State of New Jersey

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

Check # 25457

= i st WO Tl 0 N (sl | R\ V/ E
Date of Notification (1) Name of Building Owner/Operator (2) i F“\] c v 51 W
3/30/17 Porzio A :
Agencies Notified Type Notification Street Address HE i | j
O e B2 Initial i | { APR -3 2017 1=
E gg'i O ﬁm:"g;d o City, State, Zip Code
ndmen i
D s g Pt Pleasant Beach, NJ 08742 ===br3
&l DOH justification) Name of Contact Taphonr PR S L
O pca Cancellation Rosemary Porzio s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
] Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Pt. Pleasant Baech, NJ 3500 3 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
4/10/17 4/14/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor>31Hf [5] Renovation [ Mini-Enclosure
[5¢] 2160 sf or 2260 If [[] Demoilition [3¢] Glovebag Procedure
[8¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (.., thermal systems insulation, (Specify 3| .5 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3|lE|8|2
(13) (12) other miscellaneous) % 2| 2| &
~ 3| 3
Yes | No | N/A @
Attic Eves X Thermal Pipe Insulation 80 If X
(Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x 5 Hauler ID No. of Waste s
Stevens Environmental Services, Inc. 18292 2C Fairless Landfill
City; State Disposal Date City, State /
Allentown, NJ 4/14/17 / /__Morrisville, PA
Completed By Title Signature // Y / Date
Mahlon E. Stevens Project Manager /i 3/30/17

ASB-44
MAR 00

= o

* Do not use this form for asbestos licénsure exempted-activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
03/29/2017

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club

| Telephone Number

Agencies Notified Type Notification Street Address
1 Cherry Hill Lan
EPA Bl initial i N 'fm =AS
DEP ] Amended City, State, Zip Code
DOL — Amendment # Old Bridge, NJ 08857
Emergency (including
Xl opoH justification) Nam o Gontacs
[ oca 1 canceliation Eric Prieto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartmentis

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

Street Address Subchapter 8 (Other than K-12)

33-35 Peach Ln eOt'::hTr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, NJ 2,000 2 65+

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

Middlesex ETATELEONEY) Apartment

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

N/A

DIA General Construction, Inc

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/2017 04/18/2017 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address

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

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Waork (Check All That Apply)
E >3 sfor=23if

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
N Abatement
Is Location Type
Location of i N dogn?;:y . Description of
Asbestos-Containing Material (ACM) ]\:e. N 0153y, ;y Asbestos Containing Material (ACM) Amount ) ) [
TO BE ABATED o a;nd‘?r}agfem (i.e. thermal systems insulation, (Specify 73 § 3
In Facility LSIH 1'92 Al surfacing, VAT, or SF or LF) 218 38
(13) (12) other miscellaneous) 2le = @
= R
Yes | No | N/A =
33 A-D Peach Ln-Crawl Space X Pipe/Elbow Insulation 180 LF X
35 A-D Peach Ln -Crawl Space X Pipe/ Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste 5
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 04/18/2017 Waynes Burg, OH 44688
Completed by Title gnature’ Date
Milan Njezic Vice President ~)d/ 7 /S~—1-03/28/2017

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2) i :
0|3 218 17 : t ; = s
12l /=18 g/ 7 francesca gibbons i ASBESTOS CONIR
Agencies Notified | Type Notification Streot Address : Thot, .
EPA [ initial iz
[] oep [[]Amended
Amendment #: Clty', State, le Code
X poL == -
X Emergency hawthorne, nj 07506 2
D] poH (including Name of Contact Telephone Number
justification)
[] bca [ canceliation francesca gibbons L’_. i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

francesca gibbons [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
; _ - _ Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC

Name of Monitoring Firm Hired by ﬁé”g Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

03/31/17 04/20/17

Sched. Completion Date (11)

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If ¥ Renovation

:| Full Containment w/negative pressure
[ ] Mini-enclosure

- Z Glovebag procedure
[ 2160 sfor 2260 1 [ Demoiition [ | Non-Exempted (*) and Non-friable procedure
Locatinn ot Ls !oca_ti?nnnonn}alfy :lsgdlsolety S S E |g
asbestos-containing styﬂ;lf‘n(::gl)e ARcEEsmodla Description of asbestos-containing Amount m | p 2 ln
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v i p L
e r
BASEMENT [ || PIPE INSULATION 105L FT D] L1 i
| L] JETET L
(101 (00 |0
OO0 |0
[ | O |0 O[O
egistered Waste Hauler NJDEP Hauler ID# “Cubic 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 04/03/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/31/2017




=
VR
"Efr"’\fr":\-,.h i

(1 ol State of NJ
NS VLSV Notification of Asbestos Abatement
D&S Proj. #: 17-90 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 1
1013 1/1214 §/10 00 | S ‘
Agencies Notified | Type Notification Street Address
[J era X initial
e Gl ||
Amendment #: City, State, Zip Code
DOL -
[J Emergency Norwood, NJ 07648
DOH (including Name of Contact Telephone Number
justification) *
[1 oca [ canceliation Ray Lynch —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Ray Lynch D Subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial

Bldgs./Homes, etc.

_ e o Square Feet | # of Floors Bldg. Age

City (5) ~ | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Norwood BERGEN
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (1) Rame of OSHA Manor
D & S Restoration, Inc.
04/18/2017 05/10/2017 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
]:] Abatement performed outside of normal facility hours-
Describe:
Xl Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>31f X] Renovation % Mini-enclosure
. X] Glovebag procedure
[ >160for 22601 [J Demolition [ Non-Exempted (*) and Non-friable procedure
LaGatiBnaF ibs localti?n narm;ally ;:s;d |sole:ly S S Ele
asbestos-containing styafnf}?g’} SRenesfuaeR Description of asbestos-containing Amount m|p " n
material (acm) to be material (ACM) (Specify SF or o lals e
abated in facility (13) Yes No N/A LF) v i ; L
e [
BASEMENT X | PIPE INSULATION 1351 ft XL O[O
| O[O0 [0
[ ] OO[O[d
[ Ooas
[ | . 0100 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/19/17 TULLYTOWN, PA

Completed by (Print or Type) | Title | Signature [ Date



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 25456

Date of Notification (1) Name of Building Owner/Operator (2) ! --1‘
3/30/17 Wolf/Brown | ‘
Agencies Notified Type Notification Street Address _;i
& era B Initial B 2
L] oeP (] Amended City, State, Zip Code ]
i poL Amendment # : :
[] Emergency (indiuding Princeton, NJ 08542 .
] DOH justification) Name of Contact Telephone Number , = =, == 1. -
[J DcA Cancellation Bob Faucett = [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ Bl Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Princeton, NJ 3000 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM Mo. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/17 4/21/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

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

[0=3sfor>31f [JRenovation Mini-Enclosure
>160 sf or 260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3l o] 3| 8
IN Facility Staff? surfacing, VAT, or SF or LF) 3|&8|| g
(13) (12) other miscellaneous) olB|Ef¢g
= 2l e
Yes | No | N/A @
1st Floor X Thermal Duct Insulation 120 1f X
(Wrap and Cut )
1st Floor Familv Room X VAT __496sf | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 4C /" Fairless Landfill

City- State

Disposal Date

City, State

Allentown, NJ 42117 [~/ Morrisville, PA
Completed By Title Signa_;u___r?_t{_,f* b Date
Mahlon E. Stevens Project Manager A VA ' 3/30/17

ASB-4++
MAR 00

»”

r] ——

* Do not use this form for asbestos licensure %xempreotacﬁwﬁes.
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NOTIFICATION OF ASBESTOS ABATEMENT

Dleimt o
TR

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) L AFR =g 2017 RV
3/29/17 Township of Union !
i L]
Agencies Notified Type Notification Street Address k= = ; '
4 e 78 MnteAus ASBESTOS CCNTROL &
EPA B initial LICENSHNG _
DEP [0 Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083
E i di
[ ooH O jur;}g(g::t?:z)(mclu ng Name of Contact | Telephone Number
[J bca ] canceliation Philip Hadere
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vauxhall Branch Library 1 school (-12)
Street Address Subchapter 8 (Other than K-12)
220 Russell St Other (i.e. private & commercial buildings, homes,
< etc.)
City (5) Square Feet # of Floors Bldg. Age
Vauxhall NJ 07088 3800 2 75 years
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Closed / Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Prestige Environmental Yannuzzi Environmental Services
Street Address Street Address
220 Davidson Ave suite 307 135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Somerset NJ 08875 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Dilip 908-757-9700 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/1117 4/18/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandonded flood house K]nnejon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally o Type
Location of tisad Bole b Description of
Asbestos-Containing Material (ACM) n::_meﬁ:nier}’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c tl odial Staff? (i.e. thermal systems insulation, (Specify Dl g § 2
In Facility U= 1|a2 f surfacing, VAT, or SF or LF) 38|28 |8
(13) (12 other miscellaneous) g|le|2|g
Z L
Yes No N/A @®
children library and kitchen X VAT 2,350 sf X
crawlspace, above ceilings etc. X pipe thermal insulation 325 sf X
roof flashing X roof flashing 10 sf X
exterior caulking X exterior caulk 10 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y iG Hauler ID No. of Waste Gicin
annuzzi sroup 17467 20 S
City, State Disposal Date City, State
kinnelon NJ 2/4/17 Marrisville PA
Completed by Title Signafre, /) g Date
John Mucha Project Mang ! et 3/29/17
t/ /'}
ASB-41 (R-06-08) \ * Do not use this form for asbestos licensure exempted activities.

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

Check # 25458

M ECE

il

T 27
I W

Date of Notification (1)

Name of Building Owner/Operator (2)

111 11
rit air

Joann Construction || -

3/31/17
Agencies Notified Type Notification Street Address ' B FH -
EPA B Initial N g
% gg: O ingg;de » City, State, Zip Code i
n - - OV O TN D

[ Emergency (inciuding Woodbridge, NJ 07095 ASBESTOS GONT
E DOH justification) Name of Contact Telep10neuumbﬁ[-..:‘. (SRR T
[J DCA Cancellation Martin

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

homes, etc.)

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

PO Box 322

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 1400 2 75+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) NA Stevens Environmental Services, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

[ Other - Describe:

[] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/17 4/14/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

[]z3 sfor=31f [ Renovation [] Mini-Enclosure
2160 sf or 260 If [3¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| » 21 8
IN Facility Staff? surfacing, VAT, or SF or LF) 3|88 e
(13) (12) other miscellaneous) 2lele]le
317 5|3
Yes | No | N/A @
Exterior X Transite Siding 1400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. x Hauler 1D No. of Waste FE .
Stevens Environmental Services, Inc. 18292 4C /\ Fairless Landfill
City; State Disposal Date ;| City, State
Allentown, NJ 414077 | Morrisville, PA
Completed By Title Signature’ / ; Date
Mahlon E. Stevens Project Manager o 3/31/17

ASB-4+
MAR 00

* Do not use this form for asbestos licensure éxempfed—activfﬁes,



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

| Date of Nofification (1) o Name of Building Ownew/Operator (2 T
| ¢ 30 1+ | ABR = 3 2017 |
__________ 3 NOLE)A&J AP nes arn = 32Ul
Agenc:es Notifted Type Notification Street Address
‘Oera Initial 160 CWhHouSE Ln
: &J DOLWD L :menge" o City, State, 7ip Code
I & DOH mendmen
O oca [] Emergency (including Kf‘\-"{) o¢ Pﬁdﬁ?ﬁ P ’q
(NJAC 5:23-8} justification) Name of Contact
[ Cancettation by A&}A} CaeMpna
FACIL!TY INFORMATION
- Name of Facility Where Abatement is Taking Place (3) o [ Type of Facility (4)
| Res = . [J School {K-12)
| Street Addre b b})f;t' L1 Subchapter & (Other than K-12}
| SUEE L [} Other {i.e., private and commercial buildings, i
' homes, eic.} .
'"'C]ty {5y Square Feet # of Fioors Bldg. Age ?
5 2,00 +35% |
{ County {8} County Code (7}STATE USE ONLY) | Current Use {Prior if being damolished) ;
i - i
ESSEY APART ALOAT |

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

Name of Abatement Contractor (9)
A MAC Contracting inc.

Street Address

Street Addrass
185 Vreeland Ave

City, State, Zip Code

City, State, Zip Code
Mzd and Park, NJ 07432

* Do not use this form for asbestos licensure ex

ted activities.

Project Manager for Monitoring Firm Telephone No, Teiephone No. ! License No.
201-262-5841% j 00156
| Start Date (10) : i Scheduled Completion Date {11} | Name of OSHA Monitor 5
' g + fo + |19 | Y + 36 117 Omega Environmental Services
' Ocgupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
[ Abatement Performed Outside of Normat Facility Hours - Describe City, State, Zip Code
Ti : - P -
& ime of Abatement AR i P A Hackensack, NJ 07606 |
Scope of Work {Check alf that apply: T
3 pult Containment with Negative Pressure
>3 sfor >3 Qéenuvation %‘a/ﬁ?ni—Endasure
[ >180 sfor >260 f {1 Demofition Giovebag Procedure
[J Non-Exemptled {7} and Non-Friabie Procedure
Is Location Abatement Type
Location of Nermaily Description of xl@mim m
Asbestos-Containing Material (ACH) Used Sclely by Asbestos Containing Material (ACM) Amount 218313 3
1O BE ABATED Mamtgnsnwf? ! {i.e.. thermal systems insulation, {Specify CHEERE -
IN Facifity Custodial Staff? | surfacing, VAT, or SF or LF) 3 €S
13} (12) other miscelianeous) 2
Yes | No | Nia ; ’
Lﬁwbuj LYIEN O[O e | PiPE 1080cangn GO AojOolo
_ O (oo | slElE]=
o e (o Ooa
R ERE ojo/olo
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting s e jee, IESI PA Bethiahem Landfill Corp
é"Cit}’, State Disposa! Date City, State
| Newark, NJ /io Jno Bethiahem, PA
| Compieted By (Print or Type) Title ! Signature Date E
Joseph Vocaturo Vice President Dm 3}2‘/1.)
ASEAT
JAN 13



State of New Jersey
NOTIFICATION OF ASBESTOS AB&TEMEMT :
{Pursuant to NJAC 8:60 and 5:16} |

{ Date of Notification {1} 3 Name of Building Owner/Operator (2}
' !
: ) 12 NokuaUY, e €
| Agencies Notified Type Notification Street Address
' EPA (2 tnitial 9—3’0 PQLK AJE SU! ,‘OO
| DgLWD O ::;E‘:g;i - City, State, Zip Code
| X1 DOH endment#_____ “j/
pcA ] Emergency (including FLO L\')(AM pAL{' 'k) 4 07 q3 9—
(NJAC 5:23-8) justification) Name of Contact I Tatanhans Number
[ Canceliation Qm F&.LL e ]
T FACILITY INFORMATION ' - '

. Name of Facility Where Abatemant is Taking Place (3)

CoMME RCIAL.

Type of Facility (4)

] School {(K-12}
{1 Subchapier 8 (Other than K-12}

Siieet Address Other (i.e., private and commerciai buildings.
S De foresy AVE homes, eic.) - |
- Ciy (5) Square Feet [# of Floors Bidg. Age
Sumur 28,000 | - Y £SO
County (8} County Code ([7)(STATE USE OALY) | Current Use (Prior if being demolished)
UNIOA) : COMMBRIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Cantractor {9)
A.MAC Contracting inc.

Street Address

Street Address
185 Vreeland Ave

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

i

y + o+ 17

i 36 1 17

Project Manager for Monitoring Firm [ Telephone No. Telephone No. License ho.
% ] 201-262-5841 00156
__HStart Date (10} Scheduled Completion Date {11) Name of OSHA Monitor

Omega Environmentai Services

Cccupancy Status During Abatement {Check only ongj
i [1 Facility Closed/Vacated During Entire Pericd of Abatement
[1 Abatement Performed Quiside of Normal Facility Hours - Describe

Tirme of Abatement: AM-

PM/

PM- AN

Street Address
280 Huyler St

City, State, Zip Code
Hackensack, NJ 07606

H
i

i Scope of Wark (Check alt that apply)

1 23sfor=35
IZ?‘!GO sf or >260 if

B/Rencv«stion

E’Fut[ Containment with Negative Pressure
] Mini-Enclosure

{1 Demalition ] Giovebag Procedure
] Non-Exempled (") and Non-Friable Procedure
i Is Location ! Abatement Type
_‘ Locatien of _ Normatly Description of olxmlm @
i Asbestos-Containing Material (ACHM) Used Solely by Asbestos Containing Material (ACK) Amount gigi 3 3
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | (Specify gl1218 3
IN Facility Custodial Steff? surfacing, VAT, or | SForld) o 2|5
{13) 12} other miscellaneous) i 2
Yes | No | NiA . ;
0 d ' | rf[=][=l[=
_______ [ST_ Eroor O g VAY € MASTIC .Y 34oSF
00 10 HEBiAE
a3 bl Oiogid
i it il oo

Name of Registered Waste Hauler
Mewark Carting

04508

NJDEP Waste Cubic Yards of Mame of Registered Landfili
Hauler 1D No.

Was!eao o IESI PA Bethiahem Landfill Corp

City. State

Completed By (Print or Type}

Newark, NJ

Disposal Date City, State
%
y ﬁ o/n® Bethiahem, PA

Joseph Veocaturo

Title

Vice President

S'Q”E“‘S \Jfblﬁ JIIse) Daf% / 31 } M

ASMT
JAN 13

* Do not use this form for asbestos licensure e&mefed activitiss.




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

Date of Nofification {1}

Name of Building Cwner/Operator {2}

3 3 1

TAuath  Skorigd .

Rgenues Notified | Type Notification
{ ] EPA i & initial
| [ DoLwD | O Amended
i & boH | Amendment &
[0 DCA ! [ Emeargency (including
(NJAC 5:23-8) justification)

’ {1 Canceliation

Street Add

City, State, Zip Code

Qumeirn NI 01 P —

Mame of Contact

P Telephone Number

TAuars S mwnu ‘ __

FACILITY INFORMATION

»

"Name of Faciity Where Abatement is Taking Place (3}

i Type of Facility {4)

= ] School (K-12} |
b Residence [ Subchapter 8 (Other than K-12)
| AUREnNesS [ Other {i.2., private and commercial buildings.
: homes, &tc.} _ i
e Square Fest | #of Floors [ Bidg. Age
| Rurientoen g | ¥ | Ko |
i County (6) County Gode ({STATE USE ONLY) | Current Use (Prior if being demolished)
; i
§ Betaew REsidoena R
Name of Bonitoring Firn Hired by Building Cwner (8} | ASCIM No. Name of Abatement Contractor (9] i
A MAC Contracting Inc. '
treel Address Street Address
185 Vreeland Ave
' City, State, Zip Gode - T City, State, Zip Code
Midiand Park, NJ 07432 |
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No. F";
201-262-5841 00156 '
‘StatDate (1) Scheduled Complation Date {(11) | Name of OSHA Monitor
B i 17 g 7 2 1 17 Omega Environmental Services |
"'Occupancy Status During Abatement {Check only one) Sireet Address i
[ Facility Closed/Vacated During Entire Period of Abatement 288 Huyler St |
z Il .f\rbaten;e;‘;; F;erforz?ed Outsi::;f Normg; ?—;eci!izy i;c;rs - Des;rimbe City, State, Zip Code
H im iin gl .
& orAbstEmEn : Hackensack, NJ 07606
Scope of Work {Check ail that apply}
ﬂ’ it Containment with Negative Pressure
@’33 sfor =3 if i Renovation ini-Enclosure
{1 >180sfor >260 f I Demolition Glovebag Procedure
- [[] Non-Exempled {7} and Non-Friable Procedure
i Is Location Abatement Type
Location of Normally Description of oim{mim
Asbestos-Containing Material (ACM) | USed SOl DY | aghesios Containing Material (ACM) Amount gla21z212
TO BE ABATED Mf‘f" tenance/ {i.e.. thermal systems insulation. {Specify = 52
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 ElE
{13} (12) other miscellanecus) -
' Yes | Mo | N/A ]
i -
_PuSeuoor c |0 | PPE 2SO canun HOLP A olojo
%@&E}.&Mt’ o g ﬁ 80!&&1— BEULandR" /& SE E’Bia g
. O 010 | wiin)inlin
SRENE o/ojolo
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registerad Landfll
Newark Carting | Hﬁaﬁ%‘g Ho.  Weing IES! PA Bethiahem Landfill Corp
"LL';E{ “State Disposal Date City, State
. Newark, NJ i
B 4 i i I 19 Bethlahem, PA B
| Completed By (Print or Type} Title Signature Date
2 a}/ I7-

Joseph Vocaturo

Yice President

)

Vet

JAN 13

* Do not use this form for asbesios licensure eupzed achivitiss.



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

State of New Jersey

1542 e

U
L_%
=

Date of Notification (1)
03/29/2017

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club

Agencies Notified Type Notification
EPA B initial
DEP 7] Amended
DOL Amendment #
m Emergency (including
E DOH justification)
[1 bca [Tl canceliation

Street Address
1 Cherry Hill Lane

City, State, Zip Code
Old Bridge, NJ 08857

Name of Contact |

Eric Prieto

Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

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

Street Address
6-10 Ashwood Mall

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

City (5) Squafécgeet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 65+
County (6) Cuounty Code (7} Current Use (Prior if being demolished)
Middlesex (STATEUAEONLY) Apartment

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

N/A

DIA General Construction, Inc

Street Address

Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-389-0089

License No.

00693

Start Date (10)
04/10/2017

Scheduled Completion Date (11)
04/18/2017

Name of OSHA Monitor

DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

-

QOther — Describe:

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

Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;‘f"t
Location of T N?:n::y . Description of T
Asbestos-Containing Material (ACM) rje.{‘ i“{‘" Y efy Asbestos Containing Material (ACM) Amount Lo -
TO BE ABATED . atigdf-‘i'}asﬂc o (i.e. thermal systems insulation, (Specify Pl § 2
In Facility e o surfacing, VAT, or SF or LF) 318|152
(13) (] other miscellaneous) g 2. £ g
= = m
Yes | No | N/A @
6 A-D Ashwood Mall-Crawl Space | x Pipe/Elbow Insulation 160 LF X
8 A-D Ashwood Mall-Crawl Space | x Pipe/ Elbow Insulation 155 LF
10 A-D Ashwood Mall-Crawl Space | x Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste .
Service Transport Group 20990 12 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 04/18/2017 Waynes Burg, OH 44688
Completed by Title Signature / . Date
F P i i £ \ L/ L -\
Milan Njezic Vice President (=) H’»"T [ .~ 1.03/28/2017

ASB-41 (R-06-08)

7

* 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)

Check # 25455

[ Facility Closed/Vacated During Entire Period of Abatement

Date of Notification (1) Name of Buiding OwnerOperator (2) : i [
33017 Fullam il

Agencies Nofified Type Notification Street Address W )
L] oeP [] Amended City, Sitate, Zp Code ; @
i boL Amendment # : : : i -y

[] Emergency (including Princeton, NJ 08542  ASRESTOS CONTRAL &
&l boH justification) Name of Contact Teleohone Number 1w i
[J oca Cancellation Francis Fullam B T _

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2500 2 95+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/17 4/18/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3 sfor>3If [5] Renovation [] Mini-Enclosure
[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify nl 5] 3T
IN Facility Staff? surfacing, VAT, or SF or LF) Zlels]|2
(13) (12) other miscellaneous) sle|g|e
= B3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 180 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3 . Fairless Landfill

City; State
Allentown, NJ

Disposal Date ; City, State

4/18/17_ /|,

Morrisville, PA

Completed By Title Signat?‘e' / Date
Mabhlon E. Stevens Project Manager Vo5, i 3/30/17
ASB-4% v { IS
MAR 00 * Do not use this form for asbestos licensure exempted-activities.

i,



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

A (PURSUANT TO NJAC 8:60-7 AND 12:120-7 . “FZ&S e =
Date of Notification (1) Name of Building Owner / Operator {2} ; E‘ ” \W rE =\
03 13 17 HOPES CAP, INC i iR
Street Address Hat i1
Agencies Notified |Type of Notification 301 GARDEN STREET it 1 — T i }:
7] EPA n initial City, State, Zip Code EFRER T~ g culf i
| DEP “] Amended HOBOKEN, NJ 07030 i i
(-] DOH Amendment _3 Name of Contact ¢ ITelephone Number ]
=] DOL O Emergency w/ justification |ANA MEJIA 3 CONTROL &
[] | Cancellation : S ENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address Subchapter 8 (Other than K-12)
900 HAMILTON STREET O Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SOMERSET SOMERSET 3,000 2
Current Use (Prior if being demolished) 47+
DAYCARE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
00126
GZA GEOENVIRONMENTAL, INC NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
55 LANE ROAD, SUITE 407
City, State, Zip Code 32 Williams Parkway
FAIRFIELD, NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BEN SALLEMI 973-774-3300 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 // 25 17 06 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: _ WEEKENDS 32 Williams Parkway
J Other - Describe: __ 7:00AM-7:00AM City, State, Zip Code
FRIDAY - 3:00PM - 11:30PM East Hanover, NJ 07036
Scope of Work (Check All That Apply)
[ Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
[~ >160 sf or >260 If Il Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES NG N/A
1ST FL MAINTENANCE SHOP [T]TJ |FLOORTILE 60 SF ] L] L]
1ST FL UNDER STAIRWELL T[] |FLOOR TILE 18 SF 5] U [J [
2ND FL KITCHEN L] |« L] JFLOOR TILE 576 SF 0 [] L]
2ND FL SLOP SINK CLOSET | J | [TJ [FLOOR TILE 12 SF [ Ly [] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards WASTE MGMT (GRAND CENTRAL)
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGYLE, PA 18072
Completed by (Print or Type) Title = SLg ature Date
{ ]y
PAUL MAST VICE PRESIDENT \ J w £) 03/31/17

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (Le., thermal systems (Specify il E Cc C

in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L

(13) by Main- or other miscellaneous) v A P [0}

tenance/ A 1 S S

Custodial L R U u

Staff (12) L R

YEY NO N/A

2ND FL PHONE CLOSET 1 |00 |FLOCR TILE 36 SF L] L] ] L]
2ND FL REC ROOM L1 |l L] |PLASTER CEILING 1600 SF [-] ] L] (]
2ND FL OFFICE L] [« |LJ JPLASTER CEILING 630 SF D] ] Q
2ND FL REC ROOM BALCONY | IJ I |[J |DEBRIS 4 SF (3] U 0l )
L0 L] ] L] []
R L] El L] L]
L UL ] | L] L]
H RN L] L] L] L]
OO0 - ] O RS i
OO o L] L] L L]




. ;s ; I G .
4 S ,
( 5 { F!&L(;{# {/DL Chdlir p;;/
- = S o }
State of New Jersey 26?9 C;; _; B /o1 7}’{,, el
&«’ f\‘ 1 C NOTIFICATION OF ASBESTOS ABATE’\‘IEN
LN j

(Pursuant to NJAC 8:60 and 12- 120) ; ] ! ‘
')att, cf\!nnf’calmn (1)

22/

Name ol Bujldine Owncrf()pcraiur (2)

nﬂfh

! Agencies th:i:cd { | Type Notification | Street Andrc?;) ,

Y " i

i\

[ & epa B niia Lo (7

f. DEP 0 Amended City, Staze, Zip Code ;

i DoL Amendment & “‘u{ﬂ,‘__ ! MY 8 7

l\ O Emergency (including ( — Q 9956 e -

{0 DOH justification) Name D?Com‘“f" r / ol THOL E\

| O bca O Cancellation Darg Ulel - . s

i FACILITY INFORMATION

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

| =~\67'. rzm,&f O  Sche ’

| Sireet Address 0O Sube ma(& (Cﬁu@ EI T“ f
"ﬂlﬂdM hahes] ¢

O Olher(u: p?‘M L €

\ } ’ # of Floors

City (5)

| A itp ey f
i s
| Lrienhl VL, f APE 2
| County (5) ) A | Coumy Cede (%) Current Usge' (Prmrrf' being demolished)
'[ A b ! (STATE USE ONLY)
i F‘* e /ﬂ

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No, ‘\Tamn of Aoatemr:rt Conmc’_?r BRI
- "w Jeek {5—:14“1.::_7:_
1' [ Strect Address Szreet Addre [ N
| ey
| 12 f_/Lg.._lV-f\; \
II City, State, Zip Code Cm Siat? Zip Code o =
q{ # | E: LR 4 b R 23
| Nelater N T cire)y

Project Manager for Monitoring Firm Telephone No. Te]“ﬁhone No. License No. _

EOTLZHe T | C/ ST
/ Starz Dage ( }DJ iy Scheduled Compir:uon Date (11} Name of OSHA Monitor
/ / {4 s / s/ /
Occ-.mancv Status During Abatement (Check Only One) | £ Street Address

O  Facility Closed/Vacated During Entire Period of Abatement

f
1
} O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O Other - Describe:

| Scope of Work {Check All That Apply)
| O =3sfor>310f O __ Renovation O Full Containment with Negative Pressure
/E!/ Demolition 4 O Mini-Enclosure

|
I BT 2160 sfor =360 If
o Glovebag Procedure

!
,Q’ \‘on-E\:empted (*) and Non-Friable Procedure

f
| - ¥
/ Is Lacation ] Abﬁ::;cm
| Leeation of u D:;“g:!alli%' - Description of ' - ]
f %bestas-Comammn Material (ACM) ,GE " el m} Asbestos Contammo Material {ACM) Amoun: = |
i TO BE ABATED C mrér'-:z;asnc o (i.e. thermal systems msuiauon surfacing, (Specify gl =|2 J &
| In Facility ustodial Staff? VAT, o SFor LF) 1€ (3%
(13) other mlsceflancous_} = | = |2
| 3 = |3
| g
T o ~ — 1 7 e N 1 E’ __/!
| o U ANV 4 ’ ! | a5 k. Sy bee. [5¢0 SET 7 |
] — E 7 r_ ‘ | i 2 E 3 | =3 /
L Zad .[’fg‘:ff Kt Chen ’ f / l Haw Hie A Y ’ |
[ ' 7 ! T e B e T
—sikecl Bee Gt R | T/ 2. Het- Reet” | 2057 | 7T ||
= r T "
| [ ] I L L[]
| Na ame of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste I :
[ 1 / 7 1A e

. L EE Z// C/ 2047 s’:f«/ cT  iA
| "Ciwv, Stare '\ f«{ — D:sposaj Daic City, State, { Ie
| elice N ] TED Jolbrpesn ¥
’_zmpl..tcd by [ — J ; Tille P I Signature L\\Q -y ! Dae .

R=Za2 't":?\(;. W Eiiz%'{déﬁ{" e %/}‘%//h

t Mt

ASB-t1 (R-06-08) * Do not use this form for a asbestos hcensure axcmpted activities.



CI Hloly

i

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

] Date of Nmnt’cannn (1)

Name oI‘Bu:‘Idino O\mcrfOpcrmcr (2)

—

L /7;;?

_ dlgenc:uzs Notified

y

[
i
fl;h EPA O
| O DEp ]
' poL
I o
& DoH
g bca (|

Type Notification

| Street Addrcss

Initial
Amended /
Amendment # 21 8]
Emerﬂenc\' {mc]udmu /f { /{
justification) Name of Contact

Caneellation e f[z; C f ~ /; L

!\"S

|

! Name of Facility Where 5baxement is Takmg Place (3)

FACILITY I_NFORMZATIO]\

tdend™

g ]"I.OL &

| Street Address

P

| Ciry (5)

J

_‘"‘:f—j’.”r'\ﬁ IL/

“”"mi‘.rmgl‘i)mldm_s homes, je

Bldg. Age

Square Feet # of Floors

C

| Counwy (63

\

G
]

i
rad b

Lf\f’:‘t.__-

i C-;),unty Code (7) Current Use (Prior it being demolished) [

(STATE USE ONLY)

i
7

L

T .
i

I Name of Mommrmn Firm Hired by Building Owner (8) ASCM No. | "Jdmc: of Anatemeﬂi Coniractor (9) i . .
N W
J——————-—] I "f? { /f-' ER e /};—‘..mf‘ll 57 L L
i Street Address Strcei Addres r
r! f / !)L r,-—l“',l_\ W i"‘\;‘-\__,
g Ciny, State, Zip Code l Statc Zip Code L y = 1
1 “ l C\" ; g-. -_:f i
[ ) jRY La [ v L3 \_ ) ST ) l
| Project Manager for Monitoring Firm Telephone No. '!e[epnom: No. License No. ___‘ ]
Jr HFEBHe L | /ST ]
| Stant Daie ( 10) ¢ L ’ Scheduled C; mpletw‘;’; Date (11} Name of OSHA Monitor
i _5 i L/,I‘
er “) f f .
Occunancv Staius During Abaternent (Check Only One) ;’ /’ Street Address ]
O Facthw Closed/Vacated During Entire Periad of Abatemen:
Abatement Performed Outside o of Normal Facility Hours City, State. Zip Code ]
[ O Other—- Describe: ,l
[
r' Scope of Work (Check AJ] That Apply)
[' O >3sfor>3)F O __ Renovation O Full Containment with Negative Pressure
BT 2160 sfor 2260 I /Er/nemomion O Mini-Enclosure
’ O  Glovebag Pracedure
| 87 Non- -Exempted (*) and Nag- Friable Procedure J
[ Is Location Ab.?.ff;cm I
{ Lecation of U I\lfjagnia iII}: by Description of [ - ] [
! Asbestos- -Containing Materjal {ACM) I\;‘:. 5 olaly U;‘ Ashesios Contarning Materia] {ACM) Amount ! =i
] TO BE ABATED c ;‘::j F’;a;"‘ o (i.e. thermal svsiems insulation, surfacing, (Specify o H =
{ In Facility "Shogm. S VAT, or SFor LF) S|E |8
’ (13) other miscellaneous) N £
{ /
i o b g
Ir F{L‘ l“ r\.(.ff i “f*\“;, F'!C‘j",‘( ] }f / J” I !
‘Q\ - ; : _- 1 N - ' i / ’ } [
i MRt Undaf ’.QO' o {2 2 ~nSohals tn } P
R 4. = e [
J i..?: 2 Lortak I??J Hes 0 s CRLiEb~ ]4 J ,
) !
| *—/"rw\u /| [bnbe Covt I / f , ' |
| Name of Reolstcm’a Waste Hauler NIiDEP Waste | Cubic Yards . I'
[ Hauler ID No. of Waste
/| 7 |
| o
a7l ?L Z/’/ € s 2rs47 |
| Ciny, Staze i ﬂ e Disposal D/at;: City, State, i i‘{’} '
{ g e ) [ i H
J BAGS /L [ LED Je f(.u Ll v :
| Completed by — L Title ; Signawre Ty \ B . I Date S |
i i L Ll Ty Jume / I i
L Eeeh T ] v Giesident SR 2)2211) |
H = 77
S i ’f

ASB-] (R-06-08)

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



Ch 920

State of New Jersey

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

| Print Form ]

Date of Notification (1)

Name of Building Owner/Operator (2)

| T - =

03-29-17 Brian Roth

Agencies Notified Type Notification Street Address L
EPA 1 initial : : ASBESTOS CONTROI
DEP ] Amended City, State, Zip Code ICENSING
DOL Amendment #___ Livingston, NJ 07039

E DOH D E;n%rg:t?:g)(mcludmg Name of Contact | Teleohone Number

[T] pca [J canceliation Brian Roth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home

[0 school (K-12)

Subchapter 8 (Other than K-12)

Street Address
E Cther (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bidg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-07-17 04-08-17 Delfa Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Otber= Describe: Union City NJ 07087

Scope of Work (Check All That Apply)
[El 23 sfor231f

D Renovation

Full Containment with Negative Pressure

[T =160sfor22601f [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fpfze"‘
Location of U hifg"f"iy b Description of
Asbestos-Containing Material (ACM) M”. ; gl }f Asbestos Containing Material (ACM) Amount -
TO BE ABATED Mkl (i.e. thermal systems insulation, (Specify 2lxl3|5
In Facility us g a surfacing, VAT, or SForLF) ERENE N
(13) (12) other miscellaneous) 2|22 |2
2 2|3
Yes | No | NA =
Basement X VAT 45 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast .
Delfa Contracting LLC "Lgesz 40 8 g a? ? Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-14-17 Tullytown, PA
Completed by Title Signature 7 Date
Jaime Delgado Proj. Manager. /ﬁﬂ 03-28-17

ASB-41 (R-06-08)

{/
LA

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



March 29, 2017

North Jersey District WaterSupply Commission

M ECEIVE
(‘ h !d(!?b’? © (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) li/i ] _Ii
Y ki

Date of Notification (1) Name of Building Owner/Operator &Y |i  APR 3 - 2017 =

i ™ Tewrtrrmta

Agencies Notified Notification Type
X Initial Notification
X EPA OAmended Certification
! ggﬁ O Emergency (including
X DEP justification)
x DOH O Cancelled

Street Address
1 F.A. Orechio Drive

f
i

ASRBESTNOR COMTEOL

o

City, State. Zip Code

LICENSING

Wanaque, NJ 07465

Name of Contact ]
Ron Farr

FACILITY INFORMATION

Telenhone Number

Name of Facility Where Abatement is Taking Place (3)
North Jersey District Water Supply Commission

Old Administration Building- Room 112 (Mechanical Rm)

Street Address
737 Ringwood Avenue

Type of Facility (4)
O school (K-12)
[XIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildin
Sa. Feet: Unknown # of Floors

gs, homes, efc.)

: Bldg. Age: years

City (5 County (8} County Code (7 fao g . :
Wanaque Passaic (State Use Onl Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Add

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephaone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

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

Other — Describe: Non-Occupied

Scheduled Start Date (10 Scheduled Completion Date (11} Name of OSHA Monitor
April 24, 2017 April 30, 2017

EMSL inc.
Occupancy Status During Abatement (Check only one Street Address

1056 Stelton Road

City. State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

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

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room #12 TSI 160 If X
TSI- Joints/Fittings 40 ea. X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Cubic Yar f Waste:

5

Name of Registered Landfill
Meadowfill Landfill

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # April 30, 2017 Route 2, Box 68

Eridgeport, WWVA
304-842-2784

Compileted by (Print or Type) Title
. Marin Graure SENIOR PROJECT
L MANAGER

Sianature

Wariw Graune

Date

March 29, 2017

GAC #2017-596

R R





