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Page 1 of 3

|
4 ud

2017-08-11 18:31:27 (GMT)

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

Aug 11 2017 02:04pm

¥ Wil

19738580217 From: Marko Stankovic

Other - Describe:

Occupancy Status During Abalement {Check Only One)
ﬁ Facility Closedf\acated During Entire Period of Abatement

Abatement Perfarmed Outsida of Normal Facility Hours

Street Address
109 Heritage Lang

City, Stale, Zip Code

Hamburg, NJ 07419

Seope af Work (Check All That Apply)
D =3 sfor=3If L] Rrenovation Full Containment with Negative Pressure
B4 =160 sfor 2260 If K| Demolition Miri-Enclosure
Glovebag Procedure
Non-Exempied (") and Non-Friable Procadure
Is Location ’5‘°$ement
. Normally e ype
Lacation of Used Solelv b Descripiion of
| Asbestos-Containing Material (ACM) rj 2 Sotel :::ef ¥ Ashestos Containing Material [ACM) Amount Ll
| G 'at:é?r]agtaﬁ., {i.e. thermal systams insulation, {Specify 2|5 g{ £
in Facility us ,1‘52 ik surfacing, VAT, or SF orlLF) ERENE- SR
(13} {12) other misce!laneous) g |z |E|E&
= E |3
Yes | No | NA =
underground X transite pipe unknaown X
Name of Rugistered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . Hauler ID No. of Waste i
Atlantic Carting 8 | Wastement Management
City, State Disposal Date City, State
Wayne, NJ Tulieytown, PA
| Completed by Title W?,ey ; | Date
Gl I i 2 / 2 7282017
Corey Stankovic CEQ ad Zéf 4 Lt L 7/28/20

ASB-L1 {R06-08)

* Do not use this form for asbesios licensure exemated activitias.

D;o of Nor‘:iwlc_:aﬁon {-.1; - MName of Bullding Qwner/Operator (2} !‘_“jé 2 2 é‘d i c‘
08/11/2017 Peykar Family Propertiss Wayne LLC
| Agencies Notifed Type Nodflcation Street Addrass NJ uum;S““ .
i O e § Sampson Sireet Commercial Information Sgrvices
@ ggi D ﬂendgﬂ . City, Slate, Zip Code it A : P .
= Emzr;mrﬁnw WaynenNJ 07663 {inder Cﬁ"@ﬁ‘iCﬁas
% DOH Justification) Name of Contact | Talenhane ! ISR IceR] j
DCA [] Ccanceliation Marko Stankovic
FACILITY INFORMATION
Name of Facility Where Abalement is Taking Place (3) Tyoe of Fagility (4)
N/A ] schicol (k-12)
Streel Address Subchapter 8 (Other than K-12)
150 Totowa Rd S&ﬁ}cr (Le. privatz & commerciaF buildings, hores,
City {5) Siuare Fest # of Floors Bidg. Age
Wayna 15,000 2 507 . = \w
Caunty (6} o o “County Code (7) Currant Use (Prior if baing demo}s n‘_td) = Uy ” A E
Passaic (BEATE LUSE ONLY) Unoccupied s B
Name of Monitoring Firm Hired by Bui ding Owner (8) [ ABCH No. Name of Abatement Contracior (3) ; !’h‘l it
1 Checkmark Industrial E P AUG 24 2017 l_
Street Address Street Address S
103 Heritage Lane
| Cily, State, Zip Code City, State, Zip Code
Hamburg, NJ 07413
 Project Manager for Monitoring Fim o Telephone No. Telephone No. License No.
973-570-26845 01334
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/2017 8/28/2017 Chackmark Industrial




l FINTLE rusing

State of New
g j NOTIFICATION OF ASBESTOS ABATEMENT
i i i/ gl e : (Pursuant to NJAC 8:60 and 12:120)
Date of Nofiication (1) Name of Building Owner/Operator (2)
08/ #g12017 - AONE C&M
Agencies Nofified Type Nofification Sireet Address
B epa (riial 335 MARY ST. . -
i DEP EI A ded CI!Y, S{ate, Ep Code AS{. - "".‘ A .; T
x] DOL [ Amendment # ENGLEWOOD NJ L GENS H\i(':‘:
i Emergency (including Innhmne Aombhar
DOH justification) Name of Gontact T
] bca ] cCanceliation PETER S. WON i
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) Type of Facility (4}
PRIVATE 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
335 MARY ST Other (i.e. private & commercial buildings, homes,
< otc.)
City (5) Square Feet # of Floors Bldg. Age
ENGLEWOQOOD NJ 1600 2 105
County {(6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEOSE OmLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 51 STREET
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.776.0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
OBQ §01 74 W01 7 NORTH EAST ENVIRONMENTAL
Occupahey Status During Abatement (Check Cnly One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1126 51 ST,
Abatement Pe_rfonned Quiside of Normal Facility Hours City, State, Zip Code
St Degiit: NORTH BERGEN NJ. 07047

Scope of Work (Check All That Apply)

1 >3sfor=3¥ Full Containment with Negative Pressure

ﬂ Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
15 Eocdtion Abatement
T
Location of Usgdosn&a;:y b Description of e
Asbestos-Containing Material (ACM) e 3;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED s (i.e. thermal systems insulation, (Specify B I A
In Facility 0”5“"’1 . surfacing, VAT, or SForLF) 3181218
(13) (13 other miscellaneous) SlB|E e
8 3|3
Yes | No | N/A m
EXTERIOR SIDING TRANSITE SIDING 1,400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfli
Hauler ID No. of Waste
TRI STATE - sz MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NY. TBD WA?@IESBUEG OHIO.
Completed by Titie Signgi / Date
CARLOS ESQUIVEL SAFETY MANAGER : < 7 =L 08/y ’;1;201?
i A 7 I7



I I ruang -

State of New Jersey HY '
i ﬁ WL Y NOTIFICATION OF ASBESTOS ABATEMENT .U _ : l f
('YL ) gl (Pursuant to NJAC 8:60 and 12:120) i
ll\..,,f"’.i ) i .l% L tLJ! [} B {TI 3 ‘; i
Date of Notification (1) Name of Building Owner/Operator (2} : 1'[} ~ 1
08/ i2017 _ A ONE C&M Bl AUG 24 2017 lLuJ
Agencies Notified Type Notification Street Address l
- — 335 MARY ST. = iDL &
X{ EPA X]  initial ! AST- - SUntn
i | DEP ] Amended City, Stete, Zip Code NSING
% DOL Amendment#___ ENGLEWOOD NJ
il 0 m){mmm Name of Contadt [ Telephone Number_
1 bpca 1 canceliation PETER S. WON &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address | Subchapler 8 (Other than K-12)
335 MARY ST. % g:r;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
ENGLEWOOD NJ 1600 2 105
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Sireet Address Street Address

1126 51 STREET

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN N.J. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.776.0642 1300
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
082 Q@O‘l 7 08@@01 7 NORTH EAST ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
1126 51 ST,

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

City, State, Zip Code
NORTH BERGEN NJ. 07047

Scope of Work (Check All That Apply)

E 23sfor=3 K E] Renovation Full Containment with Negative Pressure
=160 sfor 2260 If i3] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pn;eni
Location of Usgdﬂgnoalfy Description of
Asbestos-Containing Material (ACM) o te“'e‘yugfy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Ressruiishpiogold (i.e. thermal systems insulation, {Specify 215|815
In Facility surfacing, VAT, or SForLF) 3|8 |58
(13) (12) other miscellaneous) 2ia % 2
Yes No N/A s |°
EXTERIOR SIDING TRANSITE SIDING 1,400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NY. WAYbIESBURG CHIO.
p Pal
Completed by Title / Date
CARLOS ESQUIVEL SAFETY MANAGER = 08!{}?2017
7O




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |

1 (Pursuant to NJAC 8:60 and 5:16) ’5L ) o
p/ﬁf _? hﬁw M CY oo S 2 S B N 17 T
Date of Notification (1) : Name of Building Owner/Operator (2) il B W e I W D
8 /23 1 17 City of Camden ' |
Agencies Notified Type Notification Street Address THE U ,
X EPA Initial PO Box 95120
B3 boLwo O ﬁ”‘enged . City, State, Zip Code
X mendmen |
DOH . enE Camden, NJ 08101 DG mOL &
O bca Emergency (including el PSRt
(NJAC 5:23-8) justification) Name of Contact - __J
[ Canceliation James Rizzo -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
929 MORTON STREET STRUCTURE

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
929 MORTON STREET STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

8 /24 | 17 9 |/

Scheduled Completion Date (11)
30

Name of OSHA Monitor

A7 CES

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:00PM/ PM-

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

Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[>3sfor>31f

[C] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X =160 sf or 2260 If [ Demolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|S ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
See Attached Notice of Hazard [1 |0 | |See Attached Notice of Hazard 200 YD per res Oigg
O o (O I
O (OO miimAin:im
O (O |10 oaao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ HaulerIDNo.  |Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/17 Tullytown PA
Completed By (Print or Type) Title Signatgre / Date
Patricia Visco Office Manager / i Z ~ / /
g ‘yﬁ C’E{ZJ L;’ P é Z’) =7

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 5:16)

H

Check # 25572

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) s e .
8/23/17 Hoffman [!! 1} & W
Agencies Notified Type Notffication Street Address A
B e &) [ .
L] oep [] Amended City, State, Zip Code Tl LAy UL
B boL Amendment # : i
[J Emergency (including Woodbridge, NJ 07001 ]
&l DoH justification) Name of Contact Telephnna Nimhar
LT Cl/comoctienn Mr. Kenneth Hoffman i :

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Strest Address [[] Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 2200 2 75 +/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/17 8/13/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor=3I Renovation ] Mini-Enclosure
=160 sf or >260 If [] Demoiition 8] Glovebag Procedure
8] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| 5| 3 m
IN Facility Staff? surfacing, VAT, or SForLF) s|l&)1 8|2
(13) (12) other miscellaneous) e|El 2]
= ol a3
Yes | No | N/A G
Basement X Thermal Pipe Insulation 110 If x| .
Basement < Asbestos Tape Wrap 130 If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler ID No. of Waste sy
Stevens Environmental Services, Inc. 2 cu " Fairless Landfill

Disposal Date

City; State City, St?te |
Allentown, NJ o317 £}~/ Nlorisville, PA
Completed By Title Signature’ 1/ 7 Date
Mahlon E. Stevens Project Manager LS e 8/24/17

ASB-4+
MAR 00

T
L

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






