NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

'rint Form

Date of Notification (1)

Name of Building Owner/Operator (2)

——
from

b o

i

04/13/2019 Don R. Goss Jr. | i
Agencies Notified Type Notification % 5 i b
1 era [X] Initial : : 4 | if
DEP [ Amended City, State, Zip Code 19 bt §
DOL - Amendment # Maplewood, NJ 07040 ; ;
Emergency (including —— —
|E opoH justification) Name of Contact | TelepHore Number i
] pca [ cancellation Don Goss | j
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, | mes,
etc.)
City (5) Square Feet # of Floors Bldg. Ac
Maplewood 1,279 2 1950
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC.
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-306-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/2019 05/17/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED Union. NJ 07083
Scope of Work (Check All That Apply)
z3sforz31f E[ Renovation = Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition %] Mini-Enclosure
n Glovebag Procedure
X | Non-Exempted (*) and Non-Friable Procedur
Is Location Ab?_i; ent
Location of Us Ndoggfeuly b Description of
Asbestos-Containing Material (ACM) Me, t Séefy Asbestos Containing Material (ACM) Amount L
TO BE ABATED . atmd?niagtaﬁ’? (i.e. thermal systems insulation, (Specify 2l ﬁ 5
In Facility HSIO ;g : surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|2 2|8
2 2 |
Yes | No | N/A ?
Basement X Transite Panels 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . ;
Danvic Contracting LLC. 37574 2 Fairless Landfill
| City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Sign}f:ltdfe .,% N Date
Jeymy Donneys Owner P ! _! A 04/13/2018

ASB-41 (R-08-08)

&

* Do not use this form fbl asbestos licensure exempted tivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

l: Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

04/13/2019 Joe Koury
Agencies Notified Type Notification Str&&
| 1 EPA Xl initial _ : i
| | DEP D Amended City, State, Zip Code o A AFR T X A y
DOL Amendment # North Brunswick Twp, NJ 08902 -
Eme includi ;
K ooH O justiﬁrg:ur“c;::)( uding Name of Contact [ Tele@ne Number ok
[] bca [0 cancellation Joe Koury g e

FACILITY INFORMATION

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

Type of Facility (4)

] school (k-12)

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
efc.)
City (5) Square Feet # of Floors Bldg. A 3
North Brunswick Twp 1,508 2 1919
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)

Danvic Contracting LLC.,

Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code

Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.
01355

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

05/04/2019 05/10/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

H

[x] Other —Describe: OCCUPIED

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

City, St

ate, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

[’ﬂ 23 sfor23 If E’Zl Renovation u Full Containment with Negative Pressure
[] =180sfor=260If Demolition 1X|  Mini-Enclosure
| X} Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e; :nt
Location of . g?g“fg}y 5 Description of
Asbestos-Containing Material (ACM) l\: int :’1 y ‘,y Asbestos Containing Material (ACM) Amount 1 e
TO BE ABATED G ﬂtl d?a;agfeﬁ’) (i.e. thermal systems insulation, (Specify Flx 3
In Facility usto _:2 A surfacing, VAT, or SF orLF) 3|8 o
(13) (12) other miscellaneous) 2|2 £
— (o]
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 .
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD - Morrisville, PA
Completed by Title Signature \ Date
Jeymy Donneys Owner l/ J AN 04/13/2019

ASBE-41 (R-08-08)

§ ]
g Dé‘xnét use this form ffor asbestos licensure exempted a vities.
\ I3

g




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

< ; T
l i {;') LQ ;\m (Pursuant to NJAC 8:60 and 5:16)
! <
Date of Notification (1) Name of Building Owner/Operator (2)
04 ! 15 / 19 Walters Residential
Agencies Notified Type Notification Street Address
3 e 2 nta ]
g gg::{wo O :n":z"ged - City, State, Zip Code
ndmen
O bca [J Emergency (including Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12)
Subchapter 8 (Other than K-12)
Sucethddese [ Other (i.e., private and commercial buildir 3,
homes, etc.)
City (5) Square Feet # of Floors Bldg.: e
LB Twp. 1700 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 25 | 19 04 / 26 J 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
O fl\__batemfiljl: Perfomged C)utsidh»c‘.fI of Normal Flacirity I-ll:?urs - Des)::;)e City, State, Zip Code
AP ARAlament M M M- Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>31f [] Renovation ] Mini-Enclosure
>160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatenr 1t Type
Location of Normally Description of m | m
i - Used Solely b il ; g | &
Asbestos-Containing Material (ACM) Sed Joiely by Asbestos Containing Material (ACM) Amount 218 23|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12 other miscellaneous) 2
Yes | No | N/A
exterior-house O |X |0 |asbestos siding 1700 sf XKIO OiIig
exterior-garage O [J |asbestos siding 650 sf XIO On.
O (O |0 0o o
B (O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/26/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title o b Sig;@ure A Date
Nicholas Fernicola Project Manager i ) o /

ASB-41
JAN 13

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




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

D

¥ S0XKE-

“Date of Notification 5§ Name of Building Owner/Operator (2)
04 / 15 / 19 All American Environmental sl
Agencies Notified Type Notification Street Address o mam -
& EPA Initial 136 Edison Road
g ESEWD a ﬁr"r:::gfnim 4 City, State, Zip Code
] DCA [ Emergency (including Lake Hopatcong, NJ 07849
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Smith 973-663-1680
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J Schoal (K-12)
Street Address g?r?:rh(agite rp?i\sg)t?:'ltclhignfl:rgr)ciar buildi s,
City (5) Square Feet # of Floors Bldg. je
Springfield 2000 sf 2 90
County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. ' Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 26 /| 19 04 / 29 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement {(Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
LI Full Containment with Negative Pressure
X >3 sfor>3 & Renovation [ Mini-Enclosure
[J >160 sf or >260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterr 1t Type
Location of Normally Description of ol®o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount - -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [0 | |0 |asbestos flue packing 6 If X(O J|0O0
O (O |0 0 1 e
0 (8 8 i N
O O[O OO J|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haz'-'tigz'? No. Wg‘“e T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/29/19 Tullytown, Pennsylvania _
Completed By (Print or Type) Title <| Signature ; ¥ Date ‘ J
Nicholas Fernicola Project Manager L P —t il ;
ASB41 — :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

(A2 |

Date of Notification (1) Name of Building Owner/Operator (2) [’
04 / 15 / 19 Chet Martignetti !
Agencies Notified Type Notification Street Address dx b
& EPA X Initial _
DOLWD [J Amended City, State, Zip Code
& DOH Amendment#___ Wall, NJ 07719
] DcA [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Canceliation Chet Martignetti |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address g 8?:;:1 (E: Fgerpiégig]z;tdhizr:n:ezgcaal buildii s,
homes, etc.)
City (5) Square Feet # of Floors Bldg. e
Wall 1800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 25 [ 19 04 / 26 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[d>3sfor>31f [J] Renovation [J Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of o] =3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|a
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 5|8 Blea
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) Tl
Yes | No | N/A
exterior O |X |0 |asbestos siding 1200 sf X OO
& LEL B oo a.
0 . i 0 O
O |0 |O | 0|0 o|o
Name of Registered Waste Hauler NJDEP \6‘\!:'529 VCVZEJSIE; Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazlgezrzls : 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 04/26/19 Tullytown, Pennsyivania _
Completed By (Print or Type) Title Signature - *{ Date
Nicholas Fernicola Project Manager “’-,; 1 f <
ASB41 — = '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



PrintForm

[ ——

State of New Jersey i g
—\—7 j "T;\ A “'«"'""-\ NOTIFICATION OF ASBESTOS ABATEMENT i 17
(\. hi | ii .lf ; o (Pursuant to NJAC 8:60 and 12: 120) e 1 i Ti
S RN .E i it &
“Bte of Notification (1) Name of Building Owner/Operator (2) ”_J ! i
04/16/19 Resipro Sested
Agencies Notified Type Notification Street Address ] ;
- 3525 Pedmont Road NE, Building 7 Sutte ?0 _ L
EPA &l initiat B o
DEP [0 Amended City, State, Zip Code P
DOL Amendment # Atlanta, GA 30305 e =
g
DOH m E’;ﬁ{g:t?:% (achaing Name of Contact Telephone Number
[ bca 1 cancellation Resipro 844-554-0196
FACILITY INFORMATION
Name of Facili re Abatement is Taking Place (3) Type of Facility (4)
E:] School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings  omes,
etc.)
City (5) Square Feet # of Floors Bldg./ e
Irvington
County (6) County Code (7) Current Use {Prior if being demclished;
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/19 05/03/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor 23 If m Renovation Full Containment with Negative Pressure
[ =160sfor=2601f X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceduri
Is Location Abe%t: ent
Location of o '?"Smla[iy . Description of
Asbestos-Containing Material (ACM) ;j'e- . olely ,,y Asbestos Containing Material (ACM) Amount n
TO BE ABATED i atlnd‘?ﬂlaéltcem (i.e. thermal systems insulation, (Specify Pl e A
In Facility Uslo 1'32 Al surfacing, VAT, or SF or LF) 3 (25 E
(13) (12) other miscellaneous) g 2 : g
o - m
Yes | No | N/A g
INTERIOR PIPE INSULATION 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/03/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 04/16/19

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




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)
04 / 12 / 19 Joseph Kenel I
Agencies Notified Type Notification Street Address ' _ L
g gghwn - :::engedem # City, State, Zip Code e e | e
endm s
[J DcA [ Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Kenel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kenel Residence B School (K-12)
Subchapter 8 (Other than K-12)
Stizet Address & Other (i.e., private and commercial buil ngs,
; homes, etc.)
City (5) Square Feet | # of Floors Bldi Age
Willingboro 1,595 | 1 5
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 23 | 19 04 / 25 | 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
X >3sfor=31If Renovation [] Mini-Enclosure
>160 sf or >260 If [] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
| f?\l Locatlifon Abat 1ent Type
Location of ormally Description of = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £1d 12138
TO BE ABATED Marntgnanceﬁo (i.e., thermal systems insulation, (Specify R £1lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 | s
(13) (12) other miscellaneous) T
Yes | No | N/A
Dining Rm, Living Rm, Hall & Closet |[] |X] |[J |Floor Tile and Mastic 431 SF XL (OO
21 LY LT o jaog
B {0 EI{E (EE
O |0 |3 9 ] 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?I‘g‘;rg"g No. Wj‘s‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 04/25/2019 Morrisville, PA
Completed By (Print or Type) Title Signa N Date
Christina Lynch Vice President of Operations } %’< Ny Y 49 . 3
¥ bt _,b i gl 1A 1

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



l: int Form

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

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

4/15/19 Edmonds Contracting Inc. . o
Agencies Notified Type Notification Street Address ¥ 1R E
EPA Initial 26 Xyare Roay & J ; :
] DEP [j Amended City, State, Zip Code J et
DOL Amendment# ______ | Upper Saddle River, NJ 07458 _ i .
DOH m E‘;ﬁ-]rs:t?;g )(mcludmg Name of Contact Teleph?rijumhef .

[] oca [C] canceliation Dave Goodfellow 201-327-6284
FACILITY INFORMATION - -

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

Onyx Equities, Inc. [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

48 North Maple Street eott:b?r (i.e. private & commercial buildings, h  1es,

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

Ridgewood 3100 1 68
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) | pysiness
Name of Monitoring 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. License No.
973-764-2276 703

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

4/24/19 5/24/19
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".]rtfé o
Location of U N dognfll{y b Description of
Asbestos-Containing Material (ACM) p;e. ; oy ;V Asbestos Containing Material (ACM) Amount i
TO BE ABATED c an dtlen[agtceﬁv (i.e. thermal systems insulation, (Specify 2l = o
In Facility usto 1'2 iR surfacing, VAT, or SF or LF) = R g
(13) (12) other miscellaneous) % g z
= @
Yes No N/A
lower roof X roofing 1,800 SF  |x
building X tar in vents 300 LF x
warehouse X floor tile 500 SF b
bathroom X floor tile 40 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature P Date
A. Scott Higgins President PR 4/15/19

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



|: Print Form I

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)
4/15/19 635 Park Avenue Acq Company
Agencies Notified Type Notification Street Address
PO Box 1196
EPA B initial ;
. | DEP [Tl Amended City, State, Zip Code
DOL Amendment#__ | Hoboken, NJ 07030
includi : . ;
DOH O iing}%rg:t?;;zj(mcu s Name of Contact Tel@g_‘ﬁ_-__opgl_i\}umber RN A
[ bca [ canceliation Piyush Amin 201-832-7943 v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
elc.)
City (5) Square Feet # of Floors Bldg. A
Bayonne 1900 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (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 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. License No.
973-764-2278 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
4/27/19 5/27/19
Occupancy Status During Abatement (Check Cnly 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)
E] 23 sforz3 If Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L] Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?nt;; int
Location of U N dorsm?i:y b Description of
Asbestos-Containing Material (ACM) :je' t Q1ety fy Asbestos Containing Material (ACM) Amount |
TO BE ABATED 3 Ja:md?nlasn,tc efr'? (i.e. thermal systems insulation, (Specify Zlx g
In Facility #0 132 LA surfacing, VAT, or SF or LF) 3|8 s
(13) (12) other miscellaneous) g 2, g
. @
Yes No N/A
exterior X siding 3,000 SF X
second floor kitchen X flooring 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste i .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature 7 Date
A. Scott Higgins President fo e | 4115/19

R

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



v . State of New Jersey
M ‘\ Ck NOTIFICATION OF ASBESTOS ABATEMENT
\ o (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04/15/2019 Ramsey Board of Education Chec
Agencies Notified Type Notification Street Address
266 Main Street
O EPA O Initial
X DEP ®  Amended City, State, Zip Code
= DOL Amendment# 1 Ramsey, New Jersey 07446
0" Emeigency (ncluding Name of Contact Telephone Number
X DOH justification) <
O DCA O Cancellation G Bohacik 201-785-2300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence
O School (K-12)

Street Address ) O Subchapter 8 (Other than K-12)
29 N Franklin Turnpike O Other (i.e. private & commercial buildings, home etc.)
City (5) Square Feet # of Floors Bldg \ge
Ramsey, New Jersey 07446 20,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address Street Address
5434 King Avenue 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Tim Gromen 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2019 005/06/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

: 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3If O Renovation O Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containme  &Tent
X Non-Exempted (*) and Non-Friable Proced! 2
Amount
Is Location (Sper:tfy Ab ?pl:ent
Location of i t‘: dorsn;;a;ily i Description of SF of LF)
Asbestos-Containing Material (ACM) M intenan{:efy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED c at dial Staff? thermal systems insulation, surfacing, & y |3 o
In Facility usto ( 1‘;} ‘ VAT, or 3 5|8
(13) other miscellaneous) 2 c | &
o L@
Yes | No | N/A @
1st Floor X Joint Compound 3200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date |_City, State
Totowa, New Jersey 05;06/2 9 r/‘\ / Momswlle PA

Completed by Title igna Date
Adriana Olejarova President {g 04/15/201

ASB-41 (R-06-08) \ K/!
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT F
(Pursuant to NJAC 8:50 and 12:120) vt

Date of Notification (1)

{ Name of Building Owner/Operator (2)

ASB-41 (R-06-08)

04/12/2018 | Ramsey Board of Education CheckNo. E E i
Agencies Notified | Type Notification | Street Address i1 APR 12 LS
| 266 Main Street g L & -
O EPA = Initial { - [ E:
® DEP O  Amended | City, State, Zip Code T -
® DOL Amendment# . Ramsey, New Jersey 07446 Fideis on .
H Emewency dndiding | Name of Contact “Telep Nomber -
. DOH Jsie=ton) | G Bohacik 201-785-2300
O DCA O Cancellation Gl
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residence
O School (K-12)
Street Address ) O Subchapter 8 (Other than K-12)
28 N Franklin Turnpike O Other (i.e. private & commercial buildings, | mes, etc.)
City (5) Square Fest £ of Floors dg. Age
| Fair Lawn, New Jersey 07410 20,000 2 )+
|
County (8) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) High Scheol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Environmental Design Inc. Lilich Corporaticn
Street Address Street Address
5434 King Avenue 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Tim Gromen 856-616-8516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
04/28/2019 005/06/2018 iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply) ¥
O =23sfor231If O Renovation O Full Containment with Negative Pressi 2
X 2160 sf or 2260 If X Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Confe ment &Tent
E Non-Exempted (*) and Non-Friable Pr edure
s ol Amount Abatement
Hmsad (Specify Type
Location of U dognla ly : Description of SFof LF) —
Asbestos-Containing Material (ACM) I,:e. ; el ny Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED c o de_niasnceﬁ? thermal systems insulation, surfacing, E = 2 .o
In Facility = . it VAT, or i |88 |8
(13) (12) other miscellangous) : |2 - g
¥y = = @
Yes No N/A @
1st Floor X Joint Compound 3200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey DS}’O@!Z__O‘IQ Morrisville, PA
Completed by Title ,'éigﬁhture ik TR E Date
Adriana Olejarova President .=' oo N b d | 0415 2019




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
City of Bridgeton

04 / 15 / 19
Agencies Notified Type Notification
X EPA & Initial
X poLwbD [J Amended
X DOH Amendment #
] bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
181 East Commerce Street

City, State, Zip Code
Bridgeton, NJ 08302

Name of Contact
Dennis Straga

Telephone Number

856-881-7960

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bridgeton Public Works Building [] School (K-12)
[] Subchapter 8 (Other than K-12)
et Add-ress Other (i.e., private and commercial buil 1gs,
91 Florida Avenue homes, etc.)
City (5) Square Feet # of Floors Bldt Age
Bridgeton 5,000 2 7
County () [ County Code {THSTATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Public Works Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 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.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 14 | 19 05 /7 31 / 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
[J 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
X >3 sfor>3If <] Renovation [ Mini-Enclosure
[X] >160 sf or >260 If ] Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abate 1ent Type
Location of - Normally Description of = [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 1‘ E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|t |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) % 4
Yes | No | N/A
Basement OO |[X |[O |Floor Tile and Mastic 650 SF X|C |O|O
First Floor [0 | |[[O |Floor Tile and Mastic 50 SF XL |OO
O (O (O B i
O 0o |a O(C (OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE}IU5|99F3|SD No. W;!ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/31/2019 Morrisviile, PA
Completed By (Print or Type) Title nature*‘\T Date
Christina Lynch Vice President of Operations (q\ /th I/ AT
3‘}"--...__.--'

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




Siate of New Jersey
NOTFICATION OF ASBESTOS ABATENESY
{Fursuant i HIAC 8:20 and §12:725}

IDa!e ofNotifiaation (1)
{1 G

| Mame of Building Owner/Operator {2)

7.4

Agencres Motified

Sheei Address

Mo
r’“-'\.&S"F‘(\f‘\f)‘i {CC. i

o

‘ s ) : i i ) o I
EPA N qg y. % JramMmg JrL\.z\{ i
 DEP ;E] Amended : giiy Siate, 7is Dode . J
DOL i Amendment # i _,_ e 5 K Vg , o i
: ii, 71 Emergency (including _\_ (‘ Q ; é\-/ Kl NP : i
B4 pow i justification) ; &"ﬁf Contact ¢ Tefephons Numbsr |
‘1 pea ] Cancatlaticn : A o i( ] :\ja}r ”}‘,\i-}’ C ‘1;’ ,
i FACHITY NIFORMEATION -
! Mame of Fac’i;ty “‘J‘rere Abztement is Taiing Piace {3 ! Type of Fadiity (4} i
N i
L Vik < \U*‘\-"\) ’D:r ’W(f\\L\,i £1 Schaot (112 I
{ Slre'et Address = I i @Subchapter 8 {Other than K-12) i
i I Olher {ie private & commercst by igs, homes, |
L IRV H 23] i I
L ApS (\')‘ \[/ E:\, A et ) i
E r-,w :5} . 3 3 SGHATS FEEE E #of¥icos I g I'é- ”1‘19 '
: ,r, : T H i ; '.,__'1"‘". L :
i P S i?‘-’ VEARTA *\-X’\ I Ui i | i ¥
i C“-‘Um} &) ‘- County Code (7} 1 Currént Use [F'ﬂor 1t teing aemcmsnen) i
| o ; z (STATE USE OMLY} i T =
| ’I's\‘l l'. \Jlf \f\’\{ e f\ : i /-‘\ ?\_)r ¥ | . __i
| Nanle of Moniiaring Firm Hired by Bullding Ganer i8; | ASCRI No. | Nome of hagémnmmﬁcm iz
: PoA i ;
H E ,{ E C i {, w-yde TR
i Shest Address I Sﬂ{ea[ Address I
'3
o1 mn‘ﬁ\e,vt(frd‘ |
City, Stale, Zip Cads ? C‘!’Y State, Zip Code - i
_— L ‘
* [ jcdd, |y ::

Projeci {lanager for Moniloring Fnn

Felephones Mo

.? ia‘:ﬁgm s‘t..,

E /u 54, s -I £ o ey ;
\FXUiIT7F L LuuA ¢ i
! Start [?ate 19y . : Sch§du'fd Completion Date (11) % Name of osm. Monitor !
{ (i boema C ;
AV L)‘-'% \ P 2] W\ i :
f‘c«.upc:‘nn; Siztus During Abalerment {Lhsck Gnly Oine) i Shest Addiess
Faciity ClosediVacated During Entire Pericd of Abatement i
Abstement Performed Outside of Normal Faeility Hours ; City, State, Zip Code BE
Other — Describe: LAY Rl : [ |
Scone of Werk (Check Al 5 _h«tﬂnp vi
171 >ssiorzss f ! Rensvation B sovtnenent vt Nogamis Pres
“hEl] =ZiEDsSfor2ZanHE ‘Q,_ Demolifon Misi-Enciosure :
o J Glovebag Procedure
: Non-Exempted (“} and Non-Friable Proi dure
I T T ] e, b
i isiccalicn f i ; :lr:?f‘rrjem
i Momnaiin S H i ' i
igoationo i aajﬂ}ﬁSg"O;{ & i Descriglion of { S ——;—'“"*”—"—"5 o
Ashestes-Coniaining I ate rizl AT} H n.::;g Sk ":.‘rj, i Acstesios Conlgiming Ralesial (ACIS: Amount Pm o ;
TO BE ABATED | e’}agi;ﬁ? | (ie thermal systems insulation, | {Specify (% 51315 ]
i in Facifity £ S "‘{:‘; f surfacing, VAT, or i SF or LF} o | ;‘ i |8
| {13} i (i2) § ofirer miscellansous) ! i g ; 2 ] £ lm
- { PE =
1 i k3 i ! H i : i & ! ¢ :
! i Yes | Mo | WA | 1 iR
X2~ NSRS : L ] scNay : 1000 % OMNog o §
2 W 0 i E = i : . !J} ‘l I o 1 2 : i i i
cALACA e i } “"}‘ | ("_\—fﬂ NN | '-‘_ﬂ i\;:z\ i i i t
c ‘ Y N
: Mame of Regisiersd Waste Haglar [ NIDEP Waste ] | Cubic Yards ?va‘??e of Fegisteres Landfit v
I, 7 ) | Hauler ID No. ’1 of Wasie _- } i
‘ i = iy [ l-wl_“'_ I H i = b
_! Lo AGIEAN BRI [ 13D r\y ) P fl' n’\ i
! c}‘/fgy Stajf Dfapcf atnate ! Cay. S ~
ol T v Now e C*-,s;‘. i
L B e oo S {1 | '/C}s,"’-"ua,h\ i
¢ Cempleted by ! P TR i ;,,ar.am_‘g . ! Date,
iy ‘-\l A0y S P S made . s s I E gl | 40 ;
D RRINYYGuwe { WURN A (7Sl | { A4 N P iy
1 B i i * 3 =)

ASB-41 (R-06-08)

" Do not use this lémi for asbestos licensure exem)

:d activities,



Pm]ect Manager

Tailor Dominguez
L8841 SRR et

e T
i

* P nat uge this torm for asbesies llcensure exempted adivities,

State of New Jersey | &1,
\ o b T NOTIFICATION OF Asassms ABATEMENT i
’} | ,1 B {Pursuant to NJAC 8:60 and 5:16) “- ”
. oS JL N S0 Y S Gsiai e e e B i
Date of Netificalion (1) Narme of Building Owner/Operator (2) 2 9 [ g,,,,;‘l !
_ 4 11 1@ City of Paterson i |
AS&!'IQIEQ Nﬁt[rﬁd —___Type Ngﬁﬁééﬂﬁr-] ey atreelAdgf_@_ss e IS S ¥ - _‘N—-‘-',‘r‘r__ —_— _.____.,
X EPA % Initial Depariment of Econqmnc Development, 125 Ellison Streef, A“Lfiﬂm €
% DOLWD [] Amended it st e e
& DoH Amendment CI:' e Zmrél i e 07505
O pca @ Emerasney (nowding | reon NEW JOTRRY - D
(NJAC 5:23-8) iustification) ' Neme of Contael Telephene Number X
{7 cancellation _ Gianfranco Archimede | 873-321-1220
. FACILITY ILITY INFORMATION v
“Name of Facility Where Abatement is Taking Place (3) Type of Facility (4] T
The Paterson Armory B gﬁhafﬂ (K- 12}(0 _
------- - — B ubchapler & (Other than K-1
Biree! Address % Other (i.¢., private and commercial buildings,
461-473 Market & street _ | hemes, el¢.) eaci - :
Ty (5) T ST | Gauare Feel | |HeolFloers “TBidg. Age
Paterson, New Jgrs::y 15000 | 2 100
Colnly 6 o T County Gode TSTATE USE ONLY) | Gurrent Use (Prior if being demolished)
Passaic County _ - Vacant o
“Name of Moniloring Firm Hired by Building Owner (B) | ASCM Ne “{Name of Abalement Contraslor (9) 5
Altomonte Enwfonmental $ervices, LLC - ﬁuper,_{,}c - - |
STes e — B e
2200 Patersen Plank Road B 203 Belmont A\mnue e
=T Beie, Zp God R e | g—
~_NorthBergen, NJO7OA7T __| Haledon, NJ 076508 e
Frojecl Mansger for Monitoring Firm “Telephone Ne. Telephene No. Lieense No. i i
Carmelo Altomonte - 201-647-4066 ____301435-0471’ o pi186 i
Star Date (10) ' ~[Beheduied Completion Date (11) | Nams of OBHA Meniter
4 1 22 I 39 _6 1 _12 I _18 Super, LLC
"Oesupancy Etalus During Abatement (Cheek only one) Eireei Address T T
[ Facllity Closed/Vacated During Entire Period of Abatement 203 Belmont Avenue
[ Abstement Performed Oulside of Nermal Failily Hours - Deseribe "Cily, Siale, Zip Code - -
Ti
me of Abatement: AM P/ PM- A Haledon, NJ 07505” N
Scops of Work (Cheek al that apply) ' ) o - -
[} Full Gentainment with Negalive Pressure
Cz3sfor231 Cl Renovatien [} Mini-Enclesure
2160 sf or 2260 If [ pemolition [ Glovebag Presedure
- E} Nen-Exempled (*) and Non-Frisble Procedure
ls Losation Abateme Type
Legation of Normally Deseription of plm
Asbestos-Centaining Material (ACM) Used Bolely by Asbestes Containing Material (ACM) Ameunt § g |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spesify 5 Bl
IN Faeility Custodial Staff? suracing, VAT, er SF or LF) : |5
(13) [ {12) other miscellanesus) E v
. Yes | No Ni’A _ . o
Boiler Room 0o g E soiler Insg_lg_non b 500_3__F p _ 0O J | Q
Boiler Room O |0 |B& |Breechinglr Insuiatian B 400 SF g 1|0
- ocem|e) o _\gg 30
- o010 . _1\jg3Jg
"Name of Regisiered Wasle Hauler ~ T UTNJDEP Waste | Cubie Yargsof | Name of Regisiered Langil
SUPER, LL Hauler ID No. Wasle G.R.O.W.8, Wastc Mana ement
R 0034883 | TBD bt e ) e
City, State Disposal pate | City, y, State
Haledon, NJ TBD Morrisville, PA
‘Compieled By (Printor Type) | Tile T - ‘,_..;;_g_ o -




FTVT

o e LAk SYY %} State of New Jersey i E me
—PRBSUNCAT D 207 ommcanon or ASEEStoe ABATERENT {i! i
: L 1 (Parsuant to NIAC 8:60 and 12:328) i F‘\-. Hi
e =t L WA H 5 ! i E i i Lo - l L
Date of Notification () j ‘\!arqe of Building Owner/Operaior (Z) L AT b
'*—\{ LG, ; \[». \J \\ iy _
! Type Noufication i Streef Addrdss .- .

Agencids Nolified

I era Ei\.ms .
DEP I B Fmmended -‘\ i
DOL i Amendment # t o \{
i [l Emergency (inciudging ‘=— e M L = D\ \'D e =
m\ BOH | T justification) i\.arﬂﬂ ef Ccﬂ act J i Telephone Mur ¥
i1 oca i Canceliation AT P I

¥ _}"‘f Eﬂ?ﬁﬂ?&ﬁﬁm

3

| Mame of Faciiity ”‘ﬂ“ere Ahaten-ani is Taking Place (3}
‘-Y\‘ ‘\‘Jf\ i"’fup)x \i'k\

pe of Fachiny ()
Scirao! (12}

” "Qﬁt‘"]ﬁ "J;li

| Street Adﬁress . i Subichapter 8 {Gther than K-12)
I Other fi.e. povale & commercial  ydings, homes,
: (]
i Sguae Fest i #afFloams Eidg Ags
) \ = L i
: e \‘Lﬂ&(“f k & | jroo | ) 4o r
i County (5) 3 ‘[ County Cagde {7} Eurren? Use (Pf’ or i being déina‘;sne )
i ~ - | ISTATE GSE QaLY} I
[ g -\v\\,.gv % i s T e
| Name of Moniioring Firm Hired by Buidi ng Gensr 8} ! ASCM o, | Mame of Abdlemant Contracior (5
| T N . U] et ||
jf Street Address ; Street ﬂ'&dress i ’
i i 2 Y Ty 7 AT {1
L._ i \../ ’ .ii‘./l;\_' ‘1?1 y '11 A
: Cily, State, Zip Code i City. State Zip Code .
AT Laac b 3.8 Oy
= : { ey rs AL vy ;f\,»' : -\) e 7 )\
i Project Manager for Moniioring Firm ; *{efz{sfpﬁeﬁa,,_x i Telephore No.  * ! Lizense itn.
¥ !' i f - 2
{ b I D2 UAdIST T b o/ O
1_ s> ICoR AR WIN PR
| Start Daie (10) §¢?1e":i»ied —,.m’;:pfeiran Dafte {11) / i Name df GQSHA Heniior = '
3 e I ETANA " = i
LG 4G i(\"""i 4o WM
! Cceupa rz“r Status During Abatement (Check Oy Sner | Strest Adfress
E :
f Facility Closedf/acated During Entire Period of Abatement ;
} Abatement Perfonngg Du?s;de of Normal Farility Hours F’ City, State, Zip Code
Other — Describa: /=y, il 3 9 e B ;
i i i
% Scope of Weri {Check Al That Auply)
_E_P_,? Z3sior=3E Q Renovaton Fuli Conlainment with Negative Pres  we
g\ =160 sfor 2260 i @\ Demotiion Mini-Enciosure
A Glovebag Pracedure
Ncn-Exempte_d {"} and Mon-Friable | >cedure
| | IsLocafon | | Ao
| Nommalh ! e
i Location of : J__:;r:f < ; Dascripton of il TR S
! ﬁc"'ﬂ't{?'\"uﬁﬂiuff‘if’g Material {ACH H o n;;ﬂ;:;} i fAstssios Cﬂ"naﬂng Lialeriat (ACHT Amgunt m !
{ TO BE ABATED L ;ﬂ G S;f"” | e thermai systems insufation, f (Specify 3 |5
{ in Faciiity ( dis { surfacing, VAT, or [ SFerlF) - B8
; {13) | (12) g‘ ofiter siscetianeous) : £ 8 | 2.8
; ; i : : P e :"-'“ HI
; { Yes | Mo | wwa j g | @
:. = — , : : - ;‘/ - = - H
; { B n i : i Y =t s : B e i ¢ !
Y NEA G- i i oy e RPN f!! DI SN SRl
] T il /A ' ‘ | “
i i i : & }\\ i :
f i i ! i ] i :
i 3 il 1 ! i 1 I’
; i : : = i e i
i
{ Name of Regisicred Waste Haler : NJDEP Wasts : Cubic Yards | Nemes of Registered Langall
ll‘ A . | Hauler ID No. of WasteL_' J A
| ey s CoC {izofe | L
i _1_ } _/-‘ S \ LL_-‘Y!C 3 . ’L-r‘s{ : 2\.— } £ f \r-‘
| City, Sta te l_ ) i Disgosal Date i City Siate’
: : i o~ TS . 9 : gt - i
L\ AT RO WEAMIRT TS T e 17 1o V ':3“’:?
- Complsied by i ile { I's P otoae | \
i y O T T : 1 i s
i =% G h S S L 20U 3G | l‘ ;i | i
= = Ei L a

ASB-41 (R-06-08) “ D0 not 11Se thictnrm fnr antaxtnn oo



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

i Lw "i,.a Jdif_l—iul_l
L

Date of Notification (1) Name of Building Owner/Operator (2)
April 15, 2019 AFP Transforms Corp.
Agency Notified Type Notification Street Address
I EPA X Initial 206 Talmadge Road .
EBEP et s 10 O Amended City, State, Zip Code 3
X DOL Amendment # Edison. NJ 08817 T
[J Emergency (includin *
DOH justificatioﬁ) g Name of Contact Telephone Number
0 DCA O Cancellation Dave Anderson 732-287-0800 Ext. 24
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AFP Transforms Corp. O School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildin
206 Talmadge Road home; etcp.) : i
City (5) Square Feet | # of Floors Bldg./ e
Edison, NJ 08817 55,000 1 1968
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
9 ONLY A
Middlesex ) Factory/Warehouse Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
Fhe Saban Engineering Group, Inc. B&N&K Restoration Co., Inc.
Street Address Street Address
201 Stuyvesant Avenue 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Pharai 212-372-0338 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 25, 2019 May 30, 2019 The Saban Engineering Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2_01 Stuy‘fesant Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0 Other - Describe: Lyndhurst, NJ 07071

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

B=3sfor=31If Renovation O Mini-Enclosure
O =160 sfor= 260 If 0 Demolition X Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
batement
Is Location Type
: Normally - 7
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount . 0|
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify [ o O
IN Facility Staff? surfacing, VAT, or SF or LF) ': S 2|3
(13) (12) other miscellaneous) e % =
¥ 5+
Yes Mo NiA
Factory/Warehouse Building - Unocupied >< Pipe Insulation 40 In ft)
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
= ID No. Wast
B&N&K Restoration Co., Inc., 126095f 2A456 aste 5 Cumberland County Landfill / Minerva | terprises,
Tri-State Transfer Associates, Inc. Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY ousoa0is | Newburg/ ‘Waynesburg
Completed by Title ) Signature . %////’ _ ,’_, Date
G. Roger Woodman Project Manager it T 4/15/2( 9

ASBE-41 * Do not use this form for asbestos licensure exempted activities.



VAT

State of New Jersey [ Check # 16 72

:KOTIFICJXTION OF ASBESTOS ABATEMENT
{Pirsuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
4/15/2019 Carol Ippisch
Agencies Notified Type Notification Street Address
{ 1EPA [X]Initial ; i
N t- f- s § :j
[ 1DEP otification City, State, Zip Code : [ &
[X]DOL [ damended | Nutley,NJ,07110 BEl
Notification - L
GETHoR Name of Contact FelePhcne Number =~ =
[ pca i BN SRBa < Carol Ippisch
[ ]Cancellation ]_

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

Type of Facility (4)

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

cial buildings, homes, etc.

Square Feet # of Floors [Rldg. ge

City ounty County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demoli: ed)

Nutley Essex
Name of Monitoring Firm hired by 'Bu.i.lding ASCM No. ame of Abatement Contractor (9)
S @ [ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
. Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Numl ¢
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04 30 10 05 02 19 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X¥]Facility Closed/Vacated During Entire Period F
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«QOther Occupancy Descripts»

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

(X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]NMon-Friable Procedure
is Abateme : Type
Location of Location Description of E[E
= Normally i R NN
Asbestos-Containing Used Asbestos-Containing Amount s | Blz)e
Material (ACM) Sclely Material (ACHM) (Specify M E la |z
TO BE ABATED By Main-— (i.e., thermal systems SF or o|la|l®e]|o
T tenance/ . : ; v [
In Facility Custodial insulation, surfacing, VAT, LF) 5 5| 5
(13) ) staff (12) or other miscellaneous) | Bl o
Yes No N/A ’ E
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler JDEP Waste iCcubiec Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a%edr OID No: ok Waste: 1.0 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 Bronx, N¥, 10474
05/03/19

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

Sa.?aﬂ?raﬁ Date /
it (/O

164 Oakridge Ave (S




J e )

State of New Jersey

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

Print Form

(-/ﬁ[)ate of Notification (1)

Name of Building Owner/Operator (2)

4/10/2019 Residence
Agencies Notified Type Notification Street Addres!

EPA X] initial —

DEP [] Amended City, State, Zip Code

DOL Amendment # Union, NJ 07083

Loy

Xl opon O iigﬁ{g:&%(mc uding Name of Contact ! Telephone Number
[0 oca [ canceliation Steve Crivello |

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[] school (k-12)
Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings 10mes,

etc.)
City (5) Square Feet # of Floors Bldg.. je
Union 1,875 2 79
County (86) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services
Street Address

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

A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/2019 05/13/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

:

Scope of Work (Check All That Apply)

[X] 23sfor23if
[l =160sfor=260If

D Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedur

Is Location Abz;t; :ent
Location of U héﬂggf;:y b Description of
Asbestos-Containing Material (AGM) b:e.menanﬁ’ e:}‘ Asbestos Containing Material (ACM) Amount h
TO BE ABATED Cu;‘o - Stcfp (i.e. thermal systems insulation, (Specify 2l 8|53
In Facility ;Z A surfacing, VAT, or SF or LF) 3|e 2|3
(13) K12 other miscellaneous) 2|leg &g
o 2 le
Yes | No | N/A ®
Basement X pipe wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ler ID MNo. f Waste "
Newark Carting g; fg;é © - Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ AT Penn Argyle, PA
IR
Completed by Title Sigﬁgpir'e_;’ :’,j /‘[S,,}’ ﬂﬁf Date
Alison Lamers Office Manager ?Ef,\%-"\;g [V RO 4/10/2019
| | B,

[
{3

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



Print Form

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

Date of Notification (1)
4/11/2019

Name of Building Owner/Operator (2)
High Park Terrace Cooperative

Agencies Notified Type Notification Street Address
EPA X] initial ‘
DEP ] Amended City, State, Zip Code
DOL Amendment # Newark NJ 07103

[J] Emergency (including
El DOH justification) Name of Contact Telephone Number
[] oca [0 canceltation James Ward 908-422-2450
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address [] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings 1omes,
etc.)
City (5) Square Feet # of Floors Bldg.. e
Newark 8,000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex s Renovations (not being demolished)

ASCM No.

Name of Abatement Contractor (9)

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

Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Brinks Tank Services
Street Address

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

4/22/2019 05/20/2019
Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
X] >3sfor23if

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

[ Renovation Full Containment with Negative Pressure

[] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Locati_on Abgrt; :ent
Location of i h:jc'rsmfnly i Description of
Asbestos-Containing Material (ACM) ;je- teﬂ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 32 il sﬁn (i.. thermal systems insulation, (Specify 3y 2|5
In Facility o surfacing, VAT, or SF or LF) 3|8 B &
(13) (12) other miscellaneous) S |n g |2
217> B3
Yes | No | N/A o
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. f Wast ;
Newark Carting of§§9 B R Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle. PA
Completed by Title Sige 'as Date
Alison Lamers Office Manager i \j u{ juf« 4/11/2019

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



State of New Jersey
<. NOTIFICATION OF ASBESTOS ABATEMENT

I | S
(\, l i 9)97—5 L_){ i (Pursuant to NJAC 8:60 and 12:120)
“Date of Notification (1) Name of Building Owner/Operator (2)
4/11/2019 High Park Terrace Cooperative
Agencies Notified Type Notification Street Address
EPA Xl initial
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Newark NJ 07108
E DOH D E’;ﬁ-{g:t?o'% (bckamg Name of Contact Telephone Number
[J obca [ cancellation James Ward 908-422-2450
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial building: homes,
efc.)
City (5) Square Feet # of Floors Bldg. je
Newark 3,000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex STATRUSEONLY) | Renovations (not being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 05/20/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterent PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor =3 If I:] Renovation Full Containment with Negative Pressure
] =2160sfor=260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abf}_‘: ent
Location of i I\éorsmlall’y b Description of
Asbestos-Containing Material (ACM) h::int ﬁ:ny b fy Asbestos Containing Material (ACM) Amount n
TO BE ABATED Cust d?al Stc 2 (i.e. thermal systems insulation, (Specify Dol 3 m
In Facility Hs °( 15 alls surfacing, VAT, or SF or LF) 2[21:1]8
(13) ) other miscellaneous) g g4 zle
= il a
Yes No N/A 5
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting Scne oraste Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sigatite - 4, o A Date
Alison Lamers Office Manager W A Efk.fri/ (@ 4/11/2019
b Yo' I
7

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



RS 7

-;. NOTIFICATION OF ASBESTOS ABATEMENT

rint Form

State of New Jersey

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

Date of Notification (1)
4/11/2019

Name of Building Owner/Operator (2)
High Park Terrace Cooperative

Cireet Address ]

Agencies Notified Type Notification i
EPA x] Initial . . A i GLE
DEP [0 Amended City, State, Zip Code PRI e R
DOL Amendment # Newark NJ 07108
includi
E‘] DOH O El:l%rg;?;:)(mdu ek Name of Contact Telephone Number
[] oca [ cancellation James Ward 908-422-2450

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Street Address [[] Subchapter 8 (Other than K-12)
[,E_‘l Other (i.e. private & commercial buildings, h nes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
Newark 8,000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Renovations (not being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 05/20/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Other — Describe:

City, State, Zip Code

-

South Orange, NJ 07079

Scope of Work (Check All That Apply)

X] 23sfor231f [ Renovation L] Ful Containment with Negative Pressure
[C] =160 sfor 2260 If [] Demoiition %] Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#:;: t
Location of u h;ognjallly . Description of
Asbestos-Containing Material (ACM) J'-;e' t o enséeiy Asbestos Containing Material (ACM) Amount
TO BE ABATED . "’t';' d‘?;aSt s (i.e. thermal systems insulation, (Specify P - o
In Facility us ;2 Ak surfacing, VAT, or SF or LF) S| & s
(13) (12) other miscellaneous) % 2 g
= o]
Yes No NIA
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste ’
Newark Carting O‘fggé © Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sig diur _ \;\; i\ /i 3 Date
Alison Lamers Office Manager ’"U u V1S 4/11/2019

ASB-41 (R-06-08)

y Do~n0t use this form for asbestos licensure exempted ac rities.



(ULDOR P

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

{rilnt Form |

Date of Notification (1) Name of Building Owner/Operator (2) i
4/11/2019 High Park Terrace Cooperative H !
Agencies Notified Type Notification Street Address } .
e F -
[X] EPa X] Initial . Al
x| DEP D Amended City, State, Zip Code &
DOL - Amendment # Newark NJ 07103
Emergency (includin
E DOH jusliﬁgatiog) 9 Name of Contact Telephone Number
[] bca [J cancellation James Ward 908-422-2450
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, ' nes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
Newark 8,000 3 120
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) Renovations (not being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 05/20/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther— Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23sfor231f D Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba;t:; nt
Location of " J\Logg?;:y i Description of
Asbestos-Containing Material (ACM) N?ein{enansc(:e?’ Asbestos Containing Material (ACM) Amount
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Jla a
In Facility USto 1"; ays surfacing, VAT, or SF or LF) 3|8& 2
(13) (12) other miscellaneous) g 2 %
Yes No N/A
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Wast :
Newark Carting 04509 e Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i on Penn Argyle, PA
Completed by Title ?&{H'e ) /’}{ A /s{\ Date
Alison Lamers Office Manager \TE /fu‘,j A 4/11/2019

ASB-41 (R-06-08)

{:

¥,

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



State of New Jersey

¢ ]r’" /4 |[NOTIFICATION OF ASBESTOS ABATEMENT /| |
/\‘}\ L %B\E)O] I 511 [T (Pursuant to NJAC 8:60 and 12:120) [k
U ~ L R E IS

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

4/11/2019 High Park Terrace Cooperative

Agencies Notified Type Notification Street Address

EPA [x] Initial _

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

DOL O Amendment # Newark NJ 07103

Emergency (including
E DOH justiﬁgaticfr):)( Name of Contact Telephone Number
] bca [] canceliation James Ward 908-422-2450

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
’E Other (i.e. private & commercial buildings, I nes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
Newark 8,000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Renovations (not being demolished)

ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205
Telephone No.
844-462-7465

Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
4/22/2019 05/20/2019

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
[X] 23sforz3if

License No.
01316

Telephone No.
201-349-2666

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

[:] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:; ot
Location of Usgjogﬁ;:y b Description of
Asbestos-Containing Material (ACM) Ma_menan{:e}’ Asbestos Containing Material (ACM) Amount
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify 2la a
In Facility — ;az) A surfacing, VAT, or SF or LF) 3|8 2
(13) ( other miscellaneous) g g g
= (1]
Yes No N/A
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wast 5
Newark Carting 0 :ggé R Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
A~
Completed by Title Sigria f fe I‘ 8N Dt Date
Alison Lamers Office Manager :}*”\i, {*:E ! l’u(,.f‘?f} 4/11/2019
[/

ASB-41 (R-06-08) * Dej not use this form for asbestos licensure exempted ac sities.



ECEIV

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

juow

C X 2P0

=2 1

Date of Notification (1) Name of Building Owner/Operator (2) 1 7'}19 ‘ E P
4/11/2019 High Park Terrace Cooperative 41 APR 18 & Sl
Agencies Notified Type Notification Street Address t ' b
| i
EPA X] itial : TR c
DEP [0 Amended City, State, Zip Code
DOL Amendment #___ Newark NJ 07103 e
x] DpoH jErsr}ﬁ'lrg;?ocr}:) Incluckg Name of Contact Telephone Number
D DCA D Cancellation James Ward 908-422-2450
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ 1 | Other (i.e. private & commercial buildings, mes,
etc.) . ]
City (5) Sguare - zet # of rloors Bldg. A
MNewark 8,000 4 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Renovations (not being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/2019 05/20/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E 23 sfor231If D Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"]‘_ﬁ nt
Location of U Ndorsrn?;:y b Description of
Asbestos-Containing Material (ACM) nje. teﬁan{:ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cuat'gd, el (i.e. thermal systems insulation, (Specify ol m
In Facility o 1'3 : surfacing, VAT, or SF or LF) 3|8 £
(13) (12) other miscellaneous) g 2 &
= @
Yes No N/A
Basement X pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste ’
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ook Penn Argyle, PA
i ] =
Completed by Title Sighatire 7 ./ an Date
Alison Lamers Office Manager Nl Lﬂ{;‘f fkigz_= 4/11/2019
i
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted a  vities.



§ Fi
i

GAC Project # 060-19

ﬁﬁ@tate of New Jersey - Notification of Asbestos Abatement

N ECE]I

/ {c’{, ,L!# | ?ﬁ!

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

____p.-.-=--—,]

VE|

Name of Building Owner/Operator 2 1‘.-‘» gt

U

-

Fme et };\pril 12, 2019 RUTGERS, THE STATE unnﬁR__syw OF MJ1 : l}i
genci i Notification Type Street Address ik Ll i i
FgeiReRoied Oinitial Notification ENVIRONMENTAL HEALTH &SAEETYABEPT. (R Qfg) E
O epA Amended Notification #1 — | 74 STREET 1603, BLDG 4116, LIVINGSTON CAN *US __:
B pe Now Start & Completion Dates | Cit. State, Zio Code e g

X1 oL O Emergency (including PISCATAWAY, NJ 08854 TlCENGE 3

DEP- No Longer REQUIRED ! justification) Name of Contact Telephoné Number

DOH OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550

HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Takinag Place 3 Type of Facility (4

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

[ school (K-12)
Csubchapter 8 (other than K-12)

3 TERRI LANE

Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors; 4 Bldg. Age: 60+yei s
QN%%ARK QMJE%SEX C{S()t;ﬂ; Uggdgngﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC
Street Address Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
04/26/2019 04/29/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement ( Check only one})
OIFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours -
Describe:

Other- Describe: Schedute: 5PM — 5AM (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City. State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appt

O>3sfor>31f XElRenovation
> 160 sf or > 260 If I Demolition

CIFull Containment with Negative Pre
1 Mini-Enclosure

[ Glove bag Procedure / Wrap & Ci
ElNon-Exempted (*) and Non-Friabl

sure

Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Ty
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF [
Staff? (12) VAT, or other miscell.) or LF) Remove Repai Incap Endlose
YES NO  NA
D-LEVEL 800 SUITE X VAT 670 SF | =
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered |  adfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. Nortl Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, S le
NJDEP # 12561 100 Nv 1 Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/29/2019 Rd.M risville, Pa
NJ DEP # 4509 19067
215-71: -1700
Completed by (Print or Type) Title Signature Date
= = z
RAYMOND C. PEDALINO ;Snibﬂ;)g;;OJECT (//(f%/// s O 2 e April 12, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey
‘.‘ AR NOTIFICATION OF ASBESTOS ABATEMENT
N U (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1)
4 /15 1 19

Name of Building Owner/Operator (2)
NJ Transit

Agencies Notified Type Notification Street Address

EPA & Initial One Penn Plaza East
g 33;\2{0 O :men;i;(: 2% City, State, Zip Code

men
O bca [J Emergency (including NEwsk; NJ 07405

Telephone Number
973-491-7000

Name of Contact
Russell Samaroo

FACILITY INFORMATION

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boyd Tower Raritan Station [ School (K-12)

Shzst Addpss gtll?grh Eﬂe rp?ii?tti%?iﬁnﬁlﬁcial building
77 Thmpson Street homes, etc.)

City (5) Square Feet # of Floors Bldg. A
Raritan, NJ 08869

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

Street Address
1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 602-2€5-2107 | 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / _30 7 19 5 [/ _8 [ 19 EMSL Analytical
Street Address

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/ PM- AM

108 Haddon Ave.
City, State, Zip Code
Westmont, NJ 08108

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

[J>3sfor>31f B Renovation

>160 sf or >260 If [] Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of 2]z |1 [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g
(13) (12) other miscellaneous)
Yes | No | N/A
First Floor 0 | |0 |[Floor tile & Mastic 796 SF KOOl 1,40
Second Floor O |IK |O |Floor tile & Mastic 740 SF X (| 110
Throughout O | |[O |Pipe Fititngs 9 total KOl 1ida
0 O ELELY 3B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?‘é‘;’s‘g Mo W:Ste FAIRLESS Landfill
City, State Disposal Date City, State
Lumberton, NJ 5/8/19 Morrisville, PA
Completed By (Print or Type) Title Signat:l'reM i Date

Gwendolyn Trumbetti Operations Coordinator L} 1 L;'{ L
- |

ASB-41
MAY 11

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




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

N0 (L

Date of Notification (1) Name of Building Owner/Operator (2) :
4 / 15 / 19 Rowan College at Gloucester County / Job #1 9?4-5466 Check #1021
Agencies Notified Type Notification Street Address BE i TG
X EPA X Initial 1400 Tanyard Road e
g gg's-"g":’ O 22::::;‘? . City, State, Zip Code
en
[JbcAa [] Emergency (including Sewell, NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Rumpp 609-209-3909
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rowan College Room 400 g School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e.. private and commercial buildin s,
1400 Tanyard Road homes, etc.)
City (5) Square Feet # of Floors Bldg./ e
Sewell, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester College
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (39)
Pennoni Associates AbateTech, Inc.
Street Address Street Address
515 Grove Street, Suie 1B 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd : 856-547-0505 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 24 | 19 4 [/ 30 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 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
[0>3sfor=>31If B4 Renovation [J Mini-Enclosure
B >160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatem 1t Type
Location of Normally Description of ol nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 : |5
(13) (12) other miscellaneous) >
Yes | No | N/A
Instructional Center Room 400 [0 (O | |Spline & Ceiling Plaster 1,292 SF MO J/10
LY (3 (O B E] s
0 T oo 10
0 o/ Jigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
bateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 43019 Morrisville, PA
2
Completed By (Print or Type) Title Signature / T Date
- . - f ! 1 L -
Gwendolyn Trumbetti Operations Coordinator k Al ‘?‘j 9 L{ | 5 113
ASB41 = ’7"% .
MAY 11 * Do not use this form for asbestos licensure exempted acrfwgg :



State of NJ
Notification of Asbestos Abatement

BaGprojg 201977 o o (Pursuant to NJAC 8:60-7 and 12:120-7)
A __Check # 9228
S R T
Date of Notffication (1) Name of Building Owner/Operator (2) ! {E (G: IE [I ‘
10 1411 153/1119 ] Ethan Coleman F’“ R
Agencies Notified [ Type Notification (o e e : ] :
O epa . APR '8 X
Xl Initial ! y :
[ oep T —— £ =
City, State, Zip Code | o 1
[x] poL [] Amendment Montclair, NJ 07042 ARl D0 A
[¥] poH Name of Contac ;Tmelépﬁuh!""—é'ﬁni_ﬁﬁ = =
Cancellation
[1 oca - Ethan Coleman a
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] Sschoal (K-12)
Ethan Coleman
| Subchapter 8 (Othert n K-12)
Street Address [x] Other (Private/Comme iial
I T T
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
5 (State use only ior if bei i
Montclair, NJ 07042 Essex ) Cur(ent U§e (Prior if being den  lished)
o residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numl r
(973)696-6869 00378
Scheduled Start Date (10) Schea, Completion Date (11) Name of OSHA Monitor
04/25/20 B & G Restoration, Inc.
9 04/26/2019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
|K| Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe: Lincoln Park, NJ 07035
D Other-Describe: e
Scope of Work (check all that apply) ] wrap & cut
]:I Demolition |z| Renovation ]:] Full Containment w/negative pressure El Glovebag pr edure
E >3sfor>3 If D >160 sfor >260 If [¥] Mini-enclosure D Non-friable | >cedure
e T JHHE
asbestos-containing styaff(12} Description of asbestos-containing Amount m|lple|n
material to be material (ACM) (Specify SF or o | & : c
abated in facility (13) Yes No N/A LF) ; i b L
r 3
1st floor kitchen pipe insulation 12 If E 11010
0O Jj0.(d
Li| J 01 {L]
O 1[040
O 1100
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. _ 19563 1 Grand Central Landfill
City, State - Disposal Date City, State
Lincoln Park, NJ 04/26/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer N L 04/15/201




u&ﬂu@ Ay

T

State of New Jersey fonma
Dlﬂ TTNOTIFICATiON OF ASBESTOS ABATEMENT

juoy:

i : |
14 wr 0o (Pursuant to NJAC 8:60 and 5:16) 1 e i
i1 ey i |
Date of Notification (1) Name of Building Owner/Operator (2) HEH o 1o s j U
4 / 17 19 Hampshire Venture Partners, LLC ! & L3 APR 3 2019 =
i. g
Agencies Notified Type Notification Street Address i ) A
X EPA [ Initial 22 Maple Avenue ARL. I RS R
g gg;WD = mz:ged (4 City, State, Zip Code T
men .
[J DCA [1 Emergency (in_clu i Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Donald J Engels 973-292-9595

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

FORMER ELIZABETH ARMORY O School (K-12)

Shrestividrass E gltjr?:? {al lzeterp?l\igtgzl;?;hzgnfn:ezr)caal building
1189 MAGNOLIA AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. A(
ELIZABETH >50,000 2 107

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

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

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way Suite 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215 322-2900

License No.
00783

Time of Abatement: 7AM-4PM/ PM-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /01 [/ 19 6 / 30 [/ 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)

[d>3sfor>31if

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

Bd >160 sfor >260 If 1 Demalition X Glovebag Procedure
=l Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18| 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl Ellilg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 L | g
(13) (12) other miscellaneous) ; @
Yes | No | N/A
Vault Hall O [] |Pipe insulation and sealant 12 LF KOl 11d
Exterior roof flats O |K |O |Roof Flashing 650 ®iO| 1|10
Open office 1* Floor O [0 | 9" X 9" Floor Tile 3000 SF Ol 10
O |0 |O ooy 110
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Ha;ggfg'g’ Ne. | Masio MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
i
Completed By (Print or Type) Title Signature Date
L3 i - =y s . N
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR A "o L. f } ~ A I
ASB41 ' — '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

2 b "_—‘“\
_ AT ‘"1 (PURSUANT TO NJAC 8:60-7 AND 12:120-7
ﬂDaie"of Notification (1) T Name of Building Owner / Operator (2)
06 07 18 Mondelez International

J L

Street Address I
Agencies Notified Type of Notification 2211 Route 208 North {i q
EPA O Initial City, State, Zip Code ; H 1 g B APF | o 20 | |
O DEP Amended Fairlawn, New Jersey, 07410 LE Lag ks 9 £ -
DOH Amendment#__7 Name of Contact Telephorjie Number
DOL Ol Emergency w/ justification |PETER VILLANO 201 794-4000 et
1 []___Cancellation SR G

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (8) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3

Current Use (Prior if being demolished) 40 +

Bakery

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

AET

ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number

Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 25 18 08 24 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E
Normally Material (ACM) Amount E R N
TO BE ABATED Used (l.e., thermal systems (Specify M E C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A
(13) by Main- or other miscellaneous) Vv A P
tenance/ A 1 S
Custodial L R U
Staff (12) L
YES NQ N/A |
ZND FLOOR OVEN#7 [T | | |ROLLER GASKETS 80 SF i O | O
2ND FLOOR OVEN#7 L1 |z L] |TRANSITE 100 SF [} ] ]
2ND FLOOR OVEN#7 [T || |GASKET 4,000 SF m] 0O O
7ND FLOOR BAKE SHOP O [J [PIPE & FITTING 60 LF 0 [T | ~ L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509jof Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
[EAST HANOVER, NJ /
Completed by (Print or Type) Title Slghatum 1{/ Date
Steve Stiles |Project Manager MA /A 04/ 7/19
ASB-41

/



State of New Jersey
NCTIFICATION GF ASBESTOS ABATEMENT
{Pursuant to NJAC 860 and 12:120)

kbﬂab \

Date of Natlfication (1 77‘-?/2 r_. r‘?

i Name of Building Owneri{)perator {’} !
| Wews Jeysoy Madoia] (eas (o

| Agencies Noliied T Type Natiteation 1
i | i  Stroet Address o
O Epa _nitial | |91
O BEP [ R | City. State, zip Co
@ ool ' Amendment # i s _
) ¢ O Emergency (including = = ; i -
i & DoH i justification) | Name of Lomac{ "I:;kaphonu ruumber i i
| O oca | O CGancaliation | ey Merep, (;_—1 Lo dar - S ey
e o FACILITY INFORMATION o T = T
Neame of Faciity Where Abatemant is Talmu Place (3} Type of Faclity (4)
“r 7 o ;
! IR RIS K 3 Ry o ‘#i_;A-i_j_(__; ."'I (~f N f. O  School (K-12)
|' Strest Addr O  Subchapter 8 (Other than K- 12)
pavestadaress o _ X Clher (i.e. privete & commergial bulidings, home
L lipsklend fackiay etc ) - it ]
i City (8) : Square Foa! L #of Fivors Bidy, Aga !
S S EYE  ) e s A |
| County {8) County Coda (7) - P —— i
. . (STATE USE ONLY) Current Use (Pno. |1 l:emg demn,llslledj . _ i
. h . S— L 18 T T S LT
© Name of Moniterng Firm MHired b Building Owner (8 ASCM No T
| ,,;g : j et ’ Name of Abatement Contractor (9) Degmor Erwnumr\c tal
N y |
Streel Address T Brest AdW"_'_"'":“__'T T
o) o i
.. _ 142 290 “iecd ]
| City. Siate, Zip Code D - uiy State, Zip Code . i
i / o3 %
o o | DDl LZ32
Frojest Manager for Momtoring Firn Telaphona No. ; Telephone No. LICEnSB Ne,
g 3y~ |
R 1212 42 HHC‘UH;‘- Dﬁlﬂ— I &
[ Slant Daie (10) | Schedpied Complstion Date (11) Name of OSHA Monilor :
,453o|201q | qf;gizorq EMASL /\nf».mhcod, e ||
| Decupancy Slatus During Abaiement [Chack Cnly Oney Stres! Address )
509 o<t Agth (i1
&ﬁ' Facility Closed/Vecated Ouring Entire Period of Abatement Lb N ; LI
L Abalement Performed O 15lde (.Qf Normal Fac:my__tmum City, State, Zip Code |
vther - Desceribe: é; ! A 4 o P - i
News Yoy, NY 100 __
. Scope of Work [Check Al Thal ARply] ~Mini Enclosure |

O3 sforz3 i

Il R 2160 sf or 2260 If g-'ERenariation * Full Containment with Negative Pressure
g SR Glovebag Procedure / €t and winp
;_ ) _ X Non Exempted (") and Nop-Friable Procedure
i Is Location ,! Abalemant
: Location of i U Ndorsngla;:y b Dascription of Pt “|"""‘— “
| Asbesios- -Containing Material {ACM) h:a' . Y f Asbestos Containing Material (ACM) Amount i
TG BE ABATED | o a:”;”fgfem {i.e. thermal systems insulatlon, {Specify B ]
in Facility f HE °(1'32 = 5 surfacing, VAT, or SF or LF) 3 i
! (13) ; ) ather miscelaneous) f g |
.--_..__r__‘.-.—._‘ { — ' i
Yes | No | N/A | {
[Ty el _ - i ! - b b i !
] wf lJ,_‘l___Lu_J_{f i | ’ o] A Lo Th’”';%-,ﬁk r_ud.rj -_?_?L_'_\. A,L |/(
| N |
i' l Al
C T T T e _ T T ) B i
i . | | i e N S SR S 4
f Name of Regislered wasio Hauler NJDEP Waste Cubic Yards Name of Reqistered Langfil |
[ s e Hauler ID No. of Waste , e b d {01 _
Fprow fue | ad LAY f 1 AT - /i3 i 10 Favyriess Jand || !
e 1 - H g e L
Cit t . pf AR T
e — SR KTy p el

Ccm‘)le!et. by T Thie ] S’g ture o | Dale
L = bt Do, < SR .._M’--;“ i f?"',il/ .- v T i ”:H 19

ABEB-41 (R-N6-00) * Do not use this form for asbestos licer 1sure sxamptea activities






