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

NOUL

Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
4 / 5 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #5 RED BANK, NEW JERSEY 07701 g,
X |DOL Cancellation o e A R
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, ef:.) |
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -15T & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lat. |
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 1F PAR ENVIRONMENTAL CORPORATION n

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10801

Telephone Number License Number

845-368-7500 1101

Street Address
64 BROAD STREET
City, State, Zip Code

MATAWAN, NEW JERSEY 07747
Project Manager for Monitoring Firm Telephone Number

THOMAS GEIGER 732-290-2236

Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor T
;i 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year ]
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: ]
X |Other - Describe: MONDAY -FRIDAY 7AM-12 AM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X ___|Non-Friable Procedure _
Location of Is Location Description of Asbestos- AbatementT' & |
Asbestos-containing normally used Containing Material (ACM) Amount % % g n
Material (ACM) solely by (ie. Thermal systems (Specify = g g 3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) Q Sl 2
in Facility (13) Staff (12) or other miscellaneous) 2 n 2
Yes [No |N/A -0
2ND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X ]
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF X ]
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF _
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X ]
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC complete 1,056 SF X _
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X ]
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X |
2ND FL EAST CORRIDOR X PIPE INSULATION complete 40 LF X |
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X o
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X o]
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC  complete 960 SF X .
1ST FL KITCHEN X DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill 1
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 s 7 —
City, State Disposal Date .?t
NEWARK, NJ 07105 1/11/2019 / |ELD TOWNSHIP, PA /f |

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signature m _
£

7 &~
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77




State of New Jersey
PR DETS NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
3 / 25 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEF X Amended Notification #4 RED BANK, NEW JERSEY 07701 B R
X |DOL Cancellation
X DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION ERIC MATTSON 732-450-2689
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, ¢ :.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. La _*
RED BANK MONMOUTH (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION .
Strest Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD =
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901 —
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101 e
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year -
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: -
X__|Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code
. WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X_JRenovation X |Mini-Enclo,
>38F OR LF X ___|Glovebag Procedure
X |=160SFOR 280LF X_|Non-Friable Procedure ]
Location of Is Location Description of Asbestos- Abatement Tyr .
Asbestos-containing normally used Containing Material (ACM) Amount T |3 |[m [r
‘ i 3 m m = .
Material (ACM) solely by (ie. Thermal systems (Specify = g O ¢
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 o 3 ¢
in Facility (13) Staff (12) or other miscellaneous) = [
Yes |[No |N/A S 2
2ND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X |
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 8F - X Bl
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF |
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC complete 1,300 SF X J
2ND FL MED SURG/OBSERVATION WAY X WALL MASTIC complete 1,056 SF X i
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION complete 478 LF X |
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X A
2ND FL EAST CORRIDOR X PIPE INSULATION complete 40 LF X ]
2ND FL WEST CORBRIDOR X WALL MASTIC 144 SF X _
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X |
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC complete 960 SF X ]
18T FL KITCHEN X DUCT INSULATION 1,260 SF X "
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landfill ]
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 27 ¢
City, State Disposal Date gity,
NEWARK, NJ 07105 1/11/2019 /1PLARFIEXD TowNsHIP, PA . ]
Completed by (Print or Type) Title Signature / >¢ \ Date ) / ,Z'é: / 1
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - . SI25 Y j
7 7

L i =



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
2 / 27 /19 Street Address
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 RED BANK, NEW JERSEY 07701 e P
X |boL Cancellation T .. e S o M
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X |Other (ie. private & commeal. bldgs., homes,  z.) |
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demoalished) Pharm. Lz _|
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION L
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD ]
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
THOMAS GEIGER 732-290-2236 845-369-7500 1101 ]
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year |
Occupancy Status During Abatement (Check only ome) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: -
X |Other - Describe: MONDAY - FRIDAY 2 PM- 10:30 PM City, State, Zip Code
! WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition [X__JRenovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X _|>160SFOR 260 LF X |Non-Friable Procedure et
Location of Is Location Description of Asbestos- Abatement Ty :
Asbestos-containing normally used Containing Material (ACM) Amount T |3 [|m !
. : : m |m ||z
Material (ACM) solely by (ie. Thermal systems (Specify =% E O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9: 3 %
in Facility (13) Staff (12) or other miscellaneous) e °C°
Yes [No [N/A b _‘
2ND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X _
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,3528F ° X gl
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,552 SF i
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC v 1,300 SF X =
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC v 1,056 SF X ol
2ND FL MED SURG/OBSERVATION WAY X PIPE INSULATION 7 478 LF X |
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X =
2ND FL EAST CORRIDOR X PIPE INSULATION o 40 LF X "
2ND FL WEST CORRIDOR X WALL MASTIC 144 SF X o
2ND FL WEST CORRIDOR X WINDOW CAULK 2 SF X =
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC : 960 SF X _
18T FL KITCHEN X DUCT INSULATION 1,260 SF X o
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913
City, State Disposal Date City, State i
NEWARK, NJ 07105 1/11/2019 Ve FIELD TOWNSHIP, PA
Completed by (Print or Type) Title Signatur Date D — 2y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS v 7 / 7‘?

[ S——



State of New Jersey o
) NOTIFICATION OF ASBESTOS ABATEMENT ﬂ \.f,‘" o
3 = (Pursuant to NJAC 8:60-7 and 12:120-7) Zilic =
Name of Building Owner/Operator (2)
Date of Notification (1) RIVERVIEW MEDICAL CENTER
(] 115
1 / 22 /19 Street Address SR
Agencies Notified Type Notification 1 RIVERVIEW PLAZA
EPA Initial Notification City, State, Zip Code Grend
DEP Amended Notification RED BANK, NEW JERSEY 07701 fe :
X |bOL Cancellation __ R i L
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |ERIC MATTSON 732-450-2689
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bldgs., homss, | ©.)
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -1ST & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lz 1. |
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) -
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address =
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Nu

mber

Telephone Number

License Number

THOMAS GEIGER 732-290-2236 845-363-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30PM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580

Scope of Work (Check all that apply) Criticals with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260LF X Non-Friable Procedure wod]
Location of Is Location Description of Asbestos- Abatement Ty e |
Asbestos-containing normally used Containing Material (ACM) Amount rjlglr D rzn 1
Material (ACM) solely by (ie. Thermal systems (Specify = (3T |0 3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 % % ]
in Facility (13) Staff (12) or other miscellaneous) = % 3
Yes [No |N/A = I
2ND FL WEST -FAMILY HEALTH CNTR X PIPE INSULATION 832 LF X -
2ND FL WEST -FAMILY HEALTH CNTR X VAT & MASTIC 1,352 SF . X o]
2ND FL WEST -FAMILY HEALTH CNTR X WALL MASTIC 1,552 SF ]
2ND FL MED SURG/OBSERVATION WAY X VAT & MASTIC 1,300 SF X —
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X jmrd
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X ]
2ND FL MED SURG/OBSERVATION WAY X WINDOW CAULK 20 SF X |
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X e
2ND FL WEST CORRIDOR X WALL MASTIC 144 SF X _
2ND FL WEST CORRIDOR X |WINDOW CAULK 25F X -
2ND FL CARDIAC RESPIRATORY REHAB X COLUMN MASTIC 960 SF X ]
15T FL KITCHEN X DUCT INSULATION 1,260 SF X _
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill )
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 .
City, State Disposal Date G |
NEWARK, NJ 07105 1/11/2019 /; INFIELD TOWNSHIP, PA /

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signatur%}%

Date

[/

(
/

/S =
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NOTIFICATION OF ASBESTOS ABATEMENT s

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) :::
RIVERVIEW MEDICAL CENTER H :

Street Address

1 / 11 /19
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA

EMERGENCY NOTIFICATION

1 RIVERVIEW PLAZA

City, State, Zip Code

RED BANK, NEW JERSEY 07701 -~

Name of Contact
ERIC MATTSON

Telephoneu r-sl.u.mbe'r..'_' ke
732-450-2689 "

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

Type of Facility (4)

School (K-12)

RIVIERVIEW MEDICAL CENTER Subchapter 8 (Other than K-12)

X |Other (ie. private & commocl. bldgs., homes,
Street Address Square Feet # of Floors Bldg. Age
1 RIVERVIEW PLAZA -15T & 2ND FLOORS 250,000 6 65
City (5) County (6) County Code (7} Current Use (Prior if being demolished) Pharm. Lal
RED BANK MONMOUTH (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
64 BROAD STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
THOMAS GEIGER

Telephone Number
732-290-2236

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 123/ 19 9/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRI?AY 7AM-3:30PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Criticals with Negative Pressure

Demolition [X__]Renovation X |Mini-Enclo ,
>38F OR LF X |Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g
Material (ACM) solely by (ie. Thermal systems (Specify = ; 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 5 %
in Facility (13) Staff (12) or other miscellaneous) = o
Yes |[No |[N/A e
2ND FL WEST -FAMILY HEALTH CNTR X |PIPE INSULATION 832 LF X
2ND FL WEST -FAMILY HEALTH CNTR X |VAT & MASTIC 1,352 SF * X
2ND FL WEST -FAMILY HEALTH CNTR X |WALL MASTIC 1,652 SF
2ND FL MED SURG/OBSERVATION WAY X |VAT & MASTIC 1,300 SF X
2ND FL MED SURG/OBSERVATION WAY X |WALL MASTIC 1,056 SF X
2ND FL MED SURG/OBSERVATION WAY X |PIPE INSULATION 478 LF X
2ND FL MED SURG/OBSERVATION WAY X |WINDOW CAULK 20 SF X
2ND FL EAST CORRIDOR X |PIPE INSULATION 40 LF X
2ND FL WEST CORRIDOR X |WALL MASTIC 144 SF X
2ND FL WEST CORRIDOR X |WINDOW CAULK 2 SF X
2ND FL CARDIAC RESPIRATORY REHAB X |COLUMN MASTIC 960 SF X
18T FL KITCHEN X |DUCT INSULATION 1,260 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 120 GRAND CENTRAL SANITARY LANDFILL
913 r
City, State Disposal Date City, St /
NEWARK, NJ 07105 1/11/2019 /DPMD TOWNSHIP, PA " i
Completed by (Print or Type) Title Signature Date / !
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Z
[ U [ / /

a
~



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

Date of Notification (1)

Name of Building Owner/Operator (2)

04/02/19 Patrick Constantino

Agencies Notified Type Notification Street Address
EPA B initial : ‘
DEP 1 Amended City, State, Zip Code
DOL E Amendment # Jersey City, NJ

Emergency (including
E‘} DOH justification) Name of Contact
[1 bcaA E] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Other ~ Describe: _Scheduled for Demo

Occupancy Status During Abatement (Check Only One)

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

360 Palisade Ave

Residential House D School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ % gtgler (i.e. private & commercial building . homes,
City (5) Square F)eet # of Floors Bldg. \ge
Dumont 2000 2 50+
County (6) County Code (7) Current Use {Prior if being demolished)
Bergen STAIEUSE.oMLY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
nfa 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. e
n/a n/a 8973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/1119 04/14/19 Harmony Contracting Inc
Street Address

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)
[d >3sforz3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

E<] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procet re
Is Location Ak te";e"t
; Normally T yp
Lecation of Used Solely by Description of
Asbestos-Containing Material (ACM) N’; 5 te° ey Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B :t‘" e "f;t‘;f, (i.e. thermal systems insulation, (Specify Py 2| T
In Facility uglo g : surfacing, VAT, or SF or LF) 3[4 |8 |8
(13) (12) other miscellaneous) 2|11 |E |8
=2 9o
Yes | No | N/A ®
Basement X Floor Tile 600 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
A : C
S. Lazarevich Owner %Wﬂé YA 04/02/1¢

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

“Date of Nofification (1)

] Name of Building Owner/Operalor (2)

l 4-4-2019 | Michel Jamer

| Agencies Notified Type Notification Street Address

| Ag

7 eea El i I

: DEP l D Amended [ City. State, Zip Code -
DOL ‘ = Amendment # River Vale, NJ 07675 |

Emergency (including e L H

DOH justification) Nalme of Contact ] Telephone Numbe
DCA [] Cancellation Michel Jamer

__FACILITY INFORMATION ~

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

&Tree‘ Address

| Type of Facility (4)

I m_' [J school (K-12)
i [[] Subchapter 8 (Other than K-12)

I . Other (i.e. private & commercial bt dings, homes
e el o elc.)
City (5) Square Feet # of Floors [ lldg. Age
l River Vale, NJ 07675 2100 2 5+
—— e e — e T —— . e e it e e vt i it e e
{ \,aunty (6) ,' County Code ( Current Use (Prior if being demolished)
| Bergen r (STATE USE ONLY) |

;_N-;'a;;)_f‘Mon'rtoring Firm Hired by Building Owner (8} [ ASCM No,

Name of Abaterment Contraclor 9)
Green Environmental Services, LLC

" Streel Address

Street Address
235 Virginia Avenue

{ City. Stale, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

:h?mject Manager for Monitaring Firm Telephone No.

T License No.

’01174

Telephone No.

201-333-8855

s b e i
[ Start Date {10y | Scheduled Complelion Date (1 1)

| 4-5-2019 " 4-5-2019

Name of OSHA Monitor
Green Environmental Services, LLC

; Occupancy Status During Abatement (Check Only Onej

d

| Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quitside of Normal Facility Hours
Other - Describe:

Street Address

235 Virginia Avenue
City, State, Zip Code

[- Jersey City, NJ 07304

D z3sforz3if Renovation Full Containment with Negatlive Presst @ |
2160 sf or 2260 If [ Demoiition Mini-Enclosure |
| Glovebag Procedure |
o Non-Exempted (*) and Non-Friable Prc =dure !
S - !
Is Location \bjarl;apr‘re\ent
Location of U !\{ijorﬂm?i:y Description of e
Asbestos-Containing Material (ACHN) rj:m‘zﬁ:n};:f ! Asbestos Containing Material (ACM) Amount m|
I0BE ABATED Cus:oérai Saf? | (i.e. thermal systems insulation (Specify I 4 § 'g
In Facility surfacing, VAT, or SF or LF) 3 8 l=|5
{12) Z 2 B le |8
(13) other miscellaneous) 2 2 |c g
s Ll e 2 g5
[ Yes | No | N/A @
; Attic X Vermiculite debris- clean up 625SF |y f
. ! |
SR : RORTE ; - —
S_'Narne of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
! : 3 Hauler ID No. . of Waste : ;
- Green Environmental Services, LLC [0034889 [3 Fairless Landfill
| City State T i ‘Disposal Date ™ | City. State o
'LJersey City, NJ f4 -5- 2019 | MO\-‘FESVHFE PA
f:fcﬁp?e@?y [ Title - I Slun iture . Dale
I'Liliana Serrano | Office Manager ‘ l\ ¢ \J LU(L 1 l{ J'L ‘ft Li{,L’ 4-4-207

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exem ed aclivities.
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P VWY IWWIFT W ASDESTOS  LONTOL bUYb330664 T T page 1
03.04.2019 0B:37 aM A. Maec Contracting 2012620321 . EA%
| 11 - 10 DAY
NOTIFICATION COF ﬁ!l!l ABATEME -apid e
i {Pumﬂ?ﬂhlﬂﬂ@l mu !:Im o Jiil Ghemk 4 [ ’13%
£ .'1 [ £
ey L] Neme of BUTaIg Cvreroserser 1) 1% T
MERA /g LELIET A/ i
ire8l Add B sl B
2 |E e, T ey AT R |
DoL gm:mmfm_, L) B btt AT O783E ,
o R Emraney i T e
BCA s wnnﬂman ' S7 - T
¥ Takng Biica Tyee oA Facilly (8) il
sHEL f#fﬁ Z} ] $ohoot (K-12)
:::_ | Suschapiar b Cotmer than Kei)
x| OiMer (. niivata & someareint bulalngs, ham o,
- - .‘r: - r —
T e
’ eri o) (TATH 088 ONLY) R T
™% o Monltoning Fim FIre aing WwWner ASCW NG, “TEme facior (v) =
A, Ma¢ Gontraﬂlng Inc.
[“Birwet Adareas Birest Acdrane —
: 135 Vresland Ave,
" Cily, Stute, Bp Coow , 2ip Code =
Mlﬂlll'ld Park, NJ 07432
(TFrolNct ManBger ¢ Montorrg Fm—— waghenaNe, | Talahane Na. Ucanse No, ==
201-262-8841 00168
Fhedds on Dete (11) Neme of OBHA Menier =
3 AP 0/t Clmtcl Environmantal Sarvicar Ine.
Lpancy Sats Dy iy ongy lml.ﬁnduna =
280 Huyler Strest
L P ased/Vacatad Dunng E
m: Parlommed m:?dng ofrw:r:g P’:ulaﬁfwnﬂm g Ty, Gtate, Zip Code =
Otver = Basoribe; Hackensack, WJ 07808
ﬁmrmm -
a3 eforadif Ranovatisn E Full Senteirmmant with Negetive Preeirs
E160af or 2260 If Demolition Mink-Enclosure
Glevabag Procadura
ted (%) and Na —
s Lom!en Abgtament
Asbwsias-Conteiring Matsrial (AGM) M‘:,m e Asbanten Cantaining Material (AGM) Amaun
mu?ﬁzn Cuslodl |'s - (e, therma! systeme tmulntl:m (Eps y
in Fagl . - surfacing, VAT aF orLk) {
13 1) ﬂhormbmlhnowo} :
Yau [ No | N/A L
X (BITEn 9L.sA 1 X -
=
Nams of Ragiaterad Wast Hauler N gy Cuble Yards Nams of Fegitared Landf =
Newark Carting Ing. GO Ne, | of Vs ] Grand Central Senitary Lendfif
Chy, Gtaie D - =
Newark, NJ 07105 2 Pen Aray, PA 0BOT2 . -
BB LTH Tale N
R. MeDor\lId Preaident Waﬂr ‘?‘/ /; 9
ASB4{ (Ra08.08)

* Do nat uns this form for asbasios leansury exempled seidl |,

b

e
m

i

L



State of New Jersey

S — ) NOTIFICATION OF ASBESTOS ABATEMENT
eike b — Ii{: ) (Pursuant to NJAC 8:60 and 5:16)
MR B o
Date of Notification (1} Name of Building Owner/Operator (2}
04 ! 05 i 19
' Susanne Orans
Agencies Notified Type Notificaticn Street Address
[JEPA X initiai
X] boLwb [] Amended - — : ; it
t g - f !
] DHSS R o il City, State, Zip Code L | } E
[Joca ] Emergency (including Millburn, NJ 07041 ey Tl
{NJAC 5:23-8) justification) Name of Contact Telephone Number.
[] Canceliation Sisaritie Orsins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Private house [] School (K-12)
Sireet Address B Suocn:ﬁpter BIfOther thanK-12) )
X Other (i.e.. private and commercial buildings,
homes, etc.}
City (5) Square Feet # of Fioors Bldg. Age
Millburn, NJ 07041
County (8) County Code (7) (STATE USE ONLY) | Currant Use (Prior if being demclished)
Essex
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Cantracter (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
973-638-1777 01127
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 4 19 S
0 k¥ 1 M s_16 i 19 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement _ 20-21 Wagaraw Road, Bldg .# 35E
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ Al ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
ﬁ >3 sfor >3 If Renovation Mini-Enclosure ) .
> 160 sf or >260 If ] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of e
= ; < al | D
Asbestos-Containing Material (ACH}) Used Solely by Asbestos Containing Material (ACM} Amount o |2 13 |3
TO BE ABATED Maantgnanfe{ (i.e., thermal systems insulation, {Specify 218 (8 |¢g
IN Facility Custod:aﬂl‘s(aﬁ? surfacing, VAT, or SIF or LF) ST 1E s
(13) (12} other miscellaneous) - =
Yas | No | NJA
Basement 0|0 X Pipe insulation 65 LF X 10 O
O (O |O 00 og
O |0 (O O 0|go0
O (0 (O Oojod
Name of Registered Wasie Hauler PJGEQ Wasie Hauler 10 No.| Cubic Yards of Wastej] Name of Registerad Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City. State Disposai Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
7
N.Jevtic Owner ke wenad 04/05/19
ASB-41 14

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



RECEIVED 04/04/2019 03:51PM
01 Apr 2000 11:04PM NJ Asbestos Control 609.633.0664 page 1

h
' q & Oq Stats of NJ
o Notification of Asbestos Abatement
1

2018-89 ~y(Pursuant to MJAC 8:60-7 and 12,120-7)

B LG proL. & i3
T HEMERGENCY ™
Date of Nolincaton (1) Name of Buiding OwnenOpersior (2)
10044004 11008 Juan Congjero
“Agences Noifed | Type NOICRION | [STeel Adares
W 71 T

m DEP (] a, 2ip ©

Dot O Amendment Wayne, NJ 07470

[¥] poH [Name af Contact

0 bea O canceration Juan Gonejero

S S S ——— T
FACILITY INFORMATION
h batemant is lece (3 Type of Faol 4)
Narnh of facllty whare aba 0t i biiding plece (3) & Sml . |
Wm B Subchapter 8 (Other than K-12)
Syast Address - Other (Frivata/Commaralal
Bldga Homas, ate _
. | [ Square Feat | #ofFicer Pidg. Age
Tity (5} ouRly (6) County Cada (T)
) Siate Brlar It li5h

Wayne, NJ 07470 Passaic St o i T

~TRams of Monttanng Fiam Tered by Bldg. Gwner (8) ASCH NO. Weme aT Ab3
B & G Regloration, Inc.
"ﬂrutﬁ.dchu Eiree Addiess
105 Ryerscon Road
T AT 20 Code Chy, S, Zip Coda
Lincain Park, NJ 07038
Telmphons Numbar = ; Toanee numear .
(973)698-8069 00378

[Tame of OSHA Moniter
B & G Restoration, Inc.
Sitanl Addrass

106 Ryerson Road

Fucility cisssaracatad during enlira period of abalement. m : )
] abatemant parformed outside of nommel fectity hours- .
ki Lincoln Park, NJ 07035

1 otherDescribe:

$00pe of Work (check & that Spply) [ wrep & cut
[ cemotien Raenovation [B] Fuil cantalnmens wnegative pressure [ ] Glovebag procadiury
Cleaaforsan =160 of or >260 if ] Mini-endesure [ Non-friabla procadure.
12 focation nomally used solal TR J&
Location of M L E
asbastes.con by maintsnance/custodial : At e |n
ahlaen < bemm staff(12) Eogaip!l?:cel:ﬂ }nbuﬁun-conla!nlng (mracify B ar :. : e 2
absied In facitty {13) Yes No | owa LA v |3 ; L
! N [ v .
firat Toor anirahce no mastic 170 s e
— moniin B-D [ukimd
— - mjjmj|mKin ]
1B =N l=E
7 . o Wesla |Name of Regsteren Lanat)
B & G Restoration, Ing. 19683 3 Grand Central Landfill

Biate posal Dare Cly, Stz
Lincoin Park, NJ - 04/08/2019 Pesn Amgyl, PA

“Bampiatad by (Print or Tyae) Tite Tm—unm Oate
Gordana Luna I Sacretary/Treasurer % Lo 04/04/2019




B & G proj. #

2019-69

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

"*EMERGENCY*

il
T : [-.: }(nrr i
Diakeof Notieatear (1) Name of Building Owner/Operator (2) LS 2ol
19141/19 14171119 | Juan Conejero HEl
Agencies Notified | Type Notification | [Srest Address S R
== ] i =y
Initial L
[] oep :
City, State, Zip Code ;
x] poL [] Amendment Wayne, NJ 07470 %
[X] poH Name of Contact Telephone Number
Cancellation :
[] oca O Juan Conejero
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] [] School (K-12)
Juan Conejero
D Subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished)
W . .
ayne, NJ 07470 Passaic i—

Name of Monitoring Firm Hired by Bldg. Owner (ET)

ASCM No.

Name of Abateme

t Contractor (9)
B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Scheduled Start Date (10)
04/05/2019 04/06/2019
Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoiition

D >3 sfor>3 If

[¥] Renovation
[¥] >160 sf or >260 If

[] wrap & cut

|Z] Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

l:j Non-friable procedure

Location of Is location normally used solely R RI|E E
P i i e
asbestos-containing gtyafnf'}gi)te Azl Description of asbestos-containing Amount m ; 2 n
material to be material (ACM) (Specify SF or o Z c
abated in facility (13) Yes No —_— LF) v [ : L
R e r o
first floor entrance | Ii IC_X_]| VAT (no mastic) 170 sf (L0 L]
| | O[oj0o.| 0
OO (O
[ | Ooojd
[ | [ ] OO |0 (0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/08/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’@ Lins 04/04/2019




B & G proj. #: 2019-32

State of NJ

| Notification of Asbestos Abatement
_ (Pursuant to NJAC 8:60-7 and 12:120-7) \
*** EXTRA footagef/rooms ***

Name of Building Owner/Operator (2) i
Morris - Union Jointure Commission Board of Education .
1L

Date of Notification (1)
191412914 1711491
AgeE:iesl.E ﬁotiﬁed Type Notification ey e
A
[ initial 340 Central Avenue
DEP
D City, State, Zip Code
B] poL [X] Amendment New Providence, NJ 07974
[¥] poH Name of Contact
C liati .
[] pca [ cancetation Erick Hammerdahl

Telephone Number-- -2 _

908-464-7425

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morris - Union Jointure, Developmental Learning Center ( NON Sub 8 )

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

[] Subchapter 8 (Other than K-12)

Street Address
340 Central Avenue

[[] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

City (5) County (6)

New Providence Morris

Cou

(State use only)

nty Code (7)

Current Use (Prior if being demolished)
school (non sub 8)

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

ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Thty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
04/04/2019 04/30/2019

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

] other-Describe: Stalt WOTK 1:30 pm

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] Demolition [X] Renovation [ Fun Containment w/negative pressure  [_] Glovebag procedure
X >3sfor>3if [] >160sfor>260If [] Mini-enclosure [¢1 Non-friable procedure
Locaton o e SHBE
asbestos-containing styafnf} 12) Description of asbestos-containing Amount m|p|c |D
material to be material (ACM) (Specify SF or o Jla|gag|¢
. abated in facility (13) Yes No N/A LF) : i |p |t
' i r L
\ / Room 113 = VAT & mastic 16 sf X 0100 [0
ﬁ Room 136 == VAT & mastic 16 SF Olg. g
% mjnlinlin
O[O0 040
O {00 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B&G Restoration, Inc. 19563 3 Grand Central Landfill
City, State "' Disposal Date City, State
Lincoln Park, NJ 02/09/19 - 04/30/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordona Liama - 04/04/2019




B & G proj. #: 2019-32

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

“** EXTRA footage/rooms ***

Check # 9170

Date of Notification (1)
191221218 j/1119 |

Name of Building Owner/Operator (2)
Morris - Union Jointure Commission Board of Educaticunj

T ECETV

1y

{ b
AgEI'ICiES Notified Type Not“‘iﬁcaticln Street Address e i ;r
EPA APR -9 2018 |V
[0 initial 340 Central Avenue i
DEP
D City, State, Zip Code B o gt
(] oot [X] Amendment New Providence, NJ 07974 e
[¥] poH Name of Contact Telephone N;.meer '
Cancellation z
[ oca LI cance Erick Hammerdahl 908-464-7425
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Mottis - Union J b [X] Schoal (K-12)
orris - Union Jointur vel i
€, Developmental Learning Center ( NON Sub 8 ) [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
340 Central Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5)

New Providence

County (6)

Morris

County Code (7)

(State use only)

Current Use (Prior if being demolished)
school (non sub 8)

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
: 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

(973)696-6869

00378

Scheduled Start Date (10)
02/08/2019

Sched. Completion Date (11)

04/30/2019

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[®] other-Describe: start wWork 2.00 pm

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemoiition Renovation [ Full Containment winegative pressure [ ] Glovebag procedure
X >3sfor>3if ] >160 sf or >260 if ] Mini-enclosure [X] Nonfriable procedure
N Is location normally used solely RTR|E:
Location of 3 : _ e e E
asbestos-containing :éfl}}?gtenancefcustodlal Description of asbestos-containing Amount m{p 2 n
material to be material (ACM) (Specify SF or o |afa|c€c
abated in facility (13) Vi No N/A LF) : i p | L
r 5
Room 108 VAT & mastic 16 sf lxI {10 {C]
Room 110 VAT & mastic 32 SF O|a.(a
Room 140 VAT & mastic 16 SF E D D D
00 (040
OO |0
egistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/09/19 - 04/30/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGordors Liome 02/28/2019




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PATH (Pursuant to NJAC 8:60 and 12:120)
) Check # 1916
Date of Notification (1) Name of Building Owner / Operator (2) SR
April 5, 2019 DaVita, Inc. " F M P 7
Agencies Notified  [Type Notification Street Address i = Wi
Clepa 7 East Clinton Street {1
fl
[Joep i il APR -9 onig 1{¥
DOL B initial City, State & Zip Code . i 1 i
[] Amended Newton, NJ 07860 L b ;
Xloow Amendment # _ V) s
[Ioca [[] Cancellation Name of Contact ~[Telephone Number—
Christina Caravello '1973-940-0865 "~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DaVita Rental Center [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
7 East Clinton Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 10,000 3 48
Newton Current Use (Prior if being demolished)
Medical Office Building
County (6) County Code (7)
Sussex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
10 Friends Lane 829 Radio Road
City, State & Zip Code City, State & Zip Code
Newtown, PA 18940 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Firoz Jan 267-916-0935 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 3, 2019 July 15, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[C] Other - Describe: Little Egg Harbor, NJ 08087
[:I Facility Occupied During Abatement
Scope of Work (Check all that apply)
E Full Containment with Negative Pressure
D] >3 sfor> 50 If ] Renovation [] Mini-Enclosure
[] >160 sfor 260 If [_] pemolition [] Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems el
(13) insulation, surfacing, VAT o 3 |m
or other miscellaneous) 2 glela
o|Blg
2| 2|2
o Slz|s5
Yes No N/A = zl®
Third Floor X Corrugated Boiler Insulation 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 < Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 16, 2019 Morrisville, PA
Completed By Title Signatu “J . Date
Diane Aloia Executive Administrator /(E/ Ul 4/ /8 April 5, 2019

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



01 Apr 2000 11.01PM NJ Asbestos Control 6096330664 page 1

2019=04-04 13:04 Shade Envirornmental 1.>» 609 833 D664 f
State of New Jeraey ~te APR.Z 9 2019 ; e
~ - 1y, 1. NOTIFICATION OF ASBESTOS ABATEMEN LA 10 By !
‘\)\CS@Q\ P AULL (Pursubnt o KIAS 880 and 6:48) T
Date of Naillxation (1) & of Bullding Owner/Operatar (2) | T . Lol B
04 4 04 1 1B “me Pretesant Community Church u}Mud rd Lekes A i
, = ; =N\ 7 —
Agencies Nolled TYpe Nethizaton SN AdEans ] 7
=TS & tnklal 100 Stokes Road L armping - et
E ggll..iwo a ::eﬁ&mt:m . City, Stata, ZIp Caoe L s o o e
IbeA B Emeigoncy (indiuding Modford Lakos, NJ 08056
(NJAS 8:23.8) justifieationy Mama of Contaat Telechane Number
{J Cancaliation rent Sahopfal 6084058260
FACILITY INFORMATION
Nama of Facity Where Abatament & TaKing PLecs () ' Type of Faciky (4)
Protesant Commtunity Church, Cathadral of the Woods E g&ga %?tmm R
Streal Adavess - - f than
100 Mores Bosd B gg::f:.i‘c Tivale #nd commereial bulidings,
Ciy () 2 Squars Fecl  [WofFioors | BWdg, Agh
Mecford Lakes 6,000 2 22
Couty (€) Uinty Cade (71 TATE URE DALY] | Curmant Use (Prior T boing demeTehed)
Buriington Chureh
Name of fanie NG, Nare of ADRiemen Coniracior (8]
Manzgament & Envire. Consuiting Services Shada Enviranmental, LLG
[T Address
PO Box 341 - €23 Culler Avanus
Clly, S8, Zip Cods City, Stats, Zip Code
Cheeterfiold, NJ 08515 Wiaple Shade, NJ 08052
Prelacs Manager far Moniorng Firm Talephahe Ne, Telsghana N, [cenas Na,
&ill Welsgarber 6092884070 | 858-755-0098 00842
(Stan Ome (30) Scheduled Complation Data (11) | Nome of OSHA Meritor
M /s _ 10 / 18 e 7 _12 ¥ _19 ERMSL Analythoal, Inc.
Cacupaney Siatus Durkvy ABBISTWAL (Cheek BRly ana) Sireet Address
Fagilly ClosedaVasated During Entlre Period of Abat 200 Route 130 North
O Abatemuat Partermad Quiside of Narma! Pactity Mours - Gascribe Chy, Siale, 2ip Codg
Thne of Abaterant: A i, PM-__ | Am Clonaminson, NJ 08077

Scope of Work (Chack all that app
w Full Cantalnmant with Nagative Prassure

R a3eforza Rl Rengvation MinkEngicaure
CI>1608tar 2280 1F [ ameiition O Glovabag Fracedura
O Nar-Exsmptad (') and Non-Friabia Procadure
18 Location Abatamant Typa
Location of Narmplly Description of
Asseatos-Gantuining Matarial (ACM) Used Salaly b Asbaatos Containing Maberial (AGM) Amsunt
mﬁsﬂ&m Maintenan (e, temgl systoms |nsulstion, {Spogify ,
acity Custodlal 8 surfazing, VAT, or EF erLF) -4
113 ~(12) other miscellaneaus)
Yes | Na | NfA
Attle O |® [0 |esiorRib Packing 70 B =] [m] [=][=
Attie O B |0 |Pipe Fittings §LF O|0|0
8 |0 |0 ' mjjw]i=]i=
- mii= (m)jm]jn]]s]
Nema of Regisioicd Wasia Haukr NJDEP Wase ublc Yards of | Nama of Registared Langil
Freshold Cartage “:"’ f 1D Ne. W:*" Fairiess Landfill
Clly, Siate Dispassi Dgts , Siate :
Freeheld, NJ | \ fﬂmhﬂh PA

Complead By (Print o Typa) e Gaig
Margie Muller Administrative Managor (/ A MM/ LI. L,L [q

A§B47 : AR :,‘_
JAN 13 * Do nat use thig for asbastos lisgnaurs axampied peSiviti




RECEIVED 84/84/2819 94:35PM 2813297448
01 Apr 2000 11:10PM NJ Asbestos Control 609.633.0664

24/04/2013 B2;12PM 2P13297448B

BEST REMOVAL
page 1

BEST REMOVAL ING

3-

Stats of Now Jereey
N\ Ny NOTIRIGATION OF ABBESTOS ABATENENT
EKM%U > (Pursuant 1o NJAC 2:60 and 12:421)
i ﬁamﬁ: q Nams of Buiding DumenCpemier (3)

ING

f-{s Coms LTa ﬂk)’crc N

P ' ' . Zaco,| | 2. 1730
Ceimiy &) o . cmwcmm@mﬁﬂﬁ

! ESSe . ! e KON s
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T T TR
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WM“WW
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; 00388

Name of DEHA Nonfor

Omaga Environman

TN k
al

“?""Z'E. : s 4’-!6!;4}
Abaimmment (Chack am)

|
a

' 280 Huylar St
Fﬁymmmrmmm e  BUY
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R £

{NJAC 5:23-8)

justification)
[] Cancellation

T

i

Check#3313 HE A ] p
i urs ; :
A .LLM (Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) Name of Building Owner/Operator {2) Is_
04 ) 05 19
: Dawson Kukuwa
Agencies Notified Type Notification Street Address
[JEPa B initiai
X poLwo ] Amended - : ' :
X DHSS Amendment & City. State, Zip Code = __"
[]DCA [[] Emergency (including Maplewood, NJ 07040

Name of Contact

Dawson Kukuwa

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)
Scheool (K-12)

Sireet Address

homes, eic.)

Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buildings.

City (5)
Maplewood, NJ 07040

Square Feet # of Floors

Bldg. Age

County (8]

County Code {7) {STATE USE ONLY)

Current Use (Prior if being demolished)

Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-638-1777

Start Date (10}

04 ; 16

| Scheduled Completion Date {11)
19

19

17 ¢

04

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement; AM- P PN_ AN )
N 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>31If 2 Rencvation Mini-Enclosure ; .
> 160 sf or >260 If ] bemalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of , Nermally _ Description of glg lm|m
Asbestos-Centaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela |3 |2
TO BE ABATED Ff“ajm‘?“lanfe’? (i.e., thermai systems insulation, (Specify 3|8 s |2
IN Facility Custogial Staft surfacing. VAT, or SIF or LF) s|” |2 |5
(13) 12 other misceilaneous) - 2
Yes | No | N/A
Basement O g X Pipe insulation 40 LF X OO0
L1 B JE] oo
O (O |0 Oooa
O |0 |0 O|Oo|0|0
Name of Registered VWaste Hauler INJOEP Waste Hauler 1D No.| Cubic Yards of Waste| Name of Registered Landfili
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposai Date City, State
Wayne, NJ 07470 |  TBD Tullytown, PA
Completed By (Print or Type) Title Signature /] Date
N.Jevtic Owner whe  wenad 04/05/19
ASB-a1 17

RMAY 11

o noi wuse dhis form for asbesios licensure exempled activities.



RECEIVED 04/05/2019 03: 46PM

02 Apr 2000 10:59PM NJ Asbestos Control 609.633.0664 page 1
~ . ! ‘ Sta2p of Naw Jorsey
1. \ L& L NOTIFICATION OF ASBESTOS ABATEMENT
s t o S £ [F'Iﬂ'suanl' 2 NJAC B:80 gnd 12:120 [
7 n AR ame of Building OwnanCperator { !
04/06/2018 Fair Lawn Beard of Education i
Agencles Notfied | Type Nolfieakan Sirest Address
37-01 Fair Lawn Avenus
O EPA B inal
= BEP O  Amandeq [~Cily, State, Zip Gooe
E boL Amendment @ Fair Lawn, New Jsrsey 07410
B  Emsrgancy (includin
@ DPoH Iueﬂﬁr:ucn; ° hama of Conlact :
B DCA O Cencellstion Tem Senko R
Name of Facilty Wnate Abaternart (8 Taking Blace B) e L FN—
sme of Fac nare 18 Taking Placs (3) | Type of Faciity (4
Fair Lawn High Sehoel g S
B Echool (K412)
- Sireal Address B Subehaplar & {Dther then K-12
14-00 Berdan Avenus O Other{ic. privele & mmmn‘jl Bulidings. homes, ete.)
Ty &) oty Feet £ of Flos Bidg. Age
Fair Lawn, New Jerazy 07410 50.000 “ha s
[ Gounty (@) Caunly Code (7} Currant Usa (Prior f being demaishad)
Bergen (STATE USEQNLY] __ | High Schoot
Name of Moniaring Fem Hired By Buildig Owner [G]] ASCM Ng. ! Nemo of Abatermam Conbawor (& ()
Omega Environmantal Sarvicss lee, i Lilich Corporation
~SFaet Adarens TEvsetAddress
280 Huyler Street 248 Union Boulgverd
| "Clty, Biate, ZIp Coda Clty, Statw, Z)p Codo
Sauth Hackensack, New Jersey 07508 Tolowa, New Jersey 07512
Praject Managarfor Nionitoring Firm Telephane No Tolephone Np. Licensa No
Stan Blackman 201-485-8700 875-225-8400 D1104
| Ste Date (10) Sehedulad Completion Dare (11) Nsma of OSHA Wonfior
0471872018 04/2112018 Inis Environmental Laboeratories, LLE
Cceupancy Slalk During Abalement (Ghack Dnly One Sireet Addres
’ : Yy ) 2333 Route 22 West
& Factity Clossd/Vacated During Entire Perlsd of Abatemeant
O Abaternent Parformad Qulslde of Nomal Fagility Hours Ci%stale. ZIp Gods
10 Othsr= %; Union, NJ 07083
Soope 'ork (Chaok Al Apply)
| @ zasforzap B Renovation & Full Containmant with Negetive Prezsure

O =2t80sfar22801f O Dematition O WMinlEnsiceure

® Glove Beg Frocesurs / Livited Conleinment &Tent |
O _Mon-Exempred (") a n-Friabia Procsdurs
Ie Lecation g;:::; Ab:'t:;m
Lacation of “”g’“? i Daseription of i SF of LF) ;
Astastes-Cantaining Matarial (ACM} Livgd Sclai by Asbastoa Cantalning Materlel (ACM) (.. B e
MA&IEE Cul{l;dlalﬂgﬁ;? themmal systems insulation, surfaging, | m
In Facifty e & VAT, or 5 -
(13) i sther miscallanacus) | & B |
Yes | Na | N/A 1
2nd Floor Mechanical Room X ~ TSIFtng (Tent CI&ve Beg) BOLF | X
Name of Regiiterss Wasls Houla? NIDEP Wastz Cubic Yara Waie of Registered Lanafn
. Hayler 1D No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
Cliy, State 088l Data Clty, State
Totows, New Jarssy G4/21/201@ -~ | Morrlgville, PA
—Compiedn Twa, @K‘ ’ D5
Adrizna Clajarova Pragigent ¢ & 0d/DE2079
ASB-44 (R-08-08) \ (\1

" Da not v3e Mis form for azbestos liesnaure axamplad aclivitiss.



State of New Jersey

,{

-k ! u) |2 /o I777 NOTIFICATION OF ASBESTOS ABATEMENT , e
t_)\(_‘\b\ &I;j) & /' f*f Y /' (Pursuant to NJAC 8:60 and12:120) LEim = (ﬁ F ﬂ W

Date of Notification (1) o Name of Building Owner/Operator (2) Tl T e s
Check No. 1445

04/05/2019 Fair Lawn Board of Education :
Agencies Notified Type Notification Street Address ; AP -0 g
37-01 Fair Lawn Avenue 3 ’
O EPA Initial , _ |
= DEP m| Amended Clty, State, Zip Code foce 0 moa e ek
= DOL Amendment # Fair Lawn, New Jersey 07410 g
i di 5 B
= DOH H ?Un;zr:gc;zggﬁ}{mclu g Name of Contact Telephone Number-——+-===- -
O DCA O Cancellation Tom Senko 201-794-5500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fair Lawn High School
B School (K-12)

Street Address O Subchapter 8 (Other than K-12)
14-00 Berdan Avenue O Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, New Jersey 07410 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmental Inc Lilich Corporation
Street Address Street Address
555 Broad Street, Suite K 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/16/2019 04/18/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

; 2333 Route 22 West
Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =3sfor231If X1 Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O Mini-Enclosure

X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

; Amount Abatement
i (Specify Type
Location of Us edorsmla Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) Mainteg en?'ée’}’ Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED Custodi IaSt oy thermal systems insulation, surfacing, 2 |x |3 o
In Facility H 0(‘;32) Alke VAT, or = ] § s
(13) other miscellaneous) 2|12 |2 |8
g L3
Yes | No | N/A ®
2nd Floor Mechanical Room b4 HVAC Duct Insulation (Non Friable Tar Mastic) | 1200 SF X
(NJDOLTent Encl-Intact Removal Non Sub 8)
2nd Floor Mechanical Room X HVAC Duct Vibration Damper/s 40 SF X
(NJDOLTent Encl-Intact Removal Non Sub 8)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 04!18!20@\ —~ | Morrisville, PA
Completed by Title 'Sig ature \\ 0 Date
Adriana Olejarova President ( "\ (_,, P 04/05/2019
ASB-41 (R-06-08) \ -

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



(X USRI,

.z/ Z \ ‘T‘\_.h.

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 3:60 and 12: 120)

L /’L TRl e

| Date or\Iom‘ca on []}/

Nam?,ﬂBuiidinF Owner/Q

p?ra or (2)

5«65.-‘1 )r:;e;/’l / {C,

L _ I3619 uSTen 7léme. i
Agcnc-cs ‘\Totcha Type Notification Street Address / .
O EPA O Initial vd/, )ﬂru{ C;”; LC’/?C_,

| 1{;{ DEP O  Amended City, State, Zip Code .

+ DOL Amendment # /\j AP A
? Emergency (including IR VARNE UYL ﬂ { S S \5 ¢ / ‘7 / 7
= DOH : justification) Name of Co tect L Telephone Number A .
- G APY L
o boca O  Cancellation P hﬂ L han ogu s éj‘%é _S‘;?)g, ﬁgég
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) / Type of Facilily (4)
O  School (K-12)
Street Address O Subchapter § (Other than K- 12)
B Other(ic. private & commercial buildings, homes, ote.)
: | g - Square Feet # of Floors Bldg. Age
Ukstrield (NS,
County (Geg / ) County Cede (7) Current Use (Prior if being demolished)
J : (STATE USE ONLY)
Nien
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Nam:int Abatemgnt Cohtracgr{?)
I j\ :Jr‘-\-' A[{"L-h ..--r-'}',i,. g

Street Address

Saec{)f;ldress ,v-)

;

M-i

¥ ﬁ)( X Jf7

City, State, Zip Code City, &\a.le ,th Cade 'é .
ff” | ') Siiiye \ 5

Project Manager for Monitoring Firm Telephone No. II‘ e!enh ¢

License No.

No. il &
AR TSE

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

Start Date (oY Sc]«cdulcd Comp]c‘l Date (1) \amroﬂOSHA bﬁlomtor ..—if
"J“/f’/ /U 'H,:,:‘redf*\ A
Occupancy Status During Abatement (Check Only One) * Stre., ddress /)

i

0.

City,
(o)

[pC

ld B

i

Sox &1

v

Scope of Work (Check All That Apply)

\ < NT o<

ASB-41 (R-06-08)

O =3sforz3if 0O Renovation O Ful Comammentwuh Negative Pressure
B =160 sfor =260 If E" Demolition O Mini-Enclosure
O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;t:;cnt
Location of U i\gogm]aflfy b Description of -
Asbestos-Containing Material (ACM) \sic&'moey JY Asbestos Containing Material {ACM) Amount = |
TO BE ABATED C[ ; ..‘:r]‘a;‘c“;w (i.e. thermal systems insulation, surfacing, (Specify 2l 2|5
In Facility ”Smﬂzi tair VAT, or SFor LF) El8 £ |2
(13) (12) other misncl]aneous) = |&le |8
= = o
Yes | No | N/a i "
i -
Fa ..L : 3 ....f o ___'_.. 7 o o— |
(ZNTevier X | Didine S0 SF X
@i |
Namc of Registered Waste I-Eaulcr NIDEP Waste Cubic Yards Name of Rezrsiercd Land[‘]f e
f ﬂi ! Hauler ID No. ofWaste{..:_J £ 7 ;
Sl o7 f { * ) = 5 r/
‘ ;'= 0 [ /fr/nk !55‘5'; i o ,.—ffu,. 7
Cnv t'\te f;\ ] J— D]*oasal Date | City,iState i J/J /_’j
i 4 [ i
""'i i %\f/ i :7' _ ‘-’bzf"hlejﬁ.{? ;Uflfr”btﬂf/”’ f//' ;
Compteted by) N ;ﬁ 7 ] | Tides j J’_ Signatt; P j ..-{'“»x | Datc ::.
corf A’—Lf’n e T | Wi dogT {: . X 1 ;(u{ /7
OXTOS e Qe | yresidin | S \ £~ i s

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



01 Apr 2000 11:02PM NJ Asbestos Control 609.6330664

page 1

201%9-04-04 14:52 Shade Environmental 1 »» 609 &3
of Now Jersey L 1
O [ ~ T /u T NOTIFICATION OF ASEESTOS &BATEMEH;I'__ g
{ t 6@ & 3 --M‘J_J (Pu toNJACSE0and 6:18) 11} 7
Date af Natmeation (1) Name of Buling GwnanOperaiar (2) | ¥
04 04 ¢ 19 Unitad Mathodist Communitles |
Agancios Natied Tyen Netinasiien R
] BPA & initial = .
[l ooLwe 3 Amendsd -
{5 DOH Emmmmt ¥_ R
Emargancy (inaluding
= mc 5.23.8) Juuﬂﬂcal:'ﬂ Taleahona Nomber
| (] Canaslietion B56-B89.TEOC
FACILITY INFORMATION
Name of Facilty Whase AGatement s Taking Piaca (3) Tyre of Feciity (4)
Unlted Mathod/ut Cammunites st Pitman ggm pﬁzﬂltmh -
[Eitwa Address e
_. Hvate relal buliding
§35 North Cak Avenus e &
City (5) Squerd loors Bifg. Ag
Pltman 80,000 2 112
[County @& 8% [TIGTATE Y] | Gurent Wsa {Prior | baing Semolshac)
Gloucester Health Care Pecilify
Name of Manitaring Firm Hirad Oy Bullsing *(8) Ne, Nama &f Absiemant Contrastar (5)
Eple Envirenmental Bervices, LLC &8hads Envirenmantsl, LLG
Slreet Addnens Streat Adoreaa
1930 Brown Road €23 Gutiar Avenue
City, Stals, ZIp Gode City, S1ats, 4p Gode
Nawfioki, NJ 08344 Maplo Shade, NJ 08052
Project Manpaer for Monliening FIm Telagphare No. Telsphone NO. Licammsa N,
Jien Eburts &8g.2u8-1077 8§58-755.0059 obgaz
Giart Date (10) WiG GompleNon O (17) | Name of OBFHA Momier
4 / 08 / 1% od /10 18 EMSL Analytical, in¢.
Gempanay Slatu Dufing Abatenan only oRey SUsti Addresa
g Faclity E:r;dﬂimb;ﬂ Mna:fmuo Pariod sfmmn 200 Routs 130 North
Alyatement Pariomag Outsics of Normal Facity Keurs e [y, S, £ Code
Timo of Abslomant: _ AM-__ | : Ginnaminson, NJ 08077
£0078 of Work (Chaak &1l that apply)
B Fyll Gontelnmsnt with Negative Prossure
Blasaloepan Ranaustian um-znam
L 2180 sfar 2280 1 Cemoliian Pracadurs
Nm-Emmnied 1) wnd Non-Frisble Procedurs
Ts Lazation atement
Location of Noomaity Caggriptien of ol e
Astostes-Oontaining Material (AGM) Ussd Soisly by Azbeslas Cortalning Maksrisl (ACHM) Amount
TO B ABATED Maintanance/ {i.e., therma) ayatams ingylition, {Specify
IN Faclity Custodial aurfacing, VAT, or 8¢ orLry
{13 (13 cthar miecallanssus)
Yes | Na | N
Hallway O |8 |0 |FieorTite and Mastic 80 8F RiO0|0
' O 0|0 mj{m|n]jmi
a0 |d Q|oigg
0 |0 mjuji=]=i
Harhe of Reg siorad Wokts MFUeE NJ GUble Yarig of | Name of Beghtsiad LEnGHl
~ Freehald Cartage HLS B ble,. | Wi Falrless Landnll
Ty, State 13« Tly, Hbte
Freahaid, N. 15\ Hﬂﬂﬂ_ﬁ,@. PA
| Compented By (iRt of Type) THe T
Margle Muller Adwinistivs Mefmger / [ [ (/ r Lf-Lf-| q
Az Y N
JAN * Do Aof usa thiz for 08he5ioa floenourd exempled Activiiag,




TG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
04/03/2019

Name of Building Owner/Operator (2)
Middlesex Board of Education

Agencies Notified

O EPA
X1 DEP
X DOL

X DOH
O DCA

Type Notification

x Initial
O Amended
Amendment #

O  Emergency (including

justification)
O  Cancellation

Street Address
300 John F Kennedy Drive

City, State, Zip Code
Middlesex, New Jersey 08846

Name of Contact
Michele Loree

e —

Telephone Number
732-317-6000 x 20201

FACILITY INFORMATION

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

Type of Facility (4)

X School (K-12)

Street Addres_s O Subchapter 8 (Other than K-12)

150 South Lincoln Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex. New Jersey 08846 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Elementary School

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

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
246 Union Boulevard

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code

Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No
609-298-5520

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
04/19/2019

04/26/20189

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sforz3if
O =160 sfor =260 If

X Renovation
O Demolition

O Full Containment with Negative Pressure

O  Mini-Enclosure

Xl Glove Bag Procedure / Limited Containment &Tent
Non-Exempted (*) and Non-Friable Procedure

: Amount Abatement
Is‘l;l Loca;itJon (Specify Type
Location of ik d°g“ JeIY s Description of SF of LF)
Asbestos-Containing Material (ACM) M ‘nteﬁany jy Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED aihenance, thermal systems insulation, surfacing, e = |0
e Custodial Staff? o | AJI8 |a
In Facility (12) VAT, or 218 |z |5
(13) other miscellaneous) g |z |2 |2
= N
Yes | No | N/A @
Boiler Room X Elbow Insulation (Glovebag Procedure) 8 X
Boiler Room X Transite Ceiling Panels (Non Friable 100 SF X
Procedure)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 04!2 Momswlle PA
Completed by Title ature Date
Adriana Olejarova President 04/032019

ASB-41 (R-06-08)

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




[ 4 ETR VIRV

State of New Jersey

Lo s
“ \w lh: i
OTIFICATION OF ASBESTOS ABATEMENT =
(\ '( amo ,@ (Pursuant to NJAC 8:60 and 12:120)

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

04/03/2019 Cedar Grove BOE

Agencies Notified Type Notification Street Address

— 520 Pompton Avenue
EPA Initial : p,
DEP [] Amended City, State, Zip Code
[x] poL Amendment #__ Cedar Grove, NJ 07009
DOH [:l Er;?ﬁrg:;:z)(mc[udmg Name of Contact Telephone Number
DCA [] cancelation Mario Galta 973-239-1550
FACILITY INFORMATION ]

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

Cedar Grove High School School (K-12)

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

90 Rugby Road [] Other (i.e. private & commercial buildings, homes,

etc.)

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

County (5) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSEONLY} __ School

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

Ahera Consultants Inc. 00057 VMC Company Inc.

Street Address Street Address

PO Box 385 ; 208 Piaget Avenue

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

Oceanville, NJ 08231 Clifton NJ 07011

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

John Smoyer 609-652-1833 973-253-8828 00704

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

04/22/2019 04/26/2019 VMC Company Inc.

Occupancy Status During Abatement (Check Only One) T Street Address o o
H Facility Closed/Vacated During Entire Period of Abaterment

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If Renovation 1] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L.l Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (°) and Non-Friable Procedure
Is Location Abatement
; Normally ;e Type
Location of lised Splshrb Description of
Asbestos-Containing Material (ACM) i\:e' 1 ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : c a;"d‘?r}agfif? (i.e. thermal systems insulation, (Specify Pla § g
In Facility Hsie g att? surfacing, VAT, or SF or LF) (818 |8
(13) (el other miscellaneous) E o | €| ¢
= 2 |8
Yes | No | NA ©
Main Entrance X Ceiling Plaster 277 SF X
Main Entrance X Ceiling Plaster top coat 55 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc. 05409 GROWS
City, Stats Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Sigpatu \) Date
. . \‘_ i T R
Voytek Roszkowski President N 2 O o oex_ .Qs} 04/03/2019

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



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

%56;\;\ PAID

Name of Building Owner/Operator (2)
Audubon Mutual Housing Corp.

Audubon Park, NJ 08106

Ken Whalen (Mainenance Supervisor)

Date of Notification (1)
3 / 29 / 19
Agencies Notified Type Notification Street Address
X EPA [ Initial 20 Road C
DOLWD Amended City, State, Zip Code
X DHss Amendment #1
[Jbca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation

Telephone Number
856-547-4550

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-

-12)

Street Address [X] Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon Park +/- 1,000 1 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

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

Briggs and Associates

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3 Crosswicks Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Hainesport, NJ 08036

[J>3sfor>31If [X] Renovation

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Doug Ferry 609-847-2957 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
decdy A9 18 o N i S i ) EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) I A Ep{; i@&uag

[] 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| o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Attic 0 |0 | |Asbestos Insulation 375 SF XiOQglig
O (o |O aojoio
O (O |d Oo|ojg|g
O (O |Od O(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘f;{f’;’_{'? No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 411211 ,-;7 Penn Argyle, PA

Title
Office Assistant

Completed By (Print or Type)
Kaysi Gruner

Date

4-4-19

ASB-41
MAY 11

* Do not use this form for asbestos l.-cen‘;rége&e ct.rwtres



State of New Jersey
NQTIFICATION OF ASBESTOS ABATEMENT

%5%%’9”’ /y T (Pursuant to NJAC 8:60 and 5:16) i =
' I CARL i}

Date of Notification (1) Name of Building Owner/Operator (2) if f i ‘
4 1 5 /19 Larc School I Job #1903-2411 Chk. #5337
Agencies Notified Type Notification Street Address ‘r";"' ; o
] EPA Initial 1089 Creek Road T e
BJ boLwD [ Amended City, State, Zip Code
X pHss I Bellmawr, NJ 08031
[ bca [ Emergency (including Y
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marc Cheeseman 856-933-0882
FACILITY INFORMATION

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

Larc School [] School (K-12)
Strest Address % (Si)l:r?:rh forp?iégt?;?igrﬁgdaz buildings,

1089 Creek Road homes, etc.)
City (5) Square Feet # of Floors Bldy. Age

Bellmawr 65,000 1 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Steve / Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 /22 | 19 4 [/ 25 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31f B Renovation [J Mini-Enclosure
X >160 sf or >260 If 1 Demoilition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]oml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CERE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Rooms 13, 8 & 11 0 |0 |X |Floor Tile & Mastic 1080 SF HiOigg
O (O (d ao|oa
O (O |0o gioa|o
O (O (0O a|ogo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Wast na n Grand Central
e Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4!25!{!9 _ Penn Argyle, PA
Completed By (Print or Type) Title Sighat : Date
Kimberly Trumbetti Office Coordinator 2 (} H w@* ~{Gi

ASB-41
MAY 11 * Do not use this form for asbestos fbeMcﬁvﬁﬁes,



State of New Jersey

EGET

S

{1

B O e o yh:
- ey NOTIFICATION OF ASBESTOS ABATEMENT E::“\: ¢ il
(\/{( D)K% B% i ATTR (Pursuant to NJAC 8:60 and 5:16) g l{ i
g B ORE i it APR -G 9n19
Date of Notification (1) Name of Building Owner/Operator (2) (T 7 s
& / 5 / 19 Medford Leas I Job #1810-2361 | Chk. #5338 Lk
Agencies Notified Type Notification Street Address Eaaas o
X EPA Initial One Medford Leas Way
gg;‘é‘m O :x:z;im . City, State, Zip Code
CJbca [ Emergency (including Medford, NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Steve Mirarchi 215-539-9124
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medford Leas - PHASE 2 % School (K-12)
Subchapter 8 (Other than K-12)
Si/bet fidress X Other (i.e., private and commercial buildings,
One Medford Leas Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Labs Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 =5 f 19 4 [ 26 | 19 EMSL Analytical, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Albaten;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>3Ff X Renovation [ Mini-Enclosure
] >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (215 |8
IN Facility Custodial Staff? surfacing, VAT, or SF ar LF) ] 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Pharmacy O |O |R |fioor tile and mastic 700 SF X|OO|0O|0
Custodial Closet O |O K |floor tile and mastic 33 SF RiOOOIO
Common Hallway O O | |floor tile and mastic 1184 SF X000
Salon Storage O |0 | |2x4ceilings 30 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grand Central
Waste Management 17273 5 ra
City, State Disposal Date City, State
Lafayette, NJ 4/26/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature M Date
Kimberly A. Trumbetti Office Coordinator ﬁ“‘ ] E ] e ";g.-f:as 9
. . - A

ASB-41
MAY 11

DA
* Do not use this form for asbestos J'icens:tr&_e/xﬂa\ﬁﬁ;d activities.



B & G proj. #:

2019-70

—_—

= A TE R
sV 80,

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

NON Sub 8

Date of Notification (1)

1914119145 1/1118 |

Name of Building Owner/Operator (2)
Demarest Board of Education

Agencies Notified | Type Notification
L] epa Initial
[ pep
[x] poL [1 Amendment
[X] poH
E[ DCA D Cancellation

Street Address
568 Piermont Road

City, State, Zip Code
Demarest, NJ 07627

B i)

Name of Contact
Thomas Perez

Tolophone Number — ————

201-768-6060

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Demarest Middle School (NON Sub 8)

Street Address

Type of Facility (4)

[x] School (K-12)

[ subchapter 8 (Othe - than K-12)

[C] Other (Private/Com nercial
Bldgs./Homes, etc.

568 Piermont Road

Square Feet

City (5)
Demarest, NJ 07627

County (6) County Code (7)

# of Floors Bldg. Age

(State use only)
Bergen

Current Use (Prior if being d :molished)
middle school

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

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number
(973)696-6869

Phone Number

License Nt mber

003" 8

Name of OSHA Monitor

Scheduled Start Date (10)
04/17/2019

Sched. Completion Date (11) B & G Restoration. inc

04/19/2019 Street Address

Occupancy Status During Abatement (Check only one}

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

Describe:

105 Ryerson Road

City, State, Zip Code

[X] Other-Describe: Start 8:00 am

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemoiition

X] >3 sfor>31f

[X] Renovation
[] >160 sf or >260 If

D Full Containment w/negative pressure

] Mini-enclosure

E Gloveba| procedure
[[] Non-frial le procedure

Location of Is Ioca_tion normally usgd solely : R1E E
asbestos-containing by maintanance/cuelodial Description of asbestos-containing Amount e lg 12 |n
material to be stafi(12) material (ACM) (Specify SF or e lo e
abated in facility (13) Vs No N/A LE) i |p |t
. 1
Auditorium/Gym Stage pipe (wrap & cut) 60 If [0 [0 {L]
o7 side | 1[0 0. E]
10 10 [
110 (3 {0
100 (0

Reqistered Waste Hauler

Name of Registered Landfill

NJDEP Hauler ID# Cubic Yards of Waste
2

B&G Restoration, Inc. 19563 Grand central Landfill

City, State = - Disposal Date City, State
Lincoln Park, NJ 04/20/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“é”“ Lna 04/05/ 019




State of New Jersey

TH A T NOTIFICATION OF ASBESTOS ABATEMENT y
t Q UM PAID (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 22 / 19 Millennial Partners LLC

Agencies Notified Type Notification Street Address

X EPA [ Initial 2 Riverside Drive Suite 500

X poL.wp X Amended - T

i DoH S Cig : Stze’ ZIIEJC;; :03

O bca [J Emergency (including amden L i e

(NJAC 5:23-8) justification) Name of Contact ‘| Teleptione Number~——— ~ -

[ cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Victor Bldg

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

[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial build 1gs,
201 N. Front Street homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 101 +

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

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

Pennoni

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
515 Grove Street, Suite 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18966

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 |/ 1 /19 5 /31 /7 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[d>3sfor>31If X1 Renovation

Xl Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
fsN Lacatgion Abate 1ent Type
Location of ormally Description of IE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g d | =S
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify G |8 &5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) m| o
Yes | No | N/A 2
1° Floor Office O |® |O |Pipeinsulation 160 LF XI|C (OO
1% Floor O |K |0 |Radiator Insulation 75 SF XIC | OO
Basement 0 [X |[O |Pipe Ins.above Plaster Ceiling 600 LF KIC I1OlO
Basement [0 |X |[O [Contaminated Plaster Ceiling 12000sF (K(C (OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;‘gggg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, pHIO
Completed By (Print or Type) Title ﬁh}a{u Date (
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR fl%ﬁ \> )b\/ Lon| Y | % 2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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iB‘?O -0>

State of New Jersey

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

ASB-41
JAN 13

Date of Notification (1) Name of Building Owner/Operator (2) I ; | {
1 /2 /19 Millennial Partners LLC APR - 3 2019 i L_}_; _:
Agencies Nofified Type Notification Street Address prme ) =
X EPA Lilintisl o 2 Riverside Drive Suite 500 s
g gghWD s f%gg%ﬂ%% City, State, Zip Code
Obca [ Emergency (including Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [ School (K-12)
Stestixiies gﬁ):rh (E:F:ate rﬁﬁ?iﬁ?iﬁr}fﬁm; building. ,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Ac :
Camden 90,000 7 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni DELTA/BJDS, INC
Street Address Street Address
515 Grove Street, Suite 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | 1 /19 3 /I _3 I 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM4PM/___ PM-_____ AM Bansslem Pa 40090
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>31f X Renovation ] Mini-Enclosure
>160 sf or >260 I [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of 1%l 31 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|8 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| &
"~ INFaciity Custodial Staff? surfacing, VAT, or SF or LF) 5| £
(13) (12) other miscellaneous) @
Yes | No | N/A
1 Floor Office O |® |[O |Pipeinsulation 160LF (X |0O] 1O
1 Floor O | |0 |Radiator Insulation 75 SF KOl 1|0
Basement [0 | [0 |PipeIns. above Plaster Ceiling 600 LF KOl 110
Basement 0 | |[O |cContaminated Plaster Ceiling 12,000 SF ROl g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;L"]'g;’g’ No.  [Wiste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURC?, OHIO
Completed By (Print or Type) Title S'?at?a 3 / . |pate
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR nj;QM\ jﬂ(‘/& 3 ﬁ%-o')\ ,[ q

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1370-07> (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) :
1/ 22 g 19 Millennial Partners LLC
Agencies Notified Type Notfification Street Address
X EPA O3 Initial 2 Riverside Drive Suite 500 T i
& potwn BJ Amended City, State, Zip Code SR
X DOH Amendment #2 _ Reimmnatasle
[ DbcA ] Emergency (including Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800 871-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [ School (K-12)
Strest Address % thlr?::l (a[p;e rp?i\(«gttgzrn?igml{r-::a}ciai buildin s,
201 N. Front Street homes, efc.)
City (5) Square Feet # of Floors Bldg. A e
Camden 90,000 7 100 -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden o
TNGme of Mon a0 by Building Owner (8).5] ASCM No. Name of Abatement Contracior (9)
Pennoni DELTA/BJDS, INC

Street Address
1345 INDUSTRIAL BLVD.
City, State, Zip Code
SOUTHAMPTON PA 18966

Street Address

515 Grove Street, Suite 1B
City, State, Zip Code

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /19 3 [/ 31 I 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road

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

Time of Abatement: 7TAM-4PM/ PM- AM Behsalem Pa 165020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor>31If X Renovation ] Mini-Enclosure
X1 =160 sfor 260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme 1t Type
Location of Normally Description of T |5 b
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & | E
(13) (12) other miscellaneous) I B
Yes | No | N/A °
1% Floor Office [0 |X |[O |Pipeinsulation 160 LF RKiOldlg
1% Floor O |K |0 |Radiator Insulation 75 SF KiOI3dlO
Basement g [ [0 |Pipe Ins. above Plaster Ceiling 600 LF BT L E
Basement UK f |0 |X |O |Contaminated Plaster Ceiling 12,0008F (X |O| 30O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hz*g‘;;‘g No.  |Wasle MINERVA LANDFILL
City. State Disposal Date City, State
58 PYLEES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR F-15-0i09
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

—— NOTIFICATION OF ASBESTOS ABATEMENT "EPfE ]\
]' 3 ‘)D = 05 (Pursuant to NJAC 8:60 and 5:16) il e WE R
Date of Notification (1) Name of Building Owner/Operator (2) 1 . te | ’ ]
1 7 _ 2 | 18 Millennial Partners LLC i ARR -0 09 4
Agencies Notified Type Notification Street Address -
X EPA [ Initial 2 Riverside Drive Suite 500 b
g gg;WD ﬁmm n City, State, Zip Code
[ bca [J] Emergency (including Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bidg [ School (K-12)
Street Address % g?)?:? {ai?eetfrp?l'\ggt?;?igr:;ezgcjai buildir s,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg./ 3e
Camden 90,000 s 100 =~
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (8)
Vertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pa 19014 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 ! 19 3/ 31 1 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4PM/ PM-__ AM
SO Bensalem Pa 19020

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

[1>3sfor>3 1 Renovation [ Mini-Enclosure
>160 sf or =260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procadure
Is Location Abatem At Type
Location of Normally Description of Zl3x mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 B|o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |c
(13) (12) other miscellaneous) m|o
Yes | No | N/A e
1% Floor Office O [] |Pipe insulation 160 LF KO OO
dZLEloor. e O [0 |Rediatordnsulation er5sF- (K|O J/0
0|0 (g oa 310
i oo 1 l O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;‘ggfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR?, OHIO
Completed By (Print or Type) Title Sigpa { Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR % £ QS} s Z~E~ .0 3q

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T

15T~ 6’5 (Pursuant to NJAC 8:60 and 5:16)
Date of Nofification (1) Name of Building Owner/Operator (2) : -
1 7 22 / 19 Millennial Partners LLC & Arn o
Agencies Nofified Type Notification Street Address ,. ~
g EPA - % Initial 2 Riverside Drive Suite 500 o
DOLW Amended : :
& DOH Amendment#____ C'g;itzt:}.azsfoog?gs
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Canceliation _ 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bidg [T School (K-12)
Stiest Address % th;?:J{] (ai?etf rpls'iégtt;g;?zgnrf;ezr)dai building -,
201 N. Front Street ) homes, efc.)
City (5) Square Feet # of Floors Bldg. A 2
Camden 90,000 7 100 -
County (6) County Code (7)(STATE USE ONLY) | Cumrent Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Vertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pa 18014 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8502 215 322-2800 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 /| 18 3 [/ 31 [ 19 Criterion Labs
Occupancy Status During Abatement (Check only one) ) Sireet Address
[ Facility Closed/Vacated During Entire Period of Abatement - _| 400 Street Road
[J Abaternent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PMW/ PM- AM Bensalem Pa 19020

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

[O>3sfor>3HK [ Renovation [] Mini-Enclosure
>160 sfor >260 I [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t Type
Location of Normally Description of Al nlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elgl3/3
TO BE ABATED Mamtenance/ (i.e.. thermal systems insulation, (Specify s|2|3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | E
(13) (12) other miscelianeous) 5|
Yes | No | N/A 2
1% Floor Office 0 [X |[O |Pipeinsulation 160 LF X(Ol 310
O (O (O R 3118
Oo(o (O Oio| 110
O[O (O i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GROUP H%g’g‘? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Sighat ; Date
HRISTINE DEL VISCIO SST. ADMINISTRATOR /g ,\“,;7{—— ‘3& \ b :
c A Nnete JIN A | 1782 39
ASB-41

JAN 13 * Do not use this form for asbesfos licensure exempfed activities.



‘ ¥ State of New Jersey

g@i ““ NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant fo NJAC B:60 and 12:120)

Date of Notiflcation (1) Name of Building Qwnei/Operator (2)
01/07/19 Walter Konopacki
Agencies Notlfled Type Notificatian Street Address

EPA Initial

DEP Amended City, Stale, Zip Code

ooL = Amendment & Middlesex, NJ 08846

Emergency (Including
0OH justificati QX}( Name of Contact .
DCA I cancetiation Walter Konopacki

FACILITY JNFORMATION

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

* 3 school (k-12)

Slreet Address Subchapter 8 (Other than K-~12)
Other (i.a. private & commercis! buildings, hor ies,
etc.)

Clty (5) Square Faat # of Floors Bldg. Age

Middlesex

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

Middlesex (STATEUSEONLY}

Name of Monitoring Flrm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (8)

AAA LEAD PROFESSIONALS

Straat Address Street Address

6 WHITE DOVE COURT
City, State. Zip Code Clty, State, Zip Coda
LAKEWQOD, NJ 08701
" Project Manager for Moniloring Firm Telephona No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
01/08/18 : 01/09/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

1 Facilily ClosadVacaled During Entire Period of Abatement 6 WHITE DOVE COURT

q Abaternent Pe_r-forrned Qutside of Normal Facility Hours City, State, Zip Code

] Other -~ Describe: LAKEWOOD. NJ 08701

Scope of Work (Check All That Apply)
23safor231f B Renovation Full Containment with Negative Pressurg
2160 sf or 2260 If emolition inl-Enclosure
] 0 sf or 226 1 Demoiiti Minl-Encl
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Abaten :nt
Is Location Tvo
Locstion of 6 Nd"g"o?l? . Description of =
Aabsestos-Conlaining Material (ACM) ;f‘ e %ﬂy Asbestos Containing Material {ACM) Amount 1
TO BE ABATED a n;?niag % (i.e. tharmal systems insuiation, (Specify gl 4 o
In Faclilty Custo 13 ta surfacing, VAT, or SF or LF) 3|3 s
(13) (12) other miscellaneaus) g g %‘
Yes | No NIA
INTERIOR Boiler Insulation gsF %
Name of Regisiered Waste Hauler NJDEP Wasle Cubie Yards Name of Registered Landfill
' Hauter ID No. of Waste
NEWARK CARTING 04509 3 IES|
City, State ) Disposal Date City. State
NEWARK, NJ 01/09/19 BETHLEHEM PA
Completad by Tille Signature Date =
JOSEPH PERLSTEIN OWNER 01/07/19

A58-41 (R-08-08) * Do not use this form for asbestos licensurs exempted : tivities.





