B & G proj. # 2017-99

State of NJ
Notification of Asbestos

(Pursuant to NJAC 8:60-7 and 12:120-7)

Abatement

Check # 8505

***EMERGENCY***

Date of Notification (1) Name of Building Owner/Operator (2) l E (—3 E U Wi E
1017 1/1217 3/1 171 Springfield Board Of Education z[‘mi LEL UYL .@
AgeaciesE Ef\tiﬁed Type Notification Shost Address l "“;“ 'I| 1

O oep X initial 139 Mountain Avenue U AUG -1 2017 'i:JJ

City, State, Zip Code T s

poL [0 Amendment || Springfield, NJ 07081 } l = —

[X] poH Name of Contact TF;E’S#W

[J] pca [ canceation William Knorr

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jonathan Dayton Springfield High School

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

Bldg. Age

Street Address [] Other (Private/Commarcial

139 Mountain Avenue Bidga/tomes, ¢t

Square Feet | # of Floors
City (5) County (8) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Springfield, NJ 0708 Union
pung } 9 NON-SUB 8
Name of Abatement Contractor (9)

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

nla

ASCM No.

B & G Restoration, Inc.

Street Addrass

treet Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10)
07/27/12017

Sched. Completion Date (11)
07/28/2017

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire

Abatement performed outside of normal facility hours-

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

period of abatement.

City, State, Zip Code

LincolnPark, NJ 07035

[X] Other-Descrive: 1@l 4:00 pm

Scope of Work (check all that applyj
D Demolition

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

D Full Contzinment w/negative pressure

[X] Mini-enclosure

Glovebag procedure
[[] Non-friable procedure

>3sfor>3If
Lokt of Is location normally used solely RIR|E e
it 1 i I‘ d‘ | e
asbestos-containing Ega;f}ig\)tenance Sistncie Description of asbestos-containing Amount m g " ln
material to be material (ACM) (Specify SF or o | a & 1o
abated in facility (13) Yes No N/A LF) = b ; L
e |
attic ! X || ductinsulation (wrap & cut) 6 sf Oa
attic | loose duct insulation on floor 1cy OO (4
mechanical room tunnel [ [ _x || pipeinsulation 8 If X[ [010
; — o[ooid
| — — oo old
‘Registered Waste Hauler NJDEP Hauler ID# UDIC vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 21/2 Tullytown Resource & Recovery Center
Ciy, State Disposal Date City, State
Lincoln Park, NJ 07/28/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lona 07/27/12017
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Stata of NJ
Notifization of Asbastos Abatement F e 1 s MU
B & B pral b 2017-89 (Purﬁuﬂn‘ to NJAC 8.60-7 and 12:120-7) o j | AU G -1 2017 E__J
(A e, vEMERGENCY ™™ 3 M” 8505 5
' © ] T J
T o Mo dMem 51 Nume of Bulding Ownar/Opaator (2) | ASBESTOS CONTROL &
10.171/12107 571147 ) Springfisld Board Of Education s B LICENSIHNG
“Foencies WGtiia | Type NOWRGSUON | MSvael AGIrse : /V/
. X it 138 Mountain Avenue N
O o= TSy, Susle, Zip Goda i v
® oor | [J Amerament )| Springfiela, NJ 07081 I N
E nox Warme of Contact ]TeEpnon Normbar
Do | S || \iam knor
RACILITY INFORMATION
Name of faclilty where abatement is taking piasa {3} | 1Type of Fusility (4)

[ (X] seneal (K-12)

[ supshapter B (Othar than K-12)

[0 Sther (PrivateiCommarsla!
Bldge. /momas, gic,

Sauam Feat | B of Floors Biig. Aga

' e )
Currant Use (Ptior ¥ Hﬁ camolished)
U

B & (5 Regtoration (ne.
frast reas
105 Ryerson Road

R R o T, State. Zp Code
Lincoln Park, NJ 07038

“Fioject Manager Jor Monkaring Trm Pheng Numasr TG PAONE MUMDSI LKBna Number
G | (973)808-8880 00378

Nama of QSHA Moniter

SRS CARPMOnIR (1 8 & G Restoration, |n¢.

Jonaihan Dayton Springfield High School
i i M E e

Staet Address
138 Mountain Avenue

" Counly Coda (7)
(State uss aky)

ireet Addraas

Seheaued Stan Daie (10)
071272017

Decupancy uing ment [GNGCA aNly ane) 108 Ryerson Road
Facily closedivacated ducing antlis peded of abatament. m. —
[ Abatament performas ayida of nareaal faciity hours-
= o AIEG R : LincomPark, NJ 07033
Scope 6t Work [chack a¥ thal apply)
[ oamalition @] Resovalian [ Full Contalnmant wasaative pressure B Giovabag procedure
[E] »astoraalt [] =180 sforn280 1 ] Minl-anclosury [} Noa-friabls procadure
%6 lpesticn AShmaly UBes 5idly ol O L T
Lacavon of E
ashuetos-cartaining :’ mi?mm”m““’m] Dassription of asastct-eantining Amount 5 ; A
materil {o be matarial (AGM) (Spacify SF of e |alals
aBalad in facility (13) Yo No NiA LE} v ol e L
-] r
attic i duei insuiation {wrap & cut) 8 gf | e e R
attic .- X | 3 uet ingLlation on ¢ [=]isR=}
machanieal room tunnal X_ |} 2ipd insulation 8 i wRini=]
m]mji[=kn}
giEae
igbaras Was ulgr f Hauler 2 Y and3 O g | Name 05 ﬁtaﬁmni t ﬂi
E & G Restoration, Ing. 19583 292 Tullytown Resource & Recovery Centar _
Ciy, State BOAE! UB m*.‘até
Lincoln Park, MJ 07/28/2017 Tuliyviown, PA

a— = B i)
Compietad by (Priot or Typa) Tirke igriatune Date
Gordana Luna Sacratary/Traasurer I AR A 072712017
s R,




i Print Form

P (i o P T o S |
= State of New Jersey =) = E I 1= ey
a'ATaNT N N NOTIFICAT!ON OF ASBESTOS ABATEMENT th L W U d L r] &
1 ] =-‘ \ f\ {Pursuant to NJAC 8:60 and 12:120) 157 L !
- { < .
I\t A _ J L~ |
i i

Date of Notification ( 1
06/09/17

Name of Building Owner/Operator (2)
John Sparkman Ll L

|

Pl
1
J i
/1

|

Agencies Notified Type Naotification Street Addrass |
EPA x] initial ASBESTOS CONTROL &
DEP [J Amended City, State, Zip Code LICENSING
DOL Amendment #___ Union City, NJ 07087

E} DOH D iiggg;?::) Grickadeg Name of Contact Telephone Number

[x] bca [0 canceliation

FACILITY INFORMATION

John Sparkman

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8

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

(Other than K-12)

eic.)
City (5) Square Feet # of Floors Bldg. Age
Union City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County {STATE USE ONLY)
Name of Monitoring Firn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement Servi

ces & Solutions

Street Address

Street Address
8600 Newkirk Ave

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07

047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-851-6310

License No.

01223

Start Date (10)
06/24/17

Scheduled Completion Date (11)

07/08/17

Name of OSHA Monitor

HILMAMM CONSULTING LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST

SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
O] =3sfor23if

E! Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_lerzem
Locati | Normally - yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje.m n ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:od? [agtc;eff'? (i.e. thermal systems insulation, (Specify 2| = 3|5
In Facility | us ‘:82 L surfacing, VAT, or SF or LF) s |8 -§ 2
(13) i (12) other miscellaneous) g = g
| - —_— [1]
| Yes | No | N/A @
basement VAT 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING A gi¥de WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MOR LE PA
Completed by Title S.gna.urei ] '1 JE Date
Bryan Parra Project Manager { 06/09/17

ASB-41 (R-08-08)

* Do not use i“ws fcrr-' for

asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

s ) L A B W = X ]
(M 7\; /V\ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7 |") E E? E’ .. ﬁ\l
|Jl LL_,’K./ ursua J.A.C. 8:60-7 and 12:120-7) "!;_i.w_ ];!]li
u 2 5 |
| Date of Notification (1) Name of Building Owner/Operatbr (2) | AG - 1 901 AL
July 28, 2017 Drew University Wi ave — 0 ciit s
Agencies Notified Notification Type Street Address i
X Initial Notification 36 Madison Avenue ST ——
X EPA Amended Certification City, State, Zip Code Hc%tod ,“1';?:"5"""»3\' Sl
oK O Emergency (including Madison, NJ ! s =
X DEP justification) Name of Contact I Teleohone Number_
x DOH O Cancelled Greg Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Drew University- Smith House

Street Address
36 Madison Avenue

O school (K-12)

O subchapter 8 (other than K-12)

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

Sqg. Feet: Unknown #of Floors: 2 Bldg. Age: 60 years

City (5 County (6) County Code (7) Cur P ; -

; z rent Use (prior if being demolished):
Madison Morris State Use Onl P g )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor ()

Briggs Associates, Inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address

511 MAIN STREET

City. State, Zip Code
Bordentown, NJ

City State. ZinCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number
609.298.5520

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
August 14, 2017

Scheduled Start Date (10)
August 7, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only ong)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe:

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Sourece of Work (Check all that apply)

>3sfor=3If

Renovation

x Full Containment with Negative Pressure
Mini-Enclosure

[XI> 160 sfor > 260

Demolition

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs

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.) orLF) Remove Repair Encap Enclose
YES NO MNA

Basement TSI 125 If X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See HaulerBelow #1 & 2

Name of Registered Landfill
Meadowfill Landfill
G.R.OW.S

Cubic Yards of Waste:
10 Cy.yds.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561 NY DEP #

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68
Bridgeport, WVA
304-842-2784

Disposal Date
August 14, 2017

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature Date
Warin Graane July 28, 2017

GAC #2017-612




} Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
2lllsl]

RE F\?

a8
il
il

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

(V0 AUy

Date of Notification (1) Name of Building Owner/Operator (2) j e /!
07/20/17 Andrew Klimchak il Lt Ll
Agencies Notified Type Notification Street Address { H _l
= era 0 it I | ASBESTOS CONTROL &
[x] DeP [] Amended City, State, Zip Code LICENSING
x] DOL Amendment # Berkeley Heights, NJ 07922
Emergency (includi
lz[ DOH E‘ justiﬁrgati or!‘:) fincieing Name of Contact Telephone Number
DCA [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew Klimchak ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement Services & Solutions
Street Address Street Address
8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-951-6310 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0772117 08/04/17 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
. Other — Describe: UNION N-} 07083
Scope of Work (Check All That Apply)
l:l 23sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artergent
Location of Normally Description of L
L . Used Solely by b :
Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount oo
TO BE ABATED ¢ at‘” d‘?”!agfeﬁ,) (i.e. thermal systems insulation, (Specify Z|lo|8 |z
In Facility R 1'a2 Al surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % 2 c |2
= R
Yes | No | N/A °
Family Room VAT 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 fWw
NEWARK CARTING i AEEs WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title S|gnature Date
Bryan Parra Project Manager }/ 07/20117

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



Print Form

ASB-41 (R-06-08)

J

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

= & [ w7 = I
State of New Jersey E (& E 1Y/ !; I':\
AN h_ul, X '_/}ﬁh/—;_,.j ) ) NOTIFICATION OF ASBESTOS ABATEMENT - 2T ”r L
VY MLV CHIOMA /! i et SRR {Pursuant to NJAC 8:60 and 12:120) | Hi
{1 L[rrv.\.-“:f“fl. J\D.J [ ff»‘—{ / 1
Date of-Notification (1) Name of Building Owner/Operator (2) AUG - T 2017 |/ i
07/13/17 Tenafly Shopping Center LP. ' T
Agencies Notified Type Notification Street Address i 1
iy 34 West Railroad Ave. ASBESTOS CONTROL &
EPA Initial el VIS N Ee
DEP [1 Amended City, State, Zip Code =T |
DOL Amendment # Tenafly , NJ 07670
E includi
Ez DOH D jur;n%rgae;;g)(m ding Name of Contact Telephone Number
[x] Dca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tenafly Shopping Center LP. [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
34 West Railroad Ave. g)tf:t)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Tenafly
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement Services & Solutions
Street Address Street Address
8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Menitoring Firm Telephone Mo. Telephone No. License Na.
201-951-6310 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7/127117 08/10/17 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
; Normally oo yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) :C:e' - mely r,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - 3t'” d‘?”lagf’eﬁ,) (i.e. thermal systems insulation, (Specify 22|85
In Facility usto 1’2 als surfacing, VAT, or SFor LF) 21213 2
(13) (12) other miscellaneous) % 2| € |2
= L
Yes | No | N/A =
1st floor VAT 620 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 orvvaste WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signatu J"[ A (L \ Date
| Bryan Parra Project Manager 5 ’“_‘/’_/_ﬁ}/}' 07/13/17



1

\.
\

D4 DANIINEK

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

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

LVE

/'_-

é

Date of Notification (1) Name of Building Owner/Operator (2) i ;‘“{‘ i ]

07/07/17 Abbey Abraham SRR . 28
vEL 3 ALY s (atar B il

Agencies Notified Type Notification Street Address E 5 e R T

[x] EPA ] itial : : L l

x| DEP [] Amended City, State, Zip Code |  ASBESTOS CONTROL &

[x] DOL Amendment # Teaneck, NJ 07666 LICENSING

[x] Emergency (including e
[x] poH justification) Name of Contact Telephone Number
[x] bca [l canceliation

FACILITY INFORMATION

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

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

Pro Abatement Services & Solutions

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

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

Teaneck

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

Bergen County (STATE USE ONLY)

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

Street Address

Street Address
8600 Newkirk Ave

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.
201-951-6310

Telephone No.

License No.

01223

Start Date (10)
o7/07/17

Scheduled Completion Date (11)
07/21/17

Name of OSHA Monitor

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Street Address

1600 ROUTE EAST SUITE 107

Facility Closed/VVacated During Entire Period of Abatement
|1 | Abatement Pe_rfc:rmed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D z3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If |:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtspn;ent
Location of U Ndagﬂ?!lly b Description of
Asbestos-Containing Material (ACM) N?:inteﬁ:n!::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 7l = 3|9
In Facility A0 1'52‘) At surfacing, VAT, or SF or LF) 318 |8 |%
(13) ( other miscellaneous) 21|22
@ = o T
Yes No N/A @
basement TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title ) Date
| Bryan Parra Project Manager { 07/07/17
e

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 12:120)

L Print Form

CHECK #5948

ASBE-41 (R-08-08)

i
v

Date of Notification (1) Name of Building Owner/Operator (2) |
-27- w Jer m f i = M 7 1
07-27-17 New Jersey Department of Transportation | T‘\‘\ E P E | Wj = -::\ !,
| Agencies Notified Type Notification Street Address i} }' U = R
. 440 Benigno, Suite A1 B I
O epa BJ initial : g L) [
DEP [] Amended City, State, Zip Code i T ALE _ 1 ap49 { )i
poL - Amendment # Bellmawr, NJ 08031 | i AUl 017 1=
Emergency (including ; |
X poH justification) Name of C:‘.ontact | Telephone Number | l
[] oca ] cancellation Mr. Tobias Morello, RE il |
X - e v . [
FACILITY INFORMATION i LICENSING !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
El School (K-12)
Street Address Subchapter 8 (Other than K-12)
Route 295 & 42 / |-76 Direct Conrect Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ 08031 2500SF 2 | 253 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Camden {STATEUSE ONLY} Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER Associates, LLC Pinnacle Environmental Corp.
Street Address Street Address
1012 Industrial Drive, 200 Broad Street
City, State, Zip Code City, State, Zip Code
West Berlin, NJ 08091 Carlstadt, NJ 07072
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Matt DePalma (856) 809-1202 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-07-17 08-30-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address |
' Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otiisr — Dostibe: New York, NY 10018
Scope of Work (Check All That Apply)
O] =3sfor23n Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
i Location of i Ndorsm]all[y & Description of
Asbestos-Containing Material (ACM) !\:e' ¢ olery !y Asbestes Containing Material (ACM) Amount I
TO BE ABATED c attndgnlaglceﬁ‘? (i.e. thermal systems insulation, {Specify PO 21 O
In Facility el 1'32 Al surfacing, VAT, or SF or LF) s |8 |8 |2
(13) (12) other miscellaneous) g 2 £le
b @ |3
Yes | No | N/A i
Bridge Base Rails X Caulk 208LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Newark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal r_}aie City, State
P 7
Newark, NJ 07105 TBD \ Gfpeﬁ\ﬂ\rgyl, A 18072
Completed by Title Sighdtufe 4 Date
Joseph Patrick Project Manager \/'t\ ( 07-27-17
’4 [
N ?J]o not use this form for asbestos licensure exampted activities,



A > State of New Jersey | 1 IE @ E i':- '.
i V’*\ ¥ \ ™ NOTIFICATION OF ASBESTOS ABATEMENT _|' ’ H
"\_./ll \ \ 7 (/,' (Pursuant to NJAC 8:60 and 12:120) I n i g J| |

Date of Notification (1) Name of Builc.ling O‘wner!Operator (2) L| L; AUG -1 2017 . | Ld/
07/28/2017 Rowan University i |
Agencies Notified Type Notification Street Address & |

. 201 Mullica Hill Road ASBESTOS CONTROL &
%] EPA [X] Initial : : LIGENSING
x| DEP [] Amended City, State, Zip Code
[x] DOL i Amendment # Glassboro, NJ 08028

Emergency (including
DOH justification) Nan_'ne of Conta.ct | Telephone Number
[] oca [0 cancellation Erin Bisceglia
1

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

200 oak Grove Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Glassboro 25000+ 2 35+

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

Gloucester County {STATE USE ONLY) Bunce Hall

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

PARS Environmental Inc 00131 NARI Construction LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
63 Leather Stocking Path

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

License No.

01306

Telephone No.

862-264-9463

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/07/2017 09/01/2017 Nari Construction LLC
Occupancy Status During Abatement (Check Only One) Street Address
[X|  Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ =3sfor=ai
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Prassure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrl;pn;ent
Location of U hijognlallly b Description of
Asbestos-Containing Material (ACM) N?aeinleﬁ:n&ée f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl 53 o
In Facility uso(;r;) ks surfacing, VAT, or SF or LF) =2 |3 § (3
(13) other miscellaneous) % 2|2 |2
- T
Yes | No | N/A ®
See Attached %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, : Hauler ID No. f Wast
New American Restoration 3(?;5]5{3 © 50 aste G.R.OW.S
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville
Completed by Title SignaiW Date
Igor Jezdimirovic P. Manager // - 07/28/2017
9 arag . = _—_ 8/20

ASB-41 (R-06-08)

_—

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




Abatement

Is Location Type
Lacation of US:';;E?;:V 5 Description of
Asbestos-Containing Material (ACM} Maint Y !y Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED & i d?“lag"eﬁ,) (i.e. thermal systems insulation, (Specify |28 |3
In Facility e el surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) g - %
Yes | No | N/A *
Basement X Pipe Insulation 2700 LF x
Basement X VAT/Mastic 225 SF X
1 Basement X Pipe Insulation 300LF %
Exterior Basement X Window/sill caulking 22 SF X
[ First Floor » Damper Cloth 10SF |
First Floor X VAT/Mastic 11700 SF X
First floor X Pipe Insulation 818 LF X
Exterior First Floor | X Window/sill caulking 117 SF x
First Floor X Transite Door 60 SF x
First Floor X Radiator backing material 35 SF %
Second Floor X Damper Cloth 10 LF X
Second Floor/Extirior X Window/sill caulking 95 SF %
Second Floor X VAT/Mastic 9800 SF %
Second Floor X Radiator backing material 25 SF x
Second Floor X Pipe Insulation 300 LF x




State of New Jersey

Y : NOTIFICATION OF ASBESTOS ABATEMENT I EC R E
| / (Pursuant to NJAC 8:60 and 12:120) i \ . w5 VoD t .
Date of Notification (1) Name of Building Owner/Operator (2) P i
: ' Pl ; s I }
7/29/2017 Domenick & Gale Zino Il AuG -1 2017 iis /)
Agencies Notified Type Notification Street Address i
EPA Xl initial - _ ASRESTOS CCN"FOT—_&
DEP [] Amended City, State, Zip Code =N CENSING
DoL 0 E\mendment # : Fair Lawn, NJ 07410 ST
e
DOH jur;iet{g:t?;g)(mcu . Name of Contact [ Telephone Number
[] ocA [ canceliation Domenick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercizl buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Holgate 1500 2 40+
County (6) ‘County Code (7) . “Current Use (Prior if being demolished)
STATE USE ONLY) )
Ocean ¢ PosolNn(
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

128 Bartlett Ave

City, State, Zip Code

City, State, Zip Code

West Creek, NJ 08092

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-618-5955

License No.

01319

Start Date (10)
8/7/2017 8/12/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)
x| Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Street Address

City, State, Zip Code

["Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

] >3 sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;e”t
Location of i N dorSm?”ly 5 Description of
Asbestos-Containing Material (ACM) I\:e'nt © eny ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t' d‘?;aSt‘;eﬁ,J (i.e. thermal systems insulation, (Specify 2| o3 m
In Facility st a2 surfacing, VAT, or SF or LF) 2|8l |8
(13) ) other miscellaneous) % 2 |2 |2
e TR g 5|3
Yes | No | N/A ®
Exterior X Siding 1500 SF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x ; Hauler ID No. of Waste
Timster Trucking inc 24079 TBD Waste Management
City, State Disposal Date City, State
{ West Creek, NJ 1 TBD ~ Tullytown, PA
Completed by Title Sign.?{ure r Date |
A e o d a7
Amanda Mears Owner- SafeWay ‘ { — 7122/l /
] N t g J

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




r ¥

- State of New Jersey In E ﬁ? |::. IR E | A\

./F"J / /N j NOTIFICATION OF ASBESTOS ABATEMENT J, r —_— H i |
Lb"’pj J(’p (Pursuant to NJAC 8:60 and 5:16) Hy ‘ i
Date of Notiﬁ'catf;n .( ‘;) - ) Name of Building Owner/Operator (2) ' [_[ l__ EUG — U1 I; _I_./

Robert Wood Johnson Hospital

I Job )?170?151 88 Check #9306 _‘i
|
' &

One Robert Wood Johnson Place '

ASBESTOS CONTROL ¢

LICENSING

’ Telephone Number

7 / 24 / 17
Agencies Notified Type Notification Street Address
X EPA I Initial
g gg's-‘gD O ::::gfﬂi - City, State, Zip Code
Joca (X} Emisiigsncy (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Kristen Bell

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
7 {271 1 17 7 {31 f AF EMSL Analytical

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31If Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

£ >160 sf or >260 If [T] Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 1= lov lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B & |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
3™ Floor Administration Area (1 | |[J |Floor Tile & mastic 500 SF XiOOg
O o (O Oojoo
o g (O go|oid
O |0 |O ao(ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Flautes i1 Ho. Wasly G.R.0.W.S. Landfill
' 18750 40
City, State Disposal Date City, State
Lumberton, NJ 713117 Tullytown, PA
Completed By (Print or Type) Title Sign t‘l?:"g l,—— Date
Gwendolyn Trumbetti Operations Coordinator ifqv'{/g 1 i AR ;_.g

ASB-41
MAY 11

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




State of New Jersey

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

/ qﬂz\—' @ m \/)L '%'”F'CATION OF ASBES'TOS AB%\TEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)
HPF Vill 700 Union LLC clo Hampshlre Cgmpanres | Job #1704- 5141

| PG #SBESTOS CONTROL &

H et Al
L LICENSING

7 / 27 ! 17
Check #3307 £9308 9309
Agencies Notified Type Notification Street Address
EPA [ Initial 22 Maple Avenue
X poLwD X Amended Citv State 7
3 e, Zip Code

IX] DHSS Amendment #4 gt ist . NJ 07960
O bca [ Emergency (including prISIaWA,

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Hoon Lee

| Telephone Number

2 02

FACILITY INFORMATION

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

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

SeatAddress Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Totowa, NJ 07512

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 608-265-2107 00529

Start Date (10) | Scheduled Completion Date (11)
6 /I 19 [ 17 8 Foax o 1%

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>3If X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

Operations Coordinator

Gwendolyn Trumbetti

>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |5 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) %’
Yes | No | N/A
Throughout O |0 |K |Elbows 1,000 total Ooigaig
Atrium Area O 130 |Bd |Plaster 5,000 SF KiO|Ig|g
1t Floor O O [K |single Layer Floor tile & Mastic 7,810 SF RiOoogd
2™ Floor [1 |0 | |Double Layer Floor tile & Mastic 7,875 SF KIOIaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Service Transport G.R.0.W.S. Landrill
P 20990 40
City, State Disposal Date City, State
New Castle, DE 8Min7 Tullytown, PA
A
Completed By (Print or Type) Title Signature—\

N il

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp@d aclivities.




State of New Jersey

. ) - /\ TIFICATION OF ASBESTOS ABATEMENT i
\#\Qw G Q{}f/ \/{ %ﬁmursuant to NJAC 8:60 and 5:16)
il \ ) l / > ) 4 it
Date of Notification (1) Name of Building Owner/Operator (2) TR AUG - T ZU% /1
7 / 27 / 14 HPF VIII 700 Union LLC/ Job #1704-5141 ?heck#SSOT & 9308, 930 :
Agencies Notified Type Notification Stn?egl ic!!’dfrgss . ASBESTOS CONTROL & i
X EPA O Initial 22 Maple Ave. : LICENSING i
X boLwD Amended City, State, Zip Code
X DHSS Amendment #4 i
[JDbca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact [Talanhana Rimhar
[J Cancellation Hoon Lee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building [ School (K-12)
g % cs)lilr?:P (aui:;te rp?'i\(fgt?z;;hgr:;ﬁciai buildings,
700 Union Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. AbateTech, Inc.
Street Address Street Address
300 Grand Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 19 | 17 & [/ 11 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[d>3sfor>31If Renovation Mini-Enclosure
X >160 sfor =260 If [_] Demoilition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £ 1818 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Hallway O |O |X |Pipe Insulation 900 LF Oigg
15t Floor Mechanical Room [0 |O |K |Tank Insulation 250 SF X /O[O0
Office attached to Atrium O O |K® |Plaster Cflllﬂg —— 300 SI'-_'H\ X OO0
Cafeteria /,-»-/ O 0o X  Triple layer floor tile & mastic \‘;, ~1,8208F 5 (0[] O
Name-of Registered Waste Hauler NJDEP Waste—~__| Cubic Yards of __| Nams of Registered tardfil”
Service Transport HaterD No. Wazln G.R.O.W.S. Landifill
? 20990 40
City, State Disposal Date City, State
Mew Castie, DE 7i31/117 Tullytown, PA
Completed By (Print or Type) Title Signatupé ] Date ;
Gwendolyn Trumbetti Operations Coordinator /‘[V/b‘/j/ -‘T !’2”{ N "ﬁ

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

: F\Cﬁjj t M :Ol Y? (Pursuant to NJAC 8:60 and 5:16) | _ ‘ 5

Date of Notification (1) Name of Building Owner/Operator (2) pRL s = e |
7 / 27 / 17 HPF Vill 700 Union LLC/ Job #1 T041 5141, Check#9307 & 9308, 9309 l
Agencies Notified Type Notification Street Address "‘vff“ > LU TR
X EPA 7 Initial 22 Maple Ave. b
BJ boLwo Amended City, State, Zip Code
X DHSS Amendment #4 .
OJoca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Hoon Lee |
FACILITY INFORMATION

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

Former Pharmaceutical Building [ School (K-12)
StreetAddress % gltjr?;rh (?.F:f rp?i\ggtt: 2:151$nfn11§r)ciai buildings,

700 Union Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Detail Associates, Inc. AbateTech, Inc.
Street Address Street Address

300 Grand Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Stephen Jaraczewski 201-569-6708 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [/ 19 | 17 8 [ 11 [/ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM ¢ .
Cinnaminson, NJ 08077

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

[(1>3sfor>3If X Renovation B4 Mini-Enclosure
X >160 sf or >260 If [] Demolition X Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (7 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify )
IN Facility Gsiecidl Statty ___surfacing, VAT,.oF— _|___SForlF) |B g |§
_(13) —— + {12} ITTTTTT other miscellaneous) TR g—
e Yes | No | N/A
Behind Auditorium O |O |K |Floortile 532 SF ®(O o O
Garden Hall West Room 0 |O | |Floortile 308 SF X{O| L0
_— g8 |0 symliE]=
O (0o aoog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler IDNo. | Waste G.R.O.W.S. Landfill
e 20990 40
City, State Disposal Date City, State
MNew Castie, DE TI31M7 Tufiytown, PA
Completed By (Print or Type) Title Signature / \/[ /‘ Date E
- x u 1 | ’ b et | 3 '-F
}_Gwendolyn Trumbetti Operations Coordinator /]/L '7 j L] { ¥

ASB-41 C{
MAY 11 " Lo not use this form for asbestos licensure exempted activities.



State of New Jersey EFC E o = 1
Ny % NOTIFICATION OF ASBESTOS ABATEMENT { l[“ﬁ] E b C [ W E R\ |
ﬂr‘\, L\é/ (Pursuant to NJAC 8:60 and 5:16) HLT =
: : imys [
Date of Notification (1) Name of Building Owner/Operator (2) ] ; | i MG - 1 o017 £ f}'} :
r t 2r v A7 NJ DOT/ Job #1705-5159 Check #%888 |~ - "“Y = U (e
! i
Agencies Notified Type Notification Street Address L_\ ” {
X EPA [ Initial 200 Stierli Court | AbBt?ngg’ 9?\?fIROL &
ggg;‘;m :me“gec' - City, State, Zip Code == i
mendment #3 ;
OJDcA [ Evtiergercy (nckiding Mt. Arlington, NJ 07856
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Nart Appesh N~

FACILITY INFORMATION

NJ DOT Route 78 & Route 22

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,

334 Frelinghuysen Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Newark, NJ 07114

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

Environmental Connection, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Steve Mania

Telephone No.
09-3924

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 [/ 17

24/

/

Completion Date (11)

e
//oh‘gg.

31/ 7
7z

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abaterﬁent (Check only ong)
[ Facility Closed/Vacated During Entire Period of Abatem
] Abatement Performed Qutside of Normel-Facili

P/

ours - Describe
PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Full Containment with Negative Pressure

1 Mini-Enclosure

B Renovation

X =160 sf or =260 If [] Demolition [1 Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Exterior O |O | |Contaminated Debris 320000SF |10l O
O |0 (O oioio|d
O |0 |0 o|o|0|0
sHENE EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cemco Hamlari e Wz;‘e G.R.O.W.S. Landfili
City, State Disposal Date City, State
Hainesport, NJ 813117 Tullytown, PA
Completed By (Print or Type) Title Signature : Date
Gwendolyn Trumbetti Operations Coordinator O{\ \/ - | l
y P n A J 21 i | _‘5

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex‘é

pted activities.



N
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State of New Jersey
NOTIFi.ATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

7
T

! Print Enrm

Date of Notification (1)
07/28/2017

Name of Building Owner/Operator (2)
South Plianfield BOE

=]

Agencies Notified Type Notification Street Address TSEEST05 CONTROLEE.
125 jackson ave SBESTOS CONTR
x| EPA ] initial : J : LICENSING
ix| DEP D Amended City, State, Zip Code
ix] DOL 0 Amendment # South Plainfield NJ
Emergency ({including
X boH justification) Name of Contact [ Telenhone Nimhar
] bpca [ canceliation Tom Wiggins i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

High School [X] school (K-12)

Street Address Subchapter 8 (Other than K—1_2} o

200 Lake Street D (e:;tch.;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
South Plainfield N/A N/A N/A

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

Middlesex (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Omega Enviromental Services 00120 EHW ABATEMENT LLC

Street Address
208 Huyler Street

Street Address
89 franklin Street

City, State, Zip Code
South Hackensack

City, State, Zip Code
Paterson,NJ 07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-724-8135 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/06/2017 08/15/2017 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Strest Address
89 Franklin Street

City, State, Zip Code
Paterson,NJ,07524

Scope of Work (Check All That Apply)

.
B

=3 sfor=3 If

[’,-‘_'] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Locati Normally - Type
ation of Used Solely b Description of
Asbestos-Containing Material (ACM) l\; : Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Riccrdintbodr (i.e. thermal systems insulation, (Specify 3151815
In Facility =g 1“; waH.: surfacing, VAT, or SF or LF) 2 |8 (g 1B
(13) (12) other miscellaneous) g = e g
= = @
Yes | No | N/A E:

ROOM 102 X VAT & MASTIC 1900SF b4

Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wast
TRI STATE TRANSFER/JIM Byme e e MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERVP} RD WAYNESBURG OH
Completed by Title Si atur / > / Date
VICTOR ESPIRITU PROJECT MANEGER \ ,/\‘.7’ /{ ///f / 07/28/2017
NS

ASB-41 (R-06-08)

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




/" |

CH 251

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

Date of Notlf cation
,&.& =

Name of Building Owner/Operator (2)

NJ Department of Human Services | L AUG 1 2017
Agencies Notifi g’d Type Notification Street Address
. 222 Warren St PO Box 700 —
EPA Iniial ASBESTOS CONTROL &
DOL Amendment # ___ Trenton, NJ 08625-0700
E/ DOH O Eg’;g;’g:t?;:}(mcludmg Name of Contact | Telephone Number
DCA Cancellation Ted Wardencki —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greystone State Hospital

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

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

- Other (i.e. private & commercial buildings, homes,
59 Koch Rd Trailers #21 & 23 &)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 2452 1 40++
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Mott McDonald

Yannuzzi Environmental Services, Inc.

Street Address
171 Wood Ave. South

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Iselin, NJ

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Kevin Herrihty

Telephone No.
973-912-2480

Telephone No. License Na.

908-218-0880

193%

["Start Date (10)
8/11/17 81417

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code

-

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

|

23 sforz23 If
2160 sf or 2260 If

D Renovation
[%] Demolition

Full Containment with Negative Press
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted (*) and Non-Friable Procedure

i Is Location ' Abatement
| ey Type
Location of ' U Norsmiallly ks Description of T |
Asbestos-Containing Material (ACM) rje‘dt A ," Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a:ndgnlagtc:zef}? (i.e. thermal systems insulation, (Specify Dl § g'_"
In Facility g3 1'32 Uik surfacing, VAT, or SF or LF) 2|38 |2
(13) (2) other miscellaneous) g 2 c g
= o @
Yes | No | N/A @
Roof Flashing Trailer 21 X Roof Flashing 230 SF X
Roof Flashing Trailer 23 X Roof Flashing 10 SF ®
Roof awning awning Tr 21 X Roof Flashing 40 SF ®
Roof Flashing awning Tr 23 X Roof Flashing 62 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 10 No, of Waste . [
Yannuzzi Group, Inc. 3 loh\ 10 GROWS/Fairless [
City, State Disposal Date City, State
Kinnelon,NJ Falrless Hills, PA
Completed by Title tu:’ér‘.l \ Dats
John Mucha Sr. Project Manager % .y Lm- 7128117

ASB-41 (R-08-08)

i
C Do hot use this form for asbestos licensure exempted activities.




r

PI :I ]: Fm'.":;i
T ™ 2
s D ECElFes
o~ . tate of New Jersey s o
NNy Q (~ NOTIFICATION OF ASBESTOS ABATEMENT ’ ] HIsl
\ /[’/ ] { A\ L) (Pursuant to NJAC 8:60 and 12:120) [M)! i
e ! ” hi apin t AnaTT {
Date of Notification (1) Name of Building Owner/Operator (2) By G toCuUTI Beaeal
727117 Ashley Cooke li
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA & initial LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment #____ Hawthorne, NJ 07506 o
D DOH D Ersr;ﬁ_lrg;?::)(mctudmg Name of Contact ] Telephone Number
] bca ] cancellation Ashley Cooke !

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

I etc)

City (5) Square Feet # of Floors Bldg. Age
Hawthorne 1900 3 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen [STATE USE ONLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone Mo.

License No.
01305

Telephone No.
201-600-3184

Start Date (10)
8/9/17 8/14/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8 AMto 4 P.M

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

-

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31If E Renovation X Full Containment with Negative Pressure
IX] 2160 sfor=260If [] Demoiition L] Mini-Enclosure
% Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedurs
Is Location Aha]:t:prgent
Location of Ua:l dorsnglaéliy b Description of
Asbestos-Containing Material (ACM) it tenan’ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlg g2 | T
~ InFacilty us (;Z) ; surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g 2| 2|2
= 2|8
Yes | No | N/A ®
Attic X Vermiculite 525 SF X
Basement X Pipe Wrap 65 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste ; ”
All Stages Abatement 0036592 6 CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Title Signature Date
Richard Cristofol President z//% 7/2717
5/ P —

ASB-41(R-0B-08)

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25555

ASB-44
MAR 00

* Do not use this form for asbesrosﬂén/sure exempfed—act;wnes

i TS (AL i | e
Date of Notification (1) Name of Building Owner/Operator (2) JhU S W 5 [ W ©
7/28/17 Divine Mercy Parisk/ [
Agencies Notified Type Notification Street Address I 5 B s
O era & Initial 213 Pershing Avel |Ii  AUG -1 2017 { /1
L] DeP [ Amended City, State, Zip Code
B poL Amendment# NJ
] Emergency (including Carteret, 07008 ST R [ R——
& DoH Cj;ustiﬁcati_on) Name of Contact Eepho_n_e_r_\l_l.l__ﬁs_nwam
[:l DCA ancellation Fr. Ed ShaHO“’
——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [ School (K-12)
Sireat Address [J Subchapter 8 (Other than K-12)
: Other (i.e., private & commercial buildings,
213 Pershing Ave. = homeé, eth.,) €
City (5) Square Feet # of Floors Bldg. Age
Carteret, NJ 07008 7500 2 70+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/8/17 8/14/17 MECS
Occupancy Status During Abatement (Chack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
& Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[CJFull Containment with Negative Pressure
(>3 sfor>31f [3] Renovation ] Mini-Enclosure
D >160 sf or >260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | ol 2| O
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|8|g
(13) (12) other miscellaneous) 2l g £ 2
£ w0 =
Yes | No | N/A ®|®
Basement X Thermal Pipe Insulation 130 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 2 cu ~ Fairless Landfill
City- State Disposal Date City, /1afe
Allentown, NJ 814/17 | Morrisville, PA
ompleted By Title Signatur, / / ' Date
Mahlon E. Stevens Project Manager ,n/ - 7/28/17




ol ”f!f A 1\ State of NJ
/) L Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

4 ll.\/

D&S Proj. #: 17200

)
| [
Gye)
[
e
=
(rin
)

e
.

Date of Notification (1) Name of Building Owner/Operator (2) i :
i EE 216 1|7 ! i
AI_I___I r{ t;F_I(j_J /T l_tlr i MR. DORIAN VICENTE e
gencies Notifie ype Notification Streot Address e B i AR
[J era X nitial | LICENSING
(] oep | [JAmended =
Amendment #: City, State, Zip Code
> poL == }
] Emergency FAIR LAWN, NJ 07410
E DOH (including Name of Contact Telephone Number
justification)
O oA |7 canceliation MR. DORIAN VICENTE 1 e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
RESIDENCE [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
N Squars Fest | FofFioos | B3 A58
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
FAIR LAWN BERGEN RESID}_ENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Ep Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) B Gl QSHAMOHID
D & S Restoration, Inc.
08-07-2017 08-08-2017 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. Wﬂ Code
D Abatement performed outside of normal facility hours-
Describe: _
X other-Describe: _NORMAL HOURS Paterson, NJ 07503

[[] Full Containment w/negative pressure

Scope of Work (check all that apply)
& Mini-enclosure

[]>3sfor>31f X Renovation
5 i IZ Glovebag procedure
X >160 sf or >260 If [ Demoiition [] Non-Exempted (*) and Non-friable procedure
Location of :)s Ioca_ti(tm normf[ly t;s;dlsolely Z E E £
asbestos-containing s?ra?(a;gl)enance SHERCR Description of ashestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lal|a|c€
abated in facility (13) Yes No N/A LF) ; i 5 L
r
BASEMENT-BOILER ROOM XX || PIPE INSULATION 30 LF XU OO
FAMILY ROOM X I |/Pive INSULATION 0LF R[]0 [0
0100 O (OO
-~ OO[Od
I | i | _ mjmjimjn
Reagistered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1.5CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/08/2017 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07-26-2017

Acn A4 * Do not use this form for asbestos licensure exemptad activities.



———PrintEom—
R T = N
/) | ——'“f L 7. State of New Jersey = U 1= F
/ |/ =\ /" NOTIFICATION OF ASBESTOS ABATEMENT 1 A 1
\\,/{ | ) (Pursuant to NJAC 8:60 and 12:120) | I
. \/f) _/ J i : i . 5 H = 3 | il"_n/'l { !
Date of Not|ﬂcarr0n (1) Name of Building Owner/Operatar (2) 1% ] e |
07/28/2017 Mr. Shaun Bean | '
Agencies Notified ] Type Notification Street Address ESTOS GO \‘iTPxQL &
EPA Bl itial ) LICENSING
DEP 1 Amended City, State, Zip Code
DoL Amendment # West Caldwell, NJ
E cy {includi
DOH O jur;%rgg?ag)(lnc uding Name of Contact | Telephone Number
DCA O canceliation Shaun Bean
FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
E g?Tr {i.e. private & commercial buildings, homes,

City (5) Square Fest # of Floors Bldg. Age
West Caldwell, NJ 1800 i 1 50+
County (6} County Code (7) | Current Use (Prior if being demalished)
Essex County {RPATEARSE GNEL) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories, Inc 20045 DIA General Construction, Inc
Street Address Street Address
2333 Route 22 West 1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm | Telephone No. Telephone No. License Nao.

| 9082060073 973-389-0089 00693

Start Date (10)

Scheduled Cclxmpletion Date (11)

Name of OSHA Monitor

08/11/2017

081712017

DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

ASEB-41 (R-06-08)

D 23 sforz3 If E‘] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
(& L BEAaR Abatement
Type
Location of Us N_oirglal Iiy : Description of
Asbestos-Containing Material (ACM) I\:;e;?b oy C:,Y Asbestos Containing Material (ACM) Amount m
' TO BE ABATED G at f.r]agf‘if? (i.e. thermal systems insulation, (Specify P I - A
In Facility e 1‘32,’ Uk surfacing, VAT, or SF orLF) | & % o
(13) (12 other miscellaneous) % g 12|
= 2|3
Yes | No | NA 2
Attic X Blown-in Insulation 625 SF X
| || !
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste )
Service Transport Group | 20990 ' 10 Minerva Landill
City, State ' Disposal Date City, Siat
New Castle, DE 19720 [ 08/17/2017 Wayncsb fg‘ OH 44688
Completed by | Title Signature!" / Date '
| Krutarth Jagad President \;\,..‘ - 08/28/2017
7

* Do not use t'w ‘o"“ for asbestos licensure exempted activities.



State of New Jersey j,—\ fa = ~J nno=
NOTIFICATION OF ASBESTOS ABATEMENT NIk L g IRV 2 M|
' (Pursuant to NJAC 8:60 and 12:120) E =1t T}

(v

Y

/ i
Date of Notification (1 | Name of Building Owner/Operator (2) [1}i " P
07/28/2017 Leon Holding Corp gl AUG -1 2017
Agencies Notified Type Notification Street Address ] L
7 Bethany St i = -
|4 Era Initial / | ASBES TOS CONTROL
] DeP [] Amended City, State, Zip Code e LICENSING
/| DOL Amendment # New Brunswick
(] Emergency (including Name of Contact [ Telephone Nomhar
@ DOH justification) L ElE )
[] DbcA [] Canceliation Robert Knoll 3
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
[] schoo! (K-12)
Street Address | | Subchapter 8 (Other than K-12)
7 Bethany Street Other (i.e. private & commercial buildings, homes,
efc.}
City (8) ) Square Feet # of Floors Bidg. Age
New Brunswick 15,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
109 Heritage Lane
City, State, Zip Code City, State, Zip Code
Hamburg, NJ 07419
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/06/2017 8/16/2017 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
109 Heritage Lan
+’| Facility Closed/\Vacated During Entire Period of Abatement ge ane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Hamburg, NJ 07419

Scope of Work (Check All That Apply)

E 23 sforz3 if Renovation Full Containment with Negative Pressure
Q =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abe%t;pn;ent
Location of Usgl dorsn;;aélly . Description of
. Asbestos-Containing Material (ACM) Maint Y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Sllg d‘?“fgt‘;em (i.e. thermal systems insulation, (Specify 2513 |Q
In Facility Y 1'; ' surfacing, VAT, or SF or LF) | 3 AL '§ =
(13) (12) other miscellaneous) i g o | e
| = L |3
Yes | No | N/A o
Basement X Pipe Insulation 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No °8f Vaste Wastement Management
City, State Disposal Date City, State
Wayne, NJ Tui[eytown PA
Completed by ] Title S:gﬂa/l ? : | Datz
Corey Stankovic CEO 44, o Koree | T8R0T

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



State of New Jersey

! 2 M T '"".Ir"? 0 N
oy / 0y - NOTIFICATION OF ASBESTOS ABATEMENT || 1) ECEIV E | ;':\\l
= ) \.L [\ [ Pursuant to NJAC 8:60 and 5:16 L Wi b
A L \_C C J ( ! i g
Date of Notification (1) Name of Building Owner/Operator (2) TR A TR ""‘,/ E

B ub culd i

07 /3N 17 Verizon N {1
| -.
Agencies Notified Type Notification Street Address ! - = =1
X EPA & Initial 1 Verizon Way | ASB:STOSACqC‘)\T}A L ROL &
(X DOLWD [J Amended City, State, Zip Code : L
[X] DHSS Amendment # B' id : Ridae. NJ
O pbca [] Emergency (including A3KNG MUgE,
(NJAC 5:23-8) justification) Name of Contact Teleph ar
[ Cancellation Alex Baylor ; S

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)
<] Other (i.e., private and commercial buildings,

10 Phillips Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 08857 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middldesex

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

USA Environmental Managaement Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

(] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 14 [ 17 12 .0 3. I AF Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

B >3sfor>31f X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

] =180 sf or >260 If [] Demolition K] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b s : AlA|m|m
Asbestos-Containing Material (ACM) RES Y Y Asbestos Containing Material (ACM) Amount el8|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) & 1@
Yes | No | N/A
Ground Floor A/C, Boiler Room X (O |[[O |Pipe Insulation and Fittings 20 LF XiOgig
i [
I I A EiE=NE
0 ] A Oooog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc.
g NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 08/25/17 Mc;rrisville,PA
Completed By (Print or Type) Title Signatu Date
Ralph Barnhardt Project Manager ,.—«Q 7] { a3l /2@{ B!
ASB-41 9{ e ¥
MAY 11 * Do not use this form for asbestos licehsure exempted activities.



State of New Jersey i

MEGCEIVEM
. ~/ NOTIFICATION OF ASBESTOS ABATEMENT L = = 1 b
(a’ : (Pursuant to NJAC 8:60 and 5:16) [ HEN
74\ /\ [ o iR
Date of Noffcat:on (1) Name of Building Owner/Operator (2) (| AUt - T 2017 14/
7/ 3y 17 Verizon | |
|
Agencies Notified Type Notification Street Address ! ASBESTOS CONTROL &
X EPA Initial 1 Verizon Way LICENSING |
g gg;‘é‘m b :me:gfn‘lm i City, State, Zip Code
me 4 :
0 beA [ Emergency (including Basking Ridge, NJ 07920
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Alex Baylor -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Addises X Other (i.e., private and commercial buildings,
53 East Mount Pleasant Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 10,000 2
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)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 16 | 17 12 4 31 A7 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply) |
Xl Full Containment with Negative Pressure
[0 >3sfor=31If [X] Renovation I Mini-Enclosure
>160 sf or >260 If [[] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of AT ) =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a 1512|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) m @
Yes | No | N/A 2
See Attached X O (O a|ojo|o
O (0o O ooio|d
L {3 (O a|go|o|o
T myERimii=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler 1D No. Waste G.R.O.W.S,, Inc
rng NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 08/11/2017 ...o. ri .«Ii'*
L |
Completed By (Print or Type) Title Slgnatur Date
| Ralph Barnhardt Project Manager o? / Sr /z.a )
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| Abatement Type.

TO BE A Descripti s
Basement Boiler Room Duct Insulation 265 SF Removal
Basement Boiler Room Boiler Insulation 200 SF Removal |

| Basement Boiler Room Pipe Insulation 500 LF Removal
Basement Boiler Room Floor Mastic 400 SF Removal
Basement Battery Room Pipe Insulation 15 LF Removal
Basement A/C Room One Duct Insulation 1480 SF Removal
Basement A/C Room One Pipe Insulation 100 LF Removal
Basement A/C Room One Pipe Insulation 15 LF Removal N
Basement Outside Storage Room Floor Mastic 40 SF Removal o
Basement Storage Room Floor Tile and Mastic 120 SF Removal
Basement Meter Room Floor Mastic 90 SF Removal
Basement HSB Room Floor Tile and Mastic 180 SF Removal
Basement Water Meter Room Pipe Insulation 40 LF Removal
Basement House Service Board Area Pipe Insulation 30 LF Removal
Basement A/C Room One Duct Insulation 70 SF Removal
Basement Boiler Room Stair Landing Floor Mastic 36 SF Removal






