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

Date of Notification (1) Job #: 9694.01 Name of Building Owner/Operator (2)
March 28, 2018 Delaware River Port Authority
Agencies Notified Notification Type Street Address
X EPA [ Initial Notification One Port Center
X DEP B Amended City, State, Zip Code
X boL Amendment#01
o i Camden, NJ 08101
<] DOH /| L
E DgA o ?{Ezﬁggg)ﬂnc uding Name of Contact Telephone Number
liai
L] Cancelfation Christina Ogunsuyi 856-772-6906
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PATCO Lindenwold Station ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
i B Other (i.e. private & (commercial buildings,
801 Berlin Road N. homes, efc.)
City (5) Square Feet | # of Floors Bldg. Age
Lindenwold 50,000 i 50
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Camden HREONEY) ~ . Maintenance Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Labs 178 Prime Group Remediation, Inc. y—_—
Street Address Street Address
400 Street Road 1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Bensalem, PA 19020
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Panepresso 215-244-1300 Ext. 26 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
April 7, 2018 April 22, 2018 Criterion Labs
Occupancy Status During Abatement {(Check only one) Street Address
L Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
L Other - Describs: __ Bensalem, PA 19020

Source of Work (Check all that apply)

>3sfor=3If XJ Renovation L] Full Containment with Negative Pressure
[1>160 sf or >260 If [] Demolition [] Mini-Enclosure

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

Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) {Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) D | 5 2 | &
IN Facility Staff? surfacing, VAT, or Sla | 2 g
(13) (12) other miscellaneous) 2 B | 2|2
27| 8|3
(1]
Yes No | N/A
Main Area x Pipe Fittings 73LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste . -
Prime Group Remediation Inc. 19272 6 Western Berk Community Landfill
City, State Disposal Date City, State
Bensalem, PA 19020 04/23/2018 _| Birdsboro, PA 19608
Completed by Title Signature Date
Vincent Primavera Project Manager TP April 10, 2018
ASBE-41

*Do not use this form for asbestos licensure exem pted activities



UNITED STATES E

Division of Enforcement & Compliance Assistance - Air Com
290 Broadway - 21% Floor
New York, NY 10007-1866

NOTIFICATION OF DEMOLITION AND RENOVATION

NVIRONMENTAL PROTECTION AGENCY -
pliance Branch (DECA-ACB)

REGION 2

Operator Project # Postmark Date Received Notification ; i /
it
i |
3 08 1]
kel - IF Lm-e"
. TYPE OF NOTIFICATION (O-Criginal / R= Revised): i ) [
R - Revised e
1. FACILITY INFORMATION (identify owner, removal contractor, and other operator) Z
OWNER:
Del e River Port Authority o . S -
Address:
_____ OnePort Center ) - —-
City: State: Zip:
| Camden _J NJ 08101 S ——
Contact: Tel:
Christina Ogunsuyi , PATCO o 856-772-6906 —
REMOVAL CONTRACTOR:
i Prime Group Remediation, Inc. (NJ DOL# 00858) —
Address:
| 1400 Adams Road, Suite |, P.O. Box 6 - . - =
City: State: | Zip:
Bensalem PA B 19020 —
Contact: I Tel:
I Vincent Primavera 215-533-3503 -
OTHER OPERATOR:
[ B There is no other operator. o e S —
Address:
City: State: Zip:
| Contact: Tel:
lll. TYPE OF OPERATION (D = Demolition / R — Renovation):
) R -Renovation SN
IV. IS ASBESTOS PRESENT? (Yes/No):
Yes o e
V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Building Name: i -
PATCO Lindenwold Station ~ . - —
Address: -
| 801 Berlin Road N. N — =
Address:
City: N State: County:
e Lindenwold o NJ e Camden S
Site Location::
Main Area = -
Building Size: SgMeter: SqFt: # of Floors: I Age in Years:
L o l 50,000 | T ) s
Present Use: Prior Use:
o Maintenance Facility ) ; Maintenance Facility
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE

OF ASBESTOS MATERAL:
Polarized light microscopy (PLM) analysis of suspect materiais by a building inspector.

RACM to be Removed

-FRIABLE ASBESTOS MATERIAL THAT WILL NOT BE REMOVED. SPECIFY THE AMOUNT

Non-friable Asbestos Material
Not to be removed
~ Category |

' Pipes — Linear Feet

| Pipe Fittings 73LF

Category Il

Pipes - Linear Meters

" Surface Area — Square Feet

Surface Area — Square Meters

| Volume RACM off Facility Component — Cubic Fest

“Volume RACM off Facility Component — Cubic Meters

| VIll. SCHEDULED DATES OF ASBESTOS REMOVAL: (MM/DD/YY)

_ Start: 04/07/2018

Completion: 04/22/12018

" IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: (MM/DD/YY)

Start: n/a

Completion: nla

" Federal Notification




NOTIFICATION OF DEMOLITION AND RENOVATION (continued) LR
X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Removal of Pipe Fittings using Glovebag Method. Work is scheduled for two shifts, 03/17/18 and 03/24/18.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS T0 BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND
RENOVATION SITE:

Prime Group intends to follow all Federal and State of New Jersey Asbestos Regulations and Code in reference to all major and minor ashestos abatement work.

Xll. WASTE TRANSPORTER #1

Name:
; - Prime Group Remediation, Inc. 1 . . — e — —
Address:
| 1400 Adams Road, Suite |, P.O. Box & N e o e e ]
City: State: Zip:
Bensalem - PA o 18020 ——
Contact; Tel
_______Vincent Primavera g - 215-533-3503
WASTE TRANSPORTER #2
Name:
| David Geppert Recycling § - e
Address:
. 2692 Woodstream Drive o = it =
City: - State: Zip:
e Hatfield - - PA - 19440 =
Contact: Tel:
Joe Rispo N . 215-842-0122
XIll. WASTE DISPOSAL SITE
[ Name:
ST Western Berk Community Landfill a . -~ . el
Address:
o 455 Poplar Neck Road = . e I .
City: - ‘ State: Zip:
S Birdsboro B PA = 19608 R -
Tel:
. 610-375-2772 ) _ MR
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
" Name: ) ' ! Title:
_ This is not an "Ordered Demolition.” e )
Authority:
Date if Order (MMJDDIYY): r Date Ordered to Begin (MM/DD/YY):

| XV." FOR EMERGENCY RENOVATIONS N -

| Date and Hour of Emergency (MM/DDIYYY:
This is not an "Emergency Renovation.”
Description of the Sudden, Unexpected Event:

[ Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

" XVI. DESCRIPTION OF PROCEDURE 70 BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NON-ERIABLE ASBESTOS
BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

The work will stop. The affected area will be isolated using plastic and caution signs. The materials will be adequately wetted. The area will be cleaned
using HEPA vacuuming and wet wiping technigues. Air monitoring for re-occupancy, if required, will be performed.

| XVIl. TCERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61 SUBPART M) WILL BE ON-SITE DURING THE
DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FOR
INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation).

— _ 04/10/2018

| Signature of Owner/Operator 2 == _ Date -
_Mincent Primavera, Project Manager._ = s g —_— —
| XVIIL. | CERTIFY TH:AT'THE-AQOVE INFORMATION IS CORRECT.

| B

| o iy _04/10/2018
Signature of Owner/Operator Date

| Vincent Primavera, Project Manager

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

Date of Notification (1)
04-06-2018

Name of Building Owner/Operator (2)
Newark Public Scool

Agencies Notified Type Notification Street Address
7 a

EPA ] initiat 0 Broae Stmel

DEP [¥] Amended City, State, Zip Code

DOL Amendment #2 Newark NJ 07102

= S

E DOH D ju:"ﬁ_lrgaeg::)(mcludmg Name of Contact Telephone Number
] bca [] Ccancellation Cristopher Cerf 973-733-7333

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational High School & School (K-12)
Street Address Subchapter 8 {Other than K-12)
301 W Kinn ey Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex [ETATCLEEaNY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Whitman Environmental Consultant

Amax Contracting LLC

Street Address Street Address
7 Pleasant Hill Road PO BOX 734
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-380-5858 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-19-2018 08-30-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

Other — Describe: occupied building

City, State, Zip Code
Woodland Park NJ 07424

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

Ef Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrter;lent
: Normally sy yp
Location of Used Solelv'b Description of
Asbestos-Containing Material (ACM) E\: int o:nf:e;? Asbestos Containing Material (ACM) Amount m
c :tg d?l Staff? (i.e. thermal systems insulation, (Specify Z| 4 § %”
In Facility Y ( ,:2 f surfacing, VAT, or SF or LF) (8 |5 |a
(13) ) other miscellaneous) :% g le g
-~ = [i:]
Yes | No | N/A "
Throughout Building X Window Cautk 7700 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauter ID No. of Waste z ;
Amax Contacting LLC 0036184 10 CY Fialgless Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 010-08-2018 | Morrisville PA
Completed by Title Signature . "’ff Date
Tome Maslarkov Project Manager P { A > 04-02-2018

ASB-41 (R-06-08)

i

o E:}_Q'ﬁot use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) SR — i

[ Date of Notification (1) Name of Building Owner/Operator (2) N = 2
i 04/02/2018 North Arlington Board of Education Check No;

Agencies Notified Type Notification Street Address Fizmes .:

222 Ridge Road ELE B — s

O EPA O Initial _ i il APR 19 7018
| @ DEP ®  Amendment# 1 City, State, Zip Code

= DOL Emergency (including North Arlington, New Jersey 07031 i

justification) =
DO . ; Name of Contact Telephohe Number
=Rt Cancslation Tony Alho 201-991-6800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Elementary School
® School (K-12)

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

175 Albert Street O Other (i.e. private & commercial buildings, homes, etc.)

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

North Arlington, New Jersey 07031 10,000 2 50+

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

Bergen (STATEUSEONLY) ___ Educational Facility

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

T & M Associates Lilich Corporation

Street Address Street Address

40 Monmouth Park Highway, Suite 2 806 McBride Ave

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

West Long Branch, New Jersey 07764 Woodland Park, New Jersey

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

Kevin Burns 732-676-4000 973-225-8400 01104

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

04/10/2018 04/11/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One) Street Address

s : : 2333 Route 22 West

® Facility Closed/Vacated During Entire Period of Abatement
| O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

E =23sfor=31if X Renovation O  Full Containment with Negative Pressure
0O=1860 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
1 0O Non-Exempted (*) and Non-Friable Procedure
| Amount
| Is Location (Specify Ab:_ar?pn;ent
Location of Usgl dognfl:y i Description of SF of LF)
Asbestos-Containing Material (ACM) ot Sl r}’ Asbestos Containing Material (ACM)
TO BE ABATED AthdloH (i.e. thermal systems insulation,

In Facility Cusiot&i;l)Staff? surfacing, VAT, or
(13) other miscellaneous)

Yes No N/A

|eAoway]
lleday

ajensdeouy
ainsojouy

>

Basement Hallway X  |Pipe/Pipe Fitting Insulaion 35 LA
(Wrap & Cut - Criticals)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposga| Date City, State
Woodland Park, New Jersey 04/1/20 c Morrisvﬁe, PA
LN

Completed by Title ig Date
Adriana Olejarova President » 04/02/2018

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




W 0 Qz\{_’@ K = S)}7 7 7 - State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N
(Pursuant to NJAC 8:60 and 12:120} C L

i Date of Notification ) Name of Building Owner/Operator (2) ' s 1 E——_
RS2 TR
| Agencies Nofified Type Notification Street Address : ; ¢
' ) 4000 HADLEY ROAD _ n '
X era Initial : : -
[] oer D Amended City, Staie, Zip Code
i[x] paL - Amendment# | SOUTH PLAINFIELD, NJ 07080
i Emergancy (including T o o
{X] oow Justificatian) Name of Contact elephone Nu
i[] oca I [0 Cancsliation 15/7/ F, 6 ﬁﬂ D LE% 73@2 —37{' é/ﬂ?y
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Perea (. 0 school (K-12)
| Street Address [] Subchapter 8 (Qther than K-12)
1 $ 4 Other (i.e. private & commercial buildings, homes,
782 SPRnGFIELY AVs. H o)
City (5) Square Fest # of Floors Blda. Age
RAV.' wvaTow /A, doo A Affy 100yEs,
| County (8) Vi County Code (7) Current Use (Prior if being demolished) = i
3 LY] L]
| fSSf)( )(STATEUSEON O SQSST_A'TH ol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No:~ Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
i 64 BROAD STREET . 396 WHITEHEAD AVE.
| City, State, Zip Code T R City, State, Zip Code
i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
I Project Manager for Manitoring Firm Telephone No. Telephone No. 3 License No. i
| TOM GEIGER 732-290-2217 732-432-8350 |D‘1 111
| Stari Date (TO}Q?/ / Scheduled Completion Date (11) Name of OSHA Monitor
! 'S osS S/, 208 UNIQUE SYSTEMS OF AMERICA |
raccupa ncy Status During Abatement (Check Only One) Street Address |
f E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE,
| h::[aiement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
|4 Other — Descripe: j SOUTH RIVER, NJ 08882
! Scops of Work (Chack All That Apply) ‘
: % 23 siorz3if ) & Renovation Full Confainment with Negative Pressura
| 2 2160 sfor 2260 If [] Demolition Mini-Enclosure
i Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location S e
i : : Normally ;5 = ype
i Lacation of Used Solel Description of
| Asbestos-Containing Material (ACM) _;\:e_ Solely by Asbestos Containing Matérial (ACM) Amount m
' TO BE ABATED o _a,’“é‘?”lag‘c?;‘? (i.e. thermal systems insulation, (Specify o
| In Facility usto g U surfacing, VAT, or SF or LF) SiEii=la
! (13) (12) other miscellaneous) S| ¢
| =5 — o]
. Yes | No | N/A £
Lo W0 e X AL m 4 wDow C%,quf:t':p? Adso sF| X
|
!
i:
Name of Registered Wasie Hauler NJDER Waste Cubic Yards Name of Registered Landfill
1| — Hauler ID No. of Waste
WASTE MANAGEMENT 1125 j’/’/ﬁd— CPO GROWS NORTH
! City, State Disposal Date City, State
iELIZABETH, NJ Tﬁb MORRISVILLE, PA
| Completed by Title Signature / Date ]
| CAROL = / CJ/ /
| CAROL RAIMO OFFICE MANAGER 4 4/ &

A58-241 (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)

. Date of Netjfication (1) o Name of Building Owner/Operator (2) “ i |§ T
i ? ~ PHl il
’?//éf ?’//o PSE&G | apn o ame LD
| Agencies Notiied | Type Notification Strest Address AN B2t 1 rg
i ' 4000 HADLEY ROAD i i i
& epa 13 initial | : -~
| g DEP [ & Amended City, State, Zip Code Foun ' ; .r
Xl oo ; - Amendment#__/ SOUTH PLAINFIELD, NJ 07080 _ - :
; ; Emergency (including - s e
i : i sl il Name of Contact Telephone Number
(1X| DOH i justification) : =8
{[] beca | [C] cancenation i or7 6 ﬁf} D CG% ‘73g —37% 6/0757
FACILITY INFORMATION ’
Name of Facility Where Abatemnent is Tzking Place @ Type of Facility (4)
Psecas G- [ School (K-12)

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

93@.2 SfdiQ , oG F Iéé[_‘) /43/5 [] Other (i.e. private & commercial buildings, homes, [
] ¢ . i

stc.}
City (5) Square Feet # of Floors Bldg. Age [
LAY vg 7o /A, 600 A Affx 100yas.

| County (8} / County Code (7) Current Use (Prior if being demolished)

: E ONLY, !

I 555 5/‘( | ERATRUSEONDT oo Sq BST-,Q' Tn OD

i Name of Monitering Firm Hired by Building Owner (8) | ASCM Mo:” Name of Abatement Contractor (9)

i ENVIRONMENTAL TACTICS 10045 UNIQUE SYSTEMS OF AMERICA

- Strzef Addrass ' Street Address

, 64 BROAD STREET . 396 WHITEHEAD AVE.

- City, Staie, Zip Cods 2 L City, State, Zip Code

| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

| Praject Manager far Monitoring Firm Telephone No. Telephane No. License No,

! TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (10}6/ /' Scheduled Completion Date (11) Name of OSHA Monitor

)R, S/, f20r 5" UNIQUE SYSTEMS OF AMERICA

| Occupancy Status During Abatement (Check Cnly One) Stresf Address |
:: g Facility Closedrvacated During Entire Period of Abatement 396 WHITEHEAD AVE. :
‘ I Abatement Pgrformed Gutside of Narmal Facility Hours City, State, Zip Code

| g Other— Descr:ba:ﬂ%‘-ﬁé’é&?t_‘%m%&g 0"71%1 SOUTH RIVER, NJ 08882 B
' Sceps of Waork (Check Al That Apply) ' I

D_ 23 srer23if ’ EX” Renovation Full Containment with Negative Pressure

[ =180sfor22601 [T pemolition Mini-Enclosura

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . AbaTtye;;ent
Locstion of [ Nursmai[y Description of
Asbestos-Containing Material (ACM) e Sdkly by Asbestos Containing Matérial (ACM) Amount i

. IO BE ABATED & ‘=j“".‘?”|°”°"-1_{7 (i.e. thermal systems insulation, {Specify 2151353

| In Facility ”5‘°°’32 Staff? surfacing, VAT, or SF or LF) 218 |8 |81
| {13) (12 other miscellaneous) SIE|E )&
] = = | @

| ves | No | NiA ®

| ' . ) ¥ = = A

| Lo Db owg e .)< A/’/ﬂ U3, wdew Gﬂ-ﬂ[ﬁ;b}? JQ&Z&S‘P P
- Roo FTop X ACM  DaueT Weap” | /30 SEIX t
!
e ] |
. Name of Registered Wastz Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
:W TE MANAGEME Hauler ID No. of Waste

ASTE MANAGEMENT 1125 %— o@_a GROWS NORTH

. City, State | Disposal Date City, State
|ELIZABETH, NJ | 7A,N | MORRISVILLE, PA
i. Compisted by Titla Signature / 5 027
| CAROL RAIMO OFFICE MANAGER @ g | A 7// &

A38-41 (R-06-08) " Do not use this form far asbestos licensure exempied activities.



no G

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

[ Frint Form

Name of Building Owner/Operator (2)

PSE&G

Daie of N~ "’7” M,

| DSQ@@-

L] School (K-12)

| Strzet Address

' 7&09? Saﬂ'oaﬁ-’@:

&Ly

AVE.

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

Ag cies Nofiied T,'pCl Motification Sireet Address

7 4000 HADLEY ROAD

i {E& EPA l::’ Initig] :

] pep E Amandad City, State, Zip Code i

= oL I — Amensimen: SOUTH PLAINFIELD, NJ 07080 g
i Emergancy (including B hone Numuer —

] oon i justification) Name of Contact p .

i[] pea [D Cancallation \JO#N 6£ﬁ QLE'\;’ 734 —\37?/ é/é?g

é FACILITY INFORMATION

| Nams of Fa¢ cility Whera Abztement is Taking Plzce (3) Type of Facility (4)

| City (5) e

’: L R runan

Sguare Feet # of Floors

/R, voo A

Bldg. Ags

! Sounty (6)

County Code (7)

Al 1 00y

Current Use (Prior iF being demplished)

er S Ex | (STATE USE ONLY) Sq ST A Th 0D

. Name of Monitoring Firm Hireg by Building Ownzr (8) I ASCM Mo:” Name of Abatement Confracior (9} f
. ENVIRONMENTAL TACTICS | 0045 UNIQUE SYSTEMS OF AMERICA
. Strzat Addrass Street Address
. 84 BROAD STREET X 386 WHITEHEAD AVE.

Cily, State, Zip Coda e City, State, Zip Code
_: MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

| Projsct hMznager far Manitaring Firm Telephone No. Telephone No. Licenss No,

TOM GEIGER

732-290-2217

732-432-8350 01111

; Start Date (10} / /
') Rosrg

| Occmam:y Status During Abatement {Check Cnly One)

| ﬁ Eacmy Closed/Vacaiad

Qther — Describa: 2

| Scheduled Completion Date (11)

/JL& or 5

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

During Entira Period of Abatement
Abatement Perfarmed Odtstue of Normal Facility Hours

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

=1} v SOUTH RIVER, NJ 08882
* Scopz of Work (Check All That Apply) ‘
i _—| o = -
I ‘_\‘_,l” E?HST or 23 Eﬂ Rencvation Full Containment with Negative Prassure
B8l 2180 sfar 2260 4 (] Demolition Mini-Enclosure
% Glovebag Procedure
i 2 _Non-Exempted ("} and Non-Friable Procedure
; Is Location Abaj_teprzeni’
Location of : Normally Description of el
Asbestos-Containing Material (ACM) if;igi’ﬁe'y h},-v Asbestos Containing Matérial (ACM) Amount o
! IO BE ABATED Gk ik B (i.e. thermal systems insulztion, (Speciy Fl=al3ifi
| In Facility us ﬁ}&an. surfacing, VAT, or SFor LF) RN
g (13) ( othier miscellaneous) glz|2lg;
1 7 = . = a3 i
Yes | No | N/a L) ].
: % v . 7 =) -
Wind bouse Pt APm witwodow Cpulkive SelIsF| X |
RODP‘TO? X ACMm  DNueT Wweap /A0 SFIX
[ 7 1
L |
) — — : | I |E ] ’
| Neme of Registersd Wasiz Haular | NJDEP Wasie Cubic Yards Name of Registerad Landfil
WASTE MANA GEMENT Hauler ID No. of Wasta i
: E MANAGEMENT j e A, SO | GROWS NORTH |
- Oity, State Disposal Date City, State *
{ELIZABETH, NJ Tﬁb MORRISVILLE, PA
| Complated by ’ Title Signature 7 i Da::
: CAROL RAIMO | OFFICE MANAGER @ el | / /&

A35-21 (R-05-08)

" Do not use this form far asbestos licensure exempted aciivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

y _

’l{i} MUY L DM /' (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

4 / 10 ! 18 St. Francis Medical Center
Agencies Notified Type Notification Street Address
O EPA X Initial 601 Hamilton Ave SR
g Do Bl City, State, Zip Code T
n f ki,
] bca [ Emergency (including Trenton NJ 08629 | B 13
(NJAC 5:23-8) justification) Name of Contact Telephone Num_bgr _
O Cancellation Rita Gelli 609-599-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Francis Medical Center

Type of Facility (4)

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

sitsetAddress B4 Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08010

City, State, Zip Code
BRISTOL, PA 19007

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /10 [ 18 4 /10 /7 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 11:00AM-7:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3sfor>3If Renovation [ Mini-Enclosure
[l =160 sf or >260 If (] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lw |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (g
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Bldg A [0 |O |0 |Pipe Insulation 15 LF B
O |0 O Oo|ao
O |00 gioao
O (O |0 oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
BRISTOL ENVIRONMENTAL, . FAIRLESS LANDFILL
NG 18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 4/10/18 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature pe . Date
. N . . - Ui [ - { SO v g
Gino Pizzigoni Estimator /@f}ﬂ-’f’ &r’nw r},ﬁ}&l /9/ L{_/( i (&
ASB-41 5 &
MAY 11 %ﬂ / f 0 ) O * 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)

bate of Notification (1)

Name of Building Owner/Operator (2)

04/06/2018 Metrovation/Cole, G.P. U [ ~CheckNo 072"
“Agencies Notified Type Notification Street Address : 5-'I~: - :
25 Bridge Avenue,Suite 150

O EPA @  Initial o

'® DEP O  Amended City, State, Zip Code APR T2 2018

= DOL Amendment # Red Bank, New Jersey 07701 '

= .DOH B Iizun;teiﬁrgztr;gﬁ)(mdudmg Name of Contact Telephone Number -
© DCA O Cancellation Kerry Dolan S i

g

FACILITY INFOR

MATION

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

Type of Facility (4)

O School (K-12)

Streel Address
218 Monmouth Street

O Subchapter 8 (Other than K-12)

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

City ®) _ Square Feet #ofFloors .~ [ Bidg-Age
Red 'Bank, NJ 07701 2'500 B Rt
'C'ounty (8) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY)
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

‘Brinkerhoff environmental Services, INC

Lilich Corporation

‘Street Address
1805 ‘Atlantic Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Qary W.Fleming 732-223-2225 973-225-8400 01104

Start Scheduled Completion Date (11) Name of OSHA Monitor -
94/17!2018 04/25/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

-Scope of Work (Check All That Apply)

[ 23 sfor23 If O Renovation O Full Containment with Negative Pressura
X1=160 sf or 2260 If &  Demolition & Mini-Enclosure .
O Glove Bag Procedure / Limited Containment & Tent
i B Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?_ter‘zent
; Normally o F Yre
Location of Used Salaly Description of SF of LF) ma)
Asbestos-Containing Material (ACM) I'\::in teo:n!::e }:" Asbestos Containing Material (ACM) fm |
TO BE ABATED c todigt Staff? (i.e. thermal systems insulation, Diglad |E
In Facility HE 15 all surfacing, VAT, or 318|818
(13) 12) other miscellaneous) 2 |e £ |
LT |w g
_ Yes N/A *
‘Basement X  |Boiler Flue Ring, 2sf X -
_éasemént X [|Air Cell Pipe Wrap & Debris 50 If X
Basement X  |White CementitiousPackiging Around Pipes 3 sf X B
Basement X |Cementitious Packing Boiler Motor 1sf ol ot
Kitchen x | Vinyl Flooring 120SF | «x .
: 1
Name of Registerad 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
Woodland Park, New Jersey 04 /@r;;ms 7~ | Morrisville, PA
AN 4 e §
Completed by Title Signature P ’\ Date :
‘Adriana Olejarova President ‘U QJ\ \ 04/06/2018 -

.- ASB-41 (R-06-08)

S

'L_...-’

\.

Do ot use this form for asbestos licensure exemotad activitins



State of New Jersey

e

NOTIFICATION OF ASBESTOS ABATEMENT - -

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

NLE

frormeee ™

&)

¥

A

&

Date of Notification (1)

Name of Building Owner/Operator (2)

|
NEI Global Relocation Company ! s

tHl

war A |

"‘“{ "****

L.

{

City, State, Zip Code ! P o
Omaha, NE 68164 S . R

4 / 11 / 18
Agencies Notified Type Notification Street Address
O EPA & Initial 2707 N. 118" st.
DOLWD [] Amended
[X] DHSS Amendment #
O bca [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Jennifer Lehmann

Telephone Number
800-533-7353

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08034 1,924 2 56 yrs.

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental

ASCM No.

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

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Finog (888)715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= 20 /1 18 4 P20 1T 48 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If [ Renovation

X-Full-Containment with Negative Pressure = AL

1 Mini-Enclosure

[J >160 sfor >260 If ] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i hg)rsmgal}y i Description of 3 o[m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 21233 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Attic O O [X |Vermiculite Insulation 720 LF R(OIO|IO
00 X O0o0o|.
O[O O O/0O|a|d
O (O |0 ogo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4!30,‘18_ Penn Argyle, PA
Completed By (Print or Type) Title S_?J'gnature i — Date .
Kimberly A. Trumbetti Office Coordinator ;—’"\ ; ! J{ 144 J) g J
P i b I7E widie 7 i
ASB-41 i
MAY 11 * 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) C 7

Date of Notification (1)
4 / 12 ! 18

Name of Building Owner/Operator (2)
Pemberton Township Schools

Agencies Notified Type Notification Street Address
X EPA B Initial 1 Egbert St
gghwn | AAz:rf:g:’eint g City, State, Zip Code
] DcA [T Emergency {in_—ciu g Pemberton, NJ 08068
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Austin 609 893 8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joseph Stackhouse School

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

[J Subchapter 8 (Other than K-1 2)

Sioel N [ Other (i.e., private and commercial buildings,
125 A Trenton Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Browns Mills 20,000 1 50+

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

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

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

| Street Address
3 Terri Lane - Suite 4

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Burlington NJ 08106

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
John Lutz 609 386 8800

Telephone No.

Telephone No.
215 542 7000

License No.
00847

Start Date (10) Scheduled Completion Date (11)
6 I 21 f 18 7 /21 1 18

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ 4:00PM-12:00AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

C]>3sfor>31If X Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

=160 sf or =260 If [ Demolition Glovebag Pracedure {jurre ~decai™ P oo sy
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U h:‘;'g“!a'iy i Description of 2] xm [ m]| m
Asbestos-Containing Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) )
Yes | No | N/A
Ceiling Corridors [J |O |X |Pipe Fitting Insulation (Wrap & Cut) 51LF Ogaig
Exterior Window Panels O (O |X |Exterior Window Panels 1620 SF X OO0
O (OO O|0oja|O
O (O (O o|o[g|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Signature Date
Patricia Visco Office Manager 4,’%&-5{, B /é‘f;\g«ﬂ o ,:’Z' 5 s @
ASB-41 - § &
JAN 13 * Do not use this form for asbestos licensure exempted activities.




[ s,

Prict Fdem | [

te w Jefsay
5 ‘T %Cﬁl NOTIFI 0 STOS ABR
v/ (Pupsliant to :60;ahd 12:420)/

Date of Notification (1) Name of Building Owner/Operator (2)
APRIL 11,2018 K. SHAW CONSTRUCTION
Agencies Notified Type Notification Street Address
32A BEACH ROAD
[ ] EPA &l initial _ i
DEP Amended City, State, Zip Code
fx] DOL Amendment # MONMOUTH BEACH, NJ 07750
D DOH E{;liaﬁrg;?;:g)(mciudmg Name of Contact Telephone Number
[ oca [T Ganceation BRIAN MICIONI 732-222-1884
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SHAW PROPERTY
]  school (K-12) .
Street Address [] Subchapter 8 (Other than K-12)
33 DENORMANDIE AVENUE [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
FAIR HAVEN 944 SF 2 1903
County (6) ! County Code (7) Currant Use (Prior if being demolished
MONMOUTH BEACH (STATEUSEONLY) _____ RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Nl 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
APRIL 21, 2018 APRIL 22, 2018 N/A
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)
|:| 23 sfor23 If Renovation u Full Containment with Negative Pressure
[X] 2160 sfor=2260 if [] Demaliion || Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aheﬂ;}en;em
Loeati Narmally i P
cation of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e. t Iy, __y Asbestos Containing Material (ACM) Amount D s
TO BE ABATED & at'“ d‘?“lagfef'ﬂ (i.e. thermal systems insulation, (Specify 12|38 |5
In Facility HEIOCHL Slark: surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) 2|l |28 |2
O I I
Yes | No | N/A e
KITCHEN X VAT 168 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
inishi Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | 12058 Tey FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 4!25118] p RRISVILLE, PA
/]
Completed by Title Sighatgre, / /! Date
JOSEPH P. MILLER PRESIDENT / //‘Q\_/_ 4M11/18
LA ™

A

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)

Date ofNotification (1) Name of Building Owner/Operator (2)
04/10/18 PAL Job#17-1738 Change Licen:«:%E United Airlines, Inc.
Agencies Notified Type Notification Street Address
. 233 S. Wacker Drive - 11th Floor HDQ
EPA 1 initial
DEP Amended City, State, Zip Code
DOL - Amendment# 2 Chicago, IL 60606
Emergency (includin
DOH justfﬁgatiog)( ¢ Name of Contact . Telephone Number
DCA [Tl canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Liberty International Airport Building 151/151A [T School (k-12)
Street Address IT] Subchapter 8 (Other than K-12)
151 Conrad Road E Other (i.e. private & commercial buildings, homes,
ele.)
City (5) Square Feet # of Floors Bldg. Age
Newark 10,000 1 GO
County (6) County Cade (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC N/A PAL Environmental Services
Street Address Street Address
104 East 25th Street 8th Floor 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
New York, NY 10010 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8306 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/2018 06/04/2018 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
I =3sfor=aif 1 Rrenovation X! Full Containment with Negative Pressure
IX] 2160 sfor=260If [X] Demolition ] Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally - Type
cation of USBH Soleki s Description of
Asbestos-Containing Material (ACM) h;‘;'e. ; zely Asbestos Containing Material (ACM) Amount m | .
TO BE ABATED n ‘at'” dl?nlagt A (i.e. thermal systems insulation, (Specify 2lo|d|3
In Facility Usio 1'32 it surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) e |22 |2
S R
Yes | No | N/A @
Facade X Scratch Coat 3,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 50 Yards ) Minerva Enterprises
City, State Disposal Date / City, State
Shirley, NY 11967 01/20/201 V’Vy;n,esburg, OH 44688

Completed by Title Signatuys Date
Ann Ali Compliance Admin 0471072018
P

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




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

Date of Motification (1)

Name of Building Owner/Operator (2}

04/05/2017 PAL Job#17-1738 Add Material United Airlines, Inc.
Agencies Notified Type Notification Street Address
- 233 8. Wacker Drive - 11th Floor HDQOU

EPA E1 initiat :

DEP Amended City, State, Zip Code

DOL Amendment #___1 Chicago, IL 60606
E bpoH O Eﬁrﬁtﬁ_lrg:t?;g,(mcludmg Name of Contact Telephone Number
[l bpca [] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport Building 151/151A

Type of Facility (4)
O schoot (K-12)

Street Address Subchapter 8 (Other than K-12)

151 Conrad Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 10,000 1 68

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

Essex (STATE USE ONLY) Airport

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

ATC N/A PAL Environmental Services

Street Address Street Address

104 East 25th Street 8th Floor

11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No.

212-353-8306

License No.

28675

Telephone No.
718-349-0900

Start Date (10) Scheduled Completion Date (11)
01/04/2018 06/04/2018

Name of OSHA Monitor
Wojciech Kowalczyk

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

Other — Describe:

Street Address
133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor23If D Renovation X Full Containment with Negative Pressure
[X] 2160 sfor=260if [X] Demoliion X! Mini-Enclosure
X! Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt::;ent
Location of Usgdog“ia"ly . Description of
Ashestos-Containing Material (ACM) o o ey °!V Asbestos Containing Material (ACM) Amount m
TO BE ABATED e “'t" d“:’"lagfeﬂ? (i.e. thermal systems insulation, (Specify 2lalg|Z
in Facility U o(;az) & surfacing, VAT, or SF orLF) EREI 2
(13) other miscellaneous) g|2|c |2
-3 B | e
Yes | No | N/A *
Facade X Scratch Coat 3,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste < >
ATC 24310 50 Yards A Minerva Enterprises
City, State Disposal Date | ||| City, State
Shirley, NY 11967 01/20/2018 ’ ﬁf}%burg, OH 44688
Completed by Title SiGnalures, L Date
Ann Ali Compliance Admin ,%;J 04/05/2018
LA

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




State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT i !
{Pursuant to NJAC 8:60 and 12:120) ! ;

Date of Notification (1) Name of Bullding Owner/Operator (2) R&wsT
1212212017 United Airlines, Inc. OSSR 1
Agencies Notifled Type Nolification Street Address
) 233 8. Wacker Drive - 11th Floor HDQOU
EPA Initial _
DEP Amended City, Stale. Zip Code
DOL Amendment # Chicago, IL 60606
E :
s O Emergency (ndudng  |-grmg of Contac Talephone Number
[X] DCA [0 canceliation
FACILITY INFORMATION
Name of Facillty Where Abatement Is Taking Place (3) Type of Facllity (4)
Newark Liberty International Airport Building 151/151A [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
151 Conrad Road Other (l.e. private & commaercial bulidings, homes,
efc.)
Clty (5) Square Feet # of Floors Bldg. Age
Newark 10,000 1 68
County (6) County Code (7) Current Use (Prior if belng demolishad)
Essex (STATEUSEONLY) ______ | Ajrport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9}
ATC N/A PAL Environmental Services
Street Addrass Street Address
104 East 25th Street 8th Floor 11-02 Queens Plaza South
Clty, State, Zlp Code City, State, Zip Code
New York, NY 10010 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8306 718-348-0800 28675
Start Date (10) Schaduled Completion Date (11} Name of OSHA Monitar
01/04/2018 06/04/2018 Wojclech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedVacated During Entire Period of Abatement 133 Beach 98th Street
Abatement Performed Qutside of Normal Facliity Hours City, State, ZIp Code
Other — Describe: Rockaway Park, NY 11694
Scope of Work (Check All That Apply)
[ =3sforz3if 7] Renovation %] Full Containment with Negative Prassure
[x] =2160sfor22601f fx] Demolition X]  Minl-Enclosure
%] Glovebag Procedure
%]  Non-Exempled () and Non-Friable Procedura
I Location Ab:_irlement
Location of Nommally Description of =
=2 5 o Used Solely by ) P
Asbestos-Containing Material (ACM) Maintan ] Asbestes Contalning Material (ACM) Amount m
T ED Cu:l adlalagt?fr? (i.e. thermal systemns Insulation, {Specify Zla § E'_
In Facliity 12 surfacing, VAT, or SF orLF) 3 '§ 2|8
(13) (2 other miscellaneous) 2|2jE | E
2 B3
Yes | No | N/A ®
Entire See attached quantity list
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill’
Hauler ID No. of Waste .
ATC 24310 50 Yards Minerva Enterprises
Cily, State - Disposal Date City,
Shirley, NY 11967 01/20/2018 urg, OH 44688
“Completed by : Title Signalure Date
Ann Ali Compliance Admin 12/22/2017

ASB-41 (R-05-08) * Do not use this forni for asbestos licensure exempted activities.



BASE BID SCOPE OF WORK BREAKDOWN

LUMP SUM PRICE

Unit Price for
Added Work

Unit Price for
Deducted Work

disposal of the light bulbs Is not included In this scope of work.

7) Lump Sum Price for 14,000 SF of ACM Fireproofing:

Phase One - Full Containment Abatement of 14,000 SF of ACM

Fireproofing that Is located in the First and Second Floors (above the

cellings) well as In the 2nd Floor Roof Overhang [exterior soffit) of

Bidg 151. All Suspended Ceiling Tiles and Sofflt boards are to be

removed and disposed as ACM.

8) 1,500 SF of ACM Floor Tiles and ACM Mastic:

Removal of 900 SF of VAT (the bottom 2 layers of 3 layers) and mastic

in Phase One In Bldg 1514, plus an additional 600 SF of ACM Floor Tile

and mastlc in Bldg 151, for a total quantity of 1,500 SF.

9) 10,000 SF of ACM Tar Vapor Barrier/Damp Proofing:

This materlal Is presumed to have been applied to the exterlor face of the

concrete block walls prior to the application of the brick veneer. The brick

veneer needs to be removed in order to galn access to the Damp Proofing.

For bidding purposes we are assuming that these walls were constructed

as cavity walls, and that the brick veneer is not mortared to the face of the

concrete block walls. All brick veneer will be disposed along with the

bullding debris as Non-ACM waste.

10) Lump Sum Price for 1,500 LF of Door Caulki

Remove the ACM Door Caulking from around the exterior doors.

11) Lump Sum Price for 400 LF of ACM Plpe Insulation =

Based on the Addendum #1 Abatement Phasing Plan, and the Responses

to Bidders Questians provided In Addendum #3, there Is expected to be

220 LF of ACM Pipe Insulation on horizontal pipes that are hanging

Page 2



Unit Price for Unit Price for
BASE BID SCOPE OF WORK BREAKDOWN LUMP SUM PRICE Added Work | Deducted Work

from the exposed ceiling In the Warehouse. The remaining 180 LF

of ACM Pipe Insunation Is presumed to existing Inside vertical chases

In Bldg 151, To access the pipes in the vertical chases, the chases

wlll need to be partlally removed. For bidding purposes, we assume that
the chases were constructed of metal studs and sheetrock.

12) 90 5F of ACM Vibration Cloth:
Removal of 90 SF of Vibration Cloth that Is located in the celling
area of Bldg 151 at nine locations where the Vibration Cloth Is between
the AC/Heater Units and their associated ductwork. Each Vibration Cloth
is expected to be roughly 1' wide x 10' long.

13) 400 LF of 4" diameter Transite Pipe Removal;

Removal of 400 LF of Translte {ACM) Pipe that is located under the

floor slab of the two bulldings as shown on the Addendum #1 Abatement
Phasing Plan. There are four areas that are expected to yleld 100 LF of
Transite Pipe. For bidding purposes, we are ignoring the reference to
Wire Wrap or Tar Wrap. This bid proposal Is based on the removal and
disposal of 400 LF of 4" (assumed size] diameter Transite Pipe. The GC
will remove the floor slab and excavate and expose the Transite Pipes
for Abatement by the ACM Abatement Subcentractor.

5,000 SF of Sub-grade Mastic

Total Base Bid Amount for the Abatement Scope of Work =

Submitted by {company name) Authorized Person;

Number of Work Weeks to compiete the above work Scope: weoalc This Date:
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Cledit

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

Date of Notification (1)

Name of Building Owner/Operator (2)

04-06-18

John Viteri Jr. Esq., LLC

Agencies Notified Type Notification

Street Address

3 University Plaza, Suite 207

EPA E1 initial
DEP m Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ 07601
£ o
1 pon H jug}?ﬁrr?:tri‘::)(mdmmg Name of Contact [ Telephone Number
] bca 1 cancellation John Viteri
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
[-] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Littie Falis
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 Tth 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)
04-16-18

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

Scheduled Completion Date (11) Name of OSHA Monitor
04-30-18 Delfa Contracting LLC
Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

z3 sfor 23 If

£
[

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of G D;ogmlalily . Description of
Asbestos-Containing Material (ACM) t\.::' . o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ tmd?niasfeﬁ‘? (i.e. thermal systems insulation, (Specify |l =zl3d %1
In Facility Ul 132 ZLE surfacing, VAT, or SF or LF) 3 |2 § =y
(13) (4 other miscellaneous) g |22 |2
o D |2
Yes | No | NA @
2nd Floor / Rm 1 X Wall Plaster 250 SF X
Roof X Roofing Materials 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler | : f VWV; -
Delfa Contracting LLC alé%rzgom . ggte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-20-18 Tullytown, PA
Completed by Title Signatu : B Date
Jaime Delgado Proj. Manager. _%%7 é{?&_&)’ 04-06-18
[~

ASB-41 (R-06-08)

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




U{{; T

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

S

Date of Notification (1)

Name of Building Owner/Operator (2)

ot L ] ?_

04-06-18 John Viteri Jr. Esq., LLC !
Agencies Notified Type Notification Street Address 1
= 3 University Plaza, Suite 207 i ; I

EPA m Initial B v A A 44 <oy s i il
DEP [] Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ 07601

E DOH O E?h%rg:t?::)(mdudmg Name of Contact [ Telenhona Nimhbar

[ bcA [C1 cCanceliation John Viteri ;s S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

Type of Facility (4)
[1 school (x-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
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.
201 216-9603

License No.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

04-18-18 04-30-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Abatement Performed Qutside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatemnent

QOther — Describe:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

[1 =3sforzar
[<] =160 sfor 2260 If

[l Rrenovation

Full Containment with Negative Pressure

[s] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgement
Type
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) I\::'ntezgn)c‘)efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify &3 2|
In Facility Yato ;g Al surfacing, VAT, or SF or LF) 31815 |8
(13) (2) other miscellaneous) g 2 g g
- = @
Yes No N/A @
1st, 2nd and Attic X VAT + Mastic 2000 SF
1st, 2nd and Attic Joint Compound 6,000 SF X
Basement X Pipe Insulation+Transite Pipe 145 LF X
Roof X Flashing Tar 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast -
Delfa Contracting LLC Hatgeérzligl 4 @ 2336 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-24-18 Tullytown, PA
Completed by Title % - Date
Jaime Delgado Proj. Manager. e o }égﬁg} 04-06-18
N R { J","(

ASB-41 (R-06-08)

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



=

Project # TIF OF ASB g_tyABATEMENT

| o2 (Bufsuanhto NJAC §:60°and 12:120) JChe°k#4244 J

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

04/06/2018 NJ Department Of Military and VeteransAf?Lﬂ] E @ E H M E

Agencies Notified Type Notification Street Address | ] l —

: . . 101 Eggert Crossing Rd !

L] epa Initial _

] DEP ] Amended City, State, Zip Code J Li, APR 13 2{”’

ju] DOL o Amendment# _______ || awrence NJ

m DOH E;nt?ggg::}(mdudmg Name of Contact dne Number

] bca [] Canceliation Ted 732)684S8865'CS CONTROL| &
LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

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

Street Address
2001 Park Blvd

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

eic.)
City (5) i Square Feet # of Floors Bldg. Age
Cherry Hill, NJ
County (8) County Code (7) Current Use (Prior if being demolished
=

Gamden (STATE USE ONLY)

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

Street Address Street Address
1253 North Church St 72 Brookside Rd

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph NJ 07869

Other — Describe: OUISIdE OT the buliding

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(856)840-8800 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/17/2018 04/27/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
E =3 sfor23 If

Renovation

Full Containment

with Negative Pressure

[B] =160 sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:p”;e"t
Location of U :dognlally b Description of
Asbestos-Containing Material (ACM) n: int olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :"gd‘?;‘lagfeﬁ,? (i.e. thermal systems insulation, (Specify P I A
In Facility H 3 i e surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2 £ g
2 I
Yes No N/A o
Outside around the building X Windows - 43pcs caulking X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Cartlng 04507 TBD G.R.OWS
City, State Randol Disposal Date City, State
4
andoiph, NJ 07869 TBD Tulljtown, PA
Completed by Title Signature ] Date
Nikica Mrda President ( ! A |04/06/2018




= = = 1 nnl =P rm
[ = /™ =3 1 4
S E G E [ VR
= M i Sta f Ne rs =LU,_;T".“,-:. R — l
.ﬂn A L,Pq, 8;0?} NOTIFEAYION P ksBaSTOS MENT phaid il
F 1 ¢ nt C8g0a 0) }t \i ]
L ADE 173 oyMa  HL/)
Date of Notification (1) ame of Building Owner/Operator (2) [ 7 N A G N (=
04/06/2018 Roel Casino ! i
Agencies Notified Type Notification Street Address Sk
: - 264 Winfield Avenue
x| EPA X initial s
x| DEP [Tl Amended City, State, Zip Code
x| DOL Amendment #___ Jersey City, NJ 07305
&l bpon O 5;?%3;?;%('”0!“'@ Name of Contact ]Iilgghog_g_ Number
I bca [] cancellation Roel Casino

FACILITY INFORMATION

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

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

Street Addr [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (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 Na.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
04/19/2018 04/20/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, inc.

Occupancy Status During Abatement (Check Only One)

IX] Other — Describe;: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scape of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[Tl =180sforz260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;em
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) I\:e' t 9 eny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED . Elt';d?nlasfem (i.e. thermal systems insulation, (Specify Dl o3 |T
In Facility Hs ;‘Z) Al surfacing, VAT, or SF or LF) =dlle -
(13) ( other miscellaneous) g 2 c 2
—t —_ -]
Yes | No | N/A ®
Basement X Pipe Insulation 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f VV; ; :
D&S Abatement, Inc. 25";[9% * -FBDaSte Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Date
Oliver Hegedis Project Manager "04706/2018

ASB-41 (R-06-08)

“'Bo not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2)

04/06/2018 Mary Carboy

Agencies Notified Type Notification Street Address

ix] Epa & initial _ :

%] DEP ] Amended City, State, Zip Code

ix] DOL Amendment # Maplewood, NJ 07040

E includi
Xl DpoH jursr;%rgaet?‘;:%(mc[u g Name of Contact } Telephone Number
[l bca 1 Ccancellation Mary Carboy
FACILITY INFORMATION

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

House [l 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
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

Street Address

City, State, Zip Code

| License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/18/2018 04/19/2018

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

>3sfor=3if Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;;gent
Location of U N dognla"ly b Description of
Asbestos-Containing Material (ACM) n:e‘ t O:nf:e; Asbestos Containing Material {ACM) Amount ] g
TO BE ABATED & :t'c': d‘?"l i (i.e. thermal systems insulation, (Specify Dlg|3a |5
In Facility L 1‘; - surfacing, VAT, or SF or LF) -0 RN
(13) (12) other miscellaneous) g 2 g 2
- —_ (1]
Yes No NIA ®
Basement X Pipe Insulation 21LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W, :
D&S Abatement, Inc. e e Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature / _Date
| Oliver Hegedis Project Manager / = 04/06/2018

ASB-41 (R-06-08) E?‘anot use this form for asbestos licensure exempted activities.



| Print Eqar

- 0y 3
D t ewiersey - !—;“‘ J i
! PR O NOTIEI 0 BESTOS § EMENT | bt )
& e

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

04/06/2018 Gloria Morcilio
Agencies Notified Type Notification Street Address
X] Epa Xl initial
x| DEP ] Amended ity, State, Zip Code
x| DOL Amendment # Maplewood, NJ 07040

indlugi
Xl poH m iirs'}?ﬁrgi?:,% ey Name of Contact & Number.
] bca ] Cancellation Gloria Morcilio
FACILITY INFORMATION

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

House L1 school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitering Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
04/17/2018 04/18/2018

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

Abatement Performed Outside of Normal Facility Hours
x| Other — Describe; Occupied

Scope of Work (Check All That Apply)

Eﬂ =3 sfor23|If Renovation

Full Containment with Negative Pressure

[] =160sfor=22601f [[1 Demolition Mini-Enclosure
-~ Glovebag Procedure
~Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_ten;ent
i Normally s yp
Location of Used Solslv b Description of
Asbestos-Containing Material (ACM) n:e. t o.ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?:la;tceff? (i.e. thermal systems insulation, (Specify 151315
In Facility Ho%0 2 et surfacing, VAT, or SF or LF) 3 (215 |5
(13) (12) other miscellaneous) g 2 = £
b — (1]
Yes | No | N/A ®
Basement X Pipe Insulation 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ¢ | Morisville, PA
Completed by Title Signature /> £/ Date
Oliver Hegedis Project Manager LS "1 04/06/2018
i ; il I

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



E Jof N rse =
- = , NOTIFICATIDM-EF A S ABAT! j b
Cy\ SAL> A5 s s el ko =
l-/‘ - L I APM 4 o~ mmam
] Date of Notification (1) Name of Building Owner/Operator (2) A Arn T35 AUlg

04/06/2018 Amry Bock
Agencies Notified Type Notification Street Address
EPA X initial
DEP 7] Amended City, State, Zip Code
DOL Amendment #___ Morris Plains, NJ 07950
K DpoH O Jir;%rgaet?:g)(mdudmg Name of Contact | Telephone Number
] bca 1 Cancellation Amry Bock
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T 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
Morris Plains N/A N/A N/A
County (6) County Caode (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)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

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
04/16/2018 04/17/2018 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sfor231If Rencovation

Full Containment with Negative Pressure

=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tement
; Narmally - ype
Location of Usad Soleh Description of
Asbestos-Containing Material (ACM) n: int e eny }’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o at d‘?r}asfeﬁ? (i.e. thermal systems insulation, (Specify Fl=nld|z
In Facility Bt _:3 ol surfacing, VAT, or SF or LF) 223 |e
(13) {12) other miscellaneous) g 2|22
2 2l a
Yes | No | N/A €
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20998 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD | Morisville, PA
Completed by Title Signature ! | -Bate
Oliver Hegedis Project Manager ot F AP 04/06/2018

ASB-41 (R-06-08)

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




CHUTlp

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

4/9/18 Karl Berkuta Private Home

Agencies Notified Type Notification Street Address
EPA Initial _ :
| | DEP ] Amended City, State, Zip Code
DOL O émendment #_c; — Pennington NJ 08534

mergency (including

@ DOH justification) Name of (;Joniact Telepr\_one Number
[] bca [ Canceliation Karl :

FACILITY INFORMATION

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

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

Street Address

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

efc.
City (5) Square Igeet # of Floors Bidg. Age
Pennington NJ 08534 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer i House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
. West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/18 4/27/18 Same

Occupancy Status During Abatement (Check Only One)

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

L

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor 23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al
. Normally i yRe
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Meinteﬁ ety {y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED g at i Iagtcif? (i.e. thermal systems insulation, (Specify 212|353
In Facility Hste 1'32 a2 surfacing, VAT, or SF or LF) 3|8 T | o
(13) (12) other miscellaneous) g|2|c |2
z 213
Yes | No | N/A 2
'l Exterior Siding X Exterior Siding 1800 SF  |[x
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: " Hauler ID No. of Waste
Horizon Disposal Ser 10416 4 G.R.OWS.
| City, State Disposal Date City, State
Trenton NJ 4/27/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President @‘\\,‘ 4/9/18

ASB-41 (R-06-08)

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




NOTIFIC

MO#24776113926 (Putsuant fo%

ew Jers
3BESITO
! 0

TEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

/16) l
|

B — John Gay
Agencies Notified Type Notification Street Address
O epa B4 initial
X boLwo [J Amended W
DHSS Amendment # ! :
[Jbca [[] Emergency (inciuding Orange, NJ 07050

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Diana Youssef

LTelephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ ] Subchapter 8 {Other than K-1 2)
Other (i.e.. private and commercial buiidings,
homes, etc.)

iy Square Feet # of Floors Bldg. Age
Orange, NJ 07050
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

Name of Abatement Coniractor (9)

Gr Tech LLC

Street Address

Sireet Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date (10)

04 , 18 ; 18 04 , 19 , 18

Scheduled Completion Date (1)

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-2]1 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- PMJ PM_ AM _
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enciosure ) )
> 160 sf or >260 If [ Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaily Description of S [ e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 ip |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. {Specify g o |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |& |5
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement OO0 X Pipe insulation 30LF X OO0
OO |0 Ooogo
L1 1 [E] 010|000
Name of Registered Waste Hauler WDEP Waste Hauler ID Ne.| Cubic Yards of Waste]] Name of Registered Landfill
IGr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner / tu-{z’f— U\/¢:v1q/ 04/09/18
ASB-41 iy

MAY 11

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



Stage of New Jersey

¥

o, NJAC 8:60 and 12:120)

OF ASBESTOS ABATEMENT

ASB-41 (R-06-08)

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

Date of Notifi on (1) Name of Building Owned/Operator (2) =)
/1 AC. TRy a2 1 1
Agencies Nmﬁcd Type Notification Street Address 1 |
| b
O EPA Initial ! Apo 192 o019 i)
O DEP E/Ammded City, State, Zip Code s s ;h-ur"
&~ DoL Amendment £ _ Sgale . N3, o705 i
= poH justification) N"“’;r‘;fcmm elephppe Number - 1 /TROL &
; T = =
O DCA O Cancellation . T VED ¢ .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. — LY b
M. 1rivext B O School (K-12)
Street Address o Subchapiacr 8 (Other than K-12)
City (5) EC _’ : Square Feet % of Floors Bidg. Age
P ASsAIC 2000 2 15 4%
County (6) County Code (7) Current Use (Prior if being demolished)
YQA SQA (STATE USE ONLY) %5,051005
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-T7444 00388
Start Date (10) ‘4 l Scheduled pletion Date (11) Name of OSHA Monitor
}25 A (27 fg Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
Y ent Performed e of Normal Eacr]xty Hours City, State; Zip Code
Other — Describe: o1 Siad =
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =3sforz3if B Renovation & Full Containment with Negative Pressure
& 2160 stor 2260 I O Demolition O  Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (¥) and Non-Friable Procedure
Is Location Ab.alf;;n:m
Location of Usgldo;:fﬂy b Description of
Asbestos-Containing Material (ACM) it ey ody Asbestos Containing Material (ACM) Amount i
TO BE ABATED B Od_;as“ g (i.e. thermal systems insulation, surfacing, (Specify 7l |2 |F
In Facility (‘1 v VAT, or SF or LF) CRE-IE N
(13) ) other miscellaneous) :|&|&|2
g 5|5
Yes | No | NA A
s tas VAT ¢ rlAscic A JOSF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘/ i
Best Removal Inc 17109 = "”'07 Minerva Enterprises, TLLC
City, State Disposal Date g City, State
Hackensack, NI Q7601 4[2Jf Wavneshure, QH 44688
Completed by Title Signature = Date /
J. Maiorano Estimator k/ ©~On0 22 '/’Oij
]




=

PALD

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

O Subchapter 8 (Other than K-12)

Street Address o
City (5) % ] = .Squ.are Feet # of Floors Bldg. Age
—T EANsEc\C Zooco =2 /€50
County (6) County Code (7) Current Use (Prior if being demolished)
E =eRie (\_S (STATE USE ONLY) (_-2ng Ne N O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-T7444 00388
Scheduled Complenon Date (11) Name of OSHA Monitor

Start Date (10)

4 ]23]18

£124/1%

Omega Environmental

Occupancy Status During Abatement (Check Only One)

I:l Facility Closed/Vacated During Entire Period of Abatement

batement Perform Ouisxie of Normal Facllrty Huu:s

Street Address
280 Huvyler Street

City, State, Zip Code

South Hackensack. NJ 07606

Scope of Work (Check All That Apply)

J. Maiorano Estimator

L=3sfor>3 If B Renovation O  Full Containment with Negative Pressure
0O =160sfor>260If O Demolition Mini-Enclosure
B Glovebag Procedure
AT Non-Exempted (*) and Non-Friable Procedure
Is Location & T k
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ol Y w*’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Cmo‘é‘;";as" o473 (i.e. thermal systems insulation, surfacing, (Specify Zl=|38 |8
In Facility i : VAT. or SForLF) (8|3 |3
(13) (12) other miscellaneous) B £ E
5 5|5
Yes No N/A =
RAssTed™ Lifedua 1 NS Lo o) le, BLE |
(B Ars o< Linoeo ™M A4S SF |¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste / ”
Best Removal Inc 17109 72 7 Minerva Enterprises, LL(
City, State Dispo jj City, State
Hackensack, NT 07601 /ZA’/’ 3 Waynesburg, OH 44688
Completed by Title

“A)1of 13

S@Ym{/{/ 0 DARP

ASB-41 (R-06-08)

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

Date of Notlﬁcanon (1) Name of BulldmgOvmedOpeﬁIOf 2) ’ ) Ir!', |"|':q‘f [ .—! W ‘rEj i
Io]14 LINDA KUEeEC JE S AW
Agencies Noaﬁed " | Type Notification Street Address 1 jijl
. = L IEEEERTEE )
O _DEP Amended City, State, Zip Code wive B
DOL & g.zendmmt(# — —TEANEcIC ‘\]':S O}é, C:-
i mc 1IN, '
>~ DOH justification) : b e Telephone Number ATRON &
O DCA O  Cancellation e, KliEse [ ISR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-~ o
S. Kbheece- B O School (K-12)




O]

NOTIF
{Pi

t ew ey
E S A
ifsuant 8:60 and

Date of Notification (1)

Name of Building Owner/Operator (2)

4/6/2018 Check #3157 Most Sacred Heart of Jesus School
Agencies Notified Type Notification Street Address
M £6i [ inita 127 Paterson Avenue ]
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment #____ Wallington, NJ 07057
D DOH E if;?ﬁrg:t?::)(mcludmg Name of Contact Telephone Number
[ obca [0 canceliation Fr Feliz Marciniak 973-778-7405

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Most Sacred Heart of Jesus School

Type of Facility (4)

X| School (K-12)

Street Address Subchapter 8 (Other than K-12)

127 Paterson Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Wallington 20,000 2 50+

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

BERGEN AR LRENED School

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
April 10/2018

Scheduled Completion Date (11)
4/11/2018

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 8 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

% 23 sforz3If @ Renovation

Full Containment with Negative Pressure

=160 sf or =260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?r‘;;ze“‘
Location of U N dorslgla”ly b Description of
Asbestos-Containing Material (ACM) l\:el t =y J{y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c atln d?nlagtceﬁ? (i.e. thermal systems insulation, (Specify 215 § 3
In Facility usto 1Ia;_\ ai? surfacing, VAT, or SF or LF) 313|379
(13) $4) other miscellaneous) 2 (e | £ |2
g7 |5 |q
Yes | No | N/A @
Basement Art Room X Ceiling Plaster 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Tri-State Transfer Asso 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD 3\ aynesly.lrg, OH
) I
Completed by Title Signature 27874 Date
Gina Betances Office Manager il 04/6/20018

ASB-41 (R-06-08)

[4

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




(N

w Jefsey

EST A NT
:60%and 12:

N
Date of Notification (1) Nafme of Baflding™@wn&t/Ope @
4/9/18 Robert Schroeder
Agencies Notified Type Notification Street Address

EPA Bl initial :

DEP B Amended City, State, Zip Code

DOL Amendment #___ CLARK, NJ
DOH g Er;?t{g:l?:g)(mcludmg Name of Contact Telephone Number
] bca 7] Cancellation Robert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Clark 3
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.

732-668-9078

Start Date (10)
4/12/18

Scheduled Completion Date (11)
4/13/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X

Other - Describe:

Street Address
6 WHITE DOVE COURT

City. State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

{’H 23 sforz3 If E{I Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If Demuolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;gent
Location of U Ndorsmia!:y " Description of
Asbestos-Containing Material (ACM) rje, 1 oeny ‘,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d?niasfeff’? (i.e. thermal systems insulation, (Specify 2153 |5%
In Facility RELC 1; am: surfacing, VAT, or SF or LF) 3|Els]&
(13) (12) other miscellaneous) 2l |2
g S |3
Yes No N/A @
INTERIOR transite panel 16 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
NEWARK, NJ 4/13/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASE-41 (R-06-08)

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




IMO#ZéI?’?GI 14714

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2

FACILITY INFORMATION

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

Type of Facility (4)
[[] Schoo! (K-12)

Street Address

[ ] Subchapter 8 (Other than K-1 2)

homes, etc.)

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

City (5)
New Providence, NJ 07974

Square Feet # of Floors

Bldg. Age

County (6)

Union

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC

Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License Na.
01127

Start Date (10}

04 ;, 20 , 18 04

Scheduled Completion Date (1 1)
21

18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM- =

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

[] Abatement Performed QOutside of Normal Facility Hours - Describe
PM_

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

04 ! 10 / 18 <
' Pete Morison
Agencies Notified Type Notification Street Address ioph ] ) i
[JePA Initial : . AR
D] boLwD [ Amended . City. State, Zip Code = _ ;
DHSS Amendment # ' - . |
[1DcA (] Emergency (including New Providence, NJ 07974 . i
(NJAC 5:23-8) justification) Name of Contact Telephone Number i i
[] Canceliation Pete Morison

AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

E >3 sfor =3 If Renovation Mini-Enclosure ) )
> 160 sf or >260 If [_] Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2l [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaount 2|2 |3 |3
TO BE ABATED lﬂa:ntgnanPe{ (i.e., thermal systems insulation, (Specify § 8 [0 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |2 5
(13) (12) other miscellaneous) - g-
Yes | No | N/A
Basement-boiler room 00X Pipe insulation 24LF X O|01(0
Garage O |0 |K |pipe insulation 60 LF X O30
O |0 |0 O0o|g
O |0 |O OO|og
Name of Registered Waste Hauler NIDE? Waste Hauler 1D No.| Cubic Yards of Waste] Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
INLJevtic Owner }é)ﬂ«: Wenaol 04/10/18
ASB41

MAY 11

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



s State of New Jersey
' Y y ' NGTIFICATION OF ASBESTOS ABATENMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) J‘,:
04 / 10 / 18 Bill Waldy s N
Agencies Notified Type Notification Street Address
BJ EPA X Intial
&J DOLWD 0J Amended City, State, Zip Code .
DOH Amendment#___ B ille. NJ 08721 !
[0 bcAa [J Emergency (including ByValic; Wigen _ :
(NJAC 5:23-8) justification) Name of Contact ; | Telephone Number
[ Cancellation Bill Waldy
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Strcet ddiess ] Other (i.e., private and commercial buildings,
R nomes, o)
City (5) Square Feet # of Floors Bldg. Age
Bayville 1100 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Build ing Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 20 [/ 18 04 [/ 23 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apaterr;ent Performed Outside of Ncrm;;‘nf-;acility Hoh:rs - Describe City, State, Zip Code
Time of Abatement: AM- PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation (] Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of G NO;‘"?I:Y § Description of 2o | m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 818 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|55 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(12) % o ]
(13) other miscellaneous) 2
Yes | No | N/A
exterior O |X |[[O |asbestos siding 1100 sf XiOOIO
interior O [0 |asbestos floor tile 700 sf X O0O\Od
o a (g Oog|g
Ll 0L [ E a|g|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
" ° e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/23/18 Tuj\!ytown, Pennsylvania
<73
Completed By (Print or Type) Title ~|"Signature ’{l ,( S Dat§{ [
- i Fr
Nicholas Fernicol Project Manager ; R 4 ;‘ 3
ola oje g YN - .01 e its
N ]

ASB-41
JAN 13

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




oK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

T & M Associates

Lilich Corporation

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

04/02/2018 North Arlington Board of Education

Agencies Notified Type Notification Street Address

222 Ridge Road S i

O EPA O Initial , _ APR 1 2 7013
| @ DEP Amendment # 1 City, State, Zip Code :
{3 DOL Emergency (including North Arlington, New Jersey 07031 :
| justification) =

: Name of Contact Telephohe Number
= D O
g o Tony Alho 201-991-6800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Elementary School
@ School (K-12)

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

175 Albert Street O Other (i.e. private & commercial buildings, homes, etc.)

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

North Arlington, New Jersey 07031 10,000 2 50+

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

Bergen (STATE USE ONLY) Educational Facility

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

Street Address
i 40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code City, State, Zip Code
West Long Branch, New Jersey 07764 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Bumns 732-676-4000 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/2018 04/11/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
= ) . 2333 Route 22 West
B 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)
® =23sfor=31If X Renovation O Full Containment with Negative Pressure
0O=1860 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Speo;lirfiy Abgrt;eprgent
Location of i N dog"f':y % Description of SF of LF)
Asbestos-Containing Material (ACM) hje.m i }’ Asbestos Containing Material (ACM) m
TO BE ABATED sl (i.e. thermal systems insulation, 2lnl3 |2
In Facility us 1'3 AL surfacing, VAT, or 3 |8 § &
(13) 12 other miscellaneous) g 2 e |2
= L @
| Yes | No | N/A ®
[Basement Hallway X  |Pipe/Pipe Fitting Insulaion 35LF X
| (Wrap & Cut - Criticals)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 Fairless Landfill
City, State Disposa] Date City, State
Woodland Park, New Jersey 04/1/20 C Morrisvﬂe, PA
I
Completed by Title g Date
Adriana Olejarova President 04/02/2018

ASB-41 (R-06-08)

* D&g!pt use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B :
L

FACILITY INFORMATION

{(Pursuant to NJAC 8:60 and 12:120) ;?i i 2

Date of Notification (1) Namc()r't'BuiIdiz'ggO\-\?a @) @éz 7r _J

—(o— (¥ T._SHARKEY
Agencies Notified Type Notifidation Street APH T 2 7018
im |Fm :

end

R ool ot | ool D hee NI 07075
,Eﬁ — . E!mstiﬁ .‘;Yng'“d"dmg Name of Contact Iy —

DCA O Canceflation ‘T/: S/{M({F\/

Name of Facility Where Abatement is Tgking Place (3)
T S alvey

Street Ad

Type of Facility (4)
O  School (K-12)
O Subchapter § (Other than K-12)

¥ Other (ie. private & commercial buildings, homes, etc.)

O, Abatement Performed ide of N
'E[\ Other — Describe: A

m?ﬁfmlhm

City Square Feet # of Floors Bldg. Age
Wooh) 1p & (300 3 B2 yes
County (6) County Code (7) Current Use (Prior if being demolished) d
LER LEN) J SpuEIEoNLy ReSipenvceE

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

Best Removal Inc
Street Address Street Address

450 South River Street
City, State, Zip Code City, State, Zip Code

Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Schedu Completlon Da.te 1) Name of OSHA Monitor
19-17 - o~ Omega Environmental

Occ&pancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Enfire Period of Abatement 280 Huyler Street

City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

;K >3 sfor=3if Renovation O  Full Containment with Negative Pressure
O =160 sfor=260If O  Demolition B< Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol lyb Description of
Asbestos-Containing Material (ACM) i e B}‘ Asbestos Containing Material (ACM) Amount .
TO BE ABATED o mnt:;a;n;m (i.e. thermal systems insulation, surfacing, (Specify FlelE |l
In Facility "5“"1; g VAT, or SForLF) -SENENE-
(13) (12) other miscellaneous) 2|2 |E|E
ey = €
Yes | No | waA “
= - e o
Piasement K L THERMAL J1SULAT IR0 {5 LFIX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. aste
Best Removal Inc 17109 4 Yy Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 ‘7’ ~20~ x X Waynesburg, OH 44688
Completed by Title ’ Slgrlamrc Date
Robert Veldran Estimator 1/,{}22;@)'&/)/) ”’f o Cﬁ [ g

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)

Date of Notification (1)
| 4-6-2018

Elmer Evans

Name of Building Owner/Operator (2) T -

Agencies Notified Type Notification

Street Address

EPA [X] Initial
DEP [[] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305 : i
x| Emergency (includin — =
DOH | justiﬁc?atio:)( 2 Name of Contact -Telephone Number
] oca |0 Canceliation Elmer Evans _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

Green Environmental Services, LLC

esi ial
Residentia [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
" |
Jersey City, NJ 07305 2400 2 | 75+
["County (6) o County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)} '
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

|01174

Telephone No.
201-333-8855

Start Date (10)
4-7-2018

Scheduled Completion Date {11)
4-7-2018

Name of OSHA Monitor
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)

El 23sfor23F EI Renovation Full Containment with Negative Pressure
[0 =2160sfor22601 [l pemolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Usad S.::;!ef b Description of
Asbestos-Containing Material (ACM) “:e,m N i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3: d‘? [agt eﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 A
In Facility U0 1’2‘2 Al surfacing, VAT, or SF or LF) 3|88 &
(13) (12) other miscellaneous) 2B rg e
2 LDl a
Yes | No | N/A @
Basement X Pipe insulation 80 LF X
E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste )
Green Environment Services 0034889 3 G.R.O.W.S North Landfill
City, State Disposal Date City, State
Jersey City, NJ 4-7-2018 Morrisville, PA
E_Ccmpleted by Title Signllature | Date
| Lilian an ffi nager a7 ‘3 )0/ Y j 4-6-2018
|L|| a Serrano Office manage LA LA _u :

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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CKL00

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
3/23/2018

Name of Building Owner/Operator (2)
Rory Rickwood

Agencies Notified Type Notification
EPA Xl initial
DEP ] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
DCA m Cancellation

Street Address

City, State, Zip Code
Perth Amboy, NJ 08861

Name of Contact

Rory Rickwood

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
_ E (e)tts)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 1,427 2 109
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex ISTATEUSEONCY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bio Terra Solutions

Incinia Contracting, Inc

Street Address Street Address
1130 West Chestnut Street 1360 Clifton Avenue Unit 365

City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 9734943762 9734509500 01036

Start Date (10)
4/17/2018

Scheduled Completion Date (11)
4/17/2018

Name of OSHA Monitor

Incinia Contracting, Inc

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
1360 Clifton Avenue

Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

£ =3sfor=3if IX] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Je. : oely f Asbestos Containing Material (ACM) Amount o
T0 BE ABATED c at':;' d.‘enlagtc?f? (i.e. thermal systems insulation, (Specify 2585
In Facility Sl surfacing, VAT, or SF or LF) 3 (8= |8
(13) 1<) other miscellaneous) gl2|2 |2
E 2o
Yes | No | N/A @
Basement X X Pipe Insulation 110 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste . .
Atlantic Carting NJ641/JA464 | 30 YRDS Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TDA, ) Pen Argyl-PA
Completed by Title Signature / | Date
Milena Zoric Director i § 2/23/2018

ASB-41 (R-06-08)

T

I/ L‘"“x.-—"‘" 7 . iy
* Do not use this form for asbestos licensure exempted activities.





