S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12‘120)

~ = M B2 1 W 5 Ex
Date of Notification (1) Name of Building Owner / Operatorr( J c WU & 't’__w}':’___}ﬁ?_.i i
8-10-2018 Kennedy University Hospital S ; \ i
Agencies Notified |Type Notification Street Address ! i
X EPA 2201 Chapel Hill Campus {1}
[J DEeP X Initial City, State & Zip Code
X1 DoL [0 Amended Cherry Hill, NJ 08002
X DOH [0 Emergency Name of Contact dTelephione Number
O DCA [0 Cancellation Sharon Peters - 856-488-6824

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health-Admin Corridor Demo Enabling

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

Street Address
2201 Chapel Hill Campus

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

City (5)
Cherry Hill, NJ

County (6)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
250,000 2 52
Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-23-2018 8-24-2018 J&S Envircnmental Laboratories, Inc

O
X

O

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Hours
Describe: Project to be conducted 4:30pm to 12:30am-weekdays

Describe:
Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
X =3sfor=3If XI  Renovation [0  Mini-Enclosure
[0 =160sf2260If [0 Demolition [ 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT o 8| 2| &
(13) (12) or other miscellaneous) 5| = 5| 3
Yes | No | N/A ®
Pharmacy L1 | O | & |Plaster Ceiling 16 SF gjajg
LE LT mEIniiniin
EREnEEn ajgfajg
(1| ][0 EjInjinin
gijg EiInRinlin
EEEsREn mjinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste .
Resource Management Group, LLC 0035218 D | / Grows Landfill
City, State Dlsposal:Date City, State
Trenton, NJ TBD .f,: f Morrisville, PA
Completed By (Print or Type) Title Signaturé . | 1 Date
Mr. Brian J. Haney President f yoN 8-10-2018
[ ' i _




RECEIVED 08/10/2018 02:14PM

Aug 10 2018 1408 NJ Asbestos Control 6086330664 page 1
Stals of N
Noiiftestion of Asbestos Abatemeant ] i
seepe s 2018-158 (Pursuant t0 NJAC B:60-7 and 12:120 7}/ HiJ
- *= EMERGENCY = Check # 8154 i

H
i
Date of Natficetion (3] Nama of Bulkding CwnaniCparsior (2) J f""r(;"_f ESTd G0
1018 /310 171181 Springfield Board Of Edusetion e -—_M_..*_“{‘L___
Rgandies Nolrad | Type NOWsatan | Fupesreie a E——
ERA . ¥ I
g ;gp ® ol 139 Mountain Rvenue o Ao . J[ -
iThy, 2w, 2ip Cose | ey /f J
E oo O Amenement 11 Sarinefisld. NJ 67081 g . 3
= pon [N2me o Conact ! .
- Ganzelstion Bt SEP RS e
[ oce | L Cencedss Williarn Knor. _ s’3~91§=4279 i
FACILITY INFORMATION
Name of Eadlity whare Sastamant i taking pRos (3) : ~ e g Faclly )
. ' . [ Schoal (K - 12)
‘;}c}na‘than ayton Springfisid High School - Q Subchanter 3 [Wer&m Ke12)
Stesat Acdrass E | 3 gg:r }Wmmﬁaﬂ
. 2./Homes, #ic
130 Mountain Avenue _ - % _ \! | Cauere Feat | #e Fieats Bigg, Age
City (3 ; EEE’WEEE o Couny Code (7) ““‘: fere— .
Spfiregﬂsld NJ ﬁ?am i hndons (Stata use only) . | Cusrent Usa (Brier Framg aemaam-an_

SUS 8
1 ! ﬁaf“te%ecm: fﬁ

B& G Res nr.mrah Ire.

Emezsfun Gansultants

Sree radee | [Steot Adare o o
20-21 Wagaraw Road - Bidg, 35E : 108 Ryen: o1 Road
B Sos 75 Coe E@.—Etm. 28 sode .
Felr Lawn, New Jersey 07440 Lincain F ark, NJ 07035 _
Menaser for 7S fEm Ehicne Member Teloprone N0 B : Tes NumDer
C-iuillarmc mm {9?3} 6362445 (873)6at S&s8 00373

Neme of O8H! Blanter
B8 & G R oratlon, ins,

GE!‘(D!ZMB 9&112013

[ Sirest AlGrens
Ocupancy i Dig Abslemant (GReck orly ono] 105 Ryers n Road
[ Facizy ciaseanacated during enlie perisd of abatemant. o s oo
[T Avztsmany performad ouside of nomnal facily nours-
] Dﬁ:ﬁmhﬁ Sian 230 b - LingsinPe &, 144 07035
“Erope of Werk [haek all RALEEY) .
[T posmelten Rengveton , T Futl Contsinmety winegative pressurs [ Glovabes precsdure
E] sz starsz Ol 21805f gr23e0if 0 mintencloaurs ; Bl Mondiabis prossdure
Location nt 8 lacazon mm?ﬁy unad salafy; _ = E e
esmmmra %;??MMMWE E;slﬁ'ilﬁﬁﬁfﬂ ;asvmns-mntaxn g fg;ﬁélf; — E E % : )
sheted in faclity (38) ves N 'l wA LA v[ils it
_ ] 8 t ad
e T — E_ e
- [afja¥]=}
- (=) juk=]
%‘ﬂ? 3]
Heoeeres T - Mzuler o Mo of Meg ered Lanoal
8 & G Rssturat{en Jr*c 19583 1 Gran Central Landfill
o ome Fm_mﬂﬁé Cily, Btete
Lingein Park, NJ 08132018 Pen & wyis, PA .
“Compisiad by (Pl or Typs) | THie T Sioratoa

= Dewe
Gordana Lunz Secratary/Traasurer i R 08/10/2018



State of NJ

Notification of Asbestos Abatement

B & G proj. #: mﬁg—

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

iz Checky# 9454~

*** EMERGENCY ***

R . g { i ] U )

Date of Notification (1) Name of Building Owner/Operator (2)
1018111 10j/1118} Springfield Board Of Education
Agencies Notified | Type Notification Sheot Address |
g 5:: X Initial 139 Mountain Avenue
City, State, Zip Code
[X] poL [1 Amendment Springfield, NJ 07081
[X] poH Name of Contact
] oca L Canatation William Knorr

Telephone Number
973-919-4279

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jonathan Dayton Springfield High School

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

D Subchapter 8 (Other than K-12)

Street Address
139 Mountain Avenue

[[] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

City (5) County (6)

Springfield, NJ 07081 Union

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished}
NON-SUB 8

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

EnviroVision Consultants

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road — Bldg. 35E

Strest Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, New Jersey 07410

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Guillermo Morales

(973) 636-9145

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
08/10/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/11/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

Strest Address
105 Ryerson Road

[X] other-Describe: 1art 3:30 pm

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check ali that apply)

D Demolition
Els3sfor>aif

[¥] Renovation
[[] >160sfor>260If

[] Mini-enclosure

[] Full Containment w/negative pressure D Glovebag procedure
[¢] Non-friable procedure

Sem e INEE
asbestos-containing sga (12) Description of asbestos-containing Amount mip|le [P
material to be material (ACM) (Specify SF or o lal|a €
abated in facility (13) Vs No N/A LE) v g dg L
e r " i
outside Rm 14 corridor above pipe insulation glIf mjngn]
ceiling mjinlinlin
i imy iy
OO {0 {0
Oig o
Registered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/13/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %% 08/10/2018




RECEIVED 08/10/2018 02:12PH

Aug 10 2018 1406 NJ Ashestos Control 609.633.0664 page 1
State of NJ
: Notification of Asbestas Abaismer: |
BaGp s 2018159 (Pursuant to NJAC 8:60-7 and 12:12( 7) i
- =" EMERGENGY == i
Dato of Notiication (3} Nama of Bullding OwaeOperator (2) "
10181/3 10111481 Little Ferry Public Shool
Eﬁﬁ'ﬂg:;imﬁ Type RSTGRn | rSTeeAndree
Inltial "30 Liberty Strest
O oer = =
Bl ooL | [0 Amendment ||\ ine Ferm Ny 07543
= pox = [Neme of Contag
la
O oea SncelEn _Dennis R Frohnapfal

FACILITY INFORMATION

Nawie of fality whers abegament iz taking place (3
Little Farry Memotlal School

1 | Type of Facllity (4}
‘T senool (x-17)

I £ subeneptar 8 (Othorthan K-12)

Street Addracs
130 Libérly Strest

Sity (5)
Little F

| (Slate uze only)

[1 Other (Privale/Commarcial
Bldga /Homeae, etg,

. —| | SquaraFesl | #of Ficors Bidg. Acs

: T
Currant Usa (Prior M baing demsllghed)

Stad D

08/11/2018

Docipancy Bistus During Abstement (Shedk oy one)

B Facllty eiosadivacated during entiee pariod of abatermans,

Abatemant periarmad culside of permgl Puclliny haue-
Desariba;

j NON-SUB 8
i o

arma o 0 r

B & G Re: ‘anstion, Ing,
of Addrass | =
108 Ryar on Road

Ky, Swte, Zp Zods

Lincoln = ark; NJ 07035

T R L
(873)68¢ BERS Q0378
Neme of 05 Moy

B & G Re: laration, Ing.

Sffﬂsi mmli i

105 Ryer: an Road

Chy, Seata, 2 Socs

] Oher-Dezerbe: B0 (.00 B Saturasy. DB/ 13078 LincalnPa k, 14 07038
Scapa of Work (chadk all tre anply) ¥
7 pemottien Renovation [ ®ull consatnman win sgative pressure Giovabeg procecurs
>3gfora3H [ 2180 sfor 5280 17 B Mini-enoiosure [] Non-triabls presesurs |
1a [ecatlon normally Lzed colaly "" K E
Lecation of )
seboglce containing 2&"‘:‘;" nviseietodel Dessription of esbestos-sontain v | Ameunt :1 . E
matariat to be Ai2) Mmatarial (AGM) (Specify SF ar ofa|8{s
abated in facifty (13) Yes Na NZA L7 v |i]plt
. [} r vl
EBoller Rosm Tittings ¥ [T T
' - = mRis)
_ %ﬁ ol0
8 agfer § Ubic ¥Ers Name of Reg l81¢:5 Landfd
B & 2 Rastaratian, Ine, 18863 1 Grap | Cantral Landfli
City, Stalg oo o Cily, Stats :
Lincoln Park, N.J . 08/14/2018 Pen # gyle, PA
— e L L
Complatad oy (Frint of Typa) Title

Gordana Luns Sascrefary/Treasurer
e e

— el ¥ = *
I Goekine G s _08/10/2018




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B&Gproj.# 2018-159

*** EMERGENCY ***

___ Check# 9155

~ %

[
il

= T
I (A

Date of Notification (1) Name of Building Owner/Operator (2) L o i1
101811110 4/1118] Little Ferry Public School
Agencies Notified | Type Notification Street Address 17 ;
EPA ‘ { :
[J bep X initial 130 Liberty Street
City, State, Zip Code e - o
[x] poL [1 Amendment Little Ferry, NJ 07643 : I .
[X] poH - Name of Contact Telephone Number
Cancellation
[] pca Dennis R Frohnapfel 201-641-6192

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Little Ferry Memorial School

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

D Subchapter 8 (Other than K-12)

[] other (Private/Commercia
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
130 Liberty Street
City (5) County (6) County Code (7)
. (State use only)
Little Ferry, NJ 07643 Bergen

Current Use (Prior if being demolished)

NON-SUB 8

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

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Strest 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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
08/11/2018 08/14/2018

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[:] Abatement performed outside of normal facility hours-
Describe:,

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

E Other-Describe: Start 7‘00 am Saturdav, 081’1 1[2018

Scope of Work (check all that apply)

[[] Demoiition [¥] Renovation ] Full Containment winegative pressure [X] Glovebag procedure
Kl >3sfor>aif ] >160sfor>260 If Mini-enclosure [ Non-friable procedure
P TS AHBRE
asbestos-containing styaff(12) : Description of asbestos-containing Amount m | p 7 In
material to be material (ACM) (Specify SF or o lalzle
abated in facility (13) LF) v | f') L
2 r :
Boiler Room fittings 9 fittings L0 d
mjinjjuNin]
0100l
mjjmjiugin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/14/2018 Pen Argyle, PA ,
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGordino Lo 08/10/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ('- - i 1l

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

Date of Notification (1)

Name of Building Owner/Operator (2)

— 1

8 / 10 / 18 Haddonfield Public S,c_ho.ols_Bea_fd-e;f;Educ.d,l'onF R
' R (o || \\.ff i= t =y

Agencies Notified Type Notification Street Address Gl s O TS B e P H '
EPA & Initial 1 Lincoln Ave. el i l
g ggLWD o Qmengea;m i City, State, Zip Code 175 Vi . Al ‘i ]

H mendm t b 14 701 i

= L i
Joca [J Emergeney (including Haddonfiel, PA 08033 . . ! {
(NJAC 5:23-8) justification) Name of Contact : ; _'J_'elephogé Number
[ cancellation John Deserable % :

FACILITY INFORMATION

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

School (K-12)

Street Address

[J Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
401 Kings Highway East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hadonfield 26,000 2 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden school

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

Epic Environmental Services, LLC

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address
1930 Brown Road

Street Address
923 Haws Ave.

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitering Firm
James Eberts 856-205-1077

Telephone No.

License No.
00398

Telephone No.
610-239-9920

Start Date (10) Scheduled Completion Date (11)
8 [ 27 | 18 10 / 31 [ 18

Name of OSHA Monitor
Plymouth Environmental Co., Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Street Address
923 Haws Ave.

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

[0 >3sfor>31f Renovation

[J Full Containment with Negative Pressure
1 Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
& Non-Exempted (“) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13|2
TO BE ABATED Mﬂ'n‘?name{? (i.e., thermal systems insulation, (Specify 3|25 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| exterior B building upper windows |[J] |X |[0 |[tar paper 24SF EE{EREAE
exterior B building lower windows | [] [ | tar paper 50SF XiO|OgiOd
exterior B building ground level O | |0 |tarpaper 100SF OX K| O
O (OO a|ojoo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Haulers Hauler 1D :No. Waste GROWS
17304 30CY
City, State Disposal Date City, State
Newark, NJ 10/31/18 Morrisville, PA
Completed By (Print or Type) Title Signaturi,/-"’ Date /- .
James M. Kelly Vice President = E’/r;-J };
ASB41 = e
JAN 13 * Do not use this form for asbestos licensure exempted activities.




m,K [L(O:,?)

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

State of New Jersey

Date of Notification (1)
08/10/2018

Name of Building Owner/Operator (2)
Dumont Board Of Education

Agencies Notified Type Notification

X] Epa Xl initial
Ix] DEP Amended
x| DOL Amendment #
] Emergency (including
E DOH justification)
K bca Cancellation

Street Address
25 Depew Street

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Dumont, NJ 07628

R

Name of Contact
Paul Cordts

Telephone Number
201-387-1600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Honiss Elementary School School (K-12)
Street Address [T] Subchapter 8 (Other than K-1 2)
31 Depew Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 25000+ 2 50+
|
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 00127 Nari Construction, LLC

Street Address

Street Address

1248 Wrights Lane 83 Leather Stocking Path

City, State, Zip Code City, State, Zip Code

West Chester, PA 19380 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 862-264-9463 01306
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

08/24/18 08/27/18 Nari Construction, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outsid
(x| Other — Describe: Unoccupied

Facility Closed/Vacated During Entire Period of Abatement
]

e of Normal Facility Hours

Street Address

63 Leather Stocking Path

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
Bl 23sforzar

E] Renovation

Full Containment with Negative Pressure

] =160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normally i YR
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p:e‘ : zeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlcr:d? |asfeff’2 (i.e. thermal systems insulation, (Specify 3l § (:”:
In Facility us 1‘&2 L surfacing, VAT, or SF or LF) g L S |5
(13) 2 other miscellaneous) 22 c 2
il =4 o
Yes | No | N/A @
Boiler Room & Crawl Space X Pipes TSI 70 LF X X
Boiler Room & Crawl Space X Pipe TSI Debris 30 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
Nari Construction, LLC 0037535 10cy G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TDB Morrisvile, PA
Completed by Title Signature Date
Igor Jezdimirovic Project manager % 08/10/2018

% form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



oK 161

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

| Print Form

Date of Notification (1)
08/07/2018

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Telephone Number
551-655-9149

Agencies Notified Type Notification Street Address
. 1 Castle Point on Hudson
EPA I initial ‘
DEP D Amended City, State, Zip Code
DOL . Amendment # Hoboken, NJ 07030
Emergency (including
X] poH justification) Name: of Contact
[] bca [] cancellation David Fernandez

FACILITY INFORMATION

McLean Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [7] Subchapter 8 (Other than K-12)

1 Castle Point on Hudson Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) School

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
08/18/2018

Scheduled Completion Date (11)
08/20/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
1 =3sforzsi

E’E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[X] =2160sfor=260If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";em
Location of u Ndognlailly b Description of
Asbestos-Containing Material (ACM) “‘:' :int ge y fY Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cust d‘? Iagtcéeﬁ? (i.e. thermal systems insulation, (Specify Fdl=o 2| 3
In Facility el 1|a2 ‘ surfacing, VAT, or SF or LF) 3 (8|5 |2
(13) 42 other miscellaneous) g g g g
r— =3 [1:]
Yes No N/A @
Room B10 X VAT 530 SF | x
Room B10 X Counter tops 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature = /"’ — Date
Ned Joksimovic Project Manager /i / 08/07/2018




Print Form

~J e
KU
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/08/2018 Ryan Rudan
Agencies Notified Type Notification Street Address
X] EPA 1 initial _ . s
x| DEP g Amended City, State, Zip Code
x| DOL = Amendment # Maplewood, NJ 07040
Emergency (includin ;
Eﬂ DOH justiﬁgatiorf) g Name of Contact | Telephone Number
[l bpca Cancellation Ryan Rudan e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2018 08/11/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/\Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied Totowa. NJ 07512
| Scope of Work (Check All That Apply)
E] 23 sfor=231If %} Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:gent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount m
Maintenance/ . . ; : D | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l=mla |3
In Facility H3I0 1'2 aly surfacing, VAT, or SF or LF) 318158
(13) (12) other miscellaneous) 2 (2 |2 |2
N R R
Yes | No | N/A @
Basement X Floor tile 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature jﬂﬂ/ P Date
Ned Joksimovic Project Manager - //f“// 08/08/2018
&

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

[ Print Form

Date of Notification (1)
08/07/2018

Andrew Barclay

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA K initial
DEP Amended
DOL Amendment #
- [C1 Emergency (including
DOH justification)
[] bca [] Cancellation

Street Address

City, State, Zip Code
Summit, NJ 07901

Name of Contact
Andrew Barclay

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

[T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
EE} Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/2018 08/18/2018 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor=31If

EI Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbET‘t;;;e"(
Location of U I\élorsm?liy i Description of
Asbestos-Containing Material (ACM) N?:inte?t eny J?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi EaStc?‘f'? (i.e. thermal systems insulation, (Specify N ] o
In Facility HEt ;?2 alts surfacing, VAT, or SF or LF) 2|8 lg |5
(13) (12) other miscellaneous) g B £ |2
= TR
Yes | No | N/A €
Basement X Floor tile 580 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moarrisville, PA
Completed by Title Signature o Date
| Ned Joksimovic Project Manager 08/07/2018

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) L b oy R I8
08/07/2018 Walther Feli i il v Ui -
Agencies Notified Type Notification Street Address i { !
EPA B initial : :

Ix] DEP Amended City, State, Zip Code

DOL Amendment #____ Springfield, NJ 07081
. [ Emergency (noluding e ot Gotac Ty
[] bca 1 cancellation Walther Feli . S

FACILITY INFORMATION

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

House ] school (k-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Springfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor

08/20/2018 08/24/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

Scope of Work (Check All That Apply)

23 sfor23 If E')_'sf] Renovation Full Containment with Negative Pressure

|
fx] =160 sforz260If

'] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abejl_t;a;:zent
Location of U N dOgl‘llailiY b Description of
Asbestos-Containing Material (ACM) N?Bi : geny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t cr:d?alasgaeﬁ . (i.e. thermal systems insulation, (Specify dl o 2 [ O
In Facility (12 ’ surfacing, VAT, or SF or LF) 3 |48 % %
(13) ) other miscellaneous) E 2 = 2
., o @ |
Yes | No | N/A D
Basement X Pipe Insulation 90 LF
Attic X Vermiculate 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No.
D&S Abatement, Inc. 2gggeé s -F{B%asm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature *{-‘-—',-f‘—:?. ~ Date
Ned Joksimovic Project Manager /’?" - 08/07/2018

ASB-41 (R-06-08)

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



Print Form

g .
2 7 3o = State of New Jersey i —
Iz NOTIFICATION OF ASBESTOS ABATEMENT || N EC E IV E R
* (Pursuant to NJAC 8:60 and 12:120) | L= f | |
Date of Notification (1) 5 - Name of Building Owner/Operator (2) i } i % J}
0//;,: //57 PSE&G il AUG T4 208 (1M
Agencies Notified Type Notification Street Address { ]
S 4000 HADLEY ROAD L
1 epa < Initial ASBESTSSE =
DEP [] Amended City, State, Zip Code “UaE fsj’,;‘f! D
DOL Amendment#___ SOUTH PLAINFIELD, NJ 7080 5 . i
E DOH D jir:t?ﬁrgaet?;r):) (nckiding Name of Contact “ s Telephone Number
[] bca [l cancellation QF}\!MON D i‘) A Ay TS éﬁ?ﬂ- ‘4‘,6??’52 ?3‘(&
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
et School (K-12)
PSS e+ & O
Street Address [[] Subchapter 8 (Other than K-12)
o P v ;o 5 Other (i.e. private & commercial buildings, homes,
” r d -] ? :
LS LWIHTEHEAD RD = etc)
City (5) ngare Feet # of Floors Bldg. Age
" . j / 2 {
LA RENCE E/e 1= 2002 / 50 yRS
County (6) County Code (7) Current Use (Prior if being demolished) ¥
3 o R R N S el STATE USE ONLY, - _
L B 5o il S .-:;. ,\ ( ’ @—%}S f—ff.b GRTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.~ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code 5 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) -, . Scheduled Completlon Date (11) Name of OSHA Monitor
OFd 5 S & & v S UNIQUE SYSTEMS OF AMERICA, INC
| Occupancy Status During Abatement (Check Only One) Street Address
|
| Facility Closed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ey exktibe: SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E‘ 23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601If Demolition Mini-Enclosure

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

Is Location Abatement
: Normall . Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) n;e_ t ey ’,y Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED c alm d‘?r}agfiw (i.e. thermal systems insulation, (Specify Blxola ?
In Facility usta ;az il surfacing, VAT, or SForLF) 3|8 |5 |8
(13) (12) other miscellaneous) % 2 |2 |2
= 2 | a
Yes | No | N/A °
. e # . o | - o -
MEET e Lopw] X Pifle ToSwlAT on SoLE X
r L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regsstered Landfill
Hauler ID No. of Waste
VEDLIA 080631369 |7k S ‘ FHRLESS
City, State Disposal Date City. State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title SngnatLV -/ Date  , _ 2
CAROL RAIMO OFFICE MGR. L sl mfé,& 2D 1 /f;f,//g/

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



CK Ll/(ﬁ (

| Print Form

State of New Jersey ire 15 e
NOTIFICATION OF ASBESTOS ABATEMENT || 1™ E @ c ﬂ M E \
(Pursuant to NJAC 8:60 and 12:120) : )~
-\
i Y -

Date of Notification (1) Name of Building Owner/Operator (2) i E o ) ! ]
08/09/2018 Amy Cartelly AUG 124 208 L
Agencies Notified Type Notification Street Address l
X] Epa X initial . : ASBESTOS CONTROL &
[X] DEP Amended City, State, Zip Code LICENSING
ix] DOL Amendment #___ Boonton, NJ 07005 .
@ DOH EI Eg%rg;?;:) (including Name of Contact Telephone Number
[ oca [ canceliation Amy Cartelly -

FACILITY INFORMATION

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

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
Boonton 1500 2 | 50+
County (B) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Nari Construction, LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.
01306

Telephone No.
862-264-9483

Start Date (10)
08/21/18 08/21/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Nari Construction, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

-

Street Address
63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

@ 23 sforz3If Renovation Full Containment with Negative Pressure
[C] =2180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiterr;ent
; Normally - ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je. lez:ny ),y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . a;nd' ; StC?‘f'? (i.e. thermal systems insulation, (Specify Dl § 3
In Facility usto g Al surfacing, VAT, or SF or LF) 2 8= |
(13) 12 other miscellaneous) c|B |2 |8
= 2| @
Yes | No | N/A &
Basement X Pipes TSI 130 x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
Nari Construction, LLC 0037535 2cy G.R.OWS
City, State Disposal Date City, State
Lincoln Park, NJ TDB Morrisvile, PA
Completed by Title Signature e Date
Igor Jezdimirovic Project manager % 08/09/2018
o

—
ﬁlsﬁis form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT j

‘ Print Form

Date of Notification (1)
8/8/18

Paul Weisenbacher

(Pursuant to NJAC 8:60 and 12:120) [ ‘Unn ”ri

Name of Building Owner/Operator (2)

-q..y?\:}‘
D)

L‘-——.__..._..,_..-f |

_ 1 RTH ]
fl R R __HF
i e

:

Agencies Notified Type Notification Street Address E
- ]
X] EPA Initial _ ol
| DEP [[] Amended City, State, Zip Code ]
DOL Amendment # Union, NJ 07083 E
E includi e .

DOH O jursr;aﬂrg:t?;:}{mcu g Name of Contact AYLTetephone NumberOL & ;
] bca ] cancellation Paul o s

FACILITY INFORMATION

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

Type of Facility (4)
Schaol (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
[ Union 2100 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Uhion (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2278

Start Date (10)
8/17/18

Scheduled Completion Date (11}
8/28/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: basement

[ ]
B

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)
] =3sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba_}t:;ent
Location of U Ndorjnieliﬁy , Description of T
Asbestos-Containing Material (ACM) pj'e_ ;0‘9 Y ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify o -
In Facility L0 1'; Gk surfacing, VAT, or SF or LF) 3 (&8 |8
(13) (12) other miscellaneous) 2o |E |2
I O
Yes | No | N/A @
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Westen Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by | Title Signature /:’.-“ Date
A. Scott Higgins President i A S 8/8/18
&

ASB-41 (R-08-08)

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




[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT * 1 g W
(Pursuant to NJAC 8:60 and 12:120) /; :

Date of Notification (1) Name of Building Owner/Operator (2)
8/7/18 Donna Rinaldo, Esquire et
Agencies Notified Type Notification Street Address "\
4 Grove Street, Unit 1-A q ] i
EPA Initial 54 Gro } i
"1 pep Amended City, State, Zip Code ] } l
DOoL O Amendment# ______ | Somerville, NJ 08876 J.
Emergency (including = t
DOH justification) Name of Contact !
7] oca [ canceliation Donna 5,
FACILITY INFORMATION . 2 '.
Name of Facility Where Abatement is Taking Place (3) Type of Facility_(4) LT A
home [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Highbridge 2000 2 61
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY} . | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/18 8/27/18
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

O] =3sforz23i X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba]'_t?prgent
Location of Us:Ic[orSmIauly by Description of
Asbestos-Containing Material (ACM) e aley f Asbestos Containing Material (AGM) Amount m
TO BE ABATED c :t'gde.”lagf%,) (i.e. thermal systems insulation, (Specify Il g 5 rgn
In Facility u {1”; a surfacing, VAT, or SF or LF) 2 (8|88
(13) ) other miscellaneous) g z = g
- =3 @
Yes No N/A o
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Westen Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature // Date
A. Scott Higgins President N — 8/7/18
e

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



L Print Form

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT /—lk ”

i | -~ P
(Pursuant to NJAC 8:60 and 12:120) [ I E{ Ef j C,P A\ ?
— A g b |

Date of Notification (1) Name of Building Owner/Operator (2)
8/10/18 Rose Marie Marrucci :
Agencies Notified Type Notification Street Address '—E L i E ;J[ '\‘,,y E 'E«\;‘-,‘
EPA Initial e | | ‘
DEP [] Amended City, State, Zip Code E [ E j
DOL Amendment#_____ | Union, NJ 07083 . ; HiJ)
[T Emergency (including _ AIC 14 2018 | =
DOH justification) Name of Contact fa | Telephone Number
[] oca [ Cancellation Rose Marie i ! 1
FACILITY INFORMATION _ i 10 CONTE |
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)! 3 s
home O 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
Union 2100 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Manitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/18 8/30/18
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

[ =3sforz3i Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition | Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rf;em
Location of i NdorSmIaIEly i Description of T
Asbestos-Containing Material (ACM) J‘jfiﬂte?:f {e}’ Asbestos Containing Material (ACM) Amount ] m
TO BE ABATED Bt i"'S”l“ e (i.e. thermal systems insulation, (Specify 2l § g
In Facility HE G(;az) Rl surfacing, VAT, or SF or LF) ERE NN
(13) other miscellaneous) % 2 e z
- — @
Yes No N/A °
basement X pipe insulation 15-20 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD - Westen Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature /«; Date
A. Scott Higgins President 7 8/10/18

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



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

| Print Form

Date of Notiﬁcatio:ﬁ'(_i'_}' '
8/10/18

| Name of Building Owner/Operator (2)

911 Restoration

Agencies Notified Type Notification
EPA Initial
| | DEP [7] Amended
DoL Amendment #
7] Emergency (including
DOH justification)
[J bca [7] cancellation

Street Address

320 Washington Ave

City, State, Zip Code
Hackensack, NJ 07601

Name of Contact

David Naoroknin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciﬁty (4)

home [l 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
Carteret 2800 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
8/21/18

| Scheduled Completion Date (11)
\ 8/31/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; first floor

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sfor23 If Renovation H Full Containment with Negative Pressure
[X] 2160 sf or 2260 If 1 Dpemolition L] Mini-Enclosure
L Glovebag Procedure
|| Nen-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall , e
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) l\;lse' " Oy fy Asbestos Containing Material (ACM) Amount m |
IO BE ABATED & 3{“ d‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify =135
In Facility us 0“'32 at surfacing, VAT, or SF or LF) T =T -y
(13) ) other miscellaneous) g|e| &2
2 L |3
Yes | No | N/A g
first floor X floor tile & mastic 930 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste . i
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date J City, State
Bridgewater, NJ TBD r Easton, PA
Completed by Title Signature g Date
A. Scott Higgins | President /}}" A 8/10/18

ASB-41 (R-08-08)

{_~v

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



State of New Jersey

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

Print Form

Date of Notiﬁcatic.:r; (1} |
8/10/18

Name of Building Owner/Operator (2)
911 Restoration

Agencies Notified Type Notification Street Address
: 320 Washi Ave i
EPA Initial ashinglon i
| | DEP [C] Amended City, State, Zip Code i i
boL O Amendment # Hackensack, NJ 07601 ! ;
Emergency (including ; +
x] poH justification) Name of Contact {_] Teleohone Number ;
] obca [71 Ccancellation David Naoroknin S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
home [l schoal (K-12)
Street Address [7] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 2800 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephene No.
973-764-2276

Start Date (10)
8/21/18

Scheduled Completion Date (11)

8/31/18

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

Other — Describe; first floor

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition L] Mini-Enclosure
L Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyes
Location of LI Gt Iy % Description of
Asbestos-Containing Material (ACM) kﬁe. te": Y J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'nd.ﬂ[ gtcsﬁ? {i.e. thermal systems insuiation, (Specify Z|lw|d rgn
In Facility u 0{1‘2 A surfacing, VAT, or SF or LF) 3|8 18 |8
(13) ) other miscellaneous) g|lo |2 |8
= L |8
Yes | No | N/A ®
first floor X floor tile & mastic 930 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste e ; i
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature /; Date
A. Scott Higgins President _ ,é{‘;f A 8/10/18
(e o

ASB-41 (R-08-08)

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



o V-

NOTIFICATION OF ASBESTOS ABATEMENT (7=
(Pursuant to NJAC 8:60 and 5:16) I

State of New Jersey

Date of Notification (1)

8 / 1 / 18

Name of Building Owner/Operator (2)
Edison Housing Authority

Agencies Notified Type Notification
JEPA X Initial
X boLwD K Amended
X DOH Amendment #1-8/9/18
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
14 Rev. Samuel Carpenter Boulevard

City, State, Zip Code i
Edison, NJ 08820

AOBES1US CONTROL &

LICE!

NSING

Name of Contact
Mark Webb

Telephone r:il:lmber
908-202-3535

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Housing Unit 9A

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

[ Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
9 A Lyle Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison +-1500 2 +-30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc, BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 13 1 18 8 ! 24 | 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; 8:00AM-4:00PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31f

X] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X =180 sfor >260 If [ Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure B
Is Location Abatement Type
Location of Normally Description of 2l o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 lE R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 (5|3
- IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) -
Yes | No | N/A
15t Floor [0 |0 | |ACM Linoleum 750 SF X0
15t Floor O |O |X |ACM Floortile Only 750 SF ®|IOOg
2" Floor 0 O | |ACM Floortile Only 750 SF B 1 |
Exterior O |0 | | Transite Siding 1500 SF X\ O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&gg‘g No. Waste MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
& b . A ; /) 0 5 -.
Dillan DeCaro Estimator Dbﬁgﬁﬁ’i ,@/ijlff}/ );!\_ { ? ;/ 5’

ASB-41
JAN 13

P&k

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

8 / 1 / 18

Name of Building Owner/Operator (2)
Edison Housing Authority

Agencies Notified Type Notification
[ EPA B Initial
X poLwp 440\ [] Amended
X DOH C\u“% Amendment #
JDcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
14 Rev. Samuel Carpenter Boulevard

City, State, Zip Code
Edison, NJ 08820

Name of Contact
Mark Webb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Housing Unit SA

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
9 A Lyle Place homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Edison +-1500 2 +-30

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-382-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 13 / 18 8 /I 24 | 18 BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41
JAN 13

0P| §066

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

Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[J>3sfor>3Ff Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =2 lmlm
- Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ci213|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) % @
Yes | No | N/A
15t Floor O |0 |K |ACM Linoleum 750 SF RiOOm
1st Floor [0 |O | |ACM Floortile Only 750 SF X OIOO
2" Floor O 1d BJ | ACM Floortile Only 750 SF XiO|gig
Exterior [0 |0 | | Transite Siding 1500 SF RiOIOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator piry W/ e | p-(-]F
—



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT ' =
{Pursuant to NJAC 8:60 and 12:120) IR

o : _ Print For

Date of Nog:qﬁ;p (1)/ Name of Building Owner/Operator (2) i1 ; _—
S L7 ,/ g_ PSES&G Lo AUE T4 2018
Agencies Notfiied Type Notification Street Address i ;
5 4000 HADLEY ROAD i
ﬁ EPA % Initial SR o E
DEP i Amended ity, State, Zip e
DOL Amendment # ! SOUTH PLAINFIELD, NJ 07080 : -
DOH O Er;‘gg:ggg}(mcludmg Name of Contact Telephone Number
DCA [] Cancellation Gus 9\) ATEL A Pp& -7 7—543/
FACILITY INFORMATION ’
Name of ﬁcmw Where Abatement is Taking Place (3) Type of Facility (4)
' Nl CD‘ e K pes /A ©D Sto, 7817 [0 school (K-12)
Street Address i Subchapter 8 {Other than K-12) 1
: Other (i.e. private & commercial buildings, homes,
/[ DispPospl. Road S
City (5) i Square Feet # of Floors Bldg. Age
NepTH ALliwgTor AU / apn  ESyrS
County (6) ’ / County Cade (7) Current Use (Prior if being demolished)
STATE USE ONLY] 4
B ELC R ‘ o WEIIH House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET s .- 396 WHITEHEAD AVE.
| City, State, Zip Code - City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) é) Scheduled Completion Date (11) Name of OSHA Monitor
/Jy S E/0/) 8 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
|
[ Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other —Descrive: JuT D oo R SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
D 23sfor23if Renovation Full Containment with Negative Pressure
2 =160sfor=2601f Demolition Mini-Enclosure
I Glovebag Procedure
' Non-Exempted (%) and Non-Friable Procedure
Is Location Akglanen
- Normall - Type
Location of d Sol Y b Description of
Asbestos-Containing Material (ACM) i oley by Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 a;nd?nlaglcif" (i.e. thermal systems insulation, (Specify Dl = § g
In Facility usSto g it surfacing, VAT, or SF or LF) 2 |&8|g |8
(13) () other miscellaneous) S |2 |E|E
= 2|l a
Yes | No | N/A ®
Roe - e pam PooF Ma7eRipls | 00 SEIX
‘ Name of Registered Waste Hauler NJDEP Waste .LCub[c Yards -] Name of Registered Landfili
. e | Hauler ID No. of Waste
Y oy e B G —e FAIRLESS
ET &L 000694557 Wb 1O
i City, State Disposal Date City, State
|.' MORRISVILLE, PA

; Completed by Title Sign%/ % , Daie/l ,
| CAROL RAIMO OFFICE MGR. 2 e | /208

ASB-41 (R-08-08} * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

[

Date of N otuf cation (1)
(26748

Name of Building Owner/Operator (

PSE&G

2)

Agencies Not:f ed Type Notification

Street Address
4000 HADLEY ROAD

X epPa ] initial _ : .
| | DEP E] Amended City, State, Zip Code |
| DoL - Amendment # SOUTH PLAINFIELD, NJ 07080 |
Emergency (including
[x] poH justification) Name of Cantact Telephone Number
[0 bca [[] cancellation GUS ’\) A'J 6£ﬂ- ?ﬂc? 4/77 543/

FACILITY INFORMATION

—

Name ofﬁct!lty V\ﬁ;ere Abatement is Taking Place (3)

SEYs

; ;uqs/ﬁ D S Tot?

Street Address

/[ Dispospl. Road

[ school (K-12)

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

Type of Facility (4)

Subchapter 8 (Other than K-12)

etc.)
City (5) Square Feet # of Floors \ Bldg. Age
NoaTH ARlingTonw At / frpx S yes
County (8) County Code (7) Current Use (Prior if being demolished)
| I% 6£G- & )Q rsmm:_us}lso-mw WE ;?H HGMS &
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
| TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10) 5 /ao/ // 8}

Scheduled Completion Date (11)

E/0// 8

UNIQ

Name of OSHA Monitor

UE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One}

s

Other —Describe: dUuT D oo RS

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

EI 23 sfor231If Renovation Full Containment with Negative Pressure
E 2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
! Is Location Abzfrtement
! - Normally s ype
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) h:ei . 2 en‘é }’ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c at = d?nlaSt E;F,? (i.e. thermal systems insulation, (Specify Ploalg |z
In Facility H3t _232 CUE surfacing, VAT, or SF or LF) 3|83 |2 |8
(13) (1% other miscellaneous) 218 |c|&
E = (1]
Yes | No | N/A ®
Roo F X1 lpem Boor mazegisLs | oo SgIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f Waste
WASTE MANAGEMENT oy ,04 o FAIRLESS
Yo O
City, State Disposal Date City, State
| ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Signature ' Date
CAROL RAIMO OFFICE MGR. e afé/’éy

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 1

0 S
LI !l—- d

Date of Notification (1) Name of Building Owner/Operator (2) : | L; 15 g 3:
08/09/18 Charles Jantelle 4 SR
Agencies Notified | Type Notification Street Address ! . e 49018 TERgE
O Epa Initial i L3 e o e i
O DEp O Amended City, State, Zip Code i g

DOL Amendment # Maplewood, NJ 07040 | Wy L1 ;-}_-5:’).1:;2“:,_"

O Emergency (including Name of Contact ITelephéne Number i

DOH justification) Charles Jantelle B

0O bpca | Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1,740 2 93
County () County Code (7) Current Use {Prior if being demolished)
Essex ISTATEUSE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {8)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, 5tate, Zip Code
Woodland Park, NJ 07424
Project Manager fo Menitoring Firm Telephone No. Telephane No. License No.
973-333-9176 01331

Start Date (10)
08/30/18

Scheduled Completion Date (11)
08/30/18

Name of OSHA Menitor
Envirovision Consultants, Inc.

Occupancy Status During Abatermnent (Check Only One)

Other - Describe:

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
08:00 AM - 03:00 PM

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor23If Renovation O  Full Containment with Negative Pressure
0O  =160sfor22601f O  Demolition Mini-Enclosure
Glovebag Procedure
00  Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity .
In Facility Custodial Staff? surfacing, VAT, or SFor LF) i E o
(13) (12) other miscellaneous) S |z |B |&8
2 IE |E |¢
Yes | No | N/A i |2 |z |3
Basement X Asbestos containing Pipe insulation 90 LF X

Name of Registered Waste Hauler

NIDEP Waste Hauler |D No.

Cubic Yards of Waste Name of Regustered Landfill

Unicorn Contracting Corp. 0035844 2+ Fairless Hills Landfill
City, State Dispesal Date - City, State
Woodland Park, New Jersey TBD / Morrisville, PA
Completed by Title Signature Date
— —
Zhivko Nikolov President 08/09/18

7




CK YD

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

Date of Notification (1) Name of Building Owned/Operator (2) ’ {4 i
8)is) 3 r1s. eostie (etEesion)
Agencies Notified | Type Notification Street Address {
O EPA AT Initial : !
O DEP O Amended . City, State, Zip Code _
e DOL Amendmenté_____ | Newiswue LRI 07)9) :
. { O Emergency (including = :
=~ DOH justification) Name of Contact Tetephone Number
O DCA O Cancellation MS. ?ETEﬂS. o) i}
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hs . EQels (=&=kson . O School(K-12)
Street Address . O _Subchapter 8 (Other than K-12)
—; e & Other (i.e. private & commercial buildings, homes, etc.)
City (5) 5 G i “Square Feet # of Floors Bldg. Age
Newdaue pP3 _— B 2 SO0 =2 1S3
County (6) County Code (7) Current Use (Prior if being demolished)
ESSE > LR ONT) Resioen s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Strect Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
: Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (?) Scheduled Completion Date (11) Name of OSHA Monitor
h : =]
g 20/!? ‘5/2 3}/f Omega Environmental
Occupancy Status Diiring Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O _-Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =23sfor23If T Renovation = Full Containment with Negative Pressure
B~ =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of Ugdosngﬂ;y Description of
Asbestos-Containing Material (ACM) e YOZY Asbestos Containing Material (ACM) Amount i
TO BE ABATED o m;fﬁdm; s (i.e. thermal systems insulation, surfacing, (Specify Dlglg | B
In Facility us = Ll VAT, or SE or LF) AENERE;
(13) a2 other miscellaneous) $|e|E|2
E 5|3
Yes No N/A
BAssus I o VAT Y30 5| »
DASE rte )T < [Tlletmst SysTEv &S0l 7SLE |”
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
4 . _S C—‘LS . <
Best Removal Inc 17109 Minerva Enterprises, TLLC
City, State Disposal Date .| City, State
Hackensack, NI 07601 ?{23/,9 Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator YC i&"o"’f/-’) ‘%)fo];%
/M :

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



State

of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and-5:46)-~-
i PN O [ (A [l Y
Date of Notification (1) Name of Building O\.vnerfgpeﬁaig[,{z)__“g_ LR
8 10 / 18 Disantis Contracting, [EC
fis 1ed
Agencies Notified Type Notification Street Address T
X EPA X Initial 313 Halyard Road | =
g gghWD O mz:g;i . City, State, Zip Code | L
n p AS
(1 DcA [0 Emergency (including Ortley Beach, NJ 08751
(NJAC 5:23-8) justification) Name of Contact e 1 Telephone Number
[ Cancellation Frank Disantis 732-748-6009

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Sireet Address % g?r?:rh Epete rp?i\sggzggqign}f;gdal buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 2000 2 80
County (6) 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) | ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

o8 /7 21 / 18

08 [ 22 | 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>31If

[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

X >160 sf or >260 If [X] Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount MR
TO BE ABATED Ma'““’f"a"‘x‘"? (i.e., thermal systems insulation, (Specify g |2 5 | 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |[X |[0 |asbestos siding 200 sf EE
exterior O | |[O |transite pipe 25 sf XiOd| g
O (O |0 O 3. 0
B B (E L L T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hadlor 1D No. Waste T.RRF.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/22/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature £ Date |

s P 3 -3 Lo e T
r - " - = § ¥’

ASB-41
JAN 13

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




State of New Jersey

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

Name of Building Ownet/Operator (2)

e

ER QARD

ip Code

LC+(@QV

Date of Notification (1 (i [ g
Agencies Notified Type Notification t
O EpPA B Initial-
O DEP O Amended . Ctty S
E DOL Amendment #
O Emergency (including
B DOH justification)
O DCA O Cancellation

Name of Contact

e Beduaco [T [T

o o

F&CILI'I'\' INFORMATION

Name of Facility Where Abatement is Taking Place (3)

s BRER VAR D

Type of Fasility (4)
O  School,(K-12)

SuiAddre“é < i | | [

O  Subchapter 8 (Other than K-12)

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

City (5) ; " Square Feet # of Floors Bldg. Age
LITL e FeRRy | o0 | 2 i (s
County County Code (7} Current Use (Prior if being demolished)
%L {266[\) (STATE USE ONLY) iQtrs‘OéUC,C/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Ine
Street Address Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-32Q9-7444 00388
Start %2 (10) Scheduled Compicnon Date ( ; Name of OSHA Monitor
- 2—(/ 2—0 [8 3 5g Omega Environmental
Oceupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed jde of ility Hours City, State, Zip Code
&  Other— Describe: ﬁrfﬁ E 2 ﬁj\
& South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

J. Maiorano

Estimator

B >3sfor23f & Renovation O  Full Containment with Negative Pressure
O =160sfor>260If O Demolition B Mini-Enclosure
B  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬂmt
Location of Us?dosngiaj:y Description of
Asbestos-Containing Material (ACM) Ve Asbestos Containing Material (ACM) Amount »
TO BE ABATED & “‘;"ﬂg pi2 (i.e. thermal systems insulation, surfacing, (Specify 7l |2 |E
In Facility m“;z i VAT, or SF or LF) -AEHE- N
(13) {12) other miscellaneous) s|2|g¢g
- - £+
Yes No | N/A < °
—
RASEMENT X THERMAL 11 SULAT 50 LF|X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. é)’
Best Removal Inc 17109 Lf Y.D Minerva Enterprises, LL(
City, State City, State
Hackensack, NJI 07601 ? 25-’20‘3 Wayneshurg, OH 44688
Completed by Title Slgnatuze =

 Nefharm "5-970)8

ASB-41 (R-06-08)

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



! BOAMIBR B WHARY

@}@\ U/Ot D State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) = iﬂ ?‘l /7 [? ;—--- N
j IS 0 W 2 1y
Date of Notification (1) Mame of Building Owner/Operator (2) e i | I
08-10-18 IBN Construction Corp |
i
Agencies Notified Type Notification Strest Address i N J}
49 Hermon St. T =
EPA 1 tnitial L j
DEP [] Amended City, State, Zip Code ‘- L i
DoL Amendment # Newark, NJ 07105 _ |
E i i f !
E] oox ) jur;';?ﬁrgéet?:g)(lncludmg T =T TelphoneNomor——
[] obca ] ‘cancellation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ 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
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
 Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-20-18 . 08-24-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Desicdbe: Union City NJ 07087
Scope of Work (Check All That Apply)
; 23sfor23 if [1 Renovation Full Containment with Negative Pressure
[<] 2160 sfor =260 if [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
1 Location Abatement
Nommall ype
Location of Used Sole y b Description of
Asbestos-Containing Material (ACM) ;\: : te" y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Psrhiabpiia) (i.e. thermal systems insulation, (Specify 2lslal|l
In Facility o el surfacing, VAT, or SFor LF) 3|2|8|%
(13) (12) other miscellaneous) 2w |s |2
D, 2|3
Yes | No | N/A o
Roof X Roof Shingles 1350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste o
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-24-18 Tullytown, PA
Completed by Title Signature f Date
Jaime Delgado Proj. Manager. %ﬁ-’«]——" 08-10-18

ASB-41 (R-05-08) . D%use this form for asbestos licensure exempted achivities.



I
I PrintForm - i

Stete of New Jersey
NOTIFICATION OF ASBESTOS ABATERSENT ~ A i 5
Pursuant to NJAC 8:60 and 12-129) \L\A} ecé BRI
Date of Notse=ica (1) Nams of Biding OwredOpeie &) _ CEIVE
Auqust \Q, 2018 Reside nlial ”Dme,\&mbi‘? L E UV IE m
%% = b Clly, State, Zip Code e : E:E‘ﬂ_f
poL | e | Barvington \\\emlﬁerseq 0%007 "
f£1 pca 1 Canceliztion Sl

FACILITY INFORMATION

NamnofFaﬂthereAbaiemenhsTalmmPhce(S}

P\es@enc& (Rea\ Eetette Wansaction)

Type of Faciy (4).
F1 Schoe K-12)

ez

1, Subchapter 8 {Ofhey hian K-12)
E’ Giber {Le. private & comemnercis! bufidings, homes,

Scope of Work (Check All That Apply)

_ Square Fest #of Hoors Bidg.
Barcingion 1e00sei 2 (boyea.rs
Couly © ) a geg Current Uﬁ{Pﬁori'fheﬁ.!g demohished)
Camden . | emEssowy Residential
Name of Meritoring Fim Hed by Busiting Gwner (8} ASCMNo. Name of Abatement Coniractor {3)
Quality Environmenial Concepis - _} None Quality Environmenta! Concepis
Street Address : : Street Address
1053 North Tuckshoe Road 1053 Norih Tuckahos Road
Chty, State, Zip Code Cily, State, Zip Code
_Williamstown, New Jersey 08094 Williamstown, New Jersey 08084
Pmpet Manager for Monfioring Firm Telephone No. Telephone No. License No.
Edward Knorr : 856-628-1168 856-629-1166 410856
Start Date (10) deedxﬂed(:ozrp!eﬁm Dat= (11} Name of OSHA Momtor
B®-20-20 \g OR-93 -2\ & | Quality Environmental Conwpts
Occupancy Status During Abaternent (Check Only One) Strest Address
Faciily Closed/Vacated During Enfire Pesiod of Abatement 1053 Norih Tuckahoe Road
Ab&te;;-en!%nwed&ﬂsﬂeofﬂaﬂaimy%ms & Cﬂy,&aie,ﬁp(}eﬂe
Other — Describe: Mﬁﬁwﬁ_ Williamstown, New Jersey 08084

23sfor=31F Renmaﬁm F@cmmmmepm
1 =160sfor=>26014 71 Demoliion Wini-Eridlosure
Giovehag Procedure
- Non-Exempted (%) and Non-Frigble Precedure
) b ncation Abatemant
" ‘Mormally - Type
Locafionof Used Solely by Descripioniof
Matorial (ACM) R e Asbestos Containing Material (ACM) Amount m
TO BE ABATED “m‘t"‘ﬁ‘w' e thermal systems {Spedfy Algla|ls
) in Faciity mﬁz} surfacing, VAT, or SForlF) 31885
(13) _ cther miscelanecus) Si2 £1E
Yes | nNo | . . - CH
Crawlepace Aspestos clegtn | BOse (X
SheipS  arcand
meted DuctuerK
Cannections
Name of Regisiered Waste Hauler NDEP Waske Cubic Yards "‘ma*ﬁeg}shﬁ! '*E.
- i _ Hauler ID No. of Waste Salemc CSolid Wag
Quality Environmental Concepis . 148710 ‘e Py 'L-G-n A 3
City, State Disposal Date t
Williamstown, New Jersey TRD Ax \ omca,q ; Neu) Jersey
Completed by Tiite 5
Edward Knorr Vice President M Qa— 0-20\8
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



gD\

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

_Print Form _

Date of Notiﬁmt'ion (1)
08/06/2018

Name of Building Owner/Operator (2)

H NEEE
MURPHY & ANNE-MARIE VAN DER VELDE"
1

EMPIRE ENVIRONMENTAL LTD

Agencies Notified Type Notification Street Address
X] EPA [ initial i :
' | DEP 1 Amended City, State, Zip Code
iX| DoL Amendment # NORTH BERGEN NJ. 07047.
oo
E DOH E Enslsircgaet?tfrf) (ciig Name of Contact Telephone Number
[] Dca [ Canceliation FRANK JULIANO _
FACILITY INFORMATION

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

PRIVATE 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)

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

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

NORTH BERGEN NJ. 07047 f@; s ﬁ@{

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

HUDSON (STATE USE ONLY) N/A

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

NORTH EAST ENVIROMENTAL LLC.

Street Address
435 MAIN RD

Sireet Address
1126.51.ST.

City, State, Zip Code
TOWACO NJ. 07082

City, State, Zip Code
NORTH BERGEN NJ. 07047

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL MOSIER 973 - 338 5641 201776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0d- ?‘1&’2018 08/7:/2018 EMPIRE ENVIRONMENTAL LTD
Occupancy Status During Abatement (Check Only One) Street Address
435 MAIN RD

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

City, State, Zip Code
TOWACO NJ. 07082

Scope of Work (Check All That Apply)
[1 =3sfor=3r

Renovation

Full Containment with Negative Pressure

Xl =160sior=2601f Demolition Mini-Enclosure
Glovebag Procedure ;
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’fp”;e"t
Location of U I\‘Ijognial:y b Description of
Asbestos-Containing Material (ACM) n:e' : el !3’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED o =il g:rllagtc:eﬁq “(i.e. thermal systems insulation, (Specify Blp(d| T
In Facility ustodl::az 2 surfacing, VAT, or SF orLF) 3|8 |18 |2
(13) (12) other miscellaneous) 2|12 |2 |2
A
Yes | No | N/A ®
1st fl.Bridal, coat room, small stairs X VAT FLOOR TILE 9X9 420. SF. X
Stairswells & Upstairs X VAT FLOOR TILE 9X9 824 SF. X
Basement. Game room & rug X VAT FLOOR TILE 9X9 4900SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o]
Hauler ID No. of Waste >
ROVIC TRANSPORT 100353PAE 30 /Y Grand Cenfral Sanitary Landfill
City, State Disposal Date City, State
60 RIVERDALE RD. RIVERDALE NJ. 07457 TBD 1963 PEN ARGYL RD. ARGYL, PA.
Completed by Title Slgﬂgltu:e’", e Date
&&RLOS ESQUIVEL SAFETY MANAGER éf‘—w 74 -~ | 08/06/2018

ASB-41 (R-056-08)

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



I @ BETER D RSDUEE

State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT |
{Pursuant to NJAC 8:60 and 12:120) di

WK (65D

; -
!
Date of Notification'(1) Name of Building Owner/Operator (2) il
08-08-18 IBN Construction Corp i [ ]!
Agencies Notified Type Notification Street Address i/
49 Hermon St. |
EPA [<] initial : i
DEP [[] Amended City, State, Zip Code ]
DOL E Amendment # ___ Newark, NJ 07105 o i |
<1 opon O E%rg:t?:g}(includrng Name of Contact Telephone Number i
[] bca [T] canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Delfa Contracting LLC.

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

Private Home [T 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 Bidg. Age

Newark

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

Essex (STATE USE ONLY)

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

Street Address

Street Address
522 Tth St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-21-18 08-24-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
:! 23sfor231f

D Renovation

Full Containment with Negative Prassure

<] 160 sfor 2260 If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
Locati Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint fy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & at"‘ d‘?"iagt‘:m (i.e. thermal systems insulation, (Specify 2ls|3|3
In Facility s ;3 ' surfacing, VAT, or SF or LF) 3|8 Is |5
(13) khe) other miscellaneous) 2|8 |E B
2 2 |3
Yes | No | N/A Y
Back Flat Roof X Roof 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC H;ggéLDUNO‘ of Wa?g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-24-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 7 08-08-18

<

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



.trintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) “‘“‘"‘“‘F*T;;‘*-M
2 | # oo i
Date of Notification (1) Name of Building Owner/Operator (2) ity e
08/06/2018 JOSEPH SANDEL S&F SUPPLIES .CO -
Agencies Notified Type Notification Sireet Address B
V .
con [ e 55 LA FRANCE AVE, .
DEP 1 Amended City, State, Zip Code B
DOL Amendment #_____ BLOOMFIELD NJ. 07003 R PSS Atk o
DOH g jigt;%r[g:g:ny)(mcludmg Name of Contact Telephone-Numbar: “_: .
1 bca 71 canceliation NELBY JUAREZ 201-376-6178
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
55 LA FRANCE AVE Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD NJ. 07003 30.000 2 78
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIROMENTAL LLC.
Street Address Street Address
435 MAIN RD. 1126 51 ST.
City, State, Zip Code City, State, Zip Code
TOWACO NJ. 07082 NORTH BERGEN NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL MOSIER 973 - 338 5641 201 -776 0642 01300
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
08/ 08 /2018 08/23/2018 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaternent Same
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
same
Scope of Work (Check All That Apply)
EI 23 sforz3If E Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
j_| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgicment
Type
Location of U b;ljogn;l:y % Description of L
Asbestos-Containing Material (ACM) I\? e : ey fy Asbestos Containing Material (ACMM) Amount m
TO BE ABATED 2 d“_’“las"“;p (i.e. thermal systems insulation, (Specify B
In Facility Custo = THT? surfacing, VAT, or SF or LF) 3B |82
(13) (12) other miscellaneous) g L :E_J 2
- —— (1]
Yes | No | N/A ®
First & Second Floor X Pipe Insulation 4.300. LF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
ROVIC TRANSPORT 100353PAE 40 CIY Grand Central Sanitary Landfill
City, State Disposal Date City, State
60 RIVERDALE RD. RIVERDALE NJ. 07457 TBD 1963 PEN ARGYL RD. ARGYL, PA.
Completed by Title - | Signatuge—~ £ /C//' ~. | Date
| CARLOS ESQUIVEL SAFETY MANAGER /@f@%/ =~ | 08/06/2018
FA A

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





