Callle®:

ang 1:5

s 7

Name of Building OwnerfOparator (2) '

Date of Not!ﬁcatson ej=)r”‘/ § oy =

08.052019 | j’ \ ) 5 Tee William Garris i

Agencies Notified Type Notificati i Street Address : :
Relees vpe Notfoaton = ASBESTOS CONTROL &

[X] epa IX] Initial _ : LICENSING

[x] DEP [] Amended City, State, Zip Code

fx] DOL Amendment #____ Newark, NJ 07112

DOH O E;rlleﬁrg;rlt(;% tvdiog Name of Contact | Telephone Number

[] Dca [] Canceliation Tee William Garris F e

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 2781 2 1907
County (6) County Code (7) Current Use (Prior if being demolished)
Essex GTATE (SE ONLY) Renovations
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Spes Contracting LLC

Street Address

Street Address
164 Meriline Ave Apt. C

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ

Project Manager for Monitoring Firm

Telephone No.

License No.

01383

Telephone No.
973-807-6330

Start Date (10)
08.14.2019

Scheduled Completion Date (11)
08.15.2019

Name of OSHA Monitor
Spes Contracting LL.C

Occupancy Status During Abatement (Check Only One)

=

[T] Other - Describe:

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

Street Address
164 Meriline Ave Apt. C

City, State, Zip Code
Woodland Park, NJ 07424

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i r\éognfl:y . Description of
Asbestos-Containing Material (ACM) MS:‘ntez eny Iy Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED c tl dia]aSitceff'? (i.e. thermal systems insulation, (Specify Zlxl| 3|3
In Facility G 5 o surfacing, VAT, or SF or LF) 38|88
(13) €12) other miscellaneous) gl |2 |¢g
= TR
Yes | No | N/A ®
Basement - Throughout X TSI - Pipe/Fitting Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste :
Spes Contracting LLC 0{?;80?5 ° 15 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 TBD Morrisville, PA
Completed by Title Signature < _~ Date
Branislav Paviov project manager A 08.05.2019

ASB-41 (R-06-08)

o

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



(2/ & f\ Print Form

Ch QQO%’ 35 5 ECETVE n
:1120) l,
: Z ! 1] |
Date of Notificatigl 7 ;7_,:\ Name of Building Owner/Operator (2) i i J
4 i _9/‘ . = -] - l:
07/24119 | J.ﬁ j j Ll Scotch Plains-Fanwood Public Schools - AUG -9 2019 | [
Agencies Notified Type Notification Street Address
1 n
K epa & Initial 12 Cadar St pireeairesees
[l oep ] Amended City, State, Zip Code ’*w!‘-bl_‘lgb\‘— 'Th"‘,i aUL &
K DoL Amendment # Scotch Plains,NJ 07076 ot
E includi
DOH m jursrlﬁ'lrc?:t?:g ){:nc A Name of Contact Telephone Number
DCA Cancellation Anthony Miranda 908-232-6162
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Park Middle School School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
580 Park Ave. il ks
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 55.000 1 45+
County (6) County Code (7) Current Use (Prior if being demolished)
Unionm (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. 00079 Lesco Servicesinc.
Street Address Street Address
20-21 Wagaraw Rd.- Building 35E 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No..
Frederik Larson 973-836-9145 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-12-19 08-31-19 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
=] Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Descrite: Wallington, NJ 07057
Scope of Work (Check All That Apply)
23 sforz3If Xl Renovation Full Containment with Negative Pressure
>160 sf or 2260 If 7] Demolition Mini-Enclosure
....... . Glovebag Procedure
El Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U ::jorsn;aaelily i Description of
Asbestos-Containing Material (ACM) E\: int ¥ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' L d?r}agg:f,, (i.e. thermal systems insulation, (Specify 2|5 2 |8
In Facility Usa f; : surfacing, VAT, or SF or LF) 3|89 |8
(13) (12) other miscellaneous) g 2l E 2
sy —_ @
Yes No NIA ®
Boiler Room 2 Breeching/Duct Insulation 320 Sf. *
Boiler Room % Boiler Gaskets,Ropes 80 Sf. *
Boiler Room % Pipe Insulation 18 Lf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 5 GCSL.
City, State Disposal Date City, State
Newark, NJ 08-31-19 Pen Agryl, PA
Completed by Title Signatu Date
Leslaw Nalodka President L L 07124119

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



O

0}

NOTIFICATION ]
(Pursuant to NJAC 876

Sta

| Print Form

ae bE [V E

U

Al
|

Date of Nntica i%m ; I ] Name of Building Owner/Operator (2) e
08-05-19 ¥ j";ﬁf }7 M;f )éﬂf’; General Electric ”
Agencies Notified Type Notification ~ Street Address =y AYG 326 19
N 6001 Tonnelle Avenue } '
EPA % Initial City. State, Zip Cod
DEP Amended ity, State, Zip Code ASBESTOS CONTRO!
DOL Amendment #____ North Bergen, NJ 07047 LICENSING P
DOH D E;r}fﬁrg:t?(%(mc!udmg Name of Contact Telephone Number
] bca [ canceliation Lyle Grant (315) 447-4555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

6001 Tonnelle Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

North Bergen, NJ 07047 2,150SF

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

Hudson (STATE USE ONLY) Commercial

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

ATC Group Services, LLC 00120 Pinnacle Environmental Corp.

Street Address
104 E. 25th Street, 8th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Burkhardt (212) 353-8280 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-19-19 08-30-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sfor 23 If

EI Renovation

Intact Removal
Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =2160sfor =260 If [l pemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of U héognlallry b Description of
Asbestos-Containing Material (ACM) r\ie- t 26 Y ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'" d‘? ]ag;eﬁ,; (i.e. thermal systems insulation, (Specify Plpl3|T
In Facility HElo 1'32 : surfacing, VAT, or SF or LF) E § 2
(13) (12) other miscellaneous) gl |
2 2| ®
Yes No N/A L
Roof; Shed Roof X Roofing 2,150SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste o e =
ATC, Inc. / JBT (50071) Minerva Enterprises
24310 TBD |2
City, State Disposal Date .~ ~ /| City, State
Shirley, NY / Bronx, NY TBD 4 !/ Waynesburg, OH 44688
Completed by Title Signatdre E Vi Date
L.John A. Tancredi Project Manager /;\ \ pm— 08-05-19
i e,
¥ T

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



)

Inv |

’ f"’“ “5 State of Neﬁv Jersey
NO‘ﬂﬂgATI o STOS ABATEMENT
§(Pursuf ,ahdrli :120) ] E @ E w E

h@dt*#’ .
C Jh'7'57/

Date of Nouﬁcatlon (1] 8 .7

-19

Name ofﬁg OwnerfOperator (2)
Ok Jobhny thell @fxﬁM&C“
W kY

k::‘éj

Agencies Na_trﬁed Type Notification Street Address
O EPA X initial 2 West G?\‘U\&
O DEP O Amended City, State, Zip Code N _
S DoL p ém:ndment_# : Ck\'\\t\l&\{ 3
rgency (including
;é DOH justification) Name of Contact —
1 DCA O Canceliation rc_\ "k‘\’\‘:._@-. é\ﬁ (S{?_QW

FACILITY INFORMATION

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

Name of Fac%y\rhere Abatement is Taking Place (3)
_Dinale ‘Flzfv—n \y —3\'\((‘1 Hrnj

00 _ Subchapter 8 (Other than K-12)

Street Addr
Other (i.e. private & commercial buildings, homes,
etc) )
City (5) - = Square Feet # of Floors Bidg. Age
Rewey NI 0706S =
County (5) County Code (7) nt Use {Prior if bemg cemolished)
TATE USE ONL
&ﬁ\-c}ﬁ = 4 ﬁﬁle_ 2al l\/ Dud/{w

Nam: ol gonﬂongi Fim Hnid by Buildi Owner (8)

ASCM No. [

Name of Abatement’Contractor (9)

&x& 7

PC Teehn gl% In;,
“P.0.Box 337

Street Add ﬁess
.S

pr Code

Proje Manage“‘or

Start Date (10) 8'. aa- \q

NS 08533

City, State, Zip Code NS og 33

Sl
Telephone No. Telephone No. Lice No.
607 758-3%560d 758- 3365 | (O BY

Scheduled Completion Date (11)

o

Name of OSHA Monitor

EfC ch_hne[cc'\le,s Thc

O Other— Describe:

Occupancy Status During Abatement (Check Only One)

i Facility Closed/Vacated During Entire Period of Abatement
O | Abatement Performed Quiside of Normal Facility Hours

Street Address
P.0. Por 331

City, State, Zip Code

New E’-wp-i— NI 08533

Scope of Work {Check All That Apply)
23 sforz31f

O Renovation

O Full Containment with Negative Pressure

' 2160 sf or 2260 If Demolition O Mini-Enclosure
0  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is: Lacation Abatement
: Normally _— Type
Location of \ Used Solely b Description of
Asbestos-Containing Material (ACM) Mai ntenany;:e ‘,y Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED c 2ime | Staf?? (i.e. thermal systems insulation, (Specify g - 5 s
In Facility ”5‘0"1‘32 tafr? surfacing, VAT, or SF or LF) 3|lz(¢8 |8
(13) (12) other miscellaneous) g2t g Z
et = o
Yes | No | N/A ®
Frent * Porch @€ %2 | Fled Reo€ing Zoa SF X
3 . o 7
R K. §let Reof ¥ | Flat ‘Esa(?.nj Yoo SF X
%oéw?-xﬂm\“ K P‘ De 1(7‘3:.:-\,@'«‘-;“ , LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ] :
EfC Iec,hno‘oqueg 1 7000 /O | Wask Managemet o€ P

City, State

NCLU F_C\\JaD“

NI

Disposal Date

by #3119

City, State

Moeni Su&l[& p‘ﬂ‘

Completed by
ScheqXes

Title

Presideat

s:gnatuE ;. M\

8?)ﬁ

ASB-41 (R-06-08)

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



CAIO1D

C e

DE\@EIWE

Toe o

Date of Notification (1) ; Name of Bu:ldmg Owner/Operator (2) H U

9715 Recs el paalll i s o
Agencies Notified Type Notification Street ddress

- 2 1398 oo e

o EPA X initial TR C > VRl Tvi Ve 7AsBAsTas CONTROL &
O DEP O Amended e, P ode }'“"‘“ LAEAISING
! S a Q:rnl:"rgﬂ?(iduding D+ O‘Q‘J iWD UO0 TG
# DOH justification) Name of Contact N . Telephone Number
O DcA O Canceliation Ge RJ: Reé_ 85¢-22%~iL87

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Krea 2y Ketx Baa

Street Aqm—‘ess

1292 HuedCullk

Roo;di

O Subchapter 8 (Other than K-12)

¢ etc.)

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

" Degifoed NI~

08094

Square Feet # of Flpors Bldg. Age

Ot

County (6)
G ia wee 5-{ TN

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
B&.W....

Name _of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
Stre egies [ e.hngloa\e Tnt
et Add Stre Addre
£0. Box 337 0. Rox 337

City, S pr Code

+ N3 08533

City, State, Zip Code

(1)

% NY 08533

O Other — Describe:

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

Telephone No. Telephone No. Licenge No.
0% 758-3%s tod 758325 | OOBYY
Scheduled Compl_eh'on Date (11) Name of OSHA Monitor
24~ 19 E.PC. {-echnctoc\-.e,s .L.r\_c
Occupancy Status During Abatement (Check Only One) Street Address

P.o. Bor 331

City, Siate, Zip Code

New Eqypt NI 08533

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

O Renovation

0 Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
O Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
IS L estion Abatement
Normally s Type
Location of Used Solely by Desc_:nptmn of )
Asbestos-Containing Material (ACM} Mainte ; Asbestos Containing Materiai (ACM) Amount O | m
TO BE ABATED ol St (i.e. thermal systems insulation, (Specify 2| 5|8 |8
In Facility C“S“’df; Staif: surfacing, VAT, o SF or LF) ERECRE- R
(13) (12) other miscellaneous) 2|2 ||
- — ®
Yes | No | NA &
Roe€ X Fiat Refiag Hodo SF X
FRoaY Droa. ARea. - b9 Red S'%QY Floo~ Tilkes Hoo 5F (X
chbtnﬂm T8 X BG\ le~ CMABOC.JL(‘J\ 5-0 S )(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i . .
EfC Iechno(oqn eS | 7000 Z4 | Wastkk Management o€ 2N
City, State Disposal Date City, State
Newo Eqypt NI §-29-19 | Moeassuille.  PA

Completed by

ScheaXes

Date

$7-19

ELasdd_

ASB-41 (R-05-08)

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



Aug 05 2019 0410PM NJ Asbestos Control

609,633.0664

page 1

TG A0 DA%t
e

|
|
o | StatglofNow Jersey 7Y} ¢ [~ e
C}A%w” 1—7 NOTIFIGATION QF ASBESTOS ABATEMENT | | ASBESTOS CONTROL &
a u“-’g; / (Pursuantio NJAC 8:60 and5:16) | | ”CE;‘ff 1
i | e i
Dato ofNatficallen (1) [ Name of Buliding BwnerGparaior ) :/ 1
98 /o8 ¢ 48 Suvzanne Srund o o i .
Agancles Notificd cation 1 Addicas 1 oy, O =
[ £PA &) imitial R :
3 oo Q Amanded y, Slala. Zip Code !
& oowu Amendment&___ Matiton, N - i
O bca & Emarganey (noluding arizan, NJ 08053 ]
INJAC 5:23.9) fustiiention) Name of Gantpes | Telephéne Nurber :
O Cancaniotien Buzanne Grund !
FAGILITY INFORMATION i
Name of Fociity Wharo Abalement is Toking Piacs (3) Typa of Faclity (4 ‘
Grund Residencs B Sc.ho:l ﬂ(-w‘) & 2 :
Sutsehapter & (Other than K-1 |
"Strewt Acd X Other r..%., pﬂém #nd commarsial buildings,!
fismas, ele.) :
SquId Feot | ol Floers. §ig5. Age
Marlton 1842 2 & -
County (8) County Codg [7)(STATE Uss GALY) | Gament Use (Prier if baing camalishad)
Burlingten Residence
Nama of Moniteeing Fimn Hired by Buitting Owrnar (B) | ASCH Na, Namie of Abalernant Contraciar &)
Nansgemaent & Enviro, Consulting Servicoa Shade Environmental, LLO
feet Addrasa Irgat Aadrase
PO Box 341 E22 Cutlor Avonue
Clty, State, Zie Gose Clty, Steta, Zip Code
Chastarfleid, N caz1g Maple Shade, NJ 08082
MARAgET for Monoting Firm TelEphona o, Talephena No. Lizanse No,
Bill Veslagarbgr £09-298.4070 856.786-0089 00842
tart Date (10 Scheduled Complelion Cate (1) | Nema of OSHA Monkar
8 /_o7 ¢ 18 98 / _03 / 19 BMSL Analytical, Inc,
ney Ouring Abaierant (Check only ona) "Buael Address
B Facilty ClosadAactsg During Entirs Parlod of Abalamant 200 Route 130 North
03 Aatement Perfirned Outglia of Narmat Faclity Hours - Doscriba . 5iate, 25 Cods ¥
T¥a of Abslemont AV PV PN au Cinnaminson, NJ 08077
Scope of Work (Chack all that apply)
& & Full Contalnmvent with Negative Pressure
x3sforxajf Ranavalign O MinkEnciosurs
G 2150 57 or p260 If CJ-Demoliilan U Glovabey Procadure
Bl Nen-Exempled {*) pnid Non-Friahia Protedurs
I?u Luca:‘ifm I | Abatsrment Type
Lacation of ormaly Dazearipiion of m
Anbestos-Cantalning Materlal (ACM Used Solaly Asbaates Co Maierial Amount g
ing ‘A ) Ma!nunnﬂcy 1},,,_ ﬂ-;qrmmh:gm insu'ﬁm {Spoclfy E g E‘
IN Foeiity Cuslodial Stat? Burfaaing, VAT, ar SF ot LF) g ElE
(13) (12 siher miscelanacus) ig
Yes | No | N/A :
| Loweer Level Living Room & Bath | [ B |0 |PlecrTite gnd Mastie 2058F B (OO0
| g i0 (g 0|1aiolg
O ig |O a(aaia
' . O[30 210|00g
Nams ¢fRaglsiereg Wasz Heglar EP Waste eYBSQf | Namaof Regislerad Lancll [
Frocheld Cartage % Ne. W:ste Fairloss Landsn |
Cily, Sulg Drigeasl Dala City, Slale y
Frooheld, NJ DRAOB/2018 Mormiaviile, PA :
Compieted By (Pri or TyeE) T Binegie Date |
Christina Lynch Vice Presidant of Gperations /59!
AZE-AY T .
HAN 13 * 0o gt use ihis form #or asbesios licongune sxempled acliviiles.

%72 d

990 €69 609 << | ®ausuwuOJ (AU speyg

e7:2l <0-90-6102




@) o0

NOTIFIC
(Puréuﬁ?nﬁ?
5:4

“é?afte f
y &AB& MENT

i’: ao ﬁd 12;120) |

Print Form

PE& EIVE
il

i
555,’;

Date of Notification Eg =y Name of Building OwnerlOperator (2] AUG -9 2019

8/6/19 m*gj \ Y | Mark Russo Private Home =

Agencies Notified Type Notification Street Address |
ASBEGTOU f‘-’) ITROL

EPA Initial LImEn G .

| | bep [] Amended City, State, Zip Code T

IX] DpoL Amendment # Beach Haven NJ 08008

_ [[] Emergency (including

DOH justification) Name of Contact ] Telephone Number

[] bpca [l cancellation Mark

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Russo Private Home [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/19 812319 Same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231f
2160 sf or 2260 If

Fult Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab?_tf;;ent
Location of Us? dogg‘iael:y b Description of
Asbestos-Containing Material (ACM) Warite {;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % 3;;' - “Iagtaﬂ., (i.e. thermal systems insulation, (Specify 2123 7
In Facility HS (1“;} ¢ surfacing, VAT, or SF or LF) 318 |5 |8
(13) other miscellaneous) g |2 (2|2
2 2.la
Yes | No | N/A =
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 8/23/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A = e 5’/ G ! |9
N L =

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



ASB-41
JAN 13

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

f New.Jerse - 0 e r—
NOTIFICATION k?F“* BESTO B ENT E [ﬁ e E i [:E \
L0 D L= ‘
V 3@ (Pursuant (5N /8:60 and 5:15) | | r it
i O O FENE il |
Date-of Notification (1) Name of Building Owner/Operator (2) U l-; i ‘f
08 / 05 / 19 Mount Holly Township Public Schools | AUG -9 2018 e
Agencies Notified Type Notification Street Address o % i
X EPA B Initial 331 Levis Drive ASBESTOS CGE HOL&
B S e e LICE
B&J DOLWD [J Amended City, State, Zip Code X
Bd bon Amendment #____ Mount Holly, NJ 08060
O bca ] Emergency (including QUL IONY: 28
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William Buffa 609-267-7200 x 6701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
F.W. Holbein Middle School % School (K-12)
S == S Subchapter 8 (Other than K-12)
Bupet fiddress [] Other (i.e., private and commercial buildings,
333 Levis Drive homes, etc.)
City (5) o Square Feet # of Floors | Bldg. Age
Mount Holly 10,000 2 | 80
County (6) County Code [THVSTATE UUSE OMLY) ! Current Use (Pricr if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) _
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No. -
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /s _23 / _19 08 / 26 [/ _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 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 o
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) T i ) _
[ Full Containment with Negative Pressure
K =3sfor>31If Renovation [J Mini-Enclosure
[] =160 sf or >260 If [] Demolition [] Glovebag Procedure
O Non—E_x_?rﬂpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Tt in
ini i Used Salely b oy : . [
Asbestos-Containing Material (ACM) ! y Ry Asbestos Containing Material (ACM) Amount g @ | =) 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Pipe Chase off of Custodial Closet |[]J |X |[0 |Pipe Insulation 5LF KO ggd
O (O | oio|g|d
O |0 |0 u][=][=][=}
O (O |0 Oio(g|d
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage Hius'egf;g No. YWasts Fairless Landfill
City, State o | Disposal Date City, State
Freehold, NJ 08/26/2019 Morrisville, PA
Completed By (Print or Type) Title o Signatur o Date o
Christina Lynch Vice President of Operations ' ¥, 9/3/{”?




State of

New Jersey

= T T .'" |
NOTIFICATION OF ASBESTOS ABATEMENT | D) EGCEIVE T
(Pursuant to NJAC 8:60 and 5:16) % <l i }
Date of Notlfcatlon (1 Name of Building Owner/Operator (2) ! L i ]
08 / 06 / 19 Sherwin-Williams i AUG -9 2013 =/
i
Agencies Notified Type Notification Street Address S
X EPA O Initial 101 West Prospect Avenue ASBESTOS CONTROL & :
B DOLWD B Amended City, State, Zip Code ety =
I DOH AR Cleveland, OH 44115
O oca [J Emergency (including sl _
(NJAC 5:23-8) justification) Name of Contact Telephone Niimbher
[ Cancellation Kenneth Stroebel
FACILITY INFORMATION

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

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

Street Address

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

[ City (5) o - Square Feet # of Floors Bidg. Age
Gibbsboro 2,800 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden ! Regidantia!
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemtlent Contractor (9) ]
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
| Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Telephaﬁe No.
856-840-8800

Project Manager for Monitoring Firm
William Stafford

Telephone No.

License No.
856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)

08 / 05 / 19 08 / 30 [/ 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occuparfc—:f,f_Status During Abatement (Cheahonly one)
X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address :
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd >3 sfor>3If [ Renovation

(] Full Containment with Negative Pressure
[] Mini-Enclosure

B4 >160 sf or 2260 If B Demolition [ Glovebag Procedure
[X] Non-Exempted (") and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of g oy ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g123|23
TO BE ABATED Maintenance/ {i.e.. therma! systems insulation, (Specify 2 | & & g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|e
(13) (12) other miscellaneous) g,
Yes | No | N/A
Exterior [ | |0 |Transite Siding 450 SF KiOIOig
Exterior Garage O |® |0 |wWindow Glazing 350 LF a(go|g
Kitchen 0 |X |[[O |Floor Tile and Mastic 170 SF X OO0
Hallway Adjacent to Kitchen 0 IXK |0 [|Mastic 110 SF XiOO|kd
Name of Registered Waste Hauler ~ | NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Wasle :
Freehold C Fairless Landfill
ree : artage B | 4se39 10 L Bl ]
City, State Disposal Date City, State
Freehold, NJ 08/30/2019 Morrisville, PA
Completed By (Print or Type) Title T Sic ature N [ Date .
Christina Lynch Vice President of Operations @y | e j A9

ASB-41
JAN 13




Is Location Normally Used Solely

Location of Asbestos-Containing Material Description of Asbestos Containing | Amount (Specify

(ACM) TO BE ABATED In Facility by MeinisnancaiCustodial. Siaff? Material (ACM) SEopth) | orove
Yes No N/A
Living Room X Ceramic Tile Wet Bed 50 SF X
Office X Floor Tile and Mastic 135 5F X




Aug 06 2018 0858AM NJ Asbestos

NV 12457

Control 608.633.0664

page

EIVE
]

J

ASE-1 (R-D8-03)

* Do not usa thia form for asbesios lcensure exempted qotivities.

- £ tat W J§ 5; I i i H
\ aonné@ g 5434 T ﬂ 4 n - ,
CR\GT e
L] ; j r”_ - lln nﬁ -
Dste of Notifigation (1} Nnm of Bmldm; Dwnar. Oplrnlur 3] [— bl B 75
____August 05, 2018 PR lI/GAR Tremiey Proparty Two Urban|Rehalval IAGBESTO S  CONTRPL &
Agenclas Notifisd Type Nofilication Strael Addrass i : HEEHANS
i i
S ETTY Initiat /o F. Greek Davelopment, 33 Cotters LLne "Tr \ / ] |
_ ! DEP Amended City, State, Zip Code 14 o
N PoL ‘é:‘:’&”};’;i,?ﬁmﬁ-— East Brunswick, New Jersey 08318 VWA D Arre o o
%! DOH justification) Name of Contact | ‘?sﬁjsﬂmo Hfmher TR T
| | DCA Cancsiiation Praject Manager (§73) 641-1738
FACILITY INFORMATION
Neme af Faclity Whars Abatemant s Taking Flnge (3) Type of Fucliity (4]
Guard shark @ Linden Logiatics Center Sehoo! (K12
Sirset Adprass Subchame'a [Dther thar K-12) i
: Other (i s. private & 8! buildings, homeg, |
4000 Road fo Grassell ey PRI A e
City (8) Square Feel 1 # of Flgors " Bidg. Aga
‘Linden | i
. Counly (&) Couniy Cade 7 Gurment Use (Prier if being demonahed)
| (STATE USE DNLY)
Unian empty
Nems of Monitering Fim Hired by Building Ownar (8} ASCM Ne. Nurme of Abatement Caniractar (§)
WC D Group Divigion The MACK Creup, LLC
Strael Address Stree! Address
135C Broadway Suite 1904 et e 1500 Kings HWY N, STE 209 o
City. Stste, Zip Code ' Clty, Stuts, Zip Code )
New York, NY 10018 {.‘.herry Hill, NJ 08034
Project Menagar for Monitoring Firm Telechana No, Telephons No. Licenes Ne,
Michael Garambone 608 -613-2004 (873) 765 - 5000 00781
Sterl Dats (19) { Schaduled Completion Date (11) Nama af OSHA Moniter
8/6/18 83118 The MACK Group, LLC.
Qeeupancy Status During Abatameni (Check Only One) Strast Addreze
2 Facilty Clossinvacated During Entire Pariod of Abetement 1600 Kings HWY N, STE 200
gmtw%ni Performad Qutside of Normal Facifity Hours City. State. Zip Codp
ba: ;
ud Ot D we Cherry Hill, NJ 08034
Scope of Work (Check Al That Apply]
28 23 sfor 23K | Renovation L Ful Conlainment with Negative Prasaure
| | 21808 or =280 <] Demotition Mini-Enclogurs
Gravebng Procedure
i 2C Non-Exampied () and Non-Friable Procadure
I8 Locatlon Ma,_f:;;e"l
Loestion of o 9 Descriation of i
ARbesios-Containing Material (ACM) UN;‘] { ety ff’ Asbestos Gontaining Materlal /ACM) Amgunt | m
g ”ﬁ?“lﬁs”“m {18, tharma? syatams insuialion, (Spacil Bloig 1T
In Fality uglo 1;} taH surfadng, VAT, or SF ar LF) ﬂ ) !B ﬁ
{13} {13) ather miscellananus) g 3 | R
815 |k 8
Yes | No | pia . _ |
Guard shark 3 floor tile & mssociated mastic | TBD | X| |
i _ {
i . [
Name of Registered Waate Hauler 1 NJ DEP Wasle i Cubie Yarde Narme of Ropistered Landf[l
" Hagler 1D He. | of Wasls
Newark Carting 4509 1BD IES| Bathlshem landtill
City, State Disoossl Deta Clly, State
Newark, NJ B/31/18 Bathiehem PA
| Complatad by Titie Dat= i
{ & -P"ﬁ%;'/ /;’lw o
IMlke Cooper President __-«—;-;-;a:::‘_.- -~ 185/18 ]




I R T .

Tﬁ@ i@ﬁ N | q ursuanf’*crwﬁﬁaﬂma"izﬁ)

et S
Date of Notification (1) Name of Building Owner/Operator (2} [ p= 1r [ E T\ﬁ = ”'f'“ﬁ\
8/6/19 Rory Beil 'ﬂ IB W = Vo=
| e - IS
Agencies Notified Type Notification Street Address gt 4 il [
H i : !
1 era = initial _ , -_ L/}
Q DEPR i1 Amended City, State, Zip Code Y e
ixi Dol m Ame"-ﬂ'mem(#__.__u_ Hillsnorough, NJ 08844 i
1. Emergency (including -
5] DOH justificaticn) | Hemsef Ceniag:
7 DCA 3 canceliation ] Rary Bell
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Flace (3} Type of Facility (4)
Residential House i1 schoal (K-12)
| Street Address ¥  Subchapter 8 (Cther than K-12)
g Gther (i.e. private & commercial buildings, hames,
efc.) |
| City (3) Squars Feet # of Floors Bldg. Age
! Ciiffside Park 2000 2 50+
Caunty (8) County Code {?T_]“ Current Use (Prior If being demciishad)
spdish ;
Bergen ISTATE USE ONLY)
Name of Monitering Firm Hired oy Building Owner (B} ASCM No. Name of Abaternent Contracior (9)
n/a ala Harmony Contracting Inc
| Street Address Street Address
| n/a 38C Paiisade Ave
City, State, Zip Code City, State, Zip Code
n/a . Garfield, NJ 07026
Project Manager for Maonitaring Firm | Telephane No, Telephone No. License MNo. |
n/a I n/a §73460.6025 01255
Start Date (10) I Schieduled Completion Date (11) tame of OSHA Monitor
8/15/19 i BM17M9 Harmony Contracting inc
Occupancy Status During Abatement (Check Only One) Strest Address
=1 Facility Closed/Vacated During Entire Period of Abatement 380 Palisade Ave
H Abatement Performed Qutside of Norrnal Facility Hours City, Statg, Zip Code
]'a...i Other — Describe: : Garfisid, NJ 07028
Scope of Work (Check All That Apply) '
71 =3sforzal #i  Rencvation f;il it Containrnent with Negative Pressure
i 2‘5 sfor2280if ™ Demolition g,. Mini-Enclosure
) . Glovebsg Precedure
L. Non-Exsmpied (%) and Non-Frizble Procedure
{s Losation | | Ab?rt:;;er,
caton of o ooy Descrintion of T
Asbestos-Containing Material (ACM) | ‘,‘??,‘j’:’”':"_‘-‘ ;!’ Ashestos Coniaining Matenal (ALM) Amgunt -
£ ABATED it oloslopiaei S i.e. thernal systems insulation, | {Specify 2lal3 |3
In Facliity i L’"S‘C,T‘,‘; surfacing, VAT, or | BForlf) 38 2 | &
(13} (12) sther miscellaneous) g8 2
W gt g3
Yes | No | NA |
Basement X Pipe insulation 145 LF % '
e . |
L | |
Name of Registered Waste Hauler | NJGEP Waste Cubic Yards Name of Registered Landfill
: . ; . | Hauler 10 No. of Waste ‘ . »
| Harmony Contracting INc | 033085 ' TRD ! GROWS Landiiil
| City, State Dispesal Date | City, State
; Garfieid, NJ TRD | Morrisville, PA
Completed by Titie i Sggna}. re\' ) Date
= i e arrataems - - / 154
£. Ciravic Suueata.} Lunerer o &/5/18

ASB-41 (R-0B-08} = Do not use this form for 2sbasios licensure exempted activiiies.



VinCY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ |

H\\jﬁﬁ‘\

U

(Pursuant to NJAC 8:60 and 12:120) AlIG -9 2019
Date of Nbotffication (1) Name of Building Owner/Operator (2) |
08/05/2019 Montclair State University Chepk #1617
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
1 Normal Ave LICENSING

EPA
DEP
DOL

DOH

KN HEO

DCA

O Initial

B Amended
Amendment # 2
O Emergency (including

City, State, Zip Code
Montclair, NJ 07043

justification)
O Cancellation

Name of Contact
Amy Ferdinand

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MSU, Bohn Hall

Street Address
1 Normal Ave

Type of Facility (4)

O School (K-12)
EI Subchaptera

5., homes, etc.)

City (5) Bidg. Age
Montclair +55
County (6) County Code (7) Curr olished)

Essex (STATE USE ONLY)

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

Detail Associates, Inc

Street Address
300 Grand Ave

City, State, Zip Code
Englewood, NJ 07631

Project Manager for Monitoring Firm

Anthony Valentine

Telephone t
201 L

Start Date (10)
08/05/2019

License No.
01104

Iris Environmental Laboratories, LLC

[} Other — Describe:

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O z3sforz231If X  Full Containment with Negative Pressure
X 2160 sf or 2260 If O Mini-Enclosure
O Glove bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Description of
Maintenance/ Asbestos Containing Material (ACM) Amount m
. atmd? : Stc A (i.e. thermal systems insulation, (Specify 25|35
us °ﬁ'32! afi surfacing, VAT, or SF or LF) 3|18 |3 |8
other miscellaneous) 2|22 g
Yes | No | N/A 2 2|3
X VAT and Mastic 200SH X
Name of Registegest Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State - Disposal Date City, State
Totowa, New Jersey 08/08/2019 Morrisville, PA
o
Completed by Title ign‘ature \ ) Date
Adriana Olejarova President IA‘/ J b 08/05/2019
[ NN .

ASB-41 (R-06-08)

T
i

t'

[ ]
* Dé"n juo use this form for asbestos licensure exempted activities.



-

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

|~

[ Date of Notification (1)

Nzme of Building Owner/Operator {23

H o]
07/31/2019 Montclair State University chh?‘ck ki -9
Agencies Notiied Type Notrcation Street Address 1 ;_
1 Normal Ave L i
O EPA O Initial AQ
= DEP I T Amended City, State, Zip Code
= DOL i Amendment#_1 Moniclair, NJ 07043
{ O Emergency (includin -
= DOH jusﬁﬁcaﬁrogn) i € Rame of %?n!ac’g | Telephone Number
= DCA O Cancellation my Ferdinand I 973-855-5546
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
MSU, Bohn Hall
' O Schooi (K-12)
[ Street Address T Subchapter 8 {Other than K-12)

| 1 Normal Ave

= Other (i.e. private & commercial bidgs., homes, efc.)

[City (5) ) | Square Feet Z of Floors | Bidg. Age
Montclair | 20000 | +55

| County (6) | County Code (7} Current Use (Prior if being demolished)
Essex | (STATE USEONLY]} Educational

|

Name of Monitoring Firm Hired by Building Owner (8}
Detail Associetes, Inc

i ASCM No.
|

Name of Abatement Contractor {(9)
Lilich Corporation

Street Address
300 Grand Ave

Street Address
245 Union Boulevard

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. | License No.
Anthony Valentine 201-588-6708 1 §73-225-8400 01104
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08/05/2018 08/08/201¢ Iris Environmental Laboratories, LLC

[ Occupancy Status During Abatement (Check Only One)

=

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Periormed QOutside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

O  Other — Describe: | Union, NJ 07083 l
|
"Scope of Work (Check All That Apply}
O =23sfor231f E Renovation = Full Contzinment with Negative Pressure
= =180sfor=2601 O Demolitien O  Mini-Enclosure
a Glove bag Procedure / Limited Containment &Tent
L O Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_artfpr;ent
" Normnally stz 9 )
Location of Description of —[—
Asbestos-Containing Material (ACM) U\::;i:!:g? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2lola o
in Facility G(;z : suriacing, VAT, or SF or LF) 38|22
(13) ) other miscelianeous) g £ |2 |
' = 2 | o
: Yes | No 1 N/A o
Room 411 I X | VAT and Mastic 200 SH X |
| |
| |
H |
1 T
L | | l |
[Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards [ Name of Registersd Landfill
Hauler ID No. I of Waste |
Lilich Corporation i 18724 \ 5 | Fairless Landiil
| City, State | Disposal Date | City, State
Totowa, New Jersey 08/08/2018 Morrisville, PA
i_Corr]pteted by Tide Signat I Date
Adriana Olejarova President -H;i Q i 07/31/201%
L S |

l 1

ASS-41 (R-08-08)

*D nnt\& this form for asbestos licensure exempted activities.



sey

r
NOTIFIC S ENT i T\ﬁ o "w
CAIlWDH 2 fFmer INECEIVE
Date of Notificatio Itﬁ r/Opeatof (2) !
08/06/2019 iﬂv 0 ist St. Dominic|ofCaldwell Check No. 1625'.
N | ¢/ e ! RIS o _andn HEl
Agencies Notified Type Notification Street Address B ]_; Uy J LUl B
1 Ryerson Ave i
X EPA ® Initial s S ZT |
X DEP O  Amended ity, State, Zip Code o
DoL Amendment #___ Caldwell, New Jersey A:’BESJ(CJ,‘L:'\Q%‘{J. oL &
DOH - iﬂ;ﬁéﬂi?gﬁ]ﬁndumng gra‘me of 1S'onéact CPA Telephone Number
X DCA O Cancellation aron M. buge, 973-403-3331x 12

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Dominic’s Academy

Type of Facility (4)

O School (K-12)

Street Address Subchapter 8 (Other than K-12)

2572 John F. Kennedy Bivd O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, New Jersey 07304 30,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson {STATE USE ONLY) Charter School

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

Detail Associates, Inc 00012 Lilich Corporation

Street Address
560 Sylvan Avenue, Suite 3065

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, New Jersey 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Steven A. Jaraczewski

Telephone No
201-569-6708

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
08/16/2019

Scheduled Completion Date (11}
08/18/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

0 Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31If
2160 sf or 2260 If

Renovation
O Demolition

E Full Containment with Negative Pressure

O Mini-Enclosure

O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

; Amount Abatement
Ii! Locat:lon (Specify Type
~ Location of Usedorsrr;laely b Description of SF of LF)
Asbestos-Containing Material (ACM) Maimenanﬁée}" Asbestos Containing Material (ACM) (i.e. 5
TO BE ABATED : thermal systems insulation, surfacing, o 2 |5
In Fagilit Custodial Staff? @ |8 15
y 12) \.fI’AT, or g o |3 |9
(13) ( other miscellaneous) s |2 £ g
- - m
Yes | No | N/A @
Basement Bathroom X Asbestos Containing Ceiling Plaster 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 08!18:’2019 Morr:swlle PA
Completed by Title :ng ature’\ Date
Adriana Olejarova President %}2\ 08/06/2019

ASB-41 (R-06-08)

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




Notifi ca stns hatemel Qt
(P.Jrsuarit c 1 12 0)
: w"‘ff Xf““ﬁ EE ~L J,
'JJ v ‘-ﬁd.v\‘ “/ 1

State of NJ

I'Jate of Notlfcal[on (1)
1018 j/1815 171112 |

Greg Frenzel

Name of Building OwnerlOperator (2)

Agencies Notified | Type Notification

] era X intial

[] oep [[]Amended

2 bo Amendment #:

Pt L -

e DEmergency

m DOH (including
justification)

D BGA D Cancellation

Street Address

City, State, Zip Code

Ho Ho Kus, NI 07423

Name of Contact

| Telephone Number

Greg Frenzel

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

Residential
Street Address [X] other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,800 SF 02 70
(State use only) Current Use (Prior if being demolished)
Ho Ho Kus, NJ 07423 Bergen Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

ICity, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number

02007

Telephone Number
833-455-6629

Start Date (10)
08/19/19

Sched. Completion Date (11)

08/23/19

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
309 W. End Ave

NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

E Other-Describe:

Scope of Work (check all that apply)
D >3 sfor=3 If

X

Full Containment w/negative pressure
|| Mini-enclosure

B4 Renovation
B DX Glovebag procedure
X >160 sf or 2260 [ pemoition P4 Non-Exempted (*) and Non-friable procedure
Location of i e A e |e 5 |E
asbestos-containing ty ?(iuzr;ena Description of asbestos-containing Amount mlp|c |M
material (acm) to be L material (ACM) (Specify SF or & & o c
abated in facility (13) Yes No N/A LF) : ; - L
[
Basement < || Pipe Insulation 100 LF i g
Garage [ T X I 1| Pipe Insulation 30 LF g (O
Basement VAT/Mastic 600 SF X OO0
[ C O[OOd
| | OOood
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 6 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD : TULLYTOWN, PA
Complsted by (Print or Type) Title l Signature = Date
Paige Bovlan i Owner ! L pg/ms/ie



I [l (3" 1 e
5 | LV [E T
‘Stalaeqfldew.lerse }E]‘:' > E [ U L@_!!Il
/‘ Nonrlcﬁnﬂou /OF ASBESTOS ABATEMENT ~< | I
Q (PurSuant to-NJAC 8:60 and 12:120) in&_; 0 &r;\,!?n%a Bl I]
i i 9 - it
DateofNouﬁmtlon (1) ~. | Name of Building Owner/Operator (2) el i -
: 7 B ‘f;fﬁ ??.a = i
€ic/07 TIWIHX STAce s Ce =
Agency Notifidd Type Notification Street Address ASBESTOS CONTROL &
O DEP 0 Amended City, State, Zip Code \j _
ﬁ’bOL Amendment # <
% <oy SO e VALE . NS 07267
&BOH justification) Name of Contact Telephone Number
QO DCA O CanceBation MR awtd Sihefo L

FACILITY INFORMATION

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

Type of Faciity (4)
O Schoal (K-12)

Street Address

0 Subchapter 8 (Other than K-1 2)

r (Le. private & commemal buildings,

homes, eic.)
City (5) : Square Feet # of Floors Bidg. Age
Gded UALE . 2z00. | 2 1 T80
County (6} County Code (7) (STATE USE Current Use (Prior if being demolished)
P ls= N 0 =S 0sE
Name of Monitoring Firm Hired by Building Owner ASCM Ne.- MName of Abatement Contractor (8)
@ Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code " City, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitgring Fem Telephone No. Telephone No. License No.
_ ; 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
6’}1‘5 ' ) [m‘ g Omega Environmental
Occupancy Status During Abatement (Check oniy one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O maﬁPa-fom:ed Outside of Norma! Facility Hours ) City, State, Zip Code
r—Describe: B A o S oo P M S. Hackensack ,N.J. 07606

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

O23sfor23k ERenovation - O Min-Encloste
160 sfor2260 K QO Demolition O Glovebag Procedure
O Non-Exempted (") and Non-Friable Procedure
A Abatement
is Location T
. Mormally s o
. Location of - Used Solely by Description of 2 - . 4
Asbestos-Containing Material (ACM) Mainterance/ Asbestos Containing Material (ACM) Amount = |Blm
TO BE ABATED Custodia! ... thermal systems insulation. (Specify 2|23
"IN Faciity ” et surfacing, VAT, of sForltk) 13|32 (8|3
(13} _ (12) other miscellaneous) 5= ;: E
@
Yes No /A
BASE Aer< VAT oo SF | M
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
g ID No. Waste . :
Best Removal Inc 37109 3)"£ Minerva Enterprises ,LLC
City, State i { Date’ | City, State
Hackensack , N.J. 07601 ’ 47 9| Waynesburg, Oh, 44688
Completad by Titie Slgnaturé Date
J.Maiorano Estimator ﬁﬁofo wé g}bllﬁ
ASB-41 i

* Do not use this form for asbestes ﬁwme(jenﬂed-aﬁm#



Jer:

NOTIFIC B STO BhT T
{Pursu 2:120) j
.

Date of Notification ( 1m B%ﬁf}% Naﬁ’fb of Buffding Gﬁne perdtar(2)
08/06/2019 ' *J |} (L Garcia, Cheryl

Agencies Notified Type Notification Street Address

[] epa [X] initial , :

x| DEP D Amended City, State, Zip Code

DoL Amendment # Lyndhurst, New Jersey 07071

] Emergency (including

Iz' DOH justification) Name of Contact [ Telephone Number
'[] bca [] cancellation Garcia, Cheryl

FACILITY INFORMATION

Garcia Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Bergen County

(STATE USE ONLY)

Residential

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst, New Jersey Appr. 1800 3 1922
County (8) County Code (7) Current Use (Prior if being demolished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

McCabe Environmental Services, L.L.C.

Street Address

Street Address
464 Valley Brook Avenue

City, State, Zip Code

City, State, Zip Code

Lyndhurst, New Jersey 07071

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-438-4839 02014
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/M19 8/23/19 Same
Street Address

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

|Z| 23 sforz23If E Renovation Full Containment with Negative Pressure
[ =160sfor=22601f [] Demalition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprgem
Location of U N dcrsm.lal:y K Description of
Asbestos-Containing Material (ACM) rée‘ : ey r}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?”las“ﬁf,, (i.e. thermal systems insulation, (Specify Blypl3 |5
In Facility Hsta 1"'; atls surfacing, VAT, or SF or LF) 3|2 13 |8
(13) 1% other miscellaneous) g 2 | 2|2
Lk T
Yes No N/A @
Basement Utility Room X | Boiler Demo including insulation, 60 SF X
packing, rope gaskets, fire brick
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5 :
Newark Carting Inc. 04509 3 Yards Grand Central Sanitary Landfill
City, State Disposal Date City, State
!Newark, New Jersey 8/23/19 Pen Argyl, Pennsylvania
| Completed by Title Date

‘ Jarred Panecki

Project Manager

L Lad (2. S

03/08 /19

ASB-41 (R-06-08)

/1 J
M Do not usfe/r.{

is form for asbestos licensure exempted activities.




(X ADUS

State of New Jersey

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

\

-.....-r'

EGEIVE

[:_'I:I:}“ R
Eon

AUG -9 2019

Date of Notification (1)

Name of Building Owner/Operator (2)

fsob HpgrasesoctsTy

8 / 7 / 19 Riverside Board of Education

Agencies Notified Type Notification Street Address LICENSING
g EPA % Initial 112 E Washington Street

DOLWD Amended T :

City, State, Zip Cod

B4 DHSS Amendment# Ig‘ ; t:fcl IpNj 068075
O oca [J Emergency (including welsice,

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

[ Cancellation Robert Karmade 609-217-4974

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ other (i.e., private and commercial buildings,
112 E Washington Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Riverside 28,000 SF 1 90

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

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

ASCM No.

Name of Abatement Contractor (3)
Asbestos and Mold Services, Corp.

Street Address
1253 N Church Street

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Morristown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 {21 [/ 19 8 [/ 26 [/ 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

X Facility Closed/\VVacated During Entire Period of Abatement

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

Street Address

200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

[O>3sfor>31f

Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Completed By (Print or Type)
Kaysi Gruner

Office Assistant

s i}

>160 sf or >260 If [] Demoalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of » = lm |m
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount 5 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |12 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |[B £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
One Room O |O | |Floor tile and Mastic 768 SF X}iO|0g
O (O |O 0o o
O (g |a Ooo|g|d
O |a Oj0o|0o| 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha;t;!ezr_(l:l;) No. W;“‘* Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8/26/18 Penn Argyle, PA
Title Date

ASB-41
MAY 11
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