L) [ ke : S ECEIVEMR
N YA 1T ic F pSB BATEMENT MG W &8 Y6 s} Vi
(YL AS (Pursdiantts NSAC d 12:120) L il ];
il RN i
Date of Notification (1) Name of Building Owner/Operator (2) i 14 APH i 3 2018 rtiw »/Jl
03-28-18 Daniel K. Lee UL v T A i |
! i ]
Agencies Notified Type Notification Street Address ; !
EPA (] nitial ; .
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Palisades Park, NJ 07650
E] DOH u jflijr;‘;?ﬁrg;?;:)(mcludmg Name of Contact Telephone Number
] oea [ Cancatation Daniel Lee I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home

] School (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squafécgeet # of Floors Bldg. Age
Palisades Park ‘
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-10-18 04-16-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Oniy One) Street Address
a Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

[0 =23sforzar ] Renovation Full Containment with Negative Pressure
[c] =160sfor=2601f [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abrftrten;ent
; Nermally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rj it ol "y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ¢ at‘“ d‘?“]agt":ﬁ? (i.e. thermal systems insulation, (Specify Zlglall
In Facility - et surfacing, VAT, or SForlF) |3 |8 |5 |8
(13) (2) other miscellaneous) 212|282
2 zla
Yes | No | N/A =
Exterior X Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 H No. f W e
Delfa Contracting LLC atg,nggo ° ° a?tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-16-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. AL 03-28-18

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Name of Building Owner/Operator (2)

Date of Notification (1) g I |
03-28-18 Daniel K. Lee ‘ L APR -4 2018 L‘_"Fj
Agencies Notified Type Notification Street Address

EPA =1 initial : : HS CONTROL &

DEP [1 Amended City, State, Zip Code LICENSING

DOL Amendment#___ Palisades Park, NJ 07650 T
1 oo 0 ngﬁ’f;?g}{'"cm'"g Name of Contact Telephone Number
[J oca F] Cancellation Daniel Lee ﬂ

FACILITY INFORMATION

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

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-09-18 04-16-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

-

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

City, State, Zip Code

ASB-41 (R-06-08)

Other ~ Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23sfor23 D Renovation Full Containment with Negative Pressure
[=] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab_a;;pn;ent
Location of Us:éog“gy b Description of
Asbestos-Containing Material (ACM) Bt ol }’ Asbestos Containing Material (ACM) Amount m
0 BE ABATED ] amd‘?f;agtcem (i.e. thermal systems insulation, (Specify 7l g § 3
In Facility usto 1'32‘ ar surfacing, VAT, or SF or LF) 38|58
(13) (3el other miscellaneous) 2l 2|82
2 D&
Yes | No | N/A »
1st Floor X Wall Plaster 420 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
d | : W -
Delfa Contracting LLC Hatgesrzgg ° ¢ aﬁtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-16-18 Tullytown, PA
Completed by Title Signature _.—"? Date
Eaime Delgado Proj. Manager. /J;’)f’ 03-28-18
a4

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



State.af New TSE)fams,
NOTI@N SBEF;OS ABATEMENT
( tt ﬁ.l csg@ and@?ﬁ)
| f F— ! /

&
Date of Notification (1) “Name O?Buildi’ﬁg awﬁner.-‘(JﬁEFator 2) =
3/27/2018 DBR Management i\ Vi
Agencies Notified Type Notification Street Address =g
1000 Portside Drive

X] epa Xl initial i ‘ 1

x| DEP ] Amended City, State, Zip Code ign

x| DOL - Amendment # Edgewater, NJ 07020 |

Emer includi —

X oo iusﬁﬁg:t?::)( e AT OF Gttt Jeepnones
[] pca [ cancaliation Mr. Dan Daibes (201) 840-0

FACILITY INFORMATION

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

Auto Body Shop [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

200 Bergen Boulevard Other (i.e. private & commercial buildings, homes,
etc.)

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

Fairview 1,500 1 67

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

Bergen (STATE USE ONLY) Auto Body Shop

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled Completion Date (11)
4/6/2018 4/30/2018

Name of OSHA Monitor
Sky Contracting, LLC

Cecupancy Status During Abatement (Check Only One)

-

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3sforz3If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l‘_ten;ent
; Normally o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:int 0 niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d‘:‘"l“‘sta - (i.e. thermal systems insulation, (Specify ¥ x|3|3
In Facility HEe 1'52' ! surfacing, VAT, or SF or LF) EREEE N
(13) (129 other miscellaneous) s12¢€ 2
- =2 @
Yes | No | N/A @
Roof X Roofing Membrane 1,500 SF X
Roof X Roof Flashing (Perimeter) 200 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste : i
Service Transport Group, Inc. zggugo 2 ?BD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TB,_DH_-”_H\ Waynesburg, Ohio
Completed by Title ?’igrf‘tﬂ_r@"/’ Date
Predrag Sarcev Vice President T > 3/27/2018
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08) /



NOTIFICATION OF ASBESTOS ABATEMENT g
o and 12:120) S5

B‘t"’

State of New Jersey

ant t;: NJ

Date of Notification (1) of Building]Owrer/Operator (2) - . '2 =

[ ECEIVE]

Agencies Notified Type Notification StreetAddress 1T l
i i 1'; !

x| EPA X] initial YOOGS Drive L APR -4 2018 M

1X| DEP [0 Amended City, State, Zip Code o

] DOL Amendment#____ Edgewater, NJ 07020 .5 R

Eﬂ DOH O E:’:ﬁ};g:é‘:g)(mcludmg Name of Contact Telepﬁaﬁééﬂ?@_\g{ir- Il;F,JHUL&

[] oca E7 ‘Cancelation Mr. Dan Daibes (201) 840-6056/5NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Solar Color

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

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

180 Old River Road [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Edgewater 5,000 1 60

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

Bergen (STATE USE ONLY) Warehouse

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

TBD

Sky Contracting, LLC

Street Address

1385

Street Address

Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

(973)

Telephone No.

License No.

928-5040 00874

Start Date (10)
4/6/2018

Scheduled Completion Date (11)
4/30/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

1385

Street Address

Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A::int ° eﬂ‘;efy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Cutt d‘?”laSt ol (i.e. thermal systems insulation, (Specify 2 x(8|3
In Facility usto 1'32 afrs surfacing, VAT, or SF or LF) 22|38 |g
(13) {4 other miscellaneous) g B E|E
= D3
Yes No N/A ¥
Roof X Roofing Membrane 4,890 SF X
Roof X Roof Flashing (Perimeter) 490 SF *
Roof X Roof Flashing (Skylights) 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : 7
Service Transport Group, Inc. 25990 ° TBDaS Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TIBD~—— Waynesburg, Ohio
Completed by Title j =i Date
Predrag Sarcev Vice President : .| 8/27/12018

ASB-41 (R-06-08)

/" * Do not use this form for asbestos licensure exempted activities.
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NOTIFICA A TOSABA
(Purs N 0 1281

D

"

Date of Notification (1)
3/27/2018

Name of Building Owner/Operator (2)
DBR Management

Agencies Notified Type Notification
EPA &I  initial
DEP [] Amended
DOL Amendment #
D Emergency (including
Xl pown justification)
] bca [ cancellation

Street Address
1000 Portside Drive

City, State, Zip Code
Edgewater, NJ 07020

Name of Contact
Mr. Dan Daibes

Teieéﬁéﬁé:ﬂlifrﬁgaé
(201) 840-605¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential - Two Family House [ school (k-12)
Street Address [[1 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview 2,000 3 67
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE OALY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
4/6/2018

Scheduled Completion Date (11)
4/30/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
[1 23sfor=3ir

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘art;;:ﬂm
Location of U I\(ijogmlaiiy b Description of
Asbestos-Containing Material (ACM) n::m . e fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED i d?nragtcaem (i.e. thermal systems insulation, (Specify 22|38 |5
In Facility Lo 1"; ! surfacing, VAT, or SF or LF) 3 & a2
(13) U2 other miscellaneous) g o g Z
= =3 [1:]
Yes | No | N/A "
Exterior - Siding X Transite Panels - Siding 1,800 sF X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste s .
Service Transport Group, Inc. 20956 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TE}_DW,__M\ | Waynesburg, Ohio
Completed by Title Signatute Date
Eredrag Sarcev Vice President Z R 3/27/2018
7 e i e oot O

ASB-41 (R-06-08)

/

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




| Print Form

Gall'ee

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

3/20/18 Residence
Agencies Notified Type Notification Street Address
EPA Xl initial
DEP [] Amended City, State, Zip Code
DOL O Amendment # Haskell, NJ 07420
Emergency (including
X oo justification) Name of Contactu | Telephone Number
[ oca [] canceliation Nicole Kahvajian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haskell 1134 2 67
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316

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

4/5/18 4/18/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E] =3sfor=3if EI Renovation L Ful Containment with Negative Pressure
[X] =160sfor22601f [l Demolition || Mini-Enclosure
i Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_terr;ent
; Normally s yp
Location of ihiad Soldvis Description of
Asbestos-Containing Material (ACM) I\:e'nt olely ?‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 2 at' d‘?"lagf:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|8 15
R T o Facility usto ;az ! surfacing, VAT, or SF or LF) 28|z |9
(13) (12) other miscellaneous) % 2 £ E
Lo = L1}
Yes | No | N/A 2
Garage X Siding 450 sq.ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler | 5 f W
Newark Carting 0;’;6’5 Bl givaie Waste Management Landfill
City, State Disposai Date City, State
East Orange, NJ Penn Argyle, PA 4 i ~
Completed by Title '

Alison Lamers

Office Manager

AT i

ASB-41 (R-06-08)

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




e R A e
M E G & I=YETm
. State of New Jersey H ) L O \
7\ [ ] NOTIFICATION OF ASBESTOS ABATEMENT ) il
{ \O Cj*’\\_ (Pursuant to NJAC 8:60 and 12:120) h\r |
] i1 app _ 4 9pnig :EJ
Date of Nofification (1) Name of Building Owner/Operator (2) L HETT Lol ]

01-26-18

PSEG

Agencies Notified Type Notification
[ ] EPa 1 initial
| | DEP Amended
DOL Amendment #2
[1 Emergency (including
IX] poH justification)
[] oca ] cancellation

Street Address
4000 Hadley Rd.

City, State, Zip Code
South Plainfield NJ

Name of Contact
Manny Sierra

Telephone Number

848-200-6948

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSEG Norfolk Newark

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

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

310 Norfolk St [x] Other (i.e. private & commercial buildings, homes,
2 etc)

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

Newark N/A N/A N/A

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

Essex (STATE USE ONLY) Switching yard

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

N/A N/A WRS Environmental Services Inc.

Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136

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

02-05-18 - ON HOLD 07-03-18 WRS Environmental Services Inc.

Occupancy Status During Abatement (Check Only One) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

IX| Other — Describe: Electrical circuit cabinet Yaphank NY 11980

Scope of Work (Check All That Apply)

23 sforz3If E Renovation u Full Containment with Negative Pressure
[] =160 sfor=2601f Demolition Ll Mini-Enclosure
L Glovebag Procedure
| Non-Exempied (*) and Non-Friable Procedure
Is Location Ab'flrtemeent
: Normally T yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:e'nt VIelY ‘,y Asbestos Containing Material (ACM) Amount 1 1]
TO BE ABATED o at‘ d‘?"laé’t‘;em (i.e. thermal systems insulation, (Specify a8 |3
In Facility gl surfacing, VAT, or SF or LF) 3 |88 |8
(13) {12) other miscellaneous) 2|22 |8
= D@
Yes | No | N/A “
Control House X Insulators 15 LF be
Control House X ARC Tape 100 LF
Control House X Transite panels 24 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Completed by Title iQnature . i /{‘ Date
Raymond Tutiven Supervisor i G?M%L [ L N 01-26-18
LY

ASB-41 (R-06-08)

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




MECEIVEIR
=~ 1N Eiw:. Er\
i qf“"a &, i P \ Jer § !L,«! e T
/ﬂ. K t/-\:E &;i\_) NOTIFICATI TEMENT ' g
N2 o 2, (Pursupt to nd l ji’
Ul apr -4 2018 L
Date of Notification (1) Name of Building Owner/Operator (2) e B
04 ! 02 / 18 Greenwood Properties i
Agencies Notified Type Notification Street Address
X EPA Initial 23 Prospect Terrace
DOLWD D Amended City, State, Zip Code
X DoH Amendment# ';:I tcz;:i pN 3 07042
Obca [J Emergency (including piad) %
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Jessica DeGraff 201-317-0298
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Siteetddress [ Other (i.e., private and commercial buildings,
92 Greenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
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
04 /7 11 1 18 05 / 02 |/ 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
3 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) X Wrap and Cut
[ Full Containment with Negative Pressure
[d=3sfor>31If [] Renovation [ Mini-Enclosure
& >160 sfor >260 If [ Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Locat:lm'l Abatement Type
Location of Normaily Description of 2lo]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount clE|a)s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Basement O (O | |Pipe Insulation- Wrap and Cut 300 LF KOO0
Basement O |O |X |Water Tank Insulation 15 SF KOO0
Basement O |O |X |Boiler Insulation 60 SF KiO|Oiog
Basement O |O | |Boiler Fiue Insulation 1SF }diOng|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C Hauler ID No. Waste Minerva Enterprises
AT SW-24310 As Needed IR
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW s Wenckb 4/2/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Ew rse rm“
NOT[FIC AB?AgLI'EMENT
Pu uant 16)

Date of Notlﬁcahon (1) Name of Building Owner/Operator (2)
04 / 02 / 18 Greenwood Properties
Agencies Nofified Type Notification Street Address
X EPA X Initial 23 Prospect Terrace
g gghwn 0 e City, State, Zip Code
0] DCA [J Emergency (in__clu ding Montclair, NJ 07042
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jessica DeGraff 201-317-0298

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J School (K-12)

Siras) Aodress % gl-t‘t?:rh ? ?aterp?nf*{a):: Zrng-'izrﬁr-::ezr)czaf buildings,
96 Greenwood Avenue homes, etc.)

City (5) Square Feet # of Floars Bldg. Age
Montclair

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

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

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

27 Qutwater Lane

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
04 / 11 /| 18 05 [/ _ 02 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) X Wrap and Cut
[ Full Containment with Negative Pressure
[d>3sfor>31f [ Renovation [J Mini-Enclosure
B >160 sf or >260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]lolml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elElz| 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & g ls
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Boiler Room 0 |0 |X |Pipe Insulation- Wrap and Cut 75LF XiOOid
Ground Floor O |0 | |Pipe Insulation- Wrap and Cut 170 LF gaig
2M Floor OO K |vAaT 1,350 SF RiOOld
OO (Oa o(ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i 1 i
ATC /| Century Waste, LLC SW-24310/32787 |  As Needed Minerva Enterprises/IGROWS North Landfi
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A %)& W, MCM 4/2/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CHADI?

t ewiJers _
NOTIFIC BESTOS AB/
(Parsuan CB:60 ard’5

S

MEGEIY

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 30 / 18 Metro Real Estate Companies

Agencies Notified Type Notification Street Address
EPA X Initial 2 Broad Street, Suite 400

DOLWD [0 Amended - -

City, State, Zip Code

X boH Amendment#
O] DcA [J Emergency (including Bloomfield, NJ 07003

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

[ Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Other (i.e., priva

[J Subchapter 8 (Other than K-12)

te and commercial buildings,

169 Minnisink Road- Administration Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Qutwater 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
04 / 09 [ 18 o6 / 29 [/ 18 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)

[O>3sfor>31f

[J Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

Xl >160 sf or >260 If [X] Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
[SN Location Abatement Type
Location of ormaliy Description of al=zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&|g |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 l2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement O (O | |Pipe Insulation- Wrap and Cut 2,750 LF Oo|lg|ig
Basement O |O | |Pipe Fitting Insulation 150 LF KOO0
15t Floor [0 |O | |Pipe Insulation- Wrap and Cut 800 LF X O{O(0d
O {0O (O Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered LandE\lrl S Faird
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North Landfill Fairless
ATC Century Waste, LLCI Al ProManagement, LLC |5\t 24310732767/983 | As Needed | Landfill IESI Bethlshem Landfil
City, State Disposal Date City, State
Shirley' NY/ EIizabeth, NJI Garfield, NJ TBD Waynesburg, OH, Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Ao Wonchib 3/30/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




P |

ey

e EIVE
Y el of Je Y
e 0 W NOTIFICATION-OF T EMENT

N\ ") (Purstiant to RIAC-8:66and-5:16)
{ ﬁ%.,._.- IV . . -4 2013
Date of Notification (1) Name of Building Owner/Operator (2)

03 I 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
EPA Initial 2 Broad Street, Suite 400
g gg;wn O m::g:em . City, State, Zip Code
[Jpca [J Emergency (ir;?:Fing Bloomfield, NJ 07003

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

[J Abatement Performed Outside of Normal Facility Hours - Describe

Stieet Address [X] Other (i.e., private and commercial buildings,
169 Minnisink Road- Auditorium homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (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
04 / _ 09 J 18 06 / 29 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

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>31If [ Renovation [ Mini-Enclosure
B =160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat?on Abatement Type
Location of Normaiiy Description of 212 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalz|2
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify sle|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 g
(13) (12) other miscellaneous) -
Yes | No | N/A
Roof O |0 | |Asphalt Shingles 8,550 SF O|g|od
O[O 0O Oino(o|0o
L1 |EL |E3 ojo|gio
5 o(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North LandfilllFairless
ATC | Century Waste, LLC [ All Pro Management, LLC SW-243101327971988 | p Needed Landfilll IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH/Morrisville, PA/Bethiehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ- % 5 4/) 3/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



F g s e wJ-ise ™
f { 4% ';;/r\%' AN NOTIFICAT F E S!
AL O‘w LN ol (Purstiant ¢ 860 a
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA X Initial 2 Broad Street, Suite 400
gg;‘-’m O Qmme:::im " City, State, Zip Code
e —
O] DCA [J Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Warren Sprake 973-429-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial EII School (K-12)
Subchapter 8 (Other than K-12)
SHeek Hildsss Other (i.e., private and commercial buildings,
168 Minnisink Road- Food Service Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (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 873-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 09 [ 18 06 / 28 | 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
[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) X Wrap and Cut
[ Full Containment with Negative Pressure
O>3sfor>31f [J Renovation ] Mini-Enclosure
X1 =160 sf or >260 If Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
lsN Locati_nn Abatement Type
Location of ormally Description of oo |lm] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blelz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) B @
Yes | No | N/A
Basement O (O | |Pipe Insulation- Wrap and Cut 400 LF KOO0
Basement O (O |X |Pipe Fitting Insulation 50 LF X | O|O(d
Basement O (O | |Tank Insulation 150 LF MO(OO
Roof O |O |X |Built-Up Roofing 2,500 SF KOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North LandfillFairless
ATC | Century Waste, LLC / All Pro Management, LLC s'.-? 24340132757/989 < Needed Landfilll (ES1 Bethiehem Landfill
City, State Disposal Date City, State
Shirley, NY | Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OHI Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %W 3/30/18
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
169 Minnisink Road- Food Service Building Abatement Type
E
Is Location I ——— E n
Location of Asbestos-Containing | Normally Used Es:qu[: “fml OAC!;}E?' Ds-thcn a";' ng % ¢ (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by . e ![Jl A "er'f ?rmi'm maur ‘Lf;ec' e R c I
Faculty (13) Maintenance/Cust| *Y*"<™* ':: AL, ’:l"' ACNE VAL, arLF) m e a o
odial Staff (12) or other miscellaneous) o p p s
v a s u
a i u r
| r I e
Yes | No § N/A
Roof X |Asphalt Shingles 4,400 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik N AH s oot 3/30/18




| staté o Jersey
o] TOS ABF

& };;f\tr"’q A NOTIFICATIG - [
e i / Pursuant to NJAC 8:60 and"5:46) i
L | i/f: L \?'u ,’; ( EI
Date of Notification (1) Name of Building Owner/Operator (2) | |
03 + 30 / 18 Metro Real Estate Companies S
] Ao
Agencies Notified Type Notification Street Address ! -
X EPA B initial 2 Broad Street, Suite 400 T
g gg;wn O mz::::;m . City, State, Zip Code
[ DCA [J Emergency (ifm Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

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

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

Street Address
168 Minnisink Road- Chapel Building

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (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
04 / 09 [/ 18 06 / 29 J/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
3 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 Wrap and Cut
&1 Ful Eontainment with Negative Pressure
[ =3sfor>31f [ Renovation [ Mini-Enclosure
B =160 sf or >260 If Bd Demolition [ Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 21lo]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 282 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 o |8 |
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 8|
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement O {0 |X |Pipe Insulation- Wrap and Cut 120 LF X000
Basement O (O |K |Pipe Fitting Insulation 15 LF X} \|\O|aid
Basement O 10 (K |VvAT 1,200 SF XI1O|0|0
Roof . O |0 |X |AsphaltShingles 4,400 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC! Century Waste, LLC /ANl Pro Management, LLC | B3122 102007100 A Noedad | Landiill 1251 Bethveham Landfil o o
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OHI Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Woehb 3/30/18
ASB-41
JAN 13

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




) M
| eo Jersey
NOTIFICATION OF T EMENT

N V\ YA /}—\2
WA O};C;i / (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2} ;'
03 / 30 ! 18 Metro Real Estate Companies §-~ ------ o e
Agencies Notified Type Notification Street Address K
g EPA Initial 2 Broad Street, Suite 400 '
DOLWD D Amended City State. Zi
] , Zip Code
X DoH Amendment#
O] DcA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

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

Sieect Addenss g gﬁgﬂfrpﬁégsxgﬁam?n}:;gdal buildings,
169 Minnisink Road- Beauty Parlor homes, efc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address

P.0. 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

04 / 09 / 18 o6 [/ _29 [ _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

Ti . - -
ime of Abatement: AM PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f [J Renovation [ Mini-Enclosure
X =160 sf or >260 If Demolition [l Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) % =
Yes | No | N/A
1%t Floor O (0O [® |vaT 3600SF |(R(O(O|0O
Roof O |0 | |Asphalt Shingles 5,000 SF X|O|O|0O
O (OO ojo|jo|o
£ (B (L] Ooojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S. North LandfilllFairless
ATC | Century Waste, LLC | All Pro Management, LLC | o3>2346/32747/989| As Needed | LandfillES] Bethlehem Landfil
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OH, Morrisville, PA/ Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager N%”/ %MM 3/30/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Bk
\ ! NOTIFICA E S TEMENT
-lp z‘%{?/ﬂ} (PuT ant t ﬁa A6)

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 30 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA & Initial 2 Broad Street, Suite 400
g ESEWD ( mz:g:em . City, State, Zip Code
O bca [ Emergency (inclum_:; Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 973-429-7900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sttoet Addrees % oher E.‘ﬁf’pﬁiﬂiﬁ'iﬁnﬁ?@a; buildings,
169 Minnisink Road- Main School homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (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
04 f_09 / 18 06 [/ 29 | 18 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 Qutside 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 Wrap and Cut
X1 Full Containment with Negative Pressure
[J>3sfor>31If [J Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B8|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7lg|s
(13) (12) other miscellaneous) g .
Yes | No | N/A
Basement/Crawl Space O |O |X [Pipe Insulation- Wrap and Cut 850 LF X(O|O|(O
Basement O |0 [K¥ |TankInsulation 225 LF XiOoligold
1%t Floor O |0 K |vaT 3,150 SF HOO|g
2 Floor O 10 |K |vAaT 1,300 SF X\ OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century Waste, LLC / All Pro Management, LLC | HaulerDNo. W:ifeN _— o e aasl O NS, Hod LaniFalriose
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ/ Garfield, NJ TBD Waynesburg, OHMorrisville, PA/Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager
ASB-41

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



NO

"":: Stdte of NeW Jer§ey ;
I :IC% 10 £ ASBESTOS|ABATEMENT D
(Burgua ACi8:60 and 12:120)

y o | i [

"

Print Form |

L S

NYTI
Date of Notification (1)
03/29/2018

Name of Building Owner/Operalor (2)
Centenary College

i

APR -4 2018 | L}

Agencies Nolified Type Notification

&

EPA

O Initial
[x] DEP [0 Amended
[x] poL Amendment #
[ Emergency (including
DOH justification)
[] obca [] canceliation

Street Address

400 Jefferson Street

City, State, Zip Code
Hacketstown, NJ 07840

Name of Contact

Robert Tempest

Telephone Number
908-852-1400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seay Building

Type of Facility (4)

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

vacant

"ASCM No.

“Name of Abatement Contractor @

L] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
400 Jefferson Street E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feel # of Flours Bldg. Age
Hacketstown
—C"Ei;u_w_'{_ST e T e '_('fi:ﬂi[yfo?éﬁ_ww—ﬁ | Current Use (Prior if being demolished o .
Warren (STATE USE ONLY)

EDI VMC Company Inc
Street Address Street Address
5434 King Avenue 208 Piaget Avenue

City. State, Zip Code
Pennsauken, NJ 08109

Cily, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-253-8828 00704
Slart Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
04/13/2018 04/15/2018

VMC Company Inc

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

' City, State, Zip Cod

Scope of Work (Check All That Apply)

23 sforz3|If

Renovation

Full Containment with Negative Pressure

[0 =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Ab?.t:];zem
Localion of & h(djo:n:ali}y . Descriplion of
Asbeslos-Containing Material {ACHM) N?e. 1“’0 e Iy Asbestos Containing Malerial (ACM) Amount L .
TO BE ABATED : c alndtlenlasnlc?p (i.e. thermal systems insulation, (Specify 2lola 2
In Facility usto 1“; alk surfacing, VAT, or SF or LF) 3|2 %’ =
(13) (12) other miscellaneous) 2 (e |& |2
217123
Yes | No | N/A @
Kitchen X pipe fitting insulation 9LF X
Hallway X VAT/mastic 120 SF X
Name of Regislered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
. No. f Wast ; :
Newark Carting Inc DHSE';&]D ° o aste Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completed by Title Signatyre— Date
A i i . e | " 03/29/2018
oytek Roszkowski President \-J e (/}g!c}t;c_.b\; N

ASB-41 (R-06-08)

* Do nol use this form for asbeslos licensure exempted activities.



NEPE Ty
C};‘/ﬁ ar«l N NOTIFICA ASBESTDS A ; IEMENT -4
Pursuant to/NJAE 8:6D and!5: M)
L ] O/ ( L “ !!}L ADE _ 4 9040
Date of Notification (1) Name of Building Owner/Operator (2) L — R e

03 / 29 ! 18 Cape May County; Department of Public Works| 1'
Agencies Notified Type Notification Street Address
X EPA X Initial 4 Moore Rd., DN 402
ggt{m O :m:::e‘l - City, State, Zip Code
mendmen
0 bca [ Emergency (in——-—cluding Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

Ms. Nancy Mauro

609-465-1418

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

384 Ranger Road- #95 Everion Bldg.- Cape May County Airport homes, efc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

[ Abatement Performed Outside of Normal Facility Hours - Describe

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

04 [ 09 / 18 o6 / 29 [/ 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

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Bd Full Containment with Negative Pressure
[O=3sfor>31f [] Renovation [ Mini-Enclosure
X =160 sf or >260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = =g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2l3|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior- Throughout Offices and Mezzanine Area | [[] |[] | | VAT/Mastic 11,550 SF XiOgg
Interior- Office O |0 |K |Textured Ceiling Material 140 SF X O|10O|d
Interior- Finishing Area O 1O | |Textile Gasket on Duct 30 LF KiOlOold
O 00O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newa i Hauler[D Mo, | \Waste IESI Bethlehem Landfill
ke Costing 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager '&;% %W 3/29/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




C oplaoo>

(Pursuant to NJAC 8:80 and 12:120)

l Print Form

CEHEWE 923

ENT

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

4/2/2018 BEST FRIENDS PET CARE, INC m,E bE] U E] .

Agencies Notified Type Notification Street Address s {
EPA B iital 19717 62nd Avenue South Suite F103 L APR -4 9018
DEP E Amended City, State, Zip Code = b
bot - Emeﬂdment? — Kent, Washington 98032 -

DOH ju;nu%rg:"p:g)(mc iy Name of Contact Telephqﬁ&“ﬂﬁ_ﬁj_b GONTROL &

] oca [ cancellation Marc Leonardis 315-481-9890CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

Street Address
310-312 Route 22

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Green Brook 5300 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Store

Name of Monitoring Firm Hired by Building Owner (8)
Whitestone Associates,Inc

ASCM Nao. Name of Abatement Contractor (9)

Hazmat Diagnostic LLC

Street Address
35 Technology Drive

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren,NJ 07059

City, State, Zip Code
Bloomingdale,NJ 07403

Project Manager for Monitoring Firm
Jeremy M. Hassett

Telephone No.
908-668-7777

Telephone No.
973-928-3995

License No.

01181

Start Date (10)
4/13/2018 4/29/2018

Scheduled Compietion Date (11 )

Name of OSHA Monitor
Hazmat Diagnostic LLC

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
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
O] >3sfor2ar

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:.t;;:ent
Location of U I\Logn;ai:y b Description of '
Asbestos-Containing Material (ACM) h:e_ teo sl }" Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atm di '}agt:%? (i.e. thermal systems insulation, (Specify | =8 |3
In Facility s f‘z ' surfacing, VAT, or SF or LF) ERECHE-RE
(13) (12) other miscellaneous) 2128
= 2le
Yes | No | N/A @
Kitchen X Blue linoleum(3rd layer) 140SF X
Kitchen X Sink undercoat 5SF X
Basement Window X Window glaze 128F X
Roof X Black roof flashing 4508F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 5 Hauler ID No. of Waste
Hazmat Diagnostic LLC 00;;440 TBD G.R.O.W.S.
City, State Disposal Date City, State
Bloomingdale,NJ TBD P Morrisville, PA
Completed by Title Signatu,rle// Date
LTatiana Rotaru Clerk 4/2/2018
4 7

ASB-41 (R-06-08)

g
i
w



CADOLDG

NOTIF!

)

{Parsuant ‘ay

Print Form

Date of Notnﬁcaﬁon (1)

Name of Butldmg Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA 1 iitial , :
DEP ] Amended City, State, Zip Code
DOL E] Amendment #
Emergency (includin
U DOH justification) 9 Name of Contact Telephone Number
] bca [Tl canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor=3¥

EI Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aoslament
Type
Location of Us:dogg[aliy & Description of
Asbestos-Containing Material (ACM) s neny }’ Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED c at Od‘? IaStceff‘? (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility 4 1'2] ik surfacing, VAT, or SF or LF) 3218|7290
(13) ( other miscellaneous) 2|12 |2 ¢
2 I
Yes | No | N/A @
Metal roof X Black tar 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State “Disposal Date City, State
Completed by Title Signature Date

ASB-41 (R-08-08)

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




D \ State of New Jersey
A Bmﬂcmon OF ASBESTOS ABATEMENT A
Pursuant to NJAC 8:60 and 12:120) "5/;--".-’ hy ,--/ 2
A 74 y >
Date of Notification (1) Name of Building Owner/Operator (2)
: 2 A W e o
03/31/2018 Jennifer Puleo =y [E CEIVE “"\\
Agencies Notified Type Notification Street Address i IL j ‘;}?,_L:i-—»'-"-— "'—““"1,‘ : ]
S g i
] Epa B initial in il
| DEP ] Amended City, State, Zip Code f L APR -4 2078 ;!_‘;'J
%] poL Amendment #_ Nutley, NJ 07110 b i
E DOH B iEr;;rg:ﬂp;g)(mc wiy Name of Contact Tefeuhone_Numbgf;--"-""-_ .inOL&;
[J oca ] cancellation Jennifer : o

FACILITY INFORMATION

f -

Name of Facility Where Abatement is Taking Place (3)

Private Home

Street Address

Type of Facility (4)

1 school (K-12)

[] Subchapter 8 (Other than K-12)

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

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

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 (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-400-8711

License No.

01332

Start Date (10) Scheduled Completion Date (11)
04/09/2018 04/11/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8:00 am - 5:00 pm

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[C] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_terzent
i Normally s yp
Location of Used Solefv b Description of
Asbestos-Containing Material (ACM) I\:ae' t 2 4 Iy Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED - tIHC;,e iagt ?F’P (i.e. thermal systems insulation, (Specify Zlx § o
In Facility st 1“; alt surfacing, VAT, or SF or LF) -NENE-BE
(13) (12) other miscellaneous) 2 |2 c | g
= = (0]
Yes | No | N/A ®
Basement X Pipe Insulation 107 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 Grows North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature- i Date
Lasko Veskov President iyl Llf 03/31/2018

ASB-41 (R-06-08)

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



. State of NJ [ A =
Notificatiomof A !]ﬂ E [\lgf’ |E ]]
D&s /P_!’O] #: 1885 _ (Pursuz IAG 8 E;_\
() 1)) UL APR -4 2018
Date of Notification (1) Name of Building Owner/Operator (2) !
03 2.3 18 .
IS 20 1AL 8 ) marne medaniel _
Agencies Notified | Type Notification Cireet Adaress I]us—'\aoli\.‘G =
[ era  |Knitial
D DEP E[Amended
Amendment #: City, State, Zip Code
X poL — i
D!;merggncy newark, nj 07112
X poH (including Name of Contact Telephone Number
justification)
L] oca [ canceliation marne mcdaniel

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

marne mcdaniel

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

] subchapter 8 (Other than K-12)

[X] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Street Address
City (5) County (6)
newark €556X

“County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by B_ldqg Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

04/23/18 05/18/18

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _NORMAL FHOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State,fip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3 sfor>3 If & Renovation

[] >160 sfor >260 If [ pemoiition

[_| Full Containment w/negative pressure

: Mini-enclosure

Z Glovebag procedure

: Non-Exempted (*) and Non-friable procedure

O Is location normally used solely RTRTE E
asbestos-containing Dy Inakkenance/custodial Description of asbestos-containing Amount w1zl s
material (acm) to be staff(12) material (ACM) (Specify SF or o g °lec
abated in facility (13) Yes No o LF) v {7 15 U
€ r
basement | || PIPE INSULATION 125 LET LD IO
[ I Olood
| 00 [O10
E 1 | OO [OO
1L L1 ogojd
egistered 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 04/23/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/28/2018
ASB-41 * Do not use this form for asbestos licensure exempted activities.



DESEILRIBE . T |
| =T i
1h — )? Y f/\}/—\ ‘
\ A | R ABE -4 o0 i
Date of Notification (1) Name of Building Owner/Operator (2) E e EL,,,.J
1913 (/1218 11118 | GENIE KEESE o]
Agencies Notified | Type Notification Sireet Address TS BN T UL &
[ era X initial ) LICENSING
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL = g
O Emergency glen rock, nj 07452
X DOH (including Name of Contact | Telephone Number
justification)
D HEA D Cancellation GENIE KEESE ;
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

GENIE KEESE

[] subchapter 8 (Other than K-12)

Street Address BX Other (Private/Commercial
Bldgs./Homes, etc.

——_ _ - Square Feet | # of Floors Bldg. Age

City (5) County (6) ~ [ County Code (7)

(State use only) Current Use (Prior if being demolished)
glen rock BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (11)
04/13/18 05/18/18

Occupancy Status During Abatement (Check only one)

[:I Facility closed/vacated during entire period of abatement.

|____| Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

] Full Containment w/negative pressure

X >3 sfor>3 1 X Renovation [ ] Mini-enclosure
D . E Glovebag procedure
2160 sf or 2260 If [] Demoiition Non-Exempted (*) and Non-friable procedure
L et ot Is location normally used solely eR E E|g
asbestos-containing by ;fn ?gatenanoe!custodla! Description of asbestos-containing Amount m o n
material (acm) to be Stafi{12) material (ACM) (Specify SF or 0 Z e
abated in facility (13) Yes No NIA LF) o [0 1§ [t
e r
basement [ || PIPE INSULATION 1S55L FT U0
s [ | Odjo [0
[ | Oo[ald
[ oo
[ ] [ ] L OO0 (O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/14/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/28/2018

ASB-41 * Do not use this form for asbestos licensure exempted activities.
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Rt
rint-Form

ng =
D ECEIVE

VA %;;*(lr’“‘, | &7 (LY B

( V| S r\]';'

b O i } nn PR, V. |
Date of Notification (1) Name of Building Owner/Operator (2) 7 3 APR—2—2618 =
4-3-18 FEDERAL REALTY INVESTMENT TRUST }

Agencies Notified Type Notification Street Address I e Tu&TR OLa
= cra B i 1626 EAST JEFFERSON STREET LICENSING

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

ix] DOL Amendment #___ ROCKVILLE, MD 20852

] poH O Ersr;ﬁirg:t?::)(mcludmg Name of Contact Telephone Number

[x] bca [] cancellation RIC WOODIE 301-998-8100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRICK PLAZA - SPACE 6

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

Street Address
100 CEDARBRIDGE AVENUE

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
BRICK 100000 1 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) RETAIL STORE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VERTEX COMPANIES

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREEET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-12-18 4-16-18 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)
%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

. | Other — Describe:

Street Address
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of i N dognlallly . Description of
Asbestos-Containing Material (ACM) N?e' t oeny ?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlgdgnlasfeﬁ? (i.e. thermal systems insulation, (Specify Dlg| 3|z
In Facility 2 1'32 AL surfacing, VAT, or SF or LF) 3|8 § &
(13) (12) other miscellaneous) gle 2|8
2 Dle
Yes | No | N/A @
THROUGHOUT X MIRROR GLUE DOTS 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. i
SERVICE TRANSPORT GROUP Hauler ID No of Waste A & L SALVAGE
City, State Disposal Dﬁ_te? City, State
NEWARK, DE ~ /| LIBSON, OH
Completed by Title Date ~

JENNIFER NIVEN

DIR. OF OPERATIONS

.
/
ignatare, = /

7130y

ASB-41 (R-06-08)

j //Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

] Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Brain Kingsbury

201) 388-0620L!

04 { 02 / 18 Verizon

Agencies Notified Type Notification Street Address

J EPA Initial 1 Verizon Way

DOLWD ] Amended City, State, Zip Code

X1 DHSS Amendment # : 3 i
: : Basking Ridge, NJ |

[ bca [J] Emergency (including L e

(NJAC 5:23-8) justification) Name of Contact Te |ephgn%§y;@'e 3 CUNTROL &

FSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

10 Exchange Place

47 Foster Road

Verizon [ School (K-12)
Stiset Address 3?55? S?etfrp?iégg z:'ltdhignfn:gr)ciar buildings,
1883 Highway 27 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 10,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middle sex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS JVN Restoration Inc
Street Address Street Address

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Brain Kingsbury

Telephone No.
(201) 388-0620

License No.
00774

Telephone No.
718-605-6256

Start Date (10)
04 1 16 1 18

Scheduled Completion Date (11)
05 / 16 I 18

Name of OSHA Monitor
Testor Tech

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-5:00PM/ PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

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

Xl =160 sfor =260 If [1 Demolition [] Glovebag Procedure
(X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognal:y h Description of o2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el g g
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |8
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior Windows, Doors & Louvers |[X |[] |[] |Caulking 26SF X|(O|0|0O
1 | Oja|a|odo
O O |O B PEE ) Y
O (O |Od A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste G.R.O.W.S., Inc.
= NJ-566 2
City, State Disposal Date City, State
Hackettstown, NJ 05/16/18 Morrisville,PA
Completed By (Print or Type) Title Signature Date / f
r
Ignatius Marraccino Project Manager {; TR ' Llin [l x
3 i J vty S et ) 7/ /" ¢




State of New Jersey

_ | NOTIFICATION BESTOS ABATEMENT
F h7)?/“% (Pursuant C g; anﬂsﬂﬁ [ i/ -

Date of Notification (1) Name o[ﬁu.rdmg fbl_té;
04 / 03 / 18 The Hampshlre Com
Agencies Notified Type Notification Street Address
X EPA X Initial 22 Maple Avenue
B DOLWD L] Amended City, State, Zip Code
[X] DHSS Amendment# _
[Jbca [] Emergency (including Morristwon, NJ 07960 i
(NJAC 5:23-8) justification) Name of Contact #'E'E'D‘ffcﬂe__‘-l‘i'_l_.t;lmber*
[ Cancellation Eric Helstrom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Side Hospital / The Mills Building [] School (K-12)
Blivel Addras g?r?:? (a;.p:rpariégttg 2112?‘.&543305&1! buildings,
1 Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc
Street Address Street Address
47 Foster Road
City, State, Zip Code City, State, Zip Code
Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 12 | 18 12 [/ 31 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101

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

[ =>3sfor>31If [J Renovation X Mini-Enclosure
>160 sf or >260 If B Demolition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|e|8]|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) B ®
Yes | No | N/A
See Attached O O (g ElEEE
O |0 |O Oo|o|a|o
0l 8 e o(o|o|o
0 O O i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.OWS.. Inc
Newark Carting N.J.566 200 .R.0O. ;
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Mor.ri"svi;le PA
Completed By (Print or Type) Title Slgnatu’re_A ;’ Date -~
H - A ”/‘.» i I L TR, - i A
Ralph Barnhardt Project Manager Vi ""7 L D3 D
ASB-41 —F

MAY 11 * Do not use this form for asbestos !rcen‘sure‘iexemp!ed activities.



Location of Asbestos -Containing Materials ( ACM) Amount

TO BE ABATED Description of Asbestos Containing Material (ACM) | ( SF or LF) Abatement Type
Throughout Fire Doors 1,638 SF Removal
Basement Pipe Insulation and Fittings 1,590 LF Removal
Basement Floor Tile and Mastic 5,540 SF Removal

1% Floor Floor Tile and Mastic 6,400 SF Removal

2" Floor Floor Tile and Mastic 1,200 SF Removal

3" Floor Floor Tile and Mastic 13,560 SF Removal

1% Floor Main Entrance Pipe Insulation and Fittings 120 LF Removal
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

04 / 02 /18 Township of Toms River- Department of Enginering
i
Agencies Notified Type Notification Street Address AL
X EPA O initial 33 Washington Street u o
ggtlwn ::?823:11 1 City, State, Zip Code
e .
O bca [] Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Chankalian 732-341-1000

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
66 Route 3 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
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 Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [ 05 / 18 05 [/ 07 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility ClosedVacated 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)
O=3sfor=>31if

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If X} Demalition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of il mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slElals
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | <
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Throughout O |0 |[® |racm O(Oj0a
O (O (O O|o(d|d
O[O O Oo|o(g|od
O (O (O Oo|o(d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
g gLt PA-589 As Needed i
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A o Worcksb 4/2/18
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) S : 4culo | i~/
03 + 27 ; 18 Township of Toms River- Department of Engiperingl'
Agencies Notified Type Notification Street Address [ AGEE oot k|
EPA X Initial 33 Washington Street s - S | S——
gg;wn O :mmezgi;efe " City, State, Zip Code
X e ey S
00 DCA [ Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Chankalian 732-341-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Stiect Addeess % g?r?:? Eﬂf}ﬁéﬁfg 'ZLﬂ’iﬂn'frJfr’ml buildings,
252 Washington Street, #1 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
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 Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /_05 /1 18 05 /_07 /| 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater 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)
L] Full Containment with Negative Pressure
[J Mini-Enclosure

[O>3sfor>31f [J Renovation

>160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s I ) e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount aleislg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) : £1°
Yes | No | N/A
Throughout O (O |® |racm O|0o|0O
2 0 o O Oooja)o
O (O |0 Ooiajd
I A o | Ooio(o(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
R Ao, PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager P %{, W W 3/27/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempied activities.



*PROJECT ON HOLD

DG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04/04/18 Studio Park LLC
Agencies Notified Type Notification Street Address o .
. ET v 1800 E State Street, Suite 220 | ASi - TROL &
DEP Amended City, State, Zip Code b ainy & = A
boL gmendment#T — Hamilton, NJ 08609
DOH O iur;tﬁ_srg:t?;:)(mc!u g Nar.ne of Contact Telephone Number o
[] oca [ canceliation Michael Competielle 609-658-4210

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Metal shack roof ] school (K-12)
Street Address . Subchapter 8 (Other than K-12) )

1800 E State Street Stt:h?r (i.e. private & commercial buildings, homes.
City (5) Square Feet # of Floors Bldg. Age

Hamilton 6000 1 Unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STAIE USE ONLY) Construction material storage

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

n/a n/a SA2LLC

Street Address Street Address

1800 Federal Street

City, State, Zip Code

City, State, Zip Code
Camden, NJ 08105

Telephone No.

Telephone No.

License No.

Project Manager for Monitoring Firm

856 630 3288

01303

Start Date (10)
04/07/18

Scheduled Completion Date (11)

04/21/18

Name of OSHA Monitor
Self monitor

Other — Describe: Occupied

XL

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

é 23 sforz23 If D Renovation Full Containment with Negative Pressure
X| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tyoe
: Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) D:e' t el fy Asbestos Containing Material (ACM) Amount 111
TO BE ABATED c atmd?ntagfem (i.e. thermal systems insulation, (Specify 2lm § 2
In Facility LEIC iy surfacing, VAT, or SF or LF) 2 8 = | &
(12) ; 2 |m |2 |a
(13) other miscellaneous) il (-
o 2|3
Yes | No | N/A L
Roof X Roofing material 5200 b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste o
Champion Disposal 39707 43 Grows Landifill
City, State Disposal Date City, State
Hainsport, NJ 04/16/18 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 04/04/18
A"‘ v‘ B

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) ot j bt
3/29/18 Residence |
Agencies Notified Type Notification Street Address
EPA X initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Roselle Park Boro
inciodi
DOH D E?&rg:upgym (including Name of Contact | Teleohone Number
[] bca [] cancellation Ronald Brink
|—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park Boro 1388 1 a7
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/18 4/27/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor=23 If I:I Renovation ) Full Containment with Negative Pressure
[] =2160sfor=22601f ] Demoiition %] Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Apalement
Normally s Type
Location of Usad Saloly b Description of
Asbestos-Containing Material (ACM) N?e. : 0 %&}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlgdgnlagtaff? (i.e. thermal systems insulation, (Specify Dla § =
In Facility U 1'32 : surfacing, VAT, or SF or LF) 3|13 |2|e
(13) a2 other miscellaneous) 2|22 |2
B 2 |la
Yes | No | N/A »
Basement X Pipe Wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ler | i
Newark Carting OH:ggé D No e Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sig a r / Date
Alison Lamers Office Manager Y\U 1 3/29/18

ASB-41 (R-06-08)

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






