State of New Jersey P
*NQTIF!CATION OF ASBESTOS ABATEMENT Hr«]\ E @ E ﬂ 7“"**E

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

0 3

! {
Date of Notification (1) Name of Building Owner/Operator (2) j’, L:’ . ! U”
4 /18 /19 Jody Graves WL APR 24 o 1l

i

I
Agencies Notified Type Notification Street Address J 5
Xl EPA X Initial - !
X boLwD O Amended City, State, Zip Code o IICE A :
] DOH Amendment # L S
] DCA [J Emergency (ir'm Maple Shade, NJ 08052
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jody Graves e ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Graves Residence [ School (K-12)
Street Address g‘tjt?:rhggfrp?iégtizzghignﬁrﬁcial bu lings,
homes, etc.)
City (5) Square Feet # of Floors Blt . Age
Maple Shade 1,300 1 {
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /1 _20 / _ 19 05 + _01 /1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address -
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM

Cinnaminson, NJ 08077

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

>3 sfor>3If Renovation (] Mini-Enclosure
[J =160 sf or 260 If [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Aba ment Type
Location of i Nogﬂial:y i Description of = o s
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 gle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 2 °
Yes | No | N/A
Crawlspace O (K |O |buctPaper 40 SF X OO
O |0 (4 Ok 0
o [0 0O ajl (OO
s IEN[= i][l==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgrslg No. W133te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/01/2019 Morrisville, PA
Completed By (Print or Type) Title Signa{&r@'\\,\v""\\ Date
| Christina Lynch Vice President of Operations Of‘: £f"rﬁ_;~,*:’éj ;S‘:{_}“W\é & A€ 1
ASB-41 e

JAN 12 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey Check No
s NOTIFICATION OF ASBESTOS ABATEMENT =
k) \ { } (Pursuant to NJAC 8:60 and 12-120) P
Date of Notification (1) Name of Building Owner/Operator (2) ‘ L} i i
. B : i i
April 12, 2019 PA of NY & NJ, Newark Liberty Interr apional Airport ;i !
Agency Notified Type Notification SBtrete{d{‘ddress - Li [,E; APE 72 9 9 I U |
O] EPA 01 Initial IUIl ing 30, nd Floor | i E
EBEP hisynipSesry it & Amended City, State, Zip Code g o t
& DOl 5 Qg:rﬂifgﬂ},ﬂ i Newark, NJ 07114 EEV03C0M: OL& ;
inclu
5 DOH justifigcatiosnfr) g Name of Contact Teleph.ona,bi‘bﬁmﬁtz.ﬁ_“. e
O DCA [ Cancellation Ralph Campione 973-624-6898
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Terminal A Pipe Gallery - Adjacent to Terminal A O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
: . . [ Other (i.e. private & commercial buildin
Newark Liberty International Airport homeél egcp_’;w . A
City (5) Square Fest # of Floors Bldg. £ 2
i Underground
Newark N/A Fuel Lines 50 +/
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY :
Essex : Abandoned Fuel Lines
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
PA of NY & NJ N/A B&N&K Restoration Co., Inc
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-624-6898 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2019 May 30, 2019 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 4:64 Va"ﬂ{ Brook Avenue
LI Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[1'Other.- Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
E=z3sfor=3If K Renovation & Mini-Enclosure
O > 160 sf or 2 260 If O Demolition Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location et
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L] -
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 2 T
IN Facility Staff? surfacing, VAT, or SF or LF) 2 38|%
{13) (12) other miscellaneous) 3 215 |s
- Y o
Yes No MNIA
24" Chilled water line tar paper covering 50 In ft)x
18" TSI high temp hot water line | X molded block insulation 75 In ft)x
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Jimmy Byrne Trucking 19555 10 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY sty . Waynesburg, OH
Completed by Title Signature” s~ -~ ° Date
G. Roger Woodman Project Manager e 4/19/20 )

ASB-41

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



O

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)

(NJAC 5:23-8)

justification)
[ Cancellation

04 ! 19 ! 19 Eisco-NJ
Agencies Notified Type Notification Street Address
X EPA [ Initial 43 New Brunswick Avenue, Unit 3
g gohwn X :mengzi ” City, State, Zip Code
0] men n
] DCA [J Emergency (including Hopelawn, N.J 08861

Name of Contact
Jeff

Telephone Number
732-713-8273

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

L
ASB-41
JAN 13

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

Office Building 8 School (K-12)
: Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildi s,
340 Kingsland Street homes, etc.)
City (5) Square Feet # of Floors Bldg. e
Nutley 300,000 sf 15 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services Guardian Contracting, Inc.
Street Address Street Address
140 Boulevard 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-588-4821 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 18 / 19 05 / 02 J 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ):\Patemfen; Performed L‘.lutsidr‘efI of Norrna:‘ﬂFlacility rlijor;rs - Des;::e City, State, Zip Code
e AM- 3 E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
; [] Full Containment with Negative Pressure
BJ >3 sfor>3 If X Renovation BJ Mini-Enclosure
[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
Location of Normally Description of o2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) %
Yes | No | N/A
6" floor east side O |X [[O |asbestos fireproofing overspray 40 sf KO OO
7" floor east side O | |0 |asbestos fireproofing overspray 40 sf E1 Bl B
9" floor east side Ll | |0 |asbestos fireproofing overspray 40 sf KO OO0
O |o|a OO0 O3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
9 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 05/02/19 Tullytewn, Pennsylvania
Fd el
Completed By (Print or Type) Title " | Signature £ f’r - Date | ]
Nicholas Fernicola Project Manager \‘\; ~ f Y f; [ _f'f,.- =



State of New Jersey

~ A At 11C @IS 37 NOTIFICATION OF ASBESTOS ABATEMENT | |['}] E@ .
{ K p Uz U(\ \ 8B ‘";'}7 @E (Pursuant to NJAC 8:60 and 5:16) = }Ii
Date of Notification (1) Name of Building Owner/Operator (2) HE 11t APR. 43,7 L=V
04 / 18 / 19 D & A Demo, LLC - }
Agencies Notified Type Notification Street Address o f;
EPA & Initial 2156 Camplain Road _
Bg;WD - ﬁm::jm i City, Stats, Zip Code
mendmen :
[ DCA [J Emergency (including Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Antonio Dimuzio 732-713-4496
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building E School (K-12)
Subchapter 8 (Other than K-12)
St Address X Other (i.e., private and commercial buildi s,
210 Clay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. ge
Lyndhurst 121,000 4 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Buiulding
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 7 01 / 19 05 / 08 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rbaten;ent Performed Outs'rdﬁl of NormallmFacility H?\Ers 2 Desc:';)e City, State, Zip Code
¥RECEABAISMEnt AN P - A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
] >3 sfor>3 If [ Renovation [ Mini-Enclosure
&< >160 sf or >260 If X Demolition [] Glovebag Procedure
&4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abater nt Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 2ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|&
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [J |X [[O |asbestos roof flashing 1000 If XIC OO
O (O |O i
o o |Od 1 I
O[O |o 0|C oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
: dial 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 05/08/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title : Si"g"ﬁ‘atgre ' H 7 : Date |
Nicholas Fernicola Project Manager NG / L &
ASB41 — Ve '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT
U b A FlEe (Pursuant to NJAC 8:60 and 12:120)
Date of Notlf cation (T — Name of Building Owner/Operator (2)
04/19/2019 Sheryl Casperino
Agencies Notified Type Notification SM&
x] Epa O] initial _ :
%] DEP [X] Amended City, State, Zip Code
x| DOL -~ Amendment # 1 Totowa, NJ 07512
Emergency (includin
[X] bou justiﬁcatio:}:) g Name of Contact ' Telephone Number
[] bca [T canceliation Sheryl Casperino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Building [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
340 Totowa Road @ Other (i.e. private & commercial buildir ., homes,
ete.)
City (5) Square Feet # of Floors Bldi Age
Totowa N/A N/A N/£
" County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/2019 04/25/2019 D&S Abatement, Inc.
Cceupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement " Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
l Other — Describe:; Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23 sfor=3 If Renovation Full Containment with Negative Pressure
] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec e
Is Location AR ?pn;ent
Location of U P:jorsm.letlly . Description of
Asbestos-Containing Material (ACM) J\ie' SOIER f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; a;né?niagé% (i.e. thermal systems insulation, (Specify D5 |3 i
In Facility 4210 1'; ¢ surfacing, VAT, or SF or LF) I8 |8 |8
(13) (12) other miscellaneous) g g 4 £
e =3 @
Yes | No | N/A ®
Basement X Pipe Insulation ( Wrap & Cut) 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; )
D&S Abatement, Inc 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature -1;;',"; E Date
Ned Joksimovic Project Manager v 04/19/201

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

LY ‘ J! s ....i ‘ i
l:\\}l / \ \ \ (Pursuant to NJAC 8:60 and 12:120) wif H l i
( ! L
Date of Notification (1) Name of Building Owner/Operator (2) I i e APR 24 2019 I J 5
04-18-2019 Jean McAuliffe 1L - ,
Agencies Notified Type Notification Street Address i I o :
EPA O itial T eENONE—
DEP [] Amended ity, State, Zip Code L e e e
boL = Amendment # HoHoKus NJ 07423
Emergency (including
E DOH justification) Name of Contact Telephone Number
[ oca [ canceliation Russell Anderson ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling ] school (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin s, homes,
etc)
City (5) Square Feet # of Floors Bldi Age
Montclair NJ 07423 N/A N/A N/
County {(8) County Code (7) Current Use (Prior if being demolished)
Bergen (RTATEUSE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2108 Fulton St Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-19-2019 04-22-2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Oiher=Desube: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
E] =3 sfor=3If E Renovation E3 Containment with Negative Pressure
[] =160 sfor 2260 If [[] Demolition %] Mini-Enclosure
[X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Proce: re
Is Location ™ fp";e“t
Location of b Ndorsmialiy § Description of
Asbestos-Containing Material (ACM) pﬁe. t 0 eﬂ‘ée‘,y Asbestos Containing Material (ACM) Amount o |
TO BE ABATED ¢ a‘lnde_m[ast > (i.e. thermal systems insulation, (Specify 2 § 5
In Facility UG ‘:?2 all; surfacing, VAT, or SF or LF) = 2 %
(13) (12) other miscellaneous) % ! | s £
— —_— 1]
Yes | No | N/A w
Basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste g :
Amax Contracting LLC 0036184 3CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 04-30-2019 J[V!orrisvirle PA _
Completed by Title SignatU x .~ | Date
Tome Maslarkov Project Manager [ 04-18-20 3
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempt  activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

;;(%SD Lki}fp A\T{Iﬁ (Pursuant to NJAC 8:60 and 5:16)
e:i:e of Notification (1) Name of Building Owner/Operator (2)
4 ! 18 / 19 Orens Brothers
Agencies Notified Type Notification Street Address
X £PA X Initial 4415 Chestnut St Begabotyil)
00 DcA [ Emergency (irm;g Philadelphia Pa. 19104
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Chad Orens 610-606-1591
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1231 Caldwell Road [] School (K-12)
Street Address %’ gltji:)grhg?ﬁ rp?*i\gaottgi;?igr:r:ggcial buil 1gs,
1231 Caldwell Road homes, etc.)
City (5) Square Feet # of Floors Blde Age
Cherry Hill 2,000 2 + 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Enviromental Consulting Associates Inc. USA Environmental Management, Inc.
Street Address Street Address
P.0 217 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Schwenksville Pa, 19473 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew Melinchuk 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
a0 afi I 19 S [/ _2 I 19 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[l >3sfor>31f Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g€ (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Al
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Basement [0 |O | |Floor Tile Non-Friable 200 SF X|C [O|O
O 0O |0 a{cC |00
O g g a0 0O
B 18 o 8168
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. Wgséz Minerva Landfill
City, State Disposal Date City, State
New Castle De. 5/2/19 Waynesburg Pa.
Completed By (Print or Type) Title E_;ign/g/u;e’ ‘)/1? Y DatF ' . .
Kevin Meldrum Project Manager K i I R e K -1i -y )

ASB-41
MAY 11 “ Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

T .’r\ WT{:\\I

I
AR LS

X o P

Name of Building Owner/Operator 3 "'\_'\ |

Date of Notification (1) f
4/18/2019 Anita Lovette B i
Agencies Notified Notification Type Street Address iUl AFR g ]
i i ;
X EPA & Initial Notification City, State, Zip Code F i
O DCA O Amended # Jersey City NJ 3 STaeE R
DOL O Emergency notification (including T i
; c o Name of Contact NG i
0 DEP justification) Ralph Beltre i |
EDOH O Cancelled i
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
{ Private House O Schoeol (K-12)
Street Addr O Subchapter 8 (other than K-12)
xOther (i.e. private & commercial buildings., homes, etc.)
— Sq. Feet: # 1,600 of Floors:2 Bldg. Age: 52 vears old
City (5) County (6) County Code (7 Cﬂ rrent Use (prior if being demolishged):g =
Jersey City, NJ Hudson (State Use Only)
i Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
N/A
BL Contracting Inc.
Street Address Street Address
5 Marguerite Lane
City, State. Zip Code City State. Zip Code
Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoring
4/29/ 2019 5/05//2019 BL Contracting Inc
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Outside of Normal Facility Hours - City, State. Zip Code
Describe
Towaco, NJ 07082
XIOther — Describe: Monday-Sunday 7AM-4:30 PM
| Source of Work (Check all that applv)
>3sfor>31f Renovation O Mini-Enclosure
X> 160 sf or > 260 If O Demolition OGlove-bag Procedure
Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abateme Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or i}
Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remaye Rop:  Encap Encloas
YES NO NA
Basement ] Removal Floor Tile 650 SF = ]7

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registere¢ _andfill i
0036784 6 T.R.R.F
BL Contracting Inc ‘
i Disposal Date City. ¢ ite i
| Tullyt wn, PA i
E 5/5/2019 !
Completed by (Print or Type) Title Signature 4 Date 4/18/2019 ?
Nedo Vasilic Project Manager qF .4 £
| fechioman Neds Unsidic

PAGE 1 OF 2



State of New Jersey HM]

AV S < -, Notification of Asbestos Abatement %i c4 l
v L AL N | (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Wi ,
l\/&\(Q”}(Q - Wl apr 24w Y
i Date of Notification (1)~ Name of Building Owner/Opergtor 2}

] 4/19/2019

Digna Reiriz

1
% Agencies Notified Notification Type Street Addri 2
[ T
L -
| EPA O Initial Notification ate. ZIp Code S e
| ODCA O Amended # ) Rutherford NJ 07070
i EDOL Emergency notification (including  ["Name of Contact | Telephone Nunr  3r
| ODEP justification) Philip Plescia N
| EDCH 0 Cancelled |
J FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

Private House

Street Address

0 School (K-12)

00 Subchapter 8 (other than K-12)

xOther (i.e. private & commercial buildings., homes, etc.
Sq. Feet: #2200 of Floors:2 Bldg. Age: 58 years old

iy (3 County (6) County Code (7 Current Use (prior if being demolished}:
Rutherford, NJ Bergen State Use Onl
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A T
| BL Contracting Inc.
Street Address Street Address

5 Marguerite Lane

i City, State. Zip Code

City State. Zip Code

Towaco NJ 07082

Proiect Manager for Monitering Firm

Telephone Number

Telephone Number
973-901-0153

License Number
01265

Scheduled Start Date (10)
4722/ 2019

Scheduled Completion Date (11)

5/05//12019

BL Contracting Inc

Name of OSHA Monitoring

Occupancy Status During Abatement (Check only one)

OAbatement Performed Qutside of Normal Facility Hours -

Facility Closed/Vacated During Entire Period of Abatement

Street Address
5 Marguerite Lane

Describe

XIOther — Describe: Monday-Sunday 7AM-4:30 PM

City, State, Zip Code

Towaco, NJ 07082

Source of Work (Check all that apply)

23sfor=31Jf
X> 160 sf or > 260 if

Renovation
O Demolition

O Mini-Enclosure
XGlove-bag Procedure
1 Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abaten 1t Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
| Facility {(13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remave F  air Encap Enclose
i YES NO NA
Basement = Removal Pipe Insulation 50 LF = [

Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Register _Landfill
0036784 3 TR.R.F
BL Contracting Inc
Disposal Date City  tate
Tully >wn, PA
5/5/2019
| Completed by (Print or Type) Title Sianature Date 4/19/2019

L Nedo Vasilic

Project Manager

PAGE10F2
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RECEIVED 04/18/2019 04: 1 SPM

15 Apr 2000 11:25PM NJ Asbestos Control 609,633.0664

State of New Jeraey

page 1

L |2 /3 T NoTiEICATION OF ASBESTOS ABATEMENT
1 We V80 (Pursuant to NJAC Bi60 and 12:120)
tlon {1} | Nama of Buliding OwnerOperator (2)
04!18)2019 . Bloomfield Beoard of Education
Agencles Notlled | Typa Nelmaation ?ga? sdde ,
read Sirest .
g ErA B Initisl
Bep O Amandad Cily, State, Zip Coda [
© DoL Amendmant4_1 Bloomfield, New Jarsay 07003 !
A Emergency (including ;
® DOH justification) emma of Cantact
O DCA O Cancenation Joseph Scazafave
(] FO
gnmc a‘f; ugg Where Abslsmant is Teking Placa (3) @ of Facility (4)
emnare
@ 3chool (K-12)
Street Address O Subchapter § (Other than K.12}
485 Broughtan Avenus 0 Other (i.e. privals & commercial buildings, homes, ate

Chy i!} Squame Faet # of Floora Bldg. Age

Bloomfteld, New Jersey 07008 20,000 2 50+

County (5) Courly Coda Current Use (Prior if belng demalishad)

Esmex (BTATE USFONLY) __ | Bchao!

Name of Monitoring Fimn Hired by Building Cwner (8) AECW No. Narna of Abalament Cortrasior ()

Briggs Associstes Lillch Corporation

| Strast Address Sirast ADress

3 Crosswicks Sirssi 248 Union Boulevard

Cily, Stata, 2Ip Gooe Clly, Stale, £Ip Gode

Bordantown, New Jessey 0BG0S Totowa, New Jersey 07512

FroJect Manaoar for RAGnItariAg Fim Talgsh Telephene Mo, License No,
e Bardak 00 T8RE 5520 | 5raaanaico 01104

Start Data (10) chedul afmplelion Date m} Name af DSHA Monitor
04/25/2018 Qazer201p Irke Enviranmantial Laboralories, LLC
Gceupency Status During Abatemant (GRask ONly One) ireel Address
) 2333 Route 22 Wast
= Fadlity ClesadMassted During Entire Pariod ofAbatemant
O  Abatement Ferformad Outside of Nomal Fackily Hours Ciy, Siate, £p Code
DO Other- Describe: Unlor, NJ 07083
[Scope of Work (Check Al TRaT ARPIY)
B 23siorz3if E Renovation O Full Containment with Negative Prassure
O ={80sfor2260if B Ogmolition O Min-Encloaura
X Giove Bag Frocedure / Limited Gontalnment &7
0O _HNon.Exempted (*) and Non-Friable Procadurs
I8 Lacation ‘“"‘T‘;;'
Loeation of u’:;;“";" Description of |
Asbastos-Containing Maierial (ACH) mlmuﬁnw Asbostos Containing Materlal (ACHM) Ampunt , n
Custodial Staer? (l.e. thermal systama insulation, (Specity I
In Faclity - surfacing, VAT, ar 8F or LF) E 1
(13) ( other miscellansous)
Yea | No | BNA | g
Coal Storage X Plpe Insulation SLF X
Name of Reglatsrad Waste Hevier NJOEPWaste | Cublc Yards Nere of Acgitered Landil
Hauler ID Na. of Waste
Litich Corporation 18724 1 Failess Landfiil
City. Stals DEposal Date. Clty, Gtats
Tatowa, New Jereay 07512 04/28/2019 Morﬂsuli}e PA
leted by T Date
Adriana Oleiarova Presidani 04/18/2019

ABH-4% (R-08-08)

ED@ (o.l var this form for azbestos licensure axempisd ac

| |

|
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[ 1
I iy Farm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f
- f ,/‘j — = pm lili Ii e
‘ EyN R ). (Pursuant to NJAC 8:60 and 12:120) -\1 “'{ {
» _ e %

L LB HELE

e

Name of Building Owner/Operator (2)
John E. Riley Elementary School

Date of Notification 1}
4/16/2019 Check # 3359

Agencies Notified Type Notification Street Address i .
- 100 Morris Avenue T e
EPA Initial 0ot 8 Pttt 2
DEP [l Amended City, State, Zip Code ...
DOL O émendment{# 3. Plainfield, NJ 07080
mergency including
[ poH justification) Name of (.:ont‘act Telephone Number
[ DCcA [ Cancellation Tom Wiggins 908-217-2394

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
John E Riley Elementary School
Street Address

School (K-12)
&l Subchapter 8 (Other than K-12)
ﬂ Other (i.e. private & commercial puildings, ht €3

100 Morris Avenue ool
City (5) Square Feet # of Floors Bldg. Agt
40,000 1 60+

South Plainfield

County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX [eTATEUSE ONLY) ———— | School
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contracior (9)
Omega Environmental Services “ EA Services Corporation
Street Address Street Address
| 280 Hyuler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Soufih Hackensack, NJ 07606 Guttenbergd, NJ 07083
Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
Rich Kuiters 201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4126119 4/29/19 game as above
Occupancy Status During Abatement (Check Only One) Street Address

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

City. State, Zip Code

Scope of Work (Check All That Apply)

E] >3 sforz3 f Renovation Full Containment with Negative Pressure
[] =160 sfor=2260 If [l Demolition Mini-Enclosure \
re

Glovebag Procedure

Non-Exempted (7) and Non-Friable Proce

A tement
ype

Is Location

Location of U :;rsm?l? b Description of
Asbestos-Containing Material (ACM) £88, S y oy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED CMa;n':?nlagfeé? (i.e. thermal systems insulation, (Specify 2 é %1
In Facility usyo ;az U surfacing, VAT, of SF or LF) 3 9 \g
(13) (2) other miscellaneous) 2 e |e
2 |8
[os [ o [ w2 | >

Name of Registered Landfill

NJDEP Waste Cubic Yards
Hauler ID No. of Waste

19551 tbd

Name of Registered Waste Hauler

Tri State Transfer AssoC.

Minerva Enterprises InC

City, State Disposal Date City, State
Bronx, NY tbd \Waynesburg. OH

Title
Office Manager

Completed by
Gina Betances

M’ E:x?*ne 6 119 '

* Do not use this form for asbestos licensure & npted activities.

-— saamcasnm



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

Date of Notification (1) Name of Building Owner/Operator (2)
4/19/1¢ Brian Dean Private Home
Agencies Notified Type Notification Street Address ! i i
! : . i
Xl EPa Initial _ A i A
| | DEP ] Amended City, State, Zip Code LHOERSING
DOL - Amendment #———— | Surf City NJ 08008
mergency (includin

X bpoH jusﬁﬁrgati::)( 9 Name of Contact Telephone Number

DCA [J Canceliation Brian - —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
Brian Dean Private Home O School (k-12)
Street Address Subchapter 8 (Other than K-12)
giézh.)er (i.e. private & commercial build 3s, homes,
City (5) Square Feet # of Floors Bl . Age
Surf City NJ 08008 1000 2 3B
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
4/29/19 5/3/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

[ | Other — Describe:

X] Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

Ll =23sforssi

D Renovation
2160 sf or 2260 If

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procer re

Is Location At ement
; Normally oo pe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?: te° : Y !Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Al “l é‘t‘;?,r, (i.e. thermal systems insulation, (Specify 2l: 13|3
T InFaciity cility l.tsl:('le‘:a'zl2 f surfacing, VAT, or SF or LF) 3 [ s | &
(13) (12) other miscellaneous) g g £ E
= = L]
Yes | No | N/A »
Exterior Siding X Exterior Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 5/3M19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President B 4/19/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptet ctivities.




. ) State of New Jersey | Check # .6579
k! } ; y
{ IK t ( _!ICE NOTIFICATION OF ASBESTOS ABATEMENT 2 e
\/ - | { (Pursuant to NJAC 8:60-7 and 12:120-7) i W o | o [ ﬂ [
Date of Notification (1) fName of Building Owner/Operator (2) ! ” L Wik 0 :y,ﬂr —&—.__ i
4/18/2019 Debbi Bernstein L--—"{E ' '
s
i. £ Notifi i it 7
Agencies Notified Tvpe Notification Street Address I L‘U‘ APH 7 fi{.t Dig
[ 1EPA [XIInitial L J
Notificati -
[ IDEP StiSoahlion City, State, Zip Code L i s T d
e [ 1Amended Montclair,NJ, 07042 ASE el
N Notification = =
[®]1DOH ame of Contact * [Felephone Number
E foea £ i3 EMERCENCY Debbi Bernstein S
[ ]Cancellation ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Debbi Bernstein | [ ISchool (K-12)
| [ ]Subchapter 8 (Other than K .2)
Street Address —| [X]Other (i.e., private & com r—
cial buildings, homes, et )
_ Square Feet il wsanxy !Bldg Aga
g ]County ocunty Code (7)
| s ONLY :
Montelas lE s ! Current Use (Prior if being demo. shed)
onctclair Essex
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
%"73? (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address h
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Ni oer
FN/A (973)744-8800 00371
Scheduled Start Date (10) ]Sched. Completion Date (11) ame of OSHA Monitor
5 8 19 5 10 19 /A
Month Day . Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts
Scope of Work (Check all that apply)
[ JFull Containment with Hegative Pressure
[x] >3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Ii:, Abaten 1t Type
: Location e E ] E
Location o*lf _ No 11y Description .Of. R N %
Asbestos-Containing Used Asbestos-Containing Amount EIR ¢l¢c
Material (ACM) Solely Material (&ACM) (Specify M E al
TO BE ABATED ?Y Maln; (i.e., thermal systems SF or O|x Blo
In Facility Cuir;:?c;.:ieal insulation, surfacing, VAT, LF) g T S S
(13 Staff (12) or other miscellaneous) PiE oL
Yes No N/A i | E
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ﬁa.%eé‘om No.  [of Waste 1.0 Tri - State
City, State isposal Date City, State
Montclair, NJ 07042 Bronx, NY, 10474
5/13/19
/.
Completed By (Print or Tvpe) itle S}gn’atii;::}a f ate
Constantine Vivian President / A =T = .,/ / /-'.i !a‘ - 4/18/201
! Sda B v g A A iR A
= = g .f/ LY Y

—



State of New Jersey

9 ; T3 /A T NOTIFICATION OF ASBESTOS ABATEMENT it > e =1} {
Q}/ %% I Zx 1 i i (Pursuant to NJAC 8:60 and 12:120) 11-4 {g ‘
— = Hy
Date of Notification (1) Name of Building Owner/Operator (2) *5 1 ;E\PP L4 N 3 L:
4/16/2019 Check # 3358 Church of St John the Baptist Hi 1 ' e
Agencies Notified Type Notification Street Address L___ =)
s 0 ik 239 Anderson Avenue A L
DEP ] Amended City, State, Zip Code P
g DOL - émendment# Fairview, NJ 07022
‘ooludi
El DOH jug'rt%rg:t?;:}(mc ey Name of Contact Telephone Number
[ oca [l canceliation Fr Jose Gamba 201-945-4865

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Lincoln School Annex School

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

Street Address Subchapter 8 (Other than K-12)

130 Hamilton Avenue D Other (i.e. private & commercial buildings omes,
- etc.)

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

Fairview 20,000 3 60+

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

BERGEN (STATE USE ONLY) School

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
4/20/19

Scheduled Completion Date (11)

4/22/19

Name of OSHA Monitor
same as above

Occupancy Status During Abatement (Check Only One)

X ]
x|

Other — Describe: 8 AM

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)
Rl =3stor=3i

Renovation

Full Containment with Negative Pressure

1 =160 sfor=260If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced 2
Is Location Ab’i ;’gent
Location of U Nﬂorsmfnlily b Description of
Asbestos-Containing Material (ACM) h::‘nt oely fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o 1' d‘?“ias“t‘;%? (i.e. thermal systems insulation, (Specify 2lx 8|3
In Facility el g : surfacing, VAT, or SF or LF) 2|18 7|85
(13) (12) other miscellansous) g |2 £ |8
2 I
Yes | No | N/A @
Basement X Spray on ceiling 2 SF X
Basement X ACM Pipe Insulation 1.LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste : X
Tri State Transfer Assoc. 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Waynesburg‘ OH
Completed by Title Signature / // / Date
Gina Betances Office Manager /3 L it 4/16/201! ]
* Do not use this form for asbestos licensure exempt.  activities.

ASB-41 (R-08-08)



State of New Jersey

e~

+# |

e

u_,} / "'rszOTIFICATION OF ASBESTOS ABATEMENT e
k /K L)k V] ") AT ) (Pursuant to NJAC 8:60 and 12:120) = [E (ﬁ E W [E
11 J7 i: 3 ‘
Date of Notification (1) Name of Bmidmg OwnerfOperatcr (2) B J e “_—_“"}ri
- N\ q i
Agencies Notified . Type Notification StrestAddress | - ADD 7 4 onin i
- APR 24 2018 [[¥,
O EPA 1 & initial : !
O -DEP ‘T Amended * City, State, Zip Code : ;
> DoL Amendment # Heonolie NJ ZE i
O Emergency (including B A G
/-é DOH justification) Name of Cont;ct N ‘ reiephome_Ndrﬁhezm i
O DCA O Cancellation Ashley Gitecne S
FACILITY INFORMATION St
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\r\‘dc sy D‘we_ f/, AL O  School (K-12)
Street Address™ f O  Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildi s, homes,
eic.)
City (5) l . Square Feet # of Floors Blc Age
L\i_c{-'?’ll “L‘-"’\ i's"\,' : f-.\a‘:_.j G\)Li"‘ a‘-_‘
County (6) ! | County Code (7) Current Use (Prior if being demolished)
N; P r (STATE USE ONLY)
LS _
Name of onrtonn Firm le%by Bulldlgg Owner (8) ASCM Ne. E@ Name of Abatement Contractor (9)
- _ 5 P i
: It ¢ Techme @&a@& Ine

Stre Add ess

Stre ?Aé; ms%

DK +
Cil State legde %
= Yo Wl
] T SlEphons o Te[fmone No. ig §
1009 758-335 |60§ 756~ 336S

233 |

Start Date (1 0)

Scheduied Compiehon Date (11)

Name of OSHA Monitor

Iy

b o - St L ‘r:?(_. %Lhﬂclef\ce,s L
Occupancy Status During Abaiement (Check Only One) Street Address
,H“ Facility Closed/Vacated During Entire Period of Abatement P Q. 53.& 33—?"
O  Abatement Performed Outside of Normal Facility Hours City State, le Code
O  Other — Describe: Jim— g -
New Eq yor No Q85 33
Scope of Work (Check All That Apply)
.ﬁ: 23 sfor 23 If AL Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O  Mini-Enclosure i
J. Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procer e
Is Location | | % fpn;ent
Location of i hiognﬂlaﬂ[y " Description of
Asbestos-Containing Material (ACM) ,\:e,“ e a1 J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’“ﬁ".“]ag:"eﬁ? (i.e. thermal systems insulation, (Specify gl (8|
In Facility Mol Simh surfacing, VAT, or SF or LF) 218|818
(12) " i g | 2 | @
(13) other miscellaneous) S AR
e = @
Yes | No | N/A ‘ ®
C\Q'..‘-s.\h!. { 3-..'.)(1.:..@?_ A Pe?' Irs f;wf[fc\ 3 5 Lr X
| i I 1 ‘
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste : TTIE % (1 5(
EfPC lec,hﬂc[@q‘e_&; | | 7c00 J Waste Management . ¢ £y
City, State Disposal Date City, State
Mo E_C\\;QL N3 5' | seaisuille PA
Completed by Title Srgnatu e Date
. P i g
S ScheqKes Presidin T 4-22 iq
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempte activities.



State of New Jersey

N\ £ ) f\ "I NOTIFICATION OF ASBESTOS ABATEMENT o e
I\ : L \L K‘#‘: ]i g J_L L (Pursuant to NJAC 8:60 and 12:120) %!l :L i E @ E ﬂ % £ iyl
; R i | O L
ate of NOtlfCﬂUOﬂ (1 Name of Building Owner/Operator (2) Ny I
04-16-19 IBN Construction Corp 1! 405 3 1 o0 j
il & it
Agencies Notified Type Notification Street Address "“‘g e —7_1
49 Hermon St. ! ]
[] era 1 itial _ i |
DEP [] Amended City, State, Zip Code R
DOL Amendment # Newark, NJ 07105
E includi
] ooH 0 jug';?ﬁrg:t?::)(mcu ne Name of Contact Telephone Number
[ opca ] ‘cancellation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

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

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

ATR_ A1 IR_.AR_NAY

Street Address [7] Subchapter 8 (Other than K-12)
400 Ferry St Other (i.e. private & commercial buildin® , homes,
) etc.)
City (5) Square Feet # of Floors Bide Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/ “ Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-26-19 05-03-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
[[] 23sfor23 K D Renovation Full Containment with Negative Pressure
B =160 sfor 2260 If (%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec e
Is Location Ab ?;;em
Location of U hilorsmfuly b Description of
Asbestos-Containing Material (ACM) l\: e ¢ aley ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at]" d‘?nlagfeﬁ,? (i.e. thermal systems insulation, (Specify D5 a2 | &
In Facility Usio 1'32 ait: surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) 218 | £ |2
= Ll e
Yes | No | N/A ®
Exterior Breach Roof X Roofing Materials 575 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . Hauler ID No. of Waste i
Delfa Contracting LLC ;;gé 40 10 Tullytown Resource Recovery ‘acility
City, State Disposal Date City, State
Union City, NJ 05-03-19 Tullytown, PA
Completed by Title Signature Fav Date
Jaime Delgado Proj. Manager. f_.;:’ﬁ*g{j. 04-16-19
';'./.‘ =< J
:._/'.J
* M nnt nea thie farm far achactne liraneiira avamnts  activitiae



State of New Jersey

Fa¥ A P NOTIFICATION OF ASBESTOS ABATEMENT
[ \{r}\( PN (Pursuant to NJAC 8:60 and 12:120)
A M D
Date of Notification (1) Name of Building Owner/Operator (2)
04-16-19 IBN Construction Corp
Agencies Notified Type Notification Street Address
- 49 Hermon St.
] epa Bl initial , ,
] oep ] Amended City, State, Zip Code
[<] poL Amendment # Newark, NJ 07105
E includi
[] ooH B jur:tﬁ;g;?{f:)(mc i Name of Contact Telephone Number
] oca [C] ‘cancellation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Commercial Building School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildine. | homes,
453 Ferry St. | i
City (5) Square Feet # of Floors Bldc Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N fﬂ Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-30-19 05-08-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
p | Other—Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
E =3 sforz3 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec re
Is Location At ?;;ent
Location of U f\g)rsm\lalily b Description of
Asbestos-Containing Material (ACM) pje ) oeny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'“ d“f‘"[asfeﬁ,) (i.e. thermal systems insulation, (Specify al. |3 |DQ
In Facility e 1‘32 i surfacing, VAT, or SF or LF) 3£ |88
(13) (k) other miscellaneous) 2 e [ 2]
o e
Yes | No | N/A @
Exterior Breach Roof X Roofing Materials 1260 SF X
Interior Breach X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste e
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery -acility
City, State Disposal Date City, State
Union City, NJ 05-10-19 Tullytown, PA
Completed by Title Signature P Date
Jaime Delgado Proj. Manager. e 04-16-19

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



NOUC

GAC Prl)ject #060-18

State of New Jersey - Notification of Asbestos Abate ”énx* E @ E | ﬂ IZ_LE,
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) S

T HEHIE
5 B
St 44

!r ,
]5 ‘-‘
i

l
f‘\‘;:‘. i

ST

Date of Notification (1)

April 16, 2019

Name of Building Owner/Operator! i 2o 10 L:i/
RUTGERS, THE STATE UﬁIVERSIT OF NJ .

Agencies Notified

OepPa
O bca
Xl poL
DEP- No Longer REQUIRED
DOH

Notification Type
Olnitial Notification

ElAmended Notification #1

TYPOS

O Emergency (including
justification)

OCancelled

Street Address
ENVIRONMENTAL HEALTH & S‘KFETY DEPT. EEHS)

74 STREET 1603, BLDG 4116, LIVINGSION L£i NPUS

City. State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL EDUCATION, BLDG# 3184

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

CIsubchapter 8 (other than K-12)

Street Address X other (i.e. private & commercial buildings, homes, etc.)
RBHS NEW BRUNSWICK CAMPUS Sq. Feet: N/A #of Floors: 8 Bldg. Age: 60+ y¢ rs
City (5 County (6) C v Code (7)
NIEW BRUNSWICK Ol‘t:'lnl[)DLESEX igc::tn; Usg S‘nm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidag. Owner (8) ASCM No. Name of Contractor (9}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State. Zip Code

City State, ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-3800

Telephone Number

License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
04/26/2019 04/29/19 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

IX] Other- Describe: Schedule: 5PM — 5AM (24 HOURS &

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

City. State. Zip Code
FAIRLAWN, NJ 07410

Xl>3sfor>31f
> 160 sfor > 260 If

| Scope of Work (Check all that apply)

XElrenovation

O Demolition

CIFull Containment with Negative Pres  re
O mini-Enclosure
O Glove bag Procedure / Wrap & Cut

XINon-Exemnpted (*) and Non-Friable | cedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair E ap Enclose
YES NO NA
Room 545 5| VAT 150 SF E
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 2 CY Name of Registered Lan ||
See Hauler Below #1 & 2 See Below G.R.O.W.S. North L dfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New | _rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 04/29/2019 Rd. Morri ille, Pa
NJ DEP # 4509 19067
215-736-1 0
Completed by (Print or Type) Title Signature Date
57 = 57 i
RAYMOND C. PEDALINO ;EAl\I:IIEGREPRROJECT Dgymnd B Dottt | APIII 16,2019




State of New Jersey - Notification of Asbestos Abatem ng™
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) |

GAC Project # 060-18

Cheet

Date of Notification (1)
April 16, 2019

Name of Building Owner/Operator {2 - i

RUTGERS, THE STATE UNIVERS]TY; OF)N,,I

Agencies Notified Notification Type

Elinitial Notification

Street Address
ENVIRONMENTAL HEALTH &fSAFETY DEPT

MEDICAL SCIENCE BLDG, BLDG# 3184

Street Address
RBHS NEW NEW BRUNSWICK CAMPUS

O ePa OAmended Notification # 74 STREET 1603, BLDG 4116, I.'W[NGSTON C [
01 bca O Emergency (including City. State, Zip Code L, e
X ooL justification) PISCATAWAY, NJ 08854~ ~=iweil
X1 DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

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

O school (K-12)
DOIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)

Sg. Feet: N/A #of Floors: 8 Bldg. Age: 60+ ars
City (5) C 6 County Code (7)
h;EW BRUNSWICK G;;;DDLESEX IS?:?E Ui: 8’},;,3 Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Qwner (8} ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, IN

Sireet Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11}
04/12/2019 04/15/19

Name of OSHA Monitor
ENVIROVISION, INC.

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

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

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

[Xl>3sfor>31f
O> 160 sfor > 260 If

EiRenovation
O pemolition

CIFull Containment with Negative Pre  sure

O Mini-Enclosure

I Glove bag Procedure / Wrap & Cu
XINon-Exempted (*) and Non-Friablc >rocedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tyr

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair ncap Enclose
YES NO NA

Room 545 X VAT 150 SF Ed

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 2 CY Name of Registered Lz  1fill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North andfilt
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Stz

NJIDEP # 12561 100 Nev “ord Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Mo1 sville, Pa

NJ DEP # 4509 QIS 19067

215-73¢ 700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Pgpmond @ Dottt | PPN 16,2019
MANAGER '

Copies To: Rutgers, REHS. Attn: Mike Smith

and ATC. Attn: Brian Kearnev




@ﬁ@c’k # 272
Ny - \"::j N State of New Jersey - Notification of Asbestos Abatement _ )
L\ “N A T i A F ;7;,__ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i i
CAC Prafect# 060-18 1L A\ I E ? r | V f
Date of Motification (1) Name of Building Owner/Operator (2) i E i i
April 16, 2019 RUTGERS, THE STATE UNI\&EEBITY OF NJ it ;
Agencies Notified Notification Type Street Address H APH < I
XlInitial Notification ENVIRONMENTAL HEALTH & SI-{'FETY DEPT. EHS) [~
&I EPA DAmended Notification # 74 STREET 1603, BLDG 4116, uwﬂ__,sron C/ NPUS |
K ocA O Emergency (including City. State, Zip Code ASEELCC v RGLA
Ix] oL justification) PISCATAWAY, NJ 08854 _ NONG
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDICAL SCIENCE BLDG, BLDG# 3184 O school (K-12)
CIsubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
RBHS NEW NEW BRUNSWICK CAMPUS Sqg. Feet: N/A # of Floors: 8 Bldg. Age: 60+ y¢ rs
'%\EL% BRUNSWICK QJET;lit"[ij{l_ffi.'ll_ESE)( *—t"'—‘—ufsﬁ?ef ;dg,n[;l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2019 04/15/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outside of Normal Facility Hours - -
Describe: City, State. Zip Code
Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)
Scope of Work (Check all that apply)
CIFull Containment with Negative Pres 1re
Xl>3sfor>31f EXIRenovation O Mini-Enclosure
> 160 sfor > 260 If O Demolition [ Glove bag Procedure / Wrap & Cut
lE[Non-Exempted (*) and Non-Friable ocedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ,
Staff? (12) VAT, or other miscell.) or LF) Remove Repair | zap Enclose
YES NO NA
Room 545 %] VAT 150 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 2 CY Name of Registered Lar ill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North | ndfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Stat
NJIDEP # 12561 100 New )_rll;leMgL
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morr  rille,
) N BET L £ETE 04/29/2019 19067
215-736- 00
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO nsniwggETOJECT Dyt B Pototine | PPHiI 16,2019

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



NSO
CLAURRE Pa

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

—Date of Notification (1)

Name of Building Owner/Operator (2)

4/19/2019

COLUMBIA CONTAINER SERVICES

Street Address

1100 POLARIS STREET

City, State, Zip Code

ELIZABETH, NJ 07201

Agencies Notified Type Notification
X] EPA &1 initial
. | DEP [[1 Amended
x| DOL Amendment #
m Emergency (including
Bl ponH justification)
[] oca 7] cancellation

Name of Contact

RICHARD BURKETT

Telephone Number

908-865-2035

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MAHER TERMINAL BLDG 1510 CHASSIS DEPOT - TRAILERS

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

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

SOUTH BAY AVENUE E Other (i.e. private & commercial buildings, hc  2s,
etc.)

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

ELIZABETH

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

UNION (STATE USE ONLY)

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

TTI ENVIRONMENTAL 00003 TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
TOTOWA, NJ 07512

H

[x] Other - Describe: EXTERIOR

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JAMES ORGERA 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/1/2019 5/6/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

@ 23 sfor23 If D Renovation u Full Containment with Negative Pressure
[l =160 sfor 2260 If Demolition L] Mini-Enclosure
= Glovebag Procedure
| X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t:pr:‘
Location of U l\(fjogﬂialily b Description of
Asbestos-Containing Material (ACM) r\:e. t oely efy Asbestos Containing Material (ACM) Amount n
TO BE ABATED & "’*‘t'“ d‘t‘“lagfaﬁ? (i.e. thermal systems insulation, (Specify 2lalZ |3
In Facility e 1“;:) ! surfacing, VAT, or SF or LF) 38| |8
(13) ( other miscellaneous) 2|2 € |2
z2 2 | a
Yes | No | N/A o
EXTERIOR X ROOF MEMBRANE/ 2,500 SF X
ROOF PITCH POCKETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.V 3.
City, State Disy)osai Date City, State
TOTOWA, NJ 5‘!6;‘201?’ _MOI{BISV[LLE, PA
Completed by Title L Signg‘ﬂ/u’re 'y Date
VIVECA RAMOS PROJECT COORDINATOR [~ ;_Mu_b__jkbw_ﬁw 4/19/2019
* Do not use this form for asbestos licensure exempted act lies.



L- i ruri

Wi A HESD State of New Jersey
=< . b A I 4 \NOTIFICATION OF ASBESTOS ABATEMENT :
BT Yo a1 N 4N i . .
E‘*J q.m AN W OS (Pursuant to NJAC 8:60 and 12:120)
o fy » -
Date of Nottﬁcation n Name of Building Owner/Operator (2)
4/18/19 Karlos Magner
Agencies Notified Type Motification Street Address
EPA O] initial
DEP D Amended City, State, Zip Code
DOL E Amendment # Union City NJ,
Emergency (including
[0 oon justification) Name of Contact
] oca [] Canceliation 07087
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I [0 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
_ [] Other (i.e. private & commercial buildings omes,
etc.)
City (5) Square Feet # of Floors Bldg. / =
Union City TBD 3
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
L.E.M. Construction
Street Address Street Address
440 Lincoln Ave
City, State, Zip Code City, State, Zip Code
Cliffside Park , NJ, 07010
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-500-9896 02004
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
n/a
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement n/a
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D =3 sfor=31If D Renovation Full Containment with Negative Pressure
[:] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu
Is Location Ab?rl Eent
Location of U N dorsmiilly b Description of
Asbestos-Containing Material (ACM) J = " oanstr;eiy Asbestos Containing Material (ACM) Amount LU
TO BE ABATED é at'“ d‘?“i A (i.e. thermal systems insulation, (Specify 2ln 3|3
in Facility HREO 1’32 Ak surfacing, VAT, or SF or LF) 22 B9
(13) (12 other miscellaneous) 1% £ £
= =g (2]
Yes | No | N/A o
Back wall , and side wall X Asbestos siding 800sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste i
Newark Carting TBD TBD Grows Landfill
City, State Disposal Date City, State
Newark , NJ TBD Pennsyivania,
Completed by Title Signature Date
LUIS AMENGUAL Owner >/ 4-18-19
“* Ma .....-\/.4. Frrrmn far amhantan iammeies Avamnis,  activitiae




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|: >rint Form ]

" 7 A -
(Pursuant to NJAC 8:60 and 12:120) (Va0 (CAGH
A AL AN S
Date of Notification (1) Name of Building Owner/Operator (2) _ l_
; e 7 B e
4/19/19 GIA Construction LLC ~E G EI| E |~
Agencies Notified Type Notification Street Address E) g i
_ 1832 Chapel Road S |
EPA Initial : . porIse *} 8 |
| | DEP [ Amended City, State, Zip Code i APR 24 29 il
poL Amendment #___ Scotch Plains NJ 07076 fre ' f
DOH D iir;%rggt?gg}(lnclud[ng Name of Contact | Teleghone Number N F
[ oca [ cancellation Terrance Jackson 732-423-4764 : v, Ul & :
FACILITY INFORMATION LU NG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building [l school (K-12)
Street Address Subchapter 8 (Cther than K-12) ]
i afi Other (i.e. private & commercial buildings, t mes,
423-425 Springfield Avenue [x] P |
City (5) Square Feet # of Floors Bldg. Ag
Summit 2100 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (HIATEUsEaNLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
4/28/19 5/13/19
Occupancy Status During Abatement (Check Only One) Street Address
- Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
O] >3sfor23r Renovation Full Containment with Negative Pressure
x| =160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpr: It
Location of Normally Description of
s : Used Solely by a4 .
Asbestos-Containing Material (ACM) Maint ] Asbestos Containing Material (ACM) Amount
TO BE ABATED c atindgnlag:;eﬁ? (i.e. thermal systems insulation, (Specify Al g i
In Facility usio 1"32 Alx surfacing, VAT, or SF or LF) I (8 =
(13) (12) other miscellaneous) 2|8 £
— @
Yes No NIA
first floor X floor tile 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; :
Tonys Cleanup & Hauling 17787 18D Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature / Date
A. Scott Higgins President A . 4/19/19

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted ac  “ities.



[ Print Form 4

State of New Jersey

AT
I /ML NOTIFICATION OF ASBESTOS ABATEMENT M ) )
(Pursuant to NJAC 8:60 and 12:120) i ( 3{7?‘ \
J ) (_‘ { .)
Date of Notification (1) Name of Building Owner/Operator (2)
4/19/19 Elizabeth Carrano f‘};‘;\‘ E =
Agencies Notified Type Notification Street Address L ; i= R L T
< 51
EPA Initial _ : M
DEP ] Amended City, State, Zip Code f 2% P 9 )
DoL [] Amendment# | Bound Brook, NJ 08805 iy APR 24
Emergency (including
DOH justification) Nafne of Contact El_eﬁone Number
DCA ‘ [l Cancellation Elizabeth : B
FACILITY INFORMATION LICED
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Fest # of Floors Bldg. A
Bound Brook 2100 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Somersat (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/19 5/13/19
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:; Bt
Location of o Ndorsmlaliy . Description of i
Asbestos-Containing Material (ACM) N?e. ¢ ey f Asbestos Containing Material (ACM) Amount
TO BE ABATED & atlcr: d'.e;ag:;if., (i.e. thermal systems insulation, (Specify 3|3 o
In Facility Uz ,;2 ! surfacing, VAT, or SF or LF) S |3 g
(13) (12) other miscellaneous) g 2 g
= @
Yes No NIA
west side of basement X pipe insulation 20 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl PA
Completed by Title Signature v 2 Date
| A- Scott Higgins President PR g 4/19/119
— & S

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



o State of New Jersey
.+ NOTIFICATION OF ASBESTQOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Gy v P

Date of Notification (1) Name of Building Owner/Operator (2)
04/19/2019 Van Dyk Health Care
Agencies Notified Type Notification Street Address
; . 304 South Van Dian Avenue
<] EpA E  initial : ‘
x| DEP [X] Amended City, State, Zip Code
x| DOL Amendment #_1 Ridgewood, NJ 07450
E DOH iii:ueﬁrg:t?:g) (inckading Name of Contact Telephone Number
[] bca [Tl cancellation Reuben Twersky 201-697-8298
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Health Care I school (-12)
Street Address Subchapter 8 (Other than K-12)
304 South Van Dian Avenue Other (i.e. private & commercial buildings omes,
efc.)
City (5) Square Feet # of Floors Bldg.: e
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contracior (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/2019 04/23/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa, NJ 07512
Scape of Work (Check All That Apply)
X =3storzaif Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Ab:%t; iem
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) r\:e' ¢ 9 eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at‘” d‘?”fsfeﬁ,; (i.e. thermal systems insulation, (Specify Il 3|7
In Facility LELo ;2 atfe surfacing, VAT, or SF or LF) 3| § g
(13) (12) other miscellaneous) g g £ £
i = @
Yes | No | N/A i
Room 119-121 X Pipe Insulation 100 LF
Room 123 X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 04/19/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted tivities.




[ Print Form

e

j=

State of New Jersey

iy
)L ] ';'_). ) fi NOTIFICATION OF ASBESTOS ABATEMENT [
D i (Pursuant to NJAC 8:60 and 12:120) HEY
8Y iN
Date of Notification (1) Name of Building Owner/Operator (2) } { L t
04/19/2019 Debbie Michelsen L ¢
Agencies Notified Type Notification Street Address ! '.’
x| EPA Bl initial _ : i
x| DEP [] Amended City, State, Zip Code .
ix| DOL Amendment # Verona, NJ 07044
Emergency (includin
E DOH G justiﬁgatio:}( g Name c_:f Corf:tacl Telephone Number
] Dca Cancellation Debbie Michelsen '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [l school (K-12)
Street Address [T1 Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, >mes,
etc.)
City (5) Square Feet # of Floors Bldg. A :
Verona N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex {STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/2019 05/03/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement F'e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E =3 sfor23 If X] Renovation Full Containment with Negative Pressure
1 =160sforz2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedun
Is Location Abe_ll_t; ent
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) [\:e‘ teg eny J}' Asbestos Containing Material (ACM) Amount n
TO BE ABATED - at‘“ e Iasﬁf,? (i.e. thermal systems insulation, (Specify 2lal 3G
In Facility UsIo 1‘32) ik surfacing, VAT, or SF or LF) 38|38
(13) ( other miscellaneous) 2 |m [ )]s
= Tl
Yes No N/A &
Chamberlain Room Stage X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ;
D&S Abatement, Inc 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature «;:—f'; o Date
Ned Joksimovic Project Manager 7 A/ 04/19/2019
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted  tivities.



[ Print Form

State of New Jersey Fopimey g ﬂ M ;_}” )
' ¥ NOTIFICATION OF ASBESTOS ABATEMENT i i i A @ IE d =1 i
C r% (Pursuant to NJAC 8:60 and 12:120) |; I’-""IJ‘ ey U 'i it
{} ! [ 1l
Date of Notification (1) Name of Building Owner/Operator (2) fiid k o . E j
04/19/2019 Andre Floyd gl AP LR | e,
Agencies Notified Type Notification Street Address ! {
! i —3
EPA & initial : A A
DEP [C] Amended City, State, Zip Code &)
DOL Amendment # Westwood, NJ 07675 R
Emergency (includin
DOH O justiﬁgatior?)( 9 Name of Contact J Te{ephqneﬁNf._:T_b_ter
DCA Cancellation Andre Floyd
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, smes,
etc.)
City (5) Square Feet # of Floors Bldg. 2 :
Westwood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2019 04/30/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa NJ 07512

Scope of Work (Check All That Apply)

@ 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’;e; Nt
Location of U Ndognlaf;y b Description of
Asbestos-Containing Material (ACM) I‘je’nt 0 en)((:e fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e at' d‘?"!aSt et (i.e. thermal systems insulation, (Specify po o
In Facility HSIo ;2 al: surfacing, VAT, or SF or LF) 3|8 2
(13) (2 other miscellaneous) g g £
B2 1]
Yes No N/A
Basement X Pipe Insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
D&S Abatement, Inc 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature R Date
Ned Joksimovic Project Manager 7 7S 04/19/2019

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



State of New Jersey

E

Print _Form

VECEIVI

i
NOTIFICATION OF ASBESTOS ABATEMENT I
1. (Pursuant to NJAC 8:60 and 12:120) b AL
U ’J il r"'.? i
Date of Notlﬁcatron (1 Name of Building Owner/Operator (2) i | if 2 n
HE i |
04/19/2019 Robert Dempsey ; ti i APR 4 2019
Agencies Notified Type Notification Street Address ! f 2
; £ S 2
EPA Initial _ , i
X] DEP Amended City, State, Zip Code e TR
ix| DOL Amendment # Summit, NJ 07901
Emergency (includin
& DOH Ej iustiﬁgatior}:)( 9 Name of Contact Telephone Number
] bca 1 cancellation Robert Dempsey
FACILITY INFORMATION
Name of Facility VWWhere Abatement is Taking Place (3) Type of Facility (4)
Private Building [T school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bldg. £ :
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) Private Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2019 05/01/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
z3sforz31If IX] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedun
Is Location ) Ab?_t; ent
Location of U Ndorsm.lal:y g Description of 1
Asbestos-Containing Material (ACM) h:eint ﬁe Yy {y Asbestos Containing Material (ACM) Amount n
TO BE ABATED e at d?alas"'t‘-if? (i.e. thermal systems insulation, (Specify Al 318
In Facility 2il i Sl surfacing, VAT, or SF or LF) 3 [%| 3|8
(13) {(1%) other miscellaneous) = | S [ E| B
= CI
Yes | No | N/A ?
Apt. B10 X Pipe Insulation 95 LF X
Apt. B12 X Pipe Insulation 75 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste . ;
D&S Abatement, Inc 20996 TBD Fairless Lendfield
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature e Date
Ned Joksimovic Project Manager 79 04/19/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted

tivities.




DECEIVE .
Apr 12 1808:43g Resource Management Group GGQQPTE%‘!E p3 ”"i i :J‘”
i i
Stats of New Jersey ﬂ APR < 4 201 if_/
VoY1, TR A TTINOTIFICATION OF ASBESTOS ABATEMENT— Y10 1
(/( F)f; i th! e LR (Pursuant s NJAC, 8:60 and 12:120) LLL - 10 ’/f‘ ;_—tj
/ = 3 ¥ o R L e T BTV T
{Date of Notfication (1) Nema of Bulldng Owner 7 Operair @)~ | | ooh IS
i __411-2018 JCPEL e !
| Strost Address
; ER . 177 Walrd Valisy Rd W
i O oer B ot Cly, State & Zip Code e
. B poL O amended Columbiz, NJ 07832 fANER LUERA )
| DCH O  Emergency Name of Contact e = =T
! 0sA O Csncalstion Dan Sendro 724-820-587|
i FACILITY INFORMATION
|Name of Facilily Where Abatement is Taking Blace (@ e of Fadiity (4) i R
Flred Energy Yards Cresk Faciite 'Ep Bchao! {K-12)
|Street Acdreas % Subchapter & (Other than K-12)
177 Walnut Valley Re Other (Le. privele & commareiel buildinge homes, efz
e _ Fes Gorg Bldg. Age
Cily €8} County (8) County Cods (7) 2,800 3 siores + 8 basement Estimate 80 »
Columblg, NJ Wamen Curvent Use (Prior ¥ betng olished)
Cemmarcial
Neme of Venlizring Firm Hired by Bullging Gener (8) ASCM Ne. [Neme of Abaternant Contracter 1) )
18ouree Bafaly end Health, ins Rescurcs Management e
160 5 Vit & 216 Lo o
1 iags Ave 2118 Harnikon Ave, Suite 2
Cily, 8iate & Zip Code Cly, Siats & Zip Code
Extor, PA 18344 Trenton, NJ GBA1S
Froject Maneger for Monoring Flem [Teisphone Number Talaphone Numnber Liconss Number
- 610.524.5524 €05-014-4278 01985 __ |
;Bcheduied Blert Dete (10) Scheduled Comgletion Date (1 1) Name of OSHA Menitar
! 4-16-2018 £-18.2018 8 Environmental Laborstesies, ing.
\Cctupancy Stelus During Abatement (Check Sireet Address
[ Fadiity Closed/Veceied During Entire Periog of Abstement 2833 Houte 22 Wast s
& Abatement Performed during Normel Howrs; City, Siale & Zip Cotls
! Describe:  8:00am o 4:30pm Unlon, NJ 07083
i Facliity Gecupled During Abalemeni .
Secope of Work (Check ail thet Sppiv)

8  Full Containment with Negative Pressy |
| B =23sfersay X Rensvation O WMinkEncioawe /
| O =18psr22801¢ {1 Demoiition X Glove Bag Procedures
! O  wmeonE d end Non-Friabls Pracet re |
| Location of Is Logation Descrighion of Amount Abelsment /ps
i Acbastos-Contalning Nermally Used Azbesivs-Containing {Speciy ]
| Material (ACH) Salery by Material (ACM) SFer LF) | g -

' ED RMaimanance or §l.e., tharmal gystems :
! In FaciRy Gusiodls! Sai? insulalion, urfacing, AT g g § g
i [13) (a2 z or other mizgsilanacus) s = a =
g Yee | No | A
‘Cables X |msuistion over wirlng 75LF NI I
T CNOITC O]
’ U/0OC Ol
= feeeck St
i Ll

Ll II IR I

Name of Registerad Waste Hauisr NJSDEP Wasts |Cubic Yeide | Name of Hagitered Landls
Hauler iD Ng. lof Wasis
Resourcs Managament Group, LLC 0o35218 TBD Grows =800fig |
'Chy, Siete Disposal D& |Chy, S ]
“?‘r?mn. NJ 08618 TED) Morrigulilz, Phx p
|Complated By (Phnt or Typa) iTile 8 L) ) Bate
Mr. Brian Ha:ay ' Presidant ,25’ '}? ?C!J,] ;"f{! f\ ; ’% //’ ;!.}’ 49172018
ok f S ) i A STV \'-" . S
Ll / : '/
/ P:t If'

v i




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)
4-11-2019 JCP&L
gencies Notified |Type Notification Street Address
X EPA 177 Walnut Valley Rd
[l Dep <] Initial City, State & Zip Code
DOL [0 Amended Columbia, NJ 07832
X DOH [] Emergency Name of Contact Telephone¢ lumber
O bcA [J Cancellation Dan Sendro 724-830- 370
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
First Energy Yards Creek Facility [ School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
177 Walnut Valley Rd Other (i.e. private & commercial buildings, homes 3tc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 2,800 3 stories + a basement Estimal 80 yrs
Columbia, NJ Warren Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
1Source Safety and Health, Inc Resource Management Group, LLC
Street Address Street Address
140 S Village Ave 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
610-524-5524 £609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-15-2019 4-19-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:00am to 4:30pm Union, NJ 07083
X _ Facility Occupied During Abatement

Scope of Work (Check all that apply)

[I  Full Containment with Negative P  ssure
Xl =3sforz3If XI Renovation [0 Mini-Enclosure
[0 =160sf=260If [0 Demolition Glove Bag Procedures
[l Non-Exempted and Non-Friable F cedure
Location of Is Location Description of Amount Abate ent 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 21i 8|2
in Facility Custodial Stafi? insulation, surfacing, VAT g PR e
(13) (12) or other miscellaneous) Bl V& £
Yes | No | N/A -
Cables L1 | L1 [ X |Insulation over wiring 75 LF ML (OO0
OO O LI L (ETIL
L1 L1 L] L [
EEEEEEE| B L [CED
oo ELPE, fLTiE]
EEEnEEN LEE. TR
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 Landﬁil |
City, State Disposal Date |City, Staté .f
Trenton, NJ 08619 TBD ) Morrisville, PA
Completed By (Print or Type) Title 1 "f.‘ r.{f" ' Date
Mr. Brian Haney President 1/ N I 4/11/20°
] J IR B
)1\




oy ; R
N EGET
. — T AT State of New Jersey LT S =i 1
_‘iﬂ-“’* TRGPIAN:S o~ NOTIFICATION OF ASBESTOS ABATEMENT ; 3
{534 A E N L rald {Pursuant to NJAC 8:60 and 42:120) | i PR 2 4 %00
o e e AW S i i'z i £ A -} i
i Date of Notification (1) Name of Building Owner/Operator (2) o —_— |
| 04/23/2019 Sunoco Partners, Marketing & Terminals Eaglia Point Facility ‘ f
" Agencies Notified Type Notification Street Address ATTEo L THL & |
! N Route 295 & Route 130 S ;
i EPA L1 Initial :
. DEP | ¥l Amended City, State, Zip Code
; DOL Amendment#___ Westville NJ 08083
DOH L3 Egg‘%('ndwmg Name of Contact Telephone Number )
DCA E Cancellation Ron Rosendorn 856-853-3155
FACILITY INFORMATION ,
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) i
- Eagle F.)Eint Facility - 3 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
295 & Route 130rt Rd ] Other (i.e. private & commercial buildings, hor s,
: = etc) -
. City (5} Square Feet # of Floors Bidg. Age
| Westville 15 acres NA NA
: County (6) l County Code (7) Curmrent Use {Prior if being demolished) '
| Gloucester | GTATEUSEONLY) ____.. | Qil Refinery
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Total Environmental Solutions NA Brand Energy Services LLC
| Street Address Street Address
| 1005 St Georges Lane 740 Veterans Drive !
City, State, Zip Code ) T City, State, Zip Code i
i Landenburg, Pa 19350 Swedesboro, NJ 08085
i Project Manager for Monitoring Firm ! Telephone No. Telephone No. | License MNo. T
| Ed Igelesias : 302-344-4217 856-467-2850 f 01009
"Start Date (10} | Scheduled Completion Date (11) Name of OSHA Monitor T
| 04/23/2018* il 12/31/2019* Total Environmental Solutions
| Occupancy Status During Abatement (Check Only One) Street Address T
[ Fadiiity Closed/Vacated During Entire Period of Abatement 1005 St Georges Lane o
| L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other—Describe: Regulated Area will be Established - Active Gil Refinery Landenburg, PA 19350
Scope of Work (Check All That Apply) T
[E] =3sfor23r Renovation Full Containment with Negative Pressure
| Bx| =160 sfor=260If ] Demolition Mini-Enclosure ;
Glovebag Procedure i
’ Non-Exempted (*) and Non-Friabie Procedure ]
| Is Location E Abflx_i;zpneier
| Location of Usgldorsmﬂ:y " Desgription of e
| Asbestos-Containing Material (ACM) il mgﬁan{:efy Asbestos Contammg Material (ACM) Amount m
i TO BE ABATED Bitoctal B2 85 (i.e. thermal systems insulation, (Specify Tlola T
In Faciiity usto o surfacing, VAT, or SF or LF) S8/ 2
Yes | No | N [ s -f
Pipe Rack & Tank Farm " X | Thermal Insulation Systems 80LF 2 |
a |
- —
| Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill ]
| 4 : { Hauler ID No. of Waste . i
Repubhc Services ; 27158 2 Gloucester County Solid Waste Cor )’5
! | City, State | Disposal Date City, State i
' Camden NJ ‘04!23!2019' South Hamson NJ
g Completed by Title | Szgnaﬁjre; S /;_,‘/ | Date 7
| Charles J Perri Project Manager | u,.'_ s ) I 04/23/19 |

Tfé_gugp&?scheduled and unschedul“::a'plan[ shutdown, revised notification will be submitted for each project.
ASB-41 (R-06-08) * Do not use this fdrm for asbestos licensure exempted activ  3s.



State of New Jersey

. % N ':'\i.':__.
N [ ;.\j:\’{\ _ NOTIFICATION OF ASBESTOS ABATEMENT li fii
H | \} ] (Pursuant to NJAC 8:60 and 12:120) ‘” i
\ v S j l{
Date of Notification (1) Name of Building Owner/Operator (2) LE.J;-‘
04/18/2019 MADISON BOARD OF EDUCATION i
Agencies MNotified Type Notification Street Address i i
: 359 Woodland Road & :
EPA Initial : :
| | DEP Amended City, State, Zip Code
Ix] DOL Amendment # ___ Madison, New Jersey 07940 .
E DOH D jig%rg:t?::}(mdumng Name of Contact Telephone Number
[x] pcA [[] cancellation Mike Zulla 973-593-3157
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Madison High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
170 Ridgedale Avenue 1 Other (i.e. private & commercial buildings, hc  es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940 100,000 1 60 year:
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis Inc. | 0090 Savic Construction Corp
Street Address Street Address
401 St. James Avenue 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Phillipsburg, New Jersey 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan S. Gilbert 908 454 6316 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2019 05/08/2019 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
Abatement Pe_n‘onned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
D 23 sfor 23 1If E Renovation Full Containment with Negative Pressure
[X] =160sfor=z2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_alfgg :
Location of i Ndog“?I;Y . Description of
Asbestos-Containing Material (ACM) I\:eint ﬂ:nie fy Asbestos Containing Material (ACM) Amount r
TO BE ABATED 5 at d? e (i.e. thermal systems insulation, (Specify ||z |B
In Facility HSto 1'?2 B surfacing, VAT, or SF or LF) I8 |5 | 2
(13) 02 other miscellaneous) E o2 |2
= g @
Yes | No | N/A 1
Girl's Locker Rooms X Pipe & Fitting Insulation 1000 LF X X
Girl's Locker Rooms X Skylight Transite Panels 48 SF X X
Girl's Locker Rooms X Floor tiles and mastic 1200 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04509 50 GROWS
City, State Disposal Date City, State
Newark NJ TBD _Morriseville, PA
Completed by Title ignat = | Date
Darko Radosevic Manager _ NS 04/19/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted ac'  ties.





