PN =
Tl v ,\' ! /\l 3 State of New Jersey
\ / 1 .J. e NOTIFICATION OF ASBESTOS ABATEMENT @q] ’:W

"-\H,}-f—/ L {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Ow &EE =

ate o on . ame of Building OwnedQ»erato 1j ]

S-/7-17 T ek ¢ %H—s APR 201 Lb

Agencies Nofified ™ Type Noﬁﬁcaﬁqn e Street Address P

O EPA }a’f Tt 7 e ;o o = (-" E)O'i( \b 7’é 5 ESTO:; CDNTnm 2

O 'DEP “|'m Amended’ State, Zip Code e A WOENSI MG
e . Amendmerts_____ /Renton NS USLIG

rgency (including
# DOH * justification) Name of Cotact I
1 bca O Cancellation TaYe F‘ ' ~
FACILIT\’ INFORMATICON — i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
~D\. !’ ) \Qx_ F\ch, [[: -9 O School (K-12)
Street Address Subchapter 8 (Other than K-12)
;g‘ Offier (i.e. private & commercial buildings, homes,
C‘tY 5 ( Sq =
— e . v uare Feet # of Floors Bldg. Age

- [ peaton NI O86/8 B )+~

County (6) % ‘County Code (7) N nt Usg (Prior if being demolished)

[/ #Rcex STATEUSEOMY —— | nesidendia | Dese “3

Nam: of ?onna. mi Fim Hnid by Buildigg Owner (8) ASCM No. ! Name of Abatemem Contractor (9) =
*
Street Add 9 '.tt IAddc. & l a le$ as
€ ess re
0. Box 357 ?O:Bgz 33%
i de .

NI 08533 |Res Feypt AJ 08533
Telephone No. Telephone No License No.
609 7.58-3%5 |09 758~ 3365 Mﬁ_

Scheduled Completion Date (11) Name of OSHA Monitor

5‘5-—/"?‘ EfC e hno[oﬁ'\i.e,s Thc

Street Address

P.0. Born FH31

Start Date (10)

H-2%7-/%

Qccupancy Status During Abatement {Check Only One)
/k{ Facility Closed/Vacated During Entire Period of Abatement

O ° Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O " Other — Describe: i
New Egypt NI 08S33
Scope of Wark (Check All That Apply) [
)6 23 sfor231f 0O Renovation O  Full Containment with Negative Pressure
O =160sfor=260If Demolition O Mini-Enclosure

Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Usgdognoﬁ;:y b Description of
Asbestos-Cuitaining Material (ACK) M ’ntenan)cr:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’ odial Staff? (i.e. thermal systems insulation, (Specify Zlg|a T
In Facility o surfacing, VAT, or SF or LF) 318|2|8
(13) i) other mis;cellaneous) g 2 1= |2
E 2|3
Yes No | N/A @
ﬁBS BO—Sﬁ.{YIe/‘L"]‘ X 'P.‘p& “j_"nju,[.;,ﬁ._.,,‘ s 80 LF
#1127 Posement = LE Pipe Thsuwladion Ho LF &x
35 Porch Rof x| Sclven Pact ga Meta| | (50 SF  |¢
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Wasie Hauler

EfC Technolome.s Hiu;rg& Q| Waske M wagenet o€ P

City, State Dmpasa Date City, State

NCI.AJE.C\\:.D+ NF‘J s —::‘;S:“f?' Mozaisuille PA
Shove Scheet | Presideat EEasd . |"y-13.17

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

ASB-41 (R-06-08)



47217

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) L_{ ﬁ ’7

Name of Building Owner/Operator (2)-

%a&boqd_

—— e - - m‘ Lh < \ ADO a0 sne- ‘
Agencies Notified Type Notification * Street Address | Jt hi ! ”J‘::'u cUT7 3=
O EPA | X misal e Ree’

O DEP O Amended City, Stafe, Zip Code FS‘:’FS ONTROL &
% DoL Amendment # llevil [le Ch S!’v‘ B
» 0O Emergency (including oo - ‘ —t=i=
;§ DOH justification) Name of Copimct l ) : el bt
o_oca 0 Cancellaon Michae | Parbone

o

FACILITY INFORMATION

Facility Where Abat

Nameg

Ay \}r

ement !is Taking Place (3)

DWC }/t'f\.'%

Ciy & \
| Pelley;lle

Y

Type of Facility (4)

O School (K-12)

O _ Subchapter 8 (Other than K-12)

™= Offier (i.e. private & commercial buildings, homes,
etc)

AT 07107

Square Feet

# of Floors

Blc% af"

County (6) County Code (7) *| Current Use (Prior if being demolished)
E§3€ % (STATE USE ONLY) _
Na onitering Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
.
i:me asie / EPC Tee bg_g%le& Tng
Addre:

?010: 3T

¥
NS 08S33

State, le Code

ew Eaypt ANY 08533

E

0O " Other — Describe:

Telephone No. Telephone No
60] 7.58-3%5 |09 758~ 3265 Mﬂ_
Start Date (10) , , Scheduled Conﬁeﬁon Date (11) IName of OSHA Monitor )
4-3F |+ ~d7- |7 Efc Technoloaies The
Occupancy Status During Abatement (Check Only One) Street Address =

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

P.0. Por FH31

1Sity, State, Zip Code

OPen Windiw Time fFRame

Scope of Wo_rk {Check All That Apply)

New Esypr  NT~ 08533

23sfor23 i Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
§ Glovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall o Type
Location of d Sol Iy & Description of
Asbestos-Containing Material (ACM) Urf Ky Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED aantt?nlag‘ca.ﬂ’) (i.e. thermal s/stems insulation, (Specify Blglals
In Facility Suzade I surfacing, VAT, or SF or LF) RERE- A
(13) (12) other miscellaneous) g | £ 2
. — —— [+:]
Yes | No | N/A @
L.l
gy ; -
™ Loz Yedroom X Flose_Tilcs * [ 950 SEIX
Pasement - X Flood TS | 900 SFE{x
Prceonenh X Dipe TThsu faden 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wastz 6 ; .
E £C Technologyes | 7000 Waste Management o€ Pk
City, State : Disposal Date City, State
gt g-““
Nero E.q.u.oﬁ NI by 2-dFH mlumswl[& PA
Completed by Title = Date

ScheqKex

R«Sacpm'l‘

Sicnatu
SleedS
\ -

Y37 /7

ASB-41 (R-06-08)

——

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



— Contelled:

State of New Jersey
ON OF ASBEST OS AIBATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofffication (1)

3-14-17

Name of Building Owner/Operator (2)

B: 1]

Agendies Notified Type Notification
O EPA Initial
O DEP

+ L i
Sireet Address _ —3

City, State, Zip Code

New. Bamsc.uzicl 1/\}?”085 70

Name of Contact

Biti

Win &gﬁ

E Telephone Ny_mber

EACILITY INFORMATION e %

Piace (3)

chﬁmq

Name of Facifity Where ADS

Si"f-‘l—e Jr:;mr,

Type af Fadifity (4)
0O School (K-12)

Street Address ..

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

=8 Ko Peanswoiee, NI

Bidg. Age

8o +-

# of Floors

L

Square Feset

i Cm.rnty &) County

Middl lesew

Code (7)

(STATE USE ONLY)

Current Use (Prior If being demolished)

Name of Monitoring Firm Hi by Buildi Oxmer{S}
ji&j;;’i‘:m fes

ASCM NGI

Iame of Ahatement Contractor (9}

nol

n

Street Address ?

cTe
x 33?

‘rrePAddrj
i

State, Zip Code

08833

N: ergonsm33 N !epml Frrea T
LR 758-3%S5 (09 756 33@5 0039y

Start Date (10)

39713 | -

Scheduled Compietion Date (11)

/¥

Hame of OSHA Monitor

Ef'CT hﬂo[m‘\‘e,s Thc

Occupancy Status During Abatement (Check Only One)

Fadility Closed/Vacated During Entire.Period of Abatement
0" Abatement Perfarmed Outside of Normal Facility Hours
0O Other — Describe:

;tree: Address

- P.0. BPor Z3F

City, State, Zip Code

New Esypt  NT~ 08533

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

23 sfor23 If 0O Renovation
0O =160sfor 2260 i O Demolition O  Mini-Enclosure
Glovebag Procedure
b O Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Locati Normally Sesciion it Type
ocation of Used Solely by >iption of
Asbestos-Containing Material (ACM) Miai é ! et Asbestos Contaiting Material (ACM) Amgount 1
TO BE ABATED peips (Le. thermal svstems insulation, (Specify 2218 |5
In Faciity Custodial Staff? surfacirg, VAT, or sForlF) |3 (2|8 |8
(13) (3 other miscellaneous) 2|2 g |2
o — @
Yes | No [:NA @
.; = = o o . B
- Pasement X Pipe Tnsulation 160 LF\)&
Name of Registered Waste Hauler - NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauter 1D No. of Waste . i )
EPC Téd‘tnoleq;e_s | 7000 Jd | Wasic Maragement o6 P
Chty. State 7 Disposal Date City, State
Newo Equpt NI bv’ q-73-1% mozm‘mil[e_ PA
Completed by =R T;ﬁe Sg natu Date .
e Schenler President 3-1417

ASB-41 (R-06-08)

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



State of New Jersey

Date of Notification (

f!Lfl?

MJT(_ML(L NtCH@L_

"‘:r —~ / 7 i
. -—:V/ NOTIFICATION OF ASBESTOS ABATEMENT : il l?-?]
' (Pursuant to NJAC 8:60 and 12:120) |
[ |
Name of Building Owmner/Operator (2) LD TOS GO p} "r ]

Agencies Notified Type Motification Street Address
o e . 00 |
%ggi [J Amended ; Cly. Siate. Zp (ode "
Amendment #
X [[] Emergency (including té..'\O G’KLAM ne K[ rT @) 8-2.\'{ ?_
DOH justification) Name of Contact Telephone Numb
O] oca [] Canceliation mc’wngcmé— B ®

FACIUTY INF ORMATION

Name of Facility Where Abatement is Takmg Place (3)

es e e

Type of Facility {4)

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

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

ey 22 B

homes, etc.)
City (5) . Square Fee! # of Floors Bldg. Age
WL e | Y00 L Sot
County (6) County Code (7} (STATE Curmrent Use (Prior if being demolished)
CAVE MIAY Ko=) VA CHAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ /A lem o IAC
Street Address g Street Address
369 S SPRULCE ME
City, State, Zip Code City, State, Zip Code
Maele SHAVE AT
Telephone No. License No.

Project Manager for Monitoring Firm

56 3 5= 0477

ooyyy

Start Date (10)

07119

Scheduled Completion Date (11)

G-¢4-17

Name of OSHA Monitor

W[4

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
] Mini-Enclosure

S W (+

>3 sfor>31If Rengvation
>160 sf or 2260 if Demdliion ﬁ Glovebag Procedure
mNon—::xempted{ ) and Non-Friable Procedure
|s Location Abatement
Nomalhy Type
Location of Used Solety by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesics Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify 2| of 8
IN Fadiiity Staff? surfacing, VAT, or SF or LF) 3|82
(13) (12) sther miscellaneous) g gl c
& o
Yes No | NIA @
TRANS ITE 600 5= X

Name of Registered Waste Hauler

Ylomen  TALC

NJDEF Waste

T

Cubic Yards

of Waste
D

Name of Registered Landfill

C, WM UK

Ssposal Ba

City, State
- MM}: S Hide

ALY

City, State

Wooybhiale ALY

Date

Completed By
ICommt l

" So

P.

= ,U%\.

Q-i2

~1]

M.cUnst

ASB41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Jate of Nofification (1) Name of Building Owner / Operator (2)
4/13/12017 DANIEL Brox

4gencies Notified [Type Nofification Streat

EPA

[ DEeP D4 Initial City, State & Zip Code

D4 DOL [l Amended Princeton, NJ

P4 DOH [ Emergency Name of Contact [Telephone Number

1 bca [J Cancellation Daniel Brox

—
FACILITY INFORMATION

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

Type of Facility (4)
[T] Scheot (K-12)

treet Address [] Subchapter 8 (Other than K-12)
Other (i.e, private & commercial buildings, homes, eic.)
Square Fieet # of Floors Bldg. Age
ity (8) County (6) County Code (7) 1500 2 50+
>rinceton Mercer Current Use (Prior if being demolished)
Residential

dame of Monitoring Firm Hired by Building Qwner (8)

ASCM No.

Name of /Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

sity, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

>roject Manager for Monitoring Firm

Telephone Mumber

Telephons Number License Number

609-847-2956 01222
scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412212017 4/2312017 EMSL Analytical
Jccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

L
Describe:
[ Facility Occupied During Abatement

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

City, State & Zip Code
Westmont, NJ 03108

scope of Work (Check all that apply)

[} Full Containment with Negative Pressure
[] =3sfor=23if ] Renovation X] Mini-Enclosure
2160 sf 2260 If ] Demolition XI Glove Bag Procedures
[[1 Non-Exempted and Non-Friabie Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) 8F or LF) - L Q-
TO BE ABATED Maintenance or (i.e., thermal systems AR R 2
in Facility Custodial Staff? insulation, suifacing, VAT 2| B8 E 8
(13) (12) or other miscellaneous) 8| ¥ | 5
Yes | No | N/A @
Ist Floor O Pipe Insulation 301f cqinjim}in
{glovebagiwrap and cut)
Jame of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. {of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
sity, State Disposal Datz |City, State
renton, NJ Various Morrisville, PA
;ompleted By (Print or Typs) Title Signature Date
lod Richardson Project 41312017
Manager




NV
|
7

nl "’/{;‘} NOTIFICATION OF ASBESTOS ABATEMENT
|/ \ (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

[ Date of Notification (1)
04 / 14 / 17

Name of Building Owner/Operator (2)
Saint Barnabus Realty c/o Newark Beth Israel

Street Address

201 Lyons Avenus

City, State, Zip Code

Newark, NJ 07112

vAgencies Notified Type Notification
EPA & Initial
DOLWD [] Amended
| & DHSS Amendment # .
[ DCA [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Name of Contact | Teleohone Nimher
Luis Caceres

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)

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

homes, etc.) l
[ City (5) Square Feet # of Floors Bidg. Age
Newark 2,800 3 80 yrs.
County (8) County Code (7)(STATE USEONLY, | Current Use (Prior if being demolished)
Essex House
i Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatenent Contractor (9) o
Environmental Tactics, Inc. N/A Lilich Corporation
Street Address Street Address o
64 Broad Street 606 McBride Ave

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

Tom Geiger 73

‘Prc.ject Manager for Monitoring Firm Telephone No. Telephone No. License No.

2-290-2217 973-225-8400 01104

Start Date (10)

Scheduled Completion Date (11) Name of OSHA IVlonitor

04 /_27 1 _17 05 /_20 /_17 Iris Environm.Labs, LLC
_Occupancy Status During Abatement (Check only one) Street Address o
| & Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(J>3sfor>31f [] Renovation [ Mini-Enclosure

>160 sfor >260 If X Demolition Glovebag Procedure

(X Non-Exempted (*) and Non-Friable Procedure

| Is Location Abatement Typo
Location of Normally Description of g g J m [ ml

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 185 |8

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ |5
' (13) (12) other miscellaneous) 2 .
Yes | No | N/A |
Lo % S
Throughout O |O |X |Pipe Insulation 200 LF O/a|(0O;j

Throughout O |0 | |walliceiling plaster 5,500 SF X (OO0
{Roof Flashing 0 |0 |X |FlatRoof 100 SF X|O|0| 0|
| hallway 3rd floor O |O K |vAT 40 SF MO0 ‘
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill - {.
ATC,Inc Hauler ID No. Waste Minerva Enterprises 5
i $-24310 : B —_—
City, State Disposal Date City, State I
Shirley, NY . 4-HW§ynefslq'urg, OH :
'Completed By (Print or Type) Title Signature/ ' -~ e Date PR
: . E ( ‘L.iﬁ'r. e o ( lM' el ! |
Adriana Olejarova president \ ‘%[\'\ vy W | '}[‘1',! 174007 i'
L o e R

ASB-41 : T !

MAY 11 * Do not use this form for asbestos licensure exemp'ed activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) s -
04/17/2017 Ted Kalinka/ Kalinka Homes, LLC i i check# 4676
Agencies Notified Type Notification Street Address ' A 1
[ epa Initial : :
DEP [ Amended City, State, Zip Code
DOL — Amendment # Toms River, NJ 08753
Emergency (including T Talanhana Rimmhar
DOH justification) Name of Contact TERRe e
[] nca ’ ] Cancellation Ted Kalinka ;
E FACILITY INFORMATION A
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) |
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater
County (6) : County Code (7) Current Use (Prior if being demolished) -
Somerset (STATEUSEONLY) _______ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor () -
N/A Lilich Corporation
Street Address Straet Address .
606 McBride Ave
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telzphone No. License No.
97-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2017 04/28/2017 Iris Environmental Laboratories, LLC
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
| Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply) i
23 sfor 23 If Renovation | Full Containment with Negative Pressure
[] =2160sfor=22601f [T Dpemotition X! Mini-Enclosure
%] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure i
i Locaton Abatement |
; Normally . e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e' ; ﬁey f Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED o at'” d‘? lagfe;f? (i.e. thermal systems insulation, (Specify 2lol3]|5
In Facility R surfacing, VAT, or SF or LF) 3 |8 = 5
(13) (12) other miscellaneous) 2|2} E | g |
= U
Yes No N/A @
basement area X TSI 160 LF x
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill T
iy . 1D No, f W :
Lilich Corporation tiader 10:Ho vl GROWS Landfill
18724 |
City, State Disposal Dzte -Gty Sta!te\ |
Y . T
Woodland Park, NJ /\(\ Mornsfyalie, PA
Ve G Xy H
Completed by Title Signature U.l;'_n'_\“»g;v-.-m\ »..lDate '.
| Adriana Oejarova president ' Q 04/17/2017 '
!

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



— '3

T

LW

I =
— - Prmt
™M ECE | %
State of New Jersey fie = L i ;|
V. AT YD NOTIFICATION OF ASBESTOS ABATEMENT ) i
TARY al \ N DD (Pursuant to NJAC 8:60 and 12:120) by il
>4 ! | Ly VLAV D S 1[E DR 2N 9Ny J
Date of Notifi cat;on (1) Name of Building Owner/Operator (2) L R ou o -
04/14/2017 Howard Rudd i
Agencies Notified Type Notification Street Address FA.SBESTD_S Co NTEOL &
ix] EpPA Initial LICENSING
x| DEP [Tl Amended City, State, Zip Code
x| DOL Amendment # Short Hills, NJ 07078
| Emergency (includin
Bl DoH justiﬁgatioz)( 9 Name of Contact | Telephone Number _
] bca Il Cancellation ‘ Howard Rudd r

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)

Essex (STATEUSEONLY) __ House

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

N/A D&S Abatement, Inc.

Street Address Sitreet Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
073-345-8685

| License No.
[ 01311

Start Date (10)
04/25/2017

Scheduled Completion Date (11)
04/26/2017

Name of OSHA Monitor

D&S Abatement,Inc

:

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E Renovation

Bl >3sfor23ir Full Containment with Negative Pressure
[T] =180sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtemem
; Naormally : ype
Location of Used Solely b Descriotion of
Asbestos-Containing Material (ACM) N?e' t 0 eny }" Asbestos Contain ng Material (ACM) Amount I | oy
TO BE ABATED e atmci%TGS tcif‘? (i.e. thermal systems insulation, {Specify § T 2|3
In Facility LS(o 1'2 Al surfacing, VAT, or SF or LF) 3 (3|8 |38
(13) (12) other miscellaneous) 2|2 |E |2
= 2| @
Yes | No | N/A @
Basement X Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature / Date
Ned Joksimovic Project Manager f/j,/(, 04/14/2017

ASB-41 (R-06-08)

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




RrintForm

P 5 State of New Jersey
/! r § ff\‘ o ’\ / IVa < A : ?;:\*"} NOTIFICATION OF ASBESTOS AEATEMENT
'] i i I o A | ¥ |' i }
i bﬂ’* J¢ {-”ﬁ( I.!.' Ly ) J.r’{-‘. ] f) {A/‘wv’ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification ( 1) Name of Building Owner/Operator (2)
04/14/2017 Rosalie Gross

Agencies Notified

] Type Notification

EPA Xl initial
DEP 7] Amended
DOL Amendment #
i71 Emergency (including
E DOH justification)
] bca 1 cancellation

Street Address

| ASBESTOSC

Lf

1\!1POL

J __LICENSING

City, State, Zip Code
Teaneck, NJ 07666

Name of Contact
Rosalie Gross

| Telephone Number

p——

FACILITY INFORMATIOM

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Tzlephone No.
€73-345-8685

Start Date (10)
04/26/2017

Scheduled Completion Date (11)

04/27/2017

Name of OSHA Monitor
D&S Abatement,inc

=

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

£
O

23 sfor=23 If

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pr'r;ent
Location of U Ndorsmfﬂiy b Descriotion of
Asbestos-Containing Material (ACM) mi’e. i Oensée}’ Asbestos Contain ng Material (ACM) Amount m| g
TO BE ABATED c at! ;r:ast ff? (i.e. thermal systems insulation, (Specify Ilg|83 13
In Facility ML 1‘3 aily surfacing, VAT, or SF or LF) 3|8 |58
(13) e other miscellaneous) 2 |m | £ |8
I ) el
Yes | No | N/A o
Basement X Pipe insulation 115 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No.
D&S Abatement, Inc. ;Sggé ° Togegam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature 2 — Date
Ned Joksimovic Project Manager ﬂ/ 04/14/2017

ASB-41 (R-06-08)

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



SR

| pk :l ]t FU‘I(
o C E HV&m
M M2 f A0 (7Y | State of New Jersey {rj\* IE \J IRY g r“
VY ',gf VUL {}”\{_.Tu; 1 o i NOTIFICATION OF ASBESTOS ABATEMENT 74 1 ,
/R VA A LI (Pursuant to NJAC 8:60 and 12:120) & 1
i ipn N oA Ansss i
Date of Notification (1) Name of Building Owner/Operator (2) (s ATTU U €Uty i
04/14/2017 Anthony Marin ;
Agencies Notified Type Notification Street Address ASRESTOS CONTROL &
] EPA X initial LICENSING
Ix] DEP m Amended City, State, Zip Code
ix] DOL Amendment #___ Bloomfield, NJ 07003
E DOH D JE:‘;%!’E;?;::)(IHCIUGIHQ Name of Contact: [ Telanhane Nimher
] bca [l canceliation Anthony Marin j—— -~ -

FACILITY INFORMATIOM

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

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

Street Addresi

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Tzlephone No.
£73-345-8685

Start Date (10)
04/24/2017

Scheduled Completion Date (11)
04/25/2017

Name of OSHA Monitor
D&S Abatement,Inc

:

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Sreet Address

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

Scope of Work (Check All That Apply)

@ 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =180sfor=2601f '] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTi;;gent
Location of u I\(liogﬂ}aliy b Descristion of
Asbestos-Containing Material (ACM) n.fe‘ t oiely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " E“t'” d‘?”lagt"efp (i.e. thermal systems insulation, (Specify D53 g
In Facility Bsta 432 alt: surfacing, VAT, or SF or LF) =3 | § &
(13) (12) other miscellaneous) g g |2 2
- =3 @
Yes | No | N/A ®
Basement X Pipe insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
D&S Abatement, Inc. 203556 2 'I?BDB Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature }_& P Date
Ned Joksimovic Project Manager 1 /{f/ 04/14/2017

ASB-41 (R-06-08)

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



N / | s i State of New Jersey = o~
[ I WblA NOTIFICATION OF ASBESTOS ABATEMENT W F I
AR LA™ | (Pursuant to NJAC 8:60 and 12:120) VoS |
A A/ i { ; '1| |
Date of Notification (1) Name of Building OwreriO)erator (2) ;Ef.
7] BASE c.oﬁfamumb R 20 o017 !
Agencies Notified Type Notification Street Address
N = 2= Hiolleser esseie fc“um(?uu:
O _ DEP O Amended City, State, Zip Code :
2 poL - Amendment 4 — iSEWLN DT, okliRo i
2]/ DOH _]l.lﬂ:l.ﬁmgim e Name of Contact _ ! Telephone Number
O DCA O Cancellation JAREC (ozeo
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DAST i O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Zz2s M OOESEr Esner TO ARE .E’_Oﬂwr{l_a private & commercial buildings, homes, etc.)
City 5 : Square Feet # of Floors Bldg Age
iSelin 190,000 2 Tl 62 yEARS
County (6) : County Code (7) - Current'Use (Prior if being FIsmo]i‘.ﬂ!ed)
MID D UESER CRIPUEOND —— | @AD offace) tods
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
= v\ Best Removal Inc
Street Address | "Street Address
6ss Wast suongteac 450 South River Street
City, State, Zip Code Chy, State, Zip Code -
Slall<A . X, 9297 ( Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. ' Telephone No. License No.
1.4, Vod doctmaw 73~ 729- S644 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
sz </s)i7 Omega Environmental
Occupancy Stétus During Abatement (Check Only One) @ @ Street Address
WS‘M&M Dsiiig Etire Period of Abelemert . 280 Huyler Street %
O Quiside of Normal Faci {Chty, State, Zip Code
j& Other~Describe: 73284 (0 $ kel South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B~ Full Containment with Negative Pressure

O 23sfor>31f AT Renovation
B~ >160sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
&~ Non-Exempted (*) and Non-Friable Procedure
f% ociiion Abatement
. Normali Type
Location of oo Yby Desicription of
Asbestos-Containing Material (ACM) ok Asbestos Contriining Material (ACM) Amount . -
,  TOBEABATED custodil S | (¢ thermal systems insulation, surfacing, |, Spesiy | F | w |2 | 5
In Facility o VAT, or SForLF) 2l€ |28
(13) (2 other raiscellancous) :lz|E|8
Yes | No | N/A ;
LAS ¢ o6 i U A 5 650 s¢ |X
LA 66 66 A Lag dev § olS Z00%F |
LA b6 ; L&A Huetdt gysieM 1dsulaTion) 4o LE |*
Name of Registered Waste Hauler NIDEP Wasts Cubic “7ards Name of Registered Landfll |~
Hauler ID No. of Wase
Best Removal Inc 17109 2e7) Minverva Enterprises, LLC
City, State Disposal Date  / City, State
‘Hackensack, NJ 07601 S ]i 17 WaynesbuggLOH 44688
Completed by Title
J. Maiorano Estimator ; w: A/r 7/! 7

ASB-41 (R-06-08)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 1:2:120)

Date of Notification (1)
04/13/2017

Name of Building Owner/Operator (2)
Maxons Restoration

Agencies Motified

EPA
DEP
DOL

DOH
DCA

Type Notification

O
]

Initial

Amended
Amendment # 1
Emergency (including
justification)
Cancellation

Street Address
415 Hamburg Tpke

City, State, Zip Code
Wayne, NJ 07470

Name of Contact
Carmelo Colon/owners represent.

| Telephone NUMBEL

o=

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Lilich Corporation

School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.) S
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (8) County Code (7) Current Use {Prior if being demclished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (9)

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License Nao.

01104

Te ephone No.
97'3-225-8400

Start Date (10)
04/17/2017

Scheduled Completion Date (11)
04/18/207

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Strzet Address
2233 Route 22 West

Citv, State, Zip Code
Union, NJ 07083

. 23 sfor 23 If

Scope of Work (Check All That Apply)

Renaovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

Y
N,

[0 2180 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;‘t:prgent
Location of U Ndcgmleﬂl'{ b Description of
Asbestos-Containing Material (ACM) l\:e, ' olely fy Asbestos Containing Material (ACM) Amount LB
IO BE ABATED & arndgn]agic?f? (i.e. thermal systems insulation, (Specify Dlylia |3
= InEacility Facility usto ;az afrs surfacing, VAT, or SF or LF) g 1.0 § = i
(13) (12) other misceilaneous) 2le g (2 [
L A I
Yes No N/A @ |
attick X thermal systern insulation 7LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
i ; | No. f Waste ;
Lilich Carporation 1H83}{12e;ID ° R GROWS Landfill
City, State Disposal Date City, State 1
Woodland Park, New Jersey ~"Morrisyille, PA !
e & H — -4
Completed by Title Signature/” I~ o . | Date [
Adriana Olejarova president ' ( Ve rven U SELL04/13/2017 i
L4 i

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



Siate of MNeow Jorssy

r N -, 4 1_r
”}{% 3y NOTIFICATION OF ASBESTOS ABATEMENT & \] E @ E [ w E "\
LR [Sursuant fo NIAS 8:80 znd 122120} LT 1! !
e L
]_DateofNo‘ cation (1) ; Name of Building Owner/Oparator (2} (i pat 0 h 5’ )
i ’ A ol o T g 4 2 1? :
AN AP Dor! oper S L APR 20 AU jip
i Agencies Molified | Type Motification 2 Streal i-‘"’ﬁ!’&:ﬁ ,- _; |
i I E
P Y Rosse\t AR ASBESTOS CONTROL &
; nee f Berended i 6’55&& ZipCade Lir ENSING ___,..J"__.,
DOL { Amendment#
k : 11 Emergency (induding (ccc.ﬁo + , Neew 3‘{/ e - e : \
g' D0H justification} j Nene o Contact = e
i1 pea i1 Canceliation A% i )
FACREY %Héﬁféﬁm% B ]

: Mame of Faciity Where Abalement is Taking FI&; {3}

[[3/)9L/ e | loper s FI2pe sl

Typs of Facifiy { "ﬁ.‘&

Schaool (K-12}

{ Siraei Address

') o sSel] 4{-« (

Subchapter 8 (Other than 12)
Oiher fi.e. privels & commersial b

mes,

/?35'3[.']

?
1
i
i
}

e‘c i
| i ) » uoie Fest ! #ofFloces
| (jucm })J"f“ (et ionprath § Lo | O 'i

Ccunty (6) 1 County Code {7) Current Use {Prior if bemg demo‘nshad) ¢

i i ISTATEUSEONLY} _
1 i : ‘WJ )¢ .. ¢ \.,JE o :
| Nams of Monitering Firm Hired by Building Ovner (2} | ASCM No. izme of Abstement Gm.ra"ﬁ- s ;
i ce insulation Co., Inc i
J‘ Strest Address 3treet Address i
! { 95 Montrose Rd ’
2 Cily, State, Zis Cede i City. Stafe, Zip Code
; i Colls Neck, New Jersay
i Projerct Manzger for Monlionng Fire ! Falephons No. : Velephons Mo | Licgnss Mo o
i i 732 284 1757 ’i 060628 {

Siart Date (10} ! o i Schedued Complation Dale {11} i fdzme of OSHA Monitor 'I

' £ E H ] i
“{TVH? - 7%&5’%
Gecupbnicy Sialiss Diusing Abatomens =Cn=&f Oy Unel i 13beet Address
L_f Facility ClesediVacated During Entire Period of Abalement i
Abatement Performad Outside of Normsl Facility Hours ; {ty. State, Zip Code }

; Other — Describe: AN "-3-’9 1 { ;
Scuas- of Work {Check AY That Spplyt i
=3 stor 234 U] menovetion ;-; Full Cormainment wih degative Fressute
i 231680 sfor 27800 Dareolifon _ Limirnciosuse
‘ Glovebag Procedire i
4 Non-Exempted (7} and Non-Frabls Procedure 5
} : is Location : f z Abalement i
i Hormaily ; i 2 : yps :
iocaton of P feoaioaboiee I Bazcription of ; j : i ]
| AstestosContsining Malerial (ACRY | ol oPeF Y [ Astesios Costsiving Maferin (ACHY) [ Amoum fofmi
;- 70 BE ABATED D fa kr:d mar,,! e e {i.e. thermal systems insulation, i (Specify [ SR g =
; In Faciity =S surfacing, VAT, or | SForth) (38 (2|3
{133 z ) oiher miscaliansous) ! 2Bl EE
i i : i L5 Al

| Yes | No | WA | ; g PR

{7 C 1fv'z'£é‘f)“t-" H P IR AN EeTh, TPt ot A | iy § :
o | i ! H i : li ool i { |

| } i JEL i i i 1 { i

i ’ P ; =. S T
; : : : : !
¢ Mame of Registered Wasle Havler { HJDEP Wasie i Cubic Yizrds ¢ Mame of Regisiersd Landil
- | Hauler ID No. _5 of Wasg i - ) ;

Ace Insuiation Co., Inc. f 12026 i 79 | Chrins Landfil i

i P i 3

City, Siate Bﬂ}]ﬂﬁﬂ Dale i City, Sigte

" i -7

Colts Neck, New Jersey ; Easion 5’:’-‘:%' ) :
£ 3 Fi f_
T Completad by e i 7 e |
Bree McGuire i Secretary Treasurer i i o |0 } f 5

H = /{w A_r : | H

As8-41 (R-08-08)

* De not use ihis formn for asbestos licensure exempted aclivities.

,J

LR



Siate of Haw Jersay ; = s
oy NOTIFICATION OF ASBESTOS ARATEMENT "\ E @ E ﬂ W{ E I \
_“-’{ ‘Ek ’5\ bg {Pursuant io NJAC 2:5¢ and 12:9235) il 1} I l
E1pe HEME
i Dat of Nogfication (1) } Name of Buiiding Qwner/Operator (2) 'U
| . 3 PR 20 2017 i
gy L (piA h gosx—s : =
.ﬁgﬂrmes Notifisd | Typs Notfication | Strast ﬁcums i=4 . |
! lu Amendsd i City, {S*-ma. Zip Coce -_ | _y“CNFENG ____T
Amendment # : 8 a9 \Q.-' ;
| endment#_—— | (Looanpord, WL RSe~ - g
iB Eg‘;;g;g;:}(mc!ud‘ng i Name of Conlakt T /7 Teienhons Number B E

: ‘{1 cancsiiation ( ot Ny lm__
I FACHIT LINFORMATION =

! Nams of Facilily Whers Abatement is Taling Piscs {3} i Type of Facility (4}
{1 ‘ ‘
; f’:) M frJ{?\./ClOJC =~ Pf\)p’" +-1 ] schoot gc-12) i
i s= r@at Addrs g Subchapter 8 {Other than K-12) !
i Giher fie. privale 2 commercial buidings, homes. |
7\ w530 \\ ‘lf;v_ o ——i )
C‘i,r i5; § | Squses Fesl I #o7Ficos :
3 e -~ % ™y
L) eca P Fot Moot | ASSU i A i
5 County (6) ¥ { Colinty Code (7) { Current Use {Prior ¥ being demolished) {
i {STATE USEQNLY) BT — A : 5 ;
Hon ooy | P Ty d s‘
| name of Monitoring Firm Hired by Buiding Owner (8) ! ASCM Na. Iame of Ahatement Coniractor 3 :
; ! | Ace Insulation Co., Inc
{ Strest Address | Strest Address ;
{ 95 Montrose Rd {
City. State, Zip Code i Uiy, Sie. Zig Code
; i Cuoils Neck, New Jersay
Proiect Banager for Monilodns Fims | Talephons Mo : Igigphore Ho. : License Mo i
}L i 132 2594 1757 i GC02ZS {
| Start Di.l‘!e {1 9}.‘ ; Schﬂdd ed Complation Dale {11} ‘ fiamea of GSHA Monitor ;
R ENRTE! L s)G
| Gooupancy Sisies During Abatement ({:hm? Orely Cna} : irpet Address
H Facility ClesedfVacated During Entire Pariad of Abalement
Abatement Performed Outside of Normal Faciliiy Hours f City, State, Zip Code
Other — Describe: A ey Y B i |
: i 1 :
| Scope of Work (Check Afl That Apply) :
; 1 =3si0r234 Renoyaton g Full Coptsiranent wan Negalive Pressurs
%’ zi60 T er 22606 % Bamofiion Hini-Enciosurs
{ % Glovebag Precedure i
i Non-Exemupted {7) and Non-Friable Procedure !
: T i H 1 on :
! ; fs Location E i 5?‘_”2 5
i Mormzsily i e - 1yeE :
i focation of | iced Solohe B H Dezcipfon of : i I I : 1
: Asbestos-Conteining Maleria! (ACM] "gﬁ;:’ ;n)é;’j i Asbestos Conlaining Matenal (ACR} | Amaunt i o :
TO BE ABATED i o at;tdﬂ'!i il ; {ie. thermail sysiems insulafion, i {Specify P25 i‘ § 3 |
In Facility | Lus ;‘; o surfacing, VAT, or ! SForlF) 218239 !5 f
i3 i 12} { oiher miscefianesus) |22 ¢ <1
; £ 271214
! [ Yos | No | WA | i i1 -
PNk fies kv dhes i X1 Doel oG : ASo( & -
7 ! i H I i i § H 3 ! :
i | i | SR M !
! t - it 7 i
; Aame of Registersd Waste Haulsr ! NJDEP YWaste ; Cublc Yards ! Mame of Registersd Lanafil
i i Hauter ID No. of Waste i
; i i
E Ace insufation Co., inc. ! 12086 ff ( | Chrins Landfill
City, State | Disposg! Date f Ciy Sizte 7 ;
i Colis Meck, MNew Jersey i 5 ]::f } | Easfon ff? i i
- H L i £ :
i Completed by i Tide : 5?&1'-‘?:”}17.? 3 ’ | Date ; H
5 i H ~ — Y 5 Y i i = i
| Bree McGuire | Secretary Treasurer : Py A | <1y § iy
I i

ASB-41 (R-06-08) * Do not use th fiform for asbesios licensure exempled activities.



(kg 3L DY

Siate of Now Jersey
NOTIFICATION OF ASBESTOS SERTERENT
{Pursuant fo BIAC 8:80 and 12:125;

| Date ([f Notification (1) | Name of Building Owper/Operatar (2) .
! ! ol i ; Y i
CAligh L \sedh phaion |
{ Agendies Nottied ! Type Nosification il
P i i
i8¢ ErPa % ::
i nep iy, Sinle, fip Cods ;
i ik i H 2. ! ; -4
& oo |y Amendments__— 1 P4 YlecSon® 2x0, Ngw 5‘< »Zy)u% 9*{? i
R ! F:} Emergancy lincluding  Wons & Cuniat T ot Momhar !
N oon justification) } TeD G G -
] pca {1 Cancefiatior (et e i
FACILITY NFORBATION I, i
[ Hamz of Facilfity Where Abatemeni is Taking Pizez {5} Type of Fadily (£} :
;‘ o hn }f\ Re) L (1 Cnl U s’C_] chool (K-12) |
! Streei Address :f 1 Subchapier 8 (Siher than K—"Z‘
: {*:‘-' s {Le. private & commercial i :

! Cﬁunty (6) 1 County Code {T) ]
‘ ( oC { (STATE USE OHLY) !
{ J(PC~ P PUSIERREAIRS |

12 of Monitoring Firm Hired &y wner (6} fa"-lﬁ“s Mo ; ;

: suiation Co.. i :

! Street Address ; Sitreet Address f
i { 95 Montrose Rd |
i Cify. State, Zip Code : Ciiy. Stale, Zig Code
{Colts Neck, Mew Jersay i
. Project Idanager for ESomitonng FEm "fs:'-e;;mﬁ& fo : Tciephons Ko, s ifmmns T
i ' ¥ g 1 o i
:; { i 732 294 1757 i 00628 {
i Start Da“? ag o ! Scheduled G{cmgziaﬁcn Date {11} Plame of OSHA Monitor !
| i i Cif
‘ 1 ; A € LT :
i Gecupancy Staius Duning Abatement {Check Only Onet :
i E Faciiity CiosediYacated During Entire Parind of Abalemand
’ Abatemert Performed Outside of Narmal Facility Hours ‘f City, State, Zig Code
i Cther ~ Describa: IO -"Yp e i i
.::cc‘mc“ Waosic {Check Al That Apply)
webag Pmseﬁure }

Non-Exemiptad (™) and Non-Friabls Procadure i
iocation of Gf i
Asbesios-Conlaiping Material (ACM) | Malierancal e toterig! (ACHT Amount :
i TOBEABATED i C" fr:\d 1 S‘t n.") i {i.e. thermal sysiems insulation. § {Specify
i, In Faciiity [ b ; g‘ a 5’ s.;.-fac-rtg VAT, or i SForlf) i
i {13) i ? : izeellznecus) i
Lves |onn | WA |

TN
!‘“\- l{: NN : 3 P b | LW Tidom : A rr} ;

] i 3 1 ¥ _ £

3 ; 1 O i i t
ALN S M I S S ST SV wimcﬂ'; 1290 | .

;: Nams of 2egistered YWasie Hauler § f“-i-EDEP ‘;‘Q‘as{e Mame o -cﬂmsﬁe ed Landfl
i | Hauler ID No. ; i i
5 i i - , :

f}Ace insulation Co., Inc. | 120885 | Chrins Landfili f

{ Chty, State

: Colis Neck, New Jersey

i Complsted by
Bfee wicGuire

{2

A4SB-41 {R-05-08)

A
A
* Do not use ‘}gﬂs form for asbesios licensure exempied activilies.



State of New Jersey

l‘%jh%‘@ aeitE

\ / NOTIFICATION OF ASBESTOS ABATEMENT
”;h . {Pursuant to NJAC 8:60 and 12:120) i m\ ?
W 2 [ w;
Date o’E Notsﬁcanon {1) | Name of Buiiding Owner/Operator (2)- i 0 : i
YAB- )7 | [ligK Faunchi Do myulbisn v Y29 BT >
Agendies Mofified Type Notification Address
0O EPA Initiaf _f’ 3“[9’ ”urt" f:;, e - GJ_:_,\\ é,!ﬁﬁ,-SWNTQOL &
O DEP Amended City, State, Zip LICENSING -
> Dot > e = | TS NI OBogo
# QOH oy 9 Name of Contact . T aehon: Bt S
justification)
‘ [l Cancellation nﬂa&t'_ F’,-gqnc;{:

FACILITY INFORBIATION

Name of Fac.frty Where Aba

ment is Taking Place (3) Type of Facility (4) -
h’\q . +amwn, L,' Dewe s s _ | O Schoot (K-12)
Street Addrass 00~ Subghapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
; elc.)
City (5) Square Feet # of Floors Bldg. Age

NI

t D0

i—r‘-«jmwcf d ;

Cument Use {Prior if being demclished)

\;{}drt} {5} ! County Code (7}
(STATE USE ONLY) -
Camd’e/n ] ingle famdy Dwelli«g
COwner (8) Naine of Abaterdeﬁf Contractor \9}

Name of om‘our r—lrm Hirad by Bm[dT

ies

ASCM No. IA

ie$

¥

333?

n

S“‘?“f%e

pleton Dt‘a }@

NS 08533

R)State Zip Code

Start Date (m;

Teleohone No.

003 758-3265

&04

Tel:phone No

758~ 335

Scheduith Comp Ieuan Date (11)

- (8- /7 t

§ Narie of OSHA Monitor

é"'g/f? EPL T=c Fv-cloate,s e

¢ NY 08533
Al X

Occupancy Siztis Dunnq Abaternent {Check Oniy One)

X

Fadility Closed/Vacated Guring Entire Period of Abatement

O . Abatement Performed Qutside of Normal Facility Hours

0O ‘Other - Desange:

Sh'eet Address.

- P00 Bor 33F

City,

Sta e, Zip Code

i ﬂ‘—“‘-’ E- Vﬂ+ _N-J 083533

Chq"'\jECj Com

Scope of Work (Check Ali That Apply)

[ Completed by

H_(ibacﬁtn ﬂ"’

| iﬁbﬁM

23sforz3 i O Renovation O  Fuill Containment with Negative Pressure
2160 sf or 2260 If x Demolition O Mini-Enclosure
1 (Glovebag Procedure
: “!‘f_‘f: Nen-Exempted (*) and Non-Friable Procedure
Is Location & Abatement
S Normally S Type
Latatmn Used Solely by Sonpltan e
Asbestos-Containing Materfai (ACM) Msiftenance! Asbestos Containing Ma‘ienai {:ACM} Amount m |
TO BF ABATED & H o S (Le. thermal syste ns insulation, (Specify 2lxlg |3
" In Faciity ust s surfacing, VAT, or SF or LF) CREEE -
(13) (12) other miscelizneous) 2|5 g |
o = @
Yes | No | NA @
ubedion ajalls * 1Sidine, Shingles ] /500 SF|x
3 J J
Name of Registered Waste Hauler NJDEP Waste ‘ Cu‘iic Yards Name of Registered Landfill
Hzuder ID No. of Waste
| | ! ; P
E?C, iﬂmﬁom@ | 7000 | L WQM‘amﬂjcmcnf of \vhi
City, State Disposal Daie City, State
Mews Eaypt NI - | 4-20-F | Moenisuille Pfﬁt
RS Title

A/{?—/?

ASB-41 (R-05-08)

" Do 1not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASEESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey i

NS’ 08S33

New

Mananer fon .— i
jjw Gy
St.art Date (1 f_‘:}

Telzphone No.

©0Y 756-3365 |

Telephone No.

Date of Notification ( Name of Building Owner/Operator (2)
"7’ Z-]7 | HaeK Feenchi Dems
Agencies Notified ‘ Type Notification Street Address i ] N
O EPA | B it 24e Hua 00, ch_r\ QL Qcc»o/
O DEP . | 0 Amended City, State, Zip Code
72: DOL 3 ! Amendment # SQ . 1
2 [0 Emergency (including 3 o "‘:"‘ et : M 3- @, 80 8o »
)§ DOH justification) ame of Contac | Telephone Numher ~
O DCA O Cancellation ma ak F:é, an (_R, '
FACILITY INFORMATION I
Name of Faciiity W!'aere Aba ftg;ment is Taking Place (3) Type af Facifity (4) _
NG lt A l.; ch lliaq O  Schooi (K-12)
Street Addre _J O - Subchapter 8 (Other than K-12)
Qther (i.e. private & commercial buildings, homes,
efc)
City (5) P - Square Feet # of Floors Bldg. Age
Z— ngrf;wc!aa NT I 0t
County (5) County Code (7] Gurrent Use (Prior if being demolished)
: C (STATE USE ONLY) 5 Q\(
g b"‘l&,ﬂﬁ/} Ef\‘-‘lit ﬂ'}rly’ DQ/C/fAi
Name o oniturr' Firm Hired by Buildipg Owner (8) ASCM No. Nzme of Abatereht Contractor (9) )
Hichaaleyies | H/n olagf
ee tegie ¢ Te ies Tn
Street Address Sh Add
0. ? Po.Rox 337
City, Siage, .flp Cade Cily, State, Zip Code

ew Eeypt NJ 08533

&4 758~ 335

2524y

Scheduled Compietion Date (11)

H-20-1%

| Name . 3? DSHA Manitor

j,,, E’&._..Mi'ﬂi.hncstoe\xcs .L.qc_

Desrtioz:

QOccupangy Stat s During Abatement (Chack Only Onej

X

O Other—

Facility Ciesed/Vacated During Entire Period of Abatement
- Abatement Performned Cutside of Normal Faciiity Hours

|
!
E Strest Address

B q:)a_;‘

City, State, Zip Code

Scope of Wark {Chech All That Apply)

23siorzd if
2160 s =G0

of o =260

O Renovation

% Demolition
-

[ Full Cortainment with Negative Pressure
3 Wini-Enclosure
2 Siovebaj Procedure
N%!;,:"; Nen-Exempied (*) and Non-Friable Procedure

Steve

— =
Is Location Abatement
N i Type
i Y‘I Descrption of
izl (ACM) UseFl Solely by Asbestes Containite.: hMaterdal (ACM) Amount m
Maintenance/ . i 3 - = | m
: 2 (i.e. thermal sysiams insulation, (Specify zil=m|g |z
Cupsidiad Stail surfacing. VAT, o sForltF) |3 |28 |8
$1é) other misceiianeous) 218 e |2
- — L]
Yes | No | WA i ®
T : - : I Y _
Q‘?&-}-@‘J‘Labx %,E;:.,j‘ﬁ |1 X Si Line, :: f'rfi;?? 5 /SO0 SFELX
o
Name of Registem:.‘ Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste ;. - 3
E P Technoloaies L "7TO00 1L | Waske Management o€ Pk
City, State S Dif-posa! Piat= City, State
News E Quf.}*r NJ ﬁf—z«ﬂ {7 | Moragsuille PA
Completed by - Title Si gnc fure S Date ';L
%ﬁ“@ﬂm PRCS C@U& \_,ms;mha {M‘ Z{- _7’ /

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

AN N} | | i
f ,i,’i~-._ ‘OB (Pursuant to NJAC 8:60 and 1::120) 11 i
i /—_\\! A i ; i f
[ §. = ilf f H
‘ Date of N0t|fc i0 11\/] f ) Name of Hdmg Owner/Ope -ator (2) APR 20 2‘ 17 H L—{;’
[ I mu\ N0 \L\Q')\ R 20 2017 i
! Agencies Notified Type Notification
EQF o 6 :"'-r—r\ "
| | epa O initial SEESTOS CONTROL &
| DEP [ ] Amended City, State, Zip Code g o e LILENDING
' DOL : Amendment # AN Ay Oyelo
x Emergencyt(inctuding L ;:\‘f'\’\: 1 EU ik fotof : l " —
EI DOH justification) Nar.ne of Con.tact | Telephone Number
] opca Cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
: ] school (K-12)
| Street Address - Subchapter 8 (Other than K-12)
[ E& Other (i.e. private & commercial buildings, homes,
| et\l)
| City(5) 1y | % K 7 Square Fest | # of Floors | Bidg. Age
.L/I {)\ f\ E \I % 7\ { ‘
AV T 51T .
County (B) ( ; County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) " 1 1
N T NOme
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Brick Industries Inc.
Strest Address Street Address
P.0. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Tzlephone No. License No.
(732)899-7499 01196
Start Date (10) L_: Scheduie Compie/rcm Date (11) Name of OSHA Monitor
[ Yi I\ AN T
Occupancy Status Durmg Abatement (Check On!y 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) . -
[___I 23sforz3if Renovation Full Containment with Nagative Pressure
[1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T T 7
Is Location l Aba_artemem
; Normally | - ype
Location of Vised Solciils Description of
Asbestos-Containing Material (ACIM) \:‘e. i oiely ;y Asbestos Contairing Material (ACM) Amount 1 -
TO BE ABATED CI atlndgnlag;:eﬁ? (i.e. thermal systems insulation, (Specify 7l = § 3
In Facility e {g Al surfacing, VAT, or SF or LF) 3 |2 o | o
(13) (1) other miscellangous) e | 2|2 |2
2 2| @
Yes No N/A | @
(O - ] ) j S |
’ SSLSS 0 LB 2oLt 13
| LY '
| |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
. . Hauler ID No. of Waste 7T
Brick Industries Inc. GROWS Inc.
21602
| City, State Dlspiosai E?ate City, State
| Brick, New Jersey Lol PA 5
Completed by Title S1g 1ature ( - L | Date
Eric Plackis President { //f ‘—‘\ ) / /? i
—

ASB-41 (R-06-08)

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




| Printrorm

AT N State of New Jersey E @ E ﬂ W E
B ,i\_:::"' NOTIFICATION OF ASBESTOS ABATEMENT -
| fi i/ " A {Pursuant to NJAC 8:60 and 12:120) i
N b et O % {

Date of Notification (1) Name of Building Owner/Operator (2} Qﬁ‘ F R '} O 291‘;

04-13-17

Miguel Ortiz

Agencies Notified Type Notification Street Address
OS CONTROL &
EPA [ initial : : ICEMSIG
DEP [l Amended City, State, Zip Code = R
DOL - Amendment # Long Hill (Millington), NJ 07946 -
Emergency (including T
<] poH justification) Na_me of CO”Pad T Tl hoots )
[] pca ] canceliation Miguel Ortiz .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Hill (Millington)
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

N/A

Dalfa Contracting LLC

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

01206

Start Date (10)
04-17-17

Scheduled Completion Date (11)

04-20-17

Name of OSHA Monitor
D:lfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
f:l 23sfor231f

E] Renovation

Full Containment with Negative Pressure

[<] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absienent
: Normally . Type
Location of {iissd Salaly b Descrigtion of
Asbestos-Containing Material (ACM) I\fI.e t olely !y Asbestos Containing Material (ACM) Amount O | n
TO BE ABATED & A d‘_’“iaé‘t"em (i.e. thermal sysiems insulation, (Specify Zloiaglz
In Facility usto ;aé Alke surfacing VAT, or SF or LF) 3|8 |3 2
(13) H2y other miscellaneous) 21%|s &
= L3
Yes | No | N/A 2
Basement X VAT 1360 SF ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yanis Name of Registered Landfill
: . f WV i
Delfa Contracting LLC Hatg%rézc;\i & ° ag:e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-28-17 Tullytown, PA
Completed by Title Signature 7 Date
Jaime Delgado Proj. Manager. /ﬁ{_ﬂ 04-13-17

ASB-41 (R-08-08)

T
(Ve

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

—




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

v
()
iy

=
[

MO#24219184814 {Pursuant to NJAC 8:60 and 5:18) Py 1 "]
SR RN :

Date of Netification (1) | Neme of Building Owner/Operator (2} J !' APR 20 2017 H:}j

04 17 7 |
; 1 Able Rumph | i

genr,!es Notified Typelf-_ioti.rcailsn Street Address | ASBESTOS CONTROL &

EPA B Initial 1 LICENSING

X poLwp [JAmended City, State, Zip Code

Xl DHss Amendment # -

[ bca [ Emergency ({including East Orange, NJ 07017

{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Able Rumph

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Privaie house

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

[ | Subchapter 8 {Other than K-1 2}

| Street Address B4 Other (i.e.. private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ 07017

County (6) County Code (7) (STATE USE CNLY) | Current Use (Prior iF being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8] | ASGM No. Name of Abatement Contractor (8)

Gr Tech L..C
Street Address Street Addrass

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

lLicense No.

01127

Telephone No.
973-638-1777

Start Date (10)

04 + 26 ; 17 04

Scheduled Completion Date (11)

Name of O3HA Monitor

27 4 17

Envirovision Consultants,Inc

Time of Abatement: AM- PM/

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

[[J Abatement Performed Outside of Normal Facility Hours - Describe
PM

treet Addrass
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scape of Work (Check all that zpply)

X
2y

>3 sfor=3If

B4 Renovation

Clzan up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor >260 If {1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
Ncn-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
. ; a3
Asbestos-Containing Material (ACM) Hand salely Dy Asbestos Containing Material (ACM) Amount 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S| |25
(13) (12) other miscellansous) - 2
Yes | No | N/A
Basement 00X Pipe insulation 110 LF X OO0 O
Basement O |0 |X |[VAT floor tiles 220 SF X O OO
O (O (O O00|0
oo g Qo g|d
Name of Registered Waste Hauler MNJDEP Waste Hauler 12 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dzte City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner '-‘-J;‘* “/ 04/17/17
ASBAT

MAY 11

* Do not use this form for asbestos licensure xemp)‘ed activities.




| _
73 1 5 !,‘\ 1. State of New Jersey i E ]
.- ) 7 NOTIFICATION OF ASBESTOS ABATEMENT oy |
i—AU/ A O (Pursuant to NJAC $:60 and 12:120) L it }
— : id ABR 20 2047 it
Date of Notification (1) Name of Building OwneziO serator (2) P S B T 25 ia....
4/!7/;7 HS. AddE MAYEW | ;
Agencies Notified Type Notification Street Address g’ RE@LEE:TOS CONTROL &
i !_.__ . K-..i ?—‘\]S '\! &
O EPA ,E:’ Initial : BN il i et e
O DEP Amended City, State, Zip Code _
=" poL o Amendmem{:;ak___ 7 UQTOL} ! ?‘*}A . 070%?}.
a/ DOH Ewwy fication) Name of Contact _ T Trlanhona Myhan——————
O DCA O Cancellation M. MAYe@ R
: FACILITY INFORMATION - '
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
Mz | MAYEL o O School (K-12)
Street Address 2 O Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes, etc.)
City () o o - Squarc Fot # of Floors Bldg Age
UNioD ; Z2i00o c - 70 7 = i
County (6) , . County Code (7) ~ - CurrenitUse (Prior if being demolished) ’
U dod (STATEUSEONLY) _______ %ai DENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
Cty, State, Zip Code Chty, State, Zip Code -
) ; Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) i ScheduledCompimonDate(ll) Name of OSHA Monitor
4lz2[i7 )z Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address )
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
o ent Performed gmae of Normal Facﬂu_y,ﬁou.rs . City, State, Zip Code
Ober = Describe: P S A 5, ‘ South Hackensack, NJ 07606
Scope of Work (Check All That Appiy) _
B >3sfar23l ,E/Rmram O _ Full Containment with Negative Pressure
O =160sfor=2601f Demolition _ Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s 1 ion Abatement
. Normally Type
Asbestos-Containing Material (ACM) Maimm;'{w” Asbestos Conr.urungMateml (ACM) Amount =
,  TOBEABATED ootmeano®, | (i thermal systems insulation, surfacing, (Specify ACAERE
Tn Facility mallz_ : VAT, or SFor LF) 3|8 (2|8
(13) 1z other raiscellaneous) 5 8 = %
Yes No N/A =
DAEMES— TheM ML Ses@t K50 iavod '{f_: LE | X
Name of Registered Waste Hauler NIDEP Waste Cubic ards Name of Registered Landfill
Hauler ID No. of Wase ! )
Best Removal Inc 17109 YA Minverva Enterprises, LLC
City, State Disposil Date /| City, State
‘Hackensack, NJ 07601 A128] 7 | Waynesburg, OH 44688
Completed by Title Signature
J. Maiorano Estimator b A ddeo—R A } { 7.) 12

ASB-41 (R-06-08) fDonotuseﬂlisfomﬁrasbmsiim_emptcdacﬁvfﬁc&



Stale of New Jergey o

NDTh*!CA"iON OF ASBESTOS ABA?E&’IE‘N&{ L

ursuant to NJAC 8:60 and 12:92))

a¥e¥el

107

e

S i
{’______.Pnn} Form |

Neme of Bulding Cwner/Cperator {2) L
Transcontinental Gas Pipeline Co

| Daie of Notdfication [1)

4118117

! Agsncizss Notfie [ Typs Notfication

- |

BBl Epa T inmia

=l pep 'ﬁ Amendad

‘Xl Dou i Amandmentz s
Xl Emergsnoy {including

:E DoH justification)

[El bca 1 cancelistion

Sirest Addraas

731 Cliff Road

Name of Contast

Gity, Stats, Zip Cocs
Sewaren, NJ 07077

Mike C. Maben

Tale phong-Homer

L GE]

FACILITY INFORMATION

f
| Name of Faciity Where Abatement 15 Taking Place (3) Type of Pacility (£) fiesy ;
| W o Ii i i '
1| H ' i
| Transcontinental Gas Pipeline Schoal (K-12) é,l . APR 20 2017 i
| Strast Address Subchapter 8 (Other than .ZJ--I i
| 751 Cliff Road St:}e {i.e. private & commlercial blilidings. homes B
City (3) Squere Fzat £ of Flnors NTROL &
o = = i
Sewaren 500 1 50 LICENSING
: = _ ]
County (€) (Cou.‘!iy Code (7) | Current Use (Pror if being demolished) =2 =
\iddiesex [EREERONR | natural gas pipeline valve bldg ‘
. Name of Monitonng Firm Hired by Building Cwrer (8) T ASCMNo | Neme of Abatemen: Coniactor (8}
realih and Safsiy Services | Pepper Environmental Senicss, inc.
" Street Address S ' | Strest addrzss
PO Box 385 2251 Fraley Sirest
Ciy, Stats, Zip Code Cily. Siate. Zip Coda
Beriin, NJ 28003 Philedsishia, PA 18137
| Prolect Managar for Monliering Firm : Tzizphona No . Telaphena Ne. Lizanza No.
[ Jim Prsc:or 5089-839-2432 i 2155335155 01186
© Start Date {10) | Scheduled Completion Date (11) | Nems of OSHA Monitor
&/20i17 4/30/17 | Heszlih and Safety Services
| Cecupaney Status During Abatement !Crack Gnly Ors) " Strest Address ' i i
. =i Faciiy Clossd/Vacated During Entire Penad of Abatemant IL P.0. Box 385
EP’E Anatemsnt Performad Outsids of Norma] Facifity Hours ! City, State. Zip Code
| § 1 Other - Describa: ‘
= [ Berlin, NJ 08005
" Scooe of Work {Check AT Thal ADDly) T
23 if ﬁ Renovation Q Fuli Containment with Negatlve Prossurs
sior 2260 4 | Demglition el Mini-Enclosura
i | Glovehag Procedurs |
| Nen-Exempted {*1 and Nan-Frigble Prossdurs |
1 - . ¥
! Is Locailon ! H?e ment i
| n 7 ) | ype
Locatlon of US";"SM?“]Y ki Description af T
Asbasios- Cor:aiﬁiru Matarizl (ACM) vg.“_ o8y ; Asbestos Contalning Material {ACM) Amoun! 1 | ml
I S Ar:,A"EC CI ﬁ" {;sj::!asr-mh? (i &. tharmal systams insu'ation, (Spenfy - ,| a | 2
i = LE‘O{;:’_‘ taff . surfacing, VAT, or sForlFl |3 & K [ s
! = | olher miscelianeous) (5 | E [ £ g
| .. i 1217 [E]s
| Yes | No | NA | | P
5 roof and walls E f transite panals 4000sf x 1 |
Neme of Registersd Wasts Haulsr | NJDEP Wasts | Cubic Yards | Name of Registerad Landfil
_ . | Haulsr D No | of Waste |
Eldredge, Inc. ! ! : | Conestocga
| !
Cily, Stale i DlaDCEB] Dats : City, State
West Chester, PA 7 | Morgantown, PA
Completac by - i Title / Signaturs /7 Cate
i Jennifer Niven | Director of Operations & S 4-18-17

%

/
.9

\...r-"'”//-——'ﬂ-.__

A3E.41 (R-04.08)

‘:_\‘

j=

{/

Do not uUse this form for asbesios [canaure exempted acivitias





