbestos-Containing R E 2
Matertal (AOM) TO 2 ABATED &, Solely by Material MOW) (hectheal | Amount (BhectySEY R c |
Faculty (13) Mt systems, msu!au::m, surfacing, VAT, or LF) m 2 " o
odial Staff (12) or other miscellaneous) & p 2 -
v a 5 u
a i u r
I r | e
Yes | No | N/A
7th Floor- Mechanical
Room 1 X |Pipe Insulation 3,120LF X
7th Floor- Mechanical
Room 1 X |Duct Insulation 3,234 SF X
7th Floor- Mechanical
Room 1 X |Elbows 48 X
7th Floor- Mechanical
Room 2 X |Pipe Insulation 3,500 LF X
7th Floor- Mechanical
Room 2 X jDuct Insulation 5,200 SF X
7th Floor- Mechanical
Room 2 X |Elbows 62 X
Floors 1 through 6 X |Air Cell Insulation 600 SF X
st Floor X |Duct Insulation 245 SF X
2nd Floor X |Duct Insulation 245 SF X
3rd Floor X |Duct Insulation 245 SF X
4th Floor X |Duct Insulation 245 SF X
5th Floor X |Duct Insulation 245 SF X
6th Floor X |Duct Insulation 245 SF X
7th Floor X |Duct Insulation 245 SF X
8th Floor X JDuct Insulation 245 SF X
Completed by: (Print or type) Title: Project Manager Date:

3/27/19




D&S Proj. #: 19-56

(Y ot

State of NJ
Notification of Asbestos Abatement
_ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

OB 2Pl 2y

Name of Building Owner/Operator (2)

barbara brown

Agencies Notified

Type Notification

APR -1 201¢ it

Street Address

[ era [] initial
[] oep [JAmended
Amendment #: City, State, Zip Code
DoL — _
& EE_H"EFQ?HCY newark, nj 07106
X poH (including Name of Contact Telephone Number
justification)
L] s - barbara b
] canceliation aroara brown | _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

barbara brown

Street Address

Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

_ - - _ Square Feet | # of Floors Bldg. Age
City (5) County (6) — County Code (7)
(State use only) Current Use (Prior if being demolished)
newark, nj 07106 €s5eX
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

03/27/19

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

04/18/19 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 Califgmia Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

B >3sfor>31f

X Renovation

=

Full Containment w/negative pressure
Mini-enclosure

- 2 Glovebag procedure
[ 2160 sf or 2260 i [ Demoition [ ] Non-Exempted (*) and Non-friable procedure
L isatitinot Is location normally used solely RT1TR|E E
asbestos-containing By ;n:;t?tenanoefcustodtal Description of asbestos-containing Amount 21 = [ i
material (acm) to be stafi{12) material (ACM) (Specify SF or 5 2 L
abated in facility (13) Vg No N/A LF) ¢ i g i
e r
basement [ | PIPE INSULATION 25LFT X Wi ]
e mjnj=ji=
mj=ling{n
——— mj[ml[u) [
[ ] 11 l wj =g =l®
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/28/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
N3/725/1G

P T A AT TN TNETOY

DT OTMHTOAT




State of New Jersey

(Pursuant to NJAC 8:60 and 12:1 20)

NOTIFICATION OF ASBESTOS ABATEMENT

Check: #2344

Date of Nofification (1)

Name of Building Owner/Operator (2)

e L I

T e o

Westwood Regonal Middle School

03/27/2019 Westwood Regional School District
Agencies Notified Type Notification Street Address
. B itial 710 Ridgewood Road APR -1 2019
DEP [C] Amended City, State, Zip Code
DOL Amendment # ___ Township of Washington, NJ 07676 L 7
E DOH D E?%g::: gz}(mc\udmg Name of Contact Telephone Number T
[x] Dca [l canceliation Mario Cofini 551-245-4873 « - oo e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Xl school (K-12)

Street Address Subchapter 8 (Other than K-12)

23 Third Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Westwood, NJ 07675-3331 40000SF+ Crawl space | 50+

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

Bergen (STATE USE ONLY) Crawl space

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

Westchester Environmental 127 GL Group Inc.

Street Address Street Address

1248 Wrights Lane West Chester 140 Hamburg Turnpike

City, State, Zip Code
Pennsylvania 19380

City, State, Zip Code
Bloomingdale, NJ 07403

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2019 04/19/2019 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
D z3sfor23 i

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬂ_‘em‘?’“‘
- Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:eim ﬁar’}’mf Asbestos Containing Material (ACM) Amount m |
TO BE ABATED : "‘{ d? s (i.e. thermal systems insulation, (Specify 2lolB|2
In Facility L 1"2 Ll surfacing, VAT, or SF or LF) 3le8lg|8
(13) (12 other miscellaneous) 2 2|2 |2
2 2|3
Yes No N/A @
Crawl Space under Art & Music Rm X Pipe TSI Runs & Elbows 162LF X
Crawl Space under Art & Music Rm X Floor Debris 650SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste : .
GL Group Inc. 033??634 'l?BD Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburgh, OH
Completed by Title Signature Date
Elena Solakov President ,_C '@ ; ﬁ Yo 03/27/2019

ASB-41 (R-06-08)

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



Print Form |

State of New Jersey i
55 A NOTIFICATION OF ASBESTOS ABATEMENT 1
O O B £ (Pursuant to NJAC 8:60 and 12:120) TEL &
i §il
“Date of Notification (1) Name of Building Owner/Operator (2) s ! 1t } ;i
3/28/19 Robert Foley R-1219 HY
Agencies Notified Type Notification Street Address
EPA O] initiai
[] DEP [0 Amended City, State, Zip Code
I DOL Amendment # Hawthorne, NJ 07506
E s .
[0 ooH (] jur;'g(?:ﬂrg()(mdudmg Name of Contact | Telephone Number
[ oca [ cancellation Robert Foley 5
FACILITY INFORMATION

Type of Facility (4)

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

| Name of Facility Where Abatement is Taking Place (3)
Residential Home
Street Address

City (5) Squa?;clgeet # of Floors Bldg. Age
Hawthorne 2700 3 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen IR SR ONE Y Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement
Street Address

280 N. Midland Ave.
City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager
Strest Address

City, State, Zip Code

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
4/3/19 4/8/19
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AMio4P.M

H
City, State, Zip Code
]

| Scope of Work (Check All That Apply)
[J =3sfor23if

EI Renovation Full Containment with Negative Pressure

[x] =160 sfor=260If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1§ Location Abatement
; Normally s Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) i\i'e' 1 el b}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 f't'" d‘?‘"!a‘s"feﬁ,, (i.e. thermal systems insulation, (Specify 2ln|3 |5
In Facility BS1o 1'3 el surfacing, VAT, or SF or LF) 318 |8|8
(13) (12) other miscellaneous) 2|le |2 |2
2 ol
Yes | No | N/A w
. Basement X VAT 786 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
All Stages Abatement 0036592 4yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl PA
| Compisted by Title Signature / Date
| Richard Cristofol President ,//__ YD 3/28/19

,/

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



[ Print Form

State of New Jersey R

; '« 3 1 | NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2)
3/28/19 Bergen Pines
| Agencies Notified Type Notification Street Address
230 E. Ridgewood Ave. ;
EPA O] initial : g S =
[] oep [] Amended City, State, Zip Code
DOL = Amendment# | Paramus, NJ 07652 ER O s
Emergency (including
{0 ooH jstificaion) Name of Contact | Telephone Number
((J DCcA [ ‘cancellation Bryan Heinsman N
| FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_%Ttﬂai_ Health Home [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
230 E. Ridgewood Ave Other (i.e. private & commercial buildings, homes,
- ) etc.)
City (5) Square Feet # of Floors Bidg. Age
Paramus 3800 3 65 +/-
" Counly (B) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Streel 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.
' 201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/1/119 4/4/19
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AM04P.M
Scope of Work (Check All That Apply)
' L] =3sfor=aif [X] Renovation &l Ful Containment with Negative Pressure
! 2160 sf or 2260 If ] pemolition ] Mini-Enclosure
! 24 Glovebag Procedure
| || Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Aba}tergent
i Normally s yP
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\:e' : ar y;;y Asbestos Containing Material (ACM) Amount it |
TO BE ABATED c atl I ;nlagt o (i.e. thermal systems insulation, (Specify 2| ﬁ S
In Facility HSH0 1'32 CUE surfacing, VAT, or SF or LF) (2|8 |8
(13) (12) other miscellaneous) 2| & |E 8
o N e
Yes | No | N/A o
Basement X Pipe Wrap 81LF X
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 1yd Grand Central Sanitary Landfill
[ City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President f‘ff/,/éf - 3/28/19
? =5

—

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)

Print

Form

b
Date of Notification (1) Name of Buiiding Owner/Operator (2) AFH — 1 Y i
03/28/19 Residences at Fort Monmouth :
Agencies Notified Type Notification Street Address o
77 Park Street '

X1 EPa 1 initial _ :
i | DEP [X] Amended City, State, Zip Code
ix{ DOL Amendment #1 Montclair, NJ 07042

e
E DOH E JEZEEFE;?;:[:)(MC i Name of Contact Telephone Number
[ bpca [ cancellation Fred Werner (215) 350-9686

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 259 [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
259 Lockwood Avenue @ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet £ of Floors Bldg. Age
oceanport 1
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) class rooms/offices at fort
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHI Pow/R/Save Inc
Street Address Street Address
655 West Shore Trail 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 729-5649 (973) 470-0200 357

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

03/25/2019 04/09/2019

Occupancy Status During Abatement (Check Only One) Street Address

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz3|f m Renovation Full Containment with Negative Pressure
[X] =180sforz2601f [¥] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_tf;gent
Location of U N dorsmialz)a b Description of
Asbestos-Containing Material (ACM) !'\: It teo el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED % a;" d_“lasnt‘;em (i.. thermal systems insulation, (Specify 25|35
In Facility usio f,z - surfacing, VAT, or SForLF) 3|8 |s |23
(13) (12) other miscellaneous) E g |E g
o & |3
Yes | No | N/A L
throughout X mastic 4503 X
boiler room X transite boards walls & ceiling 245 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
ProGreen 22051 Grows north/fairless
City, State Disposal Date City, State
East Brunswick, NJ M/orrisvil!e, PA
Completed by Title Signature Date
Sharon Hendee President éy % % 3/28/19
- i V‘/ —

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



__Print Form

EPEIW
T State of New Jersey Tl L v g
'NOTIFICATION OF ASBESTOS ABATEMENT silim SRR = :
=t (Pursuant to NJAC 8:60 and 12:120) B
Date of Notification (1) Name of Building Owner/Operator (2) AD'Q 1 ?919
| 3 T LA

March 29, 2019

NJDOT

Street Address
1035 Parkway Ave; P.O. Box

600

City, State, Zip Code
Trenton, NJ 08625

Agencies Notified Type Notification

x] epa Xl initial

| | DEP Amended

x| DOL Amendment #
Emergency (including

[X] poH justification)

[] bca Cancellation

Name of Contact
Karl Bevans

Telephone Number
609-530-3513

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT - Route 7 Wittpenn Bridge - Contract 4

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

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

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

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

Kearny N/A

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

Hudson {STATE USE ONLY) Utilities

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

N/A

George Harms Construction Co., Inc.

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-751-2089

License No.

01055

Start Date (10)
April 8, 2019

Scheduled Completion Date (11)

June 30, 2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

fx] Other— Describe: Utility Installation

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If D Renovation B Full Containment with Negative Pressure
[¥] =160 sfor2260If [x] Demolition | Mini-Enclosure
L Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artement
ype
Location of i NHOL":'\?JII{ 6 Description of
Asbestos-Containing Materiai (ACHM) iy et Asbestos Containing Material (ACM) Amount m
Maintenance/ . - 3 . 3 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlapla =
In Facility usto 1‘32 e surfacing, VAT, or SF or LF) 3182 |8
(13) (12 other miscellaneous) g -
= 2|3
Yes | No | N/A "
Gas Mains X Mastic on Gas Main 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Waste
George Harms Construction Co., Inc. 053585 “I?BD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD ﬂ ATuIEytown, PA
rd .2
Completed by Title Signajtre / / Date
Sam Hahn Project Engineer oy {/
A5 .

ASB-41 (R-05-08)

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



OCAUTA AT

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

rrimnrunrii

Date of Notification (1)

Name of Building Owner/Operator (2)

3/26/19 Bergen County Parks APR 2018
Agencies Notified Type Notification Street Address

EPA B inita One Bergen Plaza-4th Floor ‘pame
DEP Ej Amended City, State, Zip Code

x| DOL Amendment #___ Hackensack, NJ 07601-7076
DOH D jig%rg;?;:){mcludmg Name of Contact Telephone Number
[] bpca [Tl cancellation Jeffrey Luna 201-336-6448

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Overpeck County Park former Maintenance garage

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

Street Address Subchapter 8 (Other than K-12)

40 Fort Lee Rd. (e)tzh)er (i.e. private & commercial buildings, homes,
City (5) Square I.=eet # of Floors Bldg. Age
Leonia, NJ 1,400 1 40+

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

Bergen FSTATE UAE ONLY) Former Maintenance Garage

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

N/A Yannuzzi Group, Inc.

Street Address Street Address

135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
4/9/19

Scheduled Completion Date (11)

4/10/19

Name of OSHA Monitor
Yannuzzi Group, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
O] >3sfor23i

D Renovation

Full Containment with Negative Pressure

>160 sf or 2260 If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;gent
Location of Y i\gorsm?!iy " Description of
Asbestos-Containing Material (ACM) h;“““. : oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED St s (i.e. thermal systems insulation, (Specify .
In Facility us 1'; Al surfacing, VAT, or SF or LF) = [:2 § g—
(13) (12) other miscellaneous) S 1p |22
= R
Yes | No | N/A @
ROOF X Roofing 2,680 SF  |[¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i
Yannuzzi Group, Inc. 17467 40 GROWS/Fairless SE
City, State Disposal Date City, State
Kinnelon, NJ 4/12/19 Morrisville, PA
Completed by Title Signatur q Date
John Mucha AHERA Project Designer N/. 3/26/19

ASB-41 (R-06-08)

Ei\nc;f use this form for asbestos licensure exempted activities.



State of New Jersey ; rHREE

S -~ NOTIFICATION OF ASBESTOS ABATEMENT e Fg @ |E “ \:‘ff o
‘ ‘ k Q[Q7 [/E A 7 gy (Pursuant to NJAC 8:60 and 12:120) doy 27 P, ik, e A
Date of Notification (1) Name of Building Owner/Operator (2) £ ;_' : b
3/26/19 Bergen County Parks i APR =1 2019
Agencies Notified Type Notification Street Address |
g _— B inial One Bergen Plaza-4th Floor 4-
DEP [] Amended City, State, Zip Code
DoL Amendment#__ | Hackensack, NJ 07601-7076 _
DOH Eg;?ﬁrg;?;: ) inciliing Name of Contact Telephone Number
DCA [7] Cancelliation Jeffrey Luna 201-336-6448
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Overpeck County Park former Restroom Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Fort Lee Rd. % eotih?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Leonia, NJ 1,400 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (BTATEUSE ORLY) Former Restroom Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd
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
4/11/19 4/12/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ctier = Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
El 23 sfor 23 If D Renovation 5 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

n Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure

Is Location Ab'fla_tergent
: Normally . ¥p
Location of Vs Sokeh b Description of
Asbestos-Containing Material (ACM) fje. ¢ it fy Asbestos Containing Material (ACM) Amount ml
TO BE ABATED G at";' d‘?"{agf?ﬂ (i.e. thermal systems insulation, (Specify 2lo|d]3
In Facility Hg 1{2 Ul surfacing, VAT, or SF or LF) 3 |8 § o
(13) (12) other miscellaneous) 2|2 c | g
- —_- o]
Yes | No | N/A &
ROQOF X Roofing 1,605 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 40 GROWS/Fairless
City, State Disposal-Date City, State
Kinnelon, NJ 4712119\ Morrisville, PA
Completed by Title Signati / ),/ L_/ Date
John Mucha AHERA Project Designer . \\ M/ 3/26/19

ASB-41 (R-06-08) A 96 not use this form for asbestos licensure exempted activities.
T



Feb 12 2019 12118PM Hazmat Diagnostic LLC 0739283994

State of New Jersey dx

page 1

Scheduled Compistion Date (11}

Name of OSHA Monitor

, N A T NOTIFICATION OF ASBESTOS ABATEMENT s
%LQ ) LRHES  (Pursuantto NJAG g.80 and 12:120) g f:
Date of Notification (1) Name cf Building Qwner/Operator (2] e } I |
I'_ 02/12/2019 192 Paterson Plank LLC C/O Wilson Associates—__
| Agencles Notified Type Notification Strest Address Ah pans
, 17 een Ol i 20 Murray Hill Pkwy, Suite 1290 _ S XL
I | DEP 5] Amended City, State, Zip Code
ix] DoOL Amendment #1 LEast Rutherford, NJ 07013
3 Emergency | including
B9 pow justification) ! Name of Contact Telephane Number
1 oca 3 Cancaliation ‘ Lee Miller 201-410-2783
FACILITY INFORMATION g |
Name of Facility Where Abatement is Taking Place (3) j Type of Facilily (4) #
| FormerBank of America ET Sion K-12) }
| Street Address Subchapter g (Othe: than K-12) [
192 Patarson Plank Rd Other (.. private & commercial buildings, homes, [
’ efc.)
City (5) Square Feel [ #of Floors Bidg. Age
Carlstadt 0 0 0
! County (B) County Cade (7) Current Use (Priar if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abaternant Contractor (g) ’
N/A | Hazmat Diagnostic LLC |
Street Address | Strest Address i
16 Glenwild Ave |
| City, State, Zip Code City, Stals, Zip Code i
"7 | Bloomingdale, NJ 07403
Project Manager for Monitaring Firm Telephone Na. Telephone No., License No.
| ' | 973-628-3995 01181

[ Start Dale (10)
I]_02«’ 18/2018 02/25/2019

Hazmat Diagnostic LLC

[ Occupancy Status During Abatement (Check Only One}
i Facility Closed/\Vacated During Entire Period of Abatement
i

Street Address

16 Glenwild Ave

City, State, Zip Code
Bioomingdale, NJ 07403

|

Abatement Performeg Outside of Norma| Facility Hours
Other — Describe: axterior work of excavated transite pipe
Scope of Work {Check All That Apply)
| E 23sfor23

D Renovatian

Full Cortainment with Negative Pressure

| 2160 sfer 2280 ff Demolition Mini-Enclasure
! Giovebag Procedure
’ Non-Exempted (*) and Non-Friable Procedure
! Is Lacation
Location of i No;mlal:y : Description of
Asbestos-Containing Material (ACM) &fa.“ g 8 Asbestos Containing Material (ACM) Amaunt "
TO BE ABATED 5 3&?'?5“;‘,, (i-&. thermal systems insulation, (Specify 2
In Facility us 1“; ' surfacing, VAT, or SForLF) g
(13) {12) other miscellansous) g
{ o
' Yes | No ‘ A | [
Exterior transite bipe staged onsite J [ X [ Transite pipe 180 LF
‘ i
|
|
1 i
|

1

—

)

L

T

| Name of Registered Waste Hauler NJCEP Waste Cubic Yards Name of Registered Landfl
[ i Hauler ID No. cf Waste =
| Newark Carting 4509 [30C.Y. Fairless Landfill
City, State IDisposal Date City, State
| Newark, NJ TBD | Morrisville, PA

[_Compieted by

| Date
Jozn 2/2019

Title
‘ COo0

! Tatiana Rotaru

ASB-41 (R-06-08)

|
= —‘-—: é
I Slgnamrt&':/%ﬁ/d ‘}

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



Dec 22 2018 0931AM Hazmat Diagnostic LLC 9739283994

State of New Jersey

page 1

NOTIFICATION OF ASBEESTOS ABATEMENT
(‘- l( &) B {Pursuant to NJAC 8:60 and 12:120)
| Dite of Nodficaticn (1) ' Name of Building Cwner/Operator (2) e
12/22/2018 South Orange Maplewood Beard of Education '
Agencies Noafied | Type Notification Streel Address K =
, ‘ 2
K e bl 5_25 Academy Street
| | DEP Amended City, State, Zip Code
|px{ DOL Amendment# ________ | Maplewood NJ 07040
‘ 1 =mergency (inciuding ! i .
0O justification) | Name of Contact Telephone Number
oca 3 Canceliation Peter Romain | 732873 2400
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3}
Maplewood Middle School

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

| Street Address Subchapter 8 (Other than K-12)
7 Burnet Street g.!:?:ar {i.e. private & commercial buildings, homes,
City {5) Square Feet # of Flcors Bldg. Age
Maplewood 10,000 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Business-shops, offices, ed. facilities
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9}
AHERA Consultants, Inc | 00057 | Hazmat Diagnostic LLC
Street Address Street Address
P.O. Box 385 186 Glenwild Ave

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Bloomingdale NJ 07403

Project Manager for Monitering Firm Telephone No. Telephone No. | License No.
Michael Sorgenti 609 652 1833 873928 3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/21/2018 12/31/2018 Hazmat Diagnostic LLC

Occupancy Status During Abatement (Check Only One)
i E Facility Closed/Vacated During Entire Period of Abatement

Abztement Perfermed Ouiside of Normal Facility Hours
Other - Describe:

Streat Address
16 Glenwild Ave

City, State, Zip Code
| Bloomingdale, NJ 07403

Scope of Work (Check All That Apply}

D 23sfar231(f E Renovation ﬁ Full Contzinment with Negative Pressure
[x] =2160sfor=260 [T} Demciition ] Mini-Enclosure
) Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Pracedure
Is Location Abalamient
Type
Location of U Ndog“:euly b Description of
Astestos-Containing Material (ACM) hfl‘e' > ol ,,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED e ajg d?"lagg;,, (l.e. therma. systems Insulation, (Spexify 2lixn|8 |5
In Facility ustag 1'32 : surfacing, VAT, or SF or LF) EREAE-NE
(13) (12) other miscallaneous) e & g
T ] =3 [
Yes | No N/A l : ®
Gudiance Suite-Hallway Office X VAT, MAstic & Leveler 1,140SF [x | |
137 & Entrance Waiting Area & X |
I
Conference Room, 135, 135A&B, X ;
1374, 139 x| |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
i . . | Hauier IC No. of Waste . :
Hazmat Diagnostic LLC/Newark Carting, Inc 0035440/4508 | TRD Fairless Landfill
City, State o | Disposal Date City, State
Bloomingdale, NJ 7/ Newark NJ TBD Morrisville, %
|

Date

ASB-41 (R-06-08)

Completed by Title { Signa}
Tatiana Rotaru Coo | W | 12/22/2018
‘-—-/ /

" Do not use this form for asbestos licensure exempled activibes.

—




Finieruin

State of New Jersey

‘ ' ..- s J}'-- i
; NOTIFICATION OF ASBESTOS ABATEMENT . (‘? I; ﬂ ‘,\;
]\ PR O[ \ (Pursuant to NJAC 8:60 and 12:120) 3 e RS B P 2Rl B
Date of Nofification (1) Name of Building Owner/Operator (2) : f'
3/26/19 Donald Sterling APR -1 2018 .~
Agencies Notified Type Notification Street
EPA Initial _ : .
DEP Ej Amended City, State, Zip Code
DOoL E Amendment # Caldwell, NJ 07801
Emergency (including
1 pon justification) Name of Contaclt ] Telephone Number
| bca ] Canceliation Donald Sterling B
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
Former Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
etc))
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 2,500 2 50+
County (6) County Code (7) Current Use (Prior it being demolished)
Essex (STATE USE ONLY) abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Yannuzzi Group, Inc.
Street Address Street Address
135 Kinnelon Rd. J
mty. 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
\»4;’5!19 4/8/19 Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Periad of Abatement 135 Kinnelon Rd.
[ _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other — Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
L1 23sf or 23 If D Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Usad 80 {y . Description of
Asbestcs-Containing Material (ACM) ’\:e‘ M SHEY :‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & an d‘f’nlagfeﬁ? (i.e. thermal systems insulation, (Specify Flogla |l
In Facility it 1'2 s surfacing, VAT, or SF or LF) 2|8 |35 |3
| (13) (12) other miscellaneous) g 2 c 2
Poremmna? 77 5 g |3
Yes | No | N/A °
Roof X Flashing 260 If X
B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
: Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 5 GROWS/Fairless
| City, State Disposal thte City, State
: 4 , B
| Kinnelon, NJ 07405 412019 \ /' Morgisville, PA
| Completed by Title Signat;’l‘e_’//‘f’/ Y Date
John Mucha AHERA Project Desiger //l(g /A / e 3/26/19
{,-' [

ASB-41 (R-06-08) * Da not usa this farm far achanian e



State of New Jersey
- _NOTIFICATION OF ASBESTOS ABATEMENT

11085

PAL il (Pursuant to NJAC 8:60 and 5:16) [ |
Date of Notification (1) Name of Building Owner/Operator (2) ]
3 / 27 / 19 Kessler Institute for Rehabilitation / Job #1 901-5431 Check#11085 :
Agencies Notified Type Notification Street Address gt
K EPA Initial 1198 Pleasant Valley Way - Db e e
g gg's-:m O :r“::::;‘lm . City, State, Zip Code
0 oca [1 Emergency (ﬂ'lm West Orange, NJ 07052
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Formisano 973-414-4799
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kessler Institute for Rehabilitation- Unit B [ Schoal (K-12)
Stroet ldrass % g???:rh(al?erp?légrzrn;hZgr:r;:ezgaal buildings,
199 Pleasant Valley Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 1,200
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Rehabilitation Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Partner Engineering Science, Inc. AbateTech, Inc.
Street Address Street Address
611 Industrial Way West 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-904-9565 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 29 | 19 5 [/ 17 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f X Renovation & Mini-Enclosure
[J =160 sf or >260 I [ Demoalition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |3
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify 3 |2 (8 |3
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement Mechanical Room L072 | ([] ([0 |Fittings 75 each X O|Og
Basement Mechanical Room 1070 X |O |0 |[Fittings 75 each OrE | e
Basement O K |O |Plaster 20 SF XiOodog
a1 ] ) o | a|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hj‘-‘g‘i;‘fs'g 1.2 W;;*e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 51719 Tullytown, PA
Completed By (Print or Type) Title S;gnature AL { Date
Gwendolyn Trumbetti Operations Coordinator «\ / }f L}; Vi /i ,, 5 21 g (?
ASB-41 * 3 ’

MAY 11 * Do not use this form for asbestos !fcensur\e e‘iempted activities.



TAl=E

.ﬂ
il

MOT[FICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC 8:60 and 5:16) :

State of New Jersey

EIV

APR

2019

Date of Notification (1T Name of Building Owner/Operator (2) -
3 / 26 / 19 Hazlet Township Board of Education / Job #1903-5457 Check #11 165
Agencies Notified Type Notification Street Address 2
X EPA Initial 421 Middle Road '
g gg's-‘é"n O :;’:engfni . City, State, Zip Code
en n
X DCA [ Eiveristicy (in-_—_clu i Hazlet, NJ 07730
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Charles Hildner 732-264-8401

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beers Street Elementary School

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

] Subchapter 8 (Other than K-12)

Street Address [ other (i.e., private and commesrcial buildings,
610 Beers Street homes, etc.)

City (5) Square Feet # of Floors Blda. Age
Hazlet 46,000 1 60

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

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

Environmental Connection, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
4 I 17 [ 19 ) /[ 26 | 19 EMSL Analytical
Street Address

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3 ¥ X Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or >260 If 1 Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room <1 ([0 |[O |Rib Packing Insulation 960 SF RiOOg
O o |d oo|o|d
O (OO aa|o|d
B (O (0 o(o(oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
HaulerIDNo. | Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/26/19 Tullytown, PA
e P
Completed By (Print or Type) Title Signg;i;lre A [ ;) v Date
Gwendolyn Trumbetti Operations Coordinator 3 } V V 3 52[9 , OH
ASB41 T

MAY 11

* Do not use this form for asbestos ficensu;’

mpted activities.




State of New Jersey i 1
‘N‘Q‘TlFICATlON OF ASBESTOS ABATEMENT _ L=
(Pursuant to NJAC 8:60 and 5:16) !

Y
o

i)é( Loy ALY

Date of Notification (1) Name of Building Owner/Operator (2) 5 APR -1 2019
il LAY B o
3 / 26 / 19 SJ Gas / Job #1903-5456 Check #11 164
Agencies Notified Type Notification Street Address e
g EPA & Initial 1 South Jersey Plaza
DOLWD [J Amended p =
City, te, Zip C
S Lo o
[0 bca [J Emergency (including olsom;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Joe Naselli 518-775-0537

FACILITY INFORMATION

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

Type of Facility (4)

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

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

_ homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /10 [/ 19 4 /19 I 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f [J Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[J >160 sf or >260 If I Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ ]
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 | |Transite pipe 150 LF X(O|O|O
O (O (O go(ga|gd
0O g |a Ooog|g
O (O (O Oo(ao|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
ne 18750 20
City, State Disposal Date City, State
Lumberton, NJ 4/19/19 Tullytown, PA
Completed By (Print or Type) Title Signature/” \I /L ; Date
- - - 8 7
Gwendolyn Trumbetti Operations Coordinator &/1/!/ il/?; 3 03{9 -19 |
ASB-41 ? g

MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT ., _
(Pursuant to NJAC 8:60 and 5:16) Y] i i

NOUC

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) il
State of NJ Department of Treasury / Job #1810-5404 Check

APR =1 2019

Street Address
50 Barrack Street

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Mike Wilson

3 / 25 / 19
Agencies Notified Type Notification
& EPA [ Initial
X poLwD BJ Amended
X DHSS Amendment #5
X Dca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Telephone Number
609-512-2345

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Executive State House

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
125 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering AbateTech, Inc.
Street Address Street Address
300 Kimball Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 _”_r_______‘_‘l;umberton, NJ 08048
Project Manager for Monitoring Firm %T/efsphdﬁéﬁhlo. Telephone No. License No.
Vijay Patel / 973-560-4900 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name o.f/ OSHA Monitor
11/ 12 [ 18 A 4 I 5 /18 %f;‘lSL Analytical
Occupancy Status During Abaterhent (Check only one) _-{Street Address
[J Facility Closed/\Vacated I:;u>r}g tire Period of Abg}gr_n_ggt,-// 200 Route 130 North
[ Abatement Performed Oltside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: : AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

[O>3sfor>31If BJ Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or 260 If [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE
SEE ATTACHED 0 |0 |X |SEEATTACHED tBE . B ETEE] ]
o (O (O o|o(o|o
O g (O go|gjg
O (O |0 aio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 10 No: ‘_’_Y—as‘e"\\\ G.R.O.W.S. Landfill
N 18750 a0
City, State | Disposal Date City, State
Lumberton, NJ V' 4/5/19 Tullytown, PA
Completed By (Print or Type) Title /t;; Signig.l,re*"ﬂ. ,\ / Daje l S_ _
Gwendolyn Trumbetti Operations Coordinator / 1Y 2 C\
y P N - v Wy ]'
ASB-41 7 AV v
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Scope of Work Cont. ::.f APR -1 2019

Location of ACM _ Used for Maint. _ Description of ACM  Amount Abatemeﬁt Type . .
Governor’s Office NO Plaster 1,250 SF Removal
Governor’s Office NO Duct Insulation 50 SF Removal
Governor’s Office NO Vapor Barrier 150 SF Removal
2" Floor NO Plaster 2,100 SF Removal
2" Floor NO Duct Insulation 150 SF Removal
2" Floor NO Vapor Barrier 150 SF Removal
Building Entrance NO Plaster 1,900 SF Removal
Exterior NO Roofing Material 600 SF Removal
Throughout NO Window Caulk 200 LF Removal
Executive Offices NO Ceiling Plaster 120 SF Removal
Executive Offices NO Pipe Insulation i5LF Removal

Executive Offices NO Black Mastic 320 SF Removal



State of New Jersey -_.f I
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 5:16) o

K LIS P

Date of Notification (1)
03 / 26 I 19

Name of Building Owner/Operator (2) Ry o s
Division of Property Management & Construction

Telephone Number
609-292-1717

Agencies Notified Type Notification Street Address
g EPA E} Initial 20 W. State Street, 3rd Fir.
DOLWD Amended - :
& DOH Amendiment City, State, Zip Code
] DCA X Emergency (in—clu ding Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Rick Ferrera

FACILITY INFORMATION

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

Seorites B Other - privete and sommercial buidngs,

homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Mark Jovic Consulting LLC

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Mark Jovic | 973-650-0392 §73-928-4688" [ 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
03 [/ 27 | _ 19 05 [/ 31 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sfor>31If [ Renovation [J Mini-Enclosure
>160 sf or >260 If B Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 21 =] m |-m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Matnh:anancei'J (i.e., thermal systems insulation, (Specify S o § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s |E
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Exterior- Foundation Wall O (O |X |Black Tar Vapor Barrier 426 SF XiOOd
= 3 TK at interface of =
Exterior- Chimney O (O (KK g;asiﬁi;;i'izz il ol 8 SF X(O|d|d
OO o oajo|o
O (oo Oo|jojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste GROWS North Landfill / Fairless Landfill
Century Waste / Newark Carting 2279710283 | As Needed | Grand Central Sanitary Landfill

City, State Disposal Date City, State
Elizabeth, NJ | Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e Woncri 3/26/19
ASB-41

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

§ e

1

i s s



State of New Jersey

- OTIF[CATION OF ASBESTOS ABATEMENT .= ﬁ E W
CK& (\Q \5 (Pursuant to NJAC 8:60 and 5:16) o '
Date of Notification (1) Name of Building Owner/Operator (2) B I
03 I 26 I 19 Division of Property Management & Construc’uon APR -1 Jig
Agencies Notified Type Notification Street Address I,,...
EPA O Initial 20 W. State Street, 3rd Flr. i
DOLWD [J Amended City, State, Zip Code e
DOH Amendment# .
[1DcA X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
StEelAddeas o Eﬂfrp?i\(rgg e e e buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address

87 Main Street, Suite A

27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 27 | 19 06 4 31 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
O>3sfor=3IK [1 Renovation [ Mini-Enclosure
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 w o] [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) 8
Yes | No | N/A
Exterior- Chimney 0 |O | |Black Tar Caulk/Sealant 8 SF X(Ooig
Exterior- Windows O 10 K |Window Caulk 212LF EIUEEECD
0 S o|o|o|o
L {83 oo|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
E Hauler ID No. Waste GROWS North Landfill / Fairless Landfill
Century Waste / Newark Carting 3279710283 | As Needed Grand Gentral Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Wencrkil 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey g &
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 5:16) EE AN

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 26 / 19 Division of Property Management & Construction !
Agencies Notified Type Notification Street Address e=
E EPA S Initial 20 W. State Street, 3rd FIr.
] DOLWD Amended : :
C * ’
X DOH e |t13.r State Z;SJCodeoa
O bca X Emergency (including renton; bae
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

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

Sitaot Ao 3‘&?5:' (aipete rpari\(rgtt:‘:;gixn}:n:ezr)cia! buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 27 | 198 05 / 31 [t 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

Garfield, NJ 07026

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

[O>3sfor>3¥K

[] Renovation

[J Mini-Enclosure

X =160 sfor >260 If [ Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 il mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | e
(13) (12) other miscellaneous) o |
Yes | No | N/A N
Exterior- Foundation Wall O 10 |X |Black Tar Vapor Barrier 330 SF XiOO4g
Exterior- Windows O 1O I |wWindow Caulk 246 LF Rigigoig
OO (O Oo|o||gd
O 0O (0O Oio(ao|(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste GROWS North Landfill / Fairless Landfill
Century Waste / Newark Camng 32797 1 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%”/ %Mc/&/é 3/26/19
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey = oM E W
TEY NOTIFICATION OF ASBESTOS ABATEMENT i AP 22 B
( K i w 1 D [ \ i. . (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) ADD _ 1 7
03 + 26 / 19 Division of Property Management & Constructlon : R

Agencies Notified Type Notification Street Address i
EPA O initial 20 W. State Street, 3rd Fir.

DOLWD [J Amended - Zi
X DOH Amendment # Cl}lg.r, State, Zip C;:: .
O bca Emergency (including i -

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Rick Ferrera 608-292-1717

FACILITY INFORMATION

Name of Facility Where Abatement is Tal
Residential

king Place (3)

Type of Facility (4)

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

e B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 0. 2 . 19 05 /7 _3 [_19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31Kf [ Renovation [ Mini-Enclosure
>160 sf or =260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alEiz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior- Chimney O |0 |X |Black Tar Flashing 6 SF X OO0
Exterior- Windows O 10 |K |wWindow Caulk 256 LF RiOQgig
O (O (O oojo|o
O {0a (O oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I‘é%na% gflgie isﬁer?i?ﬂlf.ragdﬁl e
: Hauler ID No. Waste ortn Lan aess Lands
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type} Title Signature Date
Allen Monchik Project Manager Ao Wonckhié 3/26/19

ASB-41
JAN 13

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




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

Date of Notification (1)
03 /

19

Name of Building Owner/Operator (2) e

Division of Property Management & Construction AP

Agencies Notified
EPA

Type Notification
[ Initial

Street Address ;
20 W. State Street, 3rd Fir. o

DOLWD z -
DOII:| O nggfnim . City, State, Zip Code
0] DCA Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Rick Ferrera 609-2921717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Shiest Ackhess glill?:;] Eitfrp?ﬁ\ﬁtgmiﬂn'fﬁciau buildings.
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

Street Address
87 Main Street, Suite A

City, State, Zip Code
Lincoln Park, NJ 07035

ASCM No. Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC
Street Address
27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /1 27 | 19 05 [/ 31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[] Abatement Performed OQutside of Normal Facility Hours - Describe

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

Garfield, NJ 07026

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

>3sfor=>31f [] Renovation

[ =160 sf or >260 If X Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
fae : Used Solely b oo ; ZIZ2|1TY
Asbestos-Containing Material (ACM) ¢ y by Asbestos Containing Material (ACM) Amount &l1812|2
TO BE ABATED Maintenance/ s (i.e., thermal systems insulation, (Specify 3 |2(8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 - =
(13) (12) other miscellaneous) 2
Yes | No | N/A
R ; i i £ hing/
Exterior- Center Chimney I:I D m :rcckk tar flashing at interface of metal flashing 6 SE E D D D
Exterior- Fireplace Chimn ey [:I [:] <] E::::: tar flashing at interface of roof shingle/ 6 SF D D [:I
O oo olojo|o
O (O (O Ooio|jgo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste GROWS North Landfill / Fairless Landfill
century waSte ! Newark Cartlng 32797 I 0283 As Negded Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A /9 %’LCM 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




AU

Vel

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) .. APH
03 ! 26 ! 19 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
EPA [ Initial 20 W. State Street, 3rd Fir.
ggtiwo = x::g:;m # City, State, Zip Code
[J DCA Emergency (ifm Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address gﬁ?;ﬁfrp?iégttg :Eignfn":ezr)cial buildings,
] homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 27 | 19 05 / 31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=>3sfor>31If

[J Renovation

[ Fuil Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lzlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £l8|2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | <
(13) (12) other miscellaneous) B|®
Yes | No | N/A
< — Sheet flooring under ceramic floor tile
1%t Floor- Kitchen O {0 | | sotomieyed ereer 104 SF X(O|O|0
i i Black tar flashing at interface of metal
Exterior- Chimney O LT B | asiyiesnt ¢ 6 SF X(O[O|O
Exterior- Foundation Wall O (O | |Black Tar Vapor Barrier 396 SF KiODOlO
Exterior O |O |K& [|Cementitious Siding (Transite) 1,276 SF Oomnoigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Centurv Waste / Newark Cartin Hauler ID No. Waste GROWS Nol Lan_dﬁll I Fairless Landfill
ry g 29797 | 0283 As Neadad Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Woncheke 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

APR 1
NOTIFICATION OF ASBESTOS ABATEMENT A i
(Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET
650 Columbia St, New Milford, NJ Abatement Type
E
Is Location Descriti £ Ashestos-Containi E L
Location of Asbestos-Containing | Normally Used esn;n}: onl TACM]e?' os-thcn lrlllng " ¢ (Specify SF R n c
Material (ACM) TO BE ABATED In|  Solely by atenal ALV l.e. therma oAk pes e R ¢ |
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust th iscell m e a o
odial Staff (12) or ather miscellaneous) 5 b " %
v a 5 u
a i u T
| r l e
Yes | No | N/A
Exterior- Shed X |Cementitious Siding {Transite) 60 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik

3/26/19




State of New Jersey

B A eT.NOTIFICATION OF ASBESTOS ABATEMENT ﬁ"—‘ }E !] T"
C)é lLQ \6 -4 J '} (Pursuantto NJAC 8:60 and 5:16) st s A oy |
Date of Notification (1) Name of Building Owner/Operator (2) : . 3
03 I 26 I 19 Division of Property Management & Constructlon APF{ m“i«? i :
Agencies Notified Type Notification Street Address
Bl B O Initial 20 W. State Street, 3rd Fir. -
g ggh‘”’” O ig:;gf"im 4 City, State, Zip Code
O bca Emergency (includin_g Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Ferrera i

FACILITY INFORMATION

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

Sietadans % ?}?IE::] Eﬂf'piéngiﬁ?iznﬁfr’cw buildings,

homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address

87 Main Street, Suite A
City, State, Zip Code
Lincoln Park, NJ 07035

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 27 [ 19 o5 [/ 31 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

Garfield, NJ 07026

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

[O=>3sfor=>31If

[] Renovation

[ Mini-Enclosure

X1 >160 sf or 2260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T o ] e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eizlc g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|18 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
2™ Floor- Bedroom O 10 (K |VvAT 161 SF XiOoimaig
2" Floor- Bedroom O 10 | |vAT 161 SF RXiOlOoigo
Exterior- Chimney 00 = ztztf:k tar flashing at interface of chimney to 6SF <|ololo
O oo o(ojo|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of f:I;aRnc';f..r gfhlilerggs&r%cfii ]Il_?g.dml Landil
. I s Waste o n airless Lan
Century Waste / Newark Carting quzl?g-? ;N§233 iss Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager sz Wenertie 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey ¢ A
NOTIFICATION OF ASBESTOS ABATEMENT T
. (Pursuant to NJAC 8:60 and 5:16) &

e

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 26 ! 19 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
X EPA 07 Initial 20 W. State Street, 3rd Fir.
B boLwp [ Amended City, State, Zip Code
X DOH Amendment#
O bca X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address % gtljf?:rzpeterpi\ggttg 3Lgiignfr:§3cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 7_27 /| _19 05 /7 _31 [ _19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[ >3sfor>3 1 [J Renovation [J Mini-Enclosure
>160 sf or >260 If X} Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = Tm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | s
(13) (12) other miscellaneous) % @
Yes | No | N/A
::‘ Floor- Side Bathroom, Laundry | |[] |[X¥ |Multi-Layer resilient Sheet Flooring 128 SF XIOO|O
g R White smooth finish coat plaster over
d o
15t & 2" Floor Chimney O |0 |8 |prick 0 144 SF XiOOoig
L |3 (] o[o|o|o
O o0 ao(o(o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I\(l;?{rgsu gf&er?gsﬁere% %apdﬁﬂli Landii
; Hauler ID No. Waste orth Landfill / Fairless Landfi
Century Waste / Newark Carting 39797 | 0283 As Mostdid Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA [ Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ, %M@é 3/26/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

"~ /A1 NOTIFICATION OF ASBESTOS ABATEMENT
! K ! ( Q iCD (Pursuant to NJAC 8:60 and 5:16)
D

ate of Notification (1) Name of Building Owner/Operator (2) 28
03 / 26 / 19 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
X EPA O Initial 20 W. State Street, 3rd FIr.
X DOLWD ] Amended City, State, Zip Code
& DOH Amendment#
Obca Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
SkeelAddess % Sk gi'tfrp?i\ggtt: e e buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Milford
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 27 | 19 05 [/ 31 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O =>3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sf or >260 If Xl Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
IiLocat;Fn Abatement Type
Location of annany Description of 2]z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 81al3d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, - (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
1st Floor- Kitchen O |O | |[Tan Resilient Flooring 130 SF RiOOoid
: : Black tar sealant on perimeter wall/floor -
Basement- Storage/Mechanical Room D D X interface associated with French drain system 252 SF D D D
Basement- Storage/Mechanical Room O 1O (K& (VAT 208 SF X}IOO(0
- Z Black tar wat fi Xt
Exterior- Foundation Wall B TH B i T ey 354 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Iégrgﬁr ngRe lséergcéll.fpdtjil i
- (s} an airiess il
Century Waste / Newark Carting quzl?;;? H?ém nghlgs_sm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ ] Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A sz Wkl 3/26/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

7) CONTINUATION SHEET

Allen Monchik

Ao Wonchoib

660 Harvard St, New Milford, NJ Abatement Type
E
Is Location Descrinti £ Asb . E n
Location of Asbestos-Containing | Normally Used es:‘m:t E‘ml OAA:H es!:os—iontan:mg 5 R n c
Material (ACM) TO BE ABATEDIn|  Solely by St {I M) (lesthemmal | AmountSpeckySt) R c I
Faculty (13) Kidibenancalitist systems, |n;u Eti‘oﬂ. surfacing, VAT, or LF) m e a o
odial Staff (12) or other miscellaneous) G p P .
v a s u
a i u r
| r I =
Yes | No | N/A
Exterior- Basement Windows ¥ [Window Caulk 18 LF X
|Exterior- Windows X |Window Caulk 112 LF X
Exterior- Chimney X |Black Tar Flashing at Chimney 6SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

3/26/19




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) i
03 I 26 ! 19 Division of Property Management & Construction
Agencies Notified Type Notification Street Address
EPA g Initial 20 W. State Street, 3rd Flr.
B DOLWD Amended : :
, State, d
& DOH Amendment # C'fry t:te ZEJCSSZOB
[ bca Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera 609-292-1717

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential 1 School (K-12)

Strest Address % i (aigfrp?iégttg et commersii buildings,

homes, etc.)

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

County (6} County Code (7)(STATE USE ONLY) | CGurrent Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC

Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0392

Telephone No.
973-928-4888

License No.
1188

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

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

03 / 27 | 19 05 7 31 [ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>3If
X >160 sf or 260 If

[ Full Containment with Negative Pressure

[ Renovation
Demolition

[J Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2]lo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 2|
TO BE ABATED Mﬂlﬂf\?ﬂaﬂwo (i.e., thermal systems insulation, (Specify 3|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
B dd i i =
15 Floor- All Rooms {excluding bathroom) OO0 XK w g rosin paper 524 SF Oojara
Exterior- Chimney [0 |0 |K | slacktarfiashing associated with chimney 6 SF Oigalg
O ao (O oojo|o
O |0 |0 Oo|jo|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of h{l;?{rg& gf Registeredcf:l_ lll-ragd?t“ -
North Landfil airless Landfi
c W ark Carti Hauler ID No. Waste Sanuu Ll
entury Waste / Newark Carting 22797 / 0283 A Nocdad Gentral v Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager L s Moot 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

+ A TTT‘ NOTIFICATION OF ASBESTOS ABATEMENT
(\- K ] @5 A AR (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) - - . o
03 + 26 1 19 Division of Property Management & Construction Ar '

Agencies Notified Type Notification Street Address B
% EPA g Initial 20 W. State Street, 3rd FIr.

DOLWD Amended - :

City, State,

DOH Amendment®____ ? ™ ZﬁJC;::ua
JbcA [Xl Emergency (including sl

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Rick Ferrera 609-292-1717
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

87 Main Street, Suite A

27 Outwater Lane

Residential [ School (K-12)

Stect Addiess % gltji?:rh ggfrp?igt;lzz?iggggcial buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulfing LLC ALL PRO MANAGEMENT LLC

Street Address Street Address

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM-

[1 Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0392 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 27 I _19 05 [/ 31 1 _19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =3sfor>31If

[ Renovation

[ Fuli Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sfor >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|5NL°Cﬂﬁ°“ Abatement Type
Location of ormally Description of 2l |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lelg |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEIEAE
N Facility Custodial Staif? surfacing, VAT, or SForlF) | & 2 |<
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Exterior- Basement Windows O |0 |K |Window Caulk 36 LF X\ OO0
Exterior- Garage Door O |O |K |Garage Door Caulk 24 LF XiOoaid
Exterior- Doors O 'O | |DoorCaulk 42LF RiO|IOg
O (o |d oojo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Iggron& ngRe is&erg?i Ilﬁ?:nqrt]iﬂ ——
- | |D N . w ( {+] an airiess na
Century Waste / Newark Carting l;ggg; ! 023% :Sse['!eeded Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager G e Wenchib 3/26/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CKIBY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
03 / 26 / 19

Name of Building Owner/Operator (2)
Division of Property Management & Construction

Agencies Notified Type Notification
X EPA O Initial
DOLWD [] Amended
X boH Amendment #
Obca Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

Telephone Number
609-292-1717

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility

“)

Residential [ School (K-12)
Gl Addrese 3?53‘ Eﬁfrpﬁigxﬁ‘z:nfr:gcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Mark Jovic Consulting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /_03 [ _19 o6/ _30 [/ _19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =3sfor>31If [ Renovation O Mini-Enclosure
>160 sf or 2260 If B Demolition [] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HERERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |s
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Basement- Mechanical Room O 10 |® |Flue Cement 6 SF RiOO(O
- i for wi fated
Exterior- Windows D D E mar;’y vﬁ;if;n:; ::;enor window caulk associa 256 LF D El D
Exterior O |O |K |Cementitious Siding (Transite) 1,900 SF X(OlO|g
O (O (O 0 3 E
i i f dfi
i v NUDEP Wasle | CubioVads o | M g e S Lana
ewar :
entury Wwaste arting 22797 | 0283 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type} Title Signature Date
Allen Monchik Project Manager ﬂ%ﬁ/ %Mé 3/26/19
ASB41

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






