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)

4 / 2 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
EPA & Initial 27-02 Fair Lawn Ave
&I boLwp [J Amended City, State, Zip Code RN | g
X] DOH Amendment# . i Bl : : | i
[ bca [ Emergency (including Fair Lawn, NJ 07410 b
(NJAC 5:23-8) justification) Name of Contact . Teiepbone Number wh 1
[0 Cancellation Brian Kingsbury 201-356-5166
FACILITY INFORMATION

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

Verizon Fair Lawn Central Office [ School (K-12)
Sizmel Addrese % g?r?:? ngrp?iégtzrn?ggrﬁ;ezr)cial buildings,

27-02 Fair Lawn Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

rair Lawn 36,060 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 /16 [/ 18 4 I 24 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BX] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

(1=3sfor=31f X Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B18(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 85|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Generator Room O 1O |K | VAT/Mastic 260 SF KOO O
Basement AC EquipmentRoom #1 |[] |[] |KX |VAT/Mastic 250 SF XiOQg O
Basement ESS Power Battery Room | [] |[] | |VAT/Mastic 55 SF X OIg|O
O o (g O|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf;“&;’g*";’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title nature Date
Dillan DeCaro Estimator ,@ Ag‘%; » /7/4' 47!/2 //,/
ASB-41

wnis DO0/Y IR/ * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2018-88 ¥ 4 55 (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8908

Date of Notification (1) Name of Building Owner/Operator (2)
1014171913 /1118 PCNT, LLC

AQEEIesEI;rﬁed Type Notification Soct Adiross e
1 ok X Initial 241 Calcutta Street il i
City, State, Zip Code ’F% Hf
K] oo | [ Amendment || Newark, NJ 07114 -5 018 ji-
[¥] poH - Name of Contact : 1:
Cancellation Lz o Lt g
[ oca : George Stavrou 97%3-522-2200 2 l

FACILITY INFORMATION

Type of Facility (4) =

Name of facility where abatement is taking place (3)
[[] School (K-12)

iiding B
Building B201 [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
241 Calcutta Street S Bope b
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07114 Essex WarEhoIeE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address Street Address
11 Tindall Road 105 Ryerson Road
City, State, Zip Code (City, State, Zip Code

Middletown, NJ 07748 Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Completion Date (11) Naé“??g;;g:;;:g; e
04/16/2018 05/16/2018 ST —

105 Ryerson Road
City, State, Zip Code

Occupancy Status During Abatement (Check only one)

[EI Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe;,

D Other-Describe:

Scope of Work (check all that apply)

LincolnPark, NJ 07035

[X] Demoiition [[] Renovation [X] Full Containment winegative pressure [] Glovebag procedure
E >3 sfor>3 If |:| >160 sf or >260 If D Mini-enclosure [[] Non-friable procedure
S T THHE
asbestos-containing st):aﬁ(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |al|a]c
abated in facility (13) Yes No NA LF) v i ]e L
r 2
Ext E Column E Firewall Sec B & C spray on fireproofing 20 sf b [CT 00 [
Ext E Column E Firewall Sec D & £ spray on fireproofing 20 sf B | CI00 (O
Ext E Column W Firewall Sec B & C spray on fireproofing 20 sf X1 0
E4E Column W Firewall SecD&E || spray on fireproofing 20 sf MO0
- 00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/16/18 - 05/16/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’w L 04/03/2018




BaGproj.# 201865 aA W

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8907

Date of Notification (1) Name of Building Owner/Operator (2)
19141/1913 /1118 | Rina Krautwirth
Agencies Notified | Type Notification Stroot Addross
Do | ® owe ||
L] e iy, Stas, Zp Gods
[x] oot [1 Amendment Highland Park, NJ 08904
[X] poH Name of Contact
[ oca [] canceliation Riia Kl

i
Telephone Number |

!E'c;h..'..'-’_.\' i L :.‘._-.'.,':-\ ;
|, 908-812-284 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rina Krautwirth

Type of Facility (4)

[[] schoal (K-12)
[ subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
, . (State use only) Current Use (Prior If being demolished
Highland Park, NJ 08904 | Middlesex e
s Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ nfa B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code

Lincoln Park, NJ

07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
04/13/2018

Sched. Completion Date (11)
04/14/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IEI Facility closed/vacated during entire period of abatement.
[C] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

I:] Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] Demolition [¥] Renovation [ Full Containment winegative pressure [X] Glovebag procedure
Xl >asforsa [ >160sfor>260 If [¥] mini-enclosure [[] Non-friable procedure
Cocton RO AHRE
asbestos-containing séﬁ(m) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o la|a|ES
abated in facility (13) Yes No NIA LF) ; i p L
r g
boiler area in basement pipe insulation 50 If b L0 LT
above ceiling tiles basemen] | [ X || pipe insulation 20 If B C1{C0 (O]
O 0 {00
=N EEEE]e
Registered Waste ngier NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/16/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordines Lona 04/03/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #_/060
i {Pursuant to NJAC 8:60 and 12:120) S
Date of Notcation = Name of Buliding OwneriOperator (2) - Il't: i i e
9%’3/ CPT pJd 301 Mﬁyﬁ'f“ 2L C \l
Agencies Notified Type Nofification Strest Address ERIRE
. 7 ol -S 7‘7@& A it
Initial JoI sMmAyHice o 7— ppn -5 2018 Lt
Amended City, State, Zip Code {
Amendmentd_____ | SAPILE LR | KT 0 7 MLB B
el gf Contact " Telephone Namber - > =
Cancellation V4 973~ 8785~ £360.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address - i Subgchapter 8 (Other than K-12)
(30 / /Wﬂ%é“'/-‘-— L 5 7 F%] Other (i.e. private & commercial buildings, homes,
City (5) # of Floors Bidg. Age
SArrE Brook | / X
County (6} - County Code (7) Gurrent Use (Prior if being demolished)
BErecE STREWSEONY | o Ff1CB [ thoe SE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (5)
A. Mac Confracting Inc.
Street Address Street Address
- 185 Vreeland Ave.
City, State, Zip Code CTty. State, ﬁp Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
(1 m / Schedulgd Completion Date (11) Name of OSHA Monitor
AT Wi % : Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
5 Faclity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
l Abatement Performed Outside of Normal Facility Hours City, State, Zip Cade
Oftice -~ Desabe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
=3 sfora31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Dempolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (%} and Non-Friable Procedure
Is Location Ab?;m;eent
Location of Usgdoglaelg b Description of
Asbestos-Containing Material (ACM) M alntenannef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation,, (Specify Zlal3 o
In Facility (132} surfacing, VAT, or SF or LF) 318188
(13) other miscsllaneous) s g 2L g
= = ®
Yes | No | N/A “'
OFfic AREA ' X AT/ rmastic | 0, 000 x
I ¥ . X PPt J 053 eF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards -~ Name of Registered Landhill
Newark Carting, Inc. ‘ el ?fgle Grand Central Sanitary Landfil
City, State Dispgsal pate Chy, State
| Newark, N.J. 07105 % /é’_\dw Pen Argyl, PA 08072

Completed b Tl s '
I:{fn!r;‘!cborfa!d I;:esident iww yc,éié/ f’ D;}e/ av/ 154

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



Akainiq (249

Tk,

For 2018 - Open Filing

State of New Jersey

| PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) 5 -

e,

Date of Notification (1)

Name of Building Owner/Operator (2}

G

- 20TRAGAuaLFiling -

March 17, 2018 IMTT - Bayonne

Agencies Notified Type Notification Street Address -

T ern - 250 East 22nd Street APR -5 2018

%] DEP Amended City, State, Zip Code

x| DOL Amendment# ____ Bayonne, New Jersey 07002 ey piai b
B (u i’;‘;ﬁ’g;g‘:g)ﬁ“d“"'@ Name of Contact T Telephone Number
DCA [F1 Cancellation Daniel Walters 318-227-8703 ik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
IMTT - Bayonne ] School (K-12)
Street Address Subchapter 8 {Other than K-12)
250 East 22nd Street ] Other (i.e. private & commercial buildings, homes,
— eic)
City (5) Squars Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (6) County Code (7) Current Use (Pror if being demolished)
Hudson {STATE USE ONLY)}
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviravision Consultants, Inc. 00072 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bidg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan, La 70183
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
open open Envirovision Consuliants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21Nagatesk Raal, Bdg, S4A
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: Area Unoccupied Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)
23 sforz31f

E] Renovation

Full Containment with Negative Pressure

[T] =2160sfor=2801If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Precedure
Is Location ﬁbgrteprgent
; Nommally i Y|
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁ:imeﬂ ny }’ Asbestos Containing Material (ACH) Amount o o
TO BE ABATED By [asfefp (i.e. thermal systems insulation, (Specify Plol8 |2
In Facility L= ,:g A surfacing, VAT, or SF arLF) ERE- B E-N -
(13) {12 other miscellaneous) E g2 |¢g
= 2|3
Yes No N/A @
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hi rID Mo. f Waste
Freehold Cartage s of Was [ES!
City, State Disposal Date City, State
Dunmore, PA Bethlehem, PA
Completed by Title Sign Date
Daniel Walters Area Manager @ 3M17/2018

ASB-41 (R-06-08)

LI %

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (2) - i

| T'& M Associates

04/02/2018 North Arlington Board of Education Check No: 4865~ =775 '
" Agencies Notified Type Notification Street Address = 3 o I
: 222 Ridge Road
| O EPA a  Initial : ; ;
f DEP Amendment # 1 City, State, Zip Code - PR 2018
EE pROL Emergency (including North Arllngton, New Jersey 07031 A i -
justification) - . -
; Name of Contact ‘Telephone Number
X DOH O  Cancellation g S
] DCA Tony Alho 201—99;:1_‘-—6800 P w2 &
FACILITY INFORMATION —
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| George Washington Elementary School
| E School (K-12)
Street Address O Subchapter 8 (Other than K-12)
175 Albert Street O Other (i.e. private & commercial buildings, homes. etc.)
le)( (5} o Square Feet # of Floors Bldg. Age
North Arlington, New Jersey 07031 10,000 2 50+
[ County (&) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Educational Facility
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (3) o B

Lilich Corporation

Street Address

{ 40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code

! West Long Branch, New Jersey 07764

City, State, Zip Code
Woodland Park, New Jersey

| Project Manager for Monitoring Firm

| Ke\nn Burns

Telephone No
732-676-4000

License No.
01104

Telephone No.
973-225-8400

i Stan Date (10)

04/10/2018

Scheduled Completion Date (11)
04/11/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

:i Occupancy Status During Abatement (Check Only One)

[ Facility Closed/Vacated During Entire Period of Abatement

.0 Abatement Performed Outside of Normal Facility Hours
T1 Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E >3sfor23If
[12160 sf or 2260 If

Renovation
O  Demolition

O  Full Containment with Negative Pressure

O  Mini-Enclosure ]
O  Glove Bag Procedure / Limited Containment & Tent I
O Non-Exempted (*) and Non-Friable Procedure |

Amount

| Is Location (SpECify AbaTt;pn;em

| Location of u N dorsm;elllly K Description of SF of LF) o
Asbestos-Containing Material (ACM) N?:imeo e’é ;y Asbestos Containing Material (ACM) m | :
TO BE ABATED il d‘nlagt eﬂ,? (i.e. thermal systems insulation, P AR I
In Facility HELO 1'3 Al surfacing, VAT, or 3 |& % P8
(13) (12) other miscellaneous) g B £ | i

e - (41]
Yes No N/A @
Basement Hallway X  |Pipe/Pipe Fitting Insulaion 35LF X

| (Wrap & Cut - Criticals) |
|
["Name of Registered Waste Hauler o NJDEP Waste Cubic Yards Name of Registered Landfill }
Hauler ID No. of Waste ) |
Lilich Corporation 18724 3 Fairless Landfill |
City, State ' Disposal Date City, State i s |
Woodland Park, New Jersey 04/1 1[2018 Morr:swlle PA :
| g =l
| Completed by Title Date ; -
| Adriana Olejarova President 04/02/2018 i

' ASB-41 (R-06-08)

use this form for asbestos licensure exempted activities.



20,2018 1530 NJ Asbestos Control 609,633.0664 page 1

[@10002/0008

State of New Jorgey =
NOTIFICATION OF ASBESTOS ABATEMENT =
{Pursuant to NJAC 8:80 and12:1 20)

Name of Bullding Gwnaric}rarntcr(?} T o L
North Ariington Beard of Educatipn-—- - - T Chack h{oi.jlﬂsﬁt‘, 5
Type ' Notification Steet AJdress - . .:;_ s —
222 Ridge Rosd : ) i :
Initial ; . S
0  Amended Clty, Stats, ZIp Cods 5 ; T Sl :
Amgndment # Nerth Arlingten, New Jersey 07034 i \F/‘ i
B  Emergency (inaluding - - " it e
]'Ustfﬂmﬂon} Nama ﬂfCDniad '1 g .IO.PIW
O  Cancelation Tony Alhe { = '*ﬂ',‘ l 1,‘5,_,;\_; \9? . .
e a BL] FACTLITY INFORMATION I TR e L —
“reaing of Faciiity Whers Abatement Ts Tak?n3 Place () Type of Facity §— *
“Beorgs Waghingten Elementary Schoo Lunsdsdeuy |
- Qechool (K1 ) '
Slrect Addrass O Bubshapter 3 (i1her than K-12) '
473 Albert Straat , 0 Other(is.p vatr2 commercial bulldings, hames, etc)
BE P uife Fesr ¥ of Floors Bidg. Age 1
%%“%Aqﬁmon,rdew Jersay 07031 181000 2 ' [oFTT—
I n e T R s i L ; rad,
};f‘:‘os'jr‘;if"{é)_ County Code (7) Current Use (F 1 T Il bolng demoalished) : i
{RRAR R [STATE USE ONLY) Educalional Facilty
_.;!:évgm({:.‘?f&hhniforhg Firm Hired by Building Ownar (8) ASCHM No. Nerme of ABpien) 1t (Saniraciar {9)
“‘;&y Associates » e Lilich Corporali in
“Iii*uf,cé-t';'{'ﬁﬂdrou : 2 ; StectAddrees T
wnmouth Perk Highway, Sults 2 - BO8 McBride 4 & )
Iy, Stete, Zp Cods : Cly, Stats, Zp ¢ da
«‘fes&._bc_lng- ranch, New Jersey 07784 ' Woodland Park Now Jergey
SYelBel Tz nagar IST Monorg ETrm Telephons No Telephors No, " —" Utersei No,
:@VM;B'UMS-“""”' : 732-878-4000 873.225.8400 0f104
SiDate o) Scheduled Completion Date (17) | Nama'STSSHA T i o7
#310312018 - 04/04/2018 Itie Environmar al .gboratories, LLC
BEGEER / Staiue DUring Abatemsnt (Chedk Orily Gne)

Street Address .

LA e 233 te 2 ) v e e
! ity ClosadAzeated During Entire Pedod of Abatemant 4 Bolkte. 2 , 16‘,'1: ’ : '
SFARatement Parfonmad Outside of Normal Facllity Hours Clty, Slate, Zip T de 2

Other. ~ Describe: :

Union, NJ 07013 3

—

2% of Vo {Chatk AT That Apply)

E  Renavation O Full Col taly mart with Negative Pragsure -~ 1

O  Demolition 8 MinkEs tlopurs o "
D Glove £ 1g Drocedure / Limitad Contatnment's Tent - 4

[m} Non-Exg nplad (*) and Non-Friable Pracedure. .. y

; | Amoun Abitemant |

is Locwtion (Specify “tyoe S

Locstion of G h:‘,aa[al{y by Description af SFofLf) i oty e
o3:Contalning Materie! (ACM) Ay DY Asbestos Confalning Matefal (4 3 1o
""IQ BE ABATED o (Le. themal systems Insulaths |, , dedp By
T In Fadlity u (‘;2)" BuifRcing, VAT, or v i .8 g ? |
(13) | other mieeselianaous) Apk 8

{ Yes I No N/A 2 s ,'.".w" E

e - %

X |Pipe/Pipe Fitting Insulaion 35LF X i

(Wrap & Cut - Criticals) i

T T

|

NJDEF Wiste Gublc Yards [N R’ if Registared Landfil, !

Hauler ID No. of VWatte R LGRS e

18724 3 Fiirls:a Landfill v
Sta

Dlsposal Date i Sige
iand-Park, New Jersey .+ 0£I04!201p“\ _| Mc rlgsills, PA
L |

r lete ; s ; it e Dats X
iniha Olejarova ' President @77; N\ J;F-Jj\ QN20/2019 . %

N

‘ n

L £ owf UsB this s tm ‘or asbestos llcenslira exsmptad actiitien, =
K
v



Ciex Y497

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)
28K Plalglman S co-uswraucnou
Agencies Notied Type Notiication Street Address — T
e %m 00 0™ ST,
Amended City, State, Zip Code — S ———
e e s SEA TSLE Ty N.J. 0243
ot N — 2
%ch - el Name of E(EM - Telephone Number
FACILITY INFORMATION
Name of Faciity Where Abatement &5 1aKing PIECE (3) Type of Faciity (4)
: ECSIpEAICE [J Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
. 00 0 0 | homes. eia) T e
homes, etc.)
City (5) . Square Feet # of Floors Bidg. Age
| AY A rond [B1Ye) [ SO+
County (6) } County Code (7) (STATE Current Use (Prior it being demokshed)
(APE MY USE ONLY) \MACAUT
Name of Monitoring Firm Hijed by Building Owner ASCM No. Name of Abatement Contracior (9)
- NA lamco TN
Street Address ! Street Address
363 5. SPRLE AT
| Chy. State, Zip Code City, State, Zip Code
LH!APLL SHAaDE AT O%052
Project Manager for Monitoring Firm Telephone No. Telephone License No.
§56-229-0472 00444
Start Date (10) Scheduled Conﬂetnn Date (11) Name of OSHA Monitor
= o d—] Y~ AL
Occupancy Status During Abatement (Check nt (Check only one) Street Address !
5% Faciity Closed/Vacated During Entire Period of Abatement '
[[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

E} Full Containment with Negative Pressure

(023 sfor>3H [[] Renovation [J Mini-Enclosure
& >160 sf or >260 i g Demolition Glovebag Procedure
mNamExernpted (*) and Non-Friable Pro-c:edl.re
Is Location Abatement
Nomally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insulation, (Specify 7| = ﬁ m
IN Facity Staff? surfacing, VAT, or SF or LF) 38|z s
(13) (12) other misceflaneous) s | Bl E| 2
g I
Yes | No | N/A )
S0 N & TRA S TE 73500 5¢ | X
Name of Registered Waste Hauler RUDEP Waste Cubic Yards Name of Registered Landfill _
. of Waste .
WLemeo InC. %400 : CCMU)LA
o ot _ Disposal Date— | City, State N
MaPle SUME RL.T 08052 WooDBmit N. T
Compieted By Title _ Signature - Da? E
Wenpa ((omm SUY. W&JO s/ - 284K
ASB41

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



Ciex Y497

NOTIFICATION OF ASBESTOS ABATEMENT L AP . ]
(Pursuant to NJAC 8:60 and 12:120) . .I ' { L

State of New Jersey

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

@% ~25% Plalglvan S CD»\{STFQOC.T!DM
Agencles Notified Type Notification Street Address . =
g2 e 30 ™ ST i

- | L] Amended Chy. Siate, Zip Code — -
%m - ioe Name of ({&M[g Telephone Number
FACILITY INFORMATION
Type of Fadiity (4)

Name of Faciity Where Abatement is Taking Place (3)

ECSIDEACE

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

Street Address
T e e
i homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
| Ay ALond [So0 SO+
County (6) . - County Code (7) [STATE Cument Use (Prior 1t baing demokshed)
CAPE WIAY USE ONLY) \}MA CA T

Name of Monitoring Fimn Hijed by Buiiding Owner ASCM No. Name aof Abatement Contractor (3)

o NA LMo INC

Street Address ! Street Address

368 S. Seeuce AV
[City, State. Zip Code City, State, Zip Code
um PLe SHapE AT OOy
Prolect Manager for Monitoring Fim Telephone No. Telephone License No.
: &5‘&:-17‘?-0%?& oo444
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
U-"7-1% 4—1Y~| A e

Occupancy Status During Abatement (Check only ore) Street Address !
IS4 Fadiity Closed/Vacated During Entire Period of Abatement i

[] Abatement Performed Outside of Normmal Faciity Hours City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

E] Full Containment with Negative Pressure

[]23stor23HK [] Renovation {] mini-Enclosure
Egﬂi{) sf or 2260 If X} Demoiiton [] Glovebag Procedure
4 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
T Custodial (i.e., thermal systems insulation, (Specify 2l 5 § rgn
IN Faciity Staff? surfacing, VAT, or SFor LF) 3 glgl o
(13) (12) other miscellaneous) 2 B g| g
—- -]
Yes No | N/A @
SIDIN & TRAM S TE 7500 5F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
of Waste
\WLemeo I, 12904 ] (M CMUYA .
Cry, State ] Disposal Date-- City, State- i
Wagly SUME KLY O¥0SZ WooDhmie N. T

Completed By Title
SUY.

=8 181%

\oma

Wicuia

= o

ASB-‘H

~

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



Federal Notification of Asbestos Abatement (Pursuant to MJAC 8:60-7 and 12:120-7)

Date of Notification

Name of Building Owner/Operator
CITY OF PLAINFIELD

ol 31 | 2 g | 2018]

Agencies Notified Type of Motification
USEPA Initial

X DEP Amended

X DOL X Amendment # 1

Emergency

X  DOH Cancelation

DCA

Street Address
515 WATCHUNG AVENUE

City, State, Zip Code
PLAINFIELD, NJ 07060-0431

Name of Contact
JOHN LOUISE

Telephone Number
908-966-1787

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place
DUDLEY HOUSE

Type of Facility
( ) School (K-12)

() Sub-Chapter 8 (Other than K-12)

# Floor

Age of Bldg.

50+

Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
SF of Bldg.
City County County Code 250
CITY OF PLAINFIELD ESSEX State use Only Current Use (prior if being demolished)

Name of Monitoring Firm Hired by Building Owner
PENNONI ASSOICATES

ASCM No. |Name of Abatment Contractor

ACRH CONSULTING CORP.

Street Address
24 COMMERCE ST SUITE 300

Street Address

2150 STANLEY TERRACE

City, State, Zip Code
NEWARK, NJ 07102

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm
TO BE DETERMINED

Telephone No.
TO BE DETERMINED

Telephone Number

908-687-1008

License Number

00575

Scheduled Start Date

4 6 2018 4 8

Scheduled Completion Date

Name of OSHA Monitor

2018 EMSL ANALYTICAL

Month Day Year |Month Day

Year Street Address

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

Abatement Outside Normal Facility Hours
X Describe:  7:30AM TO 3:30AM
Other - Describe:

307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NY 10118

Scope of Work (Checl Only One)

Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [RemjRep.iEnc. |Encl

BASEMENT PIPE INSULATION 50LF X
BASEMENT BOILER FLUE PACKING |4SF X
BASEMENT DUCT INSULATION 30SF X
1ST FLOOR DUCT INSULATION 20SF X
2ND FLOOR DUCT INSULATION 20SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature ) A1 ; Date - -~ < ¥
ANITA SMOLAR GENERAL MANAGER [ folaa b T A L 5 -3/28/2018




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

Date of Notification (1 )’
3/28/2018 check #56

Name of Building Owner/Cperator (2)
Sheridan Lorber

Agencies Notified Type Notification Street Address ::‘ S
x| EPA X initial : - -
| | DEP [] Amended City, State, Zip Code ; P
[x] DOL Amendment # Hillsdale

Emergency (includi
L1 pon = jusﬁﬁrgatioz)(lncu - Name of Contact Telephone Number
[] bca [ cancellation Sheridan Lorber 6462832593

FACILITY INFORMATION

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

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

Street Address

etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsdale NJ 100x100 2 50 years
County (8) County Cede (7) Current Use (Prior if being demolished)
union (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

All Solutions Contracting inc
Street Address

24 church st

City, State, Zip Code

Elmwood Park NJ 07407

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018739418 01301

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

04/13/2018 04/14/2018 All Solutions Contracting inc

Occupancy Status During Abatement (Check Only One) Street Address

24 church st

City, State, Zip Code
Elmwood Park NJ 07407

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

E' 23sforz3 if El Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prrerent
Location of Us N dorsm!aI:y b Description of
Asbestos-Containing Material (ACM) Me. te" ety IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘z:]lagtiil’? (i.e. thermal systems insulation, (Specify & oo § g
In Facility use _;2 f surfacing, VAT, or SF or LF) 2213 =
(13) (12) other miscellaneous) 2|e c |2
= = @
Yes | No | N/A ©
Basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . 1D No. of W
atlantic carting PaierDNe TDBaSte grand central
City, State Disposal Date City, State
pen argyl TDB pe/f;n argyl PA18072
Completed by Title Sigpature Date
luis arcila president l/’; A et 740 3/28/2018
7

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



Sl State of New Jersey
S NOTIFICATION OF ASREST OS ABATEMENT
{Pursuant to NJAC 8:60 and 132: 120

Date of Notifi

(1,

%

7]

Name of Building Owner/Operator 2)

W) bess

T A
| @ Epa A initial
rrj DEP /tj_ Amended LCmr State, Zip Cade g
i@ DOL Amendmen: £ 1 S O
;' [ [ Emergency (including i) V”V‘/'L” / V) g ‘)! @“{0 -
: j 00K  justification) | Name of lﬁuntam Teleghnne a\um'ber o,
O bDca [ O  Cancellation H Z;?,’/E,’Zg5 é(,(} - ‘(‘:’;5 = {3
FACILITY INFORMATION
Type of Facility (2)

A

2encies Nonified |

‘ Type Notificarion Street Address

4 96 Conde qi

Name of Facilige Where Abatement is Taking Place (3)

QDL,F"} L\ of P Nen -Jf-

O  School (K-12)

irazt Address

Z{M/ (Black Horge D Jei

’ 'a/ Subchapter § (Other than K-12)

Other (i.e. private & commercial buildings, homes, eic.)
| Square Feer

—— ]

£ of Floors ‘ Bldz. Age

Ty | 5 .-
H Lﬁ"‘- A Mess [
County {5) ) i Counwy Code (7) ‘ Current Use (Prior if being demolished)
' (STATE USE ONLY)
| am (e
| Wame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Ccnrrzctor{ )] s J
I | y g
e Jee f LRHERT L, L84
| Strzer Address } Strest Addr..ss'-. (\ TR !
f /212 DBV R [
| Ciy, Sste, Zip Code Cr.\Slata , Zip Code : : g I
! ’ S
i SRR o GG ts |
| Project Manager for Manitoring Firm ! Telephone No. Teiéﬁhone Nu License No. J
(CHSHcae | AT
| Starm Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitar
702/ 19 (72/1¢
! Occupancy $atus E'furng Abatement (Check Only Onc) / ks Street Address
‘ far} acility Closed/Viacated During Entire Period of Abatement
' 3 quemem Performed Outside of Normal Facility Hours City. Smre. Zip Code
| O Other— Describe: J
I
! Scope of Work (Check All That Apply) rI
| O =3<for=3If Renovation 0 Full Contzinment with Negative Pressure
1. @7 =160 sfor>280 if A Demolition O  Mini-Enclosure
| O  Glovebag Procedure
i & Non- E\em_p:ed (*) and Non-Friable Procedure |
| Is Location | ! Ab:;r?‘cm j
i h . L -
Lecation of f Us:;o;?;ﬁl}- - Description of [ } i ]
{ Asbestas-Conmining Materiai {ACM) Mai :..n} ;; Asbestos Containing Materai {ACK) Amount ! b= 7
TO BE ABATED C:Austu?i;n S::ﬁ" (i-e. thermal sysiems insulation, surfacing. (Specify FlzlE T !
| In Facility oy VAT, or SForLF) s |E£ (5|5
{13) = other miscellaneous) |2 = | Z
:I 5 R | 3 - /__. = =
| Yes No NJA/‘ L/
! ; T = 1+ Sl L w
! LD Sdmird l".lmhw-’\‘ //' l"/ L !/‘-‘ K &C’S} !
i S ] 7 , [ ,
LGRS s Qoo / [eec b S0 5 |/ | |
| W ' ; ; | !
| i
L ] l
| Name of Regisiered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
(- } Hauier D No. of Waste il £ !
| Zesay WM of A r
' it = Disposal i:l/ase Ciry, Stz y 73 "
| AL TED )-Lé—/[fif-\._.v-'L e
,: = { - Dmc f
i | u / / ] g !
i

Titie : P
’ VW pissiaent

ignamra '\‘,;
F ,‘_ﬁ,@—j\

""‘-n,_/

~8B~4i (R-06-08}

= Do not use this form for asbestos jicensure e.\emplea activities.



L C(

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT j 1 —
_ {(Pursnant to NJAC 8:60 and 12:120) d
Dtc of Notificagon [1) ' Name of Building OwnerOperaior (3)

3)29 .j, 8 Kamson%orporatfon ._
Agencies Notfied | Type Notification Street Address G T T :
o o il 270 Sylvan Ave C |
O DEP O Amended &n,SerPCW- . '

4 por g fmedmet | Englewood Cliffs , NJ .07632
= pon s (nciuting Name of Contact ~ Telephone Nurmber

O DCA O Canceliation Ms. Emily Rodriguez 732-249-5747

' FACILITY INFORMATION '

Name of Facility Where Abatement is Taking Place (3 Type of Faciliy {4}

North Brunsvwck Gardens o O Sohool (-12)

Sweet Address ' : £ Subchapier § (Other than K-12)

65D Pardun Rd . E7 Other (ie. private & commercial buildings, homes, eic}
City (5) _ - i “Square Fout ¥ of Floors Bldz Age

North Brunswick ® 66 = 6o NS4
~Courty ) I"County Code (7) ' — | Curvent Use (Prior if beig demolished) :

H T
___Middlesex e — Alpptus gl
chai'Mmf&xmg_PﬁmHﬁwbyBuﬂdfngOuw{S) I ASCM No. Namofdbam&ﬁt(:mm{m

' ' Best Removal Inc
Street Address Stect Address
_ 450 South Rwer St
City, State, Zip Code City, State, Zip
_ , Hackensack NJ 07601
| Project Mandger for Monitoring Firm Telephone No. 0. No,
' 201-329—?444 l 00388
Sm-?(l@} Schedaled Complegion Date (11) Name of OSHA Monfor

/20)1% S/%):17 Omega Environmental
Occupancy Stams During Abatement (Check Only One) Street Address
t:l mﬁaycsmafvmmmgsnmpmadommm 280 Huyler St

utside of Normal Facility Hours City, State, Z5
g ity iy Wi Ly N South Hackensack ,NJ.07606
Scope of Work {_Check Al That Apoly) :
S 2ssfars3 2 Renovation ’ O Fuil Contalment with Negative Pressure
O 2160 sfor>260 if O  Demolition AT Mini-Enciosure
&~ Glovebag Procedure
O Non-Exempted (*)and Non-Friable Proced
Is Losation Abatement
Location'of ' Nommally Dessri £ (o
Asbwtos-ccnmnmgbisten&i{am Used Solely by ekl ol (ACH) Amout
ahsmmee {i.¢. thermal svsmmsiisu]anon.;xfacmg_ {Specify = g 2
- W Facifity : c“sa“?;fw VAT, or SFor LF) £181512
(13) - ) ather miscellancaus) SIElE |8
_ Yes No NiA .
B0 Q ctawl sl So | v Ui vs Laxion | 240cf | ¥
|DD6 Q clawt SlAE S| * | AYESMAC 1 NSOt on) 23S LF |
PO G camsl sl  $2 T AUSKHAL (NLAsIo 0 z240 LT | ¥
DL @ canwt sthee S| 7 | TustHac ' VST o 23s LF | ¥
Natme of Regisiered Westc Hauler NIDEP Waste Cube Yards Name of Registered Landfi
Newark Carting Hbmfs%§° e cyc |Grand Central Sanitary Landfill
Disposal Date ¥ Czr;,S:axe '
“Newark, NJ.07105 <)gf7 | Bethiehem PA 18072
Completed by Tia Sisnanme Date '
i r = .
J.Maiorano ‘Estimato \ (\J{JOAQ,U;,UQ) 229 }, ¥

: : y
ASB4] (R-66-08) O m for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Parsuant to NJAC 8:60 2ad 12:1 3

Date of Netihication {1} Name of Building OwnerlOperaior (3
2 ) 29/ 14 Kamson Corporation _

Agencis Notified 7 | Type Nothcation Sireet Address
S o fiia _ ??O Sylvan Ave ': |
O pep 0 Aswaded iy, S Zp Code T
AT DOL . émmdmmt(ff — Englewood Cliffs , NJ .07632 | A

: B irei Name of Contast [ Teiephone Number
g O Cnion Ms. Emily Rodriguez 732-249-5747

_FACILITY INFORMATION

Type of Faciiiy (4)

0O Scheol {K-12)
£ Subchapter 8 (Other than K-12)
03 . Other (i.e. privats & commercial buildings, homes, stc)

Name of Facility Where Abatement is Taking Piace (3)
North Brunswick Gardens
Street Address '

65D Pardun Rd

Ciy (5) ok “Square Feer ] 7 of Floors ] Bldz Age
North Brunswic 25s2 | 2 1COo s+
County (6) i!’CamtyCode(‘{) - | Curmrent Use (Prior if being demalished)
~ Middlesex | SHATEUSE OALY) AFA(Z:( =037 S
Name of Monfioring Firm Hired by Buikding Ower 15) [ ASCH Ve, Name of Abatemext Cortracior (9
| Best Removal Inc
Sireet Address Street Address .
450 South River St
| City, Staze, Zip Code City, State, Zip Code - :
i __ Hackensack , NJ 07601
| Profect Masager or Moniioring Fiom [ Teiephone No. Telephone No. - Licens No.
IE 201-329-7444 i 00388
Start Date (10) Scheduled Completion Dete (11) Name of OSHA Monitor )
s /7 / 13 s/lis|i$ Omega Environmental
OCccupancy Staus Ddring Abatement (Check Only One} ) Street Address
O Facility Closed/Vacated Dering Entirs Period of Abatement 280 Huyler St _
O Abatement Performed Quiside of Normal Facility Hours City, Siaze, Zip Code
" Other—Desoribe: _8loa pi-~o Sice PH outh l-?ackensack ,NJ.07606
Scope of Work {Chetk A% That Apply) :
2 23 sfar3ie 2~ Renovation O Full Containment with Negative Pressure
O =160sfor>2601f ' Demolition £ Mini-Enclosure
&~ Glovebag Procedure
_ O Non-Exempted (*) and Non-Frizble Proced
Is Location B
Location of Nosally Description of L
Asbestos-Containing Material (ACM) [fﬂm Selely by Asbestos Containing Material (ACM) Amount ,
IOBEABATED Cm {Le. thermal systems insulation, surfacing, {Specify F | %’ o
In Facility T VAT, or SF or LF) SERE R
{13) t2) other misceitanzous) 2|82 ¢
_ Yes No NiA % .
BLOG 10 clawl shaee s 9 X THEIMAL WS Wriowd 240 LF |¥
DOE 10 ceawl gl s9 Y | THEA KA tuSULATIe 1O 23S LE | »
Nm.@xemwa;zma NIDEP Wasts Cubic Vards Name of Registerod Landill
Newark Carting BT | avs Grand Central Sanitary Landfill
City, Stz Disposal Datz | Cily, State
Newark,NJ.07105 z)es/ 1¢ | Bethlehem ,PA 18072
Completed by TE ¢ T Sizmatne ] Dae '
J.Maiorano stimator oo0up 229/ ¢
\ . =t J29]

ASB-41 (R-05-08)

0

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:1 i)

ASB-41 (R-05-08)

Date of Notification {1) Name of Building OwnerZOperator (2} s
2/29 / 13 Kamson Corporation i
1
Agencies Notified Type Notification Street Address ('}
7 lvan Ave |
£ EPA B Initial 2105y { iil
O pep O  Amended €y, State, Zip Code R {
2 ooL Amendment #__ Englewood Cliffs , NJ .07632 = | L
o oo D e e i ——— T
O DCA O Cancelation Ms. Emily Rodriguez | 732-249-5747 .
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place {3} ! Type of Facility (4)
North Brunswick Gardens O Schoo! (K-12)
Street Address O Subchapter 8 (Other than K-12)
65D Pardun Rd 2 Other (ie. private & commercial buildings, homes, eic )
Ciy (5) X Square Feet # of Floors Bldz. Age
North Brunswick | 23|12 = 60 s +
County {6} i County Code (7} Current Use (Prior if being demolished)
Middlesex _ f AT ISy ACAM WMswgT
Name of Monitoring Finm Hired by Building Gwner (8} ASCM No. Name of Abatement Contractor )]
Best Removal Inc
Street Address Strect Address ]
450 South River St
City, State, Zip Code City, State, Zip Code
) : Hackensack , NJ 07601
Project Manager for Monitoring Firm [ Telephone No. ' Telephone No, s License No.
F 201-329-7444 00388
Start Daze (10} Scheduled Completion Date (11) Name of OSHA Monitor
412418 4lac] 1§ Omega Environmental
Occupancy Stawus During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abaternent 280 Huyler St
O Abatement Performed Outside of Normal Facitity Hours City, State, Zip Code
<5 Other—Desoribe: Bloo AM~o Sian @ South I—Tackensack ,NJ.07606
Scope of Work (Check A That Apply) '
B >3 sfor23 if £ Renovation O Full Containment with Negative Pressure
0O >160sfor>2601f O Demolition Mini-Enclosure
A=~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
i :
Is Location Ab‘aix_‘c\;e;ent
Location of Us?do‘?zfili%b Description of -
Asbestos-Containing Material (ACM) Mot Asbestos Containing Material {ACM) Amount -
A Cum (i.e. thermal systems insulation, surfacing, {Specify FlwizZ | ¥
In Facility {;; : VAT. or SForLF) I ;7
(13) b other miscelianeous) Sz |E|E
Yes | No | N/A i
LD 8 crawl shrez 44 7° [ Thetaal wssaxio o 240LF | »
BLDG 8 CeAWL SPAE 47 T e HAL (NSO LA o0 Z3s Lle | p
Name of Registered Waste Il-lzule'.- NIDEP Waste Cubic Vards Name of Registered Landfill
Newark Carting 54508 L ers |Grand Central Sanitary Landfill
City, State Di i Date | City, State
Newark,NJ.07105 4 /301§ Bethiehem ,PA 18072
Compleied by ] mﬁstima tot Signatre ‘ Data
= A\
J.Maiorano | \ (-fg.g‘_o DR | 2)28/;9
T !

O * Do not use this form for ashestos licensure exgmpted activities,



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 12% 1)

State of New Jersey

EG

?lwu

Date of Notification (;I)

Name of Building Owner / Operator (2) |

13

3-30-2018 Eastern Construction and Electric, Inc. | EE;
Agencies Notified |Type Notification Street Address ; i

X EPA 18 Georgetown Road I

O Dep X Initial City, State & Zip Code { Bl BT TR TN AR

K DoL [0 Amended Wrightstown, NJ 08562 et i e

DOH [l Emergency Name of Contact Telephone Number

[0 DpcA [0 Cancellation Mandi Buker (609) 723-0500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

residence

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

Street Address

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

City (5)
Ocean City, NJ

[County (6)
l[ Cape May

County Code (7)

Square Feet # of Floors Bldg. Age
1,500 2 106
Current Use (Prior if being demolished)

residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-10-2018 4-14-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X

X Abatement Performed during Normal Hours:

Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 West

City, Siate & Zip Code

Describe:  9:00am — 5:00pm Union, NJ 07083
] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
[0 =3sforz3I X  Renovation [0  Mini-Enclosure
B4 =160sf=22601f [0 Demolition [0 Glove Bag Procedures
I  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACIM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems 5 § Q| B
in Facility Custodial Staff? insulation, surfacing, VAT al BFZ &
(13) (12) or other miscellaneous) 8| 5| 5
Yes | No | N/A —~
Exterior L1 [ [ [ X |Transite 2,5008F [ KO O[O
LI{LI][] gigajoid
REIEEEN ajofojo
RN gjg|gd
EEE e LELITEETL]
] o R mil=iimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date ~{City, State
Trenton, NJ 08619 TBD P\)}orrisville, PA
Completed By (Print or Type) Title Signature ; / Date
Mr. Brian Haney President | il 03-30-2018




Vg ‘ 75 ;

LK 55504
o State of New Jersey

I-jl £ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03 / 30 / 18

Name of Building Owner/Operator (2)
JBH Paving & Excavating

L S

e

Lt

L... ] :

Agencies Notified Type Notification Street Address
EPA & Initial 546 Vath Street Py
gghWD O Qmmgzgint . City, State, Zip Code -
] DCA LT Emergency (in_cfuding Jackson, NJ 08527
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John 732-522-0773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence-Garage (] School (K-12)
Stmel Address % gltji:):rhg,}?etfrpsri\frggea:'ttdhacgnfgezgciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

18889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
04 / 09 1 18 04 / 10 / 18

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[I=>3sfor>31f [J Renovation

[] Full Containment with Negative Pressure
(] Mini-Enclosure

[ >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 2|l olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (%88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior-garage O [] |asbestos siding 350 sf KiONO|O
O o|a a[o|o|d
O g (g o|a|g|d
O (O |O ao|o|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. 20993 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/10/18 'If'g{l!ytown, Pennsylvania
4 ]
Completed By (Print or Type) Title “~"Signature / \ j’f’ Date | j
) : ] N . —
Nicholas Fernicola Project Manager \,-/ , T M/’f :7)} 30 !;; &
ASB-41 : : g i -
JAN 13 * Do not use this form for asbestos licensure exempted activities.



dar 29 2018 1530 NJ Asbestos Control 609.633.0664

. DS/Z%fzﬂ_LS 11:52 Fax
R 10D

| Date of Notification (1]

3ia
NOTIFICATION OF ASBESTOS ABATEMENT

page 1

te of New Jorsey

(Pursusnt to NJAC 8:60 and 12;120)

pnp———

Name of Bullding Owner/Cparatar {2) i ..
03/268/2018 North Arlington Beard of Education-—- ' d \ T
Agencles Notified Type Nolification Strest Address : ’ _: ==k g !
222 Rldge Road ; ) 1 !
g EPA B Initial ; o |
= DEp 0O Amended GCity, Stats, Zi» Codls " ; T i
¥ DoL Amegndment # Narth Arlington, New Jersey 07031 . !
B  Emargeney (including ; i !
= DOH justification) Name of Conlact i : |
O DCA O  Cancalation Tony Alhe { = .
b L - :
o [ o b FACILITY INFORMATION A !
| Name of Faclity Whers Abaternent is Tnk:nq Place (3) | Type of Fmetity 3= ™ |
Gestgs Washingion Elementary Scheo #evinns |
' School (K« ) '
Slrest Addrass O Bubchapter 5 (L nher than K-12)
I 175 {R‘!bgrt_Strsar O Other (ie. p val» 2 commercial buiidings. homas, etc) . i
20 i 5: , - “Sguare Fesr [ # of Eloors . Bldg. Age |
#-—“Ngm? flicgton, New Jersey 07031 10000 |2 - ['
LT L e o [ & . i
TCotnty (&) County Code (7) Current Use (P 1 17 1f baln demalished) : i'
Bergen- i (STATE USE ONLY] Educationa| Facillty R
_"Eame._qﬁ Menitaring Firm Hired by Building Ownsr () ASCM No. Narne of Abeten! it (sontractor @) ] "”|
& NiAssociates | Lilich Corporzli in Ay
 SiesiNddress _ | SwectAddrees 3 T
f * ﬁﬁg_ﬁmomh Park Highway, Sulls 2 . B0G McBrids A i i
&qygm Zp Code City, State, Zp ¢ e ' :
ryvestLong-Branch, New Jersey 07764 Woodland Pars Neow Jersey ]
; Ffﬁ}i;cﬂuﬂ:nagur for Monitoring FTrm Telephane No Teleptons No. ~ — Licensei No, 5
Kevin Burng 7326764000 873-226.8400 01104 |
i — B SRR _"
St Date [7D) Scheduled Complstion D3R (77) Nams of SSFA ™ 5 &7 ——— 1
8410312018 - 04/04/2018 lri¢ Environmer 2l .aboratories, LLC . ... |
" Occupancy SIAIU DUrng AB3temsnt (Chack Orily Onej Streel Address . TR g
i S ) 2333 Reute 22 Ve 3t 4 Y
| & " Facllity ClossdA/acated During Entire Pariod of Abaternent _
| & Abatement Parformed Outside of Normal Facility Hours City, Stave, Zip € de
| 3 Other - Deacribe: Union, NJ 07015 3 g
Ycope of Wark (Check ATl Thal Apply) T B
@s *3 N_D_F 230 E  Renavation O Full Coi talr ment with Nagative Fracsure o __f
. [J216808f or 2260 it O Demolition O MinkE: togure
i o O Glove £ ag drocedure / Limitad Conteimiment & Tent
O _Non-Ex: mplad (%) and Non-FrasbleProcedure .
) Amaunt P i
' Is Location (Specify Abh‘r';ﬁn? " i
i Location of oy i 8 Description of SF of L&) Lo N
Asbesios-Containing Materisi (ACM) bpa r’;; Asbestop Contalning Meteds (1 M _ & |
e E ABAT| [ ey at;i"ﬁéw (i.e. thermal systams insulath) |, At g Y
" In Fadiiity * f“lz) ' Eufacing, VAT, or . %' = I
| (13) other mises!laneous) 1542, g
e o You | No | NA R i
[Bicemant Hallway X  [Plpe/Pipe Fitting insulalon 36LF X | ]
i : (Wrap & Cut - Criticals) _
- : ,
. ) AN __!
‘L- "Nama of Regutered Waale Hauler "NJDEF Waste Cuklc Yards TN no ' if Registared Landfil 2e
s, s Hauler D No. of VWaste F
i Lilich Corporation 18724 3 r Fiirle: s Landfll ' i
Ty Stata - Disposal Deta | Tl Figte T
| Woodland Park, New Jersay 04/D4/209F™N _| M¢ 'ris sills, PA __alt 3
‘l f;l‘a.c\:mp.letcd by ] n e~ Dats  ~ . fn {
| “Adfans Olejarova ‘ Presideat m‘ ( jj\‘ 03zer2018 ¥t !

387 (R-02-08)

L " DUut use this ‘« rm ‘or asbestos licansUra exsMptad 2ctivitizy,



Print. Form

P/ M, I

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

% E mecopre— X

CK (707

Date of Notification (1) Name of Building Owner/Operator (2) . ’--:--;.\ P;, A fT: T 7 _Fﬁm"

4/2/18 Mercer County Improvement Authority NI E L i i W E n
Agencies Notified Type Notification Street Address f o D
BT [ i 80 Hamilton Avenue 2nd Floor i R {J
] oep [] Amended City, State, Zip Code oL AR =5 2008 |
DoL sz gmendment '#T Trenton NJ 08611 i
DOH x juglﬁirg:tri‘:z) {hclkding Name of Contact eleprigne; Number -
[] bca [] Canceliation Allan Collins Executive Director 609-278:8100

FACILITY INFORMATION T

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

Mercer County Courthouse [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

209 S Broad St D 01h)er (i.e. private & commercial buildings, homes,

etc.

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

Trenton NJ 08611 10000+ 5 35+

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

Mercer (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCHM Mo. Name of Abatement Contractor (9)

Pennoni Pernaco Inc.
Street Address Street Address
515 Grove St S. 1B PO Box 329

City, State, Zip Code
Haddon Heights NJ 08035

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2912 856-753-2800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/18 4/4/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement i
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Exterior Under Ground Abandoned pipe Normal Hours
Scope of Work (Check All That Apply) m—[— LU W e OLT_
z3 sfor=3 if Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}:;;;em
Location of U Nﬂoggg:y b Description of
Asbestos-Containing Material (ACM) F\:e‘ntena Y f Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Cu:t'o it gt“‘;p (i.e. thermal systems insulation, (Specify P|lx|3 |5
In Facility f"? are surfacing, VAT, or SF or LF) AEREAE
(13) (12) other miscellaneous) 2lefe|eg
e L@
Yes No N/A @
Underground Pipe front entrance X Abandoned Pipe 50 LF x
area to the building wet wrap & cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Horizon Disposal Ser 10416 TBD G.ROWS.
" City, State Disposal Date City, State
Freehold NJ 414118 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President ﬁ————__\ 4/2118

ASB-41 (R-06-08)

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



te ew

rse ME /B 1
- NOTIFICA o) E§foS B TEMENT ED‘ = A= Y £ , \
MO#24776113588 (Pursbiant J L80 af “18) i 7, : T i
Date of Notification (1) Name of Building Owner/Operator (2} H
03 ! 30 ! 18 2

= ! Nahum Meir
Agencies Notified Type Notification Street Addrass
EPA & Initial
Xl poLwp [] Amended T Btare e
2 DHSS AR City, State, Zip Code
[loca [C] Emergency (including Paramus, NJ 07652

(NJAC 5:23-8) justification} Name of Contact | Telephone Number
[[] Canceliation Nahiirn Meic . T B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercia! buildings,
homes, efc.)

City (5} Square Feet # of Floors Bldg. Age
Paramus, NJ 07652

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

Name of Monitoring Firm Hired by Bufiding Owner (8)

ASCM No. Name of

Gr Tech

Abatement Cantractor (9)

LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm

Telephone Ne.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

064 , 09 , 18 04

Scheduled Completion Date (11)
11

18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement: AM- =] PM_ AM .
Fair Lawn, NJ 07410 .
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3sfor>3If X Renovation Mini-Enclosure ] )
> 160 sf or >260 If [] Demoalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure .
is Location Abatement Type
Location of Normally Description of 2]z [ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 |3 |3
TO BE ABATED Ma'”t?naﬂcefq (i.e., thermal systems insulation, (Specify 318 [2 |2
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) s|™ |2 |5
(13) (12) other miscellaneous) - %
Yes | No | N/A
Adttic O |0 X |vermiculite insulation 450 SF X OO0
O (O |d mijmjjmjn
O o O n][l[=]E]
0 |\o (g O 0| O|d
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastelf Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature i Date
N.Jevtic Owner %.,Jz'c v\/;na/ 03/30/18
ASB-41

MAY 11

* Do not use this form for asbestos licensure exen%)!ed activities.



| Print Form
“—

N }\ f} 5'"'
m/ s
Date of Notiﬁcatiﬁn (1) .
4/2/18 Elefteriou leﬂen Prwate Home
Agencies Notified Type Notification Street Address
& cra it ]

DEP [l Amended City, State, Zip Code
DOL O Emendmeni#d — Waretown NJ 08758

mergen nciuain
DOH justicaton) 0 [Name of Contac I Telephone Number
] pca [] Cancellation Dom °
1

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
g)ttch;ar (i.e. private & commercial buildings, homes,

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

Waretown NJ 08758 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License MNo.

00727

Telephone No.
856-753-9800

Start Date (10)
4/13/18

Scheduled Completion Date (11)
4/20/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

i Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| =3sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;;p";em
Location of 5 “éog“mauy : Description of
Asbestos-Containing Material (ACM) Nsle‘ " ely ’,V Asbestos Containing Materiai (ACM) Amount L
TO BE ABATED o at‘“ d‘?"lagtceﬁ,} (i.e. thermal systems insulation, (Specify Dl log|a |l
In Facility UHo 1‘32 AL surfacing, VAT, or SF or LF) 38|35 |2
(13) (12) other miscellaneous) 2|2 c|g
—— =3 L]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1200 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
United Containers 29459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 4/20/18 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President 412118

ASB-41 (R-05-08)

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



Ay s
e e e

NOTH

- S s
ICATIO BESIOS MENT
o N al 0)

Pursua

Date of Notification (1)

Name of Building Owner/Operator (2)

3/29/18 Kitty Koo Trust

Agencies Notified Type Notification Street Address
o [ inital 511 Durie Ave
DEP Kl Amended City, State, Zip Code
DOL G Amendment # § Closter, NJ

Emergency (including
E DOH justification) Name of Contact
I3 bca 1 canceliation

FACILITY INFOGRMATION

Name of Facility Where Abatement is Taking Piace (3)
Abandened former school Bldg. for Demo

Type of Faciity (4)
[ school (K-12)

Street Address
511 Durie Ave

% Subchapter 8 {Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Closter 25,000 3 50+
County (6) County Code {7) Current Use (Prior if being demolished)
Bergen SR e DG Abandoned Bidg for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {8)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/17 5/31/18 Harmony Cantracting Inc
Occupancy Status During Abatement (Check Cnly One) Street Address

i
g Other — Describe: _ DEMO

Facility Clesedacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07028

Scope of Work (Check All That Apply)

3 =3sfor23if D Renovation Full Containment with Negative Pressure
[X] =160sfor=280Kf [x] Dernolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;rgent
Location of i Ndog“?!’ly 5 Description of
Asbestos-Containing Material (ACM) h:e. teﬁ: Q Asbestos Containing Material (ACM) Amount i
TC BE ABATED Cu:tig dial gtaf“? (i.e. thermal systems insulation, (Specify al g 2|0
In Facility (12) : surfacing, VAT, or SF or LF) 318|358
(13) other miscellaneous) g 2 c |2
= 2|
Yes | No | N/A @
1st Fl X Wall & Ceiling Plaster 5,500 SF |«
2nd Fi X Waill & Ceiling Piaster 5,500 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
Rovic Transport 2D GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary 'EI y Gufﬁm e 3/29/18

ASB-41 (R-06-08)

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




D St ﬁ if New Jersey Check No. ST
CATION{QF/ASBESTOS ABATEMENT
(PurstianttoflJAC 8:60 and 12-120) g-';w E P IV ET
1Y g Alns 3 O O { =
Date of Notification (1) Name of Building Owner/Operator (2) [ldf™ 77 R
March 30, 2018 PA of NY & NJ, Newark Liberty International Airport @
Agency Notified Type Notification Street Address RN Arnm — o ZUIo e
Ol EPA & Initial Qullding 30, 2nd Floor ! {
EBER Jtreyisip sk O Amended City, State, Zip Code b T
® DOL - A Al 0L &
mendment # Newark, NJ 07114
O Emergency (including = L e
= DOH justification) Name of Contact Telephone Number
I DCA O Cancellation Ralph Campione 973-624-6898
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Airplane Hard Stand Parking Amelia O School (K-12)
Street Address 3 Subchapter 8 (Other than K-12)
i . . [ Other (i.e. private & commercial buildings,
Newark Liberty International Airport homeé, em?) : -
City (5) Square Feet # of Floors Bldg. Age
Underground
Newark N/A Fuel Lines 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY )
Essex ! Abandoned Fuel Lines
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
PA of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-624-6898 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 09, 2018 April 08, 2019 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4_64 Va"e‘f Brook Avenue
& Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
00 Other - Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sfor=31f X Renovation [ Mini-Enclosure
B >160 sf or 2260 If [J Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount moa
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR RERE
IN Facility Staff? surfacing, VAT, or SF or LF) 2B B8
. =
(13) (12) other miscellaneous) I 5|5
b -]
Yes No NA
Airplane Hard Stand Parking Amelia >< 12" OD Tar & Tar Paper Pipe Insulation 800 In ﬂ><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . ID No. Waste
Jimmy Byrne Trucking 19555 130 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY owsomols _|-Waynesburg, OH
Completed by Title Signatu:}_—,,% /'7 - Date
s A
G. Roger Woodman Project Manager A’%//f/’ A / Z- 3/30/2018

ASB-41

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



Date of Notification

(1
3122/18
Agencies Notified |Type Notification
X EPA
[0 DEP Initial
i < DOL x Amended
DOH Emergency
DCA [J Cancellation

Name of Facility Where Abatement is Taking Place (3)

Building # 9, Pert
Street Address

1160 State Street

h Amboy 1160, LLC.

City (5)
'lPerth Amboy

County (6)
fiiddiesex

Name of Building Owner / Operator (2)
Environmental Liability Transfer
Street Address ! s
1650 Des Peres Rd., Suite 306 I iy e
City, State & Zip Code R
si. Louis, MO 631 31

Name of Contact Telephone Number
Adam Peetz, ELT 314-775-0500
FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial
Square Feet # of Floors
NA NA
Current Use (Prior if beiny demolished)
None

buildings, homes, etc.)
Bldg. Age

County Code (7)
NA

Street Address

City, State & Zip Code

Project Manage

r for Monitoring Firm

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)
Enterprise Network Resolutions
Street Address

874 Piney Hollow Road, PO Box 70
City, State & Zip Code

New Jerse 08095

Winslow,
Telephone Number License Number
609-567-0600 01263

Contracting, LLC.

Telephone Number

[Scheduled Start Date (10) | Scheduled Completion Date (11 Name of OSHA Monitor
| 717417 | 713118 EMSL Analytical, Inc.
'[Hccupancy Status During Abatement (Check only one) Street Address

|

\ Describe:

[] Facility Occupied During Abatement

|Scope of Work (Check all that apply)

X =z3sfor =3 If
X 2160 sf 2260 If
L

| Location of
| Asbestos-Containing
Material (ACM)
TO BE ABATED
in Facility
(13)

First Floor
First Floor
First Floor
First Floor

|Roof l_!_l'il-

Name of Reagistered Waste Hauler

Bull Waste & Recycling, Inc.
City, State
Berlin, NJ

Completed By (Print or Type)
Theodore S. Budzynski

Facility Closed/V acated During Entire Period of Abatement
| [] Abatement performed Outside of Normal Hours — 7am to 3pm

200 Route 130 North
City, State & Zip Code

cinnaminson, NJ 08077

[] Full Containment with Negative Pressure
Renovation X Mini-Enclosure
[X] Demolition [] GloveBag Procedures
X Non-Exempted and Non-Friable Procedure

|s Location Description of Amount Abatement Type
Normaliy Used Asbestos-Containing (Specify T
Solely by Material (ACM) SF or LF) | ‘

Maintenance or

i.e. rmal sysie
Custodial Staff? (e, thermal systerris

insulation, surfacing, VAT
or other miscellaneous)

ajensdeoud
ainosjoud

lill!’lli!lm o
O li]ggm-lﬂ miin
[ [ | X |Window Caulk A Eainiinl

Exterior Pipe Insulation

- [ [Transite Roofing Panels

Cubic Yards
of Waste
60

Disposal Date

e

7131118

Signature /

NJDEP Waste Name of Registered Landfill
Hauler 1D No.

21435

Salem County Landfill _

Date
3/22/18

Title
President




/ —
/ p==f ke
t/\ o {I_./J [ 1)
e | T | : Vs
Date of Nouf cation (1) ) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address
EPA B initial % CEMin: RBSesTonr 735
DEP Amended (;ity, State, Zip Code
DOL Amendment # i
E:| Emergency (including UN’ au' N z O-?ofj
D DOH justification) Name of Contact Telenhane Numbar
[ bca Cancellation MATT ABRAMSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADAMCYCZK PROPERTY

Type of Facility (4)

1 school (k-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
MANASQUAN 6000 SF 1920
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) OFFICE BUILDING

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp.,

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date ( /v Scheduled Copnpletion Date (11) Name of OSHA Monitor

Yhe /g 905/18 WA
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:pr;ent
Location of T Ndogn[all[y 5 Dascription of
Asbestos-Containing Material (ACM) h‘;’e, t olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'" d‘?“fgﬁp (i.e. thermal systems insulation, (Specify Plald |5
In Facility HEI0) g Al surfacing, VAT, or SForlF) J: |3 = &
(13) (12) other miscellaneous) g £ c e
o = (11}
Yes | No | N/A ®
L h" r
e R %\5_\\1,_“%}._ \'g)\
Qv (SR Mevaw g Ve | GeAaR Y
VO Wwoke WMo B, >4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler ID No. of Waste Fairless Landfill
12058 & C)’
City, State Disposal Date City, State
West Long Branch, NJ Morris%e PA
Completed by Title Slgna Date
Joseph P. Miller President / 4/3/18
N

0 not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

3/26/18 Residence
Agencies Notified Type Notification Street Address ‘
EPA X] initial il
DEP D Amended City, State, Zip Code : Lk i
DOL Amendment #___ Brown Mills, NJ 08015 2
E‘ DOH D Eg}ﬁirg:t?g)(mcludmg Name of Contact -|'féi'ephon-e Numher
[ oca [0 cancellation Barbara Pugliese

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

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

City (5) Square Feet # of Floors Bldg. Age
Brown Mills 1150 1 a7

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

Burlington (STATE USE ONLY)

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

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
844-462-7465

Telephone No.
201-349-2666

License No.
01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

:

Other — Describe:

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

4/5/18 4/10/18 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

Alison Lamers

Office Manager

E 23 sfor=3If D Renovation ' Full Containment with Negative Pressure
] =160sfor22601f Demoalition Mini-Enclosure
B Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_terrelent
; Normally — yp!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ki oo ier,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at'" d‘?”[agt =5 (i.e. thermal systems insulation, (Specify 2l2|3 |3
In Facility Hsto) (1'2 e surfacing, VAT, or SFor LF) 3|85 |28
(13) ) other miscellaneous) 2|le g |2
2 E )
Yes | No | N/A >
Basement X floor tile 625 Sq. Ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ID No. f Wi
Newark Carting onggé ° R Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Date

Si ;';;étgr AL
JAd

ASB-41 (R-06-08)

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



‘ Print Form

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

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

03/28/2018 Pierre Leblanc ey Mg
Agencies Notified Type Notification Street Address .‘} 'T 1
. 4 b _
[] epa Initial : _ by ::
| DEP [0 Amended City, State, Zip Code Hi i4 APQ i
[x] DOL Amendment# | Morristown, NJ, 07960 IRAY ' i
E ney (includi i !
DOH O iug&rg:tiocny)(mc Heing Name of Contact Te!e;t?ne Number .
[] bca [ Canceliation Pierre Leblanc gs g e 1
. FACILITY INFORMATION i e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) &+ “
Residential Property 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
Morristown 2,500 2 1960
County (6) County Cade (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address
240 S. 5th St.
City, State, Zip Code : City, State, Zip Code
| Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/06/2018 04/13/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
23 sfor=3 If 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?rter:e“‘
; Normally 2o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) :\? ) eny 1}’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED c Tnd?z;asg’f‘? (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility o=l 1'2 ’ surfacing, VAT, or SF or LF) 3|8 5|8
(13) (&) other miscellaneous) g|la|2|g
2 2| a
Yes | No | N/A @
Garage X Ductwork Insulation 11 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID No. of Waste
Century Waste 32797 2 G.R.O.W.S.
City, State Disposal Date City, State
Elizabeth, NJ TBD Mornswile
Completed by Title aure Date
Jeymy Donneys Owner i/a/l \_/ ~_...»Jk/| 03/28/2018

ASB-41 (R-08-08) 1 po nét us&ﬂlls form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM_E[?T}‘;‘“EJ?“‘“““"“""-'_.mﬁh'e__t_'.fk"226_9
(Pursuant to N.J.A.C. 8:60 and 12:120) }r;": O R
i § ;
Date of Notification (1) Name of Building Owner / Operator (2) r ! _ f
3/25/2018 Art Hull Ll APR -= A
Agencies Notified |Type Notification Street Address | i
EPA 2
[0 DEep Xl Initial City, State & Zip Code ' TR
DOL [] Amended Princeton NJ s Sy : :
pJ DOH [l Emergency Name of Contact JTelephone Number
[] DcA [] Cancellation Art Hull )
|

FACILITY INFORMATION

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

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

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

_ X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2000 4 50

Bordentown Burlington Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
41412018 41712018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[[] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sfor=23If X Renovation ] Mini-Enclosure
[] =2160sf=2601f [C] Demoalition X] Glove Bag Procedures
[[J] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems % Fl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | B E &
(13) (12) or other miscellaneous) 8| 5| ®| 5
Yes | No [ N/A B
Basement IO Duct (Remove/Repair) 130sf XIX L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 |1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project oA Rich 3/125/2018
Manager




Print Form

S 9800931

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) L
03/30/2018 William Laviano il
fiy FEE
Agencies Notified Type Notification Street Address - £ 900 i pa
LU SR
] EPA &l initial _ _ el
%] DEP ] Amended City, State, Zip Code : en o ; f
x| DOL Amendment # Montclair, NJ 07042 il Bia L i
Emergency (includin - - 2
E’Zl DOH m justiﬁrgatiocz}( g Na['m'e of Conta.ct Telephone Number
[] bca 7] cancellation William Laviano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/09/2018 04/10/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23sfor231If E‘ Renovation Full Containment with Negative Pressure
] 2160 sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pn;ent
Location of 5 N dognfﬂiy ’ Description of
Asbestos-Containing Material (ACM) r\:e, teo EY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” . ”fgtc‘?f, (i.e. thermal systems insulation, (Specify D513 |F
In Facility D ;E;z Al surfacing, VAT, or SF or LF) 3 |2 '§ =
(13) (12) other miscellaneous) g2 | |E
2 ol
Yes | No | N/A it
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - -
D&S Abatement, Inc. 20996 TBD Fairless Landfill
'i City, State Disposal Date City, State
Totowa, NJ TBD i Morisville, PA
Completed by Title Signature// | ‘;{. 7 .| Date
Oliver Hegedis Project Manager /il Y Pl 03/30/2018

7 —

ASB-41 (R-08-08) = 150 not use this form for asbestos licensure exempted activities.



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

L Print Form

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

03/30/2018 Nina DeMarco

Agencies Notified Type Notification Street Address

X] EPA Initial ‘

IX] DEP ] Amended City, State, Zip Code

ix] DOL Amendment # Woodridge, NJ 07075 e b e
oo

Kl poH O E;rl;_:'g:t?g)(mc uding Name of Contact | Telephone Number

1 bca Cancellation Nina DeMarco '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House [Tl school (K-12)
Street Address g Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodridge, NJ N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House ‘.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
04/10/2018

Scheduled Completion Date (11)

04/12/2018

Name of OSHA Monitor

D&S Abatement, Inc.

[x| Other— Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
[ >3sfor=3if

ng Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of U N dogniailly b Description of
Asbestos-Containing Material (ACM) I\::integ: y J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial ;feﬁ,) (i.e. thermal systems insulation, (Specify D lylia [ B
In Facility Lot 132 At surfacing, VAT, or SF or LF) ER § 2
(13) (12) other miscellaneous) g 2|c |2
2 2 | o
Yes | No | N/A o
Basement X Floor tiles 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ; f Wast .
D&S Abatement, Inc. 2038§é|0 Ne -?BDaS 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD /; Morisville, PA
Completed by Title Slgnature/ /i ;( /’ _—e—1Date-
| Oliver Hegedis Project Manager 7 g 03/30/2018

ASB~41 (R-06-08)

7 ; i

/

bo not use this form for asbestos licensure exempted activities.




State of New Jersey i g

Q’k/\ (‘/{ MZ L‘!(‘(b( {) | Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) _~'
03/30/2018 Alice Galmann i
Agencies Notified Type Notification Street Address '
i
B eea i I
DEP [] Amended City, State, Zip Code i
DOL Amendment # Hoboken, NJ 07030 Fi G ]
E ency (includi s T
E DOH EI ju?t;rgatigg)(lncu ng Nafne of Contact | Telephone Number
] bca [Tl Canceliation Alice Galmann - ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2018 04/14/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Perfunned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
D =3 sforz3 If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
: Normally s yp
Location of (hed Saltits Description of
Asbestos-Containing Material (ACM) I\: 2 t el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cratolial S (i.e. thermal systems insulation, (Specify 215|313
In Facility as 0(1'32 Siis surfacing, VAT, or SF or LF) 3|2 ﬁ o
(13) ) other miscellaneous) 2|1 |8
= R N
Yes | No | N/A &
Basement Entrance X Floor tiles 180 SF
Basement Rear X Pipe Insulation 350 LF
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD 4 Morisville, PA
Completed by Title Signatl}afé £ i Date
Oliver Hegedis Project Manager 7 [F """ [03/30/2018

'

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



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

Date of Notification {T} I%am-afswlﬁiné(}wwi)perajm{_z) ) T U Sl o
3/29]18 Kamson Corporation == 2 e
Agencies Notified | Type Notification Street Address |
& Epa & tnital 2?0 Sylvan Ave |=$J EEF APS -5 2018 }
G _ pEP O Amended €y, State, Zip Code ! i -'
= poL o amemest_ | Englewood Cliffs ,NJ.07632 | [
Emergency (inc f — i
2 DOoH Justification) i Neme of Contact . - Telephone Number
g DCa O Cancellation Ms. Emily Rodriguez g
_—— oo _FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility {4)
North Brunswlcis Gardens Rp——

O Subchapter 3 (Other then K-12)

Street Address
65D Pardun Rd B Other (i.e. private & commarcial buildings, homes, etc.}
Ty (5 ] “Square Feet ¥ of Floors Bliz Age
North Brunswick Z2e4 Z 60 Yeul

County {6} i Courty Code (7 Current Use {Prior if being demolished)

) M}ddlesex STATEUXE ONLY) A fﬁ 2-r e S

Name of Monitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractor ()]
{ Best Removal Inc

Strest Address Street Address

s _ 450 South River St
City, State, Zip Code City, State, Zip Code
o Hackensack , NJ 07601
Project Manager for Monitoring Firm Telephone No, Telophone No, - License N,
201-329-7444 00388
StaﬁDa:e(?j? ' Scheduled Compietion Date (11) Name of OSHA Monor
[ 1 7/ 13 4/ 2s/i8 Omega Environmental

Occupancy Status Durifig Abatement (Check Cmly One} Street Address

O Facility Closed/Vacated During Encire Peried of Abatement 280 Huyler St

0  Abatement Performed Quitside of Normal Facility Hours Cf.*.y, State  Zip Code

B Othes-Dessribe: _ 8:00 A ~x o Sian PH South Hackensack ,NJ.07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

2 2sforxl & Renovaton D Fuil Containment with Negative Pressure
O >160sfor>260 i 1 Demolition A2~ Mini-Enclosure
A~ Glovebag Procedure )
O Non-ﬁmmdl{*)ami\‘on—Fﬁab{erméw;
Is Location "z’;‘f:;m’
Laocation of Nomally of 3
Aﬁm&gigﬂﬁﬁﬁi (ACM) Lo setr by Asbestos Containing Material (ACM) Amoust i
- I0BE ABATED ratEancs {i.e. thermal systems insulation, surfacing, {Specify 21g
"7 In Facility b~ ) e S'Fg:g) gz £1]8
2 sther miscellaneous) g E E g
Yes | No NiA =
BN TcehC SPAcE 42 ¥ HerMAL 1WsoLatio O 240L€ | ¥
P T ROLSMUE 43 ¥ HUELHAL 1NS0 Ao D 235LF | ¥F|
DR AL slace 44 ¥ | THet MAC 1NSY LaTio O 240cF | Y|
BNG P clABL sfpez 4SS | ¥ TUeRKAL 1N Sotatiow 235 F |»
Name of Registered Waste Hosler NIDEP Waste Cubic Yards Name of Registered Landhi]
TSI Caring - G ¢y s |Grand Central Sanitary Landil
City, State Disposal Date F ‘Cl}:sm
Newark,NJ.07105 4)2<);g | Bethiehem PA 18072
Compleied by ' ThE . T Signame T
J.Maiorano “Estimator X ;\Qo,;o ,uo::’_g 3[29 1§
e o

* Do not use this form for asbestos Jicensure exempted activites,




State of New Jersey
: NQT_l:I__:_FCATfON OF ASBESTOS ABATEMENT

Check#3026 . {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) - Name of Building Owner/Operator (2)
04 02 ! 18
' Anthony Cere
Agencies Notified Type Notification Street Address
[ EePa & Initiat
X boLwp [ Amended City, State, Zip Code
X DHss Amendment #
(Jbca [ Emergency (including Rahway, NJ 07065
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelation Anthony Cere 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private house [1 Schoal (K-12)
Bireet Aatess | ] Subchapter § (Other than K-1 2)
[ Other (i.e., private and commercial buildings,
homes, etc.}
City (5) Square Feet # of Floors Bidg. Age
Rahway, NJ 07065 )
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04 13 ;18 .
! ! 0 b I8 1 18 Envirovision Consultants,[nc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
(] Abatement Performed Quiside of Normal Facility Hours - Describe ¥ -
; City, State, Zip Code
Time of Abatement: AM- =] PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If X] Renovation Mini-Enclosure ) .
> 160 sf or >260 I | Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Lecation Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ lo |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g B |E g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S=E <
(13) {12) other miscellaneous) - o
Yes | No | N/A
Basement O O K Pipe insulation 10 LF X O[040
O (O (O Oo|aon
O |\o g 00|00
O |0 |0 0|0
Name of Registered Waste Hauler NJDE® Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner e“ﬂ“" "‘é"“"‘j 04/02/18
ASB-41 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.



| Print Form j

Check # 25572

. 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) e i : :
4/4/2018 Cowley i O
Agencies Notified Type Notification Street Address ; ) i ] ”
- B e I - 1
DEP ] Amended City, State, Zip Code A 08 i~/ |
DOL - Amendment # New Brunswick, NJ 08901 ' {
Emergency (including L
@ DOH justification) Name of Contact Tglenhone Nimi=-"_ 5 {
[] oca [0 cancellation George Cowley |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 2200 2 85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) 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
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4/23/2018 4/27/2018 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
Offar—bascmbe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23sfor231If E] Renovation Full Containment with Negative Pressure
[ =2160sfor 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Bhalement
Normall Type
Location of a8 S5 F" " Description of
Asbestos-Containing Material (ACM) pje. teo ety ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn di n[agtt;em (i.e. thermal systems insulation, (Specify P 5 g
In Facility St ;3 ’ surfacing, VAT, or SF or LF) F|=2 |2 | B
(13) ' MR other miscellaneous) gl2|E|2
g 2|3
Yes | No | N/A °
Basement X Thermal Pipe Insulation 30 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R;g istered Landfill
: : Hauler ID No. f Waste y
Stevens Environmental Services a;’gégz B ° 1 Fairie§s Landfill
City, State Disposal Date City, {St%te
Allentown, NJ 4/27/2018 4 Morfisville, PA
Completed by Title Signature;;;,ff ¥ Date
Mahlon E. Stevens Project Manager yr a4 4/4118

rd : 4

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

State of New Jersey

I Print Form

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

Agencies Notified Type Notification Street Address Vi ]

[ ] Epa [T initial ; :
L | DEP ] Amended City, State, Zip Code i I
x| DOL Amendment # franklin lakes nj 07417 )

E includi
D DOH ju?ﬁ%rg:&% (including I\fame of Contact Telephone Number
[1 bca [ canceliation tim brown ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
residential home

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

’ ASCM No.

Street Address Subchapter 8 (Other than K-1 2)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
franklin lakes 1350 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

project manager all stages
Street Address Street Address
280 n midland

City, State, Zip Code

City, State, Zip Code
saddlebrook nj 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2016003184 01305

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

4/4/18 4/9/18

Abatement Performed
Other — Describe; 8 am-8pm

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C1 23sfor2as

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?_t;rzent
Location of Usgjog"?’:y . Description of
Asbestos-Containing Material (ACM) iy "eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e E:Sd?riasgffv (i.e. thermal systems insulation, (Specify Flo(3|T
In Facility Hs 1‘32) f surfacing, VAT, or SF or LF) 318|158
(13) ( other miscellaneous) % gl |e
= 2l a
Yes | No | n/A 2
basement X vat 1350 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfill
Hauler ID No. of Waste 2
all stages 0036592 3 grand central station
City, State Disposal Date City, State
saddlebrook nj tbd pen argyl
Completed by Title Signature - / — Date
2 L . P
tony palumbo President B T 4/2/18

ASB-41 (R-06-08)

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



i}i}@qg {65 Print Form

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

[t
EE D
Date of Notification (1) Name of Building Owner/Operator (2) 5 pef 5
4-2.-/8 Lanxess |
Agencies Notified Type Notification Street Address o ogidd BE AT )
/098 Convedy BLviD f
EPA E’ Initial e C i -
DEP Amended ity, State, Zip Code ot
DOL Amendment # ?L A+ -’} ~w1loe o ,N‘, s &?ﬂ?}!& f
[j Emergency (including 5 ; e m———
B poH justification) iame of Contact _ a
[N] DCA [ canceliation Joe Ba (lo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L—Ckf\ XessS 0 school (K-12)
Street Address 7 [] , Subchapter 8 (Other than K-12)
' i : 2 Other (i.e. pnvate commercig] buildings, homes,
j000 Convery BivD I o e
City (5) Square Feet # of Floors !rc/l_/g' Age
Fecth Aaibog 7000 /
County (6) | } { County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY)
M.cld e Sex ( P Boide-  Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 2
i [ =
/A Ad lenced Seecialty Contracters
Street Address Street Address i )
2408 Main S+ Exfension Sdite 10
City, State. Zip Code City, State, Zip Code O T
Sayce ville NS (_)88 2.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R g oA i ;
132-525-0i00] Q0 150
Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Maonitor
/& Tige ” £Avire omenta
Occupancy Status During Abatement (Check Only One) Street Address
g/iacility Closed/\Vacated During Entire Period of Abatement ‘-73 = ﬁ 2 O th f"* Ve Nue.
batement Performeq Qutside of Normal Facility H Clty State, le Code
Other — Desgribe NG | '(!eu s Qﬁ*&@»ﬂ O{—.ﬁ . ] PavE }
l;\)\q"\ﬂ GG e JX;LNL.P" Aﬁ. heob: < & Do 1:) £ l ﬁ g\l“‘i‘ L",;: 724_—
Scope of Work (Check All That Applf) N i =
=3 sfor 23 If novation Full Containment with Negative Pressure
[] =160sfor=2601f [ Demoalition Mini-Enclosure

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

Is Location Ab?_t:prgent
Location of U Ndog‘nlallly b Description of
Asbestos-Containing Material (ACM) HHCD0SN DY Asbestos Containing Material (ACM) Amount -
T0 BE ABATED CMa;négn{agtOE;!f? (i.e. thermal systems insulation, (Specify § B = 1y
In Facility st ;az 2l surfacing, VAT, or SForLF) E § 2
(13) He other miscellaneous) g 2le 2
e = 2]
Yes | No | N/A 2
oy : — T — 7
Boer Reom v Yike  jnsulation /28 ve
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— : : 4 ” [_ Hauler ID No. of Waste .
Frechold Cartage |{59324 30 | Grows
City, State _~ Y {:}26&‘ ﬂ _i_ 33 Disposal Date City, State . - ﬂ j e
frechold NJ © Metisulle T.HA.

Date

s b%ﬁ-ﬁ Nsle 11;5 acl sfi"lfwc;%r Slgnatm% L7 /xéa/ﬁi I-2-/&8
W

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






