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1

Atotermant Perfoimed Quitide of Normel Faglbly Hours - Dascribe

ﬂ h m Q‘/ SATEMENT
ata of Nolification {1) Nema of Bullding mmmow_&f
T 62 1 18 : 18 Ryan Eldor :
Bgoncias Nothiad yoa Nofification Bireni Addrens
& ErA & Initial
2 ocowwp Amandsd
g O oy |CinSunze !
M DeA & m"" m'd"' (Inetoding Magnolia, NJ 08048 | :
(NJAC 5:23-8) Justifiantion) Name of Conlact T
D Cancalation Ryan Eldor !
FACILITY INFORMATION L
Namo of F oGlily VWhare ALaIement 13 TaKIng FIsoE (3) Type of Faciy (4)
Elder Residence School [I'l::r %}tmnq
m I En
Tm' ALIEN B Gthar (8., privats im:Ia mﬁdﬂul Bulidings,
homes, als.)
1% : Equeme Fest ¥ of Flooms Bidg. Age
Magnolia j 2,883 3 127
County (8) Counly Code [NSTATE UG5 ONLY) | GUrTent Use [Prar i being demaiahed)
Camaen Rosidanes
Nama of onionng Fim ied by Buliding Gwnar (8] | ASGM Na, Hame of Absomant Gonvacier (8]
Management & Envire. Consulting Services Shagel Envirenmantal, LLG
iresl Agdrase Sireel Address
PO Box 341 623 Culler Avenus
Chty, State, Zip Code "City, Stote, 2Ip Goge ,
Chegterfield, NJ 08515 Maple Bhade, NJ 58082
Freject Mannge! fef Msnilering Fim Telophona No, Talaphana No. [Ticanse o,
Blil Wolsgavbar 609-298-4070 BB46-786.0099 Cog42
tarl Date (10) Seheculed Complation Date (117 | Name of GSHA Monier
r 08 _/_20 _18 o8/ _af /¢ _18 EMSL Analyticsl, Inc.
Ceeupancy Stalus During Abataman: (Chek only ona) Biraet M']Etm
& Paallty ClosedAacnled Duting Entira Porlod ef Abatement 200 Route 130 North

"Clty, State, Zip Code

Time of Abntamant: ANs P/ P AR Cil"u'lll"nl nean, NJ 02077
&1 Wor (Ghecx all 1! ap
cope ¢ al | F‘-un Contalamant with Negative Praseurs
*3pforaa ¥ Ranovation Minl-Enclasumn
BAG0 of or 260 1 {J Damaliian Glvebag Prosadure
L] Non«Exompled {*} ang Non-Frishis Frocadune
Is Lozatien Abstemant Typa
Location of Notmally Bracription of o
Asbowlon-Gontaining Mataria) (ACM) Used Solely By | Agbgss Contalning Matarlp! (AGH) Amaunt 3 K
¢".?:{2§'£?E$’n {ie., m::;n{u sy;m insulation, awmny i $lz
IN azin or . ForLF
; :g,m {12 other mﬂ:&llanowa) ' ; g
Yes | No | NiA ;
Fomont O |&@ | |Pipe nsulation | wuw |®Ooloo
QDO 01000
o 0|0 Ci0|0io
O (O3 @ ] ][ =
of Reglstered Waste Haular NJOEFWaste [ Gubic Yards of | Mame of egisterad Landl I
Frasheld Cartago Havls DN, | Wems. Faliiess Landfil
1R489 )| |
ty, e Disposel Date Cly, Elatd
Freehold, NJ 0s212Me Mol\‘mviﬂt. PA
plata By {Print or Typa) Tlels Dats
Christine Fay Viee Presidant of Oporations |
AgET

2

e 7
* Do gt use this form for asbestos icensure exompted agivitias,
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T;EMENT

)

nt to b

Date of Notification (1) -

Name of Building Owner/Operator (2)
Insalaco Development Group

08 ! 19 / 18
Agencies Notified Type Notification
X EPA & Initial
X DOLWD [J Amended
X] DOH Amendment#
] DCA (] Emergency (including

justification)
(] Cancelliation

(NJAC 5:23-8)

[ City. State, Zip Code

Street Address

490 North Main Street, Suite 101

Pittston, PA 18640
Name of Contact
Ellen Pedersen

856-692-5622

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Commercial Space

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

[] Subchapter 8 (Other than K-12)

SiRaL feivinse BJ Other (i.e., private and commercial buildings,
700 North 2"¢ Street homes, etc.)

City (5) -~ (‘} 2. A !,\ Square Feet # of Floors Bidg. Age
Millyille \\_,, B J) i 5,000 1 [ 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 North Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

| Telephone No.

I TLEéH's'é No.

Mike Stocku 856-840-8800 856-755-0099 I 00842 |
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor - i'
08 / 28 | 19 09 / 08 [/ _19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) T Street Address o T -
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O {\rglatement Performed Outsi;ie of Normal Facility Hpoh:rs - Describe City, State, Zip Code - EESS
ime of Abatement: M- P/ - AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) -
] Full Containment with Negative Pressure
B >3sfor>31If X Renovation [ Mini-Enclosure
B4 =160 sf or >260 If ["] Demolition [] Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatement Type
Location of Normally Description of 2]l o | m|m
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount 3 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) - (12) other miscellaneous) % @
Yes | No | N/A
Open Store Space O I |0 |Mastic 4 473 SF RiOgg
o |o|g uj[=][s][=
sRERE =j[=l[=]{s]
O o |o ] [a] ==
Name of Registered Waste Hauler " | NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauler ID No \Waste :
Freehold Cartage : Fairless Landfill
g 15939 0 : g
City, State Disposal Date City, State
Freehold, NJ 09/06/2018 Morrisville, PA
Completed By (Print or Type) Title n Signature o [ Date
Christina Fay Vice President of Operations é iﬁﬁﬂ M/{I/} E//;q/(ﬂ
ASB-41 = ' - 7 s : —-

JAN 13 * Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey

NOTIFIC ﬂBQ(OF BES
{ngu A%

a

?%s%%sm Cw?) E @

E ﬂ “\|l|l' E EM‘T

Date of Notification (1.;.,..” 6} m Nagne of W@W&rfoig,@l‘of(2 ) D T

08/20/2019 1 Vﬂa% jj “IH Texas Eastern Transmission, LP AUG 23 2019 |

Agencies Notified Type thif cation Street Address § )
= F1 1 890 Winter Street, Suite 300 =
DEP [X] Amended City, State, Zip Code
DOL Amendment #2__ Waltham, MA 02451

D DOH E Er;le%rg:t?:g }(fncludmg Name of Contact Telephone Number

[] bca [0 cancellation REX MCHANEY 806.683.6483

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LAMBERTVILLE COMPRESSOR STATION

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

Street Address Subchapter 8 (Other than K-12)

1325 NJ ROUTE 179 % Stih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LAMBERTVILLE 1
County (6) County Code (7) Current Use (Prior if being demolished)

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

TRC Environmental Corporation NASDI LLC
Street Address Street Address

41 Spring Street 39 Olympia ave
City, State, Zip Code City, State, Zip Code

New Providence, NJ 07974 Woburn, MA 01801
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Gail Lage 615.301.5741 781.250.6600 02002
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-15-19 9-13-19 Alexey Palets
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

41 Spring Street

City, State, Zip Code

-

New Providence, NJ 07974

Scope of Work (Check All That Apply)
D =3 sforz3If

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 Abitepr:enl
Location of U Ndogni';ll:y b Description of
Asbestos-Containing Material (ACM) l\ie' t olely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’;‘d‘?”lasr‘t"eﬁ,, (i.e. thermal systems insulation, (Specify Zla(8|T
In Facility Hs 1'32 At surfacing, VAT, or SF or LF) 2 |8 = [
{13) (12) other miscellaneous) 2|2 |2 |2
2 T
Yes | No | N/A =
exterior X Transite Panel 20,000 sf |x
exterior X Caulking 1500 If X
exterior X Glazing 3600 If X
exterior X 18 feet of pipe covering 20FT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Wast Management 17273 Minerva Enterprises, LLC
City, State Disposal Date City, State
Lafayette, NJ 8/15/19-9/13/19 | Wayneburg, OH
Completed by Title Signatdre Date
Amanda Medeiros Project Coordlnatorl /@‘{/ﬂf%” I,IZ /;4/‘ /,Z{é’ 8/20/19

ASB-41 (R-08-08)

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




State of New Jersey =~ [ SV E ™
3 iy
E F NOTIFICATION OF ASBESTOS ABATEMENT l {“\g X LE @ |.E “ VN !i iw': 1!
(Pursuant to NJAC 8:60 and 5:16) %;;{ i
\ HE f i
Date of Notification (1) Name of Building Owner/Operator (2) Li U AUG ? 3 2019 =7
70 19 /19 Verizon Communications ] L
i i
Agencies Notified Type Notification Street Address : s L
b WSBESTOS CONTROL &
X EPA X initial 15 East Montgomery St R= LICENAING
DOLWD X Amended Cir . e —
te, Z
X DOH Amendment #1-8/19/19 I;:"tfstze :: IEOAdi 212
[ oca [J Emergency (including fisburg 2
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market Central Office 8 School (K-12)
Subchapter 8 (Other than K-12)
Siast A-dcfress X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
8 [/ 5 | 19 8 [ 19 [ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Apatemem Performed Outside of Non’n;l Facgi(tjy I:no;lrss l-]Descn'be City, State, Zip Code
Time of Abatement: AM- M/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O =3sfor>3If Renovation [ Mini-Enclosure
& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norrsally Description of 2|3 | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 133123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Basement HSB #2 El - VAT / Mastic 700 SF KOO0
Basement Corridor #1 O |0 |K |VAT/ Mastic 450 SF gigig
Basement Elevator Lobby [0 |0 |X |VAT/Mastic 540 SF HiOIOOg
Basement Storage Area OO0 10 |K | VAT Mastic 900 SF X(iOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zkg‘;fg'g No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) : Date ;
s 15 T Vo -
Dillan DeCaro Estimator ,{Q{/féaf, L L{:,_;_,“./ff Y/ 77
ASB41 s o A /4
JAN 13 ” !17 / 4 £ %; * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT———
(Pursuant to NJAC 8:60 and 5:16) =) |

Date of Notification (1)
7 / 19 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address
R EPAY((A _ Initial 15 East Montgomery St
g ggh“:’{f} ;% - e City, State, Zip Code
O] DCA [1 Emergenicy (i”CIU__fH; Pittsburgh PA 15212
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Anthony Porta

[ Telephone Number
412-633-4021

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Adcfress K Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Esscx Verizon Communication

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

TTI Environmental

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC,

Street Address Street Address
1253 North Church Street 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508

Start Date (10) Scheduled Completion Date (11)
8 / 5 /19 8 /23 1 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31If X Renovation

BJ Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l =l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 61813 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (Bl2(g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 2]c
(13) (12) other miscellaneous) 5@
Yes | No | N/A _ *
Basement HSB #2 O |O | |VAT/Mastic 700 SF Oolo
Basement Corridor #1 O |0 K | VAT Mastic 450 SF XiOnglg
Basement Elevator Lobby O (O |® |VAT/ Mastic 540 SF Ogoig
Basement Storage Area O (O |K |VAT/Mastic 900 SF XOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%g’g‘g’ bk Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG OH
Completed By (Print or Type) Title Signatur Date
: : G_,6
Dillan DeCaro Estimator (/&Zm &W 7 — / f-{/ ‘{

s DD90Y6

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



NewfJersey .

%BE{&

os;AEB?TEMENT
anFI‘I 1120)

Date of Notification J i
8-16-2019 ,lm@zj ﬂ??;r?%‘h;

Name of Burldmg OwnerlOperator (2)

Unimtd Real Estate

H il
f

AUG 23 2019

Agencies Notified Type Notification
EPA 1 initial
DEP [] Amended
DOL Amendment #
E Emergency (including
DOH justification)
DCA [[] canceliation

Street Address

200 Washington Street

ASBESTOS CONTROL &

City, State, Zip Code
Hoboken, NJ 07030

LICENSING

Al

Name of Contact
Peter Loconte

Telephone Number
201-786-3098

FACILITY INFORMATION

Green Environmental Services, LLC

 Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 r i
Commercial [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
480 East 30th Street . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 1836 [ 1 75+
L
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

| Project Manager for Monitoring Firm

Telephone No.

201-3

Telephone No.

License No.

33-8855 01174

Start Date (10)
8-19-2019

Scheduled Completion Date (11)
8-26-2019

Name of OSHA Monitor
Green Environmental Services, LLC

I E3)

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
235 Virginia Avenue

Jerse

City, State, Zip Code

y City, NJ 07304

| Scope of Work (Check All That Apply)

O =23sfor231f [] Renovation Full Containment with Negative Pressure
| X1 2160 sf or 2260 If [x] Demolition Mini-Enclosure
EI Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Tvoe
: Normally g yp
Location of Used Soleh B Description of
Asbestos-Containing Material (ACM) l\:e_ 1 hoY fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED i at'“ d‘?“iagcem (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility - L surfacing, VAT, or SF or LF) 118|358
(13) (12) other miscellaneous) 2|2 |c o
- 2| a
Yes No N/A @
Roof X Roofing material 5760 SF X
Basement/ Electrical room X Gray Cement Board 28 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ; :
Green Environmental Services 0034889 7 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 8—26-201 9 Morrisvi!le PA
' Completed by Title S|gnature ’ Date
| Liliana Serran i 0 )Q L 8-16-2019
i Liliana Serraro Office Manager A ((LLUN { p M}

ASB-41 (R-06-08)

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




| Print Form

- ECEIVER
CHAMTO it b ()
wore  JWIDDDD | Caesatom o (Il w23 [

Agencies Notified Type Nofification Street Address

i EPA Initial ASBESTOS CONTROL &
| | DEP [] Amended City, State, Zip Code LICENSING
DoL Amendment# | Fords, NJ 08863
E3 includi -
DOH L ig%g:t?;;’)(mc uding Name of Contact | Telephone Number
[0 bca Cancellation Carlos
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,
ste.)
City (5) Square Feet # of Floors Bldg. Age
Fords 1900 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex | STATEUSEONLY) | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
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 Monitar
8/23/19 8/30/19
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)

=3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}ten;ent
; Normally _—_— yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\i i oIy f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & _at'” d‘?']as”.“eﬁ,, (i.e. thermal systems insulation, (Specify 21x/31|%
In Facility s _:2 U surfacing, VAT, or SF or LF) 32|32 |
(13) (12} other miscellaneous) 2le 2|2
& I
Yes | No | N/A @
basement X pipe insulation HLF %
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark. NJ TBD Pen Argyl, PA

Completed by Title Date

Signature /’
A. Scott Higgins President L 8/20/19
R

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notificafj
8/20/19 \mw

DD

Nameé of Buﬁdmg Owr:é“i'Operator (2)

5005 Bergenline Avenue WNY LLC !

Strest Address

100 Challenger Road, Suite 401

LICENSING

ASBESTOS CONTROL &

Sy

City, State, Zip Code
Ridgefield Park, NJ 07660

Name of Contact
Emilio Amado

201-845-2555 x 137

Agencies Notified Type Notification

EPA x| Initial

| DepP Amended

DoL Amendment #
Emergency (including

DOH justification)

[ oca [[1 cancellation

' Telephone Number

FACILITY INFORMATION

Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
5005 Bergenline Avenue

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

City (5) Square Fest # of Floars Bldg. Age
West New York 2000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) vacant

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.
973-764-2276

Start Date (10)
8/21/19

Scheduled Completion Date (11)
9/13/19

Name of OSHA Monitor

[] 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)

ASB-41 (R-06-08)

D =3 sforz3 If US| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;ent
Location of i N dorsmjallfy g Description of
Asbestos-Containing Material (ACM) rje' tno g !" Asbestos Containing Material (ACM) Amount m
TO BE ABATED el dfqaé‘feﬁ,} (i-e. thermal systems insulation, (Specify 12813
In Facility tetd 2 surfacing, VAT, or SF or LF) 28 |5 |5
(13) (12) other miscellaneous) g o £ 2
Tt —_ m
Yes | No | N/A @
first floor X wall plaster on wood lath 1000 SF ®
first floor X floor tile 120 SF X
second floor X wall plaster on wood lath 400 SF X
basement X floor tile 600 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ]
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature j Date
A. Scott Higgins President _ //L,,_\ 8/20/19
=

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



ﬁ 171 / t
Iy

) Stte di NéwJprsey
NOTIFICATIQN-QF }Slﬁa S ABATEMENT
(Pursuant'to'N.J-A.C-8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
08/15/2019 US Building Systems LLC
Agencies Notified |Type Notification Street Address
X EPA 713 Timber Ridge Court
[0 DEP X . initial City, State & Zip Code
X boL [l Amended Neptune, NJ 07753
DOH [0 Emergency Name of Contact Telephone Number
] bpcaA [] Cancellation Mike Trizano 201 220 7185

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)
Street Address : [[] Subchapter 8 (Other than K-12)
C%j?ﬁd Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 1500 1 50+
Wall Twp Monmouth Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

1

Describe:

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

[ ] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0812412019 8/27/2019 EMSL Analytical
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
[[] =23sfor=3If [[] Renovation [J Mini-Enclosure
] =160 sf 2260 If X Demoilition [C] Glove Bag Procedures
X 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) = LY
TO BE ABATED Maintenance or (i.e., thermal systems g Al 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E &
(13) (12) or other miscellaneous) s | & 5
Yes | No | N/A i
Exterior OIX| O Siding 1000sf KiOigld
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No.  |Waste
ALPHA ENVIRONMENTAL 00033330 10 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project B b 08/15/2019
Manager




m:? y Stqfe ‘of Ne\vaersey
NOTI‘FIC‘ATION ORASB ESTOS' ABATEMENT
{Pursuant,tc NJACS 60 and 12:120) L

ONE%0,

Date of Notiﬁcatlc ﬁ ;W% Name of Building Owner/Operator (2)
8/20/19 M&j | c” 7 Marie Glemaud ASBESTOS CONTROL 2,
Agencies Notified |Type Nc‘i fgmtmn Street Address " BN

O Epa Initial :

O DEP O Amended City, State, Zip Code

DOL Amendment West Orange, NJ 07052

O Emergency (including Name of Contact lTeIephone Number
DOH justification) Marie Glemaud
O bDca O Cancelation |

FACILITY INFORMATION

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

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

Street Address

O  Subchapter 8 (Other than K-12)
(X Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1,092 SF 2 128
7 3
County (6) County Code (7) Current Use (Prior if being demolished)
E USE
Bergen (STATI ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager fo Monitoring Firm

Telephone No.

Telephone No. License No.

973-333-9176 01331

Start Date (10)
8/29/19

8/30/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
Other - Describe: 07:00 AM Start

Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

23 sfor23If Renovation
OO0  >160sfor 2260 If O  pemolition X1 Mini-Enclosure
Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lacation of Normally Description of : Li (L
Asbestos-Containing Material (ACM) Use‘d Solely by Asbestos Containing Material (ACM) Amount
1O BE ABATED Meintenance/ (i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - g |m
(13) (12) other miscellaneous) 3 |z |® %
51 o =
Yes | No | N/A 5 |2 |& |5
Basement X Pipe Insulation 80 LF X
Basement X Elbows 25ea X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ 5 Fairless Hills Landfill
Fl
City, State Disposal Date o City, State
Woodland Park, New Jersey TBD e Morrisville, PA
Cor?pleted t:w Title ' SiB”EtU’E“/ P Date
Zhivko Nikolov President Z 8/20/19
&




CA\d2)

Date of Notification.(1) Namé"ﬁf Buﬂdlng Owner.-‘Operator (2) """I Y
08/16/2019 ° ) Dunellen Board of Education l i k 1
Agencies Notified © 9 Type Notification Street Address ! i
High and Leigh Streets | i
O Initial B i P e : : Py

g [')EEP;‘ 0 Amended City, State, Zip Code ASDEITE
= DOL Amendment #__ Dunellen, New Jersey 08812 T

DOH e ET;;?;;‘:goﬁ?ducmg Name of Contact Telephone Number
E3 _OB8.
0 DCA O Cancellation Gene MOSEIY 732-968-3326

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dunellen High School
E School (K-12)

Street Address O Subchapter 8 (Other than K-12)
411 1st Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen, New Jersey 08812 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) High School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00057 Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code :
Trenton, New Jersey 08608 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Dominick Dercole 609-392-4200 - 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/16/2019 08/19/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

. 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

B =23sforz3if Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O  Mini-Enclosure
&  Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?rt;FT;ent
Location of US;QEE?;:Y b Description of SF of LF)
Asbestos-Containing Material (ACM) Mai tenani:e?! Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED Al thermal systems insulation, surfacing, i} 21 m
S T Custodial Staff? e (N8 |3
In Facility 12 VAT, or 3 |8 |- |5
(13) 2 other miscellaneous) 2 |2 [E-|8
= L s
Yes No | N/A @
1% Floor Hallway at Main Office X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5] Fairless Landfill
City, State | DisposalDate /| | City, State
Woodland Park, New Jersey 07105!201 9/ /Mﬁrrisville, PA
Completed by Title §1g / 7 } J Date
Adriana Olejarova President ij &L 08/16/2019

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




Fﬂ\f U3
Uhasmod

{...

stat;e‘“bf
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Date of Notification (1)

08 / 19 /

Name of Building Owner/Operator (2)

19 Puroclean Middlesex

[J Cancellation

Cristina Munoz

Agencies Notified Type Notification Street Address
B EPA X initial 432 Lincoln Bivd.
g ggLWD O m::g‘-'d o City, State, Zip Code
H ment# s
I DCA [ Emergency (including Middlesex, NJ 08846
(NJAC 5:23-8) justification) Name of Contact Telephone Number

732-366-9300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Sithet Aildress % gfﬁgf Sﬂerparléggzzt!hignfn:gctal buildings,
homes, etc.)
City (5} i Square Feet # of Floors Bldg. Age
Maplewood *FI ( u’b 3000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No. License No.
732-349-9932 00624

Start Date (10)

08 /_03 [ 19

Scheduled Completion Date (11)
09

/06 /

Name of OSHA Monitor

19 E.M.S.L. Analytical

Time of Abatement: AM-

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

[J 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>3f

] Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

Nicholas Fernicola

Project Manager

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glE 8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g|c
(13) (12) other miscellaneous) 2
Yes | No | N/A
master bedroom [0 | [0 |asbestos containing plaster 260 sf XO|d|d
O |o|d R
O (O (O ooia|o
O |0 (O aig|a| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 g 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 09/06/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signa}b«:g Date ¢

ASB-41
JAN 13

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



State of New Jerse
NOTIFICAFON.OF ASBESTOS ABATEMENT
(Pur; @tofv%c 8:60 amgj 6)

Date of Notification (1) E_.I_éme ofBzfrid[hgaO\MerfOiaerat’or (2)
08 / 20 / 19 Resipro
Agencies Notified Type Notification Street Address
EPA % Initial ) 3630 Peachtree Road NE Suite 1500
DOLWD Amended City, State, Zip Code
Amendment #
% 2ok T e i Atlanta, GA 30326
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Hagopian 917-586-2559
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Siteshiddros (i i Y\ ( 2{-" % gltll?;h(éil?;?rp?i\frgttea;tdhignlfn:ér)cial buildings,
/ S /K ’f Q homes, etc.)
City (5) ! Square Feet # of Floors Bldg. Age
Woodbridge 2000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 30 [/ 19 08 / 03 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor=>3If BJ Renovation [J Mini-Enclosure
[1 >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |2|¢
(13) (12) other miscellaneous) 2| °
Yes | No | N/A
basement [0 | |[O0 |asbestos pipe insulation 60 If RiOIgig
O g g Ooigjgg
O g g O|oja|g
B (E O|o(a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuc'lez’;? No. Wgste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/03/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature - ‘ Date
Nicholas Fernicola Project Manager \'\.,, N, f e T <oy M &
ASB41 = _ i e
JAN 13 * Do not use this form for asbestos licensure exempted activities.



M-‘

\:\

L}gta Nemserseyi 1y

VIS

2 NOTIFICAFIO BESIOSABAJ’EMENT D: |
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Date of Notification (1) Name of Building Owner/Operator (2) R i et
08/21/19 m m% Franklin Hamilton Gardens [
Agencies Notified Type Notification Street Address ASBESTOS OONT “IJ{ &
. 29 Hawthorne Drive LICENSING
EPA &l initial , s
DEP ] Amended City, State, Zip Code
DOL Amendment # Somerset, NJ, 08873
inciudi
@ DOH D 52%{3;?3) finclucing Name of Contact | Telephone Number )
[ oca 1 Ccancellation Marie Lattimar —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FRANKLIN HAMILTON GARDENS B School (K-12)
Street Address Subchapter 8 (Other than K-12)
29 Hawthorne Drive . Other (i.e. private & commercial buildings, homes,
y etfc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset
County (6) | County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City. State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/01/2019 09/02/2019 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E z3sfor 23 If Renovation Full Containment with Negative Pressure
[7] =160 sforz260If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:{;t;ent
Location of i Ndorsm?igy 5 Description of T
Asbestos-Containing Material (ACM) N?:' ' ey }y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c t'g;’}agtcem (i.e. thermal systems insulation, (Specify Bl 8|5
In Facility bE 1‘3 aii: surfacing, VAT, or SF or LF) 3|8 [g |8
(13) (12) other miscellaneous) slel2|z2
= S
Yes No N/A ®
INTERIOR ACM Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
NEWARK CARTING 04509 1 IESI
City. State Disposal Date City, State
NEWARK, NJ 09/02/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/21/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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,/ir\\i ﬁ | : u State of New Jersey

C)L % " /: i |' ; T NOTIFICATION OF ASBESTOS ABATEMENT
17

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

Date of Notification [4)] Name of Building Owner/Operator (2) :
08 / 21 1 19 The Township of Bloomfield {
Agencies Notified Type Notification Street Address i e
X EPA X nitial 1 Municipal Plaza [ A:JBESJE;};?»\%?&\!&F ROL &
gg;wn o] gmn:::im . City, State, Zip Code
0 DcA [ Emergency GM Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Glenn Domenick 973-418-2978
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
el g?r?:?gﬁfrp%gg;?ignfrggciaI buildings,
14 Lackawanna Place homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic ' 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 30 / 19 08 r 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Nermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O>3sfor>31If Xl Renovation B Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locat:r:n Abatement Type
Location of Nomally Description of e (S g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8l2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s & | €
(13) (12) other miscellaneous) 51°
Yes | No | N/A
Main Stairwell O |0 |K |Redcementmaterial 600 SF X OO0
2" Floor Baseboards O (O |E |Redcement material 100 SF RO OO
T 0 Oojo|no|o
L HET o|joi0o)|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauter ID No. Waste Grand Central Sanitary Landfill
g 0283 As Needed L
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz W ome kil 8/21/19

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey

Prin_t Form

NECEIV

!
NOTIFICATION OF ASBESTOS ABATEMENT i [ i
(Pursuant to NJAC 8:60 and 12:120) f i d{

imd
Date of Natification (1) Name of Building Owner/Operator (2) il e 1N
August 22, 2019 NJDOT ULl AuG 23 209
Agencies Notified Type Notification Street Address
= . £ e 1_035 Parklway Ave; P.O. Box 600 ASBESTOS CONTROL &
'] DEP [X] Amended City, State, Zip Code LIVENST
] DoL Amendment # 2 _ Trenton, NJ 08625
DOH J-Eg:;rg;?;g) firiclucng Name of Contact Telephone Number
] bca Cancellation Karl Bevans 609-530-3513

FACILITY INFORMATION

Name of Facility Where Abatement

is Taking Place (3)

Type of Facility (4)

NJDOT - Route 7 Wittpenn Bridge - Contract 4 ] School (K-12)

Street Address Subchapter 8 (Other than K-12)

Route 7 Other (i.e. private & commercial buildings, homes,
elc.)

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

Kearny N/A

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

Hudson (STATE USE ONLY) Utilities

Name of Monitoring Firm Hired
N/A

by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
George Harms Construction Co,, Inc.

Street Address

Street Address
62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

License No.
01055

Telephone No.
732-751-2089

Start Date (10)
April 8, 2019

Scheduled Completion Date (11)
October 31, 2019

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed

=
%]

Facility Closed/Vacated During Entire Period of Abatement
Outside of Normal Facility Hours
Other - Describe: Utility Installation

Street Address

City, State, Zip Code

D 23 sforz3|f

Scope of Work (Check Al That Apply)

Ef Renova-tion

Full Containment with Negative Pressure

Sam Hahn

Project Engineer

|
2160 sf or 2260 If Demolition L] Mini-Enclosure
E Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ii b;ogn?i:y i Description of
Asbestos—Containing Material (ACM) I\:e‘m 0: Y ,-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A :;0 d‘?“i S“Feﬁ,? (i-e. thermal systems insulation, (Specify 2lgiglm
In Facility S 1'2 a surfacing, VAT, or SForLF) 3|88 |&
(13) (12) other miscellaneous) g g % 2
— = - [
Yes | No | N/A L
Gas Mains X Mastic on Gas Main 500 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf|
; Hauler ID No. of Waste
George Harms Construction Co,, Inc. 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
&
Completed by Title

Y %

ASB-41 (R-06-08)

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





