ho QUL

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

Dale of Notification (1) Name of Building Owner/Operator (2)
AN Ti g Bekdas Realty LLC.
Agencies Notified Type Notification Street Address i
315 Trensch Drive, i i A
EPA 3 initiat = : Detv ; Rl
DEP Xl Amended City, State, Zip Code S e R
DOL Amendment#___ New Milford, NJ 07646
D DOH O E?&rg:gg)ﬁndudmg Name of Contact Telephone Number
[j DCA D Cancellation Neil Bekdas 201-221-6878
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
241-251 Crooks Ave Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 30,000 1 unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATE USE ONLY) Commercial Spaces - Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Schaffer Demo & Environmental Services LLC
Street Address Street Address
6207 Hudson Ave
City, State, Zip Code City, State, Zip Code
West New York, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-304-3820 01354
Start Date (10) Scheduled.Completion Date (11) Name of OSHA Monitor
4/3/2018 t.{ Li‘z.‘_] 200 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement =
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scape of Work (Check All That Apply)

Ll 23sfor23r L1 Renovation Full Containment with Negative Pressure
[X] =180sforz260if [xl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I= Location Ab?rlement
" Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ni i an!:(;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Koioosipt ol (i.e. thermal systems insufation, (Specify Zlnl3|T
In Facility Do 5 surfacing, VAT, or SF orLF) 3|88 |8
(12) : g (8lelg
(13) other miscellaneous) 5|5 g_ 5
Yes | No | NA ©
Roof X Roofing Material 6,000sqft | x
Roof X Roof Flashing Material 525 In ft
Inside at Ceiling X Thermal System Insulation 150 In ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Rovic Transport ;S-}’g"gm Ho: gggaos.te Conestoga Landfill
City, State Disposal Dats, City, State
Riverdale, NJ 4/14118 ﬂzﬂtﬁ Morgantown, PA
Completed by Title Date

THAIR— [Tlsly

*Do not%\ts form for asbestos licensure exempted activities.

Dean Schaffer Project Manager

ASB-41 (R-06-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

,,g,g-'T} O IU

Name of Building Owner/Operator (2)

_ Print Form

Date of Notification (1) 6///7//9‘

PSE&G

Agencies Notified Type Notification

] era 1 initial

] pep B Amended

DOoL | Amendment #__§
{0 Emergency (including

DOH ; justification)

[] bca |1 Cancellation

Street Address
4000 HADLEY ROAD

City, State, Zip Code

SOUTH PLAINFIELD, NJ 07080

Name of Contact

b/?!d @:BS&)U

Telephone Number

2 32-749-2/23

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PLsevw

Street Address

F4L SpoT Poul

AVE.

Type of Facility (4)

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

City (5) Squafécl.-'}eet # of Floors Bldg. Age
| JC;Q.&&,( a. 7'?[ 92 o20 X A 125

County (6) _.L—‘ 6{_ B 50 A_J

County Code (7)

Current Use (Prior if being demolished)

(STATE USE ONLY) G_)ALS Héﬁb@aﬁﬂTé_/&f
Name of Monitoring Firm Hired by Building Owner (8) ASCM No: * Name of Abatement Contractor (9)
: ENVIRONMENTAL TACTICS f 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

= ‘ City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

| 01111

Start Date (10) éy/g//é?

Scheduled Completion Date (11)

A8/78

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other —Describe: _ A T Noo )Q.C SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
2 >3sforzsif Renovation Full Containment with Negative Pressure
[ =t50sforz2601f Demolition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr;em
Location of U Ndog“fnly b Description of
Asbestos-Containing Material (ACM) Pje, ; 2:n5;e?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tmd? | G (i.e. thermal systems insulation, (Specify 2|l 53 gm
In Facility Hlc "';_ ks surfacing, VAT, or SF or LF) 3 | & ﬁ 5
(13) (12) other miscellaneous) 2 |12|c |2
i 2 2| g
Yes | No | N/A @
Reo E 3 Al ﬁmﬁ;u? MpTelals | /30 S5 | X
i |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e - Hauler ID No. of Waste
= = FAIRLESS
- EFTGI 600 69406/ | A 30
City, Staie Disposal Date City, State
ELIZABETH, NJ ']'/3 é MORRISVILLE, PA
Completed by Title Signature Date 7 _
CAROL RAIMO OFFICE MGR. W ; / /&
| e 777 /7.

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

\ Ofé

n

. I'_ 1'_'

M@?;—/-*vé./Q'TJO IU 4

| Print Form

Date of Notification (1)
S5 &

Name of Building Owner/Operator (2}

PSE&G com 3.2 9018 i
Agencies Notified Type Notification Street Address ‘ By S i
Il =i B i 4000 HADLEY ROAD '_ \
] pep [J Amended City, State, Zip Code !
[x] por éﬂg?;;i;t(ﬁlcluding SOUTH PLAINFIELD, NJ 07080
o : Name of Contact Telephone Number
R o G ancotlstion DA G/RSon 5 B4 -749- D?/zj

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pse.

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

Street Address

4L SpnT Poul

AVE.

etc.)

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

| City (5) Square Feet # of Floors Bldg. Age
JERsey O 7Y 5. 000 Y oS
County (8) ._L- County Code (7) Current Use (Prior if being demolished) ]
178 Sou | (PTATEUSE ONLY GAS HELDRQUARTERS
Name of Mcmtonng Firm Hired by Building Owner (8) ASCM No. * Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Manitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

| License No.

01111

Start Date (10) 5’///’8’//57

Scheduled Completion Date (11)

S RO 15

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

| Occupancy Status During Abatement (Check Only One)

B

Other — Describe:

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatomesnt
Type
Location of i i\éorsm]allly i Description of
Asbestos-Containing Material (ACM) pje. : otely fy Asbestas Containing Material (ACM) Amount rn
TO BE ABATED b atln d'?r}asr'ﬁp (i-e. thermal systems insulation, (Specify Il513|F
In Facility HSH0 1";_ Gu surfacing, VAT, or SF orLF) 312 |9 |&
(13) (12) other miscellaneous) 2 g [E e
= LDlw
Yes | No | N/A ®
: —
Roo E X Adm /&aﬁuf, MpTebials | /2057 | X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f W;
WASTE MANAGEMENT el oo FAIRLESS
‘ L Ao |
City, State Didposal Date City, State
ELIZABETH, NJ ’7'/6 A MORRISVILLE, PA
Completed by Title Sign‘W Date ﬁ/
AROL RAIM ‘ W : / //
C RAIMO OFFICE MGR it I /&

ASB-41 (R-06-08)

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



n0 Q4
rl O (,é[\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ; ng-vT:-— R e
Date of Notification (1) Name of Building Owner/Operator (2) i _'b S
4 / 5 / 18 Verizon Communicatins gl
Agencies Nofified Type Notification Strect Address Tt PR 72
X EPA & Initial 1609 Pacific Avenue
DOLWD Amended —— City, State, Zip Code
l%l o) aone T TREEL | Agtantic City, NJ 08401
(NJAC 5:23-8) [ Emergency (including Name of Contact Telephone Number
- justification) Brian Kingsbury 201-256-5166
FACILITY INFORMATION

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

Verizon Atlantic City CO [J School (K-12)
Sheet Address e (ai?;frp?iég?i;tdhigrﬁ:ﬁcial buildings,

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Atlantic City -+75,000 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

10 Exchange Place, 13" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Kingsbury 201-256-5166 215-788-6040 00509
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor

( ;{!) / f,!;;':)w ! / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM-___PM!@PM-MAM BRISTOL, PA 19007

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

[ >3sfor>3If Renovation [ Mini-Enclosure
& =160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Stairwell O (O |K® |VATand Mastic 100 SF X\ | O|Ogd
1t Floor Storage Room 0 |0 |IX |VAT and Mastic 375 SF HiOla O
7t Floor and Loft O |O | |VATand Mastic 100 SF X OO0
6t Floor Office O (O |® |Ceiling Tile 8 SF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hﬁlué%g = Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature Date
. E " . i " j
Dillan DeCaro Estimator ,{)j}’ﬂ{?jﬂj Q{@ggﬂo {,f %2{ wf .«(G{; ~/ 5?
ASB-41 &

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communicatins

4 / 5 / 18
Agencies Notified Type Notification
EPASTIE X Initial
R DOLWD 695 | ] Amended
DOH g6 Amendment #
Opca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1609 Pacific Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Brian Kingsbury

Tel'ébhc-)'né:Numb.er. _
201-256-5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciity (4)

Verizon Atlantic City Co [J School (K-12)

SHTBEC Ackdiess g 3?3&“3@?rpiégtfiiﬁhiﬁrﬁffcial buildings,
1609 Pacific Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City -+75,000 7 +-50

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place, 13t Fioor

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-256-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 19 / 18 = /30 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f

Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or 260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |(2(3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | £
(13) (12) other miscellaneous) g.
Yes | No | N/A
Basement Stairwell O |O |X |VATand Mastic 100 SF giglig
1%t Floor Storage Room 0 |0 | |VAT and Mastic 375 SF XiOOo
7" Floor and Loft O (O |X |VAT and Mastic 100 SF RKiOOOg
6" Floor Office O |O |K |ceiling Tile 8 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hi“é??ug No. | Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signgture Date
L Dillan DeCaro Estimator /)(,{léﬁﬂ/f &@W/QK G s",/ay

ASB-41
JAN 13

POIE Ol

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



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

Date of Notification Name of Building Owner/Operator S
ol 4 | _1 9] L1l 8| [MACY'S CORPORATE SERVICES i
A DY i
Agencies Notified Type of Notification Street Address At 23 A8
USEPA X Initial 7 WEST SEVENTH STREET P
X DEP Notification :
X  DCA/DOL Amended City, State, Zip Code
X DOH Canceliation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
TIA WENRICH 513-579-7000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
: { ) School (K-12)
MACY'S MONMOUTH MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, etc))
180 ROUTE 35 SF of Bidg. # Floor Age of Bldg.
City County County Code 200000 3 50+
State use Only Current Use (prior if being demolished)
EATONTOWN MONMOUTH
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
5 2 2018 5 15 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep|Enc. |Encl.
BASEMENT PADSB & E FLOOR TILE 2825 SF X
BASEMENT PADSB & E & K TILE & MASTIC 8325 SF X
BASEMENT PAD K/ J MASTIC 2480 SF X

Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SwW1896 TBD MINERVA ENTERPRISES, INC

City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAYNESBURG, OHIO 2

Completed By (Print or Type) Title Signatyfe Date

ANITA SMOLAR GENERAL MANAGER C /NQ& 7 4/19/2018




State of New Jersey

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

Date of Notification (1 I I R
BT LRk* 290

Name of Building Owner/Operator (2). | if:—“; T 6L et

04-19-18 Upper Saddle River School District | — -
Agencies Notified Notification Type Street Address Lot
395 West Upper Saddle River Road - . sicanie
EPA O Initial Notification City. State. Zip Code APY 1 UG
O DCA O Amended # Upper Saddle River NJ 07458
] DOL Emergency nofification (including  ["Name of Contact Telephone Number
0 DEP justification) Mr. Michael DeSocio 201-961-6450
XDOH O Cancelled 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Cavallini Middle School

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

Subchapter 8 (other than K-12)

Street Address
392 West Saddle River Road

[ Other (i.e. private & commercial buildings., homes, eic.)
Sq. Feet: # of Floors: 3 Bidg. Age: 1960's

Current Use (prior if being demolished):Middle School

City (5) County (8) County Code (7)
Upper Saddle Bergen (State Use Only)
River
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City, State, Zip Code

City State. Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone Number

Telephone Number
P (732)926-0900 x102

License Number
01237

Scheduled Start Date (10)

04/19/18

Scheduled Completion Date (11)

05/03/18

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
XAbatement Performed Qutside of Normal Facility Hours — 3:00-11:00pm
Describe

OOther — Describe:

Street Address
87 Main Street

City. State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor=>3If
X1 > 160 sf or > 260 If

Renovation
O Demolition

O Mini-Enclosure

OGlovebag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Ramove . Repair Encap Encloss
(12)
YES NO NA

East Side Classroom £} ACM perimeter caulk 110 LF
Windows approx. =
Store Front Windows ACM Exterior Perimeter caulk 80 LF =

=
Boiler Room Door and x Caulk And Transite Panel 201f 3]
Louver >10sf Tran. £
Roof Access Windows x Exterior Caulk %
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill

0036057 Chrin Bros. Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Signature / O Date
Mark M Jovic PM ~ ‘/17/{ Al T 04/19/18
] / 4 &
=




: Siate of New Jersey
‘WGHF&CATIOH OF ASBESTOS ABATEMENT

Print Form

rom

(_2 = el KK (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) { Name of Building Owner/Operator (2}
Sy 3-S5 ‘ Y o ol [ 55 Lo
Agencies Notified Type Notification | Sireel Address - £ mE AR & i
| T ol it APR 23 201 -

e L ' | Ciy. State, Zip Cod '

DEP [ Amended &, Zip Code ;

DOL Amendment#o? (/52‘7/—’5‘;/ /// /g,_/ _ b

Emergency (including N A = I_h o
E/ — stitization) Name of Cpn / elephone Numbe )
] oca Czncelizgtion S mh AL & EGE D05
FACILITY INFORBIATION

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

PPABT =tss oG A

Y/

Tvpe of Facility (£}
[ school (k-12)

D C G ;f
7

Street Address G Subchapter 8 {Other than K-12)
/:.»? ool % S 7 Giher e, pwnle&cemmﬂrcml buildinas, homes,
bl Lol it b eic.) L ESr 3824427,
City (5} ; " Square Fesi ! # of Floors Bidg. Age
C?/f’fg';fﬁ , A = | i |
ol Sl "'/ N |/ a0 S

County (6) ‘ County Code (7) Current Use (Prior if being demolished)
3 = ! (STATE USE ONL i = 2 gLy T
ORI E ; K i A ESBE |
MName of Menitoring Firm Hired by Building Owner (8} ; ASCM No. MName of Abaterment Confragior (9} E
JEE e i -//:7 w (o ;
Streat Address Su'em Address i

(/75 /’n.-//:d,bf( fff?

City, State, Zip Code cm; St Cade i
]
Project Manager for Monitcring Firm { Telephons Mo. {elsp‘mne No. } iicense No. ’
] i "3, 1“"? (— . ;
| PZIARS TS T e I
Start Date (10) Scheduled Completion Date (11) “Name of OSHA Monitdr
' X ;r;{ "T& fd’ i
Sty /S b i |
Cccupancy Status Dunng Abatement {Check Only One) Street Address
Facility Closed/acated During Entfire Period of Abatement
Abatement Perfcrmed O /%ﬂ of b.cL =] F"c:-# ty Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check Ail That Apply)
z3sforz3if D engvation Full Containment with Megaiive Pressure
=180 sfor 2260 i Demoiition fini-Enclosure

Clovebag Procedure

i1 MonExempled {*} and Non-Frighle Procedure
Is Location L Apatement
A ! Type
Location of Uci\.;ogn!a!t‘} i Description of 1 E T F
Asbestos-Containing Material (ACM} | \:[:'ﬁiei;;siz{! Asbsstos Containing Material (ACM) Amount ; Fmi_
TO BE ABATE | C:"sj&dia‘l Sia:f? {i.z. thermal sysiems insulaiion, e::-mcv.’*; t&2ixlae | 5
in Facility Eo s e surfacing, VAT, of | sFertP) |2 (81 g1
(13) i e other miscellaneaus i |2 igtE ;2
f |27 i o Fd
]f Yes | No | N/A L\ =
] o+ ? i
R ) s o ) . st 2~ 1 1
Los o ey ; (_psptetsiifsms oA I
i i ! e e —_— P
Uthibg (Qin L oer ! L2 4 O e B S
i i i T i i
1 | ! i
1 | | i
i i H H
| Name of Registered Waste Hauler MJDEP Waste Cubic Yards : Name of Regis*afed Landil
Hauler ID No. of Wasie i
Qeonicr L e (D Tt : ek
LSy L e L o5 5 /T :Js

City, S
Ceo

VG T

1
Disposal Daie ! Ciiy. State

s o /& /74’

Completed by 1

///A d}’/‘—’/ /Jé” )} /—, ]I

[ Tile

by 0 ondf

Signature

F A 1
lf/l_/ e f///iﬂ;’/ t

#/{/f“

ASB-21 (R-06-08}

i

@

o nol us& this form for asbeslos licensure sxempied achivities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

RN SEL i

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

4-17-2017 US Army Engineer District, Philadelphia Conhir_‘a[c‘gihg_Divjaign 54 anio i gl

Agencies Notified |Type Notification Street Address pals Ry TR O LU =]

X EPA Wanamaker Building, 100 Penn Square Eas{ | | P

0 Dep & Initial (Courtesy City, State & Zip Code P e :

Notification) - .3 I

XI DoL [] Amended Philadelphia, PA 19107 Sl Sallepan i, |
DOH [0 Emergency Name of Contact Telephone Number

[0 bca [0 Cancellation Rich Sosdorf 609-723-0500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building 342 Navair Cryogenics Lab

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

Street Address
Joint Base-McGuire-Dix

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

Square Feet

City (5)
Lakehurst, NJ

County (6)
Burlington

County Code (7)

12,000 1

# of Floors

Bldg. Age
56

Cyrogenics Lab

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services, LLC

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
PO Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-839-2432

Telephone Number
{609-977-6159

License Number

01185

Scheduled Start Date (10)
4-18-2017

Scheduled Completion Date (11)

4-27-2018

Name of OSHA Monitor

J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

X Abatement Performed during Normal Hours City, State & Zip Code
Describe:  7:30AM — 3:30PM Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J =3sfor=3If <] Renovation [[] Mini-Enclosure
D] 2160 sf =260 If [C] Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems ] 28 2
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| g
13) (12) or other miscellaneous) g | & 5
Yes | No | N/A @
Roof A L] | J | X |Roof membrane 2,650 SF miimlin
Roof A L1 ] O | X [flashing material/tar 350sF XL
Roof A s flashing sheeting 350sF (X010
Roof D U | O | X |flashing material/tar 250 SF mjjujjn
mjERiiE miinjinjin
LI O] O mlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD™ Morrisville, PA
Completed By (Print or Type) Brian Haney Title: President Signatq,r,e{’\ Date 4-17-2018
2 £ N .,
[




C\EYST3
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notifi (1‘ ) Name of Building Owner/Operator (2) : ,' ! | .:.
—\&-1¥ Ene THTECH (L
Agendies Nothed Type Notificaton Street Address — i
%}‘éﬁ; Initad ¥ KT SO | f _ |
N“e”de“n Chty. Siate, Zip Code ;S Tl f
2;’2: - ‘imﬁ“mge’“’_' “";qiy‘gfm.-ng CREENEELD AT 08230 |
cation me
s . on Name of c@mzf; iz Te*ephone NGmber

FACILITY INFORMATION

Name of-Faciity Where Abatement is Taking Place (3) Type of Facility (4)
geES\OEnCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
——_-— Other (i.e., private & commercial buildings,
homes, elc.)
Cy (5) _ . Square Feet # of Floors .| Bidg. Age
Ocean] CITY 2000 2 So+
County c('e) : County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY : USE ONLY) \VACAM T
Name of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracor (9)
®) N A : ICLEMCD  TAlC
Street Address ' Street Address
39 S SPeUCe ALE
City, State, Zip Code City, State, Zip Code
MiAPLE SHADE  AL.T OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S0-229-0422 oMMy

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- . :
S-1=1% S %18 N B
Occupancy Status During Abatement (Check onfy one) Street Address i

ﬁ Facdity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facdity Hours

[] Other - Describe:

Scope of Work (Check all that apply)
> [ Ful Containment with Negative Pressure
] Mini-Enclosure

City, State, Zip Code

[Jz3 sfor231f ] Renovation
§) 2160 sf or 2260 If E Demolition [] Glovebag Procedure
N4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodil (i.e.. thermal systems insulation, (Specify 2 o B "g“
IN Faciity Staff? surfading, VAT, or SF of LF) g1al2| 2
(13) (12) other miscellaneous) g BlE| g
£ I
Yes | No | N/A _ @
SIDIA & X TRANSITE [Yoose X
r
]
Name of Registered Waste Hauler NJDEP Wate Cublc Yards Name of Registered Landfill
. of Waste -
Kiemen  Tac T0Y CCM.CoMU K i
City, State Disposal Date City. States]
MaoLe Sduoe N T WGEOD Bt

Wocri = Que. S!QHWMW‘—‘ Yoig=18

M ekt AQ) CM A

ASB41
* Do not use this form for asbestos licensure exempted activities.




Cik ¥ N5is ——
: ik A H ; State of New Jersey G A T T
L T NOTIFICATION OF ASBESTOS ABATEMENT & (17
(Pursuant to NJAC 8:60 and 12:120) Al L1
Date of Notification (1) - Name of Buiiding Owner/Operator (2) —_ -
UL (- 1% TN & DAVIS
Agencies Notified Type Noftification Street Address P T
=t ik P.O. box \o5g
Amended [~Chy. Ste. Zip Code S e
DOoL Amendment # Y : — -
ED{)H [] Emergency (indiuding (H’PE MY MDD OSZD\J_
£ b ] ;ustlﬁmt;nnJ Name of Contact . Telephone Number
, FACILITY INFORMATION
Name of Faciiity Where Abatement is 1aking Pace (3) - Type of Faciity (4)
KESInEnW (E [ School (K-12)
Street Address L] Subchapter 8 (Other than K-12)
e B T e
_ homes, etc.)
Cty (5) .- Square Feet ¥ of Floors Bidg. Age
CAPE MAY [S00 Z Yol
County (6) e o County Code (7) (STATE Current Use (Prior if being demolished)
CAPE M AY i \ACANT
Rame of Monfionng Firm Hired by Buikding Owner ASCM o, Name of Abatement Contracior (3)
(®) N LA KeEmCo LNC
Street Address 1 Street Address
39 S. SPRYCE AL
Chy. State, Zip Code Chy. State, Zip Code
_ MUAP(E SHADE N.J 05072
Proiect Manager for Monitoring Firm Tetephone No. Telephone No. License No. ‘
D=2 29-0412 | # oMY
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
_4-—-30-F 8 —"7—{¥F N A
| Occupancy Status During Abatement (Check only one)” Street Address 5
15 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours Chty, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

(] Fuk Containment with Negative Pressure
[T] Mini-Enclosure

>3 sfor>3H Renovation
>160 sf or 2260 If Demoiiton Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Locstion Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 g
IN Faciity Staff? surfacing, VAT, or SForLF) 2l s 2|8
(13) (12) other miscellaneous) § E £ g
- = o
Yes | No | N/A =)
S ING _ X | TRANSITE LYeose [X
— - — )
Name of Registered Waste Hauler RJDEP Waste | Cubic Yards Name of Registered Landhll
; D Na. of Yaste ; P
City, State Disposal Date City, State gr 5
Maoe Suaoe N. T WSOD B ALY

Trie
PreS

Completed By

T [8-15-15

ASB41

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



iF A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ASB-41 (R-06-08)

R Do ot use this form for asbestos licensure exempted activities.

L/

(Pursuant fo NJAC 8:60 and 12:120)
Date of Notification (1) ™ Name of Building Owner/Operator (2)
04/17/2018 Township of Parsippany -Troy Hills Check # 1082
Agencies Notified Type Notification Street Address e
1001 Parsippany Boulevard SRR .
O EPA E Initial i i - S L
E DEP O  Amended City, State, Zip Code el Tk
= DOL Amendment # Parsippany, New Jersey 07054 : i . B ; ;
O  Emergency (including e ~ L L
X DOH justification) Hame of Contact | Jpisehone tpteer) 3 2018 |l )
= DCA O Cancellation AIGR IR AvaIs I 4 o
FACILITY INFORMATION | :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ! e i |
The Stickley Museum at Craftsman Farms ' :
O School (K-12) s
| Street Address B Subchapter 8 (Other than K- 12)
2352 Route 10 West O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains, New Jersey 07950 2,500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Museum
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Lilich Corporation
Street Address Street Address
P.O.Box 316 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Thorofare, New Jersey 08086 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Steve Flanigan 856-848-0800 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2018 05/06/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
B . 2333 Route 22 West
B  Facility Closed/\VVacated 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)
B =3sfor231If Renovation Full Containment with Negative Pressure
O =160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
t
Is Location g;:glrfxy Aba.;.t:;;e”t
Location of U N dogrllallly b Description of SF of LF)
Asbestos-Containing Material (ACM) I\:e'nt e ie}’ Asbestos Containing Material (ACM) -
TO BE ABATED c atl dgnlagt o (i.e. thermal systems insulation, Pl 2 |3
In Facility U=t 1'32' Al surfacing, VAT, or 3|25 |5
(13) (12 other miscellaneous) 2 2 (2 |2
= 2 e
Yes No N/A ®
MER/Cleaning Supply Room Area X Ceiling Plaster 50 SF
MER/Cleaning Supply Room Area X Wall Plaster 15 SF
|[MER/Cleaning Supply Room Area Ceiling Panel 50 SH
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
Woodland Park, New Jersey 05!061‘201.8"\ Momswlle PA
Completed by Title 4 Date
Adriana Olejarova President x (QL‘,\ 04/17/2018
|



State of NJ

Notification of Asbestos Abatement

BaGprop# 2018-101A * (Pursuant to NJAC 8:60-7 and 12:120-7) () [z
Check# / -/
Date of Notification (1) Name of Building Owner/Operator (2) .
19141/1210 j/1118 | Housing Authority of the City of East Orange -
Age.-r'nciesl.E ﬁ;tiﬂed Type Notification Sieot Address P i | r
[ oep X initial 160 Halsted Street i Ve B ARG E
City, State, Zip Code = R o v sov ooy
[x] poL [] Amendment East Orange, NJ 07018 ! } L
| R |
[X] ooH - Name of Contact Telgphone Number: - 0. = i
Cancellati Voo & e
[] oca reetaton Duangrat Simpkins (973) 678-0250 "~

FACILITY INFORMATION L

Name of facility where abatement is taking place (3)

Vacant house

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

[[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1800 3 50+
(State use only) Current Use (Prior if being demolished
East Orange Essex ( g )
vacant home
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
Pennoni Associates Inc. N/A B & G Restoration, Inc.

Street Address

24 Commerce Street, Suite 300

Street Address
105 Ryerson Road

City, State, Zip Code
Newark, NJ 0713

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Ralph Coppola

Phone Number
973-265-9753

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
04/30/2018

Sched. Completion Date (11)
05/05/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.
[_—_] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
|Z| Demolition

I:l>§sfor>§n‘

[J Renovation
[X] >160 sfor>260 If

]:| Full Containment w/negative pressure |:| Glovebag procedure

[X] Mini-enclosure [X] Non-friable procedure

Lot T e AHHE
asbestos-containing st);ffmz) Description of asbestos-containing Amount mip|le [P
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i 0 L
r -1

basement pipe insulation (wrap & cut) 120 If Ix] |L1 |0 [
exterior, front & rear sides transite siding 1,100 sf e (100101
010 {01100

egistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 15 Tullytown Resource & Rebovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 05/07/2018 Tullytown, PA A
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Lina 04/20/2018




State of NJ

_ Notification of Asbestos Abatement

B&Gproj.# 2018-101B ' ursuant to NJAC 8:60-7 and 12:120-7) f%,f{-':;{/ g
Date of Notification (1) Name of Building Owner/Operator (2) ererm
10141/1210/1118] Housing Authority of the City of East Orange i_é, r .
AgeEI:iesE E;tiﬁed Type Notification Beet Address :
0] oep X initial 160 HaIEted Street % ano 992 o018 U
City, State, Zip Code o Al
[x] poL [J Amendment East Orange, NJ 07018 | Il i
DOH Name of Contact Telepfhione Number
D DCA [ canceltation . . .
Duangrat Simpkins - (973) 678-0250

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant house

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

[l subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1800 3 50+
(State use only) ior if being demolished
East Orange Essex Current Use (Prior if being demolished)
vacant home
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. N/A B & G Restoration, Inc.

Street Address -

24 Commerce Street, Suite 300

Street Address
105 Ryerson Road

Thty, State, Zip Code
Newark, NJ 0713

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Ralph Coppola

Phone Number

973-265-9753

Scheduled Start Date (10)
04/30/2018

License Number

00378

Telephone Number

(973)696-6869

Sched. Completion Date (11)
05/05/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|ZI Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[:] Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
X1 pemoiition

[C]>3sfor>3if

[] Renovation
[X] >160 sf or >260 If

D Full Containment w/negative pressure [:] Glovebag procedure

[X] Mini-enclosure [x] Non-friable procedure

Locaton o Rl e YHEE
asbestos-containing styaff(12} Description of asbestos-containing Amount m | p o |n
material to be material (ACM) (Specify SF or o | a ¢ e
abated in facility (13) Via s ik LF) v |5 15 FL
p
e r o A
basement pipe insulation (wrap & cut) 151f x |10 [0
exterior, front of house transite siding 400 sf x| L1107 {1
O |0

NJDEP Hauler ID#

Registered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 7 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/07/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lo 04/20/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

O’/QD ‘)L‘- ({'(&Q “f | Print Form

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
04/20/2018 PSE&G
Agencies Notified Type Notification Street Address
80 Park Place
[x] EPA X] initial : ‘ .
| DEP [0 Amended City, State, Zip Code RO
DOL - Amendment # Newark, NJ 07102 G ot
Emergency (includin i R Tl i T VL PR
E DOH justiﬁcg:atior:)( 9 Name of C?ntact Telephone Number
[] bca [ Ccancellation Glenn Milarczyk 484-239-1902
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Bayway Substation [0 school (<-12)
Street Address D Subchapter 8 (Other than K-12)
400 Clifton Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 900 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _ | Qil Pump House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bureau Veritas Brandenburg Industrial Service Company
Street Address Street Address
110 Fieldcrest Avenue - Raritan Plaza | 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Edison, NJ 08837 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JB Chadwick 732-225-6040 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/2018 05/11/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Pher~Dmoios: Bethlehem PA 18015
Scope of Work (Check All That Apply)
E 23 sfor=31f D Renovation u Full Containment with Negative Pressure
[] =160sfor=2601f [X] Demoiition || Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*} and Non-Friable Procedure
: Abatement
Is Location T
' Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge. t olely !y Asbestos Containing Material (ACM) Amount g [
TO BE ABATED g atlgd?r}agtoeff‘? (i.e. thermal systems insulation, (Specify Fl g § 2
In Facility Us 1"‘; A surfacing, VAT, or SF or LF) 318 |5 |8
(13) (2 other miscellaneous) el |22
2 D |la
Yes No | N/A @
Roof of Qil Pump House X Roof Flashing 120 LF X
Roof of Oil Pump House X Expansion Joint Caulk 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
WM of New Jersey 17273 50 WM Fairless Hills Landfill
City, State Disposal Date City, State
Bethlehem, PA 05/07/1 8-05/‘%8& Morrisville, PA 19067
Completed by Title Signatyre Date
Stephen Camne Environmental Engineer | 2N ; ; 04/20/2018
€ P .

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i & (Pursuant to NJAC 8:60 and 5:16)
Date of Notiﬁcalion (1) Name of Building Owner/Operator (2)
& / 19 / 18 Verizon Communications

Agencies Notified Type Notification Street Address
0 EPA & Initial 133 Prospect Street
& boLwp [J Amended City, State, Zip Code SEE
4 DOH Amendment #___ Passaic, NJ 07055 | R
O bca [J Emergency (including : 4 b

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

[ Cancellation Brian Kingsbury 201-356-5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Passaic CO [ School (K-12)

sifeet Addiess g‘tjr?::] ;Fgfrpari\iggiziihignf;ezgcial buildings,
133 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Passaic 88,165 6 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Management
Street Address
8436 Enterprise Ave
City, State, Zip Code

Philadelphia, PA 19153

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins . 267-784-8651 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b ! 3 /18 5 / 5 G 7 BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

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

K >3 sfor>31If [ Renovation

wn DD 06

[ =180 sf or >260 If [J Demolition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 ¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|&
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Fan Area O |O | |Pipe Fitting Insulation 15LF B B LE]
Bl YT il 0 |
[ BBy E
O |0 [Od ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HQZLSZ’Q’E Ne.. | Wvaete MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 7 Date o
H - 3 cr (S 1G i
Dillan DeCaro Estimator Djﬂ[]ﬁ(zﬂﬁ Q&@ﬁ%@ji @),H Y19 ,! ¥

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




RS0

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)

1
04/17/2018 Hackensack Police dept f f
Agencies Notified Type Notification Street Address : ; ;
225 State street ' é
EPA B initial _ ‘ ]
DEP ] Amended City, State, Zip Code =
DOL Amendment # Hackensack ,NJ,07601 AL } ;
Xl poH EZ] EE;E;?O% kit Name of Contact '*'_‘fﬁlepﬁorre Nurlnbesm.a-.-_-.;_-.ﬂ.
[ oca ] canceliation Mitchell Horne 201-832-9125

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Police DPT
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
225 State Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/19/2018 04/20/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

Abatement Performed Qutside of Normal Facility Hours

Facllity Closed/Vacated During Entire Period of Abatement
Other — Describe; 0ccupied

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

El =3 sfor23 If EI Renovation Full Containment with Negative Pressure
1 =160sfor=260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of Us Ndcg“ﬁe”ly b Description of
Asbestos-Containing Material (ACM) Me'n tEO y }‘r Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d.nlas"'feﬁ,, (i.e. thermal systems insulation, (Specify l=x|8 |5
In Facility A surfacing, VAT, or SF or LF) 2|8|& |8
(13) (12) other miscellaneous) el |2 |¢2
2 2| s
Yes | No | N/A w
Basement /storage room X Debris clean up 20sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT Dager oo | of\aste TRY STATE TRANSFER
0037095 TBD
City, State Disposal Date City, State
PATERSON,NJ 8D . BRONX,NY

Completed by
Victor Espiritu

Title
Project manager

Sjgnature 57 |

Date

EX
i 1 iy PN . ‘| 04/17/2018
,U“-J\:U»-':-./ﬂx WAV, u‘r} \\ >

ASB-41 (R-06-08)

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




CK 200

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

Date of Notification (1)
04/17/2018

Name of Building Owner/Operator (2)
Passaic Weatherization Dept

Agencies Notified Type Notification Street Address
930 Riverview Dr
EPA Bl initial : _
DEP [1 Amended City, State, Zip Code
DOL Amendment # Totowa,NJ,07512 .
%] poH E,Z}?ff:g'{fg)(mdm"g Name of Contact Telephone Number
[ bca Cancellation Allen Stone 973-569-4719 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Private House
[ school (k-12)
Street Address i | Subchapter 8 (Other than K-12)
23 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/2018 04/28/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

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

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab\?l_t:;;ent
Location of U hilogn!atly b Description of
Asbestos-Containing Material (ACM) I\:e'nteﬁ:ry i,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; dial Snl(:‘f‘? (i.e. thermal systems insulation, (Specify &l 3 2 |y
In Fagility =t surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) (12) other miscellaneous) 2|8 2 |2
21 |E2la
Yes | No | N/A @
Basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT Daega: | giiieste TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD BRONX,NY
il
Completed by Title Signature // [ Date
Victor Espiritu Project manager N\~ s N 04/17/2018
- [

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



STate Ol New Jersey

no CK

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

4 120/ 18

Name of Building Owner/(:}peratcr (2]}

Lqnv Ness

) .
Cé/} Vel oL

"r’) [/\ m\'f NS :

Agencies Notified |Iype Notification Street Address
[YaEPA // 06
. [ lInitial v
. [)QDEP Notification C:Lty,.h\State. Zip Code
w ¥ /) JI
[A1D0L Z [X1Amendea 2 -i L.
7( Z )< Notification i
[‘}(]DOH Name of Contact
; [ ]Cancellation —
[Yinca i o¢

Telephone Number

Lsanm
@Mié 32 £2C 6600

FACILITY INFORMATION '

Name of Fac1l:1.ty Where Ebatement is Taking Flace (3)

O é,&i x"\r /X{: S &

Type of Faciliity (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

St reet Address

[+10ther (i.e.., private & commer-

CK . ) 5 -;,( cial buildings, homes, etc.)
';’ 274 L,-'(,' &y | {ré "7 /_') Ve Square Feet |# of Floors |Bldg. Age
City (5) County (&) JCounty Code (7) 76? O ff 7“5
1 F : (STATE USE ONLY) | |Current Use (Prior if being demolished)
Tl n "J 8 T
¢ i\ f"}[‘l e “u d;t)e X - ler KOS N
Name of Mon:.tor:.ng Firm H:Lred by Bulldlng A5 0. Name of Abatement Contractor (9) . 3 ; )
Owner (8) 1 A F wp s iz F o oy .
b X;/-"?' ;'TZ—{ V4 ¢ ed S 3 €0 iq / '{"j CQ"l T qors
Street Address Street Address .. & % f )
2490 aun ST Extersicq Su telo
City, State, Zip Code- C:Lty, State., Zip Code . 5E3 &
i FuE BEIECS T =
_ _Du\:7’.6\;i“cf NJ oe8g7z
Project Eénager Tor Monitoring Firm |Telephone Number Telephone Rumber I License Number
3 s 2 R0 B

.

- \,_)2-(‘“ [Ty X
s 3 s f5

Scheduled Start Date (10) ed.Completion Date ('%l)
f@rﬂmf ;ﬁ 11118

o e

Name of OSHA Monitor

7_;*9 6;_;"- \‘ Cd: '-:--"1[‘ {}‘J f F o A1 C— ‘q ,F‘: (

Occupancy Status Durlng Abat t (Check only on
[ ]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outsxde of Normal Fac;l:ty

Street Address

224 70

City, State, Zip Code

' Au‘e v e

Hours - Describe: _Fogoa Off Sioacce. w) z'n — ; P
[vc]Other - Pescribe: Ta i- . - oo U NEC T iy SOl o & f 5 . Z_
Vaca ;}i.f ALéa. s k{;?l‘ i< ﬁ‘ ‘\JFU" - 7 /‘l
Scope of Work {Chen:k all that apply}
. [ ]Full Containment with Negat:l.ve Pressure
[ "Demolition L)(;Renovation [, 1Mini-Enclosure
{;q >3 sf or >3 1f ¥ Glovebag Procedure
r 'S:LSG sf of >260 1f [ ]Non-Friable Procedure
Is Abatement Type
Location E E
Location of Normally Description of R N | W
asbestos-crmta:.nlng Used Asbestos-Containing Amount E|R|C >
Material—(ACH) Solely Materigl—(ACM) (Specity jul E ATl L
TO BE ABATED by Main- (i.e., thermal systems SF or oc|P|P|O
in Facility . tenance/ 1nsula1,::.on surfacing, VAT, LF) W A | 5_|.8
i 13y Custodial or other miscellanecus) AlI|lU | U
P . F Staff(12) | ®Rf{L|R
Loi | (NP9 M Yes| No[N/A ! & s B
¥ [~ ] o T . gt I3 i
I " Fife (/Yo U {@» oA o 75’ X
e T T e R e m e ————— —_—t
_,—-—"—"_“__'_ - o _‘_‘h‘--‘-‘-"""‘--.._‘_‘_\_‘_
= 3 i s i Yo R 3 T
" Added G Beler Boom v P11 jnsulatioA X B!
- — O g }% mw | =
Name of Reglstered Haste Hauler bxP Waste  ~[CUbic Yards—|Wame Of Registered LanarirT
a— \ ‘l‘ o ‘c‘ Hauler ID No. |of Was,te“ 6] () i.. .
~ avg o, . 7 = ﬁ A
¢ c‘_t’r"\ C (, s k?e 15 e s i i
City. State E ( S FDisposal Date N City. State 7 é; =7
— ' s A Y- e JT 2.3 Y — . : a
- o Lo oad ol :’\J - o 251§ 1PVa i i l s
U ceenal d NI ez = & Y Morciguille £a.

Cornp_J.eted 8y (Print or Type) |Title

~~——__|Signature

[ ] -ﬂ;) . i i / 7 7%
Ryt E Ngle D faneh ‘:/ l‘ (@MU /ﬁ\//é{é 71 / wle | H-2095
ASB-4T w,
JUN 95 i

G4667



Fl

Apr 19 2018 1052 NJ Asbestos Control 609,633.0664 page 1
B4/18/2018 12:44 9733333747 UNICORN CONTRAC' INZ

State of New Jarsay
NOTIFICATION OF ASBESTOS ABATEMENT

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

[Cate of ot Reaiton 117 Noma of @uiding OwneT/operetar (2]
4/18/18 Pasquala lacovene
AEantie NotiBed  [Type Novingivan
O Era B iakial |
0 DEF |0  amonded | j
& oL Amendment Patersan, NJ 07501 y ; S
B emeegancy {ineivding l Nome of Eoncar " Ti sohem Nomeer
® pod justifieatlon) {Pasquale lacovone :
n ti
Q DCA O Concelation | s - L-, L
Nam of Frclity Whora Abatzment e Taking Fivea 137 “rvee o Faclie (41
Residency O Schesl(ra y)
2o Andilr i O  Subenapt 8 {(Hhat than K12}
B otherlla rivite & Commerslal bulidings, homes, wic )
Ciry (B} Squpry Tagt §v Floan g hga
Puterson, NJ 1606 2 55+
County Cose ¥ Lutrantiie [Prlar If 5 log  amalshdd)
;:'::::1 (STATEUSRONLY) Home *
Mame af Man'tonnd Mem it d &y SUTGING Cvmr (9) ASCM Na, Namy of Abmament | -r.:am =
Unlcorn Cantrs: J1p Corn,
Strael Adeirap Strecc Addeags
32 Willow Way —
&ty Krnen, Tip Sodn City, State, Zip C24¢
Woodland Parl, v 97424
Froiwt Manager fo Momitaring firm Telsphora Ha, Taleohons a, \sznsm Na.
$73-333-8176 s 01381

Stan Dok {10!
4/21/18

Leheduied Camplation Bate (1)
4/21/18

Qezusancy Hptus Dung Abatement (Ghack Only Qna}
i}
O
& Other. Descrive: AM START

Mama ol DSNA Maaty
Envirevisien Coy

EU ants, Ine,

Packlty Clesed/Vacated Duting Entire Period of Abttemant
Abatement Performed Qutside of Norma! Fagthty Haun

Street Addrans
20-21 Wagaraw

td. Bldg. 35-£

Chy, State, 2ip Sodg
Falr Lawn, M) ¢

a1t

jksse of Werk (Qheck Al Thet Apoig)

=

=

23 storaslr B Renowstion B Full Contas martwith Nagetive Pressure
O 21804 0r 220018 |3 oemotition O MiniEnclt: sre
O  Glovebag  ae¢ dura
E Non-Exer| w4 ") and Non.Friae Procedure ]
1s Locatbun l Abatamanl
Leestion of No:mally Coaeription of e
Aresto. Coniaining Maver ¢l (ACM) Unrd Eolaly by At Comuining Merem)  ow) Ampunt, [
TOBLAMTAD Maintenanca/ (¢, hermpl Bvaveems nglact m, {Ipneity
In Fagiity Curtodial Staff? surforirg, VAT, o $arl) E’ g
114 127 ather miseallzneaun) E I
ves | No | N/A _ : i k E
BASEMENT X THEAMAL SYSTEM INSU, Ti{ N 1280 Ix] |
BASEMENT X SOILER INSULATID" __ 20 SF X
‘v::-r. +f Bomietared WWals Hagte: Imbﬂ' Waetd Hawler 15 e, G Yardy nfwn:e. - Momd of Regusterad Lansfr]
inlrorn Contracting Corp. 0035844 s o Ealrlnss Hills Landill
(v, Sate |mm-: ta Clty, stata
‘Naoodisnd Park, Naw jersay TED _ "% riisviile, PR
Cumpletpd by Thte Mamtute . . oKt
Dimo Gaicev [General Marager // d a/13/18

-

7




State of New Jersey

J. Maiorano

Estimator

rfw@;ﬁ

mA(l@f!?

. 3 NOTIFICATION OF ASBESTOS ABATEMENT _
. (Parsuant to NJAC 8:60 and 12:120) anla 4 5 6%
Date of Noﬁ? n (1) Name of Buﬂdmg Owner/Operator (2)
1818 (Copstx <= yenson
Agencies Notified | Type Notification Strest Addres.s )
O EPA £T’qnmd . ﬁf -
O DEP Amended City, State, Zip Code :;ﬁ : il
& DOL Amendment # RAMISY o o . 97446 i
O Emergency (including i T
B Name of Contact i Te!ephone Number il
B~ DOH justification) _ Eh
O DCA O Cancellation ML sTEVEMSon) i
FACILITY INFORMATION 1 ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4). . 4
ﬁﬂésﬁﬂUf SEVENION O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
T — ]
[Ciy () % Square Feet % of Floors B% Age
o
CAMsEY | §o0 3 1735
County (6) 7 County Code (7) Current Use (Prior if being demolished)
RBeEAEe J {STATE USE ONLY) RS Qs =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) / / Scheduled Completion Date (11) Name of OSHA Monitor
S K ,3 §/8 1§ Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
0 ement Performed Qutside of Normal Facility Hours M~ City, State;, Zip Code
Other — Describe: CohH RO o 22 e :
South Hackensack, NJ 07606
Scope of Work (Check All That Apply) )
B >3sfor23 0 B Renovation O  Full Containment with Negative Pressure
O =>160sfor=>260If O Demolition ~ET~ Mini-Enclosure
= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemns
i Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) Nhoiits cy oy Asbestos Containing Material (ACM) Amount &
TO BE ABATED Cm;;ﬁ?ﬁ;, (i.e. thermal systems insulation, surfacing, (Specify wlolgim
In Facility (;2 f VAT. or SForLF) RIS
(13) ) ather misoellaneons) |5 |E|¢
- = &
Yes No N/A 2
Bhserle o7 * | Heemac SsTeH WTo)  TSLA X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
2727 | ni
Best Removal Inc 17109 Minerva Enterprises, T
City, State Disposa] 7 .| City, State )
Hackensack, NI 07601 ,i Wavnesbure O0OH 446883
Completed by Title Stgna.ture =

ASB-41 (R-06-08)

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




2018-93 |

State of NJ

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

Y

3

L

WAL

i
L
3

"' Check # g048

B & G proj. #:
Date of Notification (1) Name of Building Owner/Operator (2)
10 141/12101/1118 | Gene Villone
Agencies Notified | Type Notification Street Address
Do (@ owa ||
City, State, Zip Code
[X] poL [] Amendment Watchung, NJ 07069
[¥X] poH Name of Contact
[] pca Ll et Gene Villone

?e!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] schoal (K-12)

D Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Residential

Gene Villone
Street Address
City (5) County (6) County Code (7)
(State use only)
Watchung, NJ 07069 Somerset
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatemer
n/a

B & G Restoration,

t Contractor (9)

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

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/01/2018

Sched. Completion Date (11)
05/02/2018

Name of OSHA Monitor
B & G Restoration,

Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IZ{ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

K] >3sfor>3if

Renovation
[ >160sfor>2601f

D Full Containment w/negative pressure

[¥] mini-enclosure

i1 Glovebag procedure

] Non-friable procedure

Cocten e TR JHBE
asbestos-containing st!;ﬁﬁ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) : i 5 L
T .
basement area [ X ]| pipe (wrap & cut) 87 If Bt [L1 [T [0
[ 1 ) u][ml]n]
p— Olololg
[ ] O[O[oi™d
[ | O o jd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/02/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lioma 04/20/2018




B & G proj. #:

2018-100 -

State of NJ

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

Check # /A /

Date of Notification (1)

Name of Building Owner/Operator (2)

10 141/1210 /1118 | John Borowski b il
Agencies Notified | Type Nofification | [Sfast Address — BRI
[ era i APR 23 2018 LAl
X initial | 3 = 0 |
[] pbep _ -
City, State, Zip Code ] l !
] o | [ Amendment || ynion, NJ 07083 P o
[X] poH - Name of Contact "] Telephone Number
Cancellation
[1 oca John Borowski .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) [] school (K-12)
John Borowski
[T] subchapter 8 (Other than K-12)
Street Address [¥] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Union, NJ 07083 Ui (State use only) Curre'.nt Usm.a- (Prior if being demolished)
= Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (39)
n/a B & G Restoration, inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/02/2018

Sched. Completion Date (11)
05/03/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)

] pemoiition [X] Renovation [ Fun Containment winegative pressure [x] Glovebag procedure

X]>3sfor>31if [] >160sfor>260If [¥] Mini-enclosure [[] Non-friable procedure
oo B e AHRE
asbestos-containing st!;ff(12) Description of asbestos-containing Amount m | p 2 n
rrLatte;[jal tc; bel 4 material (ACM) (Specify SF or o |la|a|C©
abated in facility LF) ;

N/A v e L
basement [ X || pipe insulation 55 If )| mEin
(laundry room, boiler room, [ 1 mjulmlin

main room) || O {1 {0 {00
_! [ | OO0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/03/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Lioma 04/20/2018




NOTIF
(Pursuy

0 Je

0>

tha of motl“lcaEion

4] 1e]if |

Ben

pame of Bul&ﬁindqﬁ T

er/OPerator (2)

Calhoun

Street Address

Agencies Notified nge Notification

F\J—] O:] 0-4’ 2

[ IEpa | [X]Tnitial
[ 1pEP { Notification
r [ lamended
X
i Notification lle\’\'{'{/ |4 llr
[XIpow ame of Contact
[ JEMERGENCY

[ l1bca
[ 1Cancellation '

Ben

T T —
o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BN (dinoun

[Tvpe of Facility (4)

[ 1School (K-12)
[ 1Subchapter B8 (Other than K-12)

Street Address

-

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

cime

MontC i

Founty (6)

| ESsex

County Code (7) |
(STATE USE ONLY)

Fquare Feet # of Floors [Bldg. Age

Current Use (Prior if being demolished)
Residence

-—————-_______' E p Y
Wame or Monitoring Firm hired by Building FSCM No.

ame of Abatement Ccntractor (9)

g;’;i* (8 AZTECH MANAGEMENT, Inc.
Street Address Street RAddress
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
~~Project Manager for Muonitoring Firm Telephone Number Telephone Numher icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
~ /A

2SS

- 4- 2%~ 18
nth Day Yea s Month Day Yaar

Occunancy Status During Abatement (Check only one)
[X]Facility Closed/Vacztad During Entire Period
of Abateme:t
[ J2batement Pesforme. Outside of Normal Facilitwv
Hours - Descrihe: «EfHours Descripts
[ Jother - Descrisa: «Dther Occupancy Descript»

Street Address

;City, State, Zip Code

Scope of Work (Check z.l that apply)

1f [9{Fenovation

[}QZB sf or =®
[ ]1Demolition

[ 1>160 sf or >260 1f

PX1Full Containment with Negative Pressurc
[ Mini-Enclosure

[ 1Glovebag Procadure

[ iNon-Friable Procedure

= j Ts T Abatement Tyge
Location of Location Description ot E
5 N 11 B2 R N | N
Asbestos-Containing ‘ ogggd ¥ &Ashesloz-Containing Emougt E g cle
Material (acM) | Solely Materzial (ACM) (Specify 7o - Y é
Y - i P|p
TO _BE ABATED By Main (i.e., thermal systems SF or oz
Tn Facility I &32?23?21 insulation, surfacing, VAT, 1F) g T 3 g
(13) | staff (12) or other miscellaneous) t|®Blroilzr
| Yes | No | w/a B
: | )
- = T T ) ] X T i ~ —
Bas€men+ | X1 Pipt indaticn R0LE | v |
i -
Name of Registered W;rte Hauler JJDEP Waste Cubic Yards mame of Rea15rnred Landfill
4 - g Haules: ID No. |of Waste () f;ﬂ = - : 1l
~ AzTECH MANAGEMENT, INC. 17040 8 th{(U72 /KVHIY%WSfP [N
ity, State pzsnos Da;e(w Icx ty, Staxe
o FEPEE S % —r I A ! 5i5/’
Montclajr, NJ (7042 F 14/5u/!g nﬁﬁuﬂiSbUJ7 C%TLO 44%5
Completed By (Print or fype) [itle sj-’%’nat""e/ /’ / Faz//ﬁf'/ff
= 1 Vil i nt 4 2 s
Constantine Viwvlian [Preside 7 Y 4é¢7;ﬁ? /;V/’
NI / ! /



UL L[ | ol
%)

[Project # | NOTIFICATI TOS|ABA
(Pursgant to N :60 and 12: =
- =
Date of Nofification (1) Name of Building Owner/Operator (2) 7
04/17/2018 Samantha Schlachter
Agencies Notified Type Notification a
=N Initial : :
| DEP ] Amended City, State, Zip Code N
] DoOL Amendment #___ Long Valley, NJ 07853 o
DOH jil'sl‘;ieﬁl'g:tlljl:g)(mdudmg Name of Contact = | Talenhana Numbe
71 bca [Tl canceliation Samantha Schlacher
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5 Square Feet # of Floors Bldg. Age
it )Long Valley NJ b -
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 Contractor (9)
Bioterra Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/2018 05/06/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
5| Facility Closed/Vacated During Entire Period of Abatement 2333 Bt 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)
23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;:;ent
Location of ) :dognially a Description of
Asbestos-Containing Material (ACM) rj : teo 9 5‘;&}"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" i ﬁagtaff‘? (i.e. thermal systems insulation, (Specify Flo|23|T
In Facility HSio 1'; : surfacing, VAT, or SF or LF) Jl8 |8 &
(13) (12) other miscellaneous) 2|2 |E |2
S B N
Yes | No | na *
Attic X Vermiculate 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC 0033785 |TREE G.RO.W.S
City, State Disposal Date City, State
Randolpr, M TBD Tullytown, Pa
Completed by Title Sigpatur:a b Date
Nikica Mrda President VAT 8 VI & P s 04/17/2018




State of New Jersey i \ B o) J
NOTIFICATION OF ASBESTOS ABATEMENT | 7 I.({1({¢ ¢{

{\D { /% : (Pursuant to N.J.A.C. 8:60 and 12:120) . {c_h(‘r‘uqf\) .

Date of Notification (1) Name of Building Owner / Operator (2) IR =
4-17-2018 Lory Anello |
Agencies Notified |Type Notification Street Addr L R
[ DEep [1 Initial ity, State & Zip Code |
X DoL X] Amended-Air Monitor  |Union, NJ o
X DOH [0 Emergency Name of Contact [Telephone Number
[ DcCA [J Cancellation Lory Anello l
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O School (K-12)
Street Addr ] Subchapter 8 (Other than K-12)
ﬁ X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 3,800 2 68
Union, NJ Union Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
The Vertex Companies Resource Management Group, LLC
Street Address Street Address
700 Turner Industrial Way, Suite 105 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Aston, PA 18014 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Dave Brown 609-605-0359 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-17-2018 4-20-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
L1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 5:00pm Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
Bd =3sforz231if Renovation [0  Mini-Enclosure
[0 =160sf2260If [0 Demolition [l  Glove Bag Procedures
[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems g D2l a
in Facility Custodial Staff? insulation, surfacing, VAT o | BPT| &
(13) (12) or other miscellaneous) 5| 5| g 5
Yes | No | N/A <
Boiler room [ 1| [ | X |Pipe wrap insulation 25LF XiO|Od|d
Ei=lgs Eiimdimjin)
miEEARE mj=j=]=
L Pl [ mjnjin]ln
e =ji=iisglE
5 0 5 | gt
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 18D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD ; Morrisville, PA
Completed By (Print or Type) Title Signature i Date
Mr. Brian Haney President / 4-17-2018
‘g, B S




State of New Jersey

— L w50l

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

| B% i, = o
Date of Notification (1) Name of Building Owner / Operator (2) [i i“‘}l L 1=
4-3-2018 Lory Anello Hi =
Agencies Notified [Type Notification Street Address (i
g EPA !rf ; i nn A e
[0 DepP X Initial City, State & Zip Code pR L AT o U1
X DoL [0 Amended Union, NJ |
DOH [0 Emergency Name of Contact [ A
[0 Dca [0 Cancellation Lory Anello !

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
— [X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,800 2 68
Union, NJ Union Current Use (Prior if being demolished)
Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-17-2018 4-20-2018 J&S Environmental Laboratories, Inc.

Describe:  8:30am — 5:00pm

[0 Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
&I  Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

B =3sfor=31If

<]  Renovation

Full Containment with Negative Pressure
Mini-Enclosure

OxXOO

[0 2160 sf=260 If [0 Demolition Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol .m
TO BE ABATED Maintenance or (i.e., thermal systems 3 EE 9 c:_a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 P | 2
(13) (12) or other miscellaneous) 3| = - %
Yes | No | N/A -
Boiler room == Pipe wrap insulation 25 LF X O|g[d
HEIEEEN Ojo|g[g
mEINlln igio)g
LI L ajo[go[g
LE[EY | LT oo
LLELY T L] Eiiniinllin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD “\\ Morrisville, PA
Completed By (Print or Type) Title Signature / Date
Mr. Brian Haney President ,f' 4-03-2018
f it B —




F\ | L e
N W !" Err 5]
(K T |
N I - NOTIFI NT ., i
i q : il
11. app 239018 |
Date c:fN tificatiori (1) Name o‘\:(Bquing Owner!Qperelxtgi {2} el e 1
. - . - 3 - | i
WU MM fo¢ HOMeS | '-
Agencrns‘i\?nhﬁed 1 Type MNofification Strest Address i -
A i
" ePa = misa DY 1 X {'»zf Ave Sox D
" DEP 1 Amended C’ffv Sfaie ZipCode  J
DOL Amendment# 2(_(\ % ,\L/ oo HS o< \_/ L/(—-}'?-'t]
[] Emergency (including : : s Toechore Nish
E:‘ DOH fustification) ! '\lameu Contac ephone Number ;
[] pbca {1 cenceliation ! (\- D2 (0N PR S 1] f-}’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piacs (3) i Type of Fadility {4}
Mo O;g ~ Mom B~ Homes | IpUf [J school (k-12)
Street D Subchapter 8 {Other than K-12)
, Other (i.e. private & commercial bulldings, homes,
r@ +hecine SHroe B o
Cuy (o‘ Sguare Fest E # of Floors Sidg. Age
Qo 0 qoo | 1 | O
( fﬂ f M A f
County (6) County Code (7) Current Use (Prior if being demolished)
X L) (STATE USE CNLY) i Vi
OO AN TN Nixa3a,
Name of Monitoring Firm Hired by Buiiding Owner (8} ASCM No. Nagme of Abatement Coniractor {3}
g S e ik b (T“Z
VA AT en (v, AN C
Sirest Address : Strest Address \
| -
G5 Mon yrese 7
City, State, Zip Code C’rlg.r Siate, Zip Coda §
25 o e B T
(oHs ] e Ntw ey G951
Project Manager for Monitorning Fimm ] Telephone No. Telsphone No. License No. (ﬂ
i £ e 7OV
P32 54 137 F e
Start Date (‘T} : Schedl\ed Coxpletton Date (11) Name of OSHA Monitor
'E;W\.\. Y
Gccupancy' Status During Abatement (Check Only Ore} Strest Addrass
Facility Closed/\Vacated During Enfire Period of Abatement
Abatement Performed Qutside of Normal Facifity Hours City, State, Zip Code ;
Other — Describe: i D |
! 7 b I {} =i
Scope of Work {Check All That Apply) ’
'TE’ 23sfor=31f \B Renovalion Full Containment with Negative Pressure
[ ] =180sfor=250¥% Q Demolition Mini-Enclosure
i . Glovebag Procedure
& Hon-Exempied (*} and Mon-Frisble Procedure
Is Location Abgﬁ_i;;neent
Location of U Ndogzgliy o i Description of T T
Asbestos-Containing Material (ACM) N ¥ IY ! Asbestos Contzining Materiz! (ACM} Amount -
TO BE ABATED Py a od‘?;agt‘;_‘?ﬁ I fie. thermal systems insulation, {Speciy Zlmzial®
in Faciity it Raa | surfzcing. VAT, or SForLF} Z1gi£:2
(13) (12 i other misceliansous} g_— ?T 1 E j g2
o E.I._ =%
Yes | No | N/A g | °
- N :" ’\5 - 4 o V4
SRt bl B (4 (2 W 0= | X
13 i7 i P
Lo andolae W GIGFe  ~ | Lo pit? 4
- P 4 T
" ! |
Name of Registered Waste Hauler | N JDEP Waste Cubic Yards Name of Registered Landfill
75, e { Hauler ID \o of Waste | {’ Y _
Awg xhgahon GTAC 1705 / ‘\}\f":’f’)
Ci 8 State V/ Disposal Datg City, State
b pek fvg %-]"'5\}11\{ Foyren. 705
Completed by Title | . Signaiure P " | Date
= - ar e R P i T Ao s [l F .
el D Cho 2/ 836 \r} 1reessres ’;'Em /\ i Lil\,% \;‘i
S

ASB-41 (R-05-08) * Do not use s form for asbesios licensurs exempted activities.



| Efrild

F ASBESTOS ABATEMENT
JAC 8:60-7 and 12:120-7)

(e~
U Gl

S )
p— T e S R

Date of Notification 4/13/18

Name of Building Owner / Operator (2)
Renaissance Properties

. ]
|

_15_”!“ rl I =
PRI 2-=1N

i’ d

AgenciesNotified | Type of Notification Street Address N i J}
EPA Emergency Notification |3663 Route 9 North i {i  APR 23 2018 W
DEP X Initial Notification City, State & Zip Code i
X DoL Amended Notification  [Old Bridge, NJ 08857 b s R )
X DOH Cancellation Name of Contact At T Telephione-Nufnber
DCA Jon House e |733.970-9400
FACILITY INFORMATION

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

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

Environmental Tactics

Street Address Subchapter 8 (Other than K-12)
101 New Brunswick Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 34,000 1.5 60+
Hopelawn Middlesex Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

N/A

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number
00714

Describe:
Other - Describe:

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/18 4/28/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project

X Quantityis >3 SFor> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag
Other: Non-friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Main Fioor N/A TSI Pipe 50 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 4/30/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tringali 4/13/18

ASB-41 JUN 95 G4667
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New Jerse
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and 12:1

Print Form

Check # 25577

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

4/9/2018 Flipping Millennials
Agencies Notified Type Notification Street Address
27 Division Street
EPA Initial Pl
DEP D Amended City, State, Zip Code
DOL Amendment #__ South River, NJ 08882L |
DOH O Er;:t?t_lrg:t?;:}(lncludmg Name of Contact | Telephone Number -

dalNG

[] oca [l Canceliation Anne Oakman |
FACILITY INFORMATION

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

Type of Facility (4)

1 school (k-12)

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

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

Street Address

City {5) Saquare Feet # of Floors Bidg. Age
South River, NJ 08882 1800 2 80 +/-
County (8) 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)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10)

City, State, Zip Code
Allentown, NJ 08501

Telephone No.
609 259-9688

Name of OSHA Monitor

License No.

00493

Telephone No.
609 298-4070

Scheduled Completion Date (11)

4/25/2018 4/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
< ) ) . PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other - Describe: 8am4 pm
Scope of Work (Check All That Apply)

E 23 sfor 23 If

Chesterfield, NJ 08515

Renovation Full Containment with Negative Pressure

[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art‘ement
: Normaliy o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i,::, t gen‘-‘éef Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED & t'“ d*? f‘St o (i.e. thermal systems insulation, (Specify i85
In Facility Hal0 1'3 alle surfacing, VAT, or SF or LF) 3I(g|13|8
(13) (12) other miscellaneous) : | B e g
- = 2+
Yes | No | N/A o
Basement X Thermal Pipe Insulation 25 sf X
Crawl Space X Thermal Pipe Insulation 6 If X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. s Hauler ID No. of Waste 5
Stevens Environmental Services 18292 1 Fairless Le}qg\ﬂil
City, State Disposal Date City, State”
Allentown, NJ 4/30/2018 ,Mprri}a(;ille, PA
Completed by Title Signature ;”%' W Date
LMahIon E. Stevens Project Manager T / 4/16/18

= ) b -

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION DFAS A M NT i
& (Pursuant to’NJA {i
Date of Notification (1) Name of Building Owner/Operator (2
U =19 ¥ ST marks | A

] Type Notification

Street Address

Agency Notified \ -
et ] I “ 4 " ey, oo \
- O EPA U Initial 53 & i L '{’C,? AWy 5 »I‘*
QO DEP O Amended City, State, Zip Code
ahel pemmiy AT e iy O%el0
e ErEmergency (including (B : ) J 5
&DOH justification) Name ofConfact - Telephone Number
_El DCA 0 Cancellation J ’J OANNT E Ll.;‘-ﬂﬁr l ‘%{F\ i?fé 2 - 05) 9 : g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner

ST Manks O School (K-12)

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

” ] " . ther (i.e. private & commercial buiidings,

ey (o horce AR homes, efc.)
City'(5) Square Feet # of Floors Bldg. Age

' AW s -‘;j

=\ A vy l\s&u [N [OnG SF f .
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)

ONLY % A

| i‘l'lti"ui;i‘{_ : C-JéUéELZ&
ASCM No. Name of Abatement Contractor (9)

: e Cream Ridge Environmental Inc.
Street Address Street Address
Lon. Hox  Rdl 15 Black Forest Road

Crly State, Zip Code
1 TR L g

City, State, Zip Code
Hamilton, NJ 08691

“-19 ~1¥ o L

L FOEA LS (.t‘i‘: i

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No
i ~ & i IR A ™,

Lol Am bkkearacil 6995 - j1y0 | (609)890-7110 0676
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Koy
Med =

Occupancy Status During Abatement (Check only one)

U Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
0O Other — Describe:

Street Address

va. Hox 3l

City, State, Zip Code
C f‘-Scj \_si( L 5 (‘-{'vﬁ ff_—j

vy

Scope of Work (Check all that apply)

Oz3sforz3If
0= 180 sforz 260 If

Ef/R/enovaHon

0 Demolition

'Ef,Full Containment with Negative Pressure

O Mini-Enclosure

0 Glovebag Procedure

O Non-Exempted {*) and Non-Friable Procedure

Is Location Ab?.tepr:em
Normally Y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount Lyl A
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 2= =
IN Facility Staff? surfacing, VAT, or SForLF) 33318
(13) (12) other misceilaneous) 3 Z .% =
[
Yes Mo MIA
A mer T ¥ Floor Tule VAT (6060 SE ¥
MName of Registered \Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i 1D No, Waste o
. .I;{MA- i ¥ il [---.;“).-*:.“-C
J VinCH 5 >ROW S -
City, State Disposal Date City, State .
s A% TS IN 3 7ol 7 6t 4
Completed by Title ’Srgnalure/ Date .
. e fG e f I
David .. D'Andrea| President / gl a/mw / y A
ASB-41 * Do not use this form for asb%\slos licensure exempted dctivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN °
(Pursuant to NJAC 8:80 and 12; 120

Chind

Date of NofiReation (1)

Nama al Buliding OwnarCaarztar 12)

AR

51?\1.! Addraes
550

Coh t+(‘r\u-.-”5<;

Chy. Slale. Zip Code
L ALl PR

T

i

,{1 Wl
e i A

W

R e |

s c’ —_
= = % Pl
eney Nolifiad Type NollFeailon
L QEPA 2 |niffal
Qpep O Amended
gfoL q.éﬁamuncmenhﬂ
margency (insluding
@fox Justification)
aoca O Concaliadion

Name of Caniasi
J CAwNg ﬂk_& V4 ‘

Telaphons Nuymbsr

Y2 -0s773

ALY, L"
f \}:_f;‘?,_

FACILITY INFORMATION

Name of Fa ity Whars AbatarantTs TaFingiecs &) : Typeol ‘ecity (@)
ST Maaks T Scho | (K-12)
Bireei Addrese g_g_um apler & (Other len K+12)
K ; - the l.e. privals & commercial bulldimgs.
ég-:b Lok heege AR nom . ele.)
<iyE) Squere eel l # of Floors Bldg. Age
|
vy ke {ou 5= /
Lc:.'un:y 6] Current ®2 (Prior if baing damolished)

frigiced

‘ County Ccde (7) [STATE USE
ONLY;

Ch ACh

‘ Nams of Monllaing Fiem Hired by Buliding Cwnar J ABCM No Name of Abals mant Corts &lor (5]
£ MNecc Cream Ridg Envirommental Inc.
Stras! Address Sreet adomee
e, doax 3y 15 Black F rest Road
| Cily. 8tals. Zip Code B Cily, 8late, Z1p Code
1Ceniouks 3 MY O8S/S Hamilton, J 08691
Frajeci Menager for Mondloring Flrm | Telaphone N=. Teleghare No, Llcamse No.
o llid g bkixoarseil 169G 5= hy0 | (600)830-7110 0676
Ztad Dats (10) Schedulad Camplafion Date {11) Name of QBHA Monilor
L H-19-ty Y 20~ 1% Mec

Gccupaney Stetus During Aaaiement (Chack only ang)

O Pacility Closed/Vacaled Curing Entire Peried of Abalamen!
Q Aparement Performed Dutsids af Nermal Facliry Hours
O Oiher - Desibe;

Siraat Addrocs

E.Q_ zﬂa‘m Bl

Clly, Glela, Zip Code

CroSisiche

PNT O5S5eS

Scopa of Work (Chaclt all (hat 2pply)
| Qz5sfor2 3

I'.?{emvslfon

-d’Full Containme ! with Nagsa!ve Presgurg
Q Minl.Enaloausre

Dz 160elerz280] Q Cemaitizn U Giovebeg Proci urs ‘
J Non-Exemplad ) end Neon-Frigbls Procedure
] I8 Lacatiop Ab;nrmnf
- Nemmally ) o - I
Laeation of Used Balaly by Osazvlplion of f
Asbestas-Containing Materlal (ACM) | Msintenancs, Asbastoe Cartalning Matsrial (AC] | Ameuni ml o
E ABATED L Cueteais) {l.e., thermal systarme Insu/ation (8peatty &= il |
IN Facllty Staf( suifacing, VAT, pr SFarLF) 8 ﬁ ’E
13 (12 other miscelianeoys) S alg )8
el (]
Yes | No | i | |
FBASEmMe Y Y1 | Eleer Tl VAT (6o _SF | B
Lo afln ]
| | | . ERNN
Name of Raglsterad Wasla Hauter | NJDEPWaatz Hadler | Cuble Vards af Name ol egiateras Lanaf| =
. | 10 Ho. Vian
J_ViINCH J 5 Goé o S
Chy, Slata Disposal Cata | Chy, Slaf
'_TFLMTM; N 3 Tl r I 2y
| Complcicd by ,‘g[friamr—‘“ =-"'_='=“f : a—-t-a—___ —
J Ravid D'End:aaj prosidant / g (% |;"f s - ;,(_,./ { S0P~ F f
ASE-41 5 * 00 not Use thia farm for an{oa lieameura ecampiad galiviles, -

o




State of New Jersey

[~ =
NOTIFICATION OF ASBESTOS ABATEMENT i ‘:_@
(\D % (Pursuant to N.J.A.C. 8:60 and 12:120) Lo
i
Date of Notification (1) Name of Building Owner / Operator (2) o
6/23/17 Hazlet Township Public Schools i
Agencies Notified |Type Notification Street Address e e :
(] EPA 421 Middle Road PR
[J DEP Bd Initial City, State & Zip Code e —
X DpoL X] Amended R#2-7/7/17  |Hazlet, NJ 07730
DOH [ Emergency Name of Contact Telephone Number
[0 DCA K Canceliation 4/ f‘*f /¢ |Mr. Charles Hildner 732-264-8402

FACILITY INFORMATION

Type of Facility (4)

X School (K-12) NON SUB-CHAPTER 8

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Raritan High School
Street Address

419 Middle Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 130,000 2 50+
Hazlet Monmouth Current Use (Prior if being demolished)

School

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD ON HOLD Bristol Environmental Inc.

Street Address

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

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:

X] Facility Occupied During Abatement 7AM - 3:30 PM

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
X Renovation [J Mini-Enclosure
[] Demolition [J Glove Bag Procedures

X] Non-Exempted and Non-Friable Procedure

XI =23sforz3If
[] 2160 sf2260If

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LI
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A <
Throughout [I[ X |[]]| Pipelnsulation Wrap & Cut 50 LF ICICTL]
1] LT} L] Hiinlin]lin
E :| — =t
E — — = 1 =
LITLITE] miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 7cu yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718117 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ; jﬂ L 4/19/18
Manager /5@ A8, ZePUrr
(24 "4 g

L 1770 2~




State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to N.J.A.C. 8:60 and 12:120) '

Date of Notification (1) Name of Building Owner / Operator (2) |
6/23M17 Hazlet Township Public Schools !
Agencies Notified |Type Notification Street Address i =
O EPa 421 Middle Road |
[0 DEP X Initial City, State & Zip Code '
X1 DoL X Amended R#2-717/117 Hazlet, NJ 07730
X DoH [J] Emergency Name of Contact Telephone Number
[J bca [ Cancellation Mr. Charles Hildner 732-264-8402

FACILITY INFORMATION

Type of Facility (4)

X School (K-12) NON SUB-CHAPTER 8

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

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

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

Street Address

418 Middle Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 130,000 2 50+
Hazlet Monmouth Current Use (Prior if being demolished)

School

ASCM No. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

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

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD ON HOLD Bristol Environmental inc.

Street Address

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

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[X] Facility Occupied During Abatement 7AM - 3:30 PM

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X 23sforz3If X Renovation []  Mini-Enclosure
[] =160 sf=260 If [[] Demolition [J Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LY Q-
TO BE ABATED Maintenance or (i.e., thermal systems 2| = g 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § S| &
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A o
Throughout [ ][ X |[]] Pipe Insulation Wrap & Cut 50 LF XTI
L UL miisliniim
LI CT] 0 mlinlin]in
L] miinliniin
L] [ mlinlinlinl
[ 1] [] [ LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Tcuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718117 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project % 77
Manager 2 /ﬁwﬁ—w
vr

1L /7 )6~



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

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

6/23117 Hazlet Township Public Schools &
Agencies Notified [Type Notification Street Address
[J EPA 421 Middle Road APR 273 op1g ]|
O bpep X Initial City, State & Zip Code T
X bpoL X Amended R#1-6/30/17 {Hazlet, NJ 07730
XI DOH [] Emergency Name of Contact
[J bca [J Cancellation Mr. Charies Hildner

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Raritan High School

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
419 Middle Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 130,000 2 50+
Hazlet Monmouth Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner

(8)
Environmental Connection :

‘ASCM No.

Name of Abatement Contractor 9
Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number

Project Manager for Monitoring Firm
608-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)

Rollie Jones
[ 711017 71317

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:
Facility Occupied During Abatement 7AM - 3:30 PM

Street Address

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

Scope of Work (Check all that apply)

j
|
|

[]  Full Containment with Negative Pressure
X =23sfor231f X' Renovation [[J] Mini-Enclosure
[] =160 sf>260If [] Demolition [J Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Bbatemeni Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mi -
TO BE ABATED Maintenance or (i.e., thermal systems 3| = 8| &
in Facility Custodial Staff? insulation, surfacing, VAT HE IR AR
(13) (12) or other miscellaneous) 8 5| F 5
Yes | No | N/A o
hroughout | O [ X | TT| Pipe Insulation Wrap & Cut 50 LF (XTOOCI0]
OO [Ooam
[ [ [ ] OO0
| L] OO
LI Ora miiniinlin]
rgrg s
ime of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Langfill
Hauler ID No. |of Waste
trvice Transport Inc. 20930 Tcu yd Minerva Landfill !
v, State Disposal Date |City, State
wv Castle, DE 718117 Waynesburg, OH I
mpleted By (Print or Type) Title Signature . - - Date
no Pizzigoni Project 2 / : 6/23/17
g Manager /&H" WM
£L 4L 2 =
T 7704



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

Date of Notification (1)

Name of Building Owner / Operator (2) 1 i

6123117 Hazlet Township Public Schools 3

Agencies Notified |Type Notification Street Address f .

EPA 421 Middle Road i i APR 23 2018

] DEP 5] Initial City, State & Zip Code . { ‘

M DOL [0 Amended Hazlet, NJ 07730 e T
<] DOH [(J] Emergency Name of Contact | """ | |Telephone Number
[J DcA [J Canceliation Mr. Charles Hildner e | 9304064-8402 ..

FACILITY INFORMATION

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

Type of Facility (4)
School (K-12) NON SUB-CHAPTER 8

Street Address
419 Middle Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 130,000 2 50+
Hazlet Monmeuth Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number

Project Manager for Monitoring Firm
609-392-4200

Rollie Jones

License Number
00508

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
715117 71817

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:
[ Facility Occupied During Abatement 7AM - 3:30 PM

"|Street Address

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

Scope of Work (Check all that apply)

[] FullContainment with Negative Pressure
X =3sforz3If X Renovation [ Mini-Enclosure
[] =160 sf2260If [] Demolition [0 Glove Bag Procedures _
[X] _ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 41 .
TO BE ABATED Maintenance or (i.e., thermal systems g » 213
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| g
(13) (12) or other miscellaneous) 5| 5| §| &
_ Yes | No | N/A @
Throughout [ 1| X |[]] Pipe Insulation Wrap & Cut 50 LF limiinlin]
L org OO0
HEIREIE mlimjinjin
L1 OO LI LI
Qoo L L CT L]
mEINEIn] CHOI O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 7cu yd Minerva Landfiil
City, State Disposal Date |City, State
New Castle, DE 71817 |Waynesburg, OH
Completed By (Print or Type) Title Signature ' Date
Gino Pizzigoni Project ) P - 6/23117
2 Manager W /WW / Qu—

G 7loa
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New Jersey

| Print Fo

) TIFICATION|OR ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 12:120) ﬁ;’
Date of Notification (1) Name of Building Owner/Operator (2) = i“’ﬂ_‘:“.\;
4/19/18 Donna Del Guercio ;i
Agencies Notified Type Notification Street Address it f f
: _ » s
IX] EPA Initial BR22 o0 L/
u DEP D Amended City, State, Zip Code .f“
DOL Amendment # Roselle, NJ 07203 ;
Emergency (including &

DOH justification) Name of Contact OL &
[] oca [ cancellation Donna » J—

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 2100 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS

Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
4/28/18

5/9/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:;r;ent
Location of " I‘ijorsm?allly . Description of
Asbestos-Containing Material (ACM) i\je'nteﬁ ey ]y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED e ail s Iagtcif‘? (i.e. thermal systems insulation, (Specify 2l=|g|z
In Facility Hslo 1'2 Al surfacing, VAT, or SF or LF) 3 |8 § =3
(13) (12) other miscellaneous) 2 |IR|E|R
£ S
Yes | No | N/A v
basement X pipe insulation 130 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage | 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature f,;,f_/ . Date
‘ A. Scott Higgins President . /é T 4/19/18




of| ..fersey
F 0S ABATEMENT p
NJ 60 and 12:120)

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

4/19/18 Wm H Yeomans n) E
Agencies Notified Type Notification Street Address =7 it
o LS g
O era il ] N il
| | DEP Amended City, State, Zip Code UL AFR <3 Ul W
DOL K Amendment # Caldwell, NJ 07006 ! i

: Emergency (including

DOH justification) Name of Contact

DCA [l canceliation James

FACILITY INFORMATION

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

Lincoln Technical School (K-12)

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

2301 Vauxhall Road ] Stlhser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union 2200 2 780

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

Union (STATE USE ONLY) home

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License No.

703

Telephone No.
973-764-2276

Project Manager for Monitoring Firm Telephone No.

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

4/21/18 5/11/18

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

z3 sforz23 If Renovation u Full Containment with Negative Pressure
[_ =2160sfor=260If Demolition | Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;pn;ent
Location of i Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) rje' A El:y J,y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED a at'” d‘? I S“f‘;f,, (i.e. thermal systems insulation, (Specify 2| o33
In Facility ek Gy surfacing, VAT, or SF or LF) 3 (82|58
(13) (12) other miscellaneous) g |B|le |2
B I
Yes | No | N e
Entrance Lobby X pipe insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature _{?} Date
A. Scott Higgins President L 4/19/18




LNULBD e

[ Date of Nofification (1) Name of Building Owner/Operator (2)
04 13/2018 DMTC CORP.
Agencies Notified Type Notification Street Address
% epa B mnita 1_4 WINTH.ROP ST.
_| DEP 1 Amended City, State, Zip Code
(x| DOL Amendment #_____ | NORTWOOD . NJ. 07648
DOH E] jigtﬁ%rg:;;g}(mcludmg Name of Contact Telephone Number
1 bca [ canceliation JOE TAFFARO 201.388.7272
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 School (K-12)
Street Address [71 Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
NORTH BERGEN NJ. 07047 2,000 2 ! 102
County (6) County Code (7) Current Use (Prior if being demolished)
HOUDSON (STATE USE ONLY) s e e YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 52 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 -776 -0642 01300
Start Date (10) Scheduled Completion Date {11 Name of OSHA Monitor
04/23/2018 04/25/2018 EMSL, ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 307 W. 38 ST.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other —Describe: NEW YORK N.Y. 10018
Scope of Work (Check All That Apply)
Ej 23sfor23f Renovation ] Full Containment with Negative Pressure
X =160 sfor 2260 If Rl Demolition X]  Nini-Enclosure
] Glovebag Procedure
iX| Non-Exempted (*) and Non-Frigble Procedure
; Abatement
ot . Type
Location of Used So} Iy b Description of
Asbestos-Containing Material (ACM) o ole i&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ain d?'}"gtaﬁ,) (ie. thermal systems insulation, (Specify Bl | T
In Facility Custo '3 g surfacing, VAT, or SF or LF) 2 818 13
(13) (12) ather miscellaneous) L= O -
= 298
Yes | No | NA =
First Floor (Living Room) X JOIN COMPOUND T2 LF. x
Roof X Roof (Black Membrane) 1.800SF. |x
Name of Registered Waste Hauler o NJDEP Waste Cubic Yards Name of Registered Landall
Hauler ID No. of Waste
TRI-STATE TRANSFER 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX, NY TBD WAYNERBURG, OHIO
Completed by ) Title Signature . . 7 | Date
CARLOS ESQUIVEL SAFETY MANAGER C-qfq//{_ _,_,gfﬂf:fé 04/13/2018
/17

ASB41 (R-06-08) * Do not ué ihis form for asbestos licensure exempted aclivities.



il

N N
blﬂ E\%U

e e

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

{ Date of Noﬁﬁmﬁo; (1)
04 13/2018
Agencies Notified Type Notification Street Address
B epa B inita 1'4 WINTI—FROP ST. _ LGERSING
DEP F1 Amended City, State, Zip Code ' e
DOL Amendment # ______ | NORTWOOD . NJ. 07648
DOH E E?ﬁ%rgae;;:rﬁ(mcludmg Name of Contact Telephone Number
] bca 1 Cancellation JOE TAFFARO 201.388 . 7272
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 schoo (K-12)
Sireet Address [ Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
NORTH BERGEN NJ. 07047 2,000 2 102
County (6) County Cede (7) Current Use (Prior it being demolished)
HOUDSON . T —— YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Sireet Address
1126 52 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
201 -776 -0642 01300
Start Date (10) Scheduted Completion Date {11} Name of OSHA Monitar
04/23/2018 04/25/2018 EMSL, ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 W. 38 ST.
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW YORK N.Y. 10018
Scope of Work {Check All That Apply)
Ej 23sfor=3f Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 I B2l Demolition | Mini-Enclosure
o Glovebag Procedure
X Non-Exempted (*) and Non-Friable Pracedure
= Non-Exemple
is Location Abatement
) i s Type
Location of N°g“? 13" " Description of
Asbestos-Containing Material (ACM) [I{:e“ vely e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a‘“;“:‘r:a"" il (i-e. thermal systems insulation, (Specify Dlyla |
In Facility Custo '2 Staff? surfacing, VAT, or SForLF) 31215 |2
(13) (12) other miscellaneous) : |2 % 2
Yes No | N/A L & | °
—
First Floor {Living Room) X JOIN COMPOUND T2 LF. X
Roof % Roof (Black Membrane) L‘I .800 SF. x 4‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
I . Wast
TRI-STATE TRANSFER e | et MINERVA ENTERPRISE ING
City, State Disposal Date City, State
BRONX, NY TBD WAYNERBURG, OHIO
Compieted by ) Title Signature y, 5 T 0 [ Date
CARLOS ESQUIVEL SAFETY MANAGER GC;Q{//MMXL%;L 04/13/2018
= el 4 ==
L



B State of New Jersey
- 3 5\ ? NOTIFICATION OF ASBESTOS ABATEMENT
C/K# W o (Pursuant to NJAC 8:60 and 5:16)

a8y /e | B

Date of Notification (1)

Name of Building Owner/Operator (2)

04 / 17 ! 18 General Growth Properties -
Agencies Notified Type Notification Street Address
EPA 7 nitial 585 From Road APR 138 2018
gg;‘go X i City, State, Zip Code
BER [ Exiscgency (incliding Paramus, NJ 07652 : =05 5
(NJAC 5:23-8) justification) Name of Contact N If‘-‘,'_‘_‘":‘?_“f’__”_ﬁ Number -
[ Cancellation Kelly Webb 312-960-5000 v -
FACILITY INFORMATION

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

Sears Departement Store [] School (K-12)
Strest Address % g{:::rh (ng rp?i\sgtt: ?ntdhign}:n:r:gr)cial buildings,

585 Form Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Paramus, NJ 07652 10,000 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address

1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code

Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 26 /| 18 10 / 31 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM LIC NY 11101

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

[J>3sfor>31If < Renovation [ Mini-Enclosure
X] >160 sf or >260 If [J Demolition [J Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g c
(13) ‘ (12) other miscellaneous) 2|°
Yes | No | N/A
Second Floor Throughout O |O |[O |styrofoam Glue Dots 10,000SF XiOg O
First Floor Throughout O |0 |O |vAT 25,650SF XIOO|O
O (O |0 Oo(go|o|d
O (O |0 Oio|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IESI
arting NJ-566 100 S
City, State Disposal Date City, State
Newark, NJ 05/31 118 Bethlehem,PA

Completed By (Print or Type) Title - -Signature Date g
Ralph Barnhardt Project Manager m@ L-E-! i %‘

ASB-41 — v !

MAY 11 * Do not use this form for asbestos licensure exempted activities.



S

[ Print Form

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

CHECK # 25017/250?2/25087/251 80

Date of Notification (1) mEERE Name of Building Owner/Operator (2) T Tl N
04-17-18 Riverside Square LTD. c/o Simon Property Grcr)l pl =g 5
Agencies Notified Type Notification Street Address Fi% At
1
EPA ] initial PO Box 6120 pib ot ApN A A anip
DEP [X] Amended City, State, Zip Code ML LT A2 5 2ulo
DoL Amerdment £3__ Indianapolis, IN 46206 P ;
X pow O jug;rg:t?:r{}(mc b Name of Contact Telepho Number v o s
] oca [J canceliation Sam Fattah 317-640-2272. el ;
5 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)
One Riverside Square Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Code (7) Current Use (Prior if being demolishad)
Bergen (STATEUSEONLY) ______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Solutions, Inc. Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway, 10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Armel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)03-13-18 03-05-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor23 If [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor22601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of v r\(tiognfilily " Description of
Asbestos-Containing Material (ACM) J\:e' A ety fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . atmd?nlagceﬁ’ (i.e. thermal systems insulation, (Specify Zla 5 5
In Facility Us10 1‘*'2 el surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) g B g 2
= = (14}
Yes No NIA @
Basement: Restroom X Caulking 45F X
1st Floor: Restroom X Caulking 12SF x
Roof: Entrance Canopy Roof X Flashing 360SF x
1st & 2nd Floors X Wall Tar 6,220SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste » .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD , . Waynesburg, OH 44688
Completed by Title Sign?atq‘re | . ! _._,\ Date
Richard Doran Project Manager L l\ fad ey > 04-17-18

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



Title Of Project: One Riverside Square
Additional Materials / Floors

Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
(3) Ground: Room 191A N/A Floor Tile/Mastic 460SF Removal
(3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Removal




~ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120) i \‘1 E -\ {
. 11911 21|
Date of Notification (1) Name of Building Owner/Operator (2) ;i T ﬁ\ } . m T
§ ' A |5,
04/20/2018 Kerry Haselton W e 23 9018 21 J 1
Agencies Notified Type Notification o L “
EPA Initial W : IL _ o
DEP Amended City, State, Zip Code D iR TR
DoL Amendment# | Bernardsville ,NJ,07924 . Y el s
&l boH E{:&rg:t?:g)ﬁncludmg Name of Contact [ Talanhnna Nrmhar
] Dbca [ cancellation Kerry Haselton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

} Type of Facility (4)
Private House

] school (-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Bernardsville N/A N/A N/A
County (6) County Cade (7) Current Use (Prior if being demolished
Somerset (STATE USE ONLY) Private house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/2018 05/02/2028 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement B9 ERANKLIN STREET
Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
Other — Describe: _Occupied PATERSON,NJ,07524

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

Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Location of Normally Description of Lpe
A : Used Solely by Y i
Asbestos-Containing Material (ACM) Maint A Asbestos Containing Material (ACM) Amount gr .
TO BE ABATED o atlgd ?nlagm? (i.e. thermal systems Insulation, (Specify z ! 8|z
In Facility s ;‘é surfacing, VAT, or SForLF) 3lels |5
(13} (12) other miscellaneous) g 2|l |8
= Dla
Yes No | N/A )
GARAGE X PIPE INSULATION 60 LF X
APARMENT X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0o4%00e > | ¥R5 TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ 07524 TBD - BRONX,NY
) i e
Completed by Title Signature / \/J V %3;63‘20!201 .
: £ ; 2 )
Victor Espiritu Project Manager qt u\_,(’ v \d} /

ASB-41 (R-08-08)

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



CRB1D

Print Form

] State of New Jersey e ——— | R e ST
NOTIFICATION OF ASBESTOS ABATEMENT \ o f P R
{Pursuant to NJAC 8:60 and 12:120) T 5%
Date of Notification {1) Name of Building Owner/Operator (2) £l il
04/19/2018 Pete Portas S e n A ot
i APE 7 2 Ul ¢
Agencies Notified Type Notification B T i
W f | !
EPA X Initial ' f
DEP 1 Amended City, State, Zip Code ' Bl W
DOL Amendment # Boonton,NJ,07005
oy ) o
F‘_—I DOH D Er;ﬁ_:cg’;?::)(lnc uding Name of Contact [ Telephone Number
[] bca ] cancellation Pete Portas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House
[ schoot (K-12)
Street Address | | Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (5) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/28/2018 04/29/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement EE
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sforz3If [3:‘] Renovation Full Containment with Negative Pressure
1 =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gldogn?i:y b Description of
Asbestos-Containing Material (ACM) n:ainte::nyrr;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl 3 2| T
in Facility (1' 2 surfacing, VAT, or SF or LF) EREER -
(13) other miscellaneous) 2|2 g |2
278 |3
Yes | No | NiA ¥
BASEMENT X VAT 131 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
EHW ABATEMENT LLC 0037095 TBD Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ Bronx,NY
Completed by Title Signature;, 71 [ Date
Victor Espiritu Project Manager VW A A/ v, 7| 04/19/2018
7

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



CRIOB—_

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)

Removal Safety LLC

04/18/2018 Liya Woodworth
Agencies Notified Type Notification Street Address
1 eea B i I
t | DEP [[] Amended City, State, Zip Code
jx] DOL O E\mendmem{# — Roselle Park, NJ 07204 ' g L s

mergency (including L O e
E] DOH justification) Na.me of Contact B Telephone Number 2 S
[] opca [ cancellation Liya
FACILITY INFORMATION

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

Private Home 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Roselle Park

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

Union (STATE USE ONLY)

Mame of Mor'tering Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10)
04/30/2018

Scheduled Completion Date (11)
05/02/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

|x| Other — Describe: 8:00am-4:30pm

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

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

Scope of Work (Check All That Apply)

E 23 sforz3If E Renovation B Full Containment with Negative Pressure
[] =160 sfor22601f Demolition | Mini-Enclosure
| %] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.;.tf;em
Location of U hf_f;nj?",? b Description of
Asbestos-Containing Material (ACM} st‘ - o }' Asbestos Containing Material (ACM) Amount |
TO BE ABATED ] atm;r}agﬁr . (i.e. thermal systems insulation, (Specify Flals 3
In Facility Usio ;‘; Ll surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2la el
Lt mlad
Yes | No | N/A °
Basement X Pipe Insulation 9LF X X
Basement X Floor Tiles 120 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GRQOWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title -\Sigrla}urgj 7 » / Date
i — Ao g
Lasko Veskov President <5 boer (LT 04/18/2018

ASB-41 (R-06-08)

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






