State of New Jersey

PAS RS I NOTIFICATION OF ASBESTOS ASATEMENT
S S R T ) I 4 (Pursuzant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building OwnerfOperator (2)
= 817117 Jacob Kiein
3 Agencies Notified Tyne Notification Street Addrass
EPA Initial . .
DEP E:i Amendead City, State, Zip Code
DOL e Amendment # Paterson, NJ 07501 -
Emergency (includin -y !
Kl poH O ,us'mcgailorz {ndiding Name of Contact | Telephone Number
1 DcA ] Cancellation Jacob ; - |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Tyoe of Facility (4)
Pamrson N [ school (K-12)
Street Address Subchapter 8 (Other than K-12) '
%] Other (i.e. private & commercial buildings. homas
Clish] |
| City (5) Squars Feet # of Floors Bldg. Age .
{ Paterscn | .

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

Basehic ! (STATE USE ONLY) — ;
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No_ Name of Abatement Contracior (9) |
| AAA LEAD PROFESSIONALS [

Street Address Street Addrass {

6 WHITE DOVE COURT |
| City, State, Zip Code City, State, Zip Code !
LAKEWQOD, NJ 08701 ;
5 Project Manager for Monitoring Firm Teleghone MNo. Telephone No. [ License No. 5
5 i 732-888-9078 | 1200 !
; Start Date (10} Scheduled Comgletizn Dats (11) i MNzme of OSHA Monitor |
e 8/17/17 8/18/17 | AAA LEAD PROFESSIONALS !
: Dccupancy Status During Abatement (Check Only One} | Street Adaress '

i 5 WA .l[=-v- mOW/E P

Facility Closed/\acated During Entire Period of Abatement | 8 WHITE DOVE COURT

. 1 Abatement Performed Outside of Normat Facility hours | City, State, Zin Cogs
QOther — Describe: ! LAKEWOOD, NJ 08701

Scope of Work (Chack All That Apoly)
i S3efora ] ure 1
[[] =150sior22601 1 [
|
cedure |

' . 3 l ;’lbatam‘,m
‘ is Locaticn | =
Locaticn of i N‘crmaiily - :
Ashastos-Containing Materia! (ACM) | lf;‘:nggi:%:y Asbestos Containing Material (ACM) | Amount i
TO BE ABATED ' c an dial St ;:r) (i.2, thermal systams insuiation, i (Specify | 31 5 !
In Facility ‘ usruf‘:%‘ i surfacing, VAT, or ! SF or LF) | & i
i {13) _ sl oiher misceliznaous) E | 2
| _— | |
[ Yes | No | NA | |
INTERIOR | ; Pipe Insulation | 50LF e |
i i ' - ! i
| i : L i
- o ) | N

i Name of Registered Wasiz Hauler | Name of Registered Landfll

i NEWARK CA DT‘li\Ir" i ES]

| — Ty L TEenmrenties s mwes i P ST RS S ST Mg S s .
: City, S City. Sizie

i NE 'V‘*’A‘:’K NJ : BETHLEHEM PA

i m,r"lo'e.eu n,f Date

ASB-41 (R-08-D4)



| Print Form

tate of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

P~ St [ L (Pursuant to NJAC 8:60 and 12:120)
| 1 i <
Date gfidtification (1) _ | Name of Building Owner/Qperator (2)
8/7117 i Ashiey Management
i Agencies Notified | Type Notification | Street Address
| , I 411 Ashiey Ave
EPA (= initial | ¥
DEP '] Amendad
DOoL | E:[ Amendment #
] Emergency (incluging ; E — - e e e e
DGH i justification) . | Telephone Number
CcA { ] Canceliation | Devora
FACILITY INFORMATION O
. Mame of Facility Where Abstement is Taking Place (3) | Type of Facility (4)
|_ak |
i T_akewood - _ |1 school (K-12)
i Street Address | Subchapter 8 (Other than K-12)
| %] Other (i.e private & commercial buildings. homes
| 28}
| | etc.) =
i City (5) | Sguare Feet # of Floors | Bldg Ags
Lakewood i | |
i County (6) o Counly Cude (1) - [ Current Use (Prior if being demolished:- ) |
i Ocean | (STATE USE ONLY) | home J
! Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) - ‘ |
AAA LEAD PROFESSIONALS |
| Strest Address Sireet Address i
| 6 WHITE DOVE COURT ,
| —
| City, State, Zip Code City, State, Zip Code |
| LAKEWOOD, NJ 08701 !
] - ! |
| Proiect Manager for Monitoring Firm [ Taizphone No | T:“:Iep’.:-aﬁe No | Licenss No. |
! | 732-668-8078 | 1200 :
e | : ] | !
Siat Date (10} Comnlaiion Date (71} Name of O3HA Monitor !
BI1717 FESSIONALS |
I Ogeupancy Status During Abatement (Che -
g_g Faciiity Closed/Vacated During Entire Period of Abatement i
5 Abatement Performed Outside of Norma! Facility Hours ' City, Stzte. Zip Code
x} (Osher - Descibe: | LAKEWOOD, NJ 08701
I Scope of Work (Check Ali That Apply} o o - T
ﬂ 3 fcr 23 1 D Renovation F“] Fuil Containment with Negative Pressure
X} 2160 sfor 2260 f ix] Dsmoiition Mini-Enclosure
L ovebag Procsdure |
2] '\on—Exc"mted (*)and Non- |—r=ana Procedurs |
| s ._OL.a[IOﬁ | i Abatemeant |
! ! | Typs i
| o=y
{ Amout |
! = |
In Facility ; | 2 |
{13) ! i i.: |
| | = |
| |
EXTERIOR Siding 2000SF x| ;
| | O
| ! P PO |
= I 1 | | |
! | | ! IS e s,
] T r e ]
Name of Ragistered Waste Hauler ' ! NJDEP Waste Cuhic Yards i Name of Registerad Landiil i
=\Ar v - " Haular iD No of Waste s |
NEWARK CARTING Ll by IES! _
l UaouUs 28 |
[ City, State . Disposal Date City, State |
i NEWARK, NJ 182107 BETHLEHEM PA
- T Sgnanre Date -




= I O T |
State of New Jersey E_1I \ B P 5 [ \,:‘H l.:
NOTIFICATION OF ASBESTOS ABATEMENT }‘ D rE b L | Y
(Pursuant to NJAC 8:60 and 5:16) e .
il s H]
Date of Notification (1) Name of Building Owner/Operator (2) 5. LI L AUG T U Uil

08 / 04 / 17 VB Construction Services i ; & =
L 1 oaYas
Agencies Notified Type Notification Street Address I[ ASRESTCS CONTRE ;L
< EPA X Initial 31 Bloomfield Avenue i LICENSING
] DOLWD 0 Amended City, State, Zip Code
L il Amendment £____ Flemington, NJ 08822
O bca [J Emergency (including emingon,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Vizzoni
| —

FACILITY INFORMATION

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

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

Residence
SURsefddiess % e g?;frp?iégt?ea;ghzgnlﬁ(;:gciai buildings,
N homes, etc.
| City (5) Sguare Feet # of Floors Bldg. Age
Bayville- 2000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

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

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

ASCM No.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.
732-345-9932

Telephone No.

License No.
00624

Start Date (10)

08 [+ 15 | 17

Scheduled Completion Date (11)

Name of OSHA Monitor

08 _ 1 16 i IF E.M.S.L. Analytical

Time of Abatement: AM-

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

Street Address
1056 Stelton

City, State, Zip Code

PN/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[(d>3sfor>31If

[ Full Containment with Negative Pressure

[] Renovation [ Mini-Enclosure

Nicholas Fernicola

Project Manager

/‘*\

AL T8

ASB-41
JAN 13

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

B4 =160 sfor =260 If & Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
| Is Location | Abaternent Type
Location of Normally Description of
i : Used Solely b . - 28|55
Asbestos-Containing Material (ACM) ; y' By Asbestos Containing Material (ACM) Amount 21813 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 c|E
(13) (12) other miscellaneous) =
Yes | No | N/A |
exterior [J | |[O |asbestos siding 1900 sf KOO O
O g (d O0|o|d
0 U e o
| OO |o ElEIERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contracting, inc. T.R.R.F.
9 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 0817117 | Tullytown, Pennsylvania
Completed By (Print or Type) Title ~ | Signature Date




State of New Jersey

D ECE

=),

'"j

A8

-

=4

\

N

e
b1 = i
m , P (4 NOTIFICATION OF ASBESTOS ABATEMENT 1 Aue 10 2017 =
N / (Pursuant to NJAC 8:60 and 5:16) Jdb R ;
Dat& of Nom’ cat(on (1) Name of Building Owmer/Operator (2) == NT
TOS l.JO TROL &
07 / 1 ¥ 17 NEW JERSEY SCHOOLS DEVELOPMENT J\UTHG‘I%FI’Y‘ LICENSING
Agencies Natified Type Notfification Street Address
BePa O Initiat 32 EAST FRONT STREET
%ggh‘w X m"g“ v City, State, Zip Code
namean -1
[IDcA [] Emergency (including TRENTON NEW JERSEY 08625
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number__
[ Cancellation Dave Benfer I —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DON BOSCO ACADEMY / UNION AVE MIDDLE SCHOOL

Type of Facility (4)
[] school (K12)

Sireet Address % g?::? gﬁfrp%gt? zilg’fzgrsrlgrcial buildings,
202 UNION AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PATERSON 70000 3

County (6) County Code [7){STATE USE ONLY) | Current Use (Prior if being demolished)
PASSAIC School

Name of Manitoring Firm Hired by Building Owner (8) | ASCRM Ne. Name of Abatement Conlractor (9)
AHERA CONSULTANTS INC TRICON ENTERPRISES
Street Address Street Address

PO BOX 385 322 BEERS STREET
City, State, Zip Code City, State, Zip Code
OCEANVILLE NJ 08231 KEYPORT NEW JERSEY 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOSEPH CAPONE 605-652-1833 732-739-1200 01095
Start Date {10} Scheduled Completion Data (11) Name of OSHA Monitor
07 /3 ¢ 47 07 f 31 | 18 NIA

Occupancy Status During Abatement {(Check only one)
X Facility ClasedVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facllity Hours - Describe

Time of Abatement: 7:00AM-3:30PM/ PiM-

Streat Addrass

City, State, Zip Co
Py by, P

de

Scope of Wark (Check all that apply)

[J>3sfor>31If

[[] Renovation

Full Containment with Negative Pressure

MiniEnciosure

[XI >150 sf or 260 If B4 Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol m| m
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Matarial (ACM) Amount g 13|38
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Cuslodial Staff? surfacing, VAT, or SF or LF) ) els
{13) (12) other miscellaneous) 2
Yes | No | N/A
See Atftached RN INE I See Attached miimjiwyim
Main Bullding [0 X Tsurfacing Matertal 35000 SF miin
Throughout Building O[O X ysi 2450 XU
Throughout Building LI |00 | | moisture BarrierfTar (Flooring) sa200 || UI[LIHO
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards of MName of Registered Landfill
Freehold, Cartage, Inc. Has”ée,‘{ é? No. Wg;‘e Cumberland County Landfill
City, State Disposal Date Cily, State
Freehold, NJ 64/19H7 ] Newhurgh PA
Ccmpieted By (Print or Type) Title !ur Date /
| MARTIN MCREA SUPERVISOR ok az/."%‘
ASB-41 ¢ {
JAN 13

* Do not use this form for asbew empled acivities.




ol . R ;{4; - .
g N~/ /) I 2 ™ EN VW E I
Sallihses M ECEIVE
S S DOL Asbestos Notification asb-41-unprotected State of New Jersey T E' I f |
NOTIFICATION OF ASBESTOS ABATEMENT W i |

(Pursuantto NJAC 8:60 and 5:16) MG 10 201 L:.:’I

Continuation Sheet

i
gzm; gfggcc”g K‘Qiﬁéﬁ??‘ﬁ?&%{fﬂ'ﬁ;ﬁfﬁgﬁe SCHooL ASBESI‘lg E\EQ\:J%FOL &
Is Location B | Abatement Type
Location of Normally Used Description of ol |lm|m
Asbestos-Containing Material (ACM) Mig{:ﬁa‘;&ée! Asbestos Containing Material (ACM) Amount §18 13 |2
TO BE ABATED - (i.e., thermal systems insulation, {Specify g |25 |8
"IN Faciity Custodial Staff? surfacing, VAT, or SFor LF) 8 g Is
(13) (12) olher miscellaneous) 2 @
Yes | No [ N/A

Throughout Building U | U | ™ |olass Block Windows- Cement 6000 SF X g

Throughout Bldg Hallway, Stairwells | [ | [J | & frerrazo Flooring 1942 SF xdinlin]inl
Transon Windows Class Room OO Pdiscellaneous 448 LF julin]in]
Class Room Throughout L [0 [ X Iglackboards 82 SF mjinjn
Above 3" Floor Drap Ceiling O/gx Roofing Debris 500 SF O

Upper Roof LI | U | X Roofing Material,Fiashing, 14750 SF oo

a;perRoof-Coping Stone Seams OO ix—'(‘.-‘u-ay Tar 1500 SF LITE] D
Room 330 3" Floor L fd Science Table Top Material 310 SF ginlinlin]
Lower Roof L1} U | X Roof Flashing&Flashing Mastic Wall [700 SF MO0
Crowlspace/Boiler Room,Cafeteria L [O] X TSI o 1030 LF X[aOa|
Throughout Bullding 0o TSI 250 LF XU

Botler Room U [ O | ¥ |goiter Insutation 30 SF X[O[o

Boiler Room 1O interior Boiler Componets,Gasket etc [30 SF mjimjin
Boiler Room L1 | LI [ X [goiter Tank Insuiation 200 SF Xy
Kitchen, Cafeteria BEER] Ceiling Plaster,Glue on Wall Tiles 2120 SE W]
Throughout Building UTO[X Electrical Wire Insulation H00 LF Xog
Gymnasium EEFEE ) 7 —— Material Under Floor 7000 SE E] I
Cafeteria LT ™ frerrazo Fiooring 4680 SF XOog
Gymnasium Locker/Bathroom O all Tile Mortar tnknown X
Cafeterla/Gymnasium Building L [ OO | ™ Micelaneous 50 LF XL OO
Cafeteria U | O X atamastic 1365 SF g iujuiin
Kitchen Office&Office U [ O | X lsiue Daus 700 SF Xaa
Cafeteria Roof L | U | X frransite Siding - Portion of Roof 450 SF xJiulinlis!
Gymnasium Roof/Cafeteria Roof OO X Roofing,tar on Coping Stone,Wall 15300 SF X

Cafeteria/Gymnasium Building OO Glass Block Window Cement 720 SF X[O[Og
Throughout Building O X frsi 762 LF Xamo
Boiler Room OO Boiler Insulation/interior components {325 SE MUt
Throughout Building Lt | LT | X [Ejectricat wire Insulation 100 LF XO]O]0
Throughout Building U | U [ X |piaster CellingiShestrock Joint 32640 SF X[Oo[a[a
Throughout Bullding L O | X VaTaMastic 27088 SF JInlinjin
throughout Building L | U | X plackboards 294 SF Xog
Roof OO Flashing on Edges,skylight,etc... 700 SF Lo
throughout Bullding ERERRE nterior Window Glaze 1116 LF ] u]u}in)
Windows Throughout Lo ! X Gra}_'_Exteriork"JindcwCaulk 8000 LF jiulinin




ALl /) %\, Yo Newy
f"i{'_‘; E"!! ._{/ U.L— }} /{ﬂﬁ‘% &: & A ﬂState of New Jersey : ,fg?/

Pt ~ .—"‘- i NOTIFICATION OF ASBESTOS ABATEMENT
{ R
( .J e 1, (Pursuant to NJAC 8:60 and 12:120)
‘\{_ ("--J ’::;

Date of Notxﬁcat:on 1) Name of Building Owner/Operator (2) -

7/6/17 Enviro- Air Technologies Il"ﬂ E £ E H i E R
Agencies Notified Type Notification Street Address } L }' = I
EPA Initial F_’O Box 142 Inli ik '
| DpEP ¥ Amendad City, State, Zip Code UG AUG 10 207 =
poL Amendment# | | Cooperburg PA 18036 “ '

[] Emergency (including !
DOH justification) Name of Contact T —
[0 bca Cancellation Joe Cass:dy OL &
OCENSRS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
vacant Offices & Warehouse [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
22 North Franklin Boulevard - g)tt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atiantic (STATE USE ONLY)
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

Name of OSHA Monitor
Same
Street Address

Start Date (10) Scheduled Completion Date (11)
712117 8/21/17
Occupancy Status During Abatement (Check Only One)

{| 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)

[0 =3sfor=3¥
160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location v Ab@rt:prgent
Location of U N dognfllly b Description of
Asbestos-Containing Material (ACM) ,j e H‘n?‘f"io‘? Asbestos Containing Material (ACM) Amount m ]
TO BE ABATED c at.o di ‘I"S‘t 2 (i.e. thermal systems insulation, (Specify Flglalz
In Facility us g A surfacing, VAT, or SF or LF) 3|8 |58
(13) U other miscellaneous) % & £ g
= R @
Yes | No | N/A L
1st Floor X Floor Tile & mastic 3600 SF 5%
1st floor warehouse X Pipe insulation Wet Wrap Cut 120 LF X
) o il e A ;
rehesc.  ANELA p ’ajn.{.\g{ ﬁ_r_\vc'\,vz’](;;;,i(\,nf‘, s O\ Ny LF W
5 - Tl 4 {’\' i iyt 13 }{‘ i : ‘ ' < }(’
137 Flon— s Ulosc U [Cekas (25 SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 15 ACMUA.
City, State Disposal Date City, State
Elm NJ 8/21/17 Egg Harbor Twp NJ 08234
Completed by Title Signature Date
Anthony T Perna President jf 716117

AEES ] RHE-UE] w W UM MR R AR B SadERHR TRRHAHLR RARRHNEH Skildiisa.



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

| Date of Notification (1)

8 { 3 ! 17

Name of Building Owner/Operator (2)
Puratos Corporation

Agencies Notified Type Notification

X EPA X Initial

] DOLWD [J Amended

& DOH Amendment#
] DcA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
8030 National Highway

ASBESTOS CONTROL &

City, State, Zip Code
Pennsauken, NJ 08110

et E

- LICENSING

Name of Contact
Christine McQuade

| Telephone Number

1

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sitectiiddsess X Other (i.e., private and commercial buildings,
8030 National Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 50,000 2 90

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

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)

08 /_ 20 | 17 09/

Scheduled Completion Date (11)
22

17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Chack only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

i f A i - - 5 >
Time of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
Bd >3 sfor>31If [ Renovation [J Mini-Enclosure
BJ >160 sf or 2280 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
L ocation of Normally Descripticn of sz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestds Containing Material (ACM) Amount Blaya (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S | & § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E &
(13) (12) other miscellaneous) =
Yes | No | N/A
Warehouse X |0 |[O |cCeiling Tile 7,800 SF XiOOig
O |0 |O aoo|g|od
C¥ | & O ElEL L [ E
s NERE O|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste %
ehold Cartage GROWS North Landfill
s g 15939 80
City, State Disposal Date City, State
Freehold, NJ 09/22/2017 Morrisville, PA
Completed By (Print or Type) Title ?ignaturg Date
Christina Lynch Vice President of Operations J“/}b\\,f ?/ -3/(?,

ASB-41
JAN 13

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




vd

7 03 2017 02:45PM NJ Asbestos Control 6096330664

page 1

fr-\ o
i E @ E E /i E
uasU3/ 2017 11:38 FAX ‘L !‘ #o F{ opad
Ery ; |
N LI A NOTIFICATION OF ASSESTOS ABATEMENT || JLI— e 1.0 007 |l J |
| i ICAT! F T il ¢ e 2017 il
N 1I = \_‘_.’\_,R_/‘x/) {Pursuant to NJAC 3;80 =nd 12:120) ik W 02017 —j
- ""'"'F‘ ‘I.P\ ' I
| Date of Netificatjon (1) Name of Buildin Ownar/Oparator (2) - S IS : e
| 08/03r2014 Morrs Union Jairture Commiesion/ GPE] Inc ASEES ROL &
! - ST L LICENSING
| Agencies Notifled Type Nolifizetion Street Addross SEATT e Lo ==
; i 340 Central AVEIJUQ Aur D 2} { 3{}_]_,}
o EPA a {nitiat I ; W, L
.r X DEP & Amended Clty, Stats, Zip Code L 4 !
| X oL Amendment i¥ New Providence, NJ 07974 o X \
X Emergency (Ingluding = _—
X DOH Justhicatibn) ’f;‘?:“?;‘f’{.f}’i”‘?;' At ) W’*‘W Niimhaz
o DCA o Canpallation L N/ Ke rose e
| FACILITY INFORMATION )
"Name of Facillty yvhare Abatement/s Tzking Placs (3) Type of Facllify(d) =

| Developmental

Learning Cants

=]

330 Ceantral Avenua

[
] Streel Addreas
|
|

School (K-12)

o Subchapter 8 (Other than H-12)

A Gther (.o, private & commareisl bulldings, homas,
1,

| I.-f::r:y @

“New Providance

Square Feat

#of Floots

Bldg. Age

S

‘County (6)
Union

I

County Code (7)
(STATE USECNLY)

Currant Use
aducaticna

(Prior If belng demolEhed)
!

Nams of Monltarls
Farnner Enginad

g Fim Hired by B
ring and Scienc

e Inc

tilding Cwinar (B)

] ASCM No. El

Nams of Abalerment Contraciar (5]

Lilieh Corporation

Street Address

Strast Addms's

R S e

511 (ndusiriel Way West 5 608 McBride Ave

"City, Slata, Zip Ccde ! Chty, State, Zp Code 1
{ Eatontown, NJ Q7724 ! Woeodland Park, NJ 07424 l
|, Project Manager for Menlloring Firm Talephgne No, Talephcna Ng. License No, T
{ Brian Nemetz 732-380-1700 973-225-8400 61104 ,
["Star Date {10) Scheduled Completion Data (11) Nerne of OSHA Menltor i
| 08/04/2017 08/05/2017 Iris Enwirontrental Laboratories, LI.C
{ 4} i - 1
i ‘Occupancy Statug|During Abaternent (Chacli Only One) gg“[ Addres % <if
| 1 -
i X Facliity Closef/vacaled During Entire Pariod of Abatemant 53 Routb 22 West

& Abatemesnt Performed Qutside { Norma] Facilty Hours Chy, State, ZIo Coce ]

o COtker — Desorlpe: ! Unlon, NJ 07083

A i
‘Scape of Work (CReck All That Apply]

{ X 23 srorzdlt X Renovation o Full Comtalnment with Negalive Prassure

| o =180sforaZsfir ' a  Democliien & Min-Enclosure

! “ . X Glovebag Procedure/ Tent

| : X___Non-Exempted (%) and Non-#riable Procadure _

[ T

| : Is Lacation e |

| . Logationor =3 U&:J;gg?;[y b _— Deseription of T T

. Astestos-Contginiag Matedsl (AT Malntenanes/ Asoeatos Conlaining Material (ACM) Amount 1 .

| (6] | P el (i.e. therma! sysiems Insulation, (Specify Flald|h

| In Fadiity (12) surfacing, VAT, or SForLF) ! B | ;g—

| (13) other miscelaneous) E g2
&

| Yes | No | NA 8 # j

|Rooms 8510, A1,18 B Chalkbdards-glue dabs 88 SF X |

T

!
!

| Nerme of Reglstered Waate Haoler | | NJOEP Wasts Cuble Yards Name of Ragistered Lanafi

[ Lilich Corporation ' Heufer ID No. of Waste GROWS, Landfil

{ 18724

.?_C[:y, Stata Dizposal Data Ciy, Stats

| Woodland Park, New Jersey Marrisville, PA

! Compistad by [ Titls ighature } Datg

| Momo Glavatovic | Project manager - 08/03/2017

| .

LA

ASB41 (R-05-08)

g

* Do not uacs this form for asbestos lleansure exempted aclivities,



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

o
AL{? “.l: ;

[ Date of Notification (1)
8/4/2017

Name of Building Owner/QOperator (2)
13 Cambridge LLC |

["Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ENSING |

I e i 12 Knoll Street LICENSING

\[] e ] Amended City, State, Zip Code

! DoL Amendment # Tenafly, NJ 07670 |

[ ] Emergency (including .

‘ DOH justification) Name of Contact Telephone Number

{1 pca ] cancellation

FACILITY INFORMATION

Type of Facility (4)

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

: Mame of Facility Where Abatement is Taking Place (3)
| House
i Street Address

City (5) Squa?éci:)eet # of Floors Bidg. Age
Tenafly 2000 2 30+
| County (6) County Code (7) Current Use (Prior if being demalishad)
Bergen (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
n/a n/a Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| n/a na 973-460-6026 01255
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
8/14/2017 8/20/2017 Harmony Gontracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code

Other — Describe:

| Garfield, NJ 07026 |

Scape of Work (Check All That Apply)

| E:] =3 sforz3lf Full Containment with Negative Pressure

Ej Renovation

=160 sf or 2260 If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
! Is Location Abe;};pn;ent
Location of Usgldorsm?”fy i Description of
Asbestos-Containing Material (ACM) 2. 201G DY Asbestos Containing Material (ACM) Amount m |
Maintenance/ S : : T S | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g 0l e L8
In Facility 12) surfacing, VAT, or SFarLF) |8 52
(13) other miscellaneous) g B |
= U
Yes | No | N/A | ®
Basement X VAT 300 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Harmony Contracting TBD GROWS Landiill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville PA 18067
Completed by Title } E Date
| E. Girovic Secretary 8/4/2017 ;

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



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

H
1 Hl B ) [
Name of Building Owner/Operator (2) i Ho= EES
B .
|

s i !‘ )
C I Dl
aimovic
| Date of Nofification (1)

| 8/4/2017

| Agencies Notified Type Notification Street Address ASBESTOS CONIRUL &
- LICENSING
. enx — 12 Knoll Street 4=
1 oer ] Amended City, State, Zip Code
DOL Amendment # Tenafly, NJ 07670
['] Emergency (including
DOH justification) Name of Contact Telephone Number
] DcA ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placa (3) Type of Facility (4)
House 1 school (K-12)
Street Address F7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hames,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly 2000 2 50+
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
n/a | nja Harmony Contracting
Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-460-6026 01255 |

| Start Date (10)
| 8/14/2017

Scheduled Completion Date (11)
8/20/2017

Name of OSHA Monitor
Harmony Contracting

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

E:] =3 sforz3If Renovation Full Containment with Negative Pressurs
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normal Type !
Location of Used Sol Iy b Description of :
Asbestos-Containing Material (ACM) ijeint ieny f Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED B ':t d? faS‘ceff'? (i.e. thermal systems insulation, (Specify Jlg 5 I
In Facility iy D,é)- it surfacing, VAT, or SF orLF) |z |8 |2
(13) f 4 other miscellanaous) g g g |2
= S
| ves | No | A [ @
i - 1
Exteriar X Shingles 1,000 SF ®
| | |
] | 1
ll 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
s Hauler 1D No. of Waste ’
| Harmony Contracting TBD GROWS Landfill
|
1
| City, State Disposal Date City, State
| Garfield, NJ TBD Morrisville PA 19067
| Completed by T Title Signaj Date
} E. Girovic Secretary B/4/2017

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of \Iotlfcahon m .f

| (\; (/t Name of Building OwnerfO;)era‘mir (2) ==

0772712017 }’) L () l \ Mandelbaum Property Manﬁ@“ne@ @ E B .\\y E ﬁ'\}\

| Agencies Notified Type of Notification Srest A =] ll I

! 3 X 'IIEII I Riim 4 o andy } {

| (X) USEPA ( X ) Initial Notification 301 Commerce Road 11/ 11 46 10 2017 n:.jz'
( X) NJDEP ( )Amended , - |

(X)) NJDOL Amendment # J cRRd |

| (X)DOH () Emergency (including | inden, NJ 07030 | ASBESTOS "CONTROL &

| () DCA justification) N 5 - uuq]h:“‘-w r

| () Cancellation Rick Francis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Commercial Building

T f Facility (4

() School (K-12)

( ) Subchapter 8 (other than K-12)

(X ) Other (i.e. private & commercial bldgs., homes, etc.

i 301 Commerce Road
| 301 Con g5 Feet: 120.900 approx #ofFlcors 1 Bldg. Agz &0
| City.(3) County (6) | Gounly Cade (7} Current Use (if being demolished):
: Linden Union e e S
. Name of Manitoring Firm Hired by Bldg. Owner (8) | ASCM No. me of Contractor (9
i Industrial Safety & Environmental Solutions, Inc. | N/A Industrial Safety & Environmental Solutions. Inc
i 3 .
| Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
' City, State, Zip Code City State. 7Zi
- Union City, NJ Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
| David Camacho 201 325-0055 (201)325-0055 01124
| Scheduled Start Date (10 Scheduled Completion Date (11) | Name nitor
08/05/2017 08/25/2017 Industrial Safety & Environmental Solutions, Inc.

' Occupancy Status During Abatement (Check only one)

X ) Facility Closed/VVacated During Entire Period of Abatement

(
| { ) Abatement Performed Outside of Normal Facility Hours -
(

) Other - Describe:

r Addr
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

ﬁme.aﬂ&aﬂs_&hﬂﬂuﬂalﬁmm_ (

' () Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
| ( X) Large Project (>160 SF or > 260 LF ACM)

) Demolition

( X ) Renovation

X ) Full Containment with Negative Pressure
) Mini-Enclosure with Negative Pressure

(
() Glove-bag Procedure and/or Wrap and cut procedure
(

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




! Location of Asbestos-Contain- Is Location Normally Used Description of ACM Amount (Speci- Abatement Type
ing Material (ACM) Solely by Maintenance or Cus- (i.e. thermal systems insulation, surfac- fy SF or LF) :
To be Abated in Facility (13) todial Staff? (12) ing, VAT, or other miscellaneous.) Re | Rep | Enc2 | En
mo air ps.[gla clo
val sur
-
YES NO N/A
Maintenance Shop X Floor VAT 127X12" ~ 900 SF X
| Lab Walls 1 and 2 X yellow and white spackle/sheet rock | ~ 1870 SF X
| (Exterior)
Lab Walls 1 and 2 X Interior wall tape and sheet rock ~ 1800 SF X
| (Interior)

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

i i 50452 ~40 Grand Central Sanitation
Atlas Disposal Options o il
| City State Disp. Date City_State

Dover, NJ 07801 08!75;’ 016 Pen Argyl, PA 18072

| 311 East Blackwell Street,

| Completed by (Print or Type)

Dawd Carnacho

Title
Project Supervisor

/W/K/%m\

Date
07/27/2017




Siate of New Jersey
MOTIRCATION OF ASBESTOS ABATEMENT

[ %2

5 : A =
(Pursuarit to NJAC 8:60 and 12:120) :'_\ E GEIWVE
Name of Bu;ldmg Owne#Opem.ﬁ ._ E =l
Dogoru- Paewa) 10
Type Nofificaion Street Address i L AUL TU Ul
o i _— |
el Amonded Gy Smfr pade o9¢ec | | ASEESTOS CONTROL
Amendment £ P IMTTRIQIR I,
gﬂdﬁm A.) T L TINDIING
= Emergency (including E Taasimneﬁts‘ﬁsar
£] Cancefiztion :;wﬁu pﬁa&m@ﬂ :
FACILITY iFORMATION —
is Taking Placs (3} Type of FaciBly {4)
sSINOOVIAL- ] Schodt 12
G T Subchapier 8 {Other fen K-12)
___ I ey PR e e o
i)
Ciiy (5) __ e Squzre Fest #of Floors Bidg. Age
| Eanece. Flov _t. >+ | 4+&§0
Counity (6} County Code (7) Cusrent Use {Pmrir’bemg demofished)
=, ATE USE OML
Brreca) er Y - 1D ERTIAL
Name of Monitoring Finm Hired by Building Owner (8) ASCM No. Name of Abatement Coriracior (3)
AMAC Confracting Inc.
Street Address Street Address
185 Vresland Ave
City, State, Zip Code Chy, Stzie, Zip Code
Biidland Park, NJ 07432 -
Project Manager for Monitoring Fam Telephone do. Telephones Mo. License No.
& | (201)262-5841 00158
Stast Daie (10 Scheduled fetion Date (11) | Name of OSHA Monior
?}ZJ } 1 f}ﬁ j 17 i Omega Environmental Services Inc.
Occupancy Sizus &mng%mr(memymé) Street Address
&} Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Sirest
£ | Abatement Performed Ouiside of Normal Faclity Hours City, State, Zip Code
o] Other—Describe: Hackensack, NJ 07608
3 pe of Work (Check All That Apply)
iA >3sfor=3F E/Remm ....... Full Contzinment with Megative Pressure
1 2180sfor=2601 £ 1 Demofiion Mini-Enclosure
X Non—ExEsmted ) and Non-Frizble Procadure
Is Location Abf:r*terneni
- ” Mommally Descrind ype
b Used Solely by Description of
Asbesio ing Material (ACM) 2 Asbestos Containing Material (ACHD) Amount -
TO BE ABATED %’“‘&*m‘amm (i.e. thermal systems insuiason, {Specity Figia ¥
in Facilty ind;ﬂz ! surfacing, VAT, or :SForlF i3 12
(13) (12 other misceliznecus} Sizigie
Yes B 5]°
_ Basemeur P0e 1St ATION | Qe |
Name of Registered Wasie Hauler aste e SR Registered Landfl
Newark Carting Inc. ' “Waf;ez Grand Central Sanitary Landfii
City, State Disposal Date City, State
Newark, NJ 07105 3/ Jrj ©On| Pen Argyl, PA 08702
Completed by Title j Sg—:ai‘ _‘ Date
Joseph Vocaturo Vice President Wgﬁ & fg;- j? ff'?

ARSR-41 fR-NANAY



; N b State of New Jersey T P A @ 1
k ! '} gj_ a NOTIFICATION OF ASBESTOS ABATEMENT | ?‘;} =L BV E M
\\__, ) (Pursuant to NJAC 8:60 and 5:16) ! , ;-, T” ‘ r
Date of NO{ifL‘:atlon (1) Name of Building Owner/Operator (2) e o - },I
i IG 10 2017 i
08 / 07 / A7 Louis March I L AUG 10 2017 112
Agencies Notified Type Notification Street Address :L\ =
X EPA Initial ‘ ASBESTOS CONTROL &
i ICENSING
BJ DOLWD [J Amended City, State, Zip Code : =
X bOH Amendment # W NJ 07035
[ bca [J Emergency (including ane,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Louis March -
—

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Wayne, NJ 07035

Street Address [ Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

County (5)
Passaic

County Code (7)(STATE USE ONLY)

Current Use

{Prior if being demolished)

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

ASCM No.
0615995

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 19 [/ 17 09 r 25 I 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=3sfor=31If

[] Renovation

B4 Full Containment with Negative Pressure
Mini-Enclosure

B =160 sf or >260 If <] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blala|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1%t FI - Throughout O 10 | | VAT/Mastic 1710 SF X(iOiO|O
Attic O (O | |Pipe Insulation 50 LF X(OlO|Og
migl LS [ ED
O (O (g Ooagig|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
C
ATC/ Century Waste LL As Neadid
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ ™D . Wayneshurg, OH/ Bethlshem, PA
Completed By (Print or Type) itle Stgnaﬂll’él.ﬁ i ate 3
Allen Monchik Project Manager { ML\ [/, \ et / [
ASE-41 - e

JAN 13

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



State of New Jarsey =
NOTIFICATION OF ASBESTOS ABATERMENT . E IE 1V E|r
{Pursuant fo NJAC 8:60 and 12:120} 5 D — L= e ] 1 ] hl
E | |
Name of Building Owner/Operator {2) \1 5: | i |
Posser Coorex. 1\l e 10 207 |4
Strest Address =
282 Rovre 59 Sure a8
City, State, Zip Code SDES A
LICENSING
AL UoNT N.Y /0852
Mame of Coniact i Teleohane Number
LoBerr Coorsat
FACILITY INFORBIATION
Name of Faciiy Wnere Abatemeni is 1aking Place (3)
 Keswewce .. E]
Strest Address = =1 Subchepier 8 {Ofher Bian K-12)
I B gy o PR A e o
{ City (5) - #of Floors Eidg. Age
RAansey = Tesv
County (8) == County Code (7} Current Use (Prior &‘besg demolished)
. {STATE USE ONLY)
Bersen - ZsideITiAL.
Mame of Menitering Firm Hirsed by Building Owmer (8) ASCM No. Mame of Abatement Coniraclor {8)
_ | A.MAC Coniracting Inc.
Sirest Address Shrest Addiess
_ 185 Vreeland Ave
City, State, Zip Code Chiy, St=te, Zip Code
- Midiand Park, NJ 07432 c
Project Manager for Monitoring Fim Telephone No. e Telephone No. ticense Mo,
3 | (201)262-5841 00156
Stert Date (10) Scheduled Completion Date an | Name of OSHA Monitor
? )f 17 ! '@, ¥/30 j!'i Omega Envircnmental Services Inc.
W@Sﬁ&mmmm(m&wm) Sireet Address
%! Facilily Closed/Vacaied During Enfire Period of Abafement 280 Huyler Street
Abatement Pesformed Quiside of Normal Fadiily Hours City, State, Zip Code
SGil Olher—Devcile; Hackensack, N.J 07606
"~} Scope of Work {Check All That Apply)
1 >3sfora3f EA Renovation Full Coniainment with Negafive Pressure
EA 2180 sfor2260 i1 Demofiion Mini-Enciosurs
Glovebag Procedurs
Mon-Exempled (%) and Non-Frighle Procedise
i Location - Mot
locsfionof ey - Description of
mm%% ﬁ;_;_ggrﬁ {ACAD i H As?estes Coriaining M&i’en?} (MO gmm - W
Mainienarice. i.e. thermal systems insuiation, pecify a5
in Facility C‘m";’g‘ Staif? surfacing, VAT, or sroritp) (S1E1212
(13) 2 other miscefianeous} SIE[E 2
Yes | No | A & |°
| 19T Cuwor ol /1 VAT Zlgse |v
Name of Registered Waste Hauler i NJ]jEP Waste Cubic Yards = Mame of Registered Landfil
Newark Caring Inc. {}Igg;gém L2 mERe Grand Central Sanitary Landfil
City, Siate Disposal Date City, Siate -
MNewark, NJ 07105 ‘F/f '&éf'} On| Pen Argyl, PA 08702
Completed by [ Title ’Srgnamm Dats )
Joseph Vocaturo Vice President \L/ w 3}7 / 7

ASB-41 (R-08-08) =Do m\\nse this form for asbesios licensure exempted activities.



B & G proj. # 2017-109

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)
Check # 8522

Date of Notification (1)
01811018 171117 |

Name of Building Owner/Operator (2)
Nancy Manley

Agencies Notified | Type Notification Stroet Addross L
] epa e _
| City, State, Zip Code T L RUG T U 2011 B,
poL | [] Amendment || Verona, NJ 07044 ] 5’
|Z} DOH D . el Mame of Contact TE[%EE@'?W
anceliaton bt e 7 7
[ oca Nancy Manley = 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Nancy Manley

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

[] subchapter 8 (Other than K-12)

Street Address

[] Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Verona, NJ 07044 Essex residential
Name of Monitoring Firm Hired by Bldg. Ownér (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zipade

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/18/2017 08/19/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

[ other-Describe:

Scope of Werk (check all that apply)

E Glovebag procedure

] pemolition [¥] Rencvation [ Full Containment winegative pressure
>3sfor>3lf [ >160 sfor 2260 if Mini-enclosure [J Non-friable procedurs
— R
T SHRE
asbestos-containing styaﬁ’{ 12) Description of asbestos-containing Amount mip |e D
material to be material (ACM) (Specify SF or 5 23 c
abated in facility (13) Yes No A LF) v | i ; H
= r i
boiler room ] [ ¥ 1| pipe insulation 5If U0 O
boiler room pipe 40 If O 0k (O
laundry room pipe 10 If 01 {0] | &1
electric closet [ x || pipe 8 If O1ad 14
—— 0000
‘Registered VWaste Hauler NJDEP Hauler [D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/21/2017 Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer g’i’%{”m Lo 08/08/2017




B & G proj. #

2017-101

Notificatio
(Pursuant to

State of NJ
n of Asbestos Abatement
NJAC 8:60-7 and 12:120-7)

Check # 8521

Date of Notification (1) Name of Building Owner/Operator (2)
10181/1918 /1117 | Gary Greco ;Ii \ E @ E H \/ = |-1\'
Aagencies Notified | Type Notification STrool Address -1: = = = = |
] era P ’i ’ J
DDEP . . = [J_i fiio s o .'\.*j,—. ' ‘J.fj
City, State, Zip Code [ AUU T U LUl ¥
DoL [] Amendment Montclair, NJ 07042 ]‘
[X] DOH 5 Name of Contact TelepAGE NGBS CONTROL
Cancellation HICENSING
[J oca Gary Greco { L
.
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Schooal (K-12)
Gary Greco ;
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished
Montclair, NJ 06042 Essex - SO Rer¥ bt donatisted)
- residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Habulbe el
B & G Restoration, Inc.
08/18/2017 08/19/2017 ireet Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: iz
[] Other-Describe: incoln Park, NJ 07035
Scope of Work (check all that apply)
[ pemolition [¥] Renovation (] Ful Containment winegative pressure [x] Glovebag procedure
K] >3sfor>31f [] >160 sfor >260 If Mini-enclosure [J Non-friable procedure
Location of Is location normally usad solely RTR[E &
asbestos-containing bty Qigtenanoe!cus:odlar Description of asbestos-containing Amount fn s L
material to be shic] material (ACM) (Specify SF or o [5 (S ]¢
abated in facility (13) Yes No N/A LF) v |i : L
g I .
Basement | JiL__X ]| pipe insulation 10 If O[O
SAINN | SO [ Oogm]o
| I OO O [0
| 010 (00
L [ I OO [0 [0
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yd Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/21/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cﬁw/wﬂ L 08/08/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
{Pursuant to NJAC 8:60 and 5:16) "
it

DECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2) 11

L, AUG 10 2017 |

8 ! 8 / 17 PSE&G / Job #1708-5195 Check #939?;_;
Agencies Notified Type Notification Street Address | !_
Xl EPA X Initial 4000 Hadley Road | ASBESTOS CONTROL &
(] boLwD [ Amended City, State, Zip Code LICENSING
DHSS Amendment £____ South Plainfield, NJ
[0 bcA [] Emergency (including ou ik
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[J Cancellation Joe Spinola o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Riverside

Type of Facility (4)

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

StecalAddmss [X Other (i.e., private and commercial buildings,
30 North fairview Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /17 117 8 [ 18 | 17 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor=31f B Renovation

[ Full Containment with Negative Pressure
[1 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 <213 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g e 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior (0 (O |EK |Transite Conduit 1,164 SF KOO
O g |O Oo|ao(o|g
O (O 4 o|go|o|d
O (O (0O o|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Wﬁte G.R.0.W.S. Landfill
=
City, State Disposal Date City, State
Camden, NJ 8/18/17 Tuilytown, PA
Title Signature Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Ceoordinator

k S|

C M

ASB-41
MAY 11

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



State of New

NOTIFICATION OF ASBESTOS ABATEMENT .

Jersey

heck # 25560

(Pursuant to NJAC 8:60 and 5:16) . oA {l W E P
Date of Notification (1) Name of Building Owner/Operator (2) L
8/8/17 Web |
Agencies Notified Type Notification Street Address 7 '
H EPA B Initial _
bep [ Amended Chty, State, Zip Cod
B DOL Amendment # 1y, £ Lode .
[] Emergency (including Princeton, N
DOH justification) Name of Contact
[J oCA Cancellation Diane Bleacher
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
K Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2500 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer 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 Na:
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Eiast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/18/17 8/19/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
i Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3sfor>31If Renovation Mini-Enclosure
[[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P ) I -
IN Facility Staff? surfacing, VAT, or SF or LF) g I|BlS
(13) (12) other miscellaneous) 2B 2| a
= o o
Yes | No | N/A @ ©
Basement x Thermal Duct Insulation 6 sf X
)/H\“-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stéred Landfill
. . Hauler ID No. of Waste L.
Stevens Environmental Services, Inc. 1/2 cu / JFairless Landfill
City; State Disposal Date City,jState /
Allentown, NJ 821/17 4 V) / Morrisville, PA
Completed By Title Signa_trl._g';e'f‘_/ /¥ ; Date
Mahlon E. Stevens Project Manager LI / 8/8/17

ASB-4%
MAR 00

~ A S

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25557

(Pursuant to NJAC 8:60 and 5:16) f ~ E P B[ =,
l; \ B I_LZU w? E a\
Date of Notification (1) Name of Building Owner/Operator (2) E ﬁ I
8/4/17 Krivdd | M ;
Agencies Notified Type Notification Street Address . :m RUG U fﬂ?? _:“
B EPA 1 Initial Ve
DEP [] Amended City, State, Zip Code -
&1 DOL Amendment # o, a2 ASELSTO8 Tl TMOL &
Emergency (indiding Haddonfield, I\EJ 08 PN
&I boH justification) Name of Contact A s
[ oca Cancellation Kevin Krivda ) S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfiled. NJ 08033 3000 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) 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
8/5/17 8/8/17 MECS
QOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe:  § am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

>3sfor=31f Renovation [ Mini-Enclosure
[[]>160 sf or >260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl n| 3l g
IN Facility Staff? surfacing, VAT, or SF or LF) 3882
(13) (12) other miscellaneous) g 2| £ 2
= CO I
Yes | Mo [ N/A o
1st Floor X Thermal Ductlnsulation 16 If X
(Wrap and Cut )
Name of Registered Waste Hauler NJDEP Waste _axbic Yards Name of Registered Landfill
. . Hauler ID No. of Waste s -
Stevens Environmental Services, Inc. 18292 1 cu _~Fairless Landfill
City; State Disposal Date City, Stat /
/ / ..
Allentown, NJ 81T, 4 / /\/\ / Morrisville, PA
Completed By Title y i Date

Si({?‘/ﬁj U 8/4/17

e ri

ASB-4+
MAR 00

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




Aug 04 2017 0331PM NJ Asbestos Control 609.633.0664

page 1

90004 /0005

08/04/2017 2:36PM FaX
Stste of Now Jersey W
NOTIFICATION QF ASBESTOS ABATEMENT <
(Purauant to NJAC 8:80 and 5:1 6)
Cete of Notinca ) Nmmw !
Kriyda =
Agenciaa Noilled. Type Notficallon rasl Adgress
o= = e _g/oly
nds _
Dol Amandment & Bl R APP
] Emergenoy (inclodng add Hﬁ&y
o [ Justincation) Nwne of Comad o O
resliation Kevin Krivds {
FACILITY INFORMATION ' PESS B g e
Nams of 'Ia‘ﬁ Wiers Abaiementia ﬂml?g Fﬁm [&)] Type of Faciiy @1 Tl LE: LL_/; r"_—: Ei ?':'?
—— Rosidentia] = Sohool (K-12) || L. ---..__..ﬁ__;*j
See Addrews = = Subchapler 8 (Other{fiah K-12)
Other {18, pmll‘.f!& marolal buildings,
& 5 I

H

Homea, ele.}

- addopfiled, NJ 08033
“Couny @& e ——

Name of Abateme

————— e

onlracior By
Stevens Environmental Services. Inc,
M
PO Box 341 PD Box 323
, Stale, ode [Chy, Sle, ZpCode e

Crosswicks, NJ 08515

_________Alf,-ntotvn, NJ Q_ES 0l
[ Telphone Mo

[] Absiarent Performed Dulelde of Nermal Fecility Hourg
B Oiner - Deseribe: _Samtodpm

hager Ter Mong e NG, Licenae Nas
i (609) 259-968R _00493
" Name of CBHA Monmer
— _ MECS
Occupancy STatus Du ment (CReck only éna reR: Addrass -
) Faclity Closed/Voested During Entie Percd of Abalemant I'C Box 341 -

T BtE. Zip

[Ty, Bwe ZpCoga
| Crosswicks, NJ 08515
—"_mt_ﬁ.____

Allentown
ampletad .7

feblon . Steven;

(Cneck all That aophy
CJFull Contalnment with Negative Presaumn
23elor 23K Renovelion Mirk-Enclosura
=160 af or 2280 If Damoiition Glovebag Procadune
Non-Exempted (*) and Non. Frlable Procadure
15 Location Abatemant
Nomafty Type
Locatima of Used Bolely by Description of
Asbeglos=Conlaining Materis [ACM) Maintenance/ Astestoe Containing Materis) (ACH) Amount "
Cuatodial (e.. thermal systems insulstion, (Spaoty o 2
IN Fasi Staff? surfacing, VAT, or SF or LBy g
{13) {12) cthet miscallaneaus) g E
Yoo | Ne | N/A
1st Floor x ue jon e
ra d Cut
'E——-—— — ]
—_=_=-_
""""""‘—-‘-—-_-.-________ . ——
ame of Ragia LDEF Was ¢ Yards ﬁm o ﬁog ka

a
Stevens Environmental Services, Inc. Ha: igﬁg‘ﬁ
Wﬂ] "'B"'! i h

of Wasle Fairlags L&hu —

Hpoia Ty, =

.
I

A Morrigyj

e et~ 11

ARE-s4
MAR 80

Project Manager

" Do riot use thiz form for asbestos feenturs amplec-activities.

/2017 ,




(W a0l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ printForm |

- ONISNTD
I [ SRR T 2. 58V

Date of Notification (1)
08/02/2017

Name of Building Owner/Operator (2)

(Al 402 ¢ v

B

Agencies Notified

EPA
DEP
DOL

DOH

L
-
=
0
] oca

Check #3048 Gail Brown Residence
Type Notification Street Address
K initial
[] Amended City, State, Zip Code
O Emendment# — LINDEN, NJ 07036
mergency (including
justification) Name of Contact
D Cancellation

.
i

—

7 iR B

]
Sl
riam]

: i SR — B

—

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Basement- Gail Brown Residence

Type of Facility (4)

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
Linden 2,100 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION iR = USE ORI e Residence
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
08/14/17

08/16/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 8 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=31If X] Renovation Full Containment with Negative Pressure
] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt::;ent
Location of U N dognlae“[y b Description of
Asbestos-Containing Material (ACM) I,:e_ i ol !y Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED - at"‘ d‘?"laé’f“;ﬂ (i.e. thermal systems insulation, (Specify 3 2|83
In Facility HSID 1'3 2l surfacing, VAT, or SF or LF) 25|18 |2
(13) e other miscellaneous) g 2 = g
. = (]
Yes | No | N/A @
Basement X Floor Tile (no mastic) 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Waste : ;
Tri-State Transfer Assoc. 19551 TBD Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesbyrg, OH
i >
Completed by Title Signature 74/ / Date
Gina Betances Office Manager Ly s ) — 08/02/2017

ASB-41 (R-06-08)

7/

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



(M y #1088

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

! BORIRIL B AR

Date of Notification (1)

Name of Building Owner/Operator (2)

E R
H

{

8/4/17 John Reiman Private Home
Agencies Notified Type Notification Street Address H
EPA Initial : : ;
| | DEP I:] Amended City, State, Zip Code
DOL 0 émendment(# — Beach haven Gardens NJ 08008
mergency (including —
DOH justification) Name of Contact
[ bca [ canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Reiman Private Home [0 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 Gardens NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

West Berlin NJ 08091
Telephone No. License Mo.
856-753-9800 00727

Start Date (10)
8/M17M17

Scheduled Completion Date (11)
812417

Narne of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:gent
Location of U Elijognlally b Description of
Asbestos-Containing Material (ACM) MS i olely r}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atrn ;nlag;‘.em (i.e. thermal systems insulation, (Specify Pl = a |5
In Facility 1850 1'82 ik surfacing, VAT, or SF or LF) g | § =
(13) Wa) other miscellaneous) 2iBle]8
= 2| @
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 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/24/17 Morrisville PA 19067
Completed by Title Signature " = Date
Anthony T Perna President (/ __/_,(/ By 8/4117

ASB-41 (R-06-08)

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



(e & Uglpy

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

1 Daie of Notification (1)

Name of Buildinlg

Owner/Operator (2)

08/03/2017 International Flavours & Fragrances, In]é -
| Agencies Notified Type Notification Street Address ;
EPA Initial 1515 State Highway # 36
1 DEP & Amended S TR TS
Amendment # ity, State, Zip Code
X1 DOL ® Emergency Union Beach, NJ 07735
1 {including
| 21 DOH justification) Name of Contact
| ® DcA @& Cancellation Gary Stapperfenne

FACILITY INFORMATION

| _Name of Facility Where Abatement is Taking Place (3)
[nternational Flavours&Fragrances, Inc

Type of Facility (4)

‘Alex Myers

201-652-1119

973-225-8400

@  School (K-12)
! Street Address ! i (O] SUbChaptera (Other than K-1 2)
{1515 State Highway # 36 Other (i.e. private & commercial buildings,
it = homes, etc.) B
City (5) Square Feet # of Floors Bldg. Age
Union Beach
'Counly'{e) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) factory
Name of Monitorin%Fimj Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Garden State Environmental, Inc Lilich Corporation
Street Address Street Address
| 555 South Broad Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
«Glen Rock, NJ 07452 Woodland Park, NJ 07424
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

‘Start Date

08-16-2017

Scheduled Completion Date (11)
08-30-2017

Name of OSHA Monitor -
Iris Environmental Laboratories, LLC

| Occupancy Status During Abatement (Check Only One}

Facility Closed/Vacated During Entire Period of Abatement
&  Abatement Performed Out%idf_-oof Normal Facility Hours
:30 pm

Street Address
2333 Route 22 West

City, State, Zip Code

g ibe: start i
X1 Other — Describe: Umon, NJ 07083
Scope of Work (Check All That Apply)
| ® 23 sforz3 If Renovation =1 Full Containment with Negative Pressure
1 =1 2160 sf or 2260 If @  Demolition (] Mini-Enclosure
: & Glovebag Procedure
e ® Non-Exempted (*) and Non-Friable Procedure
I .
| Is Location AbaTtye;gent
Location of Nogmi':tllly Used Description of
Asbestos-Containing Material (ACM) 'ote y by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify Dl a
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|83
(13) (12) other miscellaneous) 8 o |2
o = i
Yes | No | N/A i
boiler room X pipe insulation 500 LF X
boiler room X breeching insulation 400 SF X
'N_ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste GROWS iandﬁll
18724
City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
! Completed by . Title Signature - Date
{Momo Glavatovic project manager 08/03/2017

ASB-41 (R-06-08)

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



State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
OJ(/JF}T L‘H 8{ (Pursuant to NJAC 8:60 and 5:16)
ﬁ = -il:l nong =
Date of Notification (1) Name of Building Owner/Operator (2) iy 2 T W 2 J
8 1 4 | 17 USPS Short Hills Main Office T | E
Agencies Notified Type Notification Street Address : L,
EPA X Initial 30 Chatham Road AUG 10 2017 ‘._J
ED}S:;WD O 2$::§:1th g City, State, Zip Code
— _— i R ey M TR
O bca [J Emergency (including Short Hill, NJ 07078 ASELE"0s ConTHOL&
(NJAC 5:23-8) justification) Name of Contact |
[ Cancellation Russ Egger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USPS Short Hills Main Office H School (K-12)
Subchapter 8 (Other than K-12)
Stet Addross K Other (ie., private and commercial buildings,
30 Chatham Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078 5500 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Post Office

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

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mary Ellen 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 | 17 09 /1 8 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[d=>3sfor>31If B Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demoalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|3(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 é’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Roof O |® |0 |Roofing Material 298SF XiO&OQg
Roof [0 | |O |Roofing Material 291SF XiOgmnx
Roof [0 |[K |0 |Roofing Material 228SF HEIEE
O |0 |O ] 1Bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
F GROWS North Landfill
reehold Cartage 15939 30
City, State Disposal Date City, State
Freehold, NJ 09/08/2017 Morrisville, PA N
Completed By (Print or Type) Title Signature . i Date
Diana Lynch Owner f./. {/—7 ¥

ASB-41 (Q—;—"—’ g £
JAN 13 * Do not use this form for asbestésTicensure exempted acz‘r‘vfﬁV
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08/04/2017 1B:27 FAX

Statm of New Jersey e ¥ +
; NOTIFICATION OF ASBESTOS ABATEMENT
( L‘_SLO q _ (Pursuant to NJAC 8:80 -nd'lz:'lzn;_m__m-w?
| Data af Notification (1) Nermie of Bullding Ownar/Opsrator [2) 0 o ""AS e
| 08/04/2017 East Brungwick Public Schools { ™
Agancies Notfed | T7pe NoticaTan | StestAddress s 3
| 780 Route 18 EE
: | 0 EPA O Initial TR > - ¥ L i
| & DEp O Amended ity, State, Zlp Code it
| @ DOL Amendmenta__ | East Brunswick, NJ 08B 18 |; { .
| @ DOH E Emergency (Induding i ‘ _
o) DCA justifization) gama of Contact s )
1 O Ccancelaton J orald Schenck e o
' FACILITY INFORMATION ___ .
’Tsme of Facillly Where Abalemeni is Taxing Placs 3 Type of Facility (4) o
| Warnsdorier Elemsntary school
L ® School (K-12)
' Streat Address O  Subchapter § (Othes than Ke12)
| @ Mardenburg Lane O  Other (i.e. private & commarcial buildings, horngs |
| mfc 3
City (Eg Square Feal # of Floars gidg. Agae i
" East Srunswick '
L.County (6 Sourtty Code (7) Gurrent Use (Prior [ being demo jshed) s
| Middlegex fSTATE USE ONLY) schoo| i
"Name of Monitoring Firm Hlred by Bullding O'wnar (3) ASCM Na, Nems of Abatemant Contracior(g) 2y
| Environmaental Design, [ne Lilieh Carporation !
Strect Address Steet Address =l
5434 King Ave: 608 MeBride Ave T
City, Stete, ZIp Code Clly, State, Zip Gode =
Pannsauken, NJ 08108 Wocdland Park, New Jersey )
Project Manager for Monfaring Finm Telephans No Telephons No, Licensi No. _l
Jay Murray B56-816-9518 873-226-8400 01104 o
| -
|".T3zerr Date (10) ‘cheduled Complation Date (11) Nams of OSHA Monfor "
| D8-D7-2017 (8-08-2017 Iris Environmental Labaratories, LLC W
[ Gccupsncy Biaius During Abatement {Check Tnly Oney gtra;t .du:h:lrmn;a - T
| B Facliity Closed/Vacated Ouring Entira Purlod of Abatemant 9 Roumad west . J
| O Abatement Peformed Outaids of Normal Facilty Hours " Clty, State, 2 Gode S
f ® Other - Describe; _start 4 bm Union, NJ 070823
‘L'_S_cops of Work (Chack ATl That Apply] m-ff
| T 23sfor23if B Renovstion O  Full Contalnment with Megathz Pressure
0O =160sforzzeoif [ Pamelition B2 MiniEnclogyre -
| B  Glovebag Procedure WRAIGUT
| O__Non-Exempted () and Non-Frisbie Procedure:
[ y
i 1 Location ”‘b?rg‘,‘;’;'-“' .-
f Location of il g Description of P e -t
| Asbestos-Contalning Materlal (ACM) Lf{::gtfsl;r:%:‘? Ashesion Bontllnlng Materia| (ACM) Amount = T I
Custodial ataff? (l-8. thermal systems insulation, (Specify Z goo
' In Facility 12 surfacing, VAT, or SF or LF) Elg % .
(13) | other miscelianeoys) % LEE T
| yos [ no | NA : a v
ih_richen X fittings 20 ea X :
e T | II
| '
feeed
! b
'L ]
| Name of Repistered Wasts Haulor NJDEF Wagte Cubiz Yarda Namie of Raglstaray Lardfil
1 Maular 10 No. of Waste ;
| Lillch Corporation 18724 G.R.OW.S Landfil !
Ty, State Blspossl Date City, Stite ) :
| Woodland Park, New Jersey Morrigville, P& |

| Completad b Title Sihnslure = . _‘:.
[ thmo Glgvatcuic Project manager ? (/‘%/ ! T . _ .

AEB41 (R.08-08) * Do not uss this form for aabeston llicansure exempted activifins, |




page 1

Aug 04 2017 0421PM NJ Asbestos Control 609.633.0664 e T N
{1 WIS e
08/04/2017 18:26 FAX ‘-J».?_ié: L[ }‘fzk;ioms‘
Stots of New Jersay i| g
\ NOTIFICATION OF ASBESTOE ABATEMENT 1N 20’1 1
8{0 ‘—I {Pursusnt {o NJAC 8:8¢ and 12:120) AUG i, i
Z RIS ST N SR R B | :
| Date of Notification (1) Nemg of Bu!ldlnEOwnurlc rator (2} T
LOB!(MEDW East Brunswick Public Schools
| Agancles Notifag Type Netification Strewt Addrass % SHdE I
i - 780 Route 18 3 \ S i --} |
| O EPA néia| ! bl 1
'| 3 0OEp O Amendsd Clly, Stalz, Eiq Code ' ] : . :
} E QoL Amendment i £8s1 Brunswiek, NJ 08318 1 -;GH' jA |1
E DO Emetganey (intiuding : L, 2| B
| O DCA justification) Name of Contact - ! N
; | O Canceliation Gerald Schenck i v
i | FACILITY INFORMATION O Y T 1 N B N e ]
Name of Facliity Where Abstemant 18 Taking Place (3) Type of Facility (%) e e o]
E{ost Elemantary school e v '
G School(K-12) G ‘|
| Street Addrass O - Subchapter & (Otier than Kty
85 Frost Ave ol : Cther (i.e. privats & sommurcial bulidings, homes,
o . .
Cly 15 I Square Feel g Ficors Bldg. Age 1
f-'Eas: Brunswick | SR i
[ Gounty (8 County Code (7 Current Use (Frior I baing demelshad) i
[ ‘Middlesex (STATE USE ONLY) school
{ Name of MoRitoring FlIrm Hired by Building Gwaer (8) ASCM Ng, IName of Abatement Contracior S) Cah i,
© Environmental Design, Inc Lillch Corporation L
h‘é?rul Address Stieet Addrass -y
| 5434 King Ave 808 MceBride Ave ;
L :
| Clty, Stats, Zip Code Cly, Bteta, 2lp Code : 1
- | Pennsauken, NJ 0810g Woodland Park, New Jersey ¢4
' .,:;'F'rojec: Manager for Monitoring Firm Teléphone Mo Telephone No. Licenag nio, T J|
| Jay Murray BSB-318-9518 873-225-8400 01104 |
' Starl Date {10) | Schedyied Complatian Dalg {11} Name of OSHA Monrlior e i
| 08-07.2017 08-08-2017 Irls Environmental Laboratories, LLC ;
|

L=

| Qccupancy Statlis Dufing Abalermani {Check Dnly Ona)
Facility Closed/Vacated During Entira Pe jod of Abatement

[ Blieat Addrens
2333 Routs 22 West

I|J O Abalement Perfoinsd Outside of Normal Facility Houra City, Stale, Zip Cada
| B Othwr—- Describe; _start 4 om Union, NJ 07083
,i IScape of Work (Chack All Thal Apply) _ }
! .
& 23 sforzdif @ Renavation O Full Containment with Negallve Pressyrs i
| O =180 3f or 2280 If O Demolition D Mini-Enclosure !
i & Glovabag Procedura WRAPIQUT f
L O WNan-Exempted (*) ang Nor-Frigble Procedurs .
[ is Location ’“u%“g‘"t
B Locstion of Uiaas Setat, . Description of —— e
| Asbestos.Containing Materis! (ACM) Matisianel Asbestos Contaning Material (ACM) Amount o0 ;
I_Q.QEE']_‘MED Custodis! Staf? (i.e. theemal systams insulmtlan, (Spacity g m!
In Facllity 15 surfacing, VAT, or BF orLF) g5 ;
. 13 other miscellanaous) g R E .'
.r Yan J Ne | N/A J - | 80 |
f ==
| Kitchen ] X [fttings 5ea X | |
o
l s
| | j 1! '
' ——t --
j | NN N
"Name of Registerad Waste Haulsr NJDEP Wasts Cublc Yards Name of Registerad Lang 7 !
Hauler 1D No, of Waste |
| Lilich Corporation 18724 G.R.OW.5 Landfill I
Chy, Shite Disposal Dats Cly, State _ w7
i Woodland Park, Naw Jerssy Morrigville, 2.A [
Com ieted by Title ignature __——= Bete T
.j anmo Grgvatavic } Projsct manager %/ 1 T— |
{ : |
]

ASE41 (R-PE-08)

" Do not use this form for asbestos llean=ymy exempted nctivitles



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

SIVe

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

HIY) 2 1
Date of Notification (1) Name of Building Owner / Operator (2) i T
08-4-2017 Ridge Park Apartments, LLC !f ;' ?; if-’."
Agencies Notified |Type Notification Street Address oyl y 10 b
EPA 1122 Clifton Ave =& A6 To am i
[J DEP 0 Initial City, State & Zip Code l ‘
Bd DOL Amended(Bldg #) Clifton, NJ 07013 BTN A YT e
X1 DOH 0 Emergency Name of Contact ¢ Pratanim s o s
O DcaA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

North Arlington Apartments-Bldg 202

Street Address
20 — B Ridge Park Drive

Type of Facility (4)
[0 School (K-12)
[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
North Arlington, NJ

[County (6)
Bergen

Co

unty Code (7) 10,400

2

# of Floors

Bldg. Age

70

Current Use (Prior if being demolished)
Apartment Bldg

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

|ASCM No.
T

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

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Nu
609-914-4279

mber

License Number

01185

Scheduled Start Date (10)
8-17-2017

Scheduled Completion Date (11)
08-18-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

|

X Abatement Performed during Normal Hours:

Describe:  8:30am — 6:00pm

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

(1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K =3sforz3If B4 Renovation [0 Mini-Enclosure
[J =160sf22601f [0 Demolition [0 Glove Bag Procedures
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
' Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 M m
TO BE ABATED Maintenance or (i.e., thermal systems e ZF Bl &
in Facility Custodial Staff? insulation, surfacing, VAT o BPB| &
(13) (12) or other miscellaneous) 5| = s 5
Yes | No | N/A =
Storage Room L1 | OO0 [ X |Pipe Insulation 138 LF g
Storage Room U | O | X [Pipe Fittings 6 Each X O[O/O
LI 00O agigaio
LI O[]0 mjinjin]in
Uojgj]g oo
Oo/go|g Oog|d
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
|Mr. Brian Haney President o~ 08-4-2017
| ~ "




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

R -,—_: = T L
M 00X (Pursuant to N.JAC. 8:60and 12:120) [ £ G E [V WV E|r
110 ] e 1
|Date of Notification (1 Name of Building Owner / Operator (2) N
07 19-2017 Ridge Park Apartments, LLC il 1}
JAgenCIes Notified |Type Notification Street Address Wk
Xl EPA 1122 Clifton Ave
[l DEP K Initial City, State & Zip Code
B4 DOL [0 Amended Clifton, NJ 07013
B4 DOH [1 Emergency Name of Contact
[0 DCA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

North Arlington Apartments-Bldg 200

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 — B Ridge Park Drive

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

City (5)
North Arlington, NJ

County (6)
Bergen

County Code (7)

Square Feet # of Floors Bldg. Age
10,400 2 70
Current Use (Prior if being demolished)

Apartment Bldg

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

117

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O

Describe:

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
8:30am — 6:00pm

[l Facility Occupied During Abatemerit

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-17-2017 08-18-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

!

Al

1
"H

; I
i
|

|
|

X Full Containment with Negative Pressure
X] =23sforz31If X Renovation [0 Mini-Enclosure
[0 =160sf=2260If [0 Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mi m
TO BE ABATED Maintenance or (i.e., thermal systems g 28 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPT o
(13) (12) or other miscellaneous) 5| 5| £ §
Yes | No | N/A -
Storage Room (1| [ | X |Pipe Insulation 138 LF XiO|O|0O
Storage Room L] | [J | X |Pipe Fittings 6 Each X O|O|d
NEInlln 2fimiimglm
mEInEIE E B E
O|djf B3P B
00| mifmgmpia
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 T8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President 07-19-2017




State of New Jersey

LI E 108D

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

[ check ¥ 16035 |

Date of Notification (1)

8/3/2017

ame of Building Owner/Operator (2)
Jessica Frank

Agencies Notified Type Notification | Istreet Address

[ IEPA [X]Initial |
Notification - T T

[ ]DEP City, State, Zip Code e L &

[X1DOL [ lAmended Maplewood,NJ, 07040 L ICENSING
Weotification

[X]1DOH Mame of Contact Ml ~—*

[ 1pca L SRR Jessica Frank

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Jessica Frank

Type of Facility (4) o ' .

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

Street Address

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

Square Feet # of Floors [Bldg. Age
City (5) [County (6) County Code (7) 1878 2 | 92
=
Maplewood ssex (STATE USE ONLY) | o Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%"?ir (8) AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

|city,

State, Eip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm (Telephone Humber

Telephone Number License Number

N/A {973)744-8800 00371
Scheduled Start Date (10) iached. Completion Date {(11) Name of OSHA Monitor B
o8 14 2017 08 15 2017 /B
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of ARbatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
{ Jother - Describe:«Other Occupancy Descripty»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renocvation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[X]Elove-bag Procedure

[ 1Non-Friable Procedure

Ts Abatement Type
Location of Location Description of E | E
o L Normally A » N |
Asbestos-Containing Used Asbestos-Containing Amount ElBlclc
Material (ACM) Solely Material (ACM) {Specify M Elalc
TO BE ABATED By bgau;téeia?ce/ (i.e., thermal systems SF or [ i 2| o
In Facility Sél;ffo (ﬁ) insulation, surfacing, VAT, LF) K T g %
(13) Yos No N/ or other miscellaneous) I R I, %
Basement X |[Pipe Imsulation 120 LF K
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %E%EEDID No. jof Waste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 08/15/2017 | Waynesburg, Ohioc 44688
i - — i -
Completed By (Print or Type) ([Title Sigmature '; " & ate
Dimitri G. Temidis r!&dministrator :fr’}’*"" T ;///27 8/3/2017
AP ] AR




State of New Jersey m My = —
‘ NOTIFICATION OF ASBESTOS ABATEMENT Ic iy [E ﬂ Vi E ~:‘l
( ‘ H: ﬁ: uw&o (Pursuant to NJAC 8:60 and 12:120) o R LT j H
i
Date of Notification (1) Name of Building Owner/Operator (2) L.’
07/31/2017 ST. ANTHONY PARISH AUG 10 2087 | }
Agencies Notified Type Notification Street Address
g EPA Initial CZYGSD[A“;OEIE: BRIDGE AVENUE ASE S AT A L2
DEP Amended ity, State, Zip Code CCENSING
DoL Amendment #__ HAWTHORNE, NJ 07509 LUENSING
B oon L1 Emergency (ncudng e o Comact T Tosere e
[] bca [ cancellation CATHY CLYNE

FACILITY INFORMATION

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

ST. ANTHONY'S CHURCH [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

276 DIAMOND BRIDGE AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)

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

HAWTHORNE 9000 1 84

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

PASSAIC (STATE USE ONLY) CHURCH

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

ENVIRO VISION CONSULTANTS, INC.

INCINIA CONTRACTING, INC.

Street Address
20-21 WAGARAW ROAD - BLDG. 35E

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07012

Project Manager for Monitoring Firm

FRED LARSEN

Telephone No.

(973) 636-9145

License No.

001036

Telephone No.

(973) 450-9500

Start Date (10)
08/10/2017

Scheduled Completion Date (11)
09/10/2017

Name of OSHA Monitor
INCINIA CONTRACTING, INC.

Occupancy Status During Abatement (Check Only One)

]

Other — Describe: M-S: 8:00 AM- 5:00 PM

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

Street Address
1360 CLIFTON AVENUE, UNIT 365

City, State, Zip Code
CLIFTON, NJ 07012

Scope of Work (Check All That Apply)
L1 >3sfor23f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;(epn;ent
Location of U N dognlaiiy b Description of
Asbestos-Containing Material (ACM) Ni'e_ : DI }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & '°‘t‘” d‘?‘}"’g"aﬁ? (i.e. thermal systems insulation, (Specify D403 |F
In Facility HR1O) 1'32 L surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) g | % E,
= ax o
Yes No N/A @
MAIN, ALTER, SUPPORT AREAS X ACM COAT PLASTER 3,489 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
ATLANTIC CARTING NIBAT a0 GRAND CENTRAL SANITARY LANDF
City, State Disposal Date City, State
WAYNE, NJ TBD /’; | PEN ARGLY, PA
Completed by Title Sign/?ﬁp(_/ Date
MILENA ZORIC EXECUTIVE DIRECTOR (P M’ 7/31/2017

ASB-41 (R-08-08)

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



Jul 24 2017 11:55AM HP Fax 2012951707 page 2

- ke oMEe
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T
{Pursuant to NJAC B:60 and 12:120)

Date of Notification (1) Name of Building Owner/Cpsrator (2) |
7M117/2017 Check #3041 Church of Little Flawer | i
I Agencies Notiflad Type Notification Strest Address
1 cea Initial 110 Roosevelt Avenue
| | DEP L1 Amendsd City, State, Zip Code ] '
<] DOL Amendment#__ Berkeley Heights, NJ -07922Q \A Rl
Emergency (including - == — S—
O ooH justification) Name:of Cantact SE S
O oca O cancsiiation Nick Sblendorio
FACILITY INFORMATION Wy, \ ,
Nams of Facility Where Abatemen is Taking Place (3) Type of Fadility (4) = \\ \ \1
Church of Little Flower School { ‘.\.‘9
Stree: Addrass Subchaptan AK-12) A0\ |‘\
110 Roosevelt Avenus S(tch;ar (i.e. privat : cmmarﬁalﬂbui;\diqgs, homes, |
City (5) Square Fest  T'#okFloors 1\ | Bidg. Age v &
Berkely Heights 20.000 N\ | 6025\ -;?1‘
County (8) County Code (7) Current Use (Prior if baing dem ulishf@‘{ SERE—
U /V / 0 r\/ (STATE USE ONLY]} Church _ F-\E %':’""\'_\C-‘f:'w
Name of Monitoring Firm Hired by Building Gwner (3) ASCM o, Name of Abatement Contractor (8)
N/j; EA Services Corporation
Street Address Street Address
L ' 426 B9th Strest
| City, Stata, Zip Coda City, State, Zip Code
Guttenberg, NJ 07093
Project Manager fer Monitoring Firm Talephone No., Telephone No. ' License Nao.
201-295-1700 01074
Start Date (10) 1 Scheduled Completion Date (11) Namme of OSHA Monitor
vt 7/2¢f 13 #2872017 Same as above
Occupancy Status Durhg Abatement (Check Only One) Street Addrass
'BE Facility Closed/Vacatad During Entire Pericd of Abarement
|| Abatemant Performed Outside of Normal Facility Hours City, State, Zip Coda
(X] Other— Describe: Starting at 3 PM
Scope of Work (Chack All That Apply)
23sfor231if Renovation & Full Containment with Negative Pressure
O =2te0sfor22601 Demoiition el  Mini-Enclosurs
e Glovebag Procedure
| Nan-Exempted {*) and Non-Frisbls Procedurs
s Location | Abi_!ement
o Nomally o ype
ocation of Used Solaly b Description of T
Asbestos-Containing Matarial (ACM) ok et | Asbestos Containing Material (ACM) Amount m
TED s ::;n}as;eﬁ? (i.e. thermal systems insulatian, (Specify 2l xl3 i
In Fadility o 1; : surfacing, VAT, or SF or LF) (8 3 =
(13) (12) other miscellansous) 2|8 § g
Yes | No | nia 8
Chapel Araa X Ceiling Plaster 12 SF %
Name of Registared Waste Hauler ’ NJDEP Waste Cubic Yards Name of Registered Landfil
3 Hauler ID No. of Wasts , ’
Tri-State Transfer Assoc, [ 19551 thd Minerva Enterprises
| City, Stats "Disposal Dats City, Stats
Bronx, NY J thd Waynesburg, OH
o O ra |
Completad by Title Signaturs Date —|
Lgna Betances Office Manaer 7724 77 |
—

ASB-41 {R-05-08) * Do not use this form for ashestos licsnsurs exemptad activities.



State of Few Jarsev |

TIFICATION OF RASSESTOS ABATEMENRT AT e i
uznt fo NJAC 8:60-7 and 12:120-7) P ¢ ! ]
Sate of Notificabtion {1) zme of Building Owner/Operateor (2) ; BT
~iog M=x n B ciates, LLC !
7/26/2Q017 fzrc Hampto sSSC R c
hoencies ¥otified trast Lddress = JUL i :]{_!:1!

171 Mzitawan Avenus

| TTTE] "'_"?‘S'_‘_'Eri ""'_"2'

{ Io=® | ity, State, Zip Code oy
tx1D0L | [ Immendec Matawan,NJ,07747 i .
: ] Notification =
[¥X]1Do= | zrma of Contact Talamh--
= 3 - - y
{ 1DCE L TERemeT I Randall E. ILenhart
|

Facility Vhecos Rbztement iz Taking Places (3} | -
b 3 . T, . e A EM 1
fiid DampTon ATaXTHEenTSsS [ iSchool (- )\ UC 1
N [ l1Subchaptar 8| (L'L.he_ l:!‘.an R-12
St-eat RAddress [X]Cther (1. e‘., private & commer
171 M=tawan 2venue buildings, hcmé‘es: aﬁ_c.;_,}...—-—"""" Q CONTQOL&
171 M= Aven T eegEs0Sts
iSquare Fest 5 of Fldors Bre
City (5) County (5] |C:=:\J:1"v Code {7) || 2
M=tawsn : {STATE USE CNLY s : : —
i | [curzent Use {(Pricz if baing demslishad)
| |
: l
¥zme of Mopitoring Fizm hizsd by Builiding |BSCM No. Name of abatement Contractor (B8)
i’}‘e-‘: 8} AZTECE MANAGEMENT, Inc.
Strset Rddress lG‘c_:eet rddress -
| €6 Christophsxr St
i
City, St=te, Eip Cods r:ity, State, EZip Code
Montclzix, HJ {704
Sroject Mansger Zor Monitering Firm  [Telephans Number '!Tele‘ohar-ﬁ NLLT:-_‘ce“ Licsnss Niombes
/A r {273)744-88900 00371
Schedunlsd Staxt Date (40) Schad. Corpletion Date {11) |Name of OSHA Monitor o o B
08 05 2017 g8 a7 2CG17F R
Month Day Yemr Monih Day Tearc ! .
ccupancy St2tus Dusing Sbacement (Check onliy one) " |[Stxeat address
iX]Facility Closed/Vazcated During Entire Period
of abzatemsnt
[ ]ibatement Performsad Outside of Nozmal Facility Jgity‘ State, Eip Code
Hours - Describe:«0ffHours Descrivpts |
[ lother - Describe:«0Other Occupancy Descripts ;
Scope of Work (Check all that apply) :
[ 1Full Contzinment with Megative Pressure
{ 1>3 s£ or >3 1 [X]Rencvation [ iMini-Enclosure
[X1>180 = or >250 1f [ IDsmolition [~iGlove-bag Procadurs
T ]Hor izkl=s Procedurs
F L Ii- ] |sbatement Tyvpe
. e Location cimEi = =
pcaf__cn o? ) Normally ‘Desc_._i O_‘_‘L of & g | ;
Asbestos-Containing Used Asbestes-Containing Amount Sl r - i z_:
Haterial (ACH) _ Solely Material (AL {Speciz v Elajz
T3 BE AZATED 5y Maintenance/ {i.=., tharmal systems SF or o I 2|0
T Custodial i e e A g, f vi&i1s8| s
In Facility St==F (172) insulation, seriacing, VAT, im) Al Z i 5 1 =
fEee il e P el i - i s L 4
{13) Tzs Yo N/A or other miscellanacus) | E ! ba [ =
Building 2 basemsnt 1 X |[rir cell pipe wrap Z2EQ LFE X | l. [
Building 6. basement 12 X Bir cell pipe wrap 2i2 7 |X| | |
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