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

b PAIL

Date of Notification (1) Name of Building Owner/Operator (2) : i
04-02-19 The Port Authority of NY & NJ L;-
Agencies Notified Type Notification Street Address e
i B initial Newark Liberty International Airport, Bidg. 125, Central Termmamre‘a
nitka
DEP [] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07114
includi
DOH E] Er:ﬁ?tg::t?g)(mc ueking Name of Contact Telephone Number
DCA [ Ccanceliation John A. Volpe (973) 622-0800 ext. 259
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Liberty International Airport [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Brewster Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 88 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Ajrport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.
Street Address Street Address
241 Erie Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-622-0800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-15-19 07-31-19 Testor Technology Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
Other — Describe: Abatement will be conducted in a restricted area. Long Island City, NY 11101
Scope of Work (Check All That Apply)
EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
[ =160sfor=2260f [] Demoiition Mini-Enclosure

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

Is Location AbaTt;:;enl
Location of U I\tl_jorsmlarlly b Description of
Asbestos-Containing Material (ACM) M"’e. ; qlely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;" d'?‘"lagf% (i.e. thermal systems insulation, (Specify e
In Facility usta ;32 a surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) g @ = 2
- =3 (]
Yes No N/A o
Exterior X Tar Coated Corrugated Pipe 400LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste . y
ATC, Inc. / JBT (50071) 2;11;10 . ‘FBDas Minerva Enterprises
City, State Disposal Date City, .State
Shirley, NY / Bronx, NY TBD /.~ V' Waynesburg, OH 44688
Completed by Title /Si'gf'nature ij Date
Raymond Kinsella Project Manager LE R 04-02-19

Wt

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



| P e =ty
State of New Jersey : s .

: : ) NOTIFICATION OF ASBESTOS ABATEMENT - E (ra E [l v ol
’7,) e A E‘i’* (Pursuant to NJAC 8:60 and 12:120) By 5t by M Ui o
D PARl) Hiireser o 8 )

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

e
IR Rl
04-03-19 Jennifer Colon i U
_ : APR 10 2019 f )
Agencies Notified Type Notification Street Address =1
EPA ] initial : . : = k)
DEP [[] Amended City, State, Zip Code e P S
[-] poL Amendment # Edgewater, NJ 07020 i AL
Emergency (includi
[c]1 pox O justiﬁgatiog)( MY Name of Contact | Telephone Number
[ oca [ Canceliation Jennifer Colon
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-15-19 04-17-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D z3sfor23if E] Renovation Full Containment with Negative Pressure
[c] =160 sfor 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Normall Dyme
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) e oy J}’ Asbestos Containing Material (ACM) Amount [ o
TO BE ABATED o allgdgr}agfif? (i.e. thermal systems insulation, (Specify Dly|a 2
In Facility us 1'2 i surfacing, VAT, or SF or LF) 3lelg|e
(13) (12 other miscellaneous) g gl 2
= —_ o
Yes | No | N/A ®
Exterior X Siding 1500 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ; f i -
Delfa Contracting LLC a%%rzi; : ° Wf 0 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-17-19 Tullytown, PA
Completed by Title Signature /.- 7 Date
LJaime Delgado Proj. Manager. //d& 04-03-19

Fa
£

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



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

CX O

"T)ate of Notification (1) - Name of Building Owner/Operator (2) i i
04-03-19 All County Services LLC b
Agencies Notified Type Notification Street Address ¢ g |
57 Maple Ave. : i ;
EPA [ nitial pler .
DEP Amended City, State, Zip Code :
[c] poL Amendment # Woaoodland Park, NJ 07424 )
Emergency (includin
E‘ DOH m jur.:tiﬁcg:latio:)( 9 Name of Contact Telephone Number
[] bca [] cancellation Joe Scirica (973) 747-7425
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home Schooal (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Deifa Contracting LLC.
Street Address Street Address
522 7Tth St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-12-19 04-16-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
< | Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] |Other~Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
ﬂ =3 sforz3If E] Renovation Full Containment with Negative Pressure
[<] =160 sfor=2260If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) Nﬁe. ; e Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a:ndgnlagfeﬁ? (i.e. thermal systems insulation, (Specify e R =
In Facility usto 1ra2 aff? surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g )
= oyl |im
Yes | No | N/A o
1st & 2nd Floor X Joint Compound / Drywall 4500 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste =
Delfa Contracting LLC 35240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-16-19 Tullytown, PA
Completed by Title Signature }.’ 7 Date
Jaime Delgado Proj. Manager. - 04-03-19

ASB-41 (R-06-08) [ D%ot use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(\/K lOl ){9 (Pursuant to NJAC 8:60 and 12:120) . L et L. o
i (i3

Date of Notification (1) Name of Building Owner/Operator (2) TN | [ E [
04-03-19 All County Services LLC Cii APR 10 2019 1‘:3
Agencies Notified Type Notification Street Address ;

57 Maple Ave. LI : o
[ epa [ initial P oy ,
] DEP [] Amended City, State, Zip Code RS s =
=] DOL Amendment# Woodland Park, NJ 07424 i SRR
DOH O ig;rg:;;:)(mcludmg Name of Contact Telephone Number
] DcA [] Cancellation Joe Scirica (973) 747-7425

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

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

Street Address Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

License No.

01206

Telephone No.
201 216-9603

Telephone No.

Start Date (10)
04-13-19

Scheduled Completion Date (11)
04-17-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

[] >3sfor=3
|

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrt:prgem
. Normally Ay
Location of Used SAlaly By Description of
Asbestos-Containing Material (ACM) “:' % tw Gl "f" Asbestos Containing Material (ACM) Amount o o
TO BE ABATED c an d‘?nlagfeﬁ,’, (i.e. thermal systems insulation, (Specify Fl o § =
In Facility usto 1'2 Al surfacing, VAT, or SF or LF) g € o o
(12) other miscellaneous) < | 2 = E
— = (o]
Yes | No | N/A B
2nd Floor X Joint Compound 3500 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wasty s
Delfa Contracting LLC Ha‘g%rzlggo e 2336 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-17-19 Tullytown, PA
Completed by Title Signature 57 Date
Jaime Delgado Proj. Manager. Af«? 04-03-19

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
O JK E ( T i (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04.04.2019 Private Building
Agencies Notified Type Notification Street Address
1130 Highway 34
X] EPA X initial _ ki e e
[X| DEP [] Amended City, State, Zip Code ST e
x| DOL Amendment # Matawan, NJ 07747 SO LT
e PP —
=] poH D jur:tﬁircg:t?:g) frclices Name of Contact Telephone Number
[1 bca [] Canceliation Samy Awad 732-570-6444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Building ] school (-12)
Street Address Subchapter 8 (Other than K-12)
1130 Highway 34 Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Matawan, NJ N/A 2 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address B Street Address
164 Meriline Ave Unit C
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-630 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4\, D oAy ol . |4 DAy Spes Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
¥ Facility Closed/Vacated During Entire Period of Abatement 164 Meriline Ave Unit C
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
P9 Other — Describe: Woodland Park, NJ 07424
Scope of Work (Check All That Apply)
C1 =3sfora3k ] Renovation Full Containment with Negative Pressure
[x] 2160sfor>260 1t Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: i 3.3 Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'gd‘? Ia;:em (i.e. thermal systems insulation, (Specify B pl|3|T
In Facility usi 1'; i surfacing, VAT, or SForLF) SR AR
(13) (12) other miscellaneous) g | |E |2
L R I
Yes | No | N/A @
Roof Lower Level X Singles, Tar, Paper 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Spes Contracting LLC 0038075 Fearless Landfill
City, State Disposal Date City, State
Woodland Park TBD Morrisville, PA
Completed by Title Signature Date
Branislav Pavlov project manager Z_— 04.04.2019

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



| Print Form

= State of New Jersey
B A T NOTIFICATION OF ASBESTOS ABATEMENT
& £ If ’J (Pursuant to NJAC 8:60 and 12:120)

CLN

Date of Notification (1) Name of Building Owner/Operator (2)
04/04/2019 Residence
Agencies Notificd Type Notification Street Address ! f !
EPA X initial : : e i
DEP [] Amended City, State, Zip Code o
DOL . Amendment # Elizabeth NJ 07202
Emergency (includin
El DOH iustiﬁrgali;:)( uding Name of Contact Telephone Number
[] bca [[] canceliation Pablo Lopez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 8,000 11 120
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205

A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2019 05/07/2019 A. Seine Lighthouse Solutions
QOccupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

E 23sforz3If D Renovation u Full Containment with Negative Pressure
[] =2160sfor=260If [[] Demolition %] Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;gem
Location of U hgogniallly b Description of
Asbestos-Containing Material (ACM) N?:intez:n};efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a &
In Facility g 2 surfacing, VAT, or SFor LF) 3|18 |3 |8
(13) ( other miscellaneous) % 2|8 |8
= L |8
Yes | No | N/A %
Basement X Pipe wrap 220 LF X
Basement Hallway X Fiberglass insulation 330 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast -
Newark Carting 04;85 oese Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 1 Penn Argyle, PA
Completed by Title S:gr]é i { /1 A0 7 __/)ﬂ Date
Alison Lamers Office Manager V/ l ! LL.L/ 04/04/2019

J

ASB-41 (R-06-08) * Do n"ot use this form for asbestos licensure exempted activities.



. NOTIFICATION OF ASBESTOS ABATEMENT

_L_ PrintForm 1

State of New Jersey

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

EE‘EWL—

Date of Notification (1) Name of Building Owner/Operator (2) -, :
04/04/2019 Residence i kg APR 10 213
Agencies Notified Type Notification Street Address i If s
EPA B initial _ b el
DEP ] Amended City, State, Zip Code AN
DOL Amendment # Elizabeth NJ 07202
E includi
E] DOH D ju?h%rg:l?::)(l ey Name of Contact Telephone Number
] bca [J canceliation Pablo Lopez 908-463-8741

FACILITY INFORMATION

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

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

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

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

Elizabeth 8,000 5 120

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

Union (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)
04/15/2019

Scheduled Completion Date (11)
05/07/2019

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

[X] 23sforz3if [0 Renovation L Fun Containment with Negative Pressure
O =2160sfor22601f Demolition [X| Mini-Enclosure
| X] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rﬁ')‘;e”t
Location of ij Nd‘”smf“:y g Description of
Asbestos-Containing Material (ACM) h::intez sl !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Flicent Iagtceﬁ,, (i.e. thermal systems insulation, (Specify 2|lo|3 o
In Facility Ll (;az AL surfacing, VAT, or SF or LF) 3|88 |8
(13) ) other miscellaneous) 2 |z | 2|2
A I I
Yes No N/A @
Basement X Pipe wrap 220 LF X
Basement Hallway X Fiberglass insulation 330 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast .
Newark Carting 0“:;55 o PSS Waste Management Landfill
City, State Dispcsal Date City, State
East Orange, NJ v Penn Argyle PA
Completed by Title Si flj A A / Date
. . e .G / j J" l A
Alison Lamers Office Manager A r i 04/04/2019

ASB-41 (R-06-08)

[ i

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



_Ir State of New Jersey
d | UOTIFICATION OF ASBESTOS ABATEMENT

! 7 / \, £
(\- }é %sm Al (Pursuant to NJAC 8:60 and 12:120)
Date of Notification 1y Name of Building Owner/Operator (2) T ‘_
04/04/2019 Residence i g 20 Fis
Agencies Notified Type Notification Street Addre '- j
X] EPA B initial i g S
'x] DEP ] Amended City, State, Zip Code s
Ix| DOL Amendment # Elizabeth NJ 07202 o T
T
x] poH D jirsr;%rg:t?:z)(mdu ng Name of Contact Telephone Number
[0 oca [] Cancetaton Pablo Lopez _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 School (<-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 8,000 5 120
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2019 05/07/2019 A. Seine Lighthouse Solutions
Occeupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
|Z| 23 sfor23If D Renovation i Full Containment with Negative Pressure
[] =160 sfor=2260 If [[] Demoiition X|  Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfpr;enl
Location of U I\(Ijorsmflily b Description of
Asbestos-Containing Material (ACM) NS["', ; 9 enléely Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atln d‘?n[ast > (i.e. thermal systems insulation, (Specify ol -
In Facility LSt 1'32 UL surfacing, VAT, or SF or LF) -NERE- AR
(13) (12) other miscellaneous) g2 |82
o, o
Yes | No | N/A ]
Basement X Pipe wrap 220 LF X
Basement Hallway X Fiberglass insulation 330 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. Wi -
Newark Carting Gfggém © of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ f,‘ A Penn Argyle, PA
Completed by Title hature,/ Vil Date
LA[ison Lamers Office Manager i \ 1 m;/ (/I, 04/04/2019

[
ASB-41 (R-05-08) * Do l’"l(jl[t use this form for asbestos licensure exempted activities.



U2e00E,

State of New Jersey

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

L Print Form

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

04/04/2019 Residence

Agencies Notified Type Notification Street Addres:

IX] EPA X] initial —

x| DEP [] Amended City, State, Zip Code =
[x] DOL Amendment # Clifton NJ 07011 T T gor b

E includi S i e e
EI DOH D jur;';ﬁircg;ri\;:z)(mc g Name of Contact Telephone Number
] bca [ “Cancelaion Ana Checo .
FACILITY INFORMATION

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

Residence [1 school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Clifton 1,324 3 99
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

Street Address
1256 Liberty Avenue

Street Address
PO Box 354

City, State, Zip Code
Hillside, NJ 07205

City, State, Zip Code
South Orange, NJ 07079

License No.

01316

Telephone No.
201-349-2666

Telephone No.
844-462-7465

Project Manager for Monitoring Firm
Sarah Calandra

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Start Date (10) Scheduled Completion Date (11)
04/15/2019 05/01/2019

Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

[X] =3sfor=3if L[] Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:.tf;;ent
Location of U I‘Eorsrglallly b Description of
Asbestos-Containing Material (ACM) I:‘J’:‘nt - Sy Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl dF:‘ Iagtcé’eﬁ? (i.e. thermal systems insulation, (Specify P2 P -
In Facility usio 1'3 4 surfacing, VAT, or SF or LF) 3|8 5|8
(13) \12) other miscellaneous) 2z |2
. — L]
Yes No N/A 5]
Basement X pipe insulation 8LF
Crawl space X pipe wrap 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste :
Newark Carting Ofggé ° orvia Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . Penn Argyle PA
Completed by Title Slgnéll.i)f,' Date
Alison Lamers Office Manager . L 04/04/2019

ASB-41 (R-06-08) * Do njot use this form for asbestos licensure exempted activities.



Stateef, a\ﬂT"Je.‘-:sm
.-‘*;"GTIF?C&TIOE\ oF ASEESTOS -’ABATESLIE\T
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State of New Jersey s

\ e NOTIFICATION OF ASBESTOS ABATEMENT l] K\ﬁ Eo
’ o -’fﬁ‘\ \:fi-TTF\\I A (Pursuant to NJAC 8:60 and 12:120) Tl Eed
- - iid
Date of Notification (1) Name of Building Owner/Operator (2) i
04/02/2019 Michaels Development Company n 2019 LJ’ :
Agencies Notified Type Notification Street Address i H
) 3 East Stove Rd i -
EPA X] initial ‘ : e
DEP [J Amended City, State, Zip Code T
DOL Amendment # ___ Marlton, NJ 08056 B
E DOH D E:}ﬁ-‘rg:t?c% {including Name of Contact Telephone Number
[0 oca [0 canceliation Greg Carroll 856-596-0500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooper Historic Homes 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
45-461 Haddon Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 3,600 3 1950
County (8) County Code (7) Current Use (Prior if being demolished)
Camden STAIEUSEONLY) Not being demo- Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2019 05/01/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
|-__| 23 sfor23 If [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
L.ocation of U Ndognfil}y b Description of
Asbestos-Containing Material (ACM) h?eintegaeny fy Asbestos Containing Material (AGM) Amount m
TO BE ABATED _: ato ok Sg‘ip (i.e. thermal systems insulation, (Specify P B I -
In Facility % ;Z) f surfacing, VAT, or SF or LF) 2 (=512
(13) ( other miscellaneous) 2|z |22
2 I I
Yes | No | N/A @
Roof X Roof Flashing 235 LF X
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast 4
Champion Disposal 2635§r - RN Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ A ﬂ 7 Morrisviiled PA
i L 2
Completed by Title Si\g tu‘rﬁ . / ") Date
Alison Lamers Office Manager O IR, 04/02/2019
[] JI.' /

ASB-41 (R-08-08)

4
* Dopot use this form for asbestos licensure exempted activities.

L Print Form



State of New Jersey

‘77  NOTIFICATION OF ASBESTOS ABATEMENT L

L Print Form

L ECEIVE

7 1
(\ ]Q - : 4
§ o ¥ .
U %r\ - AR (Pursuant to NJAC 8:60 and 12:120) f j ;
Date' of Nofific Name of Building Owner/Operator (2 ) i
atio !!N) ! g pe (2) APP& 1 0 20}9 i
04/02/2019 Michaels Development Company : _
Agencies Notified Type Notification Street Address ;
” 3 East Stove Rd :
EPA [x] Initiat : : ’ i)
DEP [J Amended City, State, Zip Code TR s R
DOL Amendment # Marlton, NJ 08056
S
IE DOH O 152?1{3:1?::) (Hckichig Name of Contact Telephone Number
O obca [ cancellation Greg Carroll 856-596-0500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooper Historic Homes [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
706 Washington St E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1,200 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Not being demo- Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2019 05/01/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
Xl =3sforz3if EI Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;:gem
Location of U Ndogn:;:y b Description of
Asbestos-Containing Material (ACM) r:e. teﬁanxcl: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atlgdi | Statr? (i.e. thermal systems insulation, (Specify Flp|3|5
In Facility LS 132 Ll surfacing, VAT, or SF or LF) 38|58 |%
(13) (12) other miscellaneous) 2|l | E |2
27|23
Yes | No | N/A L
Roof X Roof Flashing 100 LF X
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Wast 5
Champion Disposal o608 o Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ Morrisville, PA
Completed by Title Slgﬁat W /S Date
Alison Lamers Office Manager ﬁ j/l /LL_ ’L_ 04/02/2019

ASB-41 (R-06-08)

"DD

t use this form for asbestos licensure exempted activities.

-

s



State of New Jersey

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

L Print Form

ECETV L.

Date of Notification (1)

Name of Building Owner/Operator (2)

04/02/2019 Michaels Development Company

Agencies Notified Type Notification Street Address ¢

% e B it 3 East Stove Rd s &
X itia = - -

Ix] DEP ] Amended City, State, Zip Code T

DOL Amendment #___ Marlton, NJ 08056

[x] poH - Eg}%rcg;ﬁ% (riotiws Name of Contact Telephone Number

[0 bca [ Canceliation Greg Carroll 856-596-0500

FACILITY INFORMATION

Cooper Historic Homes

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
714-718 Washington St

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

A. Seine Lighthouse Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1,800 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Not being demo- Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10)
04/12/2019

Scheduled Completion Date (11)
05/01/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
O] >3sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{.t:pn;ent
Location of U rsécrsm:a!i'y b Description of
Asbestos-Containing Material (ACM) i\.::i tez ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED p tnd, Iagtcem (i.e. thermal systems insulation, (Specify B I -
In Facility LSt 1“; Al surfacing, VAT, or SF or LF) 38|82
(13) (12 other miscellaneous) els(2|¢
= 2| a
Yes | No | N/A »
Roof X Roof Flashing 325 LF X
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast .
Champion Disposal Qéagser 4 & © Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ o Morrisville, PA
Cr.)mpieted by Tiﬂe‘ Signja f Q;? /Y\ A /y Date
Alison Lamers Office Manager A W } 04/02/2019
-

" Db/not use this form for asbestos licensure exempted activities.



State of New Jersey

i _"’"‘§' —NOTIFICATION OF ASBESTOS ABATEMENT
C\A\/ %a \U D ATTT (Pursuant to NJAC 8:60 and 12:120)
i i ] i =
Date of Notification (1) Name of Building Owner/Operator (2) ;
04/02/2019 Michaels Development Company ;
Agencies Notified Type Notification Street Address s G
i 3 East Stove Rd ' A
EPA E Initial e
DEP ] Amended City, State, Zip Code
DOL Amendment # Marlton, NJ 08056
Emergency (includin
E] DOH D jusliﬁgalio:)( g Name of Contact Telephone Number
[0 oca [0 Canceliation Greg Carroll 856-596-0500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooper Historic Homes [] School (-12)
Street Address ]:] Subchapter 8 (Other than K-12)
724-728 Washington St E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 2,200 3 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Not being demo- Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2019 05/01/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Demoiition Mini-Enclosure

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

Is Location Ab?_tfpn;ent
Location of US: dOgETI}y b Description of
Asbestos-Containing Material (ACM) Ma‘nten:ny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e t' el s;.eﬁ? (i.e. thermal systems insulation, (Specify Zlpla3|T%
In Facility us 1"“2) ‘ surfacing, VAT, or SF or LF) AR -NE
(13) ( other miscellaneous) 2le|2 |2
= S
Yes No N/A ®
Roof X Roof Flashing 720 LF X
Roof X Roof Tar 2,500 SF
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste .
Champion Disposal 265? ° : Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ A A Morrisville, PA
Completed by Title Signatiire 'zv ) ,’;‘/ Date
Alison Lamers Office Manager \ﬁ 3/ ( v, 04/02/2019
I

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



State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT et
i ‘ l: aq \ k TR A ST (Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner/Operator (2) i
04/02/19 Randolph Township Public School District .
Agencies Notified Type Notification Street Address T ; b
- B i 25 School House Rd. »— Bs
DEP [[] Amended City, State, Zip Code ; i
DOL Amendment# | Randolph, NJ 07869 T
m DOH D ir:ﬁe;{g:l?;:){mcludmg Name of Contact Telephone Number
[¥x] obca [J canceliation Andy Hurd 973-361-0808
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Center Grove School School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
25 School House Rd. m eOtt;'n;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Randolph
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Academy Construction Inc
Street Address Street Address
P.O. Box 385 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/19 04/27/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3|If [Zl Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition L | Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location
Normall - Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) h:eintec}:n)c’: !y Asbestos Containing Material (ACM) Amount L) .
TO BE ABATED & at d,"! o 'im (i.e. thermal systems insulation, (Specify 2lxlg |3
In Facility Hslo ;Z Lk surfacing, VAT, or SF or LF) 3 |8 ]
(13) (12) other miscellaneous) 2 (B | |E
2 o |e
Yes | No | N/A *
Main Entrance Vestibule X 9x9 VAT & Mastic 266sf X X
Main Entrance Vestibule X Ceiling tile mastic (glue dots) 189sf X X
Entrance Vestibule X Vapor barrier 81sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Academy Construction Inc 034422 4 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Marrisville, PA
Completed by Title Signature , Date
Filip Geleski Supervisor < J‘,/éﬂ Dbl J/z 04/02/19 B
i

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 19-61 0 A Ty (Pursuant to NJAC 8:60 and 12:120)
J 4_[ | (,@Y HA
Date of Notification 1) Name of Building Owner/Operator (2)
0 14 0 j4 119 .
1218 171918 §/11 1B | carmela giambone i f
Agencies Notified Typ_e; Notification Street Address s S i
] Era X initial Al . Lt
[] oep  |[JAmended ;» g G
Amendment # City, State, Zip Code
DOL - : N
X | Emergency fairview, nj 07022
X poH (including Name of Contact Telephone Number
justification)
1 oca [ canceliation carmela giambone P 4 —— ]
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
carmela giambone | Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7) ,
(State use only) Current Use (Prior if being demolished)
fairview bergen
Name of Monitoring Firm Hired by Bldg. Owne"?ﬁ) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cily, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
3-345-8020 01169
Start Date (10) Sched. Completion Date (11) Mame:of GRi Moty
D & S Restoration, Inc.
04/16/19 04/30/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X1 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
>3sfor>3 If X Renovation [] Mini-enclosure
D » 2 Glovebag procedure
2160 sf or 2260 If [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Codienar Is location normally us;_d[solely eR 5 E|g
asbestos-containing bty fT ?gtenanoefcusto a Description of asbestos-containing Amount m g n
material (acm) to be staff(12) material (ACM) (Specify SF or E z : c
abated in facility (13) Yes No N/A LF) 3 i i g L
e r
basement [ || PIPE INSULATION 201 ft XU OO
basement ] [ ]| PIPE fitting INSULATION 30 elbows XiOlOgO
basement [ X | wire mesh (cement) 5sq ft XTI (O
[ [ ] OOo[Oo]d
[ I - OO[O]d
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/17/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/04/2019

AP s



State of NJ

Notification of Asbestos Abatement
r-(Rursuant to NJAC 8:60 and 12:120)

C&S Proy, #: 19-54

Q70X

Date of Notification (1 " | | Name of Building Owner/Operator 2)
0 |4 015 119 ; 3
EJ-—I/[—-‘—‘/ =2 jean & david russell
Agencies Notified Typ_e: Notification Street Address
[] era Initial
o [Cmees || S
Amendment #: ity, State, Zip Code
X poL T— ;
[l Emergency westmont, nj 08108
X poH (including Name of Contact Telephone Number
justification)
[ obca ] cancenation Jjean & david russell i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jean & david russell

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

[ subchapter 8 (Other than K-12)

E Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
!ity (5) County (6) County Code (7)
(State use only)
westmont camden

Current Use (Prior. if being demolished)

Name of Monitoring I?in'n Hired by é-r_dg Owner (8) ASCM No.

Name of Abatement
D&S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

WS PR
Start Date (10) Sched. Completion Date (11)

04/17/19 04/29/19

Name of OSHA Monitor
D & S Restoration, Inc.

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:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3 K Ranovstion X Mini-enclosure
D o || Glovebag procedure
2160 sf or >260 If [] Demolition [_] Non-Exempted (*) and Non-friable procedure
T Is location normally used solely RI1TRI|E =
asbestos-containing i) ;rn ?gtenance!custodlal Description of asbestos-containing Amount :1 o Elg
material (acm) to be gl material (ACM) (Specify SF or o [2]S|ec
abated in facility (13) Yes No N/A LF) v|i|p |t
. e )
basement [ || boiler insulation 32 sq ft XL (OO
[ ] L] Ooggd
ol jag
S [ | O[O]00O
miimjimiim
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landmll
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/18/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/65/19

ASB-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 19-62

O

B !
e A

State of NJ

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

RN
sd Y

Date of Notification (1) 'Nam'e ofBu ilding Owner/Operator (2)
114 0 15 J/1l e | brad turner
Agencies Notified | Type Notification Street Address
[] era X initial
[ opep [JAmended )
Amendment #; City, State, Zip Code
B4 pboL = ) )
N Emergency ridgewood, nj 07450
X poH (including Name of Contact Telephone Number
justification)
1 oca [] canceliation brad turner

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

brad turner

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

[ Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bidg. Age

County (6)

City (5)

ridgewood bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

05/01/19 05/15/19
Occupancy Status During Abatement (Check only one)
I:I Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Other-Describe; _NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
>3 sfor>3 If X| Renovation [ ] Mini-enclosure
i 2 Glovebag procedure
[ =160 sfor 2260 f [1 pemolition [ ] Non-Exempted (*) and Non-friable procedure
Locaton of e ANHEE
asbestos-containing St);ﬁ“ zn)en Description of asbestos-containing Amount mlp|ec|P
material (acm) to be material (ACM) (Specify SF or o alale
abated in facility (13) Yes No N/A LF) : i o L
I
BASEMENT HVAC rm. [ || PIPE INSULATION 81ft =j|mjmyim
basement T ] [ ]|PIPE INSULATION 41ft X(O(O (U
[ OOoolo
—— g|ogd
[ | _ OO (OO
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/02/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/05/19

ASR-41

* Do not use this form for asbestos licensure exempted activities



, STATE OF NEW JERSEY
LSS Q} Y <. 5 v, NOTIFICATION OF ASBESTOS ABATEMENT
M /0 1 (PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) o ' Name of Building Owner / Operator (2)
04 / 09 / 19 PSE&G
Street Address
Agencies Notified |Type of Notification 2198 STANLEY TERRACE :
EPA initial City, State, Zip Code R EE
O DEP 5 Amended UI\?I'ON, N il APR T0 209
DOH Amendment # Name of Contact Telephone Number
DOL [0  Emergency w/ justification [KEVIN KNIGHT E?32—850- . ; L
[ []___ Cancellation Bl Tl U
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G
O School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
2198 STANLEY TERRACE Other (l.e., private & cmmercial
bldgs., homes, eic.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors ‘Building Age
UNION UNION 10,000 1
Current Use (Prior if being demolished) 40 +
,PRODUCTION/OFFICE
IName of Monitoring Firm Hired by Bldg. Owner (3) ASCHM NOJ\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm T!’elephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date {11) I"T'ralt-',-phc:ne Number License Number
04 / 30 / 19 08 / 14 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA WMonitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
N Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
O Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

Demolition O Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of fAbatement T‘g@
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E IR N N
TO BE ABATED Used (l.e., thermal systems (Specify i E {04 C
in Facility Solely insulation, surfacing, VAT, SF or LF) O P A L
(13) by Main- or other miscellaneous) Vv A HP (@]
tenance/ A 1 S S
Custodiai L R u u
Staff (12 L R
YES NO N/A
EXTERIOR v WINDOW GLAZING 21 EA OJ O OJ
ROOF LJ_|LTJCT |ROOFING & FLASHING 8900SF | [4] 0 0 O
I'BOOF (] 191 |L] |ROOF TAR 270 SF O 1 o1 o
OFFICES LT T [VAT/MASTIC 300 SF 0 O] O
iName of Registered Waste Hauler aste|cubic ame of Registered Landill
ENVIRONMENTAL TRANSPORT GROUP INC |Hauler ID No. [vards of FAIRLESS LANDFILL
*00692061 Waste -100
City, State Disposal |City. State
FLANDERS, NJ Date MORRISVILLE, PA
TBD _
{Completed by (Print or Type) Title Signature ; / Date
S [é;: i =
Steve Stiles Project Manager o | 04/08/19

ASB-41



r- Location of Is Description of RAbateme nt Type
Asbestos Contaj ning Location Asbestos - Containing R E E
Normaliy Material (ACH) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) c P A L
(13) by Main- or other miscellaneous) V' A P (0]
tenance/ A I ) S
Custodial L R U U
Staff (12) L R
YES NO/N/A
OFFICES LM TT VAT 350 SF 0 T ]
LJ L] J 0] L]
LI LT ] 0] L]
[ [ ] E| ] ]
LI O [ ﬁ L] E m)
L LT[ || ] [j LJ
L 00 B [ O 0
LT ] C L] 0
U LT[ ] [ ] 0] ]
L] ] L] OJ &
LI ] L] L]




r Print Form

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

HEf
in i
Date of Notification (1Y Name of Building Owner/Qperator (2) Phoph APR 1 N -’]Oﬂg H] _} H
Bronl 4, 214 Atlantic City Electric - County Regional Office:: ’ ¥ gl
Agencies Natified Type Notification Street Address I I ;
100 ing Hi g, St
1 era Y Harding Highway N ; ek
. | DeP [5F Amended ) City, State. Zip Code P b T RO
DOL Amendment#__| Mays Landing, NJ 08330
[] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] oca [ canceliation Jesse O'Donnell 609-625-6187 |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic City Electric Power Pole [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
2nd Avenue and 95th Street [x] Otherii.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
i Stone Harbor NA NA 73
County (6} County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY]} Utility Pole
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Way 303 B National Road
City, State, Zip Code City. State, Zip Code
Aston, PA 19014 Exton, PA 18341
Project Manager for Monitoring Firm Telephone No. Telephone No. { License No.
Dave Turotsy 610-558-8902 484-872-8884 ! 01161
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
4/8/19 4‘12\\(‘% EMSL
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Segregated Area Cinnaminson, NJ

Scope of Work (Check All That Apply)

23 sforz3|If @ Renovation Full Containment with Negative Pressure
[] =160sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
- Abatement
Is Location Type
: Normally o
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e. t o:ty }" Asbestos Containing Material (ACM} Amount T m
TO BE ABATED X a;cr:de_r} gfif'? (i.e. thermal systems insulation, (Specify 25|83
In Facility Hs ;az Gl surfacing, VAT, or SF or LF) ERERE-NE
{13) (12) ather miscellaneous) 3 2ic|c
= w1
Yes | No | N/A ®
Power Pole X Transite conduit 58F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Wast
PSC Ind Qutsource bR ?f = Cape May County Landfill
City. State Disposal Date City, State
Union, NJ TBD Woodbine, NJ
Completed by Title Sianature Date

Jack Bally Sr. Project Manager | @}Id‘i\_ r&{:kﬂu%@ | ! q ‘ 14

ASB-41 (R-06-08} “Do not use this form Tor asbestos licensure exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i
[

Date of Notification (1) MARCH 27, 2019 Name of Building Owner/Operator (2) Valtris Specialty Chemicals (plant)=:
Agencies Notified Notification Type Street Address 170 US 130
O EPA Initial X
[J DEP [J Amended City, State, Zip Co
X DOL Amendment # Sweedesboro, NJ 80850
[1 Emergency (Including
] bon Justification) Name of Contact Telephone Number
JDcA [] Cancellation John Nepi 856-467-8220

FACILITY INFORMATION

Type of Facility (4)
Name of Facility Where Abatement is Taking Place (3)Valtris Specialty Chemicals
] School (K-12)
Street Address 107 US 130 [] Subchapter 8 (other than K-12)
X[ Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet | # of Floors Bldg. Age
Sweedesboro NJ 80850 NA NA NA
County (8) Salem i County Cade (7) (STATE Current Use (prior if being demolished)
USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address
760 Pulaski Highway 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
New Castle, DE 19720 New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
04-10-2019 04-11-2019 County Environmental
Occupancy Status During Abatement (Check only one) Street Address
461 New Churchmans Road
[ Facility Closed/Vacated During Entire Period of Abatement : .
Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
X[ Other — Describe:_exterior work only New Castle, DE 19720

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

>3sforz3If [] Renovation ] Mini-Enclosure X Glovebag Procedure
X 2160 sfor = 260 If [0 Demolition [] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify a m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 3 2
TO BE ABATED Staff? other miscellansous) 2 2
IN Facility (13} (12) 140 LF 8 =
Exterior lines / oil tank to boiler room ... | 140 LF of exterior pipe insulation 15 = &
Yes | No [-N/A ft high in the air
Name of Reg, Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20980 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title Signature s g Date
irgel Cassel PM & d. ok i i 3-27-2019




Kol F

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Natification ) ., f Name of Building Owner/Operator (2) ! ;: ;
| i !? 20!{ 1 ; A} i s 1y r;'
- 7(/ / New Jersey MaTvral (ras Cz . APR U et
| Agencies Nolified Type Notificat 4 i
l gencies Notifie ype MNotification st Aldrees . ol s o : _
'O ePa Initial (15 Wakatf £ e
| o oep ElAnisadey City, State, Zip Cod
| City, Blate, Zip Code . i - T ;

X poL Amendment # | 4 P 5,*\" P ” Ko i 4 L I

[ O Emergency (including | /
| B Dox justification) Narme of Contai/ta If Taieahone Number _ _ —|
| O DCA O Cancellation Temwy | {e ;"3,—%:({{ ; TiL. ~ "ff} T 1860
F . FACILITY INFORMATION

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

- e . MA D
TS Kiger torme ¢ M F NiTe O  School (K-12)
Street Add O  Subchapter 8 (Other than K-12)
SENCHIRER e ) Ay & Other (i.e. private & commercial buidings, homes,
2 Il Hiyghiand farkway etc.)
City (5) p ! Square Feet # of Floors | Bldg. Age
-, - o \ [ Ry S = Y h i
eits Kuer AJ 29753 W5, 000 NIA A
County (6) | County Code (7) Current Use (Prior if being demolished)
i oz (STATE USE ONLY) S ekl o
UKL Cfen freld il fopediation fresedl
Name of Menitering Firm Hired by Building Owner (8) | ASCM Na. .
it | Name of Abatement Contractor (9) Degmor Environmenta
| LT i
| Street Address i< Street Address .
o 42 29nd Slieed |
City, State, Zip Code City, State, Zip Code 97 -
12~ - | ~i | R
bsD(/‘lL'.Liﬂ A R L1222

!'_If’roiec'i Manager for Monitoring Firm

Telephone No.

Q1) 43\~ Dl

License No.

O34

| Telephone No.

i Start Date (10)

423 2016

Schedpled
4l

15] 201G

|
Completion Date (11) Name of OSHA Monitor

EMSL Analuheal, fnc.

| Occpancy Status During Abatement (Check Only Gne)

| ®X] Facility Ciosed/Vacated During Entire Period of Abatement
{ Abatement Performed 0?%‘”"“ of Normal Facility Hours

' Uther - Deseribe: SO0 Arn

1>

3

| Street Address

207 (est 3sth Streot

City, State, Zp Code

4.CO P

| NELWO X6, NY L0015

" Scope of Work (Check Al That Apply)
! Oz3 sfarz3if
1 w 2160 sf or 2260 If

[F% Renovation
O Demolition

* Mini Enclosure
Full Containment with Negative Pressure
Glovebag Procedure / (ot ane wiap
X Non Exempted _(*) and Non-Friable Procedure

Is Location Ab?_tement
1 Normally o ype
Location of Used Solely b Description of T
Asbestos-Containing Material {ACM) Sed.ooiely by Asbestos Cantaining Material [ACM) Amount I 'm
TO BE ABATED Cmat'"é?ﬁagf% (i.e. thermal systems insulation, (Spacify 2lpia |l
In Facility HSio 1'?? e surfacing, VAT, or SF or LF) AR
‘ (13) (12) other miscellaneous) gle e
— : z 2l
_ Yes | No | N/A ©
T w ! ! : e S ]
! :“.::4 ik f_;{_Tr':,{ #ﬂr.fj! i Tiem Fi ..'{ 1 . ! a ('C‘Eu nt’r E’i){fﬂ i w'f(LP 5 a Q i‘" {- A |
i ]
| | .
| Name of Registered Waste Hauler I NJDEF Waste Cubic Yards Name of Registered Landfill
: A : Hauler 1D No. of Waste - | [ [
i B i [ - - § " i1ede 'tr' # H i‘f
| _Treehe el Lag 117149 \NT- 113 3¢ Fagrless fand bl
i City, State Disposal Date City, State . , .17 Hor e indfa A
| Z ;Y ox — £ A e i f’.{/ ’?’:.”i(rf-'\ {77] ;'{Iﬁ rl' s
‘Freeheld NT ¢717129¢ NA 008 pew foidd i e ¥
Completed by | Title S}gna}ture 4 Date w .
5 ™ b o o i T L R S 7 ig
J e 'b{'ff— Yook, |,’}i‘£}'t’: I f?'?r;; A Tl .i/'j 7 J

ASB-41 (R-06-08)

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





