(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120)

| Print Form

Check # 25840

Date of Notification (1)

Name of Building Owner/Operator (2)

EEEIV

4/9/2019 Rice i
IR \ i : |
Agencies Notified Type Notification Street Address 18 APR 11 910 s 13
. i Uty b o
| | DEP [0 Amended City, State, Zip Code j
x| DOL Amendment # Hamilton, NJ 08610 T~ i
Emergel includin — . -
E‘ DOH E] justiﬁgat?;g){m ng Name of Contact . Telephone Number 4
[x] bca [0 ‘canceliation Doran Rice
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hamilton NJ 08610 1500 2 75 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Thomas Geiger

Telephone Nao.
732 290-2217

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/19/2019 4/24/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other - Describe:

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

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f:_ten;ent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ei t oely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at”d?ﬁagfeﬁ,) (i.e. thermal systems insulation, (Specify Plp|all
In Facility HEto 1ra2 2l surfacing, VAT, or SF or LF) 38 |s|&
(13) (2) other miscellaneous) gl 2|2
2 2|3
Yes No N/A @
Basement X Thermal Pipe Insulation 20 1If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. of Wast :
Stevens Environmental Services i ° o Fairless-Landfill
18292 1
City, State Disposal Date City, State
Allentown, NJ 4/24/2019 xM‘grrisville, PA
Fi 4
Completed by Title Signat};e il F Date
| Mahlon E. Stevens Project Manager //,f’,-,'/ { : 4/10/2019
L 4 4 L

ASB-41 (R-06-08)

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



FHINIL PO B

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

CX 005 JPs

Date of Notification (1) Name of Building Owner/Operator (2) {1 ' . = J H : i
4/8/19 Elk Disabled Training C/O Lan Associates ; ' | T U
Agencies Notified Type Notification Street Address Ty AT U e
' 0 i 445 Godwin Ave. i_
| | DEP E| Amended City, State, Zip Code AT
DOL Amendment #__u Midland Park, NJ o hemleaniug
[l opoH D Er;?ﬁrgaet?oc: ) (aclding Name of Contact Telephone Number
[] bca [0 canceliation Jan Kutarnia 201-447-6400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Rsidence slated for demolition [ school (-12)
Street Address | | Subchapter 8 (Other than K-12)
7 Vreeland Ave. gttch;ar (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Clifton 1,500 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic GIAIEUSEONLY Abandoned, waiting for demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services, Inc.
Street Address Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/19 4/24/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] CQmr=Describis: Kinnelon, Nj 07405

Scope of Work (Check All That Apply)

E 23 sfor 23 If [ Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arten;enl
; Normally P yp
Location of Uked Solaiv'b Description of
Asbestos-Containing Material (ACM) Qe. 5 alery !Y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & 3;3;”'38";’;, (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Us 1'32 2 surfacing, VAT, or SF or LF) = R -
(13) 2l other miscellaneous) 2|2 |8 |2
B I
Yes | No | N/A ®
Roof X Chimney Flashing 20 SF X
Second Floor X | Tar Paper beneath 3rd layer floor 668 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
3 Hauler ID No. of Waste )
Yannuzzi Group, Inc. 17467 10 GROWS/ Fairless
City, State Disposal Date City, State
Kinnelon, NJ 4!24!?’9W - Moyrisyille, PA
Completed by Title Signafufe ’ / Mérv Date
John Mucha AHERA Project Designer | — g T 4 -5~ 209
{ !/ e

™

AQR_A1T (RNARNAN * Nin nnt naa thie farm far acheaetne licensiire avamntad activities



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

EDS19-041 Check #4540
Date of Notification (1) Name of Building Owner/Operator (2)
04/08/2019 Orange Twp. School District
Agencies Notified Type Notification Street Address
» 451 Lincoln Avenue
EPA B initial
% DEP ] Amended City, State, Zip Code 4 !
DOL Amendment # Orange, NJ !
DOH O Eﬁﬁ;’g:t?g}{mcludmg Name of Contact Telepl“h'_‘g’)fﬁi; Number -
[X] bpca ] cancelation A. James 973‘677'419.[:],. o R

=

FACILITY INFORMATION

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

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

Street Address
33 Cleveland Street

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

i

b=

etc.)

City (5) Square Feet # of Floors Bldg. Age
Orange, NJ 5000+SF 2Fl+basement| 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group Inc.
Street Address Street Address
1248 Wringts Lane 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2019 04/27/2019 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/VVacated During Entire Period of Abatement 140 Hamburg Tumnpike

Abatement Pe;formed Outside of Normal Facility Hours City, State, Zip Code

Other ~ Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

C1 =3sfor=3i Full Containment with Negative Pressure

EI Renovation

[x] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfnement
; Normally _— P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I,je. teo eny }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & ain g ”Iasff';p (i.e. thermal systems insulation, (Specify F|lo|3 |5
In Facility usto ol surfacing, VAT, or SF or LF) 3815 |8
(13) () other miscellaneous) 2|e e 2
e = o
Yes | No | N/A *
Boiler Room X Roping from between 12 Rib Boils 100LF X
Boiler Room X Asbestos Pipe Insulation 120LF X
Boiler Room X Asbestos Pipe Insulation 16LF X
Boiler Room X Boiler Base Cleaning 50SF 7S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
GL Group Inc. 033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ 07403 TBD Waynesburg. OH
Completed by Title Signature . Date
Elena Solakov President EDpn St/ | 0410812019

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



FRIRIUE i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

EDS19-041 Check #4540
Date of Notification (1) Name of Building Owner/Operator (2)
04/08/2019 Orange Twp. School District
Agencies Notified Type Notification Street Address 3
451 Lincoln Avenue Py
X] Epa B initial Pl
ix] DEP [l Amended City, State, Zip Code . h i
X] poL Amendment # Orange, NJ 2019 (=
E i i - —
Kl pon O jug;ﬁ{gggg) finckding Name of Contact Telephone Number i
[X] pca [ canceliation A. James 973-677-4190 -
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) TR eetn
Central Elementary School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 Cleveland Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ 5000+SF 2Fl+basement| 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (FTATE CSE uNLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group Inc.
Street Address Street Address
1248 Wringts Lane 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2019 04/27/2019 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;te:;ent
Y
Location of U h:jognlai:y b Description of
Asbestos-Containing Material (ACM) 'je. : ey !Y Asbestos Containing Material (ACM) Amount .
TO BE ABATED c at*“ d‘?"lagf‘ip (i.e. thermal systems insulation, (Specify 2l lo|8 |5
In Facility usto _;g At surfacing, VAT, or SF or LF) g o = =
(13) 12) other miscellaneous) =2 |g
= I
Yes No N/A m
Boiler Room X Roping from between 12 Rib Boilt 100LF X
Boiler Room X Asbestos Pipe Insulation 120LF X
Boiler Room X Asbestos Pipe Insulation 16LF X
Boiler Room X Boiler Base Cleaning 50SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste "
GL Group Inc. 033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ 07403 TBD Waynesburg. OH
Completed by Title Signature . Date
Elena Solakov President é @ M/ 04/08/2019

ASB-41 (R-06-08)

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



State of New Jersey [

Check # 16563

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) e oo
Date of Notification (1) ame of Building Owner/Operator (2) Y | = u vﬁ £
- . = ot
04/08/19 aniel Cunningham e
Agencies Notified Type Notification Street Address
11 M
[ 1EPA [X]1Initial 9 ! -—JTg
Notification - : -
[ 1DEP iCity, State, Zip Code i
(%] DOL [ Jamendsdl West Orange, NJ, 07052 Lo .
Notification ; vt
[X]1DOH Wame of Contact Telephone Numbep- - s
[ Ipca L IMMERCENDR Daniel o
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Daniel Cunningham

Type of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addresi

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City (5) ounty (6}
West Orange Essex

ounty Code (7)
(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building |ASCM No.

Owner (B)
N/A

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
04- 18- 19 04- 19- 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[X¥]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

" Iii [Abatement Type
; ocation o
Location o? _ Normally Descrlptlonlof 5 g g
Asbestos-Containing Used Asbestos-Containing Amount E|R|lelc
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED ﬁy Mﬂég; (i.e., thermal systems SF or o|2|®|o0
In Facility Céléodial insulation, surfacing, VAT, LF) K T 3 g
(13) Staff (12) or other miscellaneous) it Rl =g
Yes No N/A . E
Basement Pipe Insulation 10 LF X
Name of Registered Waste Hauler JDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Ha“beéom Na. of mante 0.9 Tri-State
City, State Disposal Date | City, State
Monteclair, NJ 07042 04/22/19 / Bronx, NY, 10474
/ / /
Completed By (Print or Type) itle Signatgre / Date
Constantine Vivian [President i gd.ﬁ,ﬁ, 04/08/19
/ W NG |




State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
| z} i \”'1 "IL( D AT (Pursuant to NJAC 8:50 and 12:120)

Date of Notification (1) ! Name of Building Owner/Operator (2)
04/05/2019 DONNA AND DAVID WILLIAMS
Agencies Notified | Type Notification %
EPA "] Initial =
DEP Amendad City, State, Zip Cade
¥l DOL Amendment # CHERRY HILL NJ 08034
H Emerger includir == : :
" D . r'f’lge-gr—:jcy {incliding MName of Contact | Teleprrene Number P
H DOH justification) A0 Wit MG | ‘ i e i
DCA D Cancellation DAVID v LLIAMS ‘ = }
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL i
School (K-12) |
Street Addrass Subchapter 8 (Other than K-12}
m Other (i.e. private & commercial buildings, homes,
atc.) |
City (5) Square Feet # of Floors i Bldg. Age |
CHERRY HiLL NJ 2,344 1.5 | 55 ;
| |
County (8) County Code (7) Current Use (Prior if being demolished) i
CAMDEN (STATEUSEONLY) | RESIDENTIAL _Jl
Name of Monitoring Firm Hired by Building Cwner (8) i ASCM No. Name of Abatement Contractor (9) _ :
ACER ASSOC. | ASSURED ENVIRONMENTAL SERVICES INC. I
J e
| Street Address _ ireet Address i
1012 INDUSTRIAL BRIVE 570 CLEMS RUN 5
City, State, Zip Code City, State, Zip Cade
WEST BERLIN NJ 08091 MULLICA HILL NJ 080862 |
|
Project Manager for Monitoring Firm |‘ Telephone No. Telephone No. i License No. }
MATT DEPALMA | 858-808-1202 810-304-4678 | 01145 i
i |
Start Date (10) | Scheduled Completion Date {11) Name of OSHA Monitor
| 04/17/2019 [ 04/18/2019 EMSL g
Occupancy Status During Abatement (Check Only One} Street Address - |
. ; ; - 200 BT. 130 NORTH '
Facility Closed/Vacated During Entire Period of Abatement .
Abatement Performed Qutside of Normal Facili{tqy Hours o City, State, Zip Code
| Other — Descrine: YWORKAREA VACANT DURING ABATEMENT CINNAMINSON NJ 08077
Scope of Work (Check All That Apply) ) " T
23 sfor23 if IA Renovation 1 Full Containment with Negative Prassure
2160 sfor 2260 If E Demolition Mini-Enclosurs
Glovebag Procedure
7 Non-Exempted (*) and Non-Friable Procedure
] I |
Is Location { | Abé_j_t;&;:em
Location of U hg)rsm?”ﬁ b Description of | R
Asbestos-Containing Material (ACM) N?e. ' o—e 2 Q{y Asbestos Containing Material (ACN Amount m ' s
TO BE ABATED : azmde.nldgt!i«_? {i.e. thermal systems insulation, {Specify o e o '
In Facility USto 4132 i surfacing, VAT, or SFor LF) 3 | & '§ &= i
(13) (12) other miscellansous) 2|2 |||
T = 2| @
Yes | No | N/A i |
FAMILY ROOM 5 X NF1 FLOORTILE 145 SF X ' |
| |
| | | T
| | f 1 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili !
ASSURED ENVIRONMENTAL SERVICES | Hader D No. g Nt MINERVA LANDFILL |
A |
City, State Disposal Date City, State |
MULLICA HILL NJ 04./18/201 9/.. WAYNESBURG, CH :
i 1 — ;
Completed by Title Sig ."tatLJ]fEE / Date ;
| RON SWANSON GENERAL MANAGER i 7‘35@: Yo%y | 04/05/2019 |
=

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



UL Y0

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

| PrintForm |

CEIV

Date of Notification (1) Name of Building Owner/Operator (2) P oy n 11 an
04/09/19 Yossi Fischer nii,, APR 2019
Agencies Notified Type Notification Street Address ! j: L
] EpPa B initial o
' DEP E:{ Amended City, State, Zip Code " ki e
<] DOL Amendment # Lakewood, NJ 08701

Emergency (includin
Kl ooH O justiﬁ(?ati;g)( g Name of Contact | Telephone Number
] oca [l cancellation Yossi Fischer )

FACILITY INFORMATION

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

Street Address

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
QOcean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

Start Date (10)
04/29/19 05/01/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

[X| Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
| =3 sfor 23 If
[

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"fl'_te“;e”‘
: Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\:e. ' Y. ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlagﬁf,) (i.e. thermal systems insulation, (Specify & | g § 7
In Facility LSO ;g Al surfacing, VAT, or SF or LF) 3 S o p e
(13) (12 other miscellaneous) 2|2 |c |2
27 |2 |3
Yes | No | N/A L
EXTERIOR SIDING 1000SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/09/19

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)

NO U

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

04/08/2019 Fair Lawn Board of Education

Agencies Notified Type Notification Street Address ! i -.
37-01 Fair Lawn Avenue L =

O EPA O  Initial . _ b —

= DEP E  Amended City, State, Zip Code SRR

= DOL Amendment # 1 Fair Lawn, New Jersey 07410 ; N S

® DOH = I_Emr:.'rgerjcy {Including Name of Contact Telephone Number

Justfication) Tom Senk 201-794-5500
O DCA O Cancellation om >enko -794-5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fair Lawn High School

Type of Facility (4)

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

Street Address
14-00 Berdan Avenue

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)
Omega Environmental Services Inc Lilich Corporation
Street Address Street Address
280 Huyler Street 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
South Hackensack, New Jersey 07505 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Stan Blackman 201-562-8340 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
(X 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 =23sfor23if X 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
Iij Locatlllon (Specify Type
Location of s edogn? iy 3 Description of SF of LF)
Asbestos-Containing Material (ACM) Maint ﬁ ey !y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED afiains thermal systems insulation, surfacing, D513 |T
e e Custodial Staff? @ Y
In Facility 12 VAT, or 3 |2 |3 |8
(13) 12) other miscellaneous) 2|2 |g |2
217 I |3
Yes | No | N/A @
2nd Floor Mechanical Room X 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 ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Da‘te ~City, State
Totowa, New Jersey 04/1 8/39 AP \ Mornsvzl e, PA
Completed by Title S|gn \*ﬁ Date
Adriana Olejarova President 04/08/2019

ASB-41(R-06-08)

S D\nlt use this form for asbestos licensure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Fair Lawn Board of Education

04/05/2019
Agencies Notified Type Notification
O EPA = Initial
X DEP a Amended
X DOL Amendment #
O  Emergency (including
X DOH justification)
0O DCA O Cancellation

Street Address

37-01 Fair Lawn Avenue

il

E qﬁbc@oﬂiﬁ§

City, State, Zip Code
Fair Lawn, New Jersey 07410

APH !

Name of Contact
Tom Senko

j
Telephene Number
201-794-5500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fair Lawn High School

Type of Facility (4)

& School (K-12)

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

14-00 Berdan Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, New Jersey 07410 20,000 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

Strest Address
555 Broad Street, Suite K

Street Address
246 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 873-225-8400 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)

& 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)

O =23sfor231If E Renovation O Full Containment with Negative Pressure
E =160 sf or 2260 If O Demolition O Mini-Enclosure
E Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spegify Abﬁut;prgent
Location of Us Ndogg?;lny b Description of SF of LF)
Asbestos-Containing Material (ACM) M:intenanf:ef Asbestos Containing Material (ACM) (i.e. =
TO BE ABATED : thermal systems insulation, surfacing, D513 |8
o Custodial Staff? ] D |5
In Facility 12) VAT, or 2 1212 |8
(13) other miscellaneous) e |2 |E |2
' S L la
Yes | No | N/A P
2nd Floor Mechanical Room b % HWVAC 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 ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 04/18/2049~ —~ | Morrisville, PA
(;\og':pletedoby Title fSig'j;Tétug X 7 30 Date
riana Olejarova Presiden P e AT S b 3
] ent AN : 1 \;—-:;"’\\‘ 04/05/2019
ASB-41 (R-06-08) i i |
L 0 L

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



O AUHE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2)

04/05/2019 Neil Harris
Agencies Notified Type Notification Street Address i :
X era X initial ‘
DEP ] Amended City, State, Zip Code o
x| DOL Amendment # Haworth, NJ 07641
ey
K] boH O E:}(ﬁ-lrgaet?;:g)(mcudlng Name of Contact | Telephone Number
7] Dca [7] cancellation Neil Harris

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

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
Haworth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen JRIEEE House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa,

City, State, Zip Code

NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10) Scheduled
04/18/2019 04/19/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

ours

L
Abatement Performed Outside of Normal Facility H
fr

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

] >3sfor=3i

EI Renovation

Full Containment with Negative Pressure

[x] =160sforz2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
' Is Location Ab%;epn;em
Location of U NdorsmiaI;y b Description of
Asbestos-Containing Material (ACM) pj:.m °§n5; J}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' dl?nl St eﬁ? (i.e. thermal systems insulation, (Specify 2| =a 2| T
In Facility LSO 1""‘2 Al surfacing, VAT, or SF or LF) 38w |5
(13) (12) other miscellaneous) gla|E |2
=2 R
Yes No N/A m
Basement X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f VWaste Z :
D&S Abatement, Inc. 2;55% ° 'I?BDa Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature  ~__-". Date
Ned Joksimovic Project Manager —~7 A 04/05/2019

ASB-41 (R-06-08)

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




I Print Form

1
J

B A 5% State of New Jersey e =
N O A NOTIFICATION OF ASBESTOS ABATEMENT o EE F? E ” |\

% O B\ (Pursuant to NJAC 8:60 and 12:120) i et e b

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

04/05/2019 Sara Wilde - AFR 11 301‘9 i

Agencies Notified Type Notification Street Address ' E )

x] EPA X initial : . g =

x| DEP ] Amended City, State, Zip Code / _ )

x| DOL Amendment # Denville, NJ 07834 b, Shimeatd st

E includi
] poH [ iugfﬁrgzt?;g) (including Name of (?ontact Telephone Number
71 bca [] cancellation Sara Wilde

FACILITY INFORMATION

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

Type of Facility (4)
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 Bidg. Age
Denville N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

04/17/2019 04/18/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
=180 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l*LorSm;:lllly b Description of
Asbestos-Containing Material (ACM) ru?eint olely ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E't d‘?”fgfeﬁ,) (i.e. thermal systems insulation, (Specify I -
In Facility HSto (1'2 Al surfacing, VAT, or SF or LF) 32|58
(13) ) other miscellaneous) g o < E
= = | @
Yes No N/A @
Basement X Pipe Insulation 10 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
D&S Abatement, Inc. 209965 18D Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = / Date
Ned Joksimovic Project Manager 7 A 04/05/2019

ASB-41 (R-06-08)

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




State of New Jersey Y5
ON OF ASBESTOS ABATEMENT 4!
(Pursuant to NJAC 8:60 and 12:120) i

U\D\Ap\ ( m \869\ U 4 \ .u.fi‘hcm

| f__ri_n_t Form J

I Date of Notification (1)

Name of Building Owner/Operator (2)

| 04/05/2019 Neil Harris

Agencies MNotified Type Notification Street Address L
X] epa X1 Initial _ .

[x] DEP m Amended City, State, Zip Code S

ix| DOL Amendment # Haworth, NJ 07641

E includi
E DOH D jug‘ieﬁrg;ri‘;:) (including Name of Contact Telephgge Number
] bca [l Canceliation Neil Harris _

FACILITY INFORMATION

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

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

N/A

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
Haworth N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)

Scheduled Completion Date (11)

04/18/2019 04/19/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

3

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 0ccupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

% 23 sforz3If @ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p";em
Location of U Ndorsmfll:y b Description of
Asbestos-Containing Material (ACM) rje‘ : e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'“ df_’”lag:;eﬁ,, (i.e. thermal systems insulation, (Specify oI R e
In Facility 1S D(;az) ! surfacing, VAT, or SF or LF) 3|8 § £
(13) other miscellaneous) g g 2|2
= 2| e
Yes | No | N/A 2
Basement X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
D&S Abatement, Inc. 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Ty o Date
Ned Joksimovic Project Manager \/-’_,’f’;%{/ 04/05/2019

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey

, [ - NOTIFICATION OF ASBESTOS ABATEMENT
Q K | \ LQQ’{C_\ 7 A W R (Pursuant to NJAC 8:60 and 12:120)
e | L - —
Date of Notification (1) Name of Building Owner/Operator (2)
04/05/2019 Richard Smith
Agencies Notified Type Notification Street Address
%] EpA B initial : : g o
x| DEP ] Amended City, State, Zip Code FREE i o
x| DOL | Amendment # Clifton, NJ 07013 e
Emergency (including
@ DOH justification) Ngme of ContaF:t Telenhnna Numher
] bca Cancellation Richard Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (k-12)
Street Address D Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ____ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/16/2019 04/17/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
EE] 23 sfor=3 If E Renovation Full Containment with Negative Pressure
7] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiartir)r;ent
Location of U M dorsmiallly b Description of
Asbestos-Containing Material (ACM) N:;.meﬁ: Y e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it gf o (i.. thermal systems insulation, (Specify Zl5|3 |5
In Facility WPk (;"",E) i surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) 2|z |E|E
2 2la
Yes No N/A 51
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature —*, / Date
Ned Joksimovic Project Manager - 04/05/2019

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



| Print Form

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

L Bou EEET

Date cfﬁohf cation (1) Name of Building Owner/Operator (2) H .i_’. E
04/05/2019 Delia Joyce co. APR TT 2019
Agencies Notified Type Notification Sireet Address
X era & initial : : e 5
<] DEP Amended City, State, Zip Code
x| DOL Amendment # Gillette, NJ 07933
] includi
E DOH ilirsnt%rg:{;:r\:)(lncu e Name of Contact Telephone Number
] bca 7] cancellation Delia Joyce 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E,E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Gillette N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

04/15/2019 04/17/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

g 23sforz23If Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Laeation Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !..j’e. t O:i !y Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c atmd‘?“I gt eﬁ,} (i.e. thermal systems insulation, (Specify 2l x|38|5
In Facility Hsto ;32 Al surfacing, VAT, or SF or LF) EREEE N
(13) (12) other miscellaneous) 2|l |g|e
27| 2|3
Yes | No | N/A &
Lower Level & Furnace Room X VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
D&S Abatement, Inc. 20996 18D Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager _ 04/05/2019

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



02 Apr 2000 10:55PM NJ Asbestos Control 609.633.0664

04/05/2019 0G:01AM 9736381778

page 1

Emur a'réfo}i .

8tata of New Jersay { J‘f
AT NOTIFICATION OF ASBESTDE ABATEMENY | B
[Checki33)) I AU (Purauant o NJAC 8:60 and 5:6) | f
i
Date of Nofhcaton (1) Name of Bullding Owner/Oparater (2} ]
. Iy g ¢ i Mesthew S. Baum j
Agancies Wadad Tygs Natlleaton Sireef Addrass |
g EPA ) tritiat i :
DoLwD ] Amended ; e -
& orHss Amencment # iy, Wate, £ o000
beA X} Emgrgency (including Chatham, NI 07928
(NJAC 5:23-8} justitication) ame of Contact 1 Telephone Number
[ Cancetiaticn anthew S. Baum : i
FACILITY INFORMATION
Name of Faciifly Whers Abatement i Taking Place (3) Tyse of Feciiy (4)
Privats house ] Schaal {8-12)
I—— ] Subchaptet 8 (Othar then K-12}
it Imhc {l.4., private mnd commarcial bulldings,
hamas, 6.}
Squsre feel | ¥ Of FlooTs g Age
Chatham, NJ 07928
County (€) Tods (1) (RTATE USE OMLY] | Current Use (Prar IF being gemallshed)
Morls
e e Horianng £ Hired by Buding Lwner (8] | ASCH Ne. Nama of Abatement Comtrector (9]
Gr Tech LLC
I Sheet Address Streat Addimae
576 Valley Rd #283 =
City, Gtats, Zip Goda Cily, Statw, Zio Code
. ~ Wayne, NJ 07470
Projec Managei for Menieriag Finm ] Tolophons Na. Telaphene No \ Lisgnse Ne.
! 573-638-1777 01127
Starl OawE (10) Schadulas Campistion Data (11) | Name af OSHA Menilar
04 066 ;s 19 04 ¢, 09 +_19 igny ision Consultents Inc
OccupBnoy oy SiFue DWing Avotemaent (Check aniy one) Streat ASdresd
Fachity Closed/Vacased Ouring Entire Periog bf Apatement D0-21 Wi w R Bldg .& 35E
1 Avaiement Performes ow?“_nf Nemll:miv Hﬂﬂ - Deacride m—%kf
Abgle ! o
Time of ment ____ AW-____P L ____AM Fair Laws, Nj 07410
Eeoon o Work (Civeck ANl That SpAY) o]
&fﬁitc&;n?ﬁimm yith Negetive Preasura
*»3sfor>3ll Renovation closure
EHEB sfor>280 It Deme!tion Glovebag Procediure ‘antwith Negative Pressuf
- - "1 Non-Exeapted [) ang RonFrisble Procsdure o
Is Loapbion Abatement Type
Lacatian of Hafmeity Desctigion of m im
Asbeatos.Gontaining Material (ACM) Used Solafy by Astestas Gortalning Wialsral (ACH) Amount .g 812
B Maictenancal (L2, thermal systems insuistion, {Spacity g
TN Faciity Custodisl Staft? sutfocing, VAT, or SIF orLF) " 5
{13) 12) other migcalleneous)
Yas | No
tpirst floor 0O [0 (B |pipe insuiation 150 LF [ DQF
IS econd floor O |O |B |pipe insulation 150 LE ®Oo OO0
Attic 0 |0 {B Ipipe msulation 25 LE glgolo
O |0 |0 : _ mjjwijm]{s
Name of Regislrad Wists Heviar T DED Trero Heu ID | Guric Yerdt of Wailef Hame of Registurad Landil
Gr Tech LLC 0033785 TBD  FFRRE e
TCily, e [ Dfwpotsl Dt~ | Cis. Shote
Wayns, NI 07470 . 1BD 'rggrwn. PA
Compistad By (Prinl of Typ=) Trie i Sumy LD;:
%Jwﬁc WIET J-:. uﬁ-u./ 5/19 __l

MAY V1

% Do not 3¢ 1hit Sorm for asbetios ﬁm emf«\‘ ummm



b[ﬁﬁ”\”

Cle* qu

State of New Jersey

B A TR NOTEFICATION OF ASBESTUS ABATEMENT ‘ T 200
|_._, fle, (Pursull:lf to NJAC 8:60 and I"']:O‘ : APH 1 | &'._}:E}‘j
Date of Notificaton, (1) | Name of Buiding OwnerOperaior (2 =
L _ 4~ 44 | REUTER  CrnsT fiUF{f(H‘\l b
Ageneres Nothed Type Notiicabon | Streel Addre = =]
T i3 | 9 N BEECHAM. PO .
2 0o e O Sow T 0 R
X boH ol [NamdooruaWJ_{—LlMMg LOwn N T UE/O?L( |
SEA 0 Eceen | on |
T FACKLITY W ORWATION I
Type of Facaty (4]

Namof?acity'_‘M'semAbatm‘r':s T-.':ﬁdng Plce (3) T .
KeSinew (6 [ smoo.- K-12)
J Subchapter 8 (Other than K.12) i

| R

|

1

WBU:;

Street Address
- (3 e o e

m{s) - . uBre Fee! I #of Floors ﬁﬁ_g Age !
! Geeval CITY = [S00 J 3 I QD 4 |
County (6) Canrycode'?\ [STATE Tomrent Use (Prior f baing i
Clpor LAY sseen J VACAANT !
Name of Monrtonng Fim leedbysutdlng Owmer ASCM No. Name of Abatemen! Contracior (9)
(®) N A l IK(EMC O LINC
Street Address T I Stree! Address . ~
| kS S SPRYCE e
Ciy, Ste, p Code Cy Saie. Zp Code !
. | | MAPE SHADE N.J 0sor2 |
Project Manager for Monitoring Firm | Tetephone No | Tetephone No. .[ Cosrse Ro :
[ | $5L=2729-0472 | € 0137 |
Start Date (10) | =d Complebon Date (11) | Name of OSHA Monitor i
-l |9 7v4g N LA
Occupancy Status During Abatement (Check onty one) ] Sree! Address - :
I Faciity ClosedVacated During Entire Period of Abatemen! | _ . |
[J Abatement Performed Outside of Normal Faciity Hous Cry. Sale, Zp Code .
[J Other - Descibe: |
Scope of Work (Check all that appiy) [ Ful Containment with Negative Pressure |
Gaama i,
2160 sf or 2260 'ﬁl_z_‘Na'w-Exen'Q:ed (") and Non-Friable Procadure
‘ Abatement
Type
cmLocanigm d i Asbesios cgii:fgozs:em [ACM) Amount m
Adesios-Contining Meterial (AGM (i.e.. hermal systems insutation, | (Specify 2| ol 8 2%
rfagng, YAT, or [ SF o LF) ) =
i R I
NN E X |__TRANSITE 250 56 |X ]
\ &m Cubtc Yards Name of Registered Landnil I gwl
Nome of Registersd Waste Hauter r WDEF'DM e f 3 [ﬂ;{ A |
] Ou $ —
— SE;EE(MCO IAC W e = —
1 Mapae Sumoe N T Lo | i AL |
Campreted B S ﬂm J':"-S“- ;'
Micrtaet ¥ e I PreS | Loa ¥ | ) A




State of New Jersey

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

Date of Notification (1)

Cﬁ;#ééw

Name of Buildi T
ame of Building Owner/Operator (2) e E (ﬁ IF ﬂ WIT
4 / 5 / 19 State of NJ DMVA BMB R o P S i Do
Agencies Notified Type Notification Street Address ‘ F'“: i E : '
it . R i1
& EPA BJ Initial 101 Eggert Crossing Road APR 11 2019 W
2 oo g il . Sete, 5 oo
m — 2 { L
0] bcA [ Emergency (induding Lawrenceville, NJ 08648 s a5 -
(NJAC 5:23-8) justification) Name of Contact Telephone N}’m.b_e__". iy
L] Cancellation William McBride 609:530-7136 "=~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DMVA - Teaneck Armory E School (K-12)
Subchapter 8 (Other than K-12)
Siet Addiress X Other (i.e., private and commercial buildings,
1799 Teaneck Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Teneck 180,000 2 50"\ wd8
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen government
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Co Plymouth Environmental Co., Inc.
Street Address Street Address
7 Pleasant Hill Road 923 Haws Ave
City. State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 22 [ 19 6 / 3 /19 Plymouth Environmenal Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 923 Haws Ave
?patement Performed Dgtside:I c;f glgrmal Facility Sours - D:scn‘be City, State, Zip Code
ime of Abatement: 7:00AM-11:00PM/ PM- M Norristown, PA 19401
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
X >3sfor>31f & Renovation & Mini-Enclosure
Xl >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 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EEREAL
TO BE ABATED Ma'“t?“anceﬁ) (i.e., thermal systems insulation, (Specify 2|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B g g
(13) (12) other miscellaneous) =
Yes | No | N/A
2™ floor mechanical room K |O |O |pipe insulation 40°E-F’ X O|O|O
oo |a aoo|o
O |Oo|g Oo[g|o
O (O |0 a|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta RaulerIDNo,  'Waste Fairless Landfill
reehold Carlage 15939 40
City, State Disposal Date City, State
Freehold, NJ 6/3/19 Morrisville, PA
Completed By (Print or Type) Title Signature Date /
| James M. Kelly Vice President = "{, 9///?
ASB-41 = T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

#3047

James M. Kelly

Vice President

Date of Notification (1) Name of Building Owner/Operator (2) E m [E H W?
4 / 5 / 19 UE 675 Route 1 LLC 2 R T T o
Agencies Notified Type Notification Street Address { i ; i f:}
& EPA & Initial 210 Route 4 East & 19019 ]!
&I boLwo [J Amended City, State, Zip Code } S
& DOH Amendment #
] DCA [T Emergency (imTcﬁm::_; Paramus, NJ 07652 L (i
(NJAC 5:23-8) justification) Name of Contact Telephone Number .
[J Cancellation Roger Real 201-250-4688"
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Plaza [J School (K-12)
Birect Andrens % g?r?.:? g,p;? rp?i\frg)tt;‘:;g]ggr: r;':ezr)cial buildings,
675 US Route 1 homes, et(_;,)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 100,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex commercial
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Whitestone Associates Plymouth Environmental Co., Inc.
Street Address Street Address
1600 Manor Drive 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy M. Hassett 215-712-2700 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 20 | 19 4 /29 | 19 Plymouth Environmenal Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave
Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-11:00PM/ PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
& >3 sfor>31f Xl Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) 3 1°
Yes | No | N/A
basement O [J | floor tile and mastic 28SF X OO0
B 1 i oo|o|o
O (O |0 aojo|a|d
0o |0 Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hiusl?}gD Mg, W$S‘e Grows Landfill
City, State Disposal Date City, State
Newark, NJ 4/29/19 Morrisville, PA
Completed By (Print or Type) Title Signatu?é, i Date ,

%@if

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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I Print Form j

e, State of New Jersey
AN . NOTIFICATION OF ASBESTOS ABATEMENT i
(\- h,: gﬁ qu " (Pursuant to NJAC 8:60 and 12:120) (447 i
A ' . "“\.(. if i o1
Date of Notification (1)  ° Name of Building Owner/Operator (2) L o ; LR
04/08/2019 Englewood Hospital and Medical Center / .. APR 11 2915 [{}
Agencies Notified Type Notification Street Address | !
350 Engle Street e "
'] era Initial g i
x| DEP Amended City, State, Zip Code R
ix] DOL Amendment #____ Englewood NJ 07631 e e
E DOH jlil;‘;ﬁircgaei?ocg}{mcludmg Name of Contact Telephone Number
[] obca [ cancetiation Mr. Harry Hahn 201 894 3791
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital £1  school (k-12)
Street Address Subchapter 8 (Other than K-12)
350 Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 24,000 4 a1 years
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)
Hillman Environmenta All Clean Environmental, LLC
Street Address Street Address
1600 Route 22 East Suite 107 100 Louis Street Unit F
City, State, Zip Code City, State, Zip Code
Union NJ 07083 South Hackensack NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TBD 908 688 7800 201 546 2027 01243
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/2019 04/11/2019 In house
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement Same
X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Same
Scope of Work (Check All That Apply)
23 sfor23 If El Renovation Full Containment with Negative Pressure
[C] 2160 sfor 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of i !\aoggra':y b Description of
Asbestos-Containing Material (ACM) i\.::int n: Y ry Asbestos Containing Material (ACM) Amount m|
TO BE ABATED it d‘f’ : é‘t"eﬁ,, (i.e. thermal systems insulation, (Specify Plo|3|8
In Facility Lsta ;‘; L surfacing, VAT, or SF or LF) 3 (& 18|28
(13) (12 other miscellaneous) g R
= Dl
Yes | No | N/A L
LLO-240-04 X Vermiculite 90SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting NJ 04509 2 IESI
City, State Disposal Date City, State
04/11/2019 Bethlehem P.A. 18015
Completed by Title Signature - N / Date
. N %
Carmen Repreza Office Manager W e 0 04/08/2019

ASB-41 (R-06-08)

7 [

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



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

O | A

Date of Notification (1) Name of Building Owner/Operator (2)
4/8/19 Transcontinental Gas Pipeline Co, LLC
I Agencies Notified Type Notification Street Address j i
PO Box 2400, MD 46 i
) EPA initial £, =
: DEP Amended City, State, Zip Code i1 -
: DOL Amendment # Tulsa, OK 74102 ; i
: ; F E i
= ; mgrgeﬁcy ineliding Name of Contact Telephone Number
A pam,. COH Frincon) N/A 918-573-2000
! DCA [O] cancellation =2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams Transco Station 240 Bl school (k-12)
Street Address LI] Subchapter 8 (Other than K-12)
718 Paterson Plank Rd E/ Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carlstadt, NJ 0 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) LNG Tank Farm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Advanced Specialty Contractors, LLC
Street Address Street Address
2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
| Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 732-525-0100 00750
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/19 4/24/19 Environmental Tactics
. Ch 2 Dy £
Occupancy Status During Abatement (Check Only One) O  —Sireet Address
64 Broad St
=l Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Ontdaor Pine rack Matawan, NJ 07747
A
Scope of Work (Check All That Apply)
- 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ~Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hbalement
Normall Type
Location of Usad Sbi Iy b Description of
Asbestos-Containing Material (ACM) n;e, 1e0 eny efy Asbestos Containing Material (ACM) Amount M m
10 BE ABATED c a{l;d‘ n!aStcaﬁ’? (i.e. thermal systems insulation, (Specify ? g 8|2
In Facility o ;az ' surfacing, VAT, or SF or LF) AERERE]
(13) (12) other miscellaneous) 5| 5| 5|¢s
-— —_ (1]
m
Yes No NIA
Boiloff Gas Pipe Tank 2 X | Thermal Insulation Mastic 12 7(
f
ame of Kegisiered VVaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Newark Carting Hauler ID No. of Waste Waste Management
04509 3
City, State _ Disposal Date City, State
609 N Union Ave, Hillside, NJ 07205 4/24/19 Morrisville NJ
Completed by Tiile Date
Michael Migliore Sr Account Manager 4/8/19
L p—

ASB-41 (R-06-08)



State of New Jersey

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

CJIFES 55

Date of Notification (1)
4 / 8 /

E.l. duPont de Nemours

Name of Building Owner/Operator (2)

ECEIVY

vV e— 9 S e 2l

Agencies Notified

] EPA X Initial

X boLwD [J Amended
DHSS

Oobca

(NJAC 5:23-8)

Type Notification

Amendment #

[J Emergency (including
justification)

[ Cancellation

Nichol Reinhold

Street Address b3

250 Cheesequake Road APR 11 2019
City, State, Zip Code i

Parlin, NJ 08859 S ;
Name of Contact Telephone Number_ I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Powder Coatings

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

Street Address
250 Cheesequake Road

] Subchapter 8 (Other than K-1 2)

homes, etc.)

B4 Other (i.e., private and commercial buildings,

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /18 J 19 4 /18 / 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check on ly one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3 sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If [J Demolition < Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |X |[[O |Pipe Insulation 15 LF XiOdo
O 0O 0O Oa|a|g
O o (O EVE T
O o |g oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Ha;ué%'g No: W;S‘e Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 4/19/2019 Fairless Hills, PA
Completed By (Print or Type Title Signature 2 : Date
Gizo Pizz‘:g:oni " Estimator }%r 12/‘ G5 ;’C}(L L{‘ - a(; —~/ ?
MY [y 38Vt /7 |

wv it L1908 Y

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




U HRS P4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Opearator (2) TN f i T
bilf 2o . R
04108!2_019 _ Market Halsey Urban Renewal 4 APR 11 2019 L
Agencies Notified Type Notification Street Address ] ;
112 W.34th Street ! i
EPA Bl initiat _ U0 ®
DEP 71 Amended City, State, Zip Code ¥ R
DOL Amendment # New York, NY 10120 L S I
® poH E i?l?ﬁrt%:t?;:] takaing Name of Contact Telephene Number
Ej DCA B Cancellation Jack Jemai 212'265‘55?0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
t Hal ilding- ment B-1
Market Halsey Building- Basement B- [ school (K12)
Street Address Subchapter 8 (Other than K-12} ‘
165 Halsey Sireet Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bidg. Age
Newark 150,000 12 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor {8}
RK Occupational & Environmental, Inc. 00090 Bako Construction & Restoration, Inc.
Street Address Street Address
401 St. James Ave. 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512

Other — Describe:  Mon-Fri:3pm-11:30pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-434-6316 973-256-7010 0868
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2019 04/30/2019 Baka Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

265A Route 46 Suite 3D

:

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If %] Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*} and Non-Friable Procadure
Is Location Ab?rt;p'ge"t
Location of iy :d"g:f*iy g Description of
Asbestos-Containing Material (ACM) a;ainten eny f Asbestos Containing Material (ACM) Amount M
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify Plolgl3
In Facility e 12 i surfacing, VAT, or SForlF) 32131818
(13) (1l other miscellaneous) Sgizic; 2
- |3
Yes | No | N/A w
Basement B-1 X Pipe Insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Bako Construction & Restoration, Inc. Hauler 1D No. of Waste Fairless Landfill/Waste Management
20889 15
City, State Disposal Date City, State
Totowa, NJ 04/30/2019 Morrisville, PA
Completed by Title ! Signature o Date
Damir Valievac Proiect Manaaer | Aol S 04/08/2019




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Check # 25841

Name of Building Owner/Operator (2) g

HE LCELV

Date of Notification (1) =ved
4/9/2019 Kraun 1y Han
Agencies Notified Type Notification Street Address _ i Apn T g LA
R iy ! HC [ b

B il I

DEP [] Amended City, State, Zip Code - L 3

DOL Amendment # Trenton, NJ 08610

E includi ek
DOH E[ jug?ﬁrg:t?:rf) (nduding Name of Contact Telephone Number.... 2.
[x] obca [ Cancellation Gary Kraun —————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential X School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08610 1500 2 70 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732 290-2217 609 259-9688 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/20/2019 4/24/2019 MECS
Occupancy Status During Abatement (Check Cnly One) Street Address
o ; ; : PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

E‘ 23 sfor 23 If E Renovation u Full Containment with Negative Pressure
[0 =160sfor22601f [0 Demolition L Mini-Enclosure
[ %] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i l\:frsm?"fy i Description of
Asbestos-Containing Material (ACM) I'v?e' t o8 ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;" df_’"lagf o (i.e. thermal systems insulation, (Specify § - E o
In Facility usto 1'32 a: surfacing, VAT, or SF or LF) 38|88
(13) (12 other miscellaneous) E 2, c ‘,_‘:’1
— =3 (]
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Waste .
Stevens Environmental Services a;.|8e:r292 ? & a52 Faur!eS}L@_ndﬁll
City, State Disposal Date City, Site
Allentown, NJ 4/24/2019 / ,l}/lor sville, PA
Completed by Title Signa "i/ 3T | Date
. 7
Mahlon E. Stevens Project Manager A, f; 4/9/2019
~ / L

ASB-41 (R-06-08)

-

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





