State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

NCH

EGEIVE

Date of Naotification (1) Name of Building Owner/Operator (2) LI u APR 16 2019 LL
3 / 21 ! 18 Hackettstown Board of Education
Agencies Notified Type‘rflotificat'ron Street Address ASBESTBS-CONTRGL 2
EPA g Initial » 120 North Warren Street LICENSING -
X] D nde = =
DSEWD Amendment #2-4/11/1g | C1- St Zp Code
X DCA [J Emergency (including Hackettstown, NJ 07840
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gail Woicekowski 908-852-2800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School [ School (K-12)
Street Address H CS)LlJt?:P : anterp?zégzea;tclhigr:rr::r)mal buildings,
599 Warren Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackettstown +75,000 +-2 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
(-D BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[ >3sfor>3If X Renovation X Mini-Enclosure
< >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 3818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Auditorium O |O [K¥ |Acoustic Ceiling Plaster 6,300 SF XiOOgd
Auditorium North Mech. Closets [0 |0 |K |Acoustic Wall Plaster 600 SF Ogjig
Auditorium West Mechanical Closet | [] |[J |X | Pipe Fitting Insulation 10 LF XiO|lOitg
O |0 |O 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuu'ggg No. | Waske MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date . ~
Dillan DeCaro Estimator ;?UEJ’“’J l Y9/ j;/ D ,f\\fr A : _,{{' —/ ;

ASB-41
JAN 13

POI9p(4-Suo &

* 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) |

NECEIVE

{22

Date of Notification (1)
3 / 21 / 19

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

Agencies Notified Type Notification

Street Address

ULl apr 16 208 L

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code —

EPA X Initial 120 North Warren Street
X bpoLwD X Amended

X boH Amendment #1-3/26/19

X DcA O Emergency (including Hackettstown, NJ 07840

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Gail Woicekowski

Telephone Number
908-852-2800

FACILITY INFORMATION

wos DO(9014-Sub

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
599 Warren Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackettstown +-75,000 +-2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren High School
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC.
Street Address g Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
4 [ 15 | 19 5 /12 ] 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=>3sfor>31if [X] Renovation X Mini-Enclosure
X >160 sf or >260 I [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £l =
(13) (12) other miscellaneous) %
Yes | No | N/A
Auditorium O |0 |K® |Acoustic Ceiling Plaster 6,300 SF RiOOlO
Auditorium North Mech. Closets [0 |O |K |Acoustic Wall Plaster 600 SF XiOOig
Auditorium West Mechanical Closet | [] O [X |Pipe Fitting Insulation 10 LF O Og
| | O|0oo| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%Zgg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatﬁ ~ /, Date
- A ¥ T Vi = - _fG
Dillan DeCaro Estimator /0{ / ,554’{ ,};),&- éfﬁ/g /%\_ ] ::2 (a / {
{

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

-



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

Date of Notification (1)
3 / 21 / 19

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

| Agencies Notified Type Notification Street Address L Arn T
X EPA Initial 120 North Warren Street |
DOLWD Amended - z -
g DgH Amendment # Chy, Stath, Zp Coda ASBES‘!’QFS_\{JG
X DCA [ Emergency (including Hackettstown, NJ 07840 L LISENE
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Doug DeMatteo 908-852-2800

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackettstown +-735,000 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Environmental Connection, Inc 00030 BRISTOL ENVIRONMENTAL, INC,

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 15 /1 19 5 I 12 1 19 BRISTOL ENVIRONMENTAL, INC

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/3:30PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>3 K Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X >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 lxlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cl2(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|e
(13) (12) other miscellaneous) %. *
Yes | No | N/A
Auditorium O |O [ |Acoustic Ceiling Plaster 6,300 SF XiOOlo
Auditorium North Mech. Closets O |0 |KX |Acoustic Wall Plaster 600 SF XiOnmglig
Auditorium West Mechanical Closet |[] |[J |X [Pipe Fitting Insulation 10 LF 0 O O
O oo oioio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature > Date
Dillan DeCaro Estimator 3 / Z2-2 (~!
Pidlam eCao [ Qn 9

ASB-41
JAN 13

Po190I4-5ub 3

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




(A0

m———

r"--a

at
NOTIFIC
(Pi!?uant NJ.Ac 8: ﬁ an

ﬁ'ﬁpseiénemem

D) ECE]

Date of Notification (1)
04-10-2019

Name of Building Owner/Operator (2)
Township of South Orange

'_H_% APR 16

2019

Al
Geimet

Agencies Notified Type Notification
' EPA X] initial
DEP ] Amended
DOL Amendment #
[] Emergency (including
Xl bon justification)
] obca [] canceliation

Street Address

76 South Orange Ave

ASBESTOS CONTROL

2

City, State, Zip Code
South Orange NJ 07079

LICENSING

Name of Contact

Damjan Daskaloski

Telephone Number

973-246-8266

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

South Orange Police Station [ school (K-12)

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

201 South Orange Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

South Orange NJ 07079 N/A N/A N/A

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

Essex SIATRESE oMY Police Station

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

RJB Environmental Inc

Amax Contracting LLC

Street Address
56 East Bridge Street

Street Address
PO BOX 734

City, State, Zip Code
Meorrisville PA 19067

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
James Frisbee

Telephone No.
267-991-9212

License No.

01266

Telephone No.
973-692-6298

Start Date (10)
04-20-2019

Scheduled Completion Date (11)
12-20-2019

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: OCCUPIED BUILDING

3

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
Z z3sforz3If @ Renovation ® Full Containment with Negative Pressure
| | 2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abélrt;;ent
Location of UseN dorsrgla;:y b Description of
Asbestos-Containing Material (ACM) Maintenanie;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P - § %1
In Facility (12) : surfacing, VAT, or SF or LF) F |2 2|9
(13) other miscellaneous) g 2 c 2
— =3 -]
Yes | No | N/A ®
Report Writing Room X Duct Vibration Collar 1 SF X
Exterior Doors X Door Caulks 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste . .
AMax Contracting LLC 0036184 5CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 12-25-2019 Morrisville PA
Completed by Title Signature _ Date
Tome Maslarkov Project Manager f i 04-20-2019
/

ASB-41 (R-06-08)

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




FICATION

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

State of New Jersey

OF ASBESTOS ABATEMENT

D
N

Y

ECE

3l

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

L

J

I APR 16

2019

Y

3 / 21 ! 19
Agencies Notified Type Notification
EPA X Initial
X boLwD X Amended
X DoOH Amendment #2-4/11/19
[0 bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
15 East Montgomery St

ASBESTOS CONTRGL &
LICENSING

City, State, Zip Code
Pittsburgh PA 15212

T e A |

Name of Contact
Anthony Porta

Telephone Number

412-633-4021

FACILITY INFORMATION

Verizon Ridgewood Central Office

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Street Address

Type of Facility (4)

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

178 East Ridgewood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon

USA Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

4 [/ _8 | 19

ON'I Ho LD

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =3sfor>31f

X Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or 280 If ] Demoilition (] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Air Dryer Area O |O | |12x12 VAT/Mastic 140 SF XK(O(O|O
Basement Passage Way O |O |K |12x12 VAT/Mastic 132 SF il
Basement Ash Vault O (O |IK |12x12 VAT/Mastic 90 SF K(O|O|O
Basement Storage Room O |0 |K® |12x12 VAT/Mastic 30 SF X OO|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua;gg’ No. | Waesle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature / Date
: . \ a2 e et TN
Dillan DeCaro Estimator /;_ujj/ilm L’anp / (’:V;AL & [/f / ‘7
ASBAT —
JAN 13 ij)f 70 { -,} * Do not use this form for asbestos licensure exempted activities.



(—) ') State of New Jersey =7
N, - NOTIFICATION OF ASBESTOS ABATEMENT i \

U): ¢ !

L s A (Pursuant to NJAC 8:60 and 5:16) E @ IE H J !E m

Date of Notification (1)
3 / 21 / 19

Name of Building Owner/Operator (2)
Verizon Communications

T

i
e

APR 16 2019

15 East Montgomery St

ASBESTOS CONTROL &

City, State, Zip Code
Pittsburgh PA 15212

Agencies Notified Type Notification Street Address
X EPA Initial

X DoLwD & Amended

B DOH Amendment #2-4/11/19

(] DcA [J Emergency (including

LICENSING

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ridgewood Central Office

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
178 East Ridgewood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 3 +-50

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

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

USA Environmental, Inc

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins 215-365-5810

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

4 /8 | 19 OMN 1 Ho lp

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=31If 4 Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

BJ >160 sf or >260 If ] Demcilition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gl o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement Air Dryer Area O |10 K | 12x12 VAT/Mastic 80 SF XiOgig
O |0 (O O|a(ao|a
I [ U Ooa oo
15 1 = g e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfgfg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . y, Date
i i : s /-G
Dillan DeCaro Estimator OOM%//E &L@/L/f} / @‘?,L / i [/

s DD 9007

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




o | State of New Jersey r :
(f@ < & ‘%,./ NOTIFICATION OF ASBESTOS ABATEMENT lm E @ E ” KM E !' _'
(Pursuant to NJAC 8:60 and 5:16) e ! ﬂ
LY i
Date of Notification (1) Name of Building Owner/Operator (2) bEh APR 16 2019 1
3/ 21 1 19 Verizon Communications - gocud
Agencies Notified Type Notification Street Address - xe -
X EPA X Initial 15 East Montgomery St ASBE%E%&%EA toL &
X poLwp & Amended Ci 7 e ——
X DOH Amendment #1-4/9/19 g_' tz::te I: E:dj 5212
[ bca [J Emergency (including : urg
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Verizon Ridgewood Central Office

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Street Address

[ Subchapter 8

Type of Facility (4)

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

(Other than K-12)

178 East Ridgewood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon

USA Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 8 I 19 4 [/ 17 | 18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3 sfor>3 If

X Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s |z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 [2]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 £
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Air Dryer Area O |O |K |12x12 VAT/Mastic 140 SF Ogig
Basement Passage Way O |0 |K |12x12 VAT/Mastic 132 SF Ooigaig
Basement Ash Vault O O |K |12x12 VAT/Mastic 80 SF X(iOgmg
Basement Storage Room O |O |[K |12x12 VAT/Mastic 30 SF X|iOIO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%;;g No. Waste MINERVA LANDFILL
City, State ' Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si \nature Date
= Z A f 7 a7 ¥ o ~fa
Dillan DeCaro Estimator [ )i é / i M/V‘D /9}’{’_ UY-9 { i
ASB-41 ; .
JAN 13 Q @ f QQ { 7 * Do not use this form for asbestos licensure exempted activities.



/ . ;)\ State of New Jersey
| 0; : NOTIFICATION OF ASBESTOS ABATEMENT T
% (Pursuant to NJAC 8:60 and 5:16) D} E @ E U \W E ﬂ
I 1
Date of Notification (1) Name of Building Owner/Operator (2) I ) ‘ ,; D
3 / 21 / 19 Verizon Communications ! } . AAFR
UL APR 16 2019 Y
Agencies Notified Type Notification Street Address ] [
X EPA X Initial 15 East Montgomery St ‘ . |
X boLwD Xl Amended City, State, Zip Code AesSserosco :
X DOH Amendment #1-4/8/19 Pittsburgh PA 15212 - - -
I bca [] Emergency (including fiisburg
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Verizon Ridgewood Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

178 East Ridgewood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 3 +50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental, inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 8 / 19 4 /[ 17 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[d>3sfor>3f X] Renovation [ Mini-Enclosure
>160 sf or >260 If [0 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = R =y =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) B @
Yes | No | N/A
Basement Air Dryer Area O |O K |12x12 VAT/Mastic 80 SF X{(OO|O
O (O[O o|ololo
0o (0o (g 0oiaio
OO (O Oojaoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz'gggg No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator JQL@\/% @@W /9% q - ? —(9
ASB41 G~ — _ _ o il :
JAN 13 !-9--/ L O{ / * Do not use this form for asbestos licensure exempted activities.




e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e~ P M [P e
Date of Notification (1) Name of Building Owner/Operator (2) 1 W E I W E
3 /2 /19 Verizon Communications {T |
e
Agencies Notfﬁ_gd Type Notification Street Address ! U; \PR 16 2019
KEPAS[ZS i B Initial 15 East Montgomery St Ui Am G dl
g gg:’m:n il O zr“;:::gim ; City, State, Zip Code
Si6Y _— ; TOS CONTRGL
[J bca : [J Emergency (including Pittsburgh PA 15212 ASBESE ‘93%9“ :| 0L &
(NJAC 5:23-8) justification) Name of Contact R
[] Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Ridgewood Central Office [ School (K-12)

Slfete Addiets g gltjl?:rh g,petf l-psri\ff(a)tt{? :l:'lf'?zﬁr?;gciar buildings,
178 East Ridgewood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 3 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
USA Environmental, inc :

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

O Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

1123 BEAVER STREET

Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 8 /19 4 /7 17 | 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3f

Xl Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

X] >160 sf or >260 If [ Demolition [] Glovebag Procedure .
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify glaiglg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Air Dryer Area O (O |X® |12x12 VAT/Mastic 220 SF XiOolgolog
Basement Passage Way O |0 K |12x12 VAT/Mastic 132 SF KiOIOmoO
Basement Ash Vault O |0 |K® |12x12 VAT/Mastic 90 SF RiOg|g
Basement Storage Room O 1O K |12x12 VAT/Mastic 30 SF Oloig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztggfg'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Dd@/ﬂ &@w /% 5 - ;L) { -/ C,‘

ASB-41
JAN 13

D007

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




State of New Jersey
ZATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12-120)

Check No. 5813

NECEIUE

Date of Notification (1)
April 12, 2019

Name of Building Owner/Operator (2)
PA NY & NJ

J

S

Agency Notified Type Notification Street Address APR 1 6 2019

EBEP imyiwSara ) [ Amended City, State, Zip Code

BaL. Amendment # ASBESTOS CONTROL &
O Emergency (including Newark, NJ 07114 LIcENSIA

DOH justification) Name of Contact Teleptrome-Number -

LI DCA [ Cancellation James Zoghlan 973-578-2127

M
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maher Terminal

Type of Facility (
[ School (K-12)

[ Subchapter 8

4)

(Other than K-12)

Street Address - ) ] : .
1519 North Slate Street atohns_:t;éf,;g;‘wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 N/A N/A N/A
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union oLy Sewer Line

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

®A of NY & NJ N/A B&N&K Restoration Co. Inc.

Street Address Street Address

241 Erie Street, Room 236

223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Uday Mehta

Telephone No.
201-595-4881

Telephone No.

License No.

973-478-4681

00120

Start Date (10)
April 22, 2019

May 30, 2019

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Other - Describe:

Street Address
200 Route 130 N

City, State, Zip Code

Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)

B z3sfor=31If

O Full Containment with

Renovation [ Mini-Enclosure

Negative Pressure

[0 > 160 sf or = 260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location ?-;;2 "
. Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L1
T0O BE ABATED Custodial (i.e., thermal systems insulation, (Specify § @8 |3
IN Facility Staff? surfacing, VAT, or SF or LF) g S (28
(13) (12) other miscellaneous) g A % =
L 2]
Yes No N/A
Sewer Line 3 Wrapping Material/lnsulation 100 In #)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. i ID No. Waste
Jimmy Byrne Trucking 19551 20 Minerva Enterprises, Inc.

City, State
Bronx, NY / Newark, NJ

Disposal Date City, State

To be Determined

| Waynesburg, OH

Completed by Title

G. Roger Woodman

Project Manager

Date
4/12/2019

ASB-41 * Do not use

this form for asbestos licensure exempted activities.
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of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12-120)

Check No.

Date of Notification (1)
April 12, 2019

Name of Building Owner/Operator (2)

PA of NY & NJ, Newark Liberty International-Airport

Agency Notified

0O EPA
DR epieeSeshey 01
& DoL

X DOH
0 DCA

Type Notification

X Initial

0 Amended
Amendment #

O Emergency (including
justification)

[ Cancellation

Street Address

Building 80, 2nd Floor

EGETV

D)

B

City, State, Zip Code T [;
Newark, NJ 07114 1 APR 16 2019 iLL

Name of Contact Teleghone Number I

i i

MNP S alpipns L %3858?3% CONTRASHE

FACILITY INFORMATION

LICENSING

Name of Facility Where Abatement is Taking Place (3)
Terminal A Pipe Gallery - Adjacent to Terminal A

Street Address

[0 School (K-12)
[J Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings,

Type of Facility (4)

Newark Liberty International Airport homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark N/A Eggle{?;::nd 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex BN Abandoned Fuel Lines

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

BA of NY & NJ

N/A

B&N&K Restoration Co., Inc.

Street Address

241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code

Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.
973-624-6898

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
April 24, 2019

Scheduled Completion Date (11)
May 30, 2019

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

[ Other - Describe:

Street Address-
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B =3sfor=3If

X Renovation

X Full Containment with Negative Pressure

O Mini-Enclosure

O > 160 sf or = 260 If [J Demolition O Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure

Abatement

Is Location ?I';pe

: Normally .
Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g 22 3
(13) (12) other miscellaneous) z g ;7 %

. [

Yes No N/A

24" Chilled water line

tar paper covering

18" TSI high temp hot water line

X
X

molded block insulation

50 In )X
X

75 In ft

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

- : ID No. Waste
Jimmy Byrne Trucking 19555 10 Minerva Enterprises, Inc.
City, State Disposal Date City, State

04/24/2018 -

Bronx, NY peiztronds Waynesburg, OH-
Completed by Title Signature 27 Z Date
G. Roger Woodman Project Manager /?f"/, i 4/12/2019

ASB-41

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



(5 Staa of Say™

NOTIFIC#F!’ONJO,F %S T@S ATEMENT .
(Pursuant'toNJAC §:60/and 12:120) Clsesz
Date of Nofification (1) Name of Building Owner/Operator (2) :
4)1=])9 L, MHS Lase=r ©2ensENWEGEIVEHIRN
Agency Notified Type Nofification Street Addre LJA— ]
O EPA Efital - il J
EJEP 0 Amended City, State, Zip Code : %L APR 16 2019 i~
DOL Amendment # oo —_— i
0 Emergency (including BloouFen. BT, O7og i
ZboH Justiication) Name of Contact | Telephotie Number
Q DCA Q Cancekation S. Dearsterd o ROL&
FACILITY INFORMATION ' =S el T
Name of Facility Where Abatement is Taking Pace (3) : Type of Faciity (4)
MS. a=avsTe W ) 3 School (K-12)
Street Addre . o pter 8 (Otherthan K-12)
- J}%?e pnvate&commml buildngs,
P . < homes, etc.)
City (5) . : Square Feet # of Fleors Bldg. Age
B loorti €LO - Dooe | =z ! PHO
County (8) County Code (7) (STATE USE | Current Use (Prior if being demolished)
P ONLY) (Cesio=ncs
Name of Monitoring Frm Hived by Building Cwner ASCM Ne. Name of Abatement Contractor {9)
®) Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code " City, State, Zip Code
s Hackensack, \! J. 07601
Project Manager for Moniioring Fem Telephone No. Telephone No. License No.
201-329-7444 - 00388
SiaﬁDateﬁO) Scheduled Completion Date (11) Name of OSHA Monitor )
Al 23} e 4_/ 2419 Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Facility Ciosed/Vacated During Entire Period of Abatement 280 Huyler St
;ﬁemt?&fomed&iﬁdeofﬂm! Facility Hours i City, State, Zip Code
r—Describe: S M e g O S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) & : -
: i Containment with Negative Pressure
Z53sfor23k _BrRenovation QfniEnciosire .
| B2160sfor= 260k T Demolition Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Ty
i Normally .
- Locationof Used Sclely by Description of - D
#Asbestos-Containing Material (ACM) Mainterance/ Asbestos Containing Material (ACM) Amount " Blm
TO BE ABATED Custodial G.e.. thesmal systems insulation, (Specify e!=1213
 IN Faciity T smm surfacing, VAT. or srorth) 13 |2]8]8
{13} _ (12) other miscellaneous) 3|= 52- E
(-]
Yes o NfA,
A e S|l SysTr i) 20 uTo M 14sLE =
D4 2= gErc o ThSAHAL SodTAci PG PL kT AT -
f
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste y :
Best Removal Inc 17109 3),¢c) Minerva Enterprises ,LLC
Ciy. State Disposal Date | City, State
Hackensack , N.J. 07601 4) 2.":’/!? Waynesburg, Oh, 44688
Completed by Title Sagnature
J.Maiorano Estimator ﬂﬂauow ‘HtZ})?_

ASB-41 * Do not use this form for asbestos licensure eqip&eﬁ'ﬁzvﬂles



] .. New i
% u Q% 1 Nonnc%ﬁ ST0s ABA{?dhENT
L1 ( )\ e : {Purﬁtant to figA d12:

Date of Notification (1) Name of Building Owner/Operator (2) %_i U‘ APH | 2018 __j
4/11/2019 SOUNDVIEW PAPER COMPANY
Agencies Notified Type Notification Street Address -
ASBESTOS ' ONTROL &
= — 1 MARKET STREET HGEN NG |
DEP [] Amended City, State, Zip Code
DoOL Amendment # ' ELMWOOD PARK, NJ 07407
E DOH D Er;?ﬂrg:t:a;g )(mcludmg Name of Contact Telephone Number
[] bca [] cancellation ED KNAPICK 201-703-6472
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BOILER HOUSE 1 school (12}
Street Address [] Subchapter 8 (Other than K-12)
1 MARKET STREET E Other (i.e. private & commercial building = homes,
efc.)
City (5) Square Feet # of Floors Bldg ge
ELMWOOD PARK
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 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
4/22/2019 4/25/2019 SAME AS (9) 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)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [] Dpemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedt

is Location Ab?[ ;;em
Location of . I\:jorm?I:y § Description of
Asbestos-Containing Material (ACM) I\i o Solely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“c‘f“lagc%? (i.e. thermal systems insulation, (Specify Bl o 2 [
In Facility usRle surfacing, VAT, or SFor LF) 3|8 8|8
(13) {12 other miscellaneous) % D = 2
= —_ @
Yes | No | N/A @
BOILER ROOM X PIPE 60 LF b's
PIPE (WRAP & CUT) 45 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 4 WASTE MANAGEMENT G.R.( W.S.
City, State Disposal Daté- City, State
TOTOWA, NJ 4{_25!20{1'9 MORRISVILLE. PA
Completed by Title I Signature /] Date
VIVECA RAMOS PROJECT COORDINATOR® —" Ai i g g e | 4111/2019

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



ShalEg

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

=y
D

PA[D

D|
Ny

ECEIVE
3

Date of Notification Name of Building Owner/Operator W APRT6: 19
o] 4] [ 1] o] |1 8| |Bloomingdales Inc ’ i
Agencies Notified Type of Notification Street Address iy
USEPA X Initial 7 West Seventh Street ASBESJ(?%%% o
X DEP Notification it
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation Cincinnati, OH 45202
Name of Contact Telephone Number
Ralph Coppola 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
Bloomingdales Hackensack () Sub-Chapter 8 (Other than K-12)
Street Address { X} Cther (lLe. private & Commarcia!
buildings, homes, eic.)
400 Hackensack Ave SF of Bldg. # Floor Ageof dg.
City County County Code 1 MILLION +SF 3 5
State use Only Current Use (prior if being demolished)
Hackensack UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |[Name of Abatment Contractor
PENNONI ASSOICATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
5 6 2019 9 30 2019 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Ty
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem/|Rep.[En Encl.
1st FLOOR - WA1 VAT & Mastic 1300SF X
1st Floor - WA2 VAT & Mastic 1400SF X
1st Floor - Escalator VAT & Mastic 100SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |[Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSQOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signﬁat_ure i1 PP Date
Regina Smolar GENERAL MANAGER | ./ i -t T P CF LA 4/1 2019




EStgte f N Je
lgu_jaesa ABA‘i‘EMENT
(Pursuantyfarﬂ"d C 81 &12:120)

NOTI .
) EGEIVE , ‘-
Date of Notification (1) Name of Building Owner/Operator (2) ™ |
4/8/19 Fire District #2 Gloucester Twp. ADD | 90! | )
Agencies Notified | Type Notification Street Address o
] EPA Initial 43 Somerdale Road
z SEPL i :menged 3 Ty, State, Zip Code ASBt:bLI ug\ JNTROL &
Pa menamen ICE NG
] Emergency (indiading” Blackwood, NJ 08012 O |
DOH justificaton) Name of Coniacl Telephone Number
] pca [ Canceliation William Robb 8562823370
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire House [T]school (K-12)
Street Address D Subchapter 8 (Othe!’ than K- 12)
43 Somerdale Road .Other (i.e., private 8 commercial buildit 3,
homes, etc.)
City (s) Square Feet # of Floors Bld ‘Age
Blackwood, NJ 08012 4000 SF 1 40 s
County (5) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Fire House
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/19 4/24/19 AEi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
]:] Abatement Performed Outside of Normal Facility Hours =Ty, otate, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [CJFull Containment with Negative Pressure
. >3sfor >3 If %] Renovation D Mini-Enclosure
X]>160 sfor >260 If | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba nent
Normally 1 e
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T z
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify A
IN Facilily Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) 20 1'a = :
Tle L)
Yes | No | N/A £
Office X | Vinyl Flooring 400 SF X "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler [D No. of Waste
AEi2 LLC 21376 1 TBD “
City, State W Clty State /
Hammonton, NJ TBD / / L
Completed By Title e 7 Hate
Wm. Minnick Program Mgr. 5{ % / M 4/8/19
ASB-41 B

- Do not use this form for asbestos licensure ex mpted. activities.



Ol | 26
—le@EU ﬂEﬁﬁ

D) :’?& ! St
/ NOTIFICATION ASBESTOS ABATEMENT

H 1

i ?_9 Sﬂ%’{ New Jersey
i
i [ Puspant liNJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) B gl
4/8/19 Jason Hunt L APR 18 ¢ 10 ¥
Agencies Notified Type Notification =
[ JEPA Initial -
E SEPL ] ﬁ‘mﬂged ” Tity, State, Zip Code ASBES ii 85 CON 0L&
mendmen LICENSIM:
= [ Emergency (including Cape May, NJ 08204 b S )
<] DOH justiﬁcatpn) Name of Contact Telephone Number
| DCA [] canceliation T —_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [JSchool (K-12)
[[] Subchapter 8 (Other than K-12)
W Other (i.e., private 8 commercial buildin |
homes, etc.)
City (s) Square Feet # of Floors Bid¢ fOge
Wildwood 900 SF 1 40y
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May, NJ USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/17/19 4/24/19 AFi2, LLC
Occupancy Status During Abatement (Check only ane) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
|:| Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [C]Full Containment with Negative Pressure
[ Iaasiorsai ] Renovation l:] Mini-Enclosure
X|>160 sfor >260 I 35| Demolition Glovebag Procedure
— — Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abat ent
Normally T o
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ® | X
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : e | s
IN Facilily Staff? surfacing, VAT, or SFor LF) sl Sz
(13) (12) other miscellaneous) o= ==
g2 ZLE
1 = a e
Yes | No | N/A +
Exterior X | Siding 500 SF X =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler [D No. of Waste
2
AE2, LLC 21376 2 TBD
City, State ~Orsposal Date | City, State =
Hammonton, NJ TBD 7 1 TBD / :
Completed By Title Sig 'tye/,, 7 7 Date
Wm. Minnick Program Mgr. {?, //7772’5/ 4/8/19
ASB-41 o —

- Do not use this form for asbestos licensure eempted activities.




M p c-ru—-‘« {
L/ll t‘; ew fer } ; 'r
NOTIFICATION mﬁs {MY H
(Pursuant to NJAC 8:60 and 12: 12{}\ E’E ii ‘L\PP 1 6 519 '.!‘[ |
Date of Nﬂﬁﬁﬁﬁbq' ion (1) ; Name of Building Owner/Operator (2)
’” —-‘q Huacoms~x € lepaidpor—m—— —
Agencies Notified Type Nothcaton Strest Address e
E)epa = 100 Hddewt EUC e
Ooer [] Amended e y =
M oot Amendment # s Statec.)ﬁp cede I a3 =
X oK O Eur;b;gemy (including C.CMM Q (1% AL, T O S'?. L’J
justification) Name of Contact Telephone Number =
DCA Canceliati
- [l Sancataton S AN E
FACILITY INFORMA'I'!ON
Name of Faciity Where Abatement is Takmg Place (3) Type of Facility (4)
ResienCe [ School (K-12)
Street Address . Subchapter 8 (Other than K-12)
! Other (i.e., private & commercial builc  gs.
homes, etc.)
City (5) _ Square Feet # of Floors Bk . Age
oCtrml C(Ox [00D [ - e
County (6) = County Code (7) [STATE Current Use (Prior If being demolished)
CAPE IMAY Sk oALY) LIACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A kKlemo InNC,
Street Address L Street Address
364 S . Seewxe Bue
City, State, Zip Code City, State, Zip Code
Marce Suave N T O%0S
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nf
: §5Se-229-0422 | _OQ 371
Start Date (10) Sched[uied Complehon Date (11) Name of OSHA Monitor
-0\~ N,
Occupancy Status During Abatement ( Check only oqe} Street Address
¥/] Faciity Ciosed/Vacated During Entire Period of Abatement ;
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply) ;
. - J Full Containment with Negative Pressure
>3 sfor 23K ] Renovation ] Mini-Enclosure
>160 sf or 2260 K *@ Demoliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al ement
MNomaly ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insulation, (Specify 2 | 8 o
IN Faciity Staff? surfacing, VAT, or SF or LF) § o %
(13) (12) other miscellaneous) g el 2
o 5| g
Yes | No | N/A z| °
SLDIA G X TRAMSITE 1250s5¢c [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Ng. of Waste
Kiomen IWC, Hgou C.M. &, MU 4.
City, State Dispesal Date City, STBL; =
MAPLE SHAVE  N.J WooDWiAE
e S0 — |
Micumer. Konw Sy \ _ (— 9=l L
ASB41

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



NDLID

e ofNew Jersey
NOTIFICAT F ASBESTOS ABATEMENT
(Pu to 8: archS} )

EGEIV

D{!

N\

;
Date of Notification (1) Name of Building Owner/Operator (2) u U APR 16 201 M
04 / 11 | 19 North Wildwood Board of Education i 9 &2l
Agencies Notified Type Notification Street Address
X EPA X Initial 1201 Atlantic Avenue AREESTOD CONTR] &
DOLWD [J Amended TR e LICENSING
X Dok — North Wildwood, NJ 08260
[ oca ] Emergency (including orth Wildwood,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rose Millar 609-729-4649
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margaret Mace Elementary School % School (K-12)
Subchapter 8 (Other than K-12)
Stoshfiddiesa [J Other (i.e., private and commercial buili 1gs,
1201 Atlantic Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg Age
North Wildwood 80,000 3 9(
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 22 | 19 04 [/ 26 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=>31If X Renovation [J Mini-Enclosure
[ =160 sf or >260 if [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abat 1ent Type
Location of Normally Description of = m e
Asbestos-Containing Material (ACM) Liaed Salely by Asbestos Containing Material (ACM) Amount 8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify g L e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | <
(13) (12) other miscellaneous) 2| ®
Yes | No | N/A
Boiler Room X |0 |0 |Boiler Gaskets 40 LF X[ (OO
O |0 |O O (00
O g g 160
Bl g8 EIlY RS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC Ha?:"zlirzlg No. Wism Cape May County Landfill
City, State Disposal Date City, State
Maple Shade, NJ 04/26/2019 Woodhine, NJ
Completed By (Print or Type) Title Signat S Date
Christina Lynch Vice President of Operations (}mﬁ‘) U A f

ASB-41
JAN 13

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




rwr

F

-a.-u‘

NOTIF ATIO
(Pursuant to NJAC B 60 and

“« (
; ;’"“3 E =Y e |V '
EMENT ID 1 E‘@-E I J E!r\
12:120) = |

DA

UL

1o Emergency
justification)

Amendment £

O Cancellation

}_’e‘h’){ "5‘1-1"{3

NI 0853y

incladi
(Nauding Name of Contact

("Q 2\

y in C }\ (CO— WKL(Jt(;V

Telephone Number
s ol a S Sral . T

b

FACILITY lNFORMATION

Na%\' Facility Where Abgtement is Tak:ng Placs (3) Type of Facility (4)
_ i1 lt. LAY i" D\Nt l(f A O School (K-12)
Street Addresb . 3 O Subchapter 8 (Other than K-12)
)%- Other (i.e. private & commercial buildini , homes
! etc.)
City (5) ' L —— ; Square Feet # of Floors Bidg ige
\ ; 1 a - 1 . )
Henewef/ fwD /{JHJ CE53Y I ¢ 21
County (6) : i | County Code (7) Current Use (Prigr if being demoiished) 1
Nom e | (STATE USE ONL g ' 7).
ﬂ%@?cu [ % Jr’w‘—l ﬁ}‘}rl\/ DNC [Tk
itoring Firm Hired by Buildi Owner (8) ASCM No. 5 Name of Abatehent Contractor (9) | 7|
NS ieties a1 EPe Teel ﬁ@%@&%ga Lot

Sﬁe%%f%@ " =

Ci .%Stale ZTp Code

vy Fas

Telephone No.

08 758-3%S

:‘.’
%i

Telephone No.

|
0§ 756~ 333 |

Start Date (10)

Facility Closed/Vacated During Entire

O Abatement Performed Outside of Normal Facility Hours

y . Scheduled Completion Date (11) Name of OSHA Monitor :
o = “; ;77 & / <i ‘/ _Qé‘? ol C‘f FF(, l'ic_hﬂcteﬁge,:; ¢
Occupancy Status During Abatement (Check Only One) Street Address

Period of Abatement

2.0 . Dexr 31

City, State, Z:p Code

O Other - Describe: — g
New Eq yor AT 085 3
Scope of Wo_rk (Check All That Apply)
23 sfor23If O  Renovation 0 Fuil Containment with Negative Pressure

2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procadure
Non-Exempted (*) and Non-Frigble Proced =
£ i 1 i
Is Location A ;:;ent |
Lecation of i Ndognlaliy i Description of ‘
Asbestes-Containing Material (ACM) ,je. ey F Asbestos Containing Material (ACM) Amount m
TO BE ABATED C: a;gé?ﬁasntfm (i.e. thermal systems insulation, (Specify 2l a3|%
Iin Facility us }li s surfacing, VAT, or SF or LF) 38 5|2
(13) (12) other miscellaneous) g g 2|2
= 213
Yes | No N/A @
i/ ] = g 7 = L eeos
Kitchen X FFlooing 290 S | X
deq, (- Li. #4n ‘ < {-- o fam < .
Ritenien Gauple A A Didiine WAsles | /50 SF X
J J
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Z ifi '\
EfC Ied‘moloqie,g | 700G | Waste i aagement ¢ 2 PV
City, State D:sposaf Date City, State
Newo Eawink N3 by %-26°19| Moe < sville. PA
Completed by Rl Title ] { ] Signatu Date / 3
teve. Schenfer | President yAY 44 2-11
én Presidka r |

ASB-41 (R-05-08)

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

Date of Natification (1) [/ s _ Name of Bu:ldmg ‘Owner/Operator (2) i1 AFH | PATER] i /)
1 -/2-19 HKobeed LEU\-&L M
Agencies Notified Type Notification Street Adckess : o
i : SBESTOS{ INTROL &
O EPA X Initial ! HIGERN M -
O DEP O Amended City, State, Z!D,' ode



N 10Ll0

frStant t

DEAG

gaf N@mm&msm

JAG-8:60"and 12:120)

)
|
1Y

P

" Project Manager for Momtonng Firm

Telephone No.

Date of Notification (1) . - Name of Building Owner/Qperator (2)
-—!’ i ; g i S b ~ ¥
_ }_;\...‘v\a-v“d""u...\{"fe(_ tU*L’ [ i erae i we> 5 A
Agencies Notified Type Notification Street Address ASBES IlUb ?’SK‘J:\ tn La
wn it y X P x s L -,Jf_'\ 4 ‘: .
O EPA B initial Dfi" {u /ATC{LR.S;L = f}“ YErrere il =
{8 DEP O. Amended Ctty, State le Code
: DoL Amendment #
P O Emergency (including e W micowy 8 N 3_ 0803
# DOH Siehhcaton) Narrv/e_ ofContact <~ Telephone Number
O DCA O Canceliation (afenn. Lew N e Gtz -0 137
FACILITY INFORMATION
h.eme of ':acmty Where Abatement is Taking Place (3) —~ ) Type of Fadility (4)
" ] H {
tjt. i 3 S »m'( Eoiggien TORy bg {u—,o_‘t >&  School (K-12)
Streef Address . ] i O Subchapter 8 (Other than K-12)
c;( 5 (U A i‘ _ B s . O Other (ie. private & commercial buildit 5, homes,
Lo ﬁﬂc £RS00 R VENWe efc.)
| City (5) ., Square Feet # of Floors Bid Age
! 1 -. i , E' e g e = ey -
; A WA e oy 72 N 0803 ) 2 ct
| County (8) Ceunty Code (7) Current Use (Prior if being demalishad]
C‘-‘- o (-lﬂ-. ~ [STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (8)
§ ) == . 1
HoRizen Eayvwmenneatel g_;% A %&ﬁﬁ@%ﬁ%i& ;ﬁt
Street Address Stregf Addres )
™~ ! o
P.0. Box 3ite e, E@x
City, State, Zip Code A - Ci s\St.aue Zip uode
_— o 1S
Tl’\t:,- =] C”U._ jﬁ'\f J Siele Tlwo S‘@'gﬁ ?%

: Telephone No.

e - - \_‘I - — »—
teve. Flan qan I5¢ - 84 -cEcyiog 756~ 38»@:)
Start Date (10) J Scheduled Completion Date (11)

Ane.] 2. Qo<

Y e -
Raan | 22, 2019

I Name of OSHA Monitor
EfC iﬂchnc[cite,s Th

Occupancy Status During Abatement (Check Oniy One) Street Address
: - i d
&cr\ \/3 T

Puy .

Facility Closed/Vacate. During Entire Period of Abatement

Abatement Performed Cutside of Normal Facility Hours

City, State, Zip Code
O  Other — Describe:

MNew 5:}‘?,!,4_ A 083

33

Scope of Work (Check All That Apply) -

23 sfor231If 2 Renovation O Full Containment with Negative Pressure
O =2160sfor22601f O Demolition O Mini-Enclosure
& Glovebag Procedure
O WNon-Exempted (%) and Non-Frizbie Proce  ire
Is Location A :_t:pr:ent
Location of Fin 5 dorlngi;?: . Descnption of
Asbestos-Containing Material (ACM) JM?G' t" oiely o{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED GI :jn dgn{a;ceﬁ,? (i.e. thermal systems insulation, (Specify P 2 g
In Facility . ik surfacing, VAT, or SFortF) |3 T8
{13) (12) other miscelizanecus) g % %
- —_- -]
Yes | No E N/A { o
l .i i F ; oy i. -1 ¥ T
< Flee 1'.“\ iid \(f m | X j el it 2SN | o o= 11X
¥ 7 : i ; e ] T = =
v bﬁo Avos Mebeael| 756 1K
|
Name of Registered Waste Hauier | NJDEF Waste Cubic Yards Name of Registered Landfili I
{ Hauler ID No. of Waste § bad . A )
EPC iechmiaqg es | L7c0C | | Waste Managenet .6 PV
City, State Disposal Date City, State
Ntw EC\\;,:;‘% f\h} | S=24-19 u--uusunile_ PA

Completed by Title Date

PRﬁS '{C{E'.;:’E by

Btosd ] [y i

eve Schenber

ASB-41 (R-06-08) = Do not use this form for asbestos licensure exemg  d activities.




h a0l

NOTiFi X
L suﬁ&i}JAﬁB:ﬁD

S ECELY

) ]
ASBES SA?B' TEMENT

%OF s A
andA2:120)

N

G

Date of Notification (1) Name of Building Owner/Operator (2) u U APH 106 20
04/12/2019 Joseph Carbone
Agencies Notified Type Notification =
2 ASBESTOS CONTR L&
x] Epa Initial , : LICENSING _
DEP Amended City, State, Zip Code By
(x| DOL Amendment #___ Cliffside Park, NJ 07010
=l poH S;ﬁ-:g;?;z) (kg Name of Contact [ Telephone Numhber
[] oca [ cancellation Joseph Carbone -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building homes,
etc.)
City (5) Square Feet # of Floors Bidg. ge
Cliffside Park N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) House

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

ASCM No. Narme of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone Nao.

973-345-8685 01311

License No.

Start Date (10)
04/23/2019 04/24/2019

Scheduled Completion Date (11 )

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement {Check Only One)

=
._| Other - Describe:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor=31If E] Renovation Full Containment with Negative Pressure
E1 =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedut
Is Location Ab?r‘; i)
Location of U I\éorsmial:y b Description of
Asbestos-Containing Material (ACM} E\:e'ntege?ny J?' Asbestos Containing Material (ACM) Amount i
TO BE ABATED o atlodi ; St(z:aeff’f‘ (i.e. thermal systems insulation, (Specify 2l=n 3 o
In Facility = 15‘2') : surfacing, VAT, or SF or LF) 3|2 B8
(13) ( other miscellaneous) Sle Z2|¢2
2 2| a3
Yes | No | N/A ]
Basement X Pipe Insulation 15 LE X
2nd floor closet X VAT 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f t .
D&S Abatement, Inc. o008 |tenT Fairless Lendfield
City, State Disposal Date City, State |
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature - ~ 7 ; Date
Ned Joksimovic Project Manager 5 & 04/12/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted z vities.



Print Earm

[Frf

I
) ECELTY

P T
N | [“Sthte AtNew Jérsey | 7
[’ / I / NOT!FI; gfﬁsqgsgései ATEMENT 1
5\_/“ || / (Pursuant tg/NAC'8:6Q and {242} [ r-] i
it b i
]

o

Date of Notification (1) Name of Building Owner/Operator (2) A f"ﬁ

04/12/2019 Barbara Loffredo

Agencies Notified Type Naotification Street Address

g i ASBESTOS CONTROL &

Kl era Kl initial : : LIGENSING
Ix| DEP [] Amended City, State, Zip Code o
DOL Amendment # Westfield, NJ 07090
DOH EI E:{i-rg:tﬁ:) (incuding Name of Contact J Telephone Number
DCA Cancellation Barbara Loffredo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ schoot (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demaolished)
Union (STATE USE ONLY) House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

873-345-8685 01311

Start Date (10)
04/24/2019

Scheduled Completion Date (11)
04/25/2019

Name of OSHA Monitor ™
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
11 Rosengren Avenue

Facility Closed/Vacated During Entire Period of Abatement

=
Abatement Performed Outside of Normal Facility Hours
]

Other — Describe; Occupied

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sforz3if

EEI Renovation

Full Containment with Negative Pressure

] =180sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ'_‘fp”;e“‘
Location of i . dognlal!y i Description of
Asbestos-Containing Material (ACM) rjei i oIely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘ I ﬁagffm (i.e. thermal systems insulation, (Specify 251233
In Facility usto :az ! surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g g c g
= = | m®
Yes No N/A 5]
Basement X Pipe Insulation 32LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f WV, : ;
D&S Abatement, Inc. 2§§§é @ ?BDaSte Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ _ TBD Morrisville, PA
Compieted by Title Signature - Date
Ned Joksimovic Project Manager A 04/12/2019

ASB-41 (R-06-08)

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




fé&

| —PriatEorm
Lj - B
| D ECEIYE
ﬂ NOTIFI ATION F ASBESTOS ABATEMENT ; H
(Pursuant to NJAC 8:60 and 12:120) I 1-\1
bi 1y = Smi
Date of Notification (1) Name of Building Owner/Operator (2) 1 ArR To ZUlY
(R 8
04/12/2019 Van Dyk Health Care
Agericies Notified Type Notification Street Address - —
R o f .3":!
» 304 South Van Dian Avenue AchSL'|;9§ CONTROL &
Xl era X initial _ _ JOENSINE .
Ix] DEP Amended City, State, Zip Code
Ix] DOL Amendment # Ridgewood, NJ 07450
_ . : -
@ DOH qu:%rggt?;:) (nchiding Name of Contact Telephone Number
[] bca Canceliation Reuben Twersky 201-697-8298
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Health Care

1 school (k-12)

Street Address
304 South Van Dian Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Building
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
04/22/2019 04/23/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3sfor=3If EI Renovation

Full Containment with Negative Pressure

[1 =160sfor2260if [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;‘t;pn;ent
Location of U N dorsrn?illy b Description of
Asbestos-Containing Material (ACM) pj’e, t ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" dl?nlagtc?“f'? (i.e. thermal systems insulation, (Specify Zlg|a o
In Facility 2y 1'32 ety surfacing, VAT, or SF or LF) 3| B § 2
(13) (12) other miscellaneous) g g c E
= — 11}
Yes | No | N/A 2
Room 112-114 X Pipe Insulation 100 LF
Room 124-126 X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. W, :
D&S Abatement, Inc. zgg‘geél ° ?BDEME Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature s Date
Ned Joksimovic Project Manager : 04/12/2019

ASB-41 (R-06-08)

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




State of New Jersey

@;ﬂo TOS ABATEMENT {} /;l )
h\int NJ C 8:60 and 5:16) \W E/
iy RECETVEIR
Date of Nofification (1) = f-k Narne ofiBuildihg-Gviner/Operator (2) r
o4 / M [ 19 Borough of Lawnside ﬁ

Agencies Notified Type Notification Street Address A APR—TO 2018 T
% EPA Initial 4 Dr. Martin Luther King Jr. Road

DOLWD [ Amended - =

City, State, Zip Code ASBESTOS CONTROL &

Xl DHSS Amendment # s ide NJ LICENSIMG A

DCA ] Emergency (including i IS, oo OO S,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Mr. Angelique Rankin 856-573-6215

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

Police Dept E School (K-12)

Subchapter 8 (Other than K- 12)

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

4 Dr. Martin Luther King Jr. Road homes, etc}
City (5) Square Feet # of Floors Bldg. Age

Lawnside NJ 2600 1 1946
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Police Station

’Tame of Monitoring Firm Hired by Building Owner (8)

1
ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

mject Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 4\
o4 [/ 13 [ _19 o4 [/ 14 1 _18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

5 Facility Closed
L__l Abatement Performed Outside of Normal Facil
Time of Abatement: TAM-11: -30PM/ PM-

Nacated During Entire Period of Abatement
ity Hours - Describe

958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

=3 sfor=3Hf

[l Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

B>160 sf or =260 If ] Demolition ] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Blo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |c
(13) (12) other miscellaneous) |
Yes | No | N/A ® |
Jail cell [0 |O |X |FloorTile 256SgFt < Ojag
O O g Oo|o|g
O (o |0 o|o|o|0
L ERENE EIEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service Hauter ID No. Wake Pioneern Crossm
0034500 30 9
City, State Disposal Date City, State L /
Completed By (Print or Type) Title ature Date ) po)
: . Gadl- 14
Vernice Graham President / {1-¢{ 1
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted acnwbes



TOS ABATEMENT

ersey
ggjmdﬂ?on 55
nhjo N :60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) = r\ N
04 / 09 / 19 Mr. Marc Steinberg j\j E @ E H \ﬂ E [”“ﬂ
| i i} i

Agencies Notified Type Notification Street Address "'ﬂ\ ; U
EPA Initial 125 Park Ave Suite #1515 ‘hi 1o 16 o |
& DOLWD 0] Amended City, State, Zip Code A A
X DHSS Amendment#___ New York New York 10017 1
[ pbca [J Emergency (including i il

(NJAC 5:23-8) justification) Name of Contact %mﬁﬁgﬁgép S{} 2

[ Cancellation Mr. Marc Steinberg LICENSH e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Existing Chester House Bar [ School (K-12)

Street Address % %I??:P :‘:aterp?ni?ttg ‘ea;tlhzgnlf;ezr}caal buildings,
One North Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manville, Somerset County New Jersey 3800 3 1935

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

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

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10) Scheduled Completion Date (11)
04 / 18 [/ 19 05 / 30 [/ 19

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

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: 7AM-11:30PM/ PM- AM

Street Address
958 Jackson Rd
City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

BJ>3 sfor >3 If ] Renovation

[ Full Containment with Negative Pressure
I Mini-Enclosure

=160 sfor =260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
!&;{Locatiilon Abatement Type
Location of ormally Description of s =lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|&|g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 2 |zc
(13) (12) other miscellaneous) ! =
Yes | No | N/A
See Attachedment O {0 [ |See Attachement SqFt X|OOd
O |0 (O O/0o/o|o
O |0 (O ELICT e e
O OO Ojoig|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste : :
Graham-Tech Environmental Service Pioneern Crossin
@ i a 0034500 30 9
| City, State Disposal Date City, StTe
Completed By (Print or Type) Title Silgnature : Date - Q
- : .:.= ) A 4G
Vernice Graham President 1 E_l/ (}l/\ L{ (7 ,{ f

ASB-41
MAY 11

* Do not use this form for asbestos licéfisure exemptéﬂ' act.'wt.-ES
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g 1 I Li\% ELENWYE
- NOTIFICATI EMENT D =N =
MO#25686758 160 (PUFSU ‘ T . n b N
[ Date of Notification {1 B Id 2 lﬁ?
ate of Notification {1} Name of Building Owner/Cperator {2} !
. e BRI D Bt UL apr 16 2019
04 ! 13 19 | -
' Judy Gonnello
Agencies Notified Type Motification Sirzet Addrass
. , ASBESTOS CONTROL &
O erPa B4 Initial
X DOLWD Il Ameniied LICENSING
- {Lemenaed: City, State. Zip Code '
B DHss Amendment #
M oca [ Emergency (including Nutley, NJ 07110
{NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Judy Gonnello
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Placs (3) Type of Factiity (4)
Private house [ Schoal (K-12)
Street Address [ | Subchapter & (Other than K-1 2)
B¢ Other (i.e | private and commarcial buildings.
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ 07110
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished}
Essex '
Name of Monitoring Firm Hired oy Buiiding Cwner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Codz
Wayne, NJ 07470
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No. License No.
| 973-638-1777 01127
Start Date {10) Scheduled Completion Date (11) Names of OSHA Monitor
4 24 : S
2 : F podd ! 04 ,_ 25 ,_19 Envirovision Consultants.Inc
Occupancy Status During Abatement {Check only one) Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ Pl AM . '
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fult Containment with Negative Prassure
% >3 sfor >3 If DX Renovation Mini-Enclosure ) )
{ 1> 160 sf or >260 If [_I Demalition Giovebag Procedure [_]Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2l |m|m
Asbestes-Containing Material (ACH) Used Solely by Asbestos Containing Materizl (ACM) Amount @ 2 |2
TO BE ABATED ?I\a!asnt_gnan:c%iv (i.e., thermai systems insuiation, (Specify § |3 =3
IN Fagility Custodial Staif: surfacing. VAT, or SIF or LF) R = =
(13) (12} other miscellanesous) - 2 @
Yes | No | N/A
Basement 0|0 X Pipe insulation 20 LF X OO0
O |0 |0 0,0|0|0
i o O00|d0
O |0 O Ooolg
Name of Registered Waste Hauler NJDEP ¥aste Heule 1D No.| Cubic Yards of Waste Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City. State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print ar Type) Titie Signature Date
N.Jevtic Owner i”"é'c V‘-é"“‘/ 04/13/19
ASB-47 7

MAY 11

* Do not use this form for

" ashestos licensure exempied activities.




{Pur io 8:60 ar

State of New Jprse yme
NCTIFICA ?m F ESTCS EMENT E‘@_M
Check#3325 5 I
i,

)

D Notif e = Al
ate of Notification {1} Name of Building Owner/Operator (2)
z o , TR RN UL arm 16 2019
_ Marion Williams
Age Notified Type Notification Street Address
D E 5 Initial ASBESLT;OENCOJ:!gRGL &
_ CENSING
X bo WD [JAmended City. State, Zip Code
X DHss Amandment # : .
[]oca [ Emergency (inciuding Union City, NJ 07087
(NJAC 5:23-8) justification] Name of Contact Telephone Number
[ Carceliation Marion Williams -

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)

Private house

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

Street Address

Subchapter & {Other than K-1 2
X Other (i.e., private and commercial bt iidings,
homaes, etz )

City (5)

Union City, NJ 07087

Square Faet # of Floors Bldg. Age

County (6)

Hudson

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

Name of Monitoring Firm Hired by Buiiding Owner (8}

ASCM Na. Name of Abatement Coniractor (9)
Gr Tech LLC

Street Addrass

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm | Telephone No Telephone Ne. License No.
973-638-1777 01127
Start Date (100 Scheduled Completion Date {11} Name of OSHA Monitor
04 , 29 , 19 04 , 30 ; 19

Envirovision Consultants,Inc

Occupancy Status During Abatement {Check oniy one)
X Facility Closed/Vacated During Entire Period of Abat

1 Abatement Performed Ouiside of Norma! Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Sirest Address

et 20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and deconiamination with negative pressure
Full Containment with Negative Prassure

] >3 sfor>3 If X Renovation Mini-Enclosure . .
L] > 180 sf or »260 |f [} Demolition Giovebag Procedure [ Tent with Negative Pressure
Non-Exempted () and Non-Friable Procedura
W Is Location Abatement Type
Lacation ¢ Normally . Description of olm |m I m
Asbestes-Containing Mater|-= (ACM} Used Solely b}‘ Asbestos Containing Material (ACM) Amount @12 |3 |23
T0 BE ABATED Mam-nr\ance’) {i.e., thermal systems insulation, {Specify é ® (5 |2
IN Faciity Custodial Staff? surfacing, VAT, or SIF or LF) S|17 |E |5
: 121 = gy S = LT
(13) hesd other miscellansous} -
Yes | No | N/A
Basement 00 (K Pipe insulation 30LF X OO0
iy i .
Crawl space 1 g Pipe insulation 40 LF OO0
O (O d O/0|0|g
0o (oo oo
Name of Registared Waste Hauler I\UDED Waste Hauter 10 No.| Cubic Yards of Wastel| Name of Registered Langfil
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) Titte Signature Date
N.Jevtic Owner wﬁma‘/ 04/13/19
ASB-a1 v
MAY 11 * Lo noi use this form jor asbestos lcensire exempled aolivities.




CAld7

e

of N
ASB STO

%JA B 60 ari’ 12:120)

TEMENT

Date of Notification (1)
T Y71

Name of Bqu:ng“‘Ownlﬂf}perator (2) (
/ J4AC

fi)/f?c

.Agencies Notified Type: Natiﬁcatmn ‘| Sireet Address ;
O EPA X initial O? t; O Nﬁ\ﬂl 7
o Dpep O Amended City, State, Zip Code
> Dol . Amendment # /% [ 7[-6 /C/
O Emergency (including
DOH justification) Name of Contact D4 A }’\_y'-
O DQA O Canceliation D’%‘()VL#\ | =2 =
FACILITY INFORMATION
Name of Facility Where ﬁateme;}x is Taking Place 3) Py TType of Facility (4)
f“: {i] ]
J B te LNyl N &t ~ hfﬁas = O School (K-12)

Street Address

;\;C W@ﬁ'f 7M .f”?{/Zec'?L

0O  Subchapter 8 (Other than K-12)
R' Other (i.e. private & commercial buildings, homes,

etc)
City (5) (37 = i - ~r— e Square Feet # of Floors Bidg. Age
/ z/‘-?.' -t ‘p.rc". /G/ /Lj o Lf.f yeve é ol
County (6) 4 County Code (7) Current Use (Prior if being demolished)
L fﬂf e (STATE USE ONLY)
ame of onrton Firm Hs@d by Bmld:ag Owner (8) ASCM No. & Name of Abatement Comractor {9} ﬁ
_g-.ﬁ*; Lt nRe agies N EPFL TRl
Street Address s Stre Addres
£o. Bex 337 6. Box
ity, State, Zip Cod %State Zip Code
y € s %@
Telephone No. Telephone No. .54 % -
0] 758-3%5 |60§ 756~ J&Qo
Scheduled Completion Date (11) Name of OSHA Monitor
o 23499 /- 26 1Y FFL i&_,“"nc[-cﬁte,_s Lng.
Occupancy Status During Abatement (Check Only One) Street Address
)Et Facility Closed/Vacated During Entire Period of Abatement PHQ 2 &0‘.& 33»!"
4/ O Abatement Performed Qutside of Normal Facility Hours City, ?tate, Zip Code
O Other-D ibe: iz S =
S Mew BEsypir NI 08533

Scope of Work {Check All That Apply)

/K 23sfor23If 2% Renovation

O Full Containment with Negative Pressure

Schene |

PRCS C.("‘(*B i

BEasd. L

2160 sf or 2260 If O Demolition O . Mini-Enclosure
Glovebag Procadure
Non-Exempied (*) and Non-Friable Procedure
] T
Is Location ]' Ab?:prgem
Location of - N_Ogn_aliy 5 Description of l
Asbestos-Centaining Material (ACM) urje_ct ety fy Asbestas Containing Matenal (ACM) Amount i g -
TO BE ABATED ox) “,’“agf’eﬁ,, (i.e. thermal systems insulation, (Specify 2io|3|5
in Facility Custodra;[ Lt surfacing, VAT, or SF or LF) 3|18 |2 &
(13) (12) other miscellaneous) |18 |¢ g
- _— =]
Yes | No | N/A .
asement (hagidod A 2 Qe [nsulotion 25 LE (X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Va
A 7.8 4
EfC ‘e’;chﬂol@qie;; | 7Jo0C Waste M dagement o € Pk
City, State Disposal Date City, State
g {_{‘ A o T [ p A
NC.LG Equot NJ | by J" feanisuille
Completed by =i ] Title “{

Date %‘ /,_5 / ?;

ASB-41 (R-06-08)

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




“
% 3

. = ?"w'
WA IRE

¢ of New Yersay) it
NOTIFICA iﬁ OF OS!ABATEME
(Pursuant to N 8:60 and12:
Name of Building Owner/Operator (2)
David Denbore

e oo s
s

CHhE10D

Date of Notification (1)
4/11/19

Agencies Notified Type Notification Street Address ' ASBESTOS COMNTROL &
_ CENTILL

] Epa Initial _ : Lo

| DEP 1 Amended City, State, Zip Code
oL Amendment # Clifton, NJ 07013

o
DOH EI ]Er;?ﬁf:t?::}('"c ling Name of Contact Telephone Number
[ bca [Tl Cancellation David —
FACILITY INFORMATION

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

home ] school (K-12)

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

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

City (5) Square Feet J # of Floors Bldg. Age
East Rutherford 1800 | 2 76

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

Bergen (STATE USE ONLY) home

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Strest Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

|
Start Date (10) Scheduled Completion Date (11)
4/23/19 4/30/19

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23 If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedura
Is Location Abgrt;r’r;ent
Location of U : dognf;:y b Description of
Asbestos-Containing Material (ACM) ‘?a'n‘ OanS:(: }‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"“ tloc‘i?nl Sta?‘;"? (i-e. thermal systems insulation, (Specify P I rg”
In Facility us 12) : surfacing, VAT, or SF or LF) 3 |2 § &
(13) ( other miscellaneous) e |le g |2
L 2@
Yes No N/A ©
basement X pipe insulation 75 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste ; ;
ABS Environmental Services, LLC 104248 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Pen Argyl PA
Completed by Title Signature Date
S : 7
| A. Scott Higgins President TS — 4/11/19 ]
Bl

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



e
a4

}I{% (Pu S ant to,

L

Bk H e\ D E @ E [lg
— %ﬁ%ﬁﬁgigﬁﬁm D) |

;:B[Ej;nd 1&@)5

D

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

4/11/19 Andy Reid J

Agencies Notified Type Notification Street Address ASBESTOS CONTRCL &

’ LICENSIMG

EPA Initial _ . —
| | DEP Amended City, State, Zip Code

boL Amendment # Paterson, NJ 07514

Sy

DOH ji;q%rgst?ocz) (including Name of Contact Telephone Number
[ bca Cancellation Andy Reid

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
315 Crooks Avenue sii]
City (5) Square Feet # of Floors Bldg. Age
Clifton 2200 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) building
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

Start Date (10)
4/20/19 4/30/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

]
|

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3 If Renovation 1] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure
Is Location Abil;pn;ent
Location of . I\ilorsmjallly 5 Description of
Asbestos-Containing Material (ACM) n:e' teo eny }’ Asbsstos Containing Malsrial (ACHM) Amount m
TO BE ABATED ] atlnd'njasfif i (i.e. thermal systems insulation, (Specify Ily(3 D
In Facility usto _;3 Al surfacing, VAT, or SF or LF) 3|k § g
(13) (12) other miscellaneous) g 2 < 2
- = @
Yes | No | N/A @
left unit hail X floor tile 150 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste , .
ABS Environmental Services, LLC 104248 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Glenwood NJ TBD Easton, PA
Completed by Title Signature P Date
A. Scott Higgins President L 4/11119
o
el

ASB-41 (R-06-08)

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



. ew eyE
/ NOTIFIE ES @SAB TEMENT
(Pu uamt

Date of Notification (1) Name of Building Owner/Operator (2)
4/10/2019 GTI NEW JERSEY, LLC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
_— [ s 297 GETTY AVENUE LICENSIMNG
DEP [0 Amended City, State, Zip Code
DOL Amendment # : PATERSON, NJ 07503
E DOH E Er;l?ﬁrg:t?::){mcludmg Name of Contact Telephone Number
[] bca [] canceliation DEVRA KARLEBACH 917-751-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WAREHQUSE [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
237 GETTY AVENUE E Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
515 GROVE STREET, SUITE B 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ALAN LLOYD 8566-547-0505 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/2019 4/23/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23If E Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor=260If [0 Demolition X| Mini-Enclosure
X | Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall Type
Location of ik oo Iy 5 Description of
Asbestos-Containing Material (ACM) h:e_ ke léefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o dinipnan (i.e. thermal systems insulation, (Specify P P S
e ustodial Staff? : Sl |2 |2&
In Facility 12 surfacing, VAT, or SF or LF) = ] o |
(13) (12) other miscellaneous) gl 2|8
e ol a
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 80 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D_ate City, State
TOTOWA, NJ (4"23"%9319 MORRISVILLE, PA
Completed by Title S_i#néture = "'/} Date
mVECA RAMOS PROJECT COORDINATOR— y A .yff e 4/10/2019
L et il el SO

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



L8 NewJers £y CEIVE
S T@ATEMENT D E = T H
’Check#ub JAGS s 5:16) _ ,{ E! 7
Date of Notifical B Building Owner/o i .J]}
ate of Notification (1) ame of Building Owner/Operator {2) 0 o
e - . UL aprr 15 2019 [[Y]
: Christina Bekhit
Agencies Notified Type Notification Street Address s
it ASBESTOS CONTRCL &
[ EPa B4 initial LICENSING
X DoLwWD [] Amended T —
X DHSS Pl i B | City, State, Zip Code
[ bca [[J Emergency finciuding Bayonne, NJ 07002
INJAG 5:23-8) Justification) Name of Contact Teiephone Number

r [71 cancellation

Christina Bekhit

—_

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)

Private house

Type of Facility {4)
[ ] Schoot (K-12)

Strest Address

[_I Subchapter & (Other than K-1 2
X Other (i.e.. private and commercia! buildings.
nomes, eic.}

City (5 Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002

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

Name of Monitoring Eirm Hired by Building Owner (8] ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date (10}
04

Scheduied Completion Date (11}

20 4 19 04 ; 21 , 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check cnly one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- P PI_ AM

Sireet Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>3If
> 160 sfor >280 If

B4 Rencvation
[ 1 Demalition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressura
Mini-Enclosure

Glovebag Procedure [_|Tent with Negative Pressure
Nan-Exsmpted (*) and Non-Friable Procedure

is Location Abatement Type
Location of Normatiy Description of ey
Asbestos-Containing Material (ACM) Wseg Solely by Asbestos Containing Material (ACM) Amount § 8 |2 3
TO BE ABATED venenancer (i.e., thermal systems insulation. (Specify - B S | g
IN Facility C”Sto?"’i[ Staff? surfacing, VAT, or SIF or LF) 5T |2 |8
(13) (12) other miscellaneous) - 2 @
Yes | No | NiA
Basement O |0 K Pipe insulation 100 LF X O a0
O (O O Oaog
EgEg e Oonoio
Name of Registered Waste Hauler !\IJDEP iaste Haulsr 1D Ne.| Cubic Yards of Waste]] Name of Registered Landfil
Gr Tech LLC | 0033785 TBD T.RR.F. Inc ;
City, State Disposal Datz City. State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signature Date
IN.Jevtic Owner eode  whonad/ 04/11/19
ASB-41 14
BMAY 11 * D00 not use this form for asbestoy {ieensure exempred aciivities.
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@E@E
n

Name of Building

I T
Date of Notification (1) OwnerfOperator (2) UL APR 15 2019 i~
42} 184 /‘fa,@_ Mepaesc Kiel
Agency Notified Type Notification Street Address T3
QEPA Sfnital !
gpﬁp O Amended City, State, Zip Code . > '4
DOL Amendment # =\ CoD
oo - THAS B0 el RE\GHTR , NS O
Boits : l.ﬁ"ae’!.‘q) Name of Contact Telephone Number
aocA O Canceliation rfe . Kec —————————
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4}
HZ. L alkAsl Kieo ) O School (K-12)
Street Address . O Subchapter 8 (Other than K-12) :
D Chher (e. private & commercial buildings,
I homes. otc)
City (5) Square Feet # of Floors Bldg. Age
HdsCrovas deleucs | s200 .| 2 I s
County (6) County Code (7) (STATE USE | Current Use (Prior i being demolished)
BEle S 200 “NESI0ENCE
Name of Monitoring Firm Hited by Building Owner ASCM No.- Name of Abatement Coniractor (9)
@) Best Removal Inc:
Street Address Street Address
450 South River St
City, State, Zip Code “City. State, Zip Code
Hackensack, N J. 07601
Project Manager for Monio;ing Fem Telephone No. Telephone No. License No.
, : 201-329-7444 00388
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor ‘
A’?Z?// < 4] 23/! 3 Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Faility Closed/Vacated During Entire Period of Abatement 280 Huyler St
o ment Performed Outside of Normal Facility Hours City, State, Zip Code
pﬁe Desaibe: B.20 oM (& =--20M" S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) or nt:a. . o
ul ntainment with Negative ssure
 BS3sfor23i &Renovation & Mini-Enclosuze .
| B=2160sforz260k 0 Demolition B Glovebag Procedure
O Non-Exempted () and Non-Friable Procedure
Is Location Ab:;tament
Nomally
. Location of Used Solely by Description of ~ ; L
Asbesios-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - oL
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify g |®IBl3
_.IN Facility P surfacing, VAT, or SForLF) 1318818
{13} (12) cther misceflaneous) 5 |5(E E
L)
Yes | No NfA
RAsecrferrt — | e S st NS oM Sov¥F »
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc ID No. St : :
17109 27/2‘27 Minerva Enterprises ,LLC
City, State Disposal Date | Ciy, State
Hackensack , N.J. 07601 4/25}15)) Waynesburg, Oh,44688
Completed by Title Signature Date
J.Maiorano Estimator (‘Q D»QA’B 4/!2/1"?
ASB-41 * Do not use this form for asbestos licensure enM B L




State of New Jersey @r E @ E ” W E1

NOTIFICATION S S'%@S %B«%TEMENT

C/) ?L\:/N‘O]m (Pursuant to %4; :;3-

nd f121120-7) j!‘h e

Date of Notification ~ 4/10/19 Name of Building Owner / Operator (2) ' Pt
Type Notification Energy Corporation of Ne Jersey, Inc. ASBESTOS CONTROL &
Agencies Notified Street Address A
EPA Emergency Notification {1130 Lukas Boulevard
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification Mormille, NJ 07751
X DOH Cancellation Name of Contact Telephone Number
DCA Mark Dikker 732-995-9301
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
1155 Route 34 X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 1 60+
Aberdeen Monmouth Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/19 4/23/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is >3 SF or> 3 LF ACM Glove-bag Procedure
X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsuiation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Upper Roof N/A Roofing 2,200 SF Removal
Roof ME Flashin Roof Flashing 24 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 25 GROWS
City, State Disposal Date City, State
Trenton, NJ 4/23/19 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali President \D{);}”ﬁ;”—(‘[{_"Ij'{ngﬂ{&_ 4/10/19

ASB-41 JUN 95 G4667
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(Pursuant to NJAC 8:60 and 12:120)

N
N OR-ASB| ABATEMENT

Print Forn

Date of Notification (1)

Name of Building Owner/Operator (2)

APR 16 2019

411119 Hoboken Housing Authority
Agencies Notified Type Notification Street Address
EPA Initial 400 Harrison Street ASBESI_QEQGNTT L&
| | DEP D Amended City, State, Zip Code LIRS T
poL Amendment #___ Hoboken NJ 07030
DOH I:] Er:t\ieﬁrg:;:g}(mcludmg Name of Contact Telephone Number
DCA [ canceliation Patricia Blanco 201-239-2181

FACILITY INFORMATION

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

Hoboken Housing Authority Unit 8U [ School (K-12)
Street Address Subchapter 8 (Other than K-12)

311 13th Street ] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ 07030 10000 + 11 35+
County (6) 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)

TTl Environmental Inc. 003 Pernace Inc.
Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/1/19 51719 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: UNIT 8U CLOSED

City, State, Zip Code

Scope of Work (Check All That Apply)

[:I 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?t:;?eent
Location of i r‘g"'s'“;a':y i Description of
Asbestos-Containing Material (ACM) n;e' ; ﬁ:nﬁefy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at';' d? oy By (i.e. thermal systems insulation, (Specify Plalg |3
In Facility e surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) 2|22 |g
e 8
Yes | No | N/A @
Unit 8U Popcorn Ceiling 420 SF b
Unit 8u Floor Tile & mastic 370 SF X
Unit 8U X floor tile and mastic to be
removed non friable, for Decon 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 15 G.R.O.WS.
City, State Disposal Date City, State
West Berlin NJ 51719 Morrisville PA 19067
Completed by Title Signlgtu:e Date
Anthony T Perna President (’" : 411119
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



C/A £ <& /;_ #
- 4 NOTI
P ? , ) '(]]
r !
Date of Notification (1) Name of Building Owner/Operator (2) % } } r" L” |
04/ 10 /19 The Township of North Bergen, NJ L APR 148 2019 ;Y
Agencies Notified Type Notification Street Address |
| EPA & initial 423 Kennedy Boulevard ASBESTOS CONTROL &
gg?;D O :m;anged (o City, State, Zip Code LI ENGITT, o
X mendmen
| O oea (7 ey (in—_cluding North Bergen, NJ 07047

(NJAC 5:23-8)

Justification)
[ Cancellation

Name of Contact
Mr. Peter Hammer

Telephone Number
201-392-2040

FACILITY INFORMATION

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

Type of Facility (4)

N/A ] School (K-12)
StiestAddesss g (S;::;:rh (E;.pet.? rpariégd?ea;tdhigrrf;;r}cial buildings,
600 Liberty Avenue homes, etc.) |
City (5) Square Feet # of Floors | Bldg. Age
| North Bergen 2,000 2 58 + yrs.
County (8) | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson ' House

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Cantractor (9)
N/A NIA MAK-B Pro, Inc.
Street Address Street Address

104 Market Street

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-931-3293

License No.

01365

Start Date (10)

04/ _20 / _19

Scheduled Completion Date (11)

05 / 10 /7 20

Name of OSHA Monitor
Same as above

of Abatement; AM- P\

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

PM- AM

Street Address

City, State. Zip Code

| Scope of Work (Check all that apply)

[ >3sfor>31f

(1 Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If X Demolition [] Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 23 | m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-HE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z 5
(13) (12) other miscellaneous) 5
Yes | No | N/A |
| Exterior sides of house O (O |[X |Transite Siding 1200 SF X OO d
0 O I A ™ Ooo|g|g
‘o (O |O O|g|o|gd
O |0 |0 [miju}juiju}
Name of Registered Waste Hauler | NJDEPWaste | Cubic Yards of [ Name of Registered Landfil -
: Hauler ID No. VWaste
Newark Carting, Inc. G.R.O.W.S.,, Inc.
_ - 11222 10
| City. State Disposal Date City. State
Newark, NJ 4-23-19 Morrisville, PA
Completed By (Print or Type) Title Signature e | Date o
| e | . i / / f T ._- :
| Kiril Nestorov | Project Manager MNew, { ::.h, . =)o~ 7 7

ASB-41
MAY 11

* Do not use this form for a

shestos licensure exempted activities.



T ta Ne
ma}% ﬂ{_p NOTIFIC B MECEIVE
. a (Pufsuan [ D Jj n
Date of Notification (1) Name of Building Owner/Operator (2) l i U
04/ 11/ 19 Walidah Ali u i APR 15 2019
Agencies Notified Type Notification Street Address
EPA O initia i ASBESTOS CONTTOL &
% gg;wn - ir:.f:j:im # City, State. Zip Code oEnsTe
[ DCA Emerency {inm Newark NJ 07106
| (NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Walidah Ali }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same [J School (K-12)
Street Address g?t‘?:r g.':;f rp?i\s(e?tgzrntclhzgnlfr:jr)cial buildings,
Same homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
2970 2 66
County (6) County Code (7)(STATE USE OMNLY) | Current Use (Prior if being demolished)
Essex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A.ES.L 0021 CPR ENVIRONMENTAL SERVICE
| Street Address Street Address
2200 PATTERSON PLANK RD. UNIT 7 8421 HEGERMAN ST
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047 PHILA PA 19136
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CARMELO ALTAMONTE 201 864-6583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /12 [/ 19 4 /13 /1 19 AE.S.L
Occupancy Status During Abatement (Check only one) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement SAME
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM SAME
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1=3sfor>31If Renovation [J Mini-Enclosure
X =160 sf or 2280 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of N [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | <
(13) (12) other miscellaneous) -
Yes | No | N/A
BASEMENT O K O |vaT 180 XiOOoO
O O g Oojo|id
0o |gd ao|a|o
O |0 [0 ] [s][=][s!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
CENTURY WASTE SERVICES H;‘JZ'%’TD No, |'Wasle WASTE MANAGEMENT
City, State Disposal Date City, State
ELIZABETH NJ TULLYTOWN PA
Completed By (Print or Type) Title Signature Date
ANTHONY JONES PROJECT MANAGER Prd o Noned T
ASB41 M
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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!

Date of Notification (

Name of Building Gwner!Ope:ator (2)

T 7 72 20%

i'__,.....

[ Print Form

)

T eah

1
iA]

["“f.x‘fé (S - («/f/\(/zu u
Agencies Notified Type Notification Street Address

I REEpITaTOLs
@ DEP [l Amended g : / e

DOL Amendment # 4 A T ; ’ T 3 P

Emergency (including L'/']/?ﬁ":ﬁ Vil Vv by o /’747 3 €,

[1 opow justification) Name of Contac _ ‘ Telephone Number
[J] bpca Cancellation ;K%_ i 5—‘}’2\;}{’5 Ot

= =

FACILITY INFORMATION

Narma of Facility Where Abatement is Taking Place (3)

VAC AT

Type of Facility (4)

Street Address

1 school (k-12)

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

d!éify &S v NPT Vo §

VAR

Square Feet # of Floors Bldg. Age
) f‘?/}c-?ftj?’?///&: A A /A4 g
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Bu;ldmg Owner (8) ASCM No. Name of Abatement Contractor (9)

COISTRUC] fer—

Street Address

0 Pox //s,/~/‘)/

Streef Address

[ Lok (1587

jg jtai |p Code,./ '/Z»} /9/{5_

City, State, Zip Code

Ky s (P 5276

Pm ect Manager for Monitoring Firm Telephone No. Telephone Nq: ) il License N_o_

Ve 9% 7293 (M2 7ZS G Of 276
Start Date (10) Scheduled Completion Date ( 11) Name of OSHA Monitor

423 ~/7 Y~24 19

Occupancy Status During Abatement (Check Only One

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L] =3sforzar

‘%’ﬁwation

Full Containment with Negative Pressure

City/ State _
AL 7

/

Disposal Date

- 2~3

[ 2160 sfor=2601f Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgem
Location of U Ndorsmialiy b Description of
Asbestos-Containing Material (ACM) Mse_ ; 9 eny ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?“lasf“-‘m (i-e. thermal systems insulation, (Specify Tlglald
In Facility MSto 1[32 airs surfacing, VAT, or SF or LF) 318188
(13) (12 other miscellaneous) g b2 | &
= 213
Yes | No | N/A @
y.a
LA ST T ULl efAP |
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste i
‘i N e - g Py R 7 iy
-’“705/ BN Cor=57R JIYC7#er— |00 26759 WS EX P~ //”é‘f/‘/‘(\

City, State

T | RO K

Ve,

Gomple{ed by Y . Title Signa / Date
L EARANT [ U/ N 5“ L eyl

ASB-41 (R-06-08)

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



State of New Jersey

\( O NOTIFICATION OF ASBESTOS ABATEMENT i U SR
Nb b (Pursuant to NJAC 8:60 and 5:16) !5‘:\ : — ] P odd
(i ¥t big il
Date of Notification (1) Name of Building Owner/Operator (2) 'ff fi} APR 175 sma lhr, ;‘{!
4 /1119 Butler Plaza Partnership LLC A LRI L
i i i
Agencies Notified Type Notification Street Address e i
O EPA O Inital 2 Ethel Rd. Suite 205A A, A
gg'é‘“s""[’ = i‘ge"g;d i City, State, Zip Code SR L
endment #1 .
O bca [] Emergency (including Edison, NJ 08818
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Joe Bijou (732) 248-8200 ext. 115
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Butler Plaza (Stop & Shop /attached Chinese Restaurant,Old Laundry Mat) | [J School (K-12)
Ty e [ Subchapter 8 (Other than K-12)
> [ Other (i.e., private and commercial buildings,
1501-1506 Route 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Butler 39,574 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety 00117 SAl Environmental Services, LLC
Street Address Street Address
PO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08002 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 22 [ 19 05 [ 17 [ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
O =3sfor>31f [0 Renovation [J Mini-Enclosure
X >160 sf or >260 If Bd Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & § a
TO BE ABATED Malntgnancei (i.e., thermal systems insulation, (Specify YRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
Old Laundry Mat O |0O |X |Floor Mastic 1,600 SF X O(O|0O
Roof over Stop & Shop & Stores O |0 |K® |Various Roofing Materials 392008F (X |O(0O(0O
Stop & Shop Interior O O [ |Floor Mastic 35,560 SF XIOO|O
Chinese Restaurant O |O [K |Floor Tile 1,600 SF ROlO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste Minerva L fill
Service Transport Group, Inc SW2117 300 i a Landfi
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Sign% Date
Mary Petrovski Manager [M LA 4/11/2019
L,_ L " " w - Ld

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem,

ed activities.





