State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owrer/Operator (2)
17 TFZ, Aus—TisueE
‘Agencics Notified Type Notification Street Address
O EPA ,El/ Initial : _ :
Ef DEP Amended City, State, Zip Cﬁ _ 5 i
DOL Amendment . d7ohn
O Emergency (including CL\FT0 B o Eerac o
& poH justification) Name of Contact ] Telephme Nu.mbe:
O DCA O Canceliation M. TUSKE -
FACILITY INFORMATION j
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
f'(oﬁ AC = TOoswWE B [0 School (K-12)

O Subchapter 8 (Other than K-12)

Street Address )
E— o el ek i i
City (3) : Square Foet F of Floors Bidg Age
C ueron 2100 2 ~| 1730
County (6) ' County Code (7) Current'Use (Prior if being demolished)
(?A-‘:’:%A: e (STATE USE ONLY) "125'5!05#3 cE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) 0179@0:: Da:c(ll) Name of OSHA Monitor
SlE |7 ‘Sf S/ Omega Environmental
Occupancy Status During Abatement (Check Only One) z Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street —
=] abaiemam’erformedommdeofblmmal?acﬂnyﬂ City, Siate,Zzp
| o Oter - Descibe: S02 AR 105300 VF1 | South Hackensack, NJ 07606
Scope of Work (Check All That Apply} . z
5 23sfor>3 if & Renovation O  Full Continment with Negative Pressure
O >160sfor22601f O  Demolition B~ Mini-Enclosure
T Glovebag Procedure
O Non-Exempted (*) and Non-Frizble Procedure
I 5 Abatement
= lilormaily Type
Location of Used Sol Description of
ining Material (ACM) d Solely by Asbestos Containing Material (ACM) Amount . -
TO BE ABATED Mantenance/ e (i.e. thermal systems insulation, (Specify Flw|E|F
In Facility C“‘““-“u : VAT, or SF or LF) s|els |3
(13 ) other miscellancous) 15|22
Yes No | N/A °
BASEHe ¥ T X HHsRALC Sypsiet WSd o & 7oLF | ¥
s of Rapisiersd Waste Tioier NIDEP Waste Cubic Yards Name of Regiswered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Zeys Minverva Enterprises, LLC
City, State _ Disposal Date City, State
Hackensack, NJ 07601 5} 9/ 17 Waynesbugg__OH 44688
Completed by Title Si
J. Maiorano Estimator E Breafaoﬁ«*-*% 4[2.'2//f7
—
ASB-41 (R-06-08) fmuammjsmmfmmlimmptedm




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

State of New Jersey

PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

4/24/17 City of Garfield
Agencies Notified Type Notification Street Address
EBA B inita 111 Outwater Ln
DEP [C] Amended City, State, Zip Code
DOL = gmendment{# o Garfield, NJ 07026 | -
mergency (including : - =
X] poH justification) Neime. of Coarac: i| Telerleneamber CONTROL 2
[0 bca [0 cancellation A LG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garfield Public Library D School (K-12)
Street Address ] Subchapter 8 (Other than K-12) B
500 Midland Ave D fejtté-r;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Garfield 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) Library
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Environvision Consultants

I ASCM No.

f

Harmony Contracting Inc

Street Address
21 Wagaraw Rd

Street Address
360 Palisade Ave

City, State, Zip Code
Fair Lawn, NJ

Garfi

City, State, Zip Code

eld, NJ 07026

Project Manager for Monitoring Firm
Guillermo Morales

Telephone No.

973-636-9145

Telephone No.
973460.6026

License No.

01255

Start Date (10)

5/3/17 5/717

Scheduled Completion Date (11)

Name of OSHA Monitor
Harmony Contracting inc

Occupancy Status During Abatement (Check Only One)

Qther — Describe:

&

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
E 23 sfor23If

E Renovation

Full Containment with Negative Pressure

[x] =z160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁterr;ent
: Normally - yp
Location of Used Solelv b Description of
Asbestas-Containing Material (AGM) Mse. te" ely f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atlg d'nlag;eﬁ’? (i.e. thermal systems insulation, (Specify Flo|8]|3
In Facility U= ;?z - surfacing, VAT, or SF or LF) 3 &8 [8
(13) (12) other miscellaneous) |2 = E
- @
Yes 1 No N/A Cl
Basement X Pipe Insulation 9LF £
Basement Storage Room X VAT 500 SF £
2nd Floor Loft X VAT 600 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Kristina Caporino Secretary ],(.{ 1 K de‘ww 4/24/17

ASB-41 (R-08-08)

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



I PRI R

Vs State of New Jersey = W e
AR NOTIFICATION OF ASBESTOS ABATEMENT I l] H‘U E ?’:\
4 (Pursuant to NJAC 8:60 and 12:120) 1 i i
— 1
: b
| Date of Notification (1) L Name of Building Owner/Operator (2} BINE
Lizu ) 27 2017 W/
i & jﬁ{\ | UL:" {(1.../ = & -y
Agencies Notified Type Notification Street Address
L] epa L1 initial
% DEP 1 Amended 0
DOL o Al d .
- Ei Eﬁi?ggiﬂt{icmdmg 1% '!"Lkb\r R EAVES
[] opoH justification) Nar‘ne of Con}act : I Teleohone Number
[] DCA [] cCancellation Eric Plackis

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

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

etc.)

City (5) ' -\__‘ .\ Py p SquareLF_Eeet # of El?ors Bldg{j\gﬁ
; L LU\; / I Z_ 7]
County (6) Carrent Use (Prior if being demolishad)
E K)S (STATE USE ONLY) L "
oA
ASCM No. Name of Abatement Contractor (9)

County Code (7)

| Mame of Monitoring Firm Hired by Bun!ding Qwner (8)

Brick Industries Inc.

trest Address

Street Address
P.O.

Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

| Project Manager for Monitoring Firm

Telephone No.

Telep

| (732)899-7499

License No.

01196

hone No.

| Start Date (F Q)

_ o I L Scheduled
=

omp!etlon Date (11)

[11

! Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E‘

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

Street Address

City, State, Zip Code

[ ] Other—Describe:
| Scope of Work (Check All That Apply)
| D =3 sforz3 If Renovation Full Containment with Negative Pressure
|1 =160sfor=260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tvoe
i Normally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACIM) Maint ey ;" Asbestos Containing Material (ACM) Amount i ||
TO BE ABATED & a;ndeln]agtcg-? | (i.e. thermal systems insulation, (Specify P2lo|d]z
In Facility U=t 1% ae | surfacing, VAT, or SF or LF) 218 |2 |8
(13) (12) | other miscellansous) e le|lc | &
i 2 D3
Yes | No | N/A L @
Crbdalom (] 5 _ d
w\) i._.\)""} / ! L !I’\bel"}‘%“-/;" /S b i../ f_ A
{ Name of Registered Vaste Hauler NJDEP VWaste Cubic Yards Mame of Registered Landfill
| H—_— . Hauler ID No. of Waste 77
| Brick Industries Inc. 21602 GROWS Inc.
| ! D ]
| City, State Drspcasat Djate City, State
| Brick, New Jersey s11%, 1/7 PA
| Completed by | Title Signature . . 5,7 Date | ¢
Eric Placki President & /1 Laizyg 1
eric Flackis resiaen 7 ;;/}! i SN

ASB-41 (R-06-08)

*Do

not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Forr
—

Date of Notification (1)

Name of Building Owner/Operator (2)

R

4/20/2017 Residence

Agencies Notified Type Notification Street Address

X] epa & initial I
DEP [0 Amended City, State, Zip Code
DOL Amendment # Linden, NJ 07036

E(j DOH E E;i%g:;ocg) (neluding Name of Contact [ Telephone Number

DCA [C] canceliation Anna Cerullo-Depaola

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A. Seine Lighthouse Solutions

Brinks Tank Services

| Residence School (K-12)

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

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

Linden, NJ 07036 1100 2 77 yrs old

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)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
844-462-7485

Telephone No.
201-349-2666

| License No.

01316

Start Date (10) Scheduled
5/8/2017 5/12/201

Completion Date (11) Name of OSHA Monitor

7

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)
]

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

Street Address
PO Box 354

City, State, Zip Code

Other — Describe: South Ofange, NJ 07079

Scope of Work (Check All That Apply)

E‘ =3 sforz3If Ei Renovation Full Containment with Negative Pressure

[C] =1680sfor=260If [C] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";‘;p";e”‘
Location of U N dog“?"iy b Description of
Asbestos-Containing Material (ACM) n:e. t Q)8 !y Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED c ""t‘g d?;‘!aé‘;?r? (i.e. thermal systems insulation, (Specify 2153815
| In Facility us 12 ’ surfacing, VAT, or SF or LF) 3 |3 § %
[ (13) (12 other miscellaneous) g|la|lg|g
| 2 N
i Yes | No | N/A @
| z
basement X pipe wrap 50If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste

Newark Carting 04509 Waste Management Landfill

City, State Disposal Date City, State

East Orange, NJ Penn Argyle, PA

Completed by Title Date

Alison Lamers Office Manager 3 4/20/2017

ASBE-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

B : ™

4124/2017 Niti Trevedi ECEIWV
Agencies Notified Type Notification Street Address '
I ] EPa B initial . . Ll S
| DEP Amended City, State, Zip Code o AFR 77 QDTJ
<] DOL - Emendmenf# — Elmwood Park, NJ 07407 : ;

mergency (including : L
X boH justification) Name of Contact | Telophone-humbs
] bca [l canceliation Niti o

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

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

N/A

SafeWay Abatement LLC

Street Address Subchapter 8 (Other than K-12)
_ % Other (i.e. private & commercial buildings, homes,
City (5) Squa‘re;cl-f)eet # of Floors Bldg. Age
Ship Bottom 625 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (PMEAIBE DY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
128 Bartlett Ave

City, State, Zip Code

City, State, Zip Code
West Creek, NJ 08092

Project Manager for Monitoring Firm

Telephone No.

License No.

01319

Telephone No.
609-618-5955

Start Date (10)
5/3/2017

Scheduled Completion Date (11)
5/5/2017

Name of OSHA Monitor
N/A

Other — Describe:

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

L1 0x]

Scope of Work (Check All That Apply)

; z3 sfor 23 If Renovation Full Containment with Negative Pressure
x| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;;;ent
Location of g I\:jorsmlaliy i Description of
Asbestos-Containing Material (ACM) I\j:int 23 séefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Odl? Iagt =4 (i.e. thermal systems insulation, (Specify D3|l
In Facility U8 1""‘2 Ay surfacing, VAT, or SF or LF) 38|58
(13) 12 other miscellaneous) 2|2 |2 |2
LU o o
Yes | No | N/A @
Exterior X Siding 200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Timster Trucking Inc 21079 18D Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA
Completed by Title Signatu}i )L/\ Date
Amanda Mears Owner- SafeWay [ /7 | 42402017
s

ASB-41 (R-06-08)

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




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

FACILITY INFORMATION

I e Y =l Y
Date of Notification (1) Name of Building Owner/Operator (2) b E T W & f Vi
04 / 20 / 17 CHARLOTTE HARRISON Ti } H
: il
Agencies Notified Type Notification Street Address = U
X EPA X Initial __ APR 27 2017 :L_.J!
g EELWD O imenged y City, State, Zip Code R ] |

mendmen ! )
=3 — WOODSTOWN NJ | ASBESTOS CONTROL & | |
] DCA X1 Emergency (including i 4 LS e i
(NJAC 5:23-8) justification) Name of Contact Telephone Ndmber "I Sy

[ Canceliation CHARLOTTE HARRISON

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

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

] Subchapter 8 (Other than K-12)

Salem COUNTY

Resident

Sitiect Addriss < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODSTOWN NJ 1,6008f 2Floors 1951
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
14 Read Drive

City, State, Zip Code

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm

Telephone No.

License No.
01158

Telephone No.
856-318-1341

Start Date (10)

04 + 22 | 17 04 /

Scheduled Completion Date (11)
23 /

17

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

Time of Abatement: TAM-11:30PM/ PM-

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/VVacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
14 Read Drive

AM

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

(=3 sfor=>31If

Renovation

[J Full Containment with Negative Pressure
B4 Mini-Enclosure

[1>160 sf or >260 If [] Demolition [[] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 823|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) z @
Yes | No | N/A @
Basement [0 [ |K |Asbestos duct Paper 218F X O|Og
O I O|ojo|g
O (O |d oojaig
O (O |d oojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘gg:gogf’- Wasts G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State ¢
14 Read Drive Sicklerville, NJ 08081 ’_./‘ 1513 E'-lro entown Rd. Morrisville,PA
Completed By (Print or Type) Title S!W%'ature W / Daie s .
Vernice Graham President N v A (/\\f A & / 7077/
' esid N UA LU IMA 7617,

ASB-41
MAY 11

i

i
* 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)

Date of Notification (1) Name of Building OwnerlOgerator‘ ;a\ E @ iE ”
April 21, 2017 Nancy Juelis
Agencies Notified Notification Type Street Address
Initial Notification
XEPA O Amended Certification City, State. Zip Code Ay APR 2/
XDSSL O Emergency (including Bloomfield, NJ :
X DEP justification) Name of Contact i [iTelenhone-Numbepr -
x DOH O Cancelled Nancy Juelis i . ;_
FACILITY INFORMATION e e R———
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
Private Home [ school (K-12)

O subchapter 8 (other than K-12)
Xl Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 70 years

Street Address

City (5) County (6) County Code (7)
Bllomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of ivionitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (4)
‘nvi isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET
City. State, 7Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
May 6, 2017 May 7, 2017
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code
Other — Describe:
seribe Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

23sfor=31If Renovation EIMini-Enclosure
0> 160 sf or > 260 Demolition x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solaly by Maint./Custedial | (ACM) (i.s. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Crawlspace X Pipe & fitting insulation 7If X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below 2 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # May 7, 2017 Eﬁ:tzzasmﬁ
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 ey
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT April 21, 2017

f??écw-..- ;ﬁf&aﬁra’gﬁ%@

MANAGER

GAC # 2016-603
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(e

DECEIVEN

. LAY I
ALY Y Pursuant to NJAC 8:60 and 5:16 ) T I
LAY WU g~ : ! | i
Date of Notification (1) Name of Building Owner/Operator (2) . E I L:I APR 27 2017 ‘ L
04 ! 24 / 17 Division of Property Management & Constructiof
|
Agencies Notified Type Notification Street Address E — =
iti ASBESTOS CONTROL &
X EPA O inital 20 W. State Street, 3rd Fir. B CENGIMG
g gg;wo u :ﬁ::ga‘lnt . City, State, Zip Code
O bca B Emergency (including Trenton, NJ 08608

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Rick Ferrera

Talanhone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sliet iekdigas Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

04 [/ 26 1 17 05 1

Scheduled Completion Date (11)
26/

17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>310f ] Renovation ] Mini-Enclosure
B >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ole 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e <
(13) (12) other miscellaneous) 5| @
Yes | No | N/A ?
Exterior O |O |X |Transite Siding Shingle 4,100 SF XiOOlg
O (0 (] ao\ojgd
0 (L1 | Oo|aojd
] S i O|o|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century W LC Hauler ID No. Waste ESI Bethlehem Landfill
enfry Waste, L 32797 As Needed ! s fl
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem PA ,
Completed By (Print or Type) Title Date
Allen Monchik Project Manager /?
ASB41 {
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

f Life
I AW Pursuant to NJAG 8:60 and 5:16 \ -
1O g ( ’ TNELETY |
Date of Notification (1) Name of Building Owner/Operator (2) i ! } ; !. U B U W
04 24 / 17 Division of Property Management & Constfuctnon f
Agencies Notified Type Notification Street Address iy APR 27 2017 il i
EPA L Initial 20 W. State Street, 3rd Fir. P T
DALWD [ Amended City, State, Zip Code — 11 |
& DOH Amendment # T # NJ 08608 i ".SBEST\JS CONTROL & b
O bcA Emergency (including FORE) LICENSING | |
(NJAC 5:23-8) justification) Name of Contact [ Telephone ! ﬁoné‘Nu Ser

[ Canceliation

Rick Ferrera

FACILITY INFORMATION

™

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

Type of Facility (4)
[ School (K-12)
[[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
_ homes, efc.)}
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
P.O. Box 1224

Street Address

27 Outwater Lane

Union, NJ

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
04 / 26 i o5 [ 26 | 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

B Facility Closed/Vacated During Entire Period of Abatement

27 Qutwater Lane

PN/

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor=31If
IX] >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2]z |mlm
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) B ®
Yes | No | N/A
First Floor- Kitchen & Rear Storage |[1 |0 |X | VAT/Mastic 480 SF gigig
O g |d o|o|d(d
O (O 0O o|jo|ojd
O (oo o|jo|jo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste L
Century Waste, LLC 32797 As Needed IESI Bethlehem Landfill
City, State Disposal Date City, State
Elizabeth, NJ B Bethlehem, PA
Completed By (Print or Type) Title lg? j Date
Allen Monchik Project Manager L—\__ LQ—
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



/\ State of New Jersey
rf’ A t [ / r\lr\"' | NOTIFICATION OF ASBESTOS ABATEMENT
\_/,;; \ O f’\ a_/d(’ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
04 / 24 / 17 Division of Property Management & Constructlon

Agencies Notified Type Notification Street Address ’..‘ 4
X EPA O Initial 20 W. State Street, 3rd Fir. i
g gg;wa O ::::g;i - City, State, Zip Code T AC
] bcA Emergency (in-___-cluding Trenton, NJ 08608 b i
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Rick Ferrera . .

FACILITY INFORMATION

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

Type of Facility (4)

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

oS Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

Bio Terra Solutions

ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 26 [/ 17 05 [/ 26 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

27 Qutwater Lane

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>3Ff [] Renovation ] Mini-Enclosure
] >160 sf or >260 If Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) USepl Solely by Asbestos Containing Material (ACM) Amount g 2 E =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) S @
Yes | No | N/A
First Floor O 1O |K | VAT/Mastic 10 SF KO OO
O (O (O O|o|oo
O [Oo O Oojg|d
O o O Ooiojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C Hauler 1D No. Waste IESIB leh Landfill
entury Waste, LLC 32797 s ethlehem La
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Si natu}]e Date
Allen Monchik Project Manager WA e L& / )i
ASB41 " 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




’?i/

(AN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print-Form

Date of Notification (1)

Name of Building Owner/Operator (2)

4/25/2017 Arthur J. Pope

Agencies Notified Type Notification Street Address
EPA Initial : :
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Collingswood, NJ 08108 )
e O li:ﬂg;irg:t?otzgf)(:ncludang Name of Contact |w
[] bca [0 Ccancellation Michael S. Pope ‘_

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[0 school (K-12)

Subchapter 8 (Other than K-12)

etc.)

- Other (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Collingswood 2,000 2 96
County (8) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants n/a Silt Asbestos Abatement LLC
Street Address Street Address

413 N. Black Horse Pike

1800

Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856 452 1311

Telephone No.
856 630 3288

License No.

01303

Start Date (10}
5/6/2017

Scheduled Completion Date (11)
5/9/2017

MName of OSHA Monitor
Self monitor

QOccupancy Status During Abatement (Check Only One)

L
|

Other — Describe:

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)
=3 sfor=3If

D Renovation

Full Containment with Negative Pressure

] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:’:;ant
Location of U Ndo;;mialily b Description of
Asbestos-Containing Material (ACM) SE0 Solaly Dy Asbestos Containing Material (ACM) Amount -
Maintenance/ . i 5 : =} m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § -l a 5
In Facility 4B (;g) S surfacing, VAT, or SF or LF) 38|35 |8
{13) other miscellaneous) 2| c |
i —_ m
Yes | No | N/A @
Basement X TSI on heater 36 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ;
Champion Disposal 39707 1 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ 5/10/2017 Morrisvil!e, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 4/25/2017

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

w4 ;. ;
ched o I8

Date of Notification (1)
04 26 17

Name of Building Owner / Operator (2)r—

Street Address

Meondelez International r?\ LF—" @ F ﬂ Y']
i § o o o

Agencies Notified |Type of Notification 2211 Route 208 North
1 EPA O Initial City, State, Zip Code ]
] DEP [1  Amended Fairlawn, New Jersey, 07410 o APR 27 2017
= DOH Amendment # Name of Contact . |Telephone Number
[v] DOL Emergency w/ justification |ROBERT GABEL !
] (0]  Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
T\ﬂondelez International

Type of Facility (4)

O School (K-12)

Street Address
2211 Route 208

I Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
[Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE

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

AET

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number License Number

04 4 29 / 17 04 / 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[4] |Other - Describe: __ 7AM - 7PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
a Demolition Renovation O Full Containment with Negative Pressure
kil >3sf or >3If [ Mini - Enclosure
¥ >160 sf or >260 If Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems {Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YEY NO N/A
O 0[d m m m O
[BAKERY CL-M-26 LI |« ]I JPIPE INSULATION 15 LF Q I;; |
|BAKERY 1ST FL / MEZZ L] [ |PIPE INSULATION 270 LF ] [} il
| O 00 = R O ]
IName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sigj@'ture Date
; PR
Steve Stiles Project Manager b %?’M pltlic 04/26/17
ASB-41 3 /



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)
iy APR 97 o017
[Date of Notification (1) Name of Building Owner / Operator (2) ks RN R T R ke
4/19/2017 Brian Severance _
Agencies Notified |Type Notification Street Address B TOL &
X EPA L -
[0 DEP ] Initial City, State & Zip Code
X DoL [0 Amended Atlantic Highlands NJ
I DOH [0 Emergency Name of Contact [Telephone Number
[0 DCA [0 Cancellation Brian Severance

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[

Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

Facility Occupied During Abatement

4107 Haddon Ave.

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
] B4 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 50+
Atlantic Highlands Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
605-847-2958 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/28/2017 413012017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check ali that apply)

[] Full Containment with Negative Pressure
[] =23sforz3if Renovation X] Mini-Enclosure
] =160 sf 2260 If [] Demolition X Glove Bag Procedures
- O 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) % 0O m
TO BE ABATED Maintenance or (i.e., thermal systems % Z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) §| | 8| §
Yes | No | N/A *
Basement O\ U Pipe Insulation 2001 gy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Compieted By (Print or Type) Title Signature [Date
Rod Richardson Project (/’J“i”f?" Rin ;: ilerint 4/19/2017
panager ppudls INELR IR Lt T |




State of New Jersey ‘—‘:;\l ]E @ = -%L E
NOTIFICATION OF ASBESTOS ABATEMENT i) G /Lji {:
(Pursuant to NJAC 8:60 and 5:16) ﬁﬂ’ ! l ]'
il ?i' [ W o ANLE i
| Date of Notification (1) Name of Building Owner/Operator (2) HER RER & 7 aull :_‘_'"_“,/
04 17 17 Opus-KTV LLC L i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
K EPA X Initial 24 N Bryn Mawr Avenue Suite 286 [ LICENSING
X DoLwD [J Amended City, State, Zip Code
DHSS Amendment # Bai Pa 16016
[ DCA [ Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Toll
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fomer Office Building E School (K-12)
Subchapter 8 (Other than K-12)
SlrestAddrass Other (i.e., private and commercial buildings,
222 Cameron Drive homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age
Phillipsburg NJ 08865 132,0008f 4 Floors 1813
County (8) County Code (T)(STATE USE ONLY} | Current Use (Prior if being demolished)
Warren COUNTY Office Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 26 [ 17 06 / _10 / 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 14 Read Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i A 2 -11:30P - ¢ v,
Time of Abatement: 7AM-11:30PMY/ PM AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor=3If X Renovation 7] Mini-Enclosure
[J>160 sf or =260 If [[] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | £
(13) (12) other miscellaneous) Q| ®
Yes | No | N/A @
1st, 2nd, 3rd and 4th floor [0 |X | |Asbestos Floor Tile 67,000SF XIOOQa
O X X a|go|ja|d
O (OO g(g|o, o
O g |gd OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
Graham-Tech Environmental Service, LLC H%‘g’;;'go:o' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State é
14 Read Drive Sickierville, NJ 08081 2 1513 Br:?%?/ town Rd. Morrisville,PA
Completed By (Print or Type) Title Sig ?éture _ H Datzj .7
Vernice Graha Presiden \ n A U f A P =
= | ; QM L« .L/’v‘-‘“ ol r 7|
ASB-41 o - ¥
MAY 11 * Do not use this form for asbestos licensure exempted activities.




=
o}

= E P

State of New Jersey i1t A N VA (S Faat §
/*‘ NOTIFICATION OF ASBESTOS ABATEMENT £ W : B B
- )/\ , % ) ’ ) 5 (Pursuant to NJAC 8:60 and 12:120) . | ! f
b / AN A= Ana=y Ilfl‘..
Date of Notification (1) Name of Building Owner/Operator (2) I AT ¢ ] 2Ul7 B |
4-21-2017 Joseph Creighton '
Agencies Notified Type Notification Street Address SBESTOS CONTROL & l
] era X initial : . LICENSING
| | DEP D Amended City, State, Zip Code
DOL Amendment # Clark, NJ 07066
X| E i i
El DOH jug}?f:c?:l?ocg) (hclading Name of Contact T Telephone Number
[] bca [J cancellation Joseph Creighton |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Clark, NJ 07066U 1210 1 69+
County (8) Ceunty 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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-3338855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 4-22-2017 4-22-2017 Same 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 City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

[Xl 23 sforz31If EI Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
I Normall Type
| Location of ilsed Sl ly b Description of
Asbestos-Containing Material (ACM) h:;.m"e ey Iy Asbeslos Containing Material (ACM) Amcurit m
TO BE ABATED o t' d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify 5|37
In Facility usio 1'3 GLE surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2122 |2
B R I
Yes No NIA 2
Basement X Duct insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste
Green Environmental Services 0034889 1 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 4-22-2017 Morrisville, PA
Completed by Title Signature & _| Date
| Lili | ) i} Lo i
| Liliana Serrano Office Manager »Li Lo Uy | 4212017

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



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

CHQaaw

l Print Form

State of New Jersey

Date of Notification (1)
4-21-2017

Name of Building Owner/Operator (2}
Parkwood Development

| Kzl P Sl ~raty s
Agencies Notified Type Notification Street Address AT ¢ il ey
. 729 Clinton Street
EPA Xl initial :
DEP [0 Amended City, State, Zip Code : =
DOL Amendment # Hoboken, NJ 07030 \ 3,
<l E oy e _ S SR
[x] poH jug?t{:?:ti;r{)(lncu h Name of Contact | Telephana Mimbar
] bca ] cancellation Kyle Winschuch .
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
721 Grand Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 20000 3 75+
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)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-3338855

Start Date (10)
4-22-2017

Scheduled Completion Date (11)
4-22-2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Other — Describe:

Scope of Work (Check All That Apply)

23sfor231f IZI Renovation Eull Containment with Negative Pressure
[0 =2160sfor2260If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;.lprr;ent
Location of it N dorsrr;]a!ily . Description of
Asbestos-Containing Material (ACM) r\i:mte aensf:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl di;l Sttt (i.e. thermal systems insulation, (Specify 2lxl3|%
In Facility H> 0(12} Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g g < g
= —_— o
Yes No NJA ¥
1st Floor Garage X Pipe insulation / wrap and cut 60 LF X
" Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste :
Green Environmental Services 0034889 1 G.r.o.w.s. North Landfill
City, State Disposal Date City, State _
Jersey City, NJ 4-22-2017 Morrisvilie, PA
Completed by Title Sigriature { ~| Date
Liliana Serrano ffice M r V¢ X s \C DA S| 4-21-2017
| i ¢ QOffice Manage Lk VAN A A 'x&\:-,'k o~ 21201

ASB-41 (R-06-08)

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



1
State of New Jersey ,f-/—/‘_ f
NOTIFICATION OF ASBESTOS ABATEMENT I

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

I

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
04/21/2017 Walter Dombroski
Agencies Notified Type Notification Street Address !
EPA & initial ? 2
DEP [] Amended City, State, Zip Code P ]
DOL Emendmenl(#__l_d____ Beach Haven Park, NJ 08008
mergency (includin
@ DOH justiﬁgaﬂo:) 9 Name of Contact [ Telephone Number
DCA [ cancellation Walter

Na
Residence

me of Facility Where Abatement is Taking Place (3)

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

Street Address

| Subchapter 8 (Other than K-12)

128 Bartlett Ave

Other (i.e. private & commercial buildings, homes,
— etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township 1920 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SafeWay Abatement LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
West Creek, NJ 08092

t Manager for Monitoring Firm

Projec

Telephone No.
609-618-5955

Telephone No.

License No.

01319

Facility

ﬁ

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/03/2017 05/05/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor231f

E Renovation

Full Containment with Negative Pressure

Completed by

Amanda Mears

Title
SafeWay- Owner

s
&‘;ign'?!“(t_lre‘:I / /)
r \ (_/-""'_"‘\\__/

* D ot use this form for asbestos licensure exermnpted

Date
04/21/2017

[X| =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?rtf;em
Location of uSeNdem?gly b Description of
Asbestos-Containing Material (ACM) Mainteﬁ n‘fcef Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo diaf‘s{aﬁ? (i.e. thermal systems insulation, (Specify 2
In Facility s (12 ! surfacing, VAT, or SF or LF) 5
(13) ) other miscellaneous) 2
l o
Yes | No | NA o
Exterior X Siding 1920 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: : Hauler 1D No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA

activities.



State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT

C/‘ l ‘] ] l (Pursuant to NJAC 8:60 and 12:120) .11 B,
! i i1 1 Rzl E s — |
Date of Notiication (1) Name of Building Owner/Operator (2) . t
4/23/17 Sean Couris i e ‘
Agencies Notified Type Notification AR \ ’l
| _|EPA {nitia! LG e —
5 gEOPL imenged - Ty, State, Zip code
mendment#® g
[] Emergency (including Collingswood, NJ 08108
% Dg;l 0 justificaton) Name of Contact T Telephone Number
D Cancellation Qean Couris
I — _—
FACILITY INFORMATION
_‘—_——_——_’_'F—‘r’/
Name of Facility Where Apatement is Taking Place (3) Type of Facility 4)
Residence [C]School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings,
E——— homes, efc.
City (s) Square Feet # of Floors
Collingswood, NJ 08108 1800 SF 40 yrs
ounty (6) County Code(7) (STATE Eurent Use (Prior if being demolished)
Camden, NJ USE ONLY) Residence
Name of Monitoring Firm Fired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) AEi2, LLC
_— —
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
_______.__—-———_____———————‘—"_._____ e —— B s e
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512117 5/9/17 AFEi2, LLC
Occupancy Status During Abatement {Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
Abatement Performed Outside of Normal Facility Hours —City, State, 2p Code
[X] Other - Describe: Separated Area Hammonton, NJ 08037
= :
Soope of Work (Check all that apply) ] Full Containment with Negative Pressure
s eforsalf - Mini-Enciosure
[ |>160 sf or =260 If Demolition [ clovebag Procedure
— — ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R i il
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s |2 f=t s
IN Facilily Staff? surfacing, VAT, of SF or LF) b B 2
(13) (12) other miscellaneous) °clal=]:=
e b I
bl I I
Yes | No | N/A t
Basement x | Pipe Insulation 140 LF X =
_______——f pe e ————— —
e e s
I — I
- s R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Zme of Regisiersd Lan 1
2 Hauler ID No. of Waste
AFi2, LLC 11376 9 TBD B
City, State Sposal Uae City, State 4
Hammonton, NJ TBD / .. TBD '
Hammontos, % E—— RHsr A .
Completed By Title /Lgﬂ/a}ufe///;, — p Date
o e . T 4
Wm. Minnick | Program Mgr. Vi P i it 4/23/17
¥

ASB-41
. Do nof use this form for asbestos licensure ex%p‘:ed activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:18)

Name of Building Owner/Qperator {(2)

Chelfrey Max LLC

MO#24219197987
Date of Notification {1}
04 | 24 i 17
Agencies Notified Type Notification
[ EPA <) Initial
B DOLWD [] Amended
B DHSS Amendment #
[ DcA [[] Emergency (including

justification)
Cancellation

{NJAC 5:23-8)

Street Address

City, State, Zip Code
Bound Brook, NJ 08805

Name of Contact

[Rick Eustaquio

Telephona Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility (4}

] Scheal (K-12)
[T] Subchapter 8 {Other than K-1 2)

B Other {i.e., private and commercial buildings.
homes, efc.)
City (8) Square Fset # of Floors Bldg. Age
Hackettstown, NJ 07840
County (6) County Cede (7) (STATE USE ONLY) | Current Use {Prior if bzing demolished)
Warren
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
- 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm | Telephens No. Telephone No. License Ne.
l 973-638-1777 01127

Start Date (10)

05 ; 04 ; 17 05 ¢

Schaduled Completion Date (11]

05

Name of OSHA M

i 1of

oniter

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

‘ Time of Abatement: AM- PR PM_ AM .
Fair Lawn, NJ 07410 |
Scope of Work (Check all that aoply) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure ) )
> 160 sfor 2260 If {1 Demoiition Glovebag Procedure E[Tent with Negative Pressure
Non-Exempted (*) and Nen-Friable Procedure ¢
Is Location Abatement Type
Location of Normally Description of o o
' nina Material (ACM) Used Solely b i - z & 5
Asbestos-Containing Material (ACM) sea oolely by Ashestos Containing Material (ACM} Amount 218 |3 l3a
10 BE ABATED Mf,‘”“?”ancej? (i.e., thermal systems insulation, (Specify g 2 |5 | g
IN Facility Custodial Staft? surfacing, VAT, or SIF or LF) < |7 2 s
(13) (12) other miscellaneous} = g°
Yes | Mo | N/A
Basement O |0 X Pipe insulation 80 LF XiO D_ L]
' O |0 |0 Oon0d
O (0 |d 000 |0
ERERE u][u][=][=]
Name of Registered Waste Hauler IDE7 Viasta Hzuler 10 No.| Cubic Yards of Waste]| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD TRR.F. Inc |
" City. State | Disposal Date City, State
'Wayne, NJ 07470 | TBD Tullytown, PA
I Completed By (Print or Type) Title Signature Date
|N Jevtic Owner mﬂfc uxéma/ 104/24/17
ASB-41 4

MAY 11

= Do net use this form for asbesios Heensure exempled aciivities.



State of New Jersey

NOTIFICRTIO‘N OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
te of Notification (1) Name of Building Owner/Operator (2)

The Estate of Mary Roth

4/24/2017
jencies Notified Type Notification Sstreet Address N4
[ JEPA [X]Initial s
Notification = 7 |
{ 1DEP | City, State, Zip Code -
[X]DOL [ Jamended West Orange,NJ,O?OBQ
Hotification
[X]DOH Mame of Contact Telephone Number
EME. Y : .
{ jpca i JESRRERIC Mike Minogue
s ]Cancellation
FACILITY INFORMATION
lame of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
rhe Estate of Mary Roth [ 1School (K-12)
[ ]1subchapter g8 (Other than K-12)
Street Address [X!Othex (i.e., private & commercial
puildings, homes, etc.)
Square Feet 3 of Floors [Bldg. Age
city (B) ounty (6) ounty Code (7)
West Orange Essex (sTATE USH GELE) current Use (Prior if being demolished)

Name of Abatement contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

ity, State, Zip Code
Montclair, NJ 07042

elephone Humber License Number

(973)?44—8800 00371

Name of OSHA Moniter

Name of Monitoring Firm hired by Building nSCM NO.

owner (8)
N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number
N/D
Scheduled start Date (10) d. Completion Date (11)
5-3-17 5-4-17
Month Day Year Month Day Year
Occupancy Status Puring Abatement {Check only one)
[X]Facility Closed/vVacated puring Entire period

of BAbatement
[ 12batement performed outside of Normal Facility
Hours - Describe:«OffHoOUrs Descript»

[ jother - Dascribe:«0ther Occupancy Descript»
Scope of Work (Check all that apply)

Sche

ity, State, Zip Code

[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1E {leenovation LX]Mini—Enclosure
[ 1>160 sf or >260 1f [ lDemolition [X]1Glove-bag Procedure
[ ]Non-Friable Procedure

:
|
i

Is
Location of Location Description of E | E
L Normally = R N | N
nsbestos-Containing Used asbestos-Containing Amount = Rlecle
Material (RCM) Splely Material (BCM) (Specify M E n A
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Ble|oO
———m custodial . : : v| 2| s|s
in Facility staff (12) insulation, surfacing, VAT, LF) - T 5|9
or other miscellaneous) 1, R 1 R
E

Sasement 1 e ipe toswistion | estr K
Basement 3 T Pie sneuiasion [ o F L
o i i N

Name of Registered Waste Hauler JDEP Waste Cubic Yards

Name of Registered Landfill

AZTECH MANAGEMENT, INC. TﬁﬁE&DN°‘ of Waste 1.5 Minerva Enterprise INC
city, State PiSPOSal Date lcity, State
Montclair, NJ 07042 \ 5-5-17 Waynesburg,lﬂhio 44688
— / /
Completed By (Print or Type) (Title ‘Siggaﬁurej B / f f’ Date
Constantine Vivian pPresident / é;«’ffﬂffﬂff<_ | 4/24/2017
e | w/;f/




State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

/}&1 g (Pursuant to NJAC 8:60 and 12:120)
Ch

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

4-20-2017 Wonder Lofts, LLC
Agencies Notified Type Notification Street Address
56 Kathleen Court
=] EpA Xl initial
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470
Emergency (including
O ooH justification) Narrie-of Gontacl [ Telephone Number
] bcA [ Canceliation Kyle Winschuh
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address [] Subchapter8 (Other than K-12)
716 Clinton Street E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 10000 2 80+
County (6) _ ~1County Code (7) ~| Gurrent Use (Prior if being demolished) B
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-21-2017 4-26-2017 Same 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 City, State, Zip Code
Other — Describe:
Scope of Wark (Check Al That Apply)
[ 23sforz3if ] Rrenovation Eull Containment with Negative Pressure
[X] 2160 sfor=260f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_arten;ent
Location of o N doim?ﬂly y Description of ‘(—'YTD—*
Asbestos-Containing Material (ACM) h;»e_ t‘" 9 e;y ’y Asbestos Containing Material (ACM) Amount m T;
TO BE ABATED B at'gde.nfsf’eﬁ,, (i.e. thermal systems insulation, (Specify 215|233
In Facility Hs ‘liaz ans surfacing, VAT, or SF or LF) 3|18 |3 2
(13) (12) other miscellaneous) A -
. o o | a
Yes | No | N/A @

Roof X Roofing material 2400 SF ¥ ’7

’{

J_‘
Name of Registered Landfill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
. i Hauler 1D No. of Waste ; .
Green Environmental Services 0034889 7 Green Environmental Services

City, State Disposal Date City, State

Jersey City, NJ 4-26-?01? morrisville, PA

| Completed by Title gndture Date

| Liliana Serrano Office manager L_g CLUJJ‘; AL 4-20-2017

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



State of New Jersey 1o

Print _F_orm i

g NOTIFICATION OF ASBESTOS ABATEMENT SRENY =
C \:16 O % (Pursuant to NJAC 8:60 and 12:120) Al
|FDate of Notification (1) = Name of Building Owner/Operator (2) i AP: 57 9017 |
| 424117 Dubin Contracting |H S|
[ Agencies Notified Type Notification treet Address '
' - 31 Birch St
|| 1 epPa Initial
[E] DEP a Amended ’_City. State, Zip Code -
i DOL Amendment # Lakewood, NJ 08701
[1 Emergency (including
| K poH justification) Name :?f Contact Teleohone Numt |
|] DcA ] cancellation Natalie
1

i = FACILITY INFORMATION \

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

814 Forest Ave Lakewood [ sSchool (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
‘ 814 Forest Ave Other (i.e. private & commercial buildings, homes,
| etc.)

City (5) -y Square Feet # of Floors Bldg. Age
‘ Lakewood

County (8) County Code (7) l Current Use (Prior if being demolished)
! Ccean {STATE USEONLY}

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AAA LEAD PROF ESSIONALS

’I_Street Address

|

Street Address
6 WHITE DOVE COURT

Eity, State, Zip Code

| Project Manager for Monitoring Firm Telephone No.

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

License No.

1200

l-_Siar‘t Date (10} Scheduled Completion Date 1)

| 6/4/17 5/8/17

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

—
{ Occupancy Status During Abatement (Check Orly One)

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

“ Scope of Work (Check All That Apply)

1 >3sfor23if
IE] 2160 sf or 2260 If

F_'I Renovation
Demolition

Street Address

& WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

RN (1SS [

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempied (*) and Non-Friable Procedure

B Is Location Ab:_artement
; Normally 2o ype
Location of Used Solely b Description of
Ashestos-Containing Material (ACM) r\?le'nte?! eﬂ‘ée;y Asbestos Containing Material (ACM) Amount o |
TO BE ABATED = a: J_fm o (i.e. thermal sysiems insulation, (Specify D= Q 3
In Facility "’“S'C‘(‘;‘é SRR _surfacing, VAT, or SForLF) 3|&2lg |8
(13) ) other miscellaneous) e 8 ['2 g
I e L | e
' Yes | No | NA i
'| INTERIOR FLoor Tile 500SF  |x | | |
| INTERIOR Pipe Insulation [ 8OLF  |x -

NJDEP Waste
Hauler ID No.

Name of Registered VWaste Hauler

|i NEWARK CARTING

| City, State

| NEWARK, NJ

| Completed by | Title

| JOSEPH PERLSTEIN li OWNER

A£SB-41 (R-06-08)

5

Cubic Yards
of Waste

I B B B
[T T[]

Name of Registered Landfill
IESI

Disposal Date City, State
SIgIT BETHLEHEM PA
Signature

l

= Do net use this form for asbestos licensure exempted activilies.




[ FriiL rutin

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f‘ ﬁ (Q LQ 5/5 (Pursuant to NJAC 8:60 and 12:120)
] ]

: Date of Natification ( L'“i [ Name-5f Building Owner/Operator (2) | ]
| 27 oneer 1 il
D) '~}f(¢-— S Wit B o ¥ o Z-!J j i
Agencies Notified Type Notification Street Address : ! iy .___:,/
|
B EPA L] initial |
- DEP [] /Amended \ 7 Dh 7A ESTOS CONTROL &
DOL [ Amendment # . = 7 f id  LICENSING
| Emergency (including = ’?/\ ““-!"1 7/["/ '-} J ! T ke Narh
D DOH justification) ame of Contact elephone Number
[ ocaA [ cancellation Eric Plackis
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] schoot (K-12)
Street Address - s [[] Subchapter 8 (Other than K-12)
| D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ,\ : k i ; Square Fen‘ #of_?Fioors Bldg. Age
i | 3] =/ 4 ;
| \ K\EC/@{U.{’DWQ Y ¥ 3 A
| County (8) A ] County Code (7) Current Use (Prior if be.n g demolished)
f \;’\"‘ A NA PN J( (STATE USE ONLY)
AUV A Uo
Name of Monitoring Firm Hired By Building Owner (8) ASCM No. Name of Abatement Contractcr (9)
, Brick Industries Inc.
| Street Address treet Address
P.0. Box 915
City, State, Zip Code | City, State, Zip Code
| Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
tart Date (10} , | [ ] Scheduled Completu} (1 1) Name of OSHA Monitor
! Hily } ""l
5 S \ _g )
| Occupancy Status During Abatement (Check Only One) Street Address
P
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code

[] Other— Describe:

| Scope of Work (Check All That Apply)

i s
C =3 sforz3 If @ Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndogﬂfliy b Description of
Asbestos-Containing Material (ACM) SR DOy Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cmat’“é‘:f‘”fgcef’m (i.e. thermal systems insulation, (Specify 21|33
In Facility HetD 1]82 LT surfaci_ng. VAT, or SF or LF) g, st 3z | o
(13) (1) other miscellaneous) P T O
3) | t iscellan } 5|5|515
| 1 2 =
| Yes | No | N/A | [ ® .
f hY & 7 ’ - =) B 5 r [ 'I |
:- >~ [OSHStuS flor bl eh s e |
i 1
! . I
Name of Registered Waste Hauler JDEP Waste | Cubic Yards Name of Registered Landfill |
Hauler ID No. | of Waste - | N
Brick Industries Inc. 21602 L-T GROWS Inc.
City, State | Disposal Daje City, State
Brick, New Jersey SIS I | ra
o

| Completed by |J Title | Signature ¢ /‘ ' Da}f_f.'fo ';/l
| Eric Plackis | President _' A | A n I
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