r rint Form |

State of New Jersey

. - ~NOTIFICATION OF ASBESTOS ABATEMENT = i
(JK m (Pursuant to NJAC 8:60 and 12:120) r ; i
* 3 | j i
Date of Notification (1) Name of Building Owner/Operator (2) iR | i u‘f
04/09/19 Check #3356 Queen of Peace High School R =
Agencies Notified Type Notification Street Address |
21 Church Place B ; i
] era &l initial it SONSRN L
E DEP ] Amended City, State, Zip Code L]
DOL - Amendment # North Arlington, NJ, 07031
Emergency (includin
[0 poH justiﬁgati 0%’){ 9 Name of Contact Telephone Number
] opca ] cancellation Ralph 973-270-3537
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ueen of Pe Hi
Q ace High School B School (-12)
Street Address Subchapter 8 (Other than K-12)
21 Church Place E Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bldg. Al
| North Arlington 20,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 436 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/19 04/24/19 N/A
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
E] 23 sfor=3If E Renovation Full Containment with Negative Pressure
[C] =z160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘tj ant
Location of i N dogﬂ?"ﬁ" i Description of
Asbestos-Containing Material (ACM) N?:intez:ns::ex}! Asbestos Containing Material (ACM) Amount I -
TO BE ABATED Costicsal SIaf? (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facility H 1'2 f surfacing, VAT, or SF or LF) 38|38
(13) (2) other miscellaneous) g 2 [ |2
= E )
Yes No N/A 3
Boiler Room X ACM Elbows 3 LFE: X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste : -
Tri-State Transfer Associates 1gg51 = TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature 7y Date
Michael Fajardo Office Clerk > 04/09/19

ASB-41 (R-06-08) * Do not uselthis form for asbestos licensure exempted  tivities.
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NOTIFTCATION OF ASPESTOS ARATEMENT
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Data of Reeification (1)

a9 of Building Cwnar/Operator (2)
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4/10/2019 Gene Krasnex
Agepoies Wotifiad rl'y'p. Hotlfioation | [ferect Adiress

{ 1EPa | (XiInttial

[ ipED ! Fetlfication | oo Ftate, ip code

tuIoeL [ lmc‘um Orange, NJ, 07050

{xjoon fama Of Contact

[ 1oea [X] EMERGERCY Gene

{ ]Cancellation |

F-J._q-pmma Nosber

FAZILITY INETOIMATION

Mers of ppollity Where Adatsamnt is Taking Flace (3}

StIe8t AGdCens

TyDe of FeCility (4)

[ 18chesl (X-12)

[ 15ubchapter § (Okhex than X-12)

[X]0ther (i.e., private § commex-
¢lal hyildings, howmes, oto,)

City County

axnm !H:ssa: |

cunty Code {7}
| (STATE UGm CWLY)

Equase Feet

§ af Ploora l?alIg. Age

13
Potrent Use (Prier if bailng democlishad)

Naoe of Honitoring Firm hiywd by Byilding oM No.

N/R

ama of Abptamgnt Contragkop
AZTECE MANAGEMENI, Inc.

{9}

Fhreat Addreap

jptruet Address

86 Chzistopher St.

City, 3tatm, Zip Code

=)

City, @tats, Zip Crde
Montclair, NJ 07042

Projmct Menager foy Monitoring Firm lazhone Nuzmbez

FalLephens Musbaz

csnpe Nugpber

/A [(973)744-8800 l c0371
Scheduled Stact Date (L0) ched, Coaplgbien Dita (11) |Mame of OBGA Moaitor
0&- 10~ 18 | na- 11- 19 /A
Month Day b{ 113 | Manth Say Yanz

Coeugangy stetud Dwring Abatgoent {Check only oms]
[¥] Proillity Cloped/Veaatsd During Ectize Pariod
of Ababtgmant
1 Jabatement Ferformed Outsids of Wormel Facility

Eouzs - DesaribarwOfffcuzs Deec:ipts
{ Jother - Describe:zOtheg Cocungpoy Qgegrists

-F_tllﬂl t Add-ese

City, Stata, &

|

ip Code

Scopa of Work (Check all thet apply)

[ )™l Containasnt with Nagstive Premsuza

[%X1>3 82 oz »3 1 (£l Ranpvation (R)uini-Bralosurs
{ 13160 B or »>360 1f | JDemplitisa {x)olovebag Frocaduce
{ Jwon~-Frisble Procadura
~Is Abatesant T
L roastian Desoription of E%F
idbenton Caeiatins HOERALNY Asbas tos -Containing Amount g] n|¥/ =
Wazarial (ACH) Solaly Material (A (Epecify N : Al L
0 BS ARNFED By Hain- {i.s., tharmal syptams S¥ ox elal®|¢
o Faciiity Jonanan s insulatios, eucfacing, VAT, Lr) viZlal:
(15 ] £ 133) o= other mifcellanwous) P O o
; | Tan ¥o ETEY E B |
Bagemant X Pipe Insulation 40 LF K
i |
rane of Registered Waste Hauler EF wasts ‘Cuble Tards axe of Fegistexced LendPfill
AZTECH MANAGEMENT, INC. & ™ T’ﬁ Wasts 18 4 | Tri - State
tity, Gtats Disposal Dm City, Gtate
Montolalx, NJ 07042 4/12/1 Bronxy, NY, 10474
i
Completed By [FEint or Type) Etth slgnatfrs / Fatq e
Constantine Vivian Frnsidant L-/'ﬁ{ ,217[?'“ »{/ﬂ ol ““-ﬁ-..___ lum; 01
4y




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g 2oty =d
(Pursuant to NJAC 8:60 and 12:120) Sl =

A=

Date of Notification (1) Name of Building Owner/Operator (2)
04/05/2019 Mark Quartello
Agencies Notified Type Notification Street Address
[X] Epa Initial _ _
IX] DEP Amended ) City, State, Zip Code
[x] DoL . Amendment # Westwood, NJ 07675
: Emergency (including
DOH justification) - Name of Contact
DCA [0 Cancelation Mark Quartello
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Trader Joe's & Adjacent Vacant Space School (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
20 Iwington Street E] Other (i.e. private & commercial buildir 5, homes,
etc.)
City (5) Square Feet # of Floors Bldi Age
Westwood 16,195 1+Mezzanine | 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen CIVELSEONY — - | Trader Joe'k 8 Adjacent Vacant Sp ze ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
| Iris Environmental Laboratories United Safety LLC
Street Address Street Address
2333 Route 22 West 22 Troy Lane
City, State, Zip Code City, State, Zip Code |
Union, NJ 07083 Lincoln Park, NJ 07035 |
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. '
Rick Eustaquio | 973-636-9145 973-276-0099 01317 |
(B
‘ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 04/22/2019 | 05/04/2019 United Safety LLC
| Occupancy Status During Abatement (Check Only One) Street Address
‘ ] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
‘ ' Abatement Pe_rfon'ned Outside of Normal Facility Hours City, State, Zip Code
m Other — Describe: 7:00am -3:30pm Mon-Fri Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
23 sfor=23 If E Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition L | Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Proced: »
[ il
’» Is Location Abfl )rr;enl
Location of ¥ I\Idorsm[ar{y . Description of —
Asbestos-Containing Material (ACM) ]\:e. ¢ ey Iy Asbestos Containing Material (ACM) Amount L
TO BE ABATED Biistoste S (i.e. thermal systems insulation, (Specify 2o 3|3
In Facility g A taif? surfacing, VAT, or SF or LF) 3|8 2|5
(13) K21 other miscellaneous) g o c g
i et 4]
Yes | No | na i
i‘ 1st FL Back Storage Room X 9x9 Olive Green/Gray VAT ONLY 560 SF .
1st FL Back Storage Room X Off White Joint Compound 2,200 SF X
— 2nd FL Mezzanine X 9x9 Green/Gray VAT ONLY 810SF | X
1st FL Adjacent Vacant Space X 12x12 Off White VAT ONLY 5,500 SF | X | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste ; ;
| RE.D. TECHNOLOGIES LLC e e ’ Minerva Enterprises |
’ City, State Disposal Date City, State |
LPortIand__ CT TBD | Waynesburg, OH/Morrisville, P, |
| Completed by [ Title ] [' Signature . | Date ‘
‘ Vanco Petkov | Project Manager N NSO \&, D4i05!201 g J

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



K M5

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) mem b
04/8/19 South Plainfield Board of Education L
Agencies Notified Type Notification Street Address L/
125 Jackson Ave. -. -
EPA [X] initial 2 : e : L
DEP [0 Amended City, State, Zip Code [ ) N
DOL 0 Amendment # South Plainfield, NJ 07080 B &
Emergency (including i
[X] oo justification) Name of Conta'cl . Telephon&:Number-=-—-
DCA [0 cancellation Thomas Wiggins 908-754-4620
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield Middle School & School (K-12)
Street Address D Subchapter 8 (Other than K-12) o
2201 Plainfield Ave. D g)tg'u}er (i.e. private & commercial building  homes,
City (5) Square Feet # of Floors Bidg \ge
South Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc
Street Address Street Address
1248 Wrights Ln. 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 484-894-4841 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/18/19 05/02/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
| X]  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 23sfor=3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced e
Is Location ARy ?pn;ent
Location of U Ndogn_allly b Description of
Asbestos-Containing Material (ACM) Mse_ 1 O'eny !y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED c atln d?nlaStc ?T’) (i.e. thermal systems insulation, (Specify 5 é 2
In Facility ahls ;32 at: surfacing, VAT, or SF or LF) 3|8 |98
(13) (12) other miscellaneous) 2| & |c |8
2 N
Yes | No | N/A o
Cafeteria X Drop Ceiling Panels 2x4 5,440sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Academy Construction Inc 034422 10 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature__ ” Date
Filip Geleski Supervisor }4// Nl Ay 04/08/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempte activities.




I: Print Forr_u_'l |

B d B State of New Jersey
ﬂ L0 5 ) ' NOTIFICATION OF ASBESTOS ABATEMENT s e
{\ i{ (Pursuant to NJAC 8:60 and 12:120) 152
Date of Notit‘catlon 1) Name of Building Owner/Operator (2) b ]
4/10/2019 Residental Hi L
Agencies Notified Type Notification Street Address ) §
EPA Initial _ 1ul b4y P
DEP [0 Amended City, State, Zip Code ' ;
Ix] DOL Amendment # Livingston, NJ 07039 b | B
. . i E s
DOH - iigq%rgael?:z)(mcludmg Name of Contact [ Télenhone Number.
[ oca Cancellation Subrat Nayak e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, smes,
etc.)
City (5) Square Feet # of Floors Bldg. A :
Livingston 2,678 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/2019 4/29/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other —Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E| =3 sfor23If Renovation Full Containment with Negative Pressure
[X] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.:.t‘; Lo
Location of U Nda.rsmlagjy b Description of
Asbestos-Containing Material (ACM) I\::'nt Cley },V Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c ;dtlar}agt(;%? (i.e. thermal systems insulation, (Specify Ilol | T
In Facility Hstr 1'52 ! surfacing, VAT, or SF or LF) 38|58
(13) {12) other miscellaneous) g 2 i
B Ll w®
Yes | No | N/A :
Ground Floor X Floor Tiles 200 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD 5 Waynesburg, Ohio
Completed by Title Sighature— Date ‘
I Predrag Sarcev Vice President - - 4/10/2019

f ==
y

ASB-41 (R-05-08) /" * Do not use this form for asbestos licensure exempted a  vities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
4/10/2019 Private Property /Brett Tanzman ESQ
Agencies Notified | Type Notification Sireet Aidriii
|
EPA K initial : . 15
| | DEP ] Amended City, State, Zip Code P FH
[x] DoL Amendment # Short Hills ;
E includi : ;
E DOH m jur;}%rg:t?g} (ciuding Name of Contact Teleph umber 4
] bca [T Cancellation Danny Mataresse &
FACILITY INFORMATION A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hc  es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield NJ 2 +50
County (6) | County Code (7) Current Use (Prior if being demolished)
union County (STATE USE ONLY)
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/2019 4/12/2019 Iris Environmental Laboratories
| Occupancy Status During Abatement (Check Only One) Street Address |
! Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
E] =3 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?em‘ ¢
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [\;e‘nten: v fy Asbestos Containing Material (ACM) Amount n
TO BE ABATED o at' o gﬁp (i.e. thermal systems insulation, (Specify Alglz | T
In Facility us 0(1"'; ALK surfacing, VAT, or SF or LF) 3|24 | &
(13) ) other miscellaneous) g g ¢ i
I = g @
Yes | No | N/A 9
basement X pipe insulation Wrap and cut 55LF b
| ]
. | o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Inc 04500 ortiaste ISES Bethlehem Rd Landfill
City, State Disposal Date City, State /7
| Po Box 5670 (2336 ApetEbutfeZRd Bethlehem P
W L s > —
Completed by Title e "1 Date
Galo Zumba Principal 4/10/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted act des.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i} P
| Date of Notification (1) Name of Building Owner/Operator (2) B y/ 12
4/10/2019 Private Property /Brett Tanzman ESQ iy
Agencies Notified | Type Notification Street Address i
[ epa X initial _ i 19
DEP" [Tl Amended City, State, Zip Code &
DOL . Amendment # Short Hills I I:
f Emergency (includin ——— — =
[0 ooH o justiﬂgati:g) . Name of Contact TelephopeNumber - sy
[] oca ‘ [1 cancellation Danny Mataresse 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ School (K-12)
Street Address []1 subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h  nes,
etc.)
City (5) Square Fest # of Floors Bldg. Ag H
Springfield NJ 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)
union County (STATE USE ONLY)
e — 1
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/10/2019 4/12/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
[X|  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
‘Scope of Work (Check All That Apply)
D =3 sfor 23 If m Renovation Full Containment with Negative Pressure
[ =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
| Is Location Abatem it
. Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:' t oey fy Asbestos Containing Material (ACM) Amount [
TO BE ABATED & stmd?nlagfeﬁ'? (i.e. thermal systems insulation, (Specify Fla|i o
In Facility AL 132 e surfacing, VAT, or SF or LF) 38 |4 B
(13) (12) other miscellaneous) g g : g
P H ®
Yes | No | N/A ¢
basement X pipe insulation Wrap and cut 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f
Newark Carting Inc OHfE{?é Db piWasE ISES Bethlehem Rd Landfill
' City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Be/g'ﬂehem P
£
Completed by Title Signature
i Galo Zumba Principal in : |
ASB-41 (R-06-08) *Don orm for asbestos licensure exempted act  ties.

rint Form

e



State of New Jersey

3 2 JOTIFICATION OF ASBESTOS ABATEMENT L
r\l ai \ {Pursuant to NJAC 8:60 and 12:120) e { Pi
| !
3
Date of Notification (1) Name of Building Owner/Operator (2) 1 1 ;E
04/08/2019 PEARSALL ST. LLC. Y Ll
Agencies Notified Type Notification Street Address
X]  EPA E1 initiat e
| DEP E Amended City, State, Zip Code .
DoL Amendment # | JERSEY CITY NJ. o
| X| E includi
DOH jursr&rg:t?:g}(mc e Name of Contact Telephone Number
[] oca [] canceliation RAFAEL BERNAL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (2} Type of Facility (4)
PRIVATE School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings 1omes,
efc.)
City (5) Square Feet # of Floors Bidg. je
| JERSEY CITY NJ. 1,100 SF 2 98
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC,
Street Address Street Address
4919 BERGENLINE AVE,
City, State, Zip Code City, State, Zip Code
N/A WEST NEW YORK NJ.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 776 0642 01300
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
04/10/2019 04/11/2019 EMSL ANALITICAL INC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 307 W. 38 ST,
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: NEW YORK NY
Scope of Work (Check All That Apply)
=3 sfor23If Renovation Full Containment with Negative Pressure
[l =160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Abe_:_l a;ent
Location of U h;ogn'ialliy " Description of
Asbestos-Containing Material (ACM) n:e. . ey ,,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c "’t"‘ d‘?“lagfip (i.e. thermal systems insulation, (Specify 2la 3|3
In Facility USto 1'2 L surfacing, VAT, or SF orLF) =i § 53
(13) (12) other miscellaneous) S |mi = |8
= I
Yes | No | N/A o
‘BASEMENT X PIPE INSULATION 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC INC sl MINERVA ENTERPRISE INC
19951 TBD
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signature Z %’ / Date
CARLOS ESQUIVEL OWNER @W’:_ —=> | 04/08/201¢

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted :ctivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - === =
i EGELN T

ND CK/ (Pursuant to N.J.A.C. 8:60 and 12:120) |
i (i |
Date of Notification (1) Name of Building Owner / Operator (2) Hi T k
4/3119 Rider University APR V7 (18 (=
Agencies Notified [Type Notification Street Address ; 1
] EPA 2083 Lawrenceville Road .
[] DEep ] Initial City, State & Zip Code A
DOL X] Amended #R3-4/12/19 Lawrenceville, NJ 08648 Lo i Lo (U
DOH [] Emergency Name of Contact Telephon Number
DCA [J Cancellation Walter Eddy 609-896. 780

FACILITY INFORMATION

Kroner Dormitory

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Rd

Subchapter 8 (Other than K-12)

]:] Other (i.e. private & commercial buildings, home etc.)

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Dormitory

Square Feet # of Floors Bldg. Age
12000 3 4 +
Current Use (Prior if being demolished)

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number

856-656-2944

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
4/8/19

Scheduled Completion Date (11)
4/12/19 (SUB 8 PORTION COMPLETED)

Name of OSHA Monitor
Bristol Environmental Inc.

Describe: 2 PM - 10PM (4/11/19)
(X Facility Occupied During Abatement

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative P1 ssure
X 23sfor=31f X Renovation [] Mini-Enclosure
[] 2160 sf>260 If [[] Demolition [] Glove Bag Procedures
[ ]  Non-Exempted and Non-Friable P cedure
Location of Is Location Description of Amount Abate 2nt Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify [ =
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems o ; 3| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 1| 5] g
(13) (12) or other miscellaneous) 5 Sl s
Yes | No | N/A
Boiler Room X | O[] Boiler Insulation 60 SF XL O]
Boiler Room X LT[ Flue Packing 30LF XL IO
—_— = ’: = ==
OO0 [ _Q L
L1100 O i g ]
YN LIEL BT T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Scuyd Fairless Landfill
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title Signature . i Date 7_
Gino Pizzigoni Project ﬁf > f /7{/ 4///; Ve
Manager W"“

GI 18271 D




, State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT,

(Pursuant to N.J.A.C. 8:60 and 12:120) |
i

Date of Notification (1) Name of Building Owner / Operator (2) . APR—720
41318 Rider University ]
Agencies Notified |Type Notification Street Address e
[0 EpPA 2083 Lawrenceville Road a1 E
[ DerP X Initial City, State & Zip Code e e |
X1 poL X Amended #R2-4/10/19 Lawrenceville, NJ 08648
DOH [] Emergency Name of Contact Telephon Number
XI DCA [ Cancellation Walter Eddy 609-896. 780
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Dormitory [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
2083 Lawrenceville Rd [T] Other (i.e. private & commercial buildings, home etc)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 3 4 +
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9)
Pennoni Associates ' Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 1123 Beaver Street
City, State & Zip Code City, State & Zip Code

Bristol, PA 19007
Telephone Number

Haddon Heights, NJ 08035
Project Manager for Monitoring Firm

Telephone Number License Number

Brian Clark 856-656-2944 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/8/19 4/12/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: 2 PM - 10PM

Facility Occupied During Abatement

Scope of Work (Check all that apply)

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

X]  Full Containment with Negative P ssure
K =3sfor=3¥f XI Renovation [J Mini-Enclosure
[] =160sf=2260If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable F scedure
Location of Is Location Description of Amount Abate ient Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems g ol
in Facility Custodial Staff? insulation, surfacing, VAT 3 5l @
(13) (12) or other miscellaneous) 5 5| 5
Yes | No | N/A
Boiler Room X1O| [ Boiler Insulation 60 SF XL [O]C]
Boiler Room X101 Flue Packing 30 LF 0 I
=— D :| E——-E —— —
mEimiin Olc (OO
EfEmiNE miiginliE
sEEmil= UL [O]0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 Scuyd Fairless Landfill
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title Signature I Date /
Gino Pizzigoni Project ' j& * T / i
Manager ’ ?? ?E 61 70 /7

GI 18271 D




i _ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = = U I\ ;
(Pursuant to N.J.A.C. 8:60 and 12:120) .| | =" "= g iy
LS § i
Date of Notification (1) Name of Building Owner / Operator 2 ”E ki R 17 :.'\;wafﬁ
413118 Rider University ik L
Agencies Notified |Type Notification Street Address :
O EpA 2083 Lawrenceville Road —— v
[0 DepP B4 Initial City, State & Zip Code Frre 5
X1 DoL X Amended #R1-4/10119 |Lawrenceville, NJ 08648 e
DOH [0 Emergency Name of Contact Telephone lumber
X DCA [0 Cancellation Walter Eddy 609-896- '80
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Dormitory [J School (K-12)
Street Address DX Subchapter 8 (Other than K-12)
2083 Lawrenceville Rd |:] Other (i.e. private & commercial buildings, homes :ic.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7} 12000 3 4 -
Lawrenceville Mercer Current Use (Prior if being demolished)
: Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [|Name of Abatement Contractor ()
Pennoni Associates Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-656-2944 {215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/19 411218 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 Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement 7:00 AM to 3:30 PM
Scope of Work (Check all that apply)
X  Full Containment with Negative P1 ssure
B =23sforz3fif X Renovation [] Mini-Enclosure
[] =2160sf22601f [[] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable P cedure
Location of Is Location Description of Amount Abate: =nt Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2
TO BE ABATED Maintenance or (i.e., thermal systems g &| 2
in Facility Custodial Staff? insulation, surfacing, VAT 31| 58| ¢g
(13) (12) or other miscellaneous) 8 S| 5§
Yes | No | N/A
Boiler Room X | O[] Boiler Insulation 60 SF X[ D]
Boiler Room [ [ [] Flue Packing 30LF C (O]
miiniin miiflinjin]
miiniin OIC (OO
REEmEE OIC [O0
(L[ L] gimjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5cuyd Fairless Landfili
City, State Disposal Date |City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title ature Date ;
Gino Pizzigoni Project z / /%) lf%ﬂ /9
Manager 1

GI 18271 D



i Ii ! 6(0 S[{ I State of New Jersey
oM JsDrhees, NOTIFICATION OF ASBESTOS ABATEMENT
N7 0oL, 4/s/19, 345 (Pursuantto N.J.AC. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
413119 . Rider University
Agencies Notified |Type Nofification Street Address
[J EPA 2083 Lawrenceville Road halh
O DEP D) Initial City, State & Zip Code ; ;
X Dol [J Amended Lawrenceville, NJ 08648 e N )
XI DOH [0 Emergency Name of Contact Telephone 1 imber
XI DCA [0 canceliation Walter Eddy 609-896-7; 0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kroner Dormitory [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
2083 Lawrenceville Rd [] Other (i.e. private & commercial buildings, homes, | 3.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 3 404
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennonli Associates Bristol Environmental, Inc.
Street Address Street Address
§15 Grove Street, Suite B _ 3 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-656-2844 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
418118 4/11/18 Bristol Environmental inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours ~ 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 18007
Facility Occupied During Abatement 7:00 AM to 3:30 PM
Scope of Work (Check all that apply)
Full Containment with Negative Pres 1re
XI =3sforz3if B Renovation [] Mini-Enclosure
[[] =160 sf2260If [C] Demolition [[] Giove Bag Procedures
[[]  Non-Exempted and Non-Friable Proi dure
Location of Is Location Description of Amount Abateme ! Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems ? = 2| %
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 3| g
(13) {12) or other miscellaneous) 8| 5| ¢ <
Yes | No | N/A
Boiler Room X | O L] Boiler Insulation 60 SF X1 T0T
Boiler Room XL Flue Packing 30LF X0 T
SO mjimi i)
HE R ] |
LIy L] mlimigniin]
_ miinEin _ , OO 10
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 Scouyd Fairless Landfili
City, State Disposal Date |[City, State
New Castle, DE Fairless Hill, PA
Completed By (Print or Type) Title |Signature Daie
3ino Pizzigoni Project . !p . "
g Manager ﬂ/y‘@ W%"l /% (1"_?‘ “?

;118271 D



Print Form l

State of New Jersey ]‘3

R ! /. TT=~NOTIFICATION OF ASBESTOS ABATEMENT B
O ‘6 'H | 4 " (Pursuant to NJAC 8:60 and 12:120) i I i
. = — ~ i
Date of Notification (1) Name of Building Owner/Operator (2) : 5 L1} :
04/10/2018 Our Lady of Mount Virgin Parish _ e
Agencies Notified Type Notification Street Address : [ | i
600 Harris Avenue e . =
X epa B initial : b | (D
[x] pep ] Amended City, State, Zip Code : ’
[x] DOL Amendment # Middlesex, NJ 08848
E e
X boH O iur;h%r(g::l? g}(mcludlng Name of Contact Telephone Number
] oca [C] cancellation Edward Kura 732-356-2149 ext.20 )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Mount Virgin Parish Center [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
450 Drake Ave Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bldg. A
Middlesex 18,000+ 1 S50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Church Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) i
AHERA Consultants, Inc 0057 Nari Construction, LLC
Street Address Street Address
P.O Box 385 63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lincoln Park, NJ 07035 -
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/2019 05/01/2019 Nari Construction, LLC
Qccupancy Status During Abatement (Check Only One) Street Address £
iX| Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
| Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] @Hse=Doscibe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
O] =3sforz3i X] Renovation %] Full Containment with Negative Pressure”
E{] 2160 sf or 2260 If E Demolition | | Mini-Enclosure
! Glovebag Procedure
u Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t; =0k
Location of U eh:jorsrn.l':lliy b Deascription of
Asbestos-Containing Material (ACM) h: 'nteﬁ:ny efy Asbestos Containing Material (ACM) Amount il &
TO BE ABATED 6 at' Al Sf - (i.e. thermal systems insulation, (Specify 2l ol |3
In Facility Usto 1'32 Al surfacing, VAT, or SF or LF) ER -
(13) (12) other miscellaneous) g g : E
— - o]
Yes | No | N/A ?
Hallway to Boiler Room X VAT/Mastic 720 SF ¥ L
Boiler Room ( Crawlspace ) X TSI 3200 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Haul 3
Nari Construction, LLC RGEIONG. | e GROW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature 7 Date
lgor Jezdimirovic P.Manager = 04/10/2019

0\

L -
i

ASB-41 (R-08-08) D not. use-this form for asbestos licensure exempted ¢ ivities.



= L cneck # 1i

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant teo NJAC 8:60-7 and 12:120-7)
ame of Building Owner/Operator (2)

MWD T

Date of Notification (1)

4/12/2019

Craig Dziura

Agencies Notified [Type Notification Street Address
[ 1Epa [X]Initial APR 17 201
Notificati il -

[ IDEP ORIEiCation | Finy, Stare; 7ip Coae :

[ ]amended Nutley,NJ,07110 ' =
[X]D i N - 3
X1poL Notification ¥ ! Pt
[XIDOH ame of Contact rrelephone Number & i
[ Ipca . JARERCENCY Craig Dziura

[ lCancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Craig Dziura

Type of Facility (4)

[ 1School (K-12)
[ lSubchapter 8 (Other than K-1
Street Address [X]Other (i.e., private & comme

cial buildings, homes, etc.

_ Square Feet # of Floors ldg. ge
City Founty Founty Code (7)
] (STATE USE ONLY) 3 - ; s
Wil p Current Use (Prior if being demoli ied)
S Ssex
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
Oumec: () AZTECH MANAGEMENT, Inc.
Street Address ] treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm I‘I'elephone Number Telephone Number icense Numl r
g/A (973)744-8800 00371
L
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04 23 19 | 04 25 19 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts»
Scope of Work (Check all that apply)
[ 1¥ull Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
- [ ]¥Non-Friable Procedure
Is Bbateme; . Type
T . Location : : H] o]
Location o.f ) Normally Description .Of. % : ;
Asbestos-Containing Used Asbestos-Containing Amount g | R s P
Material (ACM) Solely Material (ACM) (Specify M -E vl T
By Main- i.e., thermal syst SF or o) r o
TO BE ABATED i Btormny e EHe Epnams vl2l s] e
In Facility Custodial insulation, surfacing, VAT, LF) BT il a
(13) Staff (12) or cother miscellaneocus) L | R i
Yes | No | N/A B
Basement X |[Pipe Insulation 20 LF¥ X

INJDEP Waste

lCubic Yards

ame of Registered Landfill

Name of Registered Waste Hauler
AZTECH MANAGEMENT, INC. ?%gg&DN“ et Waste .5 Tri - State
52 |
City, State isposal Date City, State

Montclair, NJ 07042

Bronx, NY, 10474
AN

Completed By (Print or Type) [Title
Constantine Vivian President

Date

4/12/2019

56 Prospect St.



vLaLs UL mew vsLsey | Check # 16 8

% ) %i@% ]Ii;‘ A T NOTIFICATION OF ASBESTOS ABATEMENT
! L (Pursuant to NJAC 8:60-7 and 12:120-7) E @ E JL W/

Date of Notification (1) ame of Building Owner/Operator (2)
4/12/2019 David Berry
Agencies Notified |TYPE Notification | |Street Address { APR—7 21Tt .
[ JEPA | [ 1Initial ! i -?
. - Notificati L :
{ 1DED | PELHLeaTIon | Gity, State, 2ip Code I
— | [ lBmended Millburn,NJ,07041
Notification
[X]DoH Name of Contact Telephone Number
[ 1pca CEIENERCENCY David Berry
[ ICancellation

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

[ ]1School (K-12)

[ ]Subchapter 8 (Other than K-12

[X]other (i.e., private & commer
cial buildings, homes, etec.)

:County ]County Code (7) [
(

STATE USE ONLY) [

Street Address

v Current Use (Prior if bei demolis! :d)
Millburn - =
i_.sse“
Name of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor (9)
%‘73:3 (8) LAZTECH MANAGEMENT, Inc.
Street Address |Street'. Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclaix, NJ 07042
Project Manager for Monitoring Firm F‘relephone Number Telephone Number ILicense Numb:
N/2 (973) 744-8800 [ 00371
Scheduled Start Date (10) Sched. Completion Date (11) Hame of OSHA Monitor
04 13 19 04 15 19 N/A
Month Day Year j Month Day Year

Occupancy Status During Abatement (Check only one) ’street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Rbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript» J

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
is Abatemen’ Type
.Location_ of #gcat:_] ?_; Description of o I z%;'
Asbestos-Containing Used Asbestos-Containing Amount g | R P
Material (ACM) Solely Material (ACM) (Specify M E T
TO BE ABATED By Main- {i.e., thermal systems SF or ol 3 o
T e tenance/ : - : v | A 3
In Facility Custodial insulation, surfacing, VAT, LF) 2 T o
{13) Staff (12) or other miscellaneocus) L | R R
Yes No N/A E
Basement X |Pipe Insulation 40 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ﬁa#bejom No. ol Waste. 1.9 Tri - State
City, State I isposal Date lcity, state
Montclair, NJ 07042 Bronx, NY, 10474

Sompleted By (Print o Typs) |Title : Signagure 7 o r Date

Constantine Vivian [President L e . e S
i | o win :7;3/ ) L'?‘"y / J/{ Cin ‘

22 South Mountain Rd

= =



E Print Fprm |

= . State of New Jersey =
L 2 . T 5 NOTIFICATION OF ASBESTOS ABATEMENT =
. iy (Pursuant to NJAC 8:60 and 12:120) TR
R4 l\_ A o L E i I }
Date of Notification (1) Name of Building Owner/Operator (2) i L il
04/09/19 Check #3354 Holy Trinity Church =4
Agencies Notified Type Notification Street Address :
— 34 Maple Ave o
EPA X]  Initial : P ©
DEP ] Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ, 07601
Emer includi
0 oon - iustiﬁcg:’:ur']:% dae Name of Contact Telephone Number
[ bca [0 canceliation Tom 201-968-5039
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Arts & Science Charter School School (K-12)
Street Address Subchapter 8 (Other than K-12)
43 Maple Avenue E Other (i.e. private & commercial buildings, imes,
etc.)
City (5) Square Feet # of Floors Bldg. A
Hackensack 20,000+ 3 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 436 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07022
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/19/19 04/22/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; 9am N/A
Scope of Work (Check All That Apply)
E 23 sforz3 If Eﬂ Renovation Full Containment with Negative Pressure
[T] =2160sforz2601f [] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lrtei :nt
: Normally - Y
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\.u?eint o eh::e ),y Asbestos Containing Material (ACM) Amount o -
TO BE ABATED & atO;r]Iagl Pt (i.e. thermal systems insulation, (Specify Q - 2
In Facility L :?; Al surfacing, VAT, or SF or LF) 3|2 <3
(13) k12) other miscellaneous) g D g
L (1]
Yes No NIA
Basement Area X ACM Elbows 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste : ;
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY T8D Waynesburg, OH
Completed by Title Signature .. /;,L_L Date
Michael Fajardo Office Clerk / A 04/09/19
L‘/

ASB-41 (R-06-08)

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



VA LMQI‘-)

%0 -4

State of New Jersey

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

c:

g -

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 22 / 19 Millennial Partners LLC
Agencies Nofified Type Notification Street Address
X EPA [ Initial 2 Riverside Drive Suite 500
; ; e

BJ DOH AmEment 45 g de I\TJ 08103
] DCA [J Emergency (including e

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

[ Cancellation 1 800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [J School (K-12)

Street Address % g?r?:rh gpeterpanégttgl;}gligr:;sgcral buildir s,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg.. e
Camden 90,000 7 100

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni DELTA/BJDS, INC

Street Address Street Address

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

515 Grove Street, Suite 1B
City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 /19 6 /30 [ 19 Criterion Labs

Street Address
400 Street Road
City, State, Zip Code
Bensalem Pa 19020

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-4PM/ AM

PM-

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
] Mini-Enclosure

[]>3sfor>31f Renovation

X >160 sf or >260 If [J Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normztly Description of e e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 2|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2§
(13) (12) other miscellaneous) D@
Yes | No | N/A @
1% Floor Office O |X |O |Pipe insulation 160 LF XiO OO
1% Floor O | |0 |Radiator insulation 75 SF O O|g
Basement [0 |X |O |Pipe Ins.above Plaster Ceiling 600 LF KO O
Basement [0 [X |O |Contaminated Plaster Ceiling 120008F (KO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Ha‘z‘gggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG OHIO
Completed By (Print or Type) Title ature Date
IST ISCl ASST. INISTR [l
CHRISTINE DEL VISCIO ADM ATOR /M E E“l/ﬂ;q 1L+ 19i%
ASB-41 = '

{C

JAN 13 * Do not use this form for asbestos frcensure exempled activities.
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~|LOCATION OF "

lacneeTAR_rANTAIKIIAA

IS LOCATION

DESCRIPTION OF

A —— i e

_.pZOCZ._. _xm_SOSE. _xmvb_m _mzﬂ_p_umc_.b._.m _mzn_.Omcxm —

IMATERIAL (ACM) ' | usepsoteyey  |(IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED [mAaINTENANCE/  |SURFACING, VAT, OR
TN FACILITY cusTopiAL sTAFF? |OTHER MISCELLANEOUS)
Victor Building Warehouse  [YES |NO|N/A

|VictorBuilding Warehouse X |Old Roof below newer roof 32,000 sf X
Through out X Wire Insulation 500 LF X
1st Fl Cafeteria X Residual 9 X 9 Mastic 150 SF X
1st fl small office X Residual 9 X 9 Mastic 100 SF X
2nd Fl Large Rm 40sf under
concrete floor X Residual 9x9 Mastic 600 sf X
2nd Fl Large Rm entry-stairway X Residual 9x9 Mastic 60 sf X
Above Ceilings and Old Roof X Duct Tar 840 sf X
Above Large Storage 4" dia X Block Pipe Insulation 50 If X
Above Large Storage 1' dia X Block Pipe Insulation 50 If X
2nd floor Tool Shop X Block Pipe Insulation 351f X
2nd floor Tool Shop Closet X Block Pipe Insulation 3If X
2nd floor office after bathrm X 9x%9 Gray Floor Tile and Mastic 360 sf X
1st Fl, in pile debris in
cafeteria X cove base mastic 50 If X
1st Floor Cafeteria/Kitchen
Side X Mastic on bottom of drywall 600 sf X
1st fl Cafeteria /kitchen side
floor tile continues under
walls and mastic X 9%9 Floor Tile 600 sf X
1st fl,entryway to stairs and
into walk-in freezers X Residual 12 x 12 Mastic 1,275 sf  |x




TERIAL (ACM)
0.BE ABATED

U FACILITY,

bl

0.
=L

T

]

IS LOCATION —
USED SOLEY BY
MAINTENANCE/
CUSTODIAL STAFF?

DESCRIPTION OF
N e F R e e W N WIEWNS IVEIIVL VM _—]r—G_h
(IE, THERMAL SYSTEMS INSULATION
SURFACING, VAT, OR
OTHER MISCELLANEOUS)

—hEOcz._.
SFELIFY

SFORLF

[Revoval [repair [encapsuiate lencrosure |

Pipe insulation above plaster ceiling

X 9x9 Red floor tile and Mastic 600 sf X
1st fl Kitchen X Mastic associated with non-ACM Kitchen sheet flooring 1,350 sf X
Exterior X Door Frame Caulk 32If X
Exterior X Exterior Window Caulk 250 If %
Exterior X Exterior Window Glazing 1,420 1f |x
Top Roof X Roofing Material 32,000 sf |x
7th Floor X Contaminated Plaster ceiling 1500 SF  |x
7th Floor 200LF X

- |8th Floor

e plaster ceiling




i :))/} O~ O} _ State. of New Jersey
\ ¥ NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to NJAC 8:60 and 5:16) {id

- AL o
Date of Nofificaion (1)~ Name of Building Owrer/Operator (2) T SR - J
1 4 22 / 19 Millennial Partners LLG ' Ii'
Agencies Notiiied Type Notification Sfreet Address v D
X EPA E]_I_nitia[ " 2 Riverside Drive Suite 500 Ll
X poLwD X Amended T
(X DOH _ Amendment #4 "é' Sie’ ZSJO;s: 03
[dpca . [ Emergency (including - oin \
{NJAC 5:23:8) justification) ‘Name of Contact “Telephone Number
' [J Canceliation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatementis Taking Place (3) " | Type of Faciity (4)
The Victor Bldg :E School (K-12)
> = e : Subchapter 8 (Other than K-12)
St_reet Address : y B Other (i.e., private and commercial bulldings,
201 N. Front Street _ ) ‘homes, stc.) '
City (8) e ' Square Feet | # of Floors Bldg. Age
Camden _ 90,000 7 1 100+
County (6) " | County Code {7){STATE USE ONLY] | Current Use (Prior if being demolished)
Camden _
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor(9)
Pennont _ ; : DELTA/BJDS, INC
Street Address _ i Street Address
515 Grove Street, Suite 1B i 1345 INDUSTRIAL BEVD,
City, State, Zip Code _ R City; State, Zip Cade
Haddon Heights, NJ 08035 SCUTHAMPTON PA 18958 i
Project Manager for Monitoring Firm ' Telephone No: ‘Telephone No. " { License No. ]
Alan Lloyd 0 856-656-2875 215 322-2900 00783
‘Stari Date (10} _ :| Scheduled Compietion Date 11 Name of OSHA Monitor e
2 A4 1. 1 4%, i s P 3. F 19 Criterion Labs
Occupancy Status Dufing Abatement (Check only one) Strest Address ]
[ Facility Closed/Vacated During Entire Period of Abatement 400 Strest Road
3 Abatement Performed Outside of Normal Facilly Hours - Describe. | o Siate 27m Gage— 15
Time of Abatement: ZAM-4PM/ Ph-- AM o
; R e Bensalem P-a_ 1:_9020_ _
Scope of Work (Check all that apply) i ] =
X Full Containment with Negative Pressure
[ >3sfor>31If Renovation- -] Mini-Enclosure
>160 sf or 2260 If [] Demolition ‘K Glovebag Procadure
- _ [ Non-Exempted (*) and Non-Friable Procedure o
. Is Location B ) 7 Abatement” pe
. Locationof ) Normally Description of ; a2 1alm &l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matetial (ACM) Amount gle(z 2
TO BE ABATED Maintenance/ (ie. thermal systems insulation, | (Specily 2|88 o
IN Facility (Custodial Staff? surfacing, VAT, or 1 SForlF) s | 2 c
(13) : {12) other miscellaneous) - (g8 °
Yes | No | N/A :
1%t Floor Office O |® |0 |Pipe insulation 160 LF X(OOg g
1% Floor O |K® |[O |Radiator Insulation 75 SF RiOOo dJ
Basement O |B | |Pipelns. above Plaster Ceiling 800 LF HiOOg 7
Basement O | [0 |contaminated Plaster Celling 12000SF (KOO 73
Name of Registered Waste Hauler NJDEP Waste' Cubic Yards of Name of Registered Landfill ]
SERVICE TRANSPORT GROUP H?*z‘ngg'g No.  [Waste MINERVA LANDEILL
City, State _ Disposal Date | City, Stale B
58 PYLES LANE NEW CASTLE DE WAYN ESBU_R?,-'QH_ID
Completed By (Print or TYpe) Title Signdture o ‘/ , |oat 7
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR /g % _*—“"—-% a_m A L{ 2;{ 201 |
ASBE-41 ' ' = S|

JAN13 “Do.not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ 3? O ol ¥ 3 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 1o ) 10 S
1 /7 22 [/ 19 Millennial Partners LLC ] e
Agencies Notified Type Natification Street Address 'II P
X EPA i [ Initial 2 Riverside Drive Suite 500
X DOLWD r - City, State, Zip Code
DOH | AmeRdmEaHIS ::y e rg.s 08103
O bca [J Emergency (including _moen
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [J School (K-12)
Street Address g gltll?? (aii?rp?i\(rao‘ttgzrngmogn?;gr)dai buildir s,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg., e
Camden 90,000 7 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni DELTA/BJDS, INC
Street Address Street Address
515 Grove Street, Suite 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 4 1 I 19 3 F 31 .| 49 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/___ PM- AM Bensalem Pa 19020

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

[J>3sfor>31If X Renovation [J Mini-Enclosure
B >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem  t Type
Location of Normally Description of 51w 7lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|2 3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) L@
Yes | No | N/A b
1% Floor Office O | (O |Pipe insulation 160 LF KOl 1(O
1* Floor [0 |[K |0 |Radiator Insulation 75 SF X O| 10O
Basement O [0 |Pipe Ins. above Plaster Ceiling 600 LF KOl 110
Basement O |X ([0 |Contaminated Plaster Ceiling 12,0008F (K |0 11O
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Ha;gggg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR?, OHIO
Completed By (Print or Type) Title Signa s / Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR n jL__Q ] \’ J - 3 "8“0 > /q
ASB41 7

JAN 13 * Do not use this form for asbestos licensure exemnted arfisifise
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Fry
'T_::j

State of New Jersey

; NOTIFICATION OF ASBESTOS ABATEMENT i “':_-l : ! _
390 - S5 (Pursuant to NJAC 8:60 and 5:16) i FI i :
Date of Notification (1) Name of Building Owner/Operator (2) i FU:' i i ZHY r | =/ i ?
1 /I 22 | 19 Millennial Partners LLC -' | :
Agencies Notified Type Notification Street Address
g EPA EI Initial ; 2 Riverside Drive Suite 500 S
DOLWD x| Amended City, State, Zip Code
Amendment #2
E Bow 1 Emermency (i-diing Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation 1800 971-6773
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [ School (K-12)
Strest Address g;b;ﬁ(aigf rp?iig?:;gjigrr}f;?dal build 3s,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Camden 90,000 7 10 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
ENEm H“ sinfeli= {8)Z] ASCM No. Name of Abatement Contractor (9)
Pennoni DELTA/BJDS, INC
Street Address Street Address
515 Grove Stireet, Suite 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 215 322-2%00 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 /18 3 31 | 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[0 Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-4PM/ PM- AM
= i — Bensalem Pa 19020

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

[d>3sfor>31If X Renovation [ Mini-Enclosure
X1 >160 sf or >260 If ] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of o = i =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) I
Yes | No | N/A @
1% Floor Office O |K [ |Pipeinsulation 160 LF X|C OO
1% Floor O |X |0 |Radiator Insulation 75 SF XiO OO
Basement § O |[X | |Pipe Ins.above Plaster Ceiling 600 LF XKiO OO
Basement s O |X [0 |Contaminated Plaster Ceiling 12,000SF | |[] RN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlg‘;;'g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date
| CHRISTINE DEL VISCIO ASST. ADMINISTRATOR D451 i ‘-}J

ASB-41
JAN 13 * Do not use this form for asbesfos licensure exempfed activities.



'|'. 27005

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

Date of Notification (1) Name of Building Owner/Operator (2) e ' b
1 /22 [ 19 Millennial Partners LLC i N al (L]
Agencies Notified Type Notification Street Address == = 3
EPA O Initial 2 Riverside Drive Suite 500 i
B boLWD &isAmendeds City, State, Zip Code
e, Amendmentil, Camden NJ 08103
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation 1800 971-6773

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

700 Turner Way Suite 105

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

City (5) Square Feet # of Floors Bldg. ge
Camden 90,000 7 10 +

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

Name of Monitoring Fimn Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex DELTA/BJDS, INC

Street Address Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston Pa 19014

City, State, Zip Code
SOUTHAMPTON PA 18966

Telephone No.
610-558-8902

Project Manager for Monitoring Firm
David Brown

License No.
00783

Telephone No.
215 322-2900

[ Fadility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 [ 19 3 31 I 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor>31 B Renovation [ Mini-Enclosure
X >160 sfor >260 i ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of 2lx mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (B B |&
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 glE
(13) (12) other miscellaneous) |
Yes | No | N/A 3
1% Floor Office O [X |[O |[Pipeinsulation 160 LF H g
42 Eloor.oe- O |K |0 |Rediatordnsulation 58Sk KO J|0
O (O O 0o Ji0
O O (O oo IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlg‘;‘;'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR?, OHIO
Completed By (Print or Type) Title Sigpat { Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR % -_ l 2 Q\,u(m 26~ 0o }q

ASB-41
JAN 13

* Do not use this form for asbestos licensure exe mpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T

I 1S = 0'5 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1 ! 22 / 19 Millennial Partners LLC
Agencies Notified Type Notification Street Address r =
X EPA Initial 2 Riverside Drive Suite 500 Beo e
K poLwD ] Amended Citv S i Cod ——s
X DOH Amendment # ig' tzte. 'S JCSS:
[Obca [ Emergency (including aren 03
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

Type of Facility (4)

The Victor Bldg [ School (K-12)

Steat Adress % gg?grh gfetfrp?'i\[rg? Zzﬁggnfgsgcial build s,
201 N. Front Street homes, efc.)

City (5) Square Feet # of Floors Bldg. ge
Camden 20,000 7 101

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

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

Vertex

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

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

400 Street Road

Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pa 18014 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8202 215 322-2800 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 1 /| 19 3 [ _ 31 [/ 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Bensalem Pa 18020

Scope of Work (Check all that apply)

[1>3sfor>31f Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JAN 13

X >160 sfor >260 [ Demolition Glovebag Procedure
[J Non-Exempted {*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of =] 3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 818
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 £ |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 g2|g
(13) (12) other miscellaneous) T
Yes | No | N/A >
1% Floor Office O [J |Pipe insulation 160 LF XiO OO
O (OO 0o o|o
0o 0o |o oo J|0
0 (0 (B O 3|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;nggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Si ﬁail.{é Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR /g / '\rﬁl_ m 1 - -
STREDE AN AT J AN A | 178 049

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

_NOTIFICATION OF ASBESTOS ABATEMENT | H
(Pursuant to NJAC 8:60 and 5:16) <

{ f

4 L
i A ;r‘\ H ”
Date of Notification (1) Name of Building Owner/Operator (2) : APR T7 019 L‘:jj?'
4 /16 | 19 Virtua [ i
H
Agencies Notfified Type Notification Street Address '&-;——-— e ;
X EPA X initial 20 Stow Rd L -
DOLWD [ Amended City, State, Zip Code
DOH Amendment#____ Mariton NJ 08053
[0 bcA 1 Emergency (including arrten
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation David Cranston 215 253-7216

FACILITY INFORMATION

Tatem Brown Family Practice

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[J Scheol (K-12)
] Subchapter 8 (Other than K- 12)

X Other (i.e., private and commercial build s,

PM-

X Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/

AM

400 Street Road

2225 Evesham Road homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Voorhees >25,000 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Environmental Delta/BJDS, Inc
Street Address Street Address
700 Turner Way, Suite 105 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Aston, Pa 19014 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 30 [/ 19 6 [/ 30 [/ 19 Criterion
Occupancy Status During Abatement {Check only one) Street Address

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[0 >3sfor=>31If

Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or =260 If [J Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 £|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) 2
Yes | No | N/A -
Doctor and Patience rooms O |K® O |Pedestal Mastic 150 SF i O R
Basement Mechanical Room [0 |[X |O |Boiler Rope 110 LF KO O
O 0o O 0o o|g
(1 Bl O oo Oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H;nggg) No. Wasto Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title r nature Date =
Christine Del Viscio Asst. Administrator /'m, [ i ) j L/ W \.( [b- .00

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
0 e {—\‘ }; B (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04-10-19 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
[] era B initia : £
DEP [l Amended City, State, Zip Code
DOL Amendment # South Plainfield NJ
X opoH O E?&Tg:hpc% (including Name of Contact Telephone Number
1 bca [l Cancelation Jeffrey Gazick 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manhole #2 [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1 Maltese Dr E‘, Other (i.e. private & commercial building homes,
i etc.)
City (5) Square Feet # of Floors Bldg. ge
Totowa N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic FTATEUSCONLY) | Manhole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services,Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-22-19 05-22-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othex == Describe: Exfeior shec Yaphank, NY 11980
Scope of Work (Check All That Apply)
E 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[1 =160sfor22601f [ Demoiition Mini-Enclosure

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

Is Location Ab? gent
Location of " Ndognlaf:y " Description of
Asbestos-Containing Material (ACM) F:e, . o:n}éefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED a at'(’)‘d‘?"l S (i.e. thermal systems insulation, (Specify Zlo 3|5
In Facility us 1'3 A surfacing, VAT, or SF or LF) 2|2 8|8
(13) (12) other miscellaneous) g (o g |2
g 2 |3
Yes No N/A @
Street X Coal tar wrap S50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . : Hauler ID No. f Waste
Veolia ES Technical Solutions 10%]6%9 ‘I?BD EQ
City, State Disposal Date City, State
Flanders ,NJ TBD Michigan

Completed by Title ) ture Date
Raymond Tutiven Project Manager 25 MYQ,W 04-10-19

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



D&S Proi. #: 19-67 , P A P

N ol

State of NJ

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

0A1®)
Date of Notification (1)
19 14 /11t |/|1 |

MICHELLE HARBECK

Agencies Notified | Type Notification
[] EPA B initial
[J oep [[]Amended
E o Amendment #:
L
D Emergency
DOH (including
justification)
D DEA D Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
glen ridge, nj 07028

Name of Contact

MICHELLE HARBECK

l_?élephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MICHELLE HARBECK [1 Subchapter 8 (Othe han K-12)
Street Address X other (Private/Comt srcial
Bldgs./Homes, etc.
_—_ __ _ Square Feet | # of Floors Bidg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being dé  iolished)
glen ridge_ essex

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

ASCM No.

Name of Abatement

ontractorf_ga
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
C[ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Nun er
0116

Start Date (10)

04/22/19

Sched. Completion Date (11)

05/03/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor >3 If

D >160 sf or >260 If

Renovation
]:I Demolition

[_] Full Containment w/negative pres re

[_] Mini-enclosure

X Glovebag procedure

E Non-Exempted (*) and Non-friabll rocedure

Localibniof Is location normally used solely s RI]E =
asbestos-containing :tya?f'ﬁ%tenancefcustodlai Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or g | g c
abated in facility (13) Yes No N/A LF) v | i § L
8:| r
BASEMENT [ ]| PIPE INSULATION 201ft X 1010
basement crawl space & CLOSET : I:I PIPE INSULATION 29L FT & U0 1L
O J1{0(0
O 1000
| ] L __ _—— 0 31010
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lananll
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/23/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/11/19

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 1965 U /A T (Pursuant to NJAC 8:60 and 12:120)
0 Coleln+ MY
4 \P| [ s LLQ\(\) : AT LN . W
Date of Notification (1) Name of Building Owner/Operator (2)
0 14 il 119
121 17111 /122 | mary anne marra
Agencies Notified Typ_e_ Notification Strect Address
[ epa [ initial
[ oep  |[JAmended ! =i
Amendment #: City, State, Zip Code = =
X poL s .
X Emergency westfield, nj 07090
X] poH (including Name of Contact Telephone Number
justification)
D HEA [] canceliation mary anne marra R
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[C] school (k-12)
mary anne marra ] subchapter 8 (Other 1an K-12)
Street Address Other (Private/Comn -cial
Bldgs./Homes, etc.
_ . _ = Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ County Code (7)
(State use only) Current Use (Prior if being de  >lished)
westfield union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Nun  2r
973-345-8020 0l116¢
Start Date (10) Sched. Complation Date (1) mamaaf DSHA Maniar
D & S Restoration, Inc.
04/17/19 05/03/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
| Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) || Full Containment w/negative pres re
X >3sfor>3 [X| Renovation [ ] Mini-enclosure
D N Z Glovebag procedure
2180 sf or 260 If [1 pemoiition Non-Exempted (*) and Non-friabli rocedure
Location of Is location normally used solely] " RTE &
; 4 -
asbestos-containing bty ;1 ??tenancelcustodsal Description of asbestos-containing Amount m ; "1n
material (acm) to be Haiio) material (ACM) (Specify SF or o 3 ; €
abated in facility (13) Yes No N/A LF) v i 5 L
e r
BASEMENT PIPE INSULATION 30 LFT X _l 1
[ | [ ] O 103 [L
1 J L1 1]E]
] O J[0O0]0
I 1 - O J]00J0
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/18/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 04/11/19

-~ 3 -



State of NJ
Notification of Asbestos Abatement .
|! (Pursuant to NJAC 8:60 and 12:120) '

&
S—

Date of Notification (1) Name of Building Owner/Operator (2) i 019 x;‘
0|4 11 19 o T i i
s g/ A 2 george tzezairlidis i i i ;
Agencies Notified | Type Notification Streot Address — =
0 era  |Kinitial Bl o e 2l
Ooe  |[Cavwses || e
H e Amendment #: ity, State, Zip Code
< - :
= O Emergency westfield, nj 07090
X ooH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation george tzezairlidis
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K- 12)
george tzezairlidis [] subchapter 8 (Other an K-12)
Street Address B4 other (Private/Comm cial
Bidgs./Homes, etc.
- . . Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ | County Code (7)
(State use only) Current Use (Prior if being dei slished)
westfield union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.,
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Num :r
973-345-8020 0116¢
Start Date (10) Sched. Completion Date (17) hame 61 Ot Manftor
D & S Restoration, Inc.
04/20/19 05/10/19 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: )
X1 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pres re
X >3sfor>3 i Renovation [] Mini-enclosure
D » Z Glovebag procedure
2160 sf or 2260 f [0 pemoiition | | Non-Exempted (*) and Non-friabll rocedure
Location o s e A HE
asbestos-containing stilffﬁZ) Description of asbestos-containing Amount m plc|M
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) v i 5 L
e r
BASEMENT | || PIPE INSULATION 1951 ft X M| | I:I
| | O O[O [0
L1 3100 |L]
[ O J(0O0][0
I | [ | __ O 110 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Dlsposar Date City, State
PATERSON, NJ 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGD_{;N JOLDZIC PRESIDENT 04/11/19

AQR_A1 Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Print Form

: NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) 5 1.7,
Sl I | Ve
Date of Notification (1) Name of Building Owner/Operator (2) ] i i
04/11/2019 Passaic County Weatherization DEP §L H
! s 1
Agencies Notified Type Notification Street Address [
930 River Dr :
vl EPA | Initial i i _— ¢
| DEP | | Amended City, State, Zip Code Lk :
DOL Amendment # Totowa,NJ,07512 LCEHE
DOH Er;h%rgaﬁ?:ym (including Name of Contact Telephone Number
E DCA Cancellation Allen Stone 973-569-4719
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Hou
£ School (K-12)
Street Addre Subchapter & (Other than K-12)
j Other (i.e. private & commercial buildings, >mes,
etc.)
City (5) Square Feet # of Floors Bldg. A
Passaic N/A N/A N/A
County (§} County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2019 04/21/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
9 FRANKLIN STR
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed gutside of Normal Facility Hours City, State, Zip Code
Other - Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
=3 sforz3If Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘f; it
Location of " e':‘fg"f"" . Description of
Asbestos-Containing Material (ACM) n: . °:'V J}' Asbestos Containing Material (ACM) Amount
TO BE ABATED & at‘g d'?”l ggﬁ, (i.e. thermal systems insulation, (Specify 2|z a
In Facility He 1'a2) : surfacing, VAT, or SF or LF) 3|8 s
(13) ( other miscellaneous) % i, g
- @
Yes | No | N/A
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
Paterson,NJ TBD : BRONX,NY f
f A
Completed by Title Signature [ 77 i A £ / / f Date
Victor Espiritu Project Manager \ =LA N I/ o, 04/11/2019

ASB-41 (R-06-08)

s
* Do not use this form for asbestoé licensure exempted ac  ties.





