State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

Date of Notification (1)
August 23, 2018

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
Oinitial Notification

Agencies Notified

0 Emergency (including
justification)
CCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854

O epa B Amended Notification #1 —
O bca Typo Scope of work

Xl poL (description of material &

X1 DEP- No Longer REQUIRED liscation i)

DOH

Name of Contact Telephone Number
MICHAEL F. SMITH, ENIV. [=

HEALTH & SAFETY

Name of Facility Where Abatement is Taking Place (3)
VOORHEES HALL, BLDG# 3013

FACILITY INFORMATION ]

T of Facility (4
O school (K-12)
ElSubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, hames, ete:)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldq Aqe 80+ years
City (5 County {6 County Cade (7) i
NEW BRUNSWICK MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 000938

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
08/24/18 8/25/18

Name of OSHA Manitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
Demolition

BXl>3sfor>31f
[ > 160 sfor > 260 If

OIFull Containment with Negative Pressure

B¢ Mini-Enclesure

[ Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Coniaining Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 103A, 103B FOYERS E Plaster 24 SF ]

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill

Cubic Yards of Waste: 5 CY
G.R.O.W.S. North Landiill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Hauler #

City, State
100 New Ford Mill

Rd. Morrisville, Pa
08/24/2018 19067

215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
:(:?-7?)/];//////'//// ( :ny.?)’f?/ﬁ‘/?//' August 23, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

Date of Notification (1)
August 15, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
EInitial Notification

Agencies Notified

O EPA O Amended Notification #
O bca 0 Emergency (including
@ DOL . e g

justification)
DEP- No Longer REQUIRED HCancelled
DOH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number
MICHAEL F. SMITH, ENV. ~ | 848-445:2550 .~

FACILITY INFORMATION

HEALTH & SAFETY il B W 15 i

Name of Facility Where Abatement is Taking Place (3)
VOORHEES HALL, BLDG# 3013

Type of Facility (4 1 ;
I school (K-12) .
Cdsubchapter 8 (other than K-12)

Street Address ] Other (i.e. private & commercial buildings, homes, etc.) :
COLLEGE AVENUE CAMPUS Sa. Feet: N/A # of Floors: 3 Bldq'..éiqe:" 80+ years .
City (5 County (6 County Code (7) : PR T
I\;EW BRUNSWICK G;;"["IDDLESEX [Sot:?e Usg 8,1;,51 Current Use (prior if being demolished): ACADEMIG
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
08/24/18 8/25/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

X1 Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD. BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

ElRenovation
Demaolition

O>3sfor>31If
I3 > 160 sfor > 260 If

OFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
[S]Non—Exempled (*) and Nan-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF N )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap 'Enciose
YES NO MNA

Room 103A, 103B & FOYER X VAT 24 SF El

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

City, State
100 New Ford Mill

Disposal Date
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 08/24/2018 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
| RAYMORD ¢ FEQAIID! | BEUIORERG.EGT Dyt @ ot | August 15,2018 _

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

PrintForm

Date of Notification (1)
8/24/18

Name of Building Owner/Operator (2)
Rutgers University

Agencies Notified Type Notification
EPA X initial
DEP [ Amended
DOL Amendment #
El Emergency (including
E DOH justification)
[] oca [J cancellation

Street Address
Livingston Campus #21 Road # 1

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
Frank Cocilovo

Telephone Number
732-932-2917

FACILITY INFORMATION

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

Language Department Auxilliary Bldg ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

12 Morrell St ggi?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 3,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Unoccupied, to be demolished

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

ATC Group Yannuzzi Environmental Services, Inc.
Street Address Street Address

3 Terri Lane 135 Kinnelon rd. Suite 102

City, State, Zip Code
Burlington, NJ

Project Manager for Monitoring Firm

City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880
Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address
135 Kinnelon Rd. Suite 102
City, State, Zip Code
Kinnelon, NJ 07405

License No.

01228

Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/4/18 9/17/18

Occupancy Status During Abatement (Check Only One)

||
.
Scope of Work (Check All That Apply)

D 23 sforz3 If
=160 sf or 2260 If

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

E] Renovation

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure

Is Location Abe#ement
i Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e' t ey, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;gd en}ﬁ;ﬁp (i.e. thermal systems insulation, (Specify 251235
In Facility e el surfacing, VAT, or SF or LF) -NERE-RE
(13) 8 other miscellaneous) 2lelg|2
o D |3
Yes No N/A "
first & 2nd floor X VAT & mastic 2003 sf X
throughout X tar paper on f/g duct insulation 2,400 sf X
throughout x | mud fittings on f/g pipe insulation 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17487 40 Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 9/11/18 3 Fairlesg1 Hills PA
Completed by Title Signatute / SV // Date
John Mucha AHERA Project Designer Py oA f,-’( Tl éi;{-i 8/24/18
) L

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

i



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)
08/22/2018 Bloomfield Board of Education Check No. 1227
Agencies Notified Type Notification Street Address
155 Broad Street

O EPA O Initial
X DEP 6  Amended City, State, Zip Code !
= DOL Amendment # 1 Bloomfield, New Jersey 07003

O  Emergency (including -
X DOH justification) gamepc’f C.I‘(’mad
® DCA O  Cancellation ert Petri

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demarest Elementary School

Type ;':af Faciﬁgy A=

B SChook(Ks12)— "

Street Address O Subchapter 8 (Other thanK-12)

465 Broughton Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07003 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Briggs Associates

Lilich Corporation

Street Address
3 Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/2018 09/04/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Other — Describe: _ 3 PM Start Fri_Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E =3sforz3if X Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
B Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abgll_t;pn;ent
Location of U gdogniilly b Description of SF of LF)
Asbestos-Containing Material (ACM) ;i e e ﬁe ),y Asbestos Containing Material (ACM) (i.e. -
TO BE ABATED A thermal systems insulation, surfacing, VAT, o f Y =
T Custodial Staff? o 0 |8
In Facility (12) or 3 - T |o
(13) other miscellaneous) 2 |2 |2 |2
g 2|3
Yes No N/A ®
Basement Hallway X  |Pipe Insulation (Tent/Glovebag Procedure) 20 LF 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 Disposal Date City, State
Woodland Park, New Jersey 09!04!2{(}\{8"‘ ™~ M’bmswlle PA
Completed by Title S}lén / Date
Adriana Olejarova President I3 o0 \ { | 082212018
o/

ASB-41 (R-06-08)

{ =t De\nclt use this form for asbestos licensure exempted activities.




nO QK/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/14/2018

Name of Building Owner/Cperator (2)
Bloomfield Board of Education

Agencies Notified Type Notification
O EPA = Initial
X DEP O  Amended
E DOL Amendment#_
O  Emergency (including
E DOH justification)
X DCA O  Ceancelliation

Street Address
155 Broad Street

City, State, Zip Code
Bloomfield, New Jersey 07003

Name of Contact
Bert Petrik

; i
e ey pope 0 e

Terel nmeﬂmbef”““’"l
SEgEEY B3 80 ks01

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demarest Elementary School

Type of Facility (4)

E School (K-12)

Street Address O Subchapter 8 (Other than K-12)

465 Broughton Avenue O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bloomfield, New Jersey 07003 50,000 2 50+
County (6) | County Code (7) Current Use (Prior if being demolished)

Essex |. (STATE USE ONLY) School

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

Briggs Associates | Lilich Corporation

Street Address Street Address

3 Crosswicks Street 606 McBride Ave

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

Bordentown, New Jersey 08505 Woodland Park, New Jersey

Project Manager for Monitoring Firm | Telephone No Telephone No. License No.

Michael Hoodak 809-298-5520 973-225-8400 01104

Start Date (10) Scheduled

08/27/2018

Compiletion Date (11)

08/31/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status Durin§ Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

X Other-Describe: _7am-3:30pm__ Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3f X Renovation O  Full Containment with Negative Pressure
E =160 sfor 2260 I O  Demolition 0O  Mini-Enclosure
: & Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?l_t:pn;em
Location of i N dorsmfl:y . Description of SF of LF) |
Asbestos-Containing Material (ACM) n; 80 S0Ey ly Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED AIMERance thermal systems insulation, surfacing, VAT, P 3 |3
e Custodial Staff? @ (D15 (&
In Facility 42 or 2 |8 | |8
(13) (12) other miscellaneous) g |2 |2 |g
£ 8 g
Yes | No | N/A 2
Basement Hallway X |Pipe Insulation (Tent/Glovebag Procedure) 20 LF 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 Disposal Date ~ City, State
Woodland Park, New Jersey 08!31!291 8 /' | Morrisville, PA
Completed by Title S}g‘?s 7 ‘ __,:’:_i ] Date
Adriana Olejarova President A f?ez;;; _&M L ALE /r s ~— 08/14/2018

ASB-41 (R-06-08)

i F : . T
* Do not use this form for asbestos licensure exempted activities.
174




State of New Jersey

Notification of Asbestos Abatement o
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

—_—

Date of Notification (1) o ah T

i
Name of Building Owner/Operator (2}

| B, S

"f
. ]
08/22/18 1 R ) Rockaway Township School District! | i X0 N0
Agencies Notified Notification Type Street Address jid Lay s -
16 School Road - i
EPA Initial Notification City, State, Zip Code { £ — ;
O DCA O Amended # Hibernia, NJ 07419 ! ASBESTOS CONTROL &
DOL [X] Emergency notification (including Name of Contact i | Telephone N"'J‘Eﬂ‘ Bero NG
0 DEP justification) Donnamarie Palmiere Board | 973-627-8200 A
XIDOH O Cancelled

Administrator

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stony Brook Elementary School

Street Address 44 Stony Brook Rd, Rockaway, NJ 07866

Type of Facility (4

School (K-12)

O Subchapter 8 (other than K-12)

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

Sq. Feet: # of Floors: 3 Bldg. Age: 1947

Current Use (prior if being demolished): Elementary School

City (5) County (6 County Code (7}
Rockaway Morris (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City, State, Zip Code
Trenton, NJ 08608

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone Number

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

08/24/18 08/29/18 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address

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

OOther — Describe:

87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31If

[x] > 160 sf or > 260 I

Renovation O
O Demolition

Mini-Enclosure
OGlovebag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Ranious Bepult:Encap. Encioes
(12)
YES NO NA
Exterior of Building Exterior Window Caulking and Glazing 790 If 3]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Date
Mark M Jovic Project Manager 08/22/18




REPROYED RY,

Tom ¥ auchees, Poc

“NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

-

f/‘;,{ {{J (Pursuant to NJAC 8:60 and 5:16) (_/Mg;{-f g_g{ Ejm_
Date of Notification (1) Name of Building Owner/Operator (2) . . : i
8 / 21 / 18 Princeton University-Office of Design and Constr’l&t’:tlun
Agencies Notified Type Notification Street Address
O EPA B Initial 200 Eim Drive
X DOLWD L] Amended City, State, Zip Code
B DHSS Amendment # .
JDca X Emergency (including Princeton; NJ 05544 (RS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

Strest Address X] Other (i.e., private and commercial buildings,
81 University Place homes, etc.)

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

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

ASCMNo. | Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 /[ 22 | 18 8 [/

Scheduled Completion Date (11)
22 ]

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

[J Facility Closed/Vacated During Entire Period of Abatement
I 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)

K >3sfor>3Ff

X Renovation

[J Full Containment with Negative Pressure

[X] Mini-Enclosure

] >160 sf or 2260 If [ Demolition 4 Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen [0 | |0 |Pipe Insulation 30LF X OO0 0
O (O |10 Oo|o|a|gd
I gojog
Bl [0 (L oioiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%'%SD L Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title S|gnature Date
Brian Scafiro Estimator L“)/j, é’,"di SL 8;:44,"0 & . y-/ ; [ e } S
ASB41 ; = s
MAY 11 bS } g (’J O S * Do not use this form for asbestos licensure exempted acﬂwt;es,



YA
() S % Print. Form
% g m 2 (SQOCLT State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i A AR B A

Date of Notification (1) Name of Building Owner/Operator (2)
8/22/18 Toms River Regional Schools
Agencies Notified Type Notification Street Address
1144 Hooper Avenue
EPA 1 Initial p
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Toms River NJ 08753
X| Emergency (including
DOH justification) N ot Bontact
[] bca [ cancellation Derek Jordan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toms River High School South School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
55 Hyers Street d il
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08753 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. Pernaco Inc.
Street Address Street Address
PO Box 365 PO Box 329
City, State, Zip Code City, State, Zip Code
Berlin NJ 08009 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/18 8/24/18 Same
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: After 3 PM

Scope of Work (Check All That Apply) wer Wﬁ?’ & ot

EZ[ 23 sfor=23If = Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rt;;;e"t
Location of Userf:logn?liy b Description of
Asbestos-Containing Material (ACM) i 2 eﬂ‘;e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & ﬂt‘;‘d‘?nlastaﬂ? (i.e. thermal systems insulation, (Specify | 3 § =}
In Facility Ay ;az ‘ surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) s 2 = E
= —_ @
Yes | No | N/A ®
Custodian Office X TSI Elbows on fiber Glass 15 X
wet wrap and cut 7t
Basement X TSI Elbows on fiber Glass FiFE
Glove-Bag 4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 1 G.R.OWS.
City, State Disposal Date City, State
West Berlin NJ 8/24/18 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President 8/22/18

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



%D,
%—-«’ : : 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)
8/10/2018 Check #3235 Our Lady og Guadalupe Schoal
Agencies Notified Type Notification Street Address
227 Center Street
[ ] EPA X initial _ g Sty
| DEP 7] Amended City, State, Zip Code R
x| DOL ] Emendment '#_I_d"_ Elizabeth, NJ 07202
Il ooH jursnni{g:ung:)(mc Heing Name of Contact Telephone Number
[ oca [0 cancellation Sandra 908-352-7419
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Guadalupe School School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
227 Center Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 15,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) __ Schooal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/22/2018 8/24/18 Same as above
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: 8 AM

Scope of Work (Check All That Apply)

23 sforz3If E Renovation Full Containment with Negative Pressure
1 =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Loeatisn Abatement
i Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' t oely },r Asbestos Containing Material (ACM) Amount Ly -
TO BE ABATED ¢ amd‘?nlag;%o (i.e. thermal systems insulation, (Specify Flx § 2
In Facility usto i surfacing, VAT, or SF or LF) 2|25 |8
(13) (12 other miscellaneous) % 2|22
= 2|3
Yes | No | N/A ©
Youth Center X 9x9 Floor tile 8 SF X
Boiler Room X Elbow 1LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature % Date
Gina Betances Office Manager f — 08/08/18

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 8:60-7 and 12:120-7)

Check # 9087

Date of Notification (1) 7 Name of Building Owner/Operator (2)

8/21/18 Montclair State University
Agencies Notified Type of Notification | Street Address
One Normal Avenue
1] ERA X] Initial
DEP i i

L] (] E”ggf;:;'g; City, State, Zip Code

Il ‘Bt [} Amended Upper Montclair, NJ 07043 o

[X] DOH Notification #1 o 42 al

(1 DCA _ Name ofCont.act e oo - ;_!e':g oﬁ?e Number w,.,_é

[]1 Canceliation Amy Ferdinand 973-655-4367
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richardson Hall, Montclair State University BrDohbater 8 (Other than K-12)
Strest Address Ohf:hni{eg %tgr)wate and commercial buildings,
1 Normal Avenue
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~ 50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anthony Valentine 201-569-6708 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/31/18 12/31/18 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[ 1 Abatement Performed Outside of Normal Facility Hours - - -

Desciibe: City, State, Zip Codg
[x] Other - Describe: partially vacant, and weekend work Union, NJ 07083

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

[1 Demolition [X] Renovation [x]  Mini—Enclosure
[ =3sforz=31If [x] Glovebag Procedure
[x] =160 sf or =260 If [] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R/ E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R|S|S
L uju
Mechanical Room & 2nd Floor X TSI “Wrap and Cut" 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagf?ng? No. Of Waste . Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/20/18 + Taylor, PA
Completed By (Print or Type) Title Signaturz / Date
Pane Repic General Manager ;/ / { 8/21/18
/ <

ASB-41
Note:



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

Wﬂ/( L Print Form
O State of New Jersey S 3
i 3 [— { '-'_j i Wi l“ -

Date of Notification (1) ' : Name of Building Owner/Operator (2)

08/06/18 Check # 35234 Christ the King Elementary School; P ou e apd
Agencies Notified Type Notification Street Address Yii. b o - % § S
239 Woodside Ave ; . {
] epa & initial _ , _ :
] DEP [0 Amended City, State, Zip Code :
%] DOL Amendment # Newark, NJ, 07104 B
E & . 4 e s, B g b 8P kT
O ooH O jursr:%rg;?:% (Radng Name of Contact Telephone Number
[ oca 1 canceliation Chris 973-483-0033
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Christ the King Elementary School (K-12)
Street Address Subchapter 8 (Other than K-12)
239 Woodside Ave D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 20,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services
Street Address Street Address
N/A 426 69th
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25/18 08/27/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: $am
Scope of Work (Check All That Apply)
X =23sfor=31f [X] Renovation Full Containment with Negative Pressure
] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
, Normally . ype
Location of Used Soleiv B Description of
Asbestos-Containing Material (ACM) :je‘ t olely f Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Y. atlnd‘?ﬂlagfem (i.e. thermal systems insulation, (Specify g - § 3
In Facility HSo ;az L surfacing, VAT, or SF or LF) 3|8 |35 |2
(13) (& other miscellaneous) el |2 |2
B 2| a
Yes | No | NA "
Bsmt Library X Sprayed on Ceiling 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler 1D No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD aynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager VA 08/02/18

ASB-41 (R-06-08) * Do not 75‘; this form for asbestos licensure exempted activities.



State of New Jersey

6586 - NJ

NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant te NJAC 8:60-7 and 12:120-7}

Initial Notification
Check #: 7255

Date of Notification (I1)

1018112 11148

Name of Building Owner/Uperator (2) .

Ridgefield Gardens

8 West 40th Street, 11th Floor’

Zip Code

0018

Agenciles Hotified [Type Hotification Street Address
[X1EPA o
[X]initial
[X]1DEP Notification City. State,
X1noL L Jimended New York, NY 1
Notification !
X 1DoH Name of Contact
[ lCancellation
€ InCA Marc Popowitz

-Teléphdne HumhaF

(212) 697-0450

FRCILITY INFORMATION

Name of Facility Where Abatement 1s laking Flace (3]

Ridgefield Gardens

Type of racility (4]

[ ]School (K-12)

]Subchapter 8 (Other than K-12)

Street Address

i

J0ther (i.e.. private & commer-
cial buildings. homes, etc.)

¥ # of Fl Bldg. Age
952 Banta Place SGUsEe. Feat of Floors 1Bldg. Ag
Tity (3] County (&) County Code (7] 20000 2 50
{STATE USE ONLY) | |Current Use (Prior 1L being demollshed)
Ridgefield, NJ 07657 Bergen Residential buildings “

ESCH No.

Name of Monitoring rirm fdired oy Building
Owner (8)

S&S Environmental Sciences, Inc.

ame of Abatement Contractor (3)

Four Strong Builders, Inc.

Street Address

98 Sand Park Road

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cedar Grove, NJ 07009

Project Manager [or Monicoring rirm |lelephone Number

Prakash Khaitan 973-857-7188
Scheduled Start Date (10) Sched.Completion Date {(1l)

019;//014,/,11;:8 019(/1214/1118
|m1§f—o‘.—%'fl*ﬂ?§| iﬂﬁrjz‘fﬁl.ll"ﬁ'i'fr_'/"‘rﬁ‘_rl

City. State, Iip Lode
Clifton, NJ 07013-1935

icense Number

00807

Telephone Humber
973-614-0377

Name of OSHA Monitor

Four Strong Builders, Inc.

Uccupancy Status During Abatement (Check only one)

{ JFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

X]other - Describe:

Residéntial buildings

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
{ ]Demolition [X]Renovation pX1Mini-Enclosure
{ 1»3 sf or >3 1f {X]1Glovebag Procedure
X13160 sf or »>260 1f [ JNon-Friable Procedure
1s AEBatement Type
Location E| E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material (ACM) Solely Material (ACWM) (Specify | M| E | A | L
TO DE ABATED by Main- {1.e.. thermal systems SF or c|pP|P|O
In Facility tenance/ insulation. surfacing. VAT, LF} vials|s
(13) Custodial or other miscellaneous) A|lIl U | U
Staff(l12) L R L R
Yes] No|N/A . E
Building No. 1,2, 6, & 7 - Crawl Space | X Pipe Insulation 2839LF | X
NJDEF Waste Name of Registered Eiﬁafil

Name of Registered Waste Hauler
Hauler ID No.

4509

Newark Carting, Co.

Cubic Yards
of Waste

1

Grand Central Sanitary Landfill

City. State

Newark, NJ

Disposal Date [City. State

P/a_g%lﬁA 18072
7

Completed By (Print or Type] [Title 131 Date
Bilyana Kulakovska Office Administrator ‘ M 8/21/18
ESB-3T =

JUN 35

G667



State of New Jersey

6586 - NJ

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

Initial Notification
Check #: 7255

Jate of Notification (L)
1818 (/112 14118

Ridgefield Gardens

Name of Building Owner/Operator (2} . .

Bgencies Notitiag [iype Notificaticon Etreet Addreszs
POERA Ol initial 8 West 40th Street, 11th Floor’
X1DEP Notification City. State, Zip Code
oXinoL { }amended
O tloakion New York, NY 10018
X1DboH Name of Contact
[ 1Cancellation
[ 1bCcA

Marc Popowitz

3Telephépe Number

(212) 697-0450

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Flace (3]

Ridgefield Gardens

Street Address

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

b(]other (i.e., private & commer-
cial buildings, homes. etc.)

Type of racility {(4)

(K-12)

Idg. A
952 Banta Place Square Feet # of Floors [Bldg. Age
Y D) lCountY £ County tode (77 20000 2 50
{STATE USE ONLY) | {Current Use (Prior if being demolished)
Ridgefield, NJ 07657 [Bergen Residential buildings '

Name of Monitoring Firm Hired by Building |ASCHM No.

Owner (8}

S&S Environmental Sciences, Inc.

Four Strong Builders, Inc.

Name of Abatement Contractor (%)

Street Address

98 Sand Park Road

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cedar Grove, NJ 07009

Project Manager [o6r Monitoring FLrm
Prakash Khaitan 1973-857-7188

Telephone Number

City. State.

Z1p Lode

Clifton, NJ 07013-1935

973-614-0377

Telephone Number

License Numoer

00807

Scheduled Start Date (10) Sched.Completion Date (L11)

019)/10,4/1 214,118
iﬁE%EE]§[-ﬁ£?_Ej{‘Y£ééi lé%%é%!;r_§£§_ljtp?éa?l

Name of OS5HA Moniter

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

{ JFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Qutside of Normal Facility
Hours - Describe:

[X]other - Describe:

Residéntial buildings

Street Address

180 Sargeant Avenue

City. State.

7ip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

{ ]lDemolition X]Rencvation fX1Mini-Enclosure
{ 1>3 sf or >3 1f [X1Glaovebag Procedure
D<1§160 sf or >260 1f [ JNon-Friable Procedure
is ABatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount 1R s i
Material (ACM) Solely Material (ACM) (Specify ' M | E | A | L
TO BE ABATED by Main- {i.e.,. thermal systems SF or ol p| P 8]
in Facility tenance/ insulation. surfacing. VAT, LF} v|A}S s
{13} Custodial or other miscellaneous) A I u U
Staff(12) L R L R
Yes| No[N/A . E
P Pipe Insulation 2.839LF | X

Building No. 1, 2, 6, & 7 - Crawl Space

N$BEP Waste

Hauler 10 No.

4509

Name of Registered Waste Hauler

Newark Carting, Co.

Cubic Yards
of Waste

Name of Registered LandPilTl

Grand Central Sanitary Landfill

{ity. State

Newark, NJ

Disposzl Date

2

City. State

F’%Iﬂﬁé& 18072
7

Completed By (Print or 1ype) |litle g1 Date
Bilyana Kulakovska Office Administrator i : % 8/21/18
A5E-41 s

JUN 95

G4667



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2}

08/14/2018 JOHN SHERIAN ¢
Agencies Notified Type Notification Street Address i
EPA B it 00200 | 0 |
| DEP D Amended City, State, Zip Code
<] DOL Amendment# __ VERONA NJ.
DOH O] ﬁr;g‘g:;f:)(mdudmg Name of Contact | Telephone Number
[l bca 1 Canceliation JOHN SHERIAN o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE |1 school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
E gg:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
VERONA NJ. 1,784 2 98
County (8) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (2)
A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/2018 08/25/2018 EMSL ANALYTICAL INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 307 W 38TH ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW YORK NY.
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation |

Full Containment with Negative Pressure

] 2160 sfor=260 If Demolition X! \ini-Enclosure
Xl Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of u N dnl‘smlallly b Description of
Asbestos-Containing Material (ACM) ,;'e. he" ey t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pprdebplian (i.e. thermal systems insulation, (Specify 2lol8 |5
In Facility Sk 1'; : surfacing, VAT, or SForLF) 2 |1818 |8
(13) (12) other miscellaneous) g 2|2 E
— —_ m
Yes | No | N/A -2
BASEMENT X PIPE INSULATION 80 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
. R ; .
?O\: iCTYans pox-‘r | ibw 3282 | 40 /Yy 6"'{‘“-'” Qo ned, C—DQ ~Avdeed lm
City, State N Disposal Déte City, State
= cf I: 3 Y 3 i ” - i
60 Rwerdaly Rd. Kwerdale n3 O3y (963 ,Peﬂ ﬂ-ﬁwi Rl . ;}n‘\d
Completed by L Title S:gnatu
CARLOS ESQUIVEL SAFETY MANAGER /& 08! 14/2018




Jan 02 2000 1832 NJ Asbestns Control 6006330864 page 1

6. 21/2 Bl 11:87 2012629321 AMAC
\T&[l.é \ ; " Bints of Naw Jaraswy !
. NOTIFICATION OF Axmmunm; L i
Pursuant to NJAS 3160 and 12:928 | :
Diate of Mo roagon (4] Narre of Buding Ownwnp-mrg}
%éﬂ , m . ,% g:)& 1 Eghggg.\a‘i
Jancies Mok Typo feiff Blreat Alldress S R
A thital
g Ezf’ Arrrded Caty, E : l}i:H L'}rjn,ln ‘;ED
B Dol Amandmact 8_____ Lorii I %‘_ﬁﬁ__ﬁ
[ Emargsncy pioang L e —
DOH JustiRcar o) I
E DCA ] Concaiistion - ANNE  TE; '
FASILIYY mn A =
Mgsne of Facllty Where Abalsmant is Taiing Flace (3) Typeof Fi 3%y (4)
| : Botw: 162
. Fespuxe e | -
:_'?«.T {i.x privede & commendast bulldings, dotmes,
i { BommFi € | @ of Moo T
| East Fornbnmo R X 12 2 +50
[Cauny® Counly Gode (/) Cumeit L 3 (F ror f bong damakated)
& (HTATE USK ONLY) - ESi i, _
mﬁ%&%; Hired by BUBing Ownar () ASCM No. Naima 67 Abstami & Ctradiar ()
. AMAC Contu oilng Inc.
Btraal Address S ' Stmet Addrass
188 Migland ¢ ve
| City, Snate, D Cone Gy, Siete, Zp Ct i y
' Midland Paik, NJ 07432
¢C1 Winrant! or Moriotng Finm | awphans Mo, Tampnona N&. Ussiaa e
| 201-262-6841 00158
[ Gtart Dmay (10) Tion Dete (14) Nama of OSHA 1 oRr
5 [ gg Omsga Envirn nm sntal Servicss inc
T n&s Bidag Abmiamen (Chack Gnly Bnay | Shest Address
| Fmemty Closaivacatsd During Entins Penod of Abaement 280 Huyler 81 se!
| gt Abinieent Perfonmad Qutside of Nerma! Facity Hours City, Sita, Bp i e
TR Ot~ Deacribe: — — Hackensack, &4 17608
of Work (Ghaek All Thit Apply} T
.g;hiwaaff E’mm g Full Ce: miryment with Nagative Prassume
| 2160 st or 2200 1f Demoiiion MInHEN faira
Glowely 3 P oacoduns
} : — s Mo mppd [') mnd Nen-Frisbla Procsdure
il 12 Lotetion mw i
| Locatien of m Dgporiglion uf
Aabasioa-Containing Mobwda) (ACM;) 3 Sy by Astvastor Coniaining Mateds! (AC 1) Ammourd | .
IO HE ARRTED CUMDOA) SitaT? . HWorma sydtams insuldBion Erpanity
Im Fadliity 12 surtecing, VAT, o SF or L) .E £
(i) 2 . vdhar visonll sneous) £ !
Yee | No | ona A
Bene  Dhary o YAY _ 1 %6sec
Namé of Reglitared Waals Havier NJEEF Waste Cubk: Yards i e & Registorsd Landii
Newark Carting Inc. ey ‘”“””‘z‘ ¢: anvl Central Sanitary Landfil
CHy. B Tl TEine
| Newark, NJ 0710% ’ aou Ft 1 fegyl, PA DS702

Complated by ; J @/ J)
Joseph Votaturo moe President L § '}{ ;Iz El Y M 4B
ARS 44 re.06-08; WA LS BHE | or eabeeios ENBUN SRS atilvities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT_

Check#3145 (Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1} Name of Building Owner/Operator (2}
08 i 23 18

! Frank Aversa !
Agencies Notified Type Notification Street Address .
X EPA B3 Initial
&4 poLwn ] Amended " . :

City. & L
X DHSS Amendment # iy, Sate. £l Gene X
{NJAC 5:23-8) | justification) Name of Contact Telephone Number
[] Canceliation Erank Avaiss

FACILITY INFORMATION

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

Private house

Street Address

Type of Facility (4)
[1 Schoat (K-12)

~ [ ] Subchapter & (Other than K-1 2)

homes, etc.)

[X] Other {i.e.. private and commercial buildings,

_itv (5)

Whitehouse Station, NJ 08889

Square Feet

# of Floors

| Bidg. Age

County (8)
Hunterdon

County Gode (7) (STATE USE ONLY)

Currant Use (Prior if being demolished)

Name of Monitering Firm Hired by Building Owner (8}

ASCM Ne.

Name of Abatement

Gr Tech LLC

Contractor (9}

Street Address

Strest Address

576 Valley Rd #283

“City, State, Zip Code

Wayne, NJ 07470

City. State, Zip Cede

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

Stari Date (10} Scheduled Comple
09 ;03 / 18 09

05

tion Date {11)
18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

&< Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Strest Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- P PM_ AM .
i Fair Lawn, NJ 07410
Scope of Work {Check all that apply]) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
B >3 sfor >3 If ["] Renovation Mini-Enclosure
X > 160 sf or >280 If B< Demoiition Glovebag Procedure [_JTent with Negative Pressure |
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2= [ lm
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Mnamtrlsnance;.:? (i.e., thermal systems insulation. (Specify 218 |8 |¢g
IN Facility Sustodial Btat surfacing, VAT, or SIF or LF) s15 12 |
(13) (12} other miscellaneous) - % @
Yes | No | N/A
Basement O |0 X Pipe insulation 12LF X
Ist floor O |0 X |[VAT -floor tiles 320 SF MO 0o
O |0 |0 00100
aiERE u][=][=][s]

Name of Registered Waste Hauler

NJDEP Waste Hauler D No.| Cubic Yards of Waste

Name of Registerad Landfill

Gr Tech LLC 0033785 i TBD T.R.R.F. Inc
City, State | Disposal Dats City, State [
Wayne, NJ 07470 | 1B Tullytown, PA
Completed By (Print or Type) Title S:gnature Date
N Jevtic Owner c wenad 08/23/18
ASB-41

WAY 11

* Do noi use this form for ashesios ficensure f*xemprea activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/23/18

GIA Construction LLC

Agencies Notified Type Notification
EPA Initial
| | DEP [7] Amended
DOL Amendment #
[T Emergency (including
DOH justification)
] bca [7] canceliation

Street Address

1832 Chapel Road

Scotch Plains,

City, State, Zip Code

NJ 07076

Name of Contact
Mike Nizolak

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mavis Tire Supply

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

Street Address
547 Durie Avenue

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Closter 3000 1 60
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) store

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.

973-764-2276

License No.

703

Start Date (10)
8/30/18

Scheduled Completion Date (11)

9/30/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor=3if
2160 sf or 2260 If

D Renavation
Demolition

Full Containment with Negative Pressure
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) rv?:n : oty f Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. t' d‘?”[aé‘f“;p (i.e. thermal systems insulation, (Specify Plgl3d|T
In Facility HSio 1'62 Al surfacing, VAT, or SF or LF) 2 (&8 |5 |8
(13) (14 other miscellaneous) glo |8 |2
= D@
Yes | No | N/A =
entire store X floor tile 400 SF X
X window glazing 19 wiindows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste , .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature s Date
A. Scott Higgins President 54 ~.| 8/23/18
v el

ASB-41 (R-06-08)

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



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

State of New Jersey

‘ Print Form

Date of Naotification (1)

Name of Building Owner/Operator (2}

8/20/18 J.A. Neary Excavating Corporation

ry
Agencies Notified Type Notification Street Address
EPA [ nitisl 330 Lincoln Boulevard
| | DEP Amended City, State, Zip Code
DOoL Amendment # Middlesex, NJ 08846

Sy

DOH O ii:;lieﬁrg;?::}{mcudmg Name of Contact _Telephone Number I
[C] oca [[1 cancellation Phil Sabatino 732:489-43897 ;!

FACILITY INFORMATION

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

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

Street Address Subche_lpter 8 (Other than K-12} o

280 Route 17 South g)t??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Mahwah 3400 1 72

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

Bergen (STATE USE ONLY) restaurant

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Telephone No. License No.
973-764-2278 703

Start Date (10)
8/29/18 9/29/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
n
N

Other — Describe:

Street Address

City, St

ate, Zip Code

Scope of Work (Check All That Apply)

[l =3sfor>3¥
[X] =160sfor=2601f

D Renovation
Demoalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

Is Location Abe}rt:pn;ent
Location of 7 Ndcrsmflllly . Description of
Asbestos-Containing Material (ACM) fje. i oy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED g a:” d‘?“fs”f";.,’ (i.e. thermal systems insulation, (Specify DiL,(3 7T
In Facility He 01‘32 At surfacing, VAT, or SF or LF) 28 (5|2
(13) (12) other miscellaneous) g 2 g z
e —_— e
Yes | No | N/A 4
south side X window caulk 700 LF
center flat roof X roofing 1,200 SF X
ground floor X floor tile & mastic 2,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature /); Date
A. Scott Higgins President A~ 8/20/18
=l =

ASB-41 (R-06-08)

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




_Print Form

Stateof NewdJdersey i A

NOTIFICATION OF ASBESTOS ABATEMENT gl W (R
{Pursuant to NJAC 8:60 and 12:120) 5 5wl | A

Date of Nofification (1) Name of Building OwnerfOperator (2) :
- - / 3 : g — // £ O S T £ 2
RARA~/& dtf“ﬂwaum LA coflle i 2 [ evic

Agencies Notified Typeyarrﬁcation Street Address

EPA EE/ Initial ] _ :

DEP Amended City, State, Zip Code - AN s

DOL — Amendment # N nd I Y - o o

B Emergency (including /-)\/3) C) A [CAVIEN 27 ;]‘J : /
1 ooH justification) f\la,nls of Contact {_Tg!ephane Number
1 Dca [Tl Canceliation J AR AT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
F s -
CS/LEAT/4 7 1 school (%-12)
Street Address Subchapter 8 {Other than K-12)
* ==~ Other (i.e. private & commercial buildings, homes,
efc.)

Ci% ) Square Feet # of Floors Bldg. Age

A — 5 B

/ .5('7 O~ /200 7 e

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

g o (STATE USE ONLY)

(IC A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor (8)
: s e
A7/A 4L LR oS syt ﬂ‘%r/jt//? COAATIOVCT Yor~

Street Address Stred Address

/ft/}&/t g:ggd///é/ﬁ“ /Cg},@zax ff 2 ?7
ity e, Zip Code i e, Zip y LS
,6:’/75//4 /4 Sl / L/ /jﬂ 74

Project Manager for Monitoring Firm Telephone No. Telephone Nc License No.
s S g LSO, i
RS — Re7- 7210062 \2L 7724889 &/ 226
Start Date (10) Scheduled Completion Date (11) © — Marne of OSHA Monitor —
i .‘7 - - — A Losoa
G~-2- ¥ /- 7/ (THEKALT7 A
Occupancy Status During Abatement (Check Only Ong) Sireet Address -)//
ﬂ Facility Closed/Vacated During Entire Period of Abatement %7 g // 7/6' Y ‘-Z.//O / /’( /
t | Abatement Performed Outside of Normal Facility Hours ate, Zip Code
| | Other — Describe: )7‘
///-.i ’/J Srre
Scope of Worl (Check All That Apply)
[:] 23sforz3 i E/!'/Qenovahon Full Containment with Negative Pressure
[] =160sfor=2601f Demalition Mini-Enclosure

Glovebag Procedure
24" Non-Exempied (*) and Non-Frizble Procedure

Is Location Aha;j?pn;ent
Location of U !\jjogn?"!y b Description of
Asbestos-Containing Material (ACM) nﬁe' it oiey !y Asbestos Containing Material (ACM) Amount m| o
10O BE ABATED c a; d‘?r‘iagﬁf,, {i.e. thermal systems insulation, (Specify |5 g ?:
In Facility LSt ;g at surfacing, VAT, or SForLF) 3 |8 R
(13) 0% other miscellaneous) 2|22
£ B |3
Yes | No | NA o
P v
b 5 - s 3] r
| Bepoos7 A | Floor 71/¢ A3 |/
|
Name of Regisiered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
T s Ve i £ ST e A
ERYIAR (o7 Fred c0E25% / ST~ [ o
[ /cﬁ ate A ’ Disposal Date City, State 2
A 7 /)l S -7t f%//?//j/%of}c 2l |
Completed by T:tle 9 Signat Da \-t%,-r
0 Ve 5}5’ _
A7 LU s E-22-~/F

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to N.J.A.C. 8:60 and 12:120)? %%

Date of Natification (1)

Name of Building Owner / Operator (2)

8/9/18 Johns Manville L LUl
Agencies Notified |Type Notification Street Address
L] EPA 437 N. Grove Street
[] DEP X Initial City, State & Zip Code .
X] DOL X] Amended-#2 - 8/22/18 |Berlin, NJ 08009 e
X DOH [] Emergency Name of Contact [ Teleohone Number
[J Dca [J Cancellation Tim Logsdon | ’

FACILITY INFORMATION

Johns Manville

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 N Grove Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 Various 85
Berlin Camden Current Use (Prior if being demolished)
Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Finog Environmental, Inc BRISTOL ENVIRONMENTAL INC
Street Address Street Address
617 Stokes Road 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Medford NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Rubnitz 609-868 — 1676 215-788-6040 00509

Scheduled Start Date (10)
8/20/18

Scheduled Completion Date (11)

8/29/118

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

]

Describe:  7:00am — 4:00pm
[X] Facility Occupied During Abatement

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

[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =3sforz3If <] Renovation [] Mini-Enclosure
<] 2160 sf=2260 If [C] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ’ i
Material (ACM) Solely by ~ Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems | » 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g S E §
(13) (12) or other miscellaneous) TR I I =
Yes | No | N/A ®
Hazardous Room X OO Transite 2800SF D[ ][[][[]
Office X0 VAT 4 SF xiimlinlin
= l_ — o — —t—
== ’; — — o —
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 15 MINERVA LANDFILL
|City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator Y P e /.: Yy 822118
alucic /., /)aww{ Wi

PD18062




o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

Ch# 3420

8/9/18 Johns Manville :
Agencies Notified |Type Notification Street Address
[ EPA 437 N. Grove Street
[1] DEP X Initial City, State & Zip Code
XI DOL XI Amended-#1 - 8/14/18 |Berlin, NJ 08009 !
X] DOH [ Emergency Name of Contact [ Télephone Number
[] DCA [0 Cancellation Tim Logsdon |

FACILITY INFORMATION

Johns Manville

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

437 N Grove Street

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

Square Feet

City (5)
Berlin

County (6)
Camden

County Code (7) 100000

# of Floors
Various

Bldg. Age
85

Current Use (Prior if
'|Manufacturing

being demolished)

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

ASCM No. |Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
617 Stokes Road

Street Address

1123 BEAVER STREET

City, State & Zip Code
Medford NJ 08055

City, State & Zip Code
BRISTOL, PA 19007

Mark Rubnitz

Project Manager for Monitoring Firm

Telephone Number
215-788-6040

Telephone Number
609-868 — 1676

License Number
00508

8/20/18

Scheduled Start Date (10)

Scheduled Completion Date (11)

8/25/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  7:00am — 4:00pm BRISTOL, PA 19007

D{ Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[[] =23sforz3if <] Renovation (] Mini-Enclosure
X] 21860 sf2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11
TO BE ABATED Maintenance or (i.e., thermal systems g 28| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B3| 8
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A @
Hazardous Room ][] Transite 2800SF X110
Office * XL VAT 4 SF XL
— — j — — ——
LI L] miimlim]in
HEIEn miimlimjin)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 15 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ng Al A /% 8114/18

PD18062




e

State of New Jersey

7 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

(L7 5417

Date of Notification (1)
8/8/18

Name of Building Owner / Operator (2)
Johns Manville : _

Agencies Notified |Type Notification
[0 EPA

O DEP. ,a| K Initial

X 0ot44%”| ] Amended
B DOHC\LHO\ [J Emergency
[0 bca [0 Cancellation

Street Address
437 N. Grove Street

City, State & Zip Code
Berlin, NJ 08009

Name of Contact
Tim Logsdon

" ITelephone Number

FACILITY INFORMATION

.

Johns Manville

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 N Grove Street

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

Square Feet

City (5)
Berlin

County (6)
Camden

Courty Code (7)

100000

# of Floors Bldg. Age
Various 85

Manufacturin

Current Use (Prior if being demolished)

Finog Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
617 Stokes Road

Street Address

1123 BEAVER STREET

City, State & Zip Code
Medford NJ 08055

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Rubnitz

Telephone Number

608-868 — 1676

Telephone Number
215-788-6040

License Number
00508

Scheduled Start Date (10)
8/20/18

Scheduled Completion Date (11)

8/25/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  7:00am — 4:00pm
X]  Facility Occupied During Abatement

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

[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X] =3sforz3If

X Renovation

L]
X

Full Containment with Negative Pressure
Mini-Enclosure

[] =2160sf2260If [CJ] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems | I B| 8
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A 9
Hazardous Room X [ L] [ Transite 50 SF Eidinlin]
Office * X O VAT L mm e
miinilin Riiwlimiin
OO mlinjimlin
OO0 miimiin]in
HEInin Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
'EEW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688
“nmpleted By (Print or Type) Title Signature Date
T'CK T. DeCARO Estimator — 8/9/18
it 7102 Cano O




QI (4D T
(5%
T State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) -
Date of Nofification (1) Name of Building Owner/Operator (2)
8/23/18 Ted Grovatt Private Home
Agencies Notified Type Notification Slﬁ‘:et&
Xl EPA Initial
DEP [] Amended City, State, Zip Code
DOL - lémendment# < Harvey Cedars NJ 08008
includi
DOH jur;'lt?ﬁ?::){mc . Name of Eonmd Telephone Number
[0 bca [J canceliation Ted \
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ted Grovatt Private Home [0 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Gther (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11 ) Name of OSHA Monitor
9/5/14 9/14/18 Same
Oceupancy 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:
Scope of Work (Check All That Apply)
D 23 sforz3[f 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 Abatement
; Normally s Type
Location of Ut Bori ki Description of
Asbestos-Containing Material (ACM) hi" teG e'i‘;}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;; - nlagtaﬁ‘? (i.e. thermal systems insulation, (Specify o3 |T
In Facility 5 1132 ‘ surfacing, VAT, or SF or LF) I8 |88
(13) (12) other miscellaneous) Sl (2|2
2 T
Yes | No | N/A -
Exterior Siding X Exterior Siding 1900 x
Exterior X Transit Board 300
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 9/14/18 Morrisville PA 19067
Completed by Title Sig -7 Date
| Anthony T Perna President ( /é_._.-—--e---—— 8/23/18

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



State
NOTIFICATION OF
(Pursuant to

of New Jersey
ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ~
08 / 23 / 18 Jacobs Demolition J )
Agencies Notified Type Notification Street Address
X EPA & Initial P O Box 9
gg'—WD O ::z”ge“ % City, State, Zip Code
H ndment#
[1bca [J Emergency (including Manasquan, NJ 08736 T ;
(NJAC 5:23-8) justification) Name of Contact = -Telephone -Number
[ Cancellation Linda 732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address % gl:i'?g:] z%frpsri\(:glt: Zl;lfihiznfr.r::r)cia! buildings,
I homes, stc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 / 05 [/ 18

Scheduled Completion Date (11)

08 [/ _07 / _18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti b : M- M/ - ;
Fagol Abolament A & P Al Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>3 [] Renovation ] Mini-Enclosure
& >160 sf or >260 If B4 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl2|2ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3213 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 ez
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 |K |[O |asbestos siding 800 sf ®iOIO|g
]
O T 0/o|g|.
B o ] 0|i0|0|0;
ERE ELE (BT O
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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/07/18 Tullytown, Pennsylvania
A A
Completed By (Print or Type) Title .—{-Signature | {7/ Date / ;#
Nicholas Fernicola Project Manager N\ =§;'—”{ f‘i] 23 ;_.;;- /&
ASB-41 : '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Print Form

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

<104
O“ 1 . BT State of New Jersey Tﬁ.’“‘“‘l'“%w

Date of Notification (1) Name of Building Owner/Operator (2)

; :
822118 Atlantic Site Construction i
Agencies Notified Type Nofification Street Address é: £
1144 East County Line Road, Suite 101}
L | EPA Initial y ! o e
| | DEP [l Amended City, State, Zip Code b ‘;}ffg\};%{*.\fjHL‘L &
| oo Amendment # Lakewood, NJ 08701 T oG |
" Iudi M T R |
DOH O Er;f;g:t?;::)(mcu g Name of Contact Telephone Number
[1 bca [ Ccancellation Shlomo Horowitz 732-363-5252

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1630
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address |
6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/02/18 09/07/18

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

D 23 sfor=31f [:l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
L : Normally Nires ype
ocation of Liked Solely by Description of
Asbesios-Containing Material (ACM) N?e'nteg:n)::e J;’ Asbestos Containing Material (ACN) Amount m
TO BE ABATED e at' el (i.e. thermal systems insulation, (Specify 215135
In Facility uslo ':?g TS surfacing, VAT, or SF or LF) 3|2 (3|8
(13) (12) other miscellaneous) 2|22 |8
- —_ o
Yes | No | NA <
_ EXTERIOR SIDING 2500SF bd
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 {ESI
City, State Disposal Date City, State
NEWARK, NJ c9/C7/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 8/22/2018

ASB-41 (R-D8-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/\(j\ Dd&o Print Form

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

;
H
| Date of Notification (1) Name of Building Owner/Operator (2) :
08/22/18 Hesh Properties Rehab !
Agencies Notified Type Notification Street Address i
981 Princewood Ave |
EPA Xl initial : ' : B it S
DEP [C] Amended City, State, Zip Code ! ASBEETOS CONTROL & ;
DOL Amendment#_______ | Lakewood, NJ 08701 . LICENSING
Emergency (including - : i ——— e S B
] pow O justiﬂgati;::) 8 Name of Contact Telephone Number
[] bca [ canceliation

FACILITY INFORMATION
ent is Taking Place (3) Type of Facility (4)

[1 school (k-12)
Subchapter § (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
| Toms River 1720 2
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
| }
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Narne of Abatement Contractor (9) i
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.
! 7132-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
09/02/18 09/05/18 AAA LEAD PROFESSIONALS
| Qccupancy Status During Abatement (Check Only One) Street Address
| !
i Facility Ciosed/Vacated During Entire Period of Abatement BWHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
(Xl =3sfora3if [ Renovation Full Containment with Negative Pressure
'] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Abatement
Type
Location of i Ndogiallly & Description of
Asbestos-Containing Material {ACH) rjer : oS ¥ée 4,5' Asbestos Containing Material (ACM) Amount i
TO BE ABATED . at” d?;agt i (i.e. thermal systems insulation, (Specify Plo|23|T
In Facility LS ;2 ClE surfacing, VAT, or SForLF) 2|88 |2
(13) (12) other miscellansous} g 2 2 £
. —_ 1]
Yes | No | N/A &
[ INTERIOR Floor Tile 150SF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
| NEWARK CARTING 04500 3 IESI |
City. State Disposal Date City, State
NEWARK, NJ 09/05/18 BETHLEHEM PA
| Completed by Title I| Signature Date
lJOSEPH PERLSTEIN OWNER | 08/22/18 |

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



A 1H o |
/(X L State of New Jersey

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

of Notification (1) Name of Building OIW_Er?exﬁjparazor 2)
“Ad-20]8 1. Dr Boele
Agencies Notified Type Notification Street Address
O Epa B nitial- (-
O DEP O Amended . P s L
ol 2 O Em e — 1| [(DGEUNOD , NN O 7950
ergency (including —TT
] DOH justificati Nd!lc of Contact )‘ Telenhanas A ;
] cation) - ! O
O DCA O Cancellation Qe AE ?30{;'/& ' .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fasility (4)
:[ , DFBOC“/Q . O School(K-12)
Street Address g O Subchapter 8 (Other than K-12)
: & . Other(ie. private & commercial buildings, homes, etc.)
_ o " I"Sauare Fest_ | #ofFioors Bidg Age
R IDGE wOaD scanmm el ™
Coum@ JO 'Com.tyCode(’f) Current Use (Pricr if being demolished) e
ATE USE ONL i
ERLE . " —— | ¥KIDENCE
Name of Monitoring Firrn Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)
Best Remowal Tne
Street Address SmAddre_ss
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.
l' ] 201-;3?@-74&& 00388
Start Date (10 Schedulod Completion Date (11) Name of OSHA Monitor
9_'51‘20/? q# 7_20157 0 a Environmentai
Omms&npmmgmm(cmmyom} Street Address
D Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
(] Ahatmmt?erfamed‘g 'mof Nomsgl‘f‘)acgg\y Hours City, State, Zip Code
@  Other— Describe:
South Hackensack. NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3K &  Renovation B Full Containment with Negative Pressure
O >160sfor>260 If O Demolition B  Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (¥) and Non-Friable Procedure
Is i Abatement
Location of Normally Description of T
e : Used Solely by o STV PIOILGR:
Material (ACM) ; Asbesios Containing Maerial (ACM) Amount oy
TO BE ABATED Cilﬁod.{m'e al Staf? (i.e. thermal systems insulation, surfacing, (Specify Flulg | F
In Facility {;2 : VAT, or SForLF) |8 |5 (g
(13) ) other miscellaneous) S|E|E|E
e, - (-7
Yes No N/A °
: — =
 BAcEmed T X | Theemal 1N Sl /20 FlR
BASEMEN T X Tueemdl [uSv o (sl X
Name of Registored Waste Hatier NIDEP Waste Cubic Yards Name of Registered LandBll
Hauler ID No. of“;e7n:
Best Removal TInc 17109 E_L- 2 YDS Minerva Enterpr‘}'sps’ I.I.G
City, State ' Disposal Daze | City, State
Hackensack, NJI 07607 6?‘7'20)8 Waynesbhurg QH 44688
Completed by i Title Si Date =
J. Maiorano Estimator m Z“ZZ'ZOJg
Y i3

ASBH4I (R-06-08) * Do not use this form for asbestos licensure exempted activities.



G(\fr)\[&‘jb | [ P:mﬁ:‘ Form |

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

Date of Nolification (1) Name of Building Owner/Operalor (2)
8/20/2018 Joseph Franco
Agencies Nolified | Type Nofification o ‘| Streel Address 77
Xl EPA B iniial —
Ll DEP [l Amended City, State, ZIp Code
%] DOL Amendment# _ | Franklin Lakes, NJ, 07417 _
DOH - Lr;ltﬁ_rg:;{'g::}(lnc!udmg Name of Contact Telephane Number
% DCA i | Cancellation Justin Ginorio
e s T — o' o L e T . e R i STt by o= ) S —
. _FACIITYINFORMATION
Name of F acllity Where Abatement is Taking Pla @ Type of Facillty (4)
e e 1 school (k-12)
Street Address Subchapter 8 (Other then K~12}
_ Other (l.e. private & cammercial buildings, homes,
_ e e efe.) o o S e
City (5) Square Feet | # of Floors Bldg. Age
Union City 700 SF | 2
“County () ‘CountyCode (7) | Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
“Name of Monltoring Firm Hired by Building Owner (8) | ABCM No, Name of Abalement Contractor (8)
CA Environmental Super LL.C
Bl Ry —r———— N e et TR e
2200 Paterson Plank Road 203 Belmont Ave
Clly, Stale, Zip Code T e Cily, Slate, Zip Code T
North Bergen, New Jersey, 07047 Haledon, NJ 07508
“Project Manager for Monitoring Firm Telephone No, " | Telephene No, - _] License No. o
Carmelo Altomonte 201 864-6583 201 336-0477 101195
“Steri Dale (10) | Scheduled Complelion Date (11) | Name of OSHA Monitor
9/7/2018 8/27/2018 Super, LLC
Occupancy Status During Abalement (Check Only One) o Streel Address - I B
Faellily Closed/Vacated During Entire Period of Abatement ?PSBelm_opEf\_v_e R o N ————
Abatement Performed Quiside of Normal Far;llity Hours City, State, Zlp Code
Other ~ Describe: oo Haledon NJ 07508
S("-Gpe of Work (Chack / - o B T
[0 23sforaal Renovation Full Containment with Negalive Pressure
[%] =160 sfor=2601f Demolition Mini-Enclosure

Glovebag Procedure

RO " - Non-Exempled (‘) and Non-Friable Procedure
Is Location Aba?rien;ant
Normeally "
Locatlon of Used Solalv b Description of
Asbestos-Containing Material (ACM) l\:ei h 00y, f Asbestos Containing Material (ACM) Amount m
ED Gust Bt (i.e. thermal systems insulation, (Specify Digylg |l
In Facllity g surfacing, VAT, or SF or LF) 218118
(13) (12) other miscellaneous) g|elgle
e = 2|3
Yes | No | N/A "
419 Bldg. Front end roof X | Roof Material 350 SF  |x
4‘|9 Bidg‘ Back end roof ' | x Roof Material | 350SF |x
“Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards “['Nama of Registered Landil T
Hauler 1D No. of Waste
Super, LLC 0034893 TBD G.R.OW.S, Waste Management
Cily, state T ' Disposal Date | City, State
Haledon, NJ TBD Morrisville, PA
o - T o T I S =
Ta||or Dominguez Project Manager : - 8/20/2018

ASB-41 (R-U6-DB) * Do not use this form for ashestos licensure exempled aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

O((bjtﬁ'\ I
Print Form
L V=

(Pursuant te NJAC 8:60 and 12:120)
Dale of Netifieation (1) B S | Mame of Building OwnerOperalor (2)
8/20/2018 Joseph Franco
Agencles Nelified ‘ Type Nolificalion | & con -
x| EpA & nitial :
] oee ([ Amendad City, Btate, ZIp Code
DoL Amendment #_____ Franklin Lakes, NJ, 07417
Emergency (including -
DOH Justification) Name of Contact
DCA ]D Cancellation | Justin Ginorio
" FACILITY INFORMATION
“Neme of Fnuhly Where Abalement is Taking Placs (3 3) Type of Facifﬂy (4)
N 1 school (1-12)
Strect Address | | Subehapler 8 (Gther than K-12)
[%] Other (e privst&&mmmerdai buildings, homes,
e m . __sle) e e e
City (5) Square Feel | # of Floors Bldg. Age
Union City 360 SF Roof
County (8) T T CeuntyCode (7) | Current Use (Prier if being demolished)
Hudson (STATEUSEONLY) _____ | Abandoned
e —— o T———— e, s iz e TS — e —— ekt
Name of Monitering Firm Hired by Building Owner (8) | ABCM No. Name of Abslement Contraclor (8)
CA Environmental Super, LLC
Streel Address i T | SesiAddels 00000 oo
2200 Paterson Plank Road 203 Belmont Ave
City, State, Zip Code N o Cﬂy, State le Codé"_mm—"?_ S
North Bergen, New Jersey, 07047 Haledon, NJ 07508
Project Manager for Moniloring Firm | Telephone No, | Telephene No, ‘License No.
Carmelo Altomonte 201 864-6583 201 336-0477 01195
CBlariDate (10) | “Scheduled Complefion Date (11) Name of OBHA Moniter T
8/3/2018 9/12/2018 Super, l.LC
Oceupancy Status During Abalemant (Cheek Only One) Streel Address B ' AR
Faclity Closed/Vacated During Entire Period of Abalement 203 BelmontAve o .
Abatement Performed Oulside of Normal Facllity Hours Cily, Slale, Zip Code
Other ~ Describe; ___ - Haledon. NJ 07508
'Scapa of Work (Cheek All That Apply) I A
23 sforz3 If Rerovalion Full Containmant with Negative Pressure
2160 sf ar 2260 If Demalition Mini-Enclosure
Glevebag Procedure
N _ e Non-Exempled (*) and Non-Friable Procedure |
Is Location Ab;lar:anl
Normally : L0e
Lecalion of Used Solslv b Deseription of
Asbestos-Containing Malerial (ACM) l\:ﬂi h oely ,,y Asbestos Containing Malerial (ACM) Amount =
TO BE ABATED c 3t" d?nlagtnil? (i.6. thermal systems insulation, (Bpeeify 2lald o
In Facllliy us i surfacing, VAT, or SF or LF) sk g
(13) ) olher miscellaneous) 2|k E %
Yes | Neo | NA ”
411 Bldg. Front end roof ' X Roof Material 360 SF |«
Name of Registered Wasle Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
Hauler ID No, of Wasle
Super, LLC 0034893 78D G.R.O.W S, Waste Managemen!
City, Slate Disposal Date | o T
Haledon, NJ TBD Mornswlle PA
Completed by Title ) Signature T T oae N
Tailor Dominguez Project Manager IR 8/20/2018

AEB-41 (R-06-08) * Do not use this form for asbestos lcensure exempled aclivilies,




: B
D NEE =
’ } H ; m T
CK. D)= E | rkm
State of New Jersey lf"‘xgj i fixé
NOTIFICATION OF ASBESTOS ABATEMENT i’ i;; X 4 7 anm0 i ;/g
(Pursuant to NJAC 8:60 and 12:120) AR Y AUG 2 7 2018 i/
Dale of Nolification (1) Name of Building Owner/Operalor (2) 1 ﬁ i
8!2(_}!?_.'_0“1.8 ” Joseph Fran;q - ASBESTOS it i
Agencies Notified Type Notification Street Address
Xl =pA ¥ initiat I ... e
! DEP [j Amended City, Stale, 2ip Code
DoL - Amendment#_______ | Franklin Lakes, NJ, 07417
Emergency (including e = e
X poH [ justificatien) Name of Conlact
[J] bca Cancellation Justin Ginorio

Name of Faclity Where Abalemant is Taking Place (3)

Stieet Address

"FACILITY INF

| Type of Facllity (4)

[ sehool (K-12)

|| Subchapler 8 {Other than K-12)
Other (i.e, private & commercial bulldings, homes,

2200 Paterson Plank Road

Cily. Slate, Zip Code
North Bergen, New Jersey, 07047

- it RS elc. . e gt b S —
City (5) ) Square Feel # of Floors Bldg. Age
Unien City 3,790 SF 2
“County (6) “County Code (7) Current Use (Prior If being demolished)
Hudson {STATE USE ONLY)
“Name of Maniforing Firm Hired by Bullding Owner (8) TASEMNe. Name of Abalement Conlraclor (8) B
CA Environmental Super, LLc
Street Address o B "7 | Sireat Address B -

203 Belmont Ave

| City, State, Zip Code
Haledon, NJ 07508

“Project Manager for Monitoring Firm
Carmelo A[lomonte

{"Starl Date (10)
911212018 10/5/2018

"Occupancy Status During Abatement (Ghack Only One)
Abatement Performed Qulside of Normal Facility Hours
Other -~ Describe:

Seope of Work (Check All That Apply)
O esstorzan

Facllity Closed/Vacaled During Entire Peried of Abatement

D Renovation

| Telephene No.
201 B64-6583
" Scheduled Completion Date (11)

| License No,
01195

Telephone No.
201 336-0477
| Name of OSHA Menitor
Super, LLC
Streel Address
203 Belmont Ave
"Cily, Stale, Zip Code
Haredon NJ 07508

Full Containment with Negative Pressure

Tallor Dominguez I Project Manager

ASB-11 (R-UG-08)

[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
e e e, Sl _ . Non-Exempled (*) and Nan-Friable Procedure
Is Location Ab%t:;'gam
Location of u ?:a;m«laﬂly b Description of T '
Asbestos-Containing Material (ACM) 209:50101y. 0¥ Asbastos Containing Maiarial (ACM) Amount m
TOBE ABATED cMaln:j?"lagf‘#? (i.e. thermal systems Insulation, (Specify Plolg o
in Facllity usto 1; Sta surfacing, VAT, or F or LF) 3(8(=]2
(13) (12) other miscellaneous) 2|8 le |
. s é_ 5 ) @
Yes | No | NiA o
‘st floor ceinng B T plpe insulation 320 SF  |x
1st fl laundromat back rm near stalgg X plpe insulation 3208F  |»
1st f!oor heater room i X pfpe insulation 320 SF X
= e O OIS | IS i W Lskdiisee vl N ! -
1st floor garage area X pipe Insulation 320 Sf X )
Name of Registered Waste Hauler | NJDEP Waste CubicYards | Name of Regisiered Landill
Hauler ID No, of Waste
Super, LLC 0034893 TBD G.R.O.W.S,, Waste Management
Clty, State T Disposal Dale | Cily, State '
Haledon, NJ TBD Morrisville, PA
Completed by T Tille Signature 7 | Date
6f20f2018

* Do not use his form for asbestos licensure exempled aclivities.




Localion of
Asirestos-Conlaining Ralenal (ALN)
100 ABATED
In Facility
(13}

1st ﬂoor c!oset

roof level under tar srdlng
413 roof front end

413 roof back end

2nd fl bldg 413 apt 1in hlwy _

Is Lucation
Norually
Used Saloly by
Maintenance/
Custadial Siallv
(12)

‘l'l‘_.-;_!i_l Mo J A

B roof mater:al -
X roof mat_erla_f B
| X |roof material )

)
.!x
X

Pesaiphion of
fsbestas Conlalning Malerdal (ACLY
(e thermal syalems insulation,
surlacing, VAT, or
olhior miscu!lm;c:aus]

floor tiles -
floor tiles

50 SF
310 SF
550 SF

oy S (B0,
800 SF | X

, ,J T&,
S lbqu.Ll.LJLL,u i

Type

+ r’i, } H
& 10 4
A & g

) i Hy

o £ i
T H

AN 1
R AU A




I Print Form

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

o

Date of Notification (1) Name of Building Owner/Operator (2)
8/22/18 Pearl River Plumbing Heating & Electric ||
Agencies Notified Type Notification Street Address ,
5 epa o 60-70 Dexter Olaza
| | DEP ] Amended City, State, Zip Code ! i
] DoL Amendment# ______ | Pearl River NY 10965 —— LIC]
@ DOH D E;n;:‘g:tri::g)(mdudmg Name of Contact Telephone'Number
] oca [0 canceliation Tom Bertussi 845-536-1380

FACILITY INFORMATION

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

-

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Old Bank [ school (K-12)
Street Address Subchapter 8 (Other than K-12) ]
510 North Bay Avenue g atg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/18 9/18/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor=3 If D Renovation ; Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;enl
Location of i N dcfsmialsy i Description of
Asbestos-Containing Material (ACM) h:“". : c.ety }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Boisssbrriedio 8 (i.e. thermal systems insulation, (Specify 2|12 |3 |5
In Facility us 1‘2 A surfacing, VAT, or SFerlF) 18|55
(13) (2) other miscellaneous) 2w E |2
2 2 la
Yes No N/A @
1st floor boiler room X rope gasket 30 If X
1st floor boiler room X pipe insulation 5If %
1st floor back entrance X mastic 600 SF
1st floor back entrance floor tile & mastic 20 sf K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler ID No. of Waste
United Containers 29459 30 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/18/18 Morrisville PA 1960
Completed by Title Signatuge; Date
Anthony T Perna President /w & s 8/22/18
j —

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



ekl D > [Fmrom
. 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) AR T
8/22118 Pearl River Plumbing Heating & Electric ; ' ! |
Agencies Notfied Type Notification Street Address B
5 e it 60-70 Dexter Olaza S
| DeP [0 Amended City, State, Zip Code : A
boL Amendment# | Pearl River NY 10965 e
DOH O E:I&rgae?::){mdudmg Name of Contact - Telephone Number .
[0 oca [ canceliation Tom Bertussi 845-536-1380

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Bank

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

Street Address
510 North Bay Avenue

% Subchapter 8 (Other than K-12)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/18 9/18/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E] 23 sforz23If D Renovation Full Containment with Negative Pressure
Xl 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;l;ent
Location of U ’?gnolaliy b Description of
Asbestos-Containing Material (ACM) h:e_ te ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd "Iagt';%? (i.e. thermal systems insulation, (Spacify 2l=|d @
In Facility U ;az * surfacing, VAT, or SForLF) MR- §
(13) (12) other miscellaneous) 218 e | €
— =3 @
Yes | No | N/A @
2nd Floor X Sheet Flooring 1000 SF
2nd Floor floor tile 75 SF %
2nd Floor X mastic 700 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
United Containers 22459 30 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 9/18/18 Morrisville PA 1960
Completed by Title Signature® Date
Anthony T Perna President 8/22/18

ASB-41 (R-06-08)

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



PR
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\I\QQ

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

State of New Jersey

Date of Notification (1)

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

14 Rev. Samuel Carpenter Boulevard

8 / 1 / 18
Agencies Notified Type Notification Street Address
[ EPA 1o\ Initial
Yo
ot e I L
(] 1 ¢ e e i
] DCA [J Emergency (including Edison, NJ 08820
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Mark Webb

Telephone Number
908-202-3535

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Housing Unit 9A [ School (K-12)
Sticet Address % gllll?gr (E:.petfr;:u?i\.(raott;I ?niihigr:r::gr)cia! 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 609-3%2-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 13 | 18 8 ! 24 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>3if B Renovation [J] Mini-Enclosure
BJ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |m|m
- Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @@ 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |k
(13) (12) other miscellaneous) 1 e
Yes | No | N/A
1%t Floor O |O |X |ACM Linoleum 750 SF X|O|(O||O
1%t Floor O |0 | |ACM Floortile Only 750 SF XiOOoiog
2™ Floor O |O |X |ACM Floortite Only 750 SF RiOmgalg
Exterior O |O [ |Transite Siding 1500 SF Oigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ﬂﬁgfgfg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD YWAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 0 MW W/Q)L f-« ( - / 4
¥ v
?ASLE -‘T :: [)JO ! 00 0 CJ @ * Do not use this form for asbestos licensure exempted activities.




n %@, State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2}
_ 8 1 / 18 Edison Housing Authority
Agencies Notified Type Notification Street Address
O EPA X Initial 14 Rev. Samuel Carpenter Boulevard
B ; -
g ggt;wn = ﬁﬂiﬁﬁﬁim 2igisqyig | G0 StEEZp Code
] DCA O Emsnisioy (inm Edison, NJ 08820
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Webb 908-202-3535
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Housing Unit 9A [ School (K-12)
Sirest fyddress % g?r?:? ngrp?igg zrng]igr:r}:ezr)cim 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 /13 1 18 8 {21 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PM/ PM- AM BRISTOL, PA 19007

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

Dillan DeCaro Estimator /OUZ@W 03&{{{4{\ /Q",{, £- Al ’/f

[0=3sfor>3If & Renovation [ Mini-Enclosure
& =160 sf or >260 If ] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2@ | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor O |0 |K |ACM Linoleum 750 SF XiOgig
15t Floor O |O | | ACM Floortile Only 750 SF XiOgd
2" Floor O |O |X |ACM Floortile Only 750 SF Oad
Exterior O O | |Transite Siding 1500 SF HIB1EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
| Completed By (Print or Type) Title Signature, Date

ASB-41 i A s
JAN 13 Dp f Y d 7 Q;» * Do not use this form for asbestos licensure exempted activities.




V‘; State of New Jersey | .; .

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

Date of Notification (1) Name of Building Owner/Operator (2) Al i
8 / 1 /18 Edison Housing Authority oA
Agencies Notified Type Notification Street Address : S, T !
[JEPA & Initial 14 Rev. Samuel Carpenter Boulevard s
DOLWD Amended - T
& 0o: 3l e
[Jbca [J Emergency (including 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Mark Webb 508-202-3535
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Housing Unit SA [J School (K-12)
Sireet Address % (SD?I?:P g?etfrpaﬁ\gtzrntdhigrﬁ::r}cial 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 608-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 ] 18 8 I 24 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:00PM/____ PM-_____ AM BRISTOL, PA 19007

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

[J>3sfor>31f X Renovation [ Mini-Enclosure
B >160 sf or >260 If 1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e l2 /8|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g lsg
(13) (12) other miscellaneous) z|°
Yes | No | N/A
1%t Floor O O {K |ACM Linoleum 750 SF X} (OO
15t Floor [0 |O |X |ACM Floortile Only 750 SF XiOIOmg
2n Floor [0 (O [X |ACM Floortile Only 750 SF XK{OIOm
Exterior O |O |X |Transite Siding 1500 SF X O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;U&ng'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD J WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro

Estimator /Qbf,&‘/w QE@M/% ?’ ?'( &

ASB41
JAN 13 10 p / 8 O@(& * Do not use this form for asbestos licensure exempted aclivities.



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

Clat 17841 |

Date of Notiflcation (1) Name aof Building Owner/Operator (2)
8/22/18 Claremont Construction Group Inc
Agencies Notified Type Notification Street Address
EPA B3 inital 49 Route 202
DEP i1 Amended City, State, Zip Code
DOL . Amendment#___ Far Hills, NJ 07931 .
BEd poH Ersn%rg:é?:g)(mdudmg Name of Contact Telephone Number
3 bca 1 Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Residential House Scheduled for Demo I3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
138 Kinderkamack Rd gtt:;er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Park Ridge 2000 2 50+
County (6) County Code (7) Current Use (Pricr if being demolished
Bergen (STATE USE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Cade
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/18 9/25/18 Harmony Coniracting Inc
Occupancy Status During Abatement (Check Cnly COne) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abandoned Scheduied for Dema Garfield, NJ 07026

Scope of Work (Check All That Apply)

£3 23 sfora3If Renovation Full Containment with Negative Pressure
BX] =180sforz2601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgimenet
; Normaily - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM} I\:ﬁ‘. te" o ie}’ Asbastes Containing Material (ACM) Amount -
TO BE ABATED c Et‘:d nlagtaff? (i.e. thermal systems insulation, (Specify 2| g § o
in Facility us f; surfacing, VAT, or SF orLF) -BE-EE-NE
(13) (12) other miscellaneous) 2|8 £ %
Yes No NIA 53
Basement / Crawlspace X Pioe Insulation 8o LF <
Crawlspace X Contaminated Debris 200 SF £
1st Floor, back mud room X 9x9 Floor Tile 35 8F <
Back Apartment Kitchen X Linoleum 122 8F %
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic | Secretary s Clroprzz 8/22/18

ASB-41 (R-06-0B) * 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)

Date of Notification (1)

Name of Building Owner/Operator (2)

Ckid 175

8/22/18 Claremont Censtruction Group inc
Agencies Notified | Type Notification Street Address
7 era B initial 48 Route 202
i1 DEP [l Amended City, State, Zip Code
ix] DOL Amendment #___ Far Hills, NJ 07831
B ooH O i’:;ggg:gf’""'“dmg Name of Contact T Telephone Number
] oca [T} Cancellation T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Commercial Building for Demo

Street Address

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other then K-12)
E Qther (i.e. private & commercial buildings, homes,

87 Madison St ets.)
City (5) Square Fest % of Floors i Bldg. Age
Park Ridge 9600 SF 1 | 80+
County (8) Caunty Cods (7) Currant Use (Prior if being demolished)

Bergen ETATE USE ONLY) Commercial Building
Name of Monitoring Firm Hired by Bullding Owner (8) ASCHM No. Name of Abatement Contractor (8)

n/a nfa Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code Chy, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
n/a n/a §73460.58028 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/18 9/25/18 Harmony Contracting Inc

Other — Describe: _Abandoned Schediled for Demo

Occupancy Status During Abatement (Check Only One)

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

Strest Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
E1 23sfor23if

m Renavation

Full Containment with Negative Pressure

B<1 2160 sfor2260if Demolition Mini-Enclosure
Glovsbag Procedure
Non-Exsmpted (*) 2nd Non-Friable Procedure
Is Loeation Ahitement )
Location of Normally Description of Lz
- . Used Solely by o EOCIDHOIERY " i
Asbestos-Containing Material (ACM) Maint 7 Asbesics Containing Material (ACM) Armount m
TO BE ABATED Ci :t" d?”la,':‘f;ﬁ (i.e. thermal systems insulation, (Specify ‘g_',i ) 5 g
In Facility e ;32}" surfacing, VAT, or SF or LF) 3|8 (g (&
(13) (12) other miscellaneous) g 2 < g
— =3 @
Yes | No | N/A @
Roof X Flashing Material 830 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Ne. of Waste -
Harmony Contracting INc 033085 8D GROWS Landiill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary g Coomre 8/22/18

ASB-41 (R-06-08)

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




IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1721

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1753

Date of Notification (1)

Name of Building Owner/Operator (2)

08/20/2018 MAPLEWOOD Il LLC R "’({%’“ ""i—,"_f."”ﬁ"?ﬁ?:;
Agencies Notified Type Notification Street Address = _ T G o
2000 MAPLEWOOD DRIVE
| | EPA Initial ; H
| | DEP Amended City, State, Zip Code PP i
DOL El Amendment # MAPLE SHADE NJ 08052 2Ui0 i
Emergency (including H
DOH justification) Name of Contact Telephone Number
| bca [ Canceliation DAN 856-206-2196 ..

FACILITY INFORMATION

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

PARK CROSSING APARTMENT HOMES

| | School (K-12)

Street Address | | Subchapter 8 (Other than K-12)

2 ASHWOOD COURT UNITA Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE 570 CLEMS RUN

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

WEST BERLIN NJ 08091 MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MATT DEPALMA 856-809-1202 610-304-4676 01145

Start Date (10)
08/21/2018 08/22/2018

| Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)
[/

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

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

Z =3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
T Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
is Location Abit:;ent
Location of " N dorSmlaI!y ’ Description of
Asbestos-Containing Material (ACM) I\}SI # " ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?"fgfem (i.e. thermal systems insulation, (Specify 15|23 %
In Facility = surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) 2|E g8
o = [t]
Yes | No N/A @
LIVING ROOM X NF1 FLOOR TILE 400 SF
LIVING ROOM X NF1 MASTIC 68 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fadecioNo. | ofWaste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 08/22/201 8/"1 WAYNESBURG, OH
Completed by Title Signatufe f Date
RON SWANSON GENERAL MANAGER 08/20/2018

ASB-41 (R-08-08)

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




State of Now Jersey

[Ch 314 Wi IT’lFlCATiON OF ASBESTOS ABATEMENT..
‘heck#3143 {Fursuant to NJAC 8:80 and 5 18) ]
ey e ———
Date of Notification (1} Name of Building Ownar/Operator (2} { T Y 1oy g R
08 ;21 , 1g o~ 10 DA
) ' "= . iLaVemn Bohannon
Agencias Nollfisd Typa Notificstian - Street Acdrass |
[ epa B4 Initial , .
& poLwd 1 Amended i
X OHSS Amendmant# ¥r Sldte, £ip Codu 7
[Odnca B2 Emergency (inslut ng East Grange, NJ 07017
(NJAC 5:23-8) |ustification) amea ¢f Contact
[] Cancatiation - La Vern Bohannon
FACILITY INFORMATION ; i i
Name of Facifity Wnere Abatement is Taking Pl te (3) Type of Facilly (4] | i
Private house School (K-12) | WL L UK §aag
Sireet Address el Subcheptsr.8 (Othet than K-1 2) R g
Other (i.e.. private and commarcia! budidings, :
homes, etc.) - G e
Chty (8) Sguare Faat Forl Fioom ] B__'QQ?.;\;; S
East Orange, NJ 07017 _ | s
County (B) - County Code (7) (STATE USE ONLY) | Current Use (Prior 1t p&ing demolished)
Esyex
Name o Manitoring Firm Hired by cullding Twn (8] | ASGM N, Nams of Abatement Contractor (8)
Gr Tech LLC
Strest Adcress treet Addreas
. 576 Valley Rd #283
Clty, State, Zip Code Clty. State, Zip Cods
i {Wayne, NJ 07470
Project Menagear for Manitoring Firm Telephone No. { Telephore Mo, Licensa No.
. 973-638-1777 01127
Start Date [10) Behacide Complation Dete {11} Name of O8HA Monimr
7
L Ty B 02 8 Envirovision Consultants,Inc .
Occupancy Status During Abatement (Chack on ; ane) Sireut Address
X Facility Closed/Vacated During Entlra Parlod +f Abatement 20-21 Wagaraw Road, Bldg # 35E
[ Abaternant Performed Outaf;{ of Nermal Fay iity }-Laurs Describe City, Btale, Zlp Code
Time of Abatamsnt: - Pl M_ M o '
e e P A Pair Lawn, NJ 07410
[ £ of V/ark (Ghack el that 2pply) Clean up and deconisminalion with negale Dressurs
| Full Containment with Negative Prassurs
[ E *3sfar»3if Q “anovaiion Minl-Enclosure
| {2 180 ator >260 f [} hamolition Glovebag Procedure [JTent with Negative Prassurs
| Non-Exempted {7} and Non-Friable Procedqurs 3
g Ie Lecation Abatemeant Type |
|' Lecation of . Normally Dascription of . mm
| Asbestos-Conlslning Material (ACM) | | ned Solely by Asbeslos Cantaining Material (ACM) Amount E' R
| TD BE ABATED 5 aa[nt?nance: fl.e., thermal systems insuistion, (Speaclfy 8 8 F
IN Facility i € setodial Qatf? surfacing, VAT, o SiF orLF) 5 S IE g
113) — .03 sther misceilansous) Z °
L ¥ie | No | WA
Basement E ' 0 X Pipe insulation 96 LF pximjim] g
Sl = ul[u][=]=
i C olo Qoo
! _Clolo Oioolo
Name ¢f Raglaterad Waste Hauler PIDEP Waela Heular 1D No.| Cubig Yarde of Yeasel Name of Reglatarad Langfill
Gr Tech LLC 1 0033785 TBD T.RR.F Inc
i Clty, State Diapose| Date City, State
{Wayne, NJ 07470 . |  TBD Tullytown, PA
| Completed By (Print of Typa) Title Slgnature /1 Date
\Eﬂvtic Owrer ’7111'5“"— wenaof 08/21/18
A3B<1 =
REAY 11 > ® o rar use s forn far sshertes lesmanre L'.re'mp!s;f activities.

| abed 7990'EEL'B0 10AUCD smsadeY N yyige 0002 L0 Uer



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#25131056951 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
08 - 22 ! 18 : :

t Joanna Mikolajczuk
Agencias Notified Type Notification Street Address
X Era X Initial
DOLWD ] Amendad ‘ :

City, State, Z d
X pHss Amendment # i at.e lpiGoce
[]oca [ Emergency {including Jersey City, NJ 07304 ; s
(NJAC 5:23-8) justification) Name of Contact L..h_.Jelenhnge ubmu%:a‘i s
[ Cancellation Joanna Mikolajczuk

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Private house

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

Strest Address

[] Subchapter 8 {Other than K-1 2)
QOther (i.e., private and commercial buildings.
homes, atc.)

City (5)
Jersey City, NJ 07304

Sguare Fest # of Floors Bldg. Age

&

County {8)

County Code (7) {STATE USE ONLY)

Current Use (Prior if being demolished)

{1 Abatement Performed Outside of Normal Facility Hours - Describe

{Hudson
Neme of Monitoring Firm Hired by Buiiding Owner {8) | ASCM No. Name of Abatement Contractor (9) |
Gr Tech LLC "
Strest Address Street Address
| 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 '
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
| | 973-638-1777 fﬂ 1127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 31 18 9 0 j W i
il { 2 ¢ 8ot 08 Envirovision Consultants.Inc
Occupancy Status During Abatement (Check only one) Street Address !
{X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E ‘

City, State, Zip Code

Time of Abatement: ) P/ BM_ Al i .
[Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure =
Full Containment with Negative Pressure
>3 sfor >3 If B4 Renovation Mini-Enclosure .
': 180 sfor 2250 If D emalition G!O\{ehag Procedure DTent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure ,
is Location Ahatement Tvpe
Location of Normally Dascription of glxo |m|m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 |2 |3
{ TO BE ABATED Maintenance/ (i.e., thermal systems insuigtion, {Specify -
'l IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 |2 |s
(13) (12} other miscellaneous) - % ®
Yes | No | N/A
Basement O 10 X Pipe insulation I5LE X OO =]
Basement O |0 |X |ceiling sheetrock 880 SF X O[O0
O |0 |0 00|00,
O[O [o nj[s]l=]=
Name of Registered Waste Hauler MNJDEP Waste Hauler 1T Ne.| Cubic Yards of Wastel| Name of Registerad Landfill |
Gr Tech LLC 0033785 TBD ITRRF. Inc i
City, State Disposal Date City, State
Wayne, NJ 07470 Tullytown, PA
Completed By (Print or Type) Title S:gnalure Date
N.Jevtic Owner .,ch j 08/22/18
ASB-41

MAY 11

* Do not use this form for asbestos licensure e‘cemp*‘efl acfivities.



State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT = .~

Print Form

no 'S

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

Date of Notification (1)

Name of Building Owner/Operator (2)

/) PSE&G
Agencies Notified Type Notification Street Address i
» 4000 HADLEY ROAD i
1 epa L] Initial : : R
] DEP Amended City, State, Zip Code
DOL Amendment#__/ SOUTH PLAINFIELD, NJ 07080 LT SING
x] bpoH Eg?ﬂrgaet?;g) (neluding Name of Contact Telephone Number
[[] oca Cancellation nv Motd D b A,&U Jou éo g. ?of‘? ~? 73é
FACILITY INFORMATION
| Name ofFﬂcirity Where Abatement is Taking Place (3) Type of Facility (4)
S CE'QF- s ] schooi (K-12)

' Street Address

CeS WH'TEHEAD A D

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

ete.)

City (5) Square Feet # of Floors Bldg. Age
| LAYREr esY, ]/E T voo Wi &o yes

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

-~ -
/77(;’/€Q E L. (STATE USE ONLY) G—ﬁs 79/5/9'45 QU ERS

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

| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address .
64 BROAD STREET

Street Address
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

License No.

[ 01111

Telephone No.
732-432-8350

Scheduled Completion Date (11)

27/, &

Start Date (10) %5-—-/, &

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatemeant

. Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
396 WHITEHEAD AVE,

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

r X =23sfor=3if [Z Renovation

Full Containment with Negative Pressure

[] =180sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fp“;e”t
Location of g Ndognlailly i Description of
Asbestos-Containing Material (ACM) {\:e' t OIEH !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n d?niagf‘ip (i.e. thermal systems insulation, (Specify T &
In Facility s il surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) 2 [fa & |2
ES D |3
Yes | No | N/A 2
Mes T;'mfa;:v Loom | A 59,{35 Losulptior| Socr
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 3
WASTE MANAGEMENT e ipse FAIRLESS
1425 @}
City, State Disposal Date City, State
ELIZABETH, NJ 7D MORRISVILLE, PA
| Completed by Title Signature | Date
5' CAROL RAIMO OFFICE MGR. @4{2 e 22, ! %/A F

ASB-41 (R-06-08)

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



Y 4/ - _PrntForm _ |
Q‘K # ?/\3 3 State of New Jersey T N e e |

NOTIFICATION OF ASBESTOS ABATEMENT fia

m O/LL\ (Pursuant to NJAC 8:60 and 12:120) L4y o

[ Date of Notification (1) 9 Name of Building Owner/Operator (2)
/ /3 / /5 PSE&G

Agencies Notified Type Notification Street Address
4000 HADLEY ROAD

L] EPA ] Initial A i : '

t | DEP [] Amended City, State, Zip Code

DoL Amendment # SOUTH PLAINFIELD, NJ 7080 vesh
[C] Emergency (including

DOH justification) Name of Contact Telephone Number

=] ]
\[] oca [] Canceliation Pavmond DAnIow  409-%29-A7 36

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
% io S Ex (& [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
P e Other (i.e. private & commercial buildings, homes,
Z;éS’ LUH:T::HE/:}D Rb B etc.)
City (5) , Square Feet # of Floors Bldg. Age
-~ 2
Z—Aa){%éﬂ].{’,f% Hﬂ:’ Bpo0 / Lo yES
County (6) S = County Code (7) Current Use (Prior if being demolished) £
! T i STATE USE ONLY,
MELC ER, b =" GAS HbdarTRs
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 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) -, ; o Scheduled Cqmpietion Date (11} Name of OSHA Monitor
/A5 /s & 5/ - UNIQUE SYSTEMS OF AMERICA, INC
: it -l
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe_rformed OQutside of Normal Facility Hours City, State, Zip Code
. ‘Othen=Denaibe: SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E =3 sfor231If Renovation ] Full Containment with Negative Pressure
[] 2160 sfor 2260 If Demolition L Mini-Enclosure
.24 Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
’ Abaterment
oy
Location of Used Sol [y K Description of
Asbestos-Containing Material (ACM) pje, t Qe !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c all i dgnjagtceﬁ? (i.e. thermal systems insulation, (Specify Algp| 2 rgn
In Facility Usto ;6‘2 UL surfacing, VAT, or SF or LF) 2 |8 1;:': b=y
(13) (12) other miscellaneous) < |2 e |2
Yes | No | N/A - 5 |°
MEET o Loow) X Pife TwsulaTion So Lk (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste e
VEOLE, 080631369 |4k S ) FHRLESS
| City, State Disposal Date City, State
| FLANDERS, NJ TBD MORRISVILLE, PA

|J Completed by Title Signature F Date
| CAROL RAIMO OFFICE MGR. M ;éa% 8/13/7#

ASB-41 (R-08-08) * 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) A ?

Date of Notification (1) Name of Building Owner/Operator (2) ’ i ”"‘_l.'_";“ g
- = -
8"2[ me- f‘{gt ?ﬂﬁﬂ a=s C'-CT.‘)GKJ_\Q ;'é L[ﬂ i= | \1'!?{':_#'
Agencies Notified Type Notification Street Address ; _ I A
O EPA -E/Imtlal ‘ _ L S
O _DEP Amended City, State, Zip Code W ATR 27 01 i
2 O g;nmt(:;cludmg } ay Y < Line S = Q, 22 F
= pom fustification) Name of Contact ' ;
O DCA O Cancellation ,7’23 . CeDalio _
FACILITY INFORMATION " it
Name of Facility Where Abatement is Taking Place (3) Type of Fasility (4)
S. GLANU S CSDo © - O  School (K-12)
Street Address . O  Subchapter 8 (Other than K-12)
! oo AT~ Other (i.e. private & commercial buildings, homes, etc.)
City (5) . = ‘ " Square Feet # of Floors Bldg. Age
W EALNNp em 1 Yoo - 2 133s
County (6) \ County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONL
Hudson g Reuo=N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- Best Remowval Inc
Street 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 (I% Schedul pletion Date (11) Name of OSHA Monitor
}e)r% q 1708 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
O  Abatement Performé 0uts1dt;‘ff Normal Facility Ho City, State, Zip Code
A& Other — Describe: oo b Ta <Cioe
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =3sforz3lf B Renovation 3 Full Containment with Negative Pressure
£ 2160 sfor =260 If O Demolition O Mini-Enclosure

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

Is1 i Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s e oe}’ Asbestos Containing Material (ACM) Amount —
TO BE ABATED = o’;‘;‘? o (i.e. thermal systems insulation, surfacing, (Specify 7|l o |E | T
In Facility i s st VAT, or SForLF) 3|8 (8|5
(13) tz other miscellancous) - s|2|B|2
B 5|5
Yes No N/A °
PASE Ted< ~ VA 7/ 8¢ | >
[
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
B 3(2C7 ; .
est Removal Inc 17109 Minerva Enterprises, TIC
City, State Disposal Date ' | City, State
Hackensack, NJI 07601 : Wavnesbhurg OH 44688

Completed by Title Signatus

J. Maiorano Estimator \/r(/QQOM gf?" ’ﬁ
o

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

ASB-41 (R-06-08)



@K'\Obgl

State of New Jersey ! i Té‘“”““-—-—r;-..__, N
NOTIFICATION OF ASBESTOS ABATEMENT (] }: | @ Ic W’ F; P
(Pursuant to NJAC 8:60 and 12:120) (2.5 1 ¥ 2 In)
flmgf il 1
| Date of Notification (1) Name of Building Owner/Operator (2) fa Fé;’ }ljf i f
8/21/18 AMERITRUST RESIDENTIAL SER\/’I Et; AUG 27 2018 ff*j i
Agencies Notified Type Notification Street Address 1 i — i
- 3525 Piedmont RD NE - Building 7 Suite 70—.___ i i
[ ] EPA Initial 9¢y Aomrm— !
| Dep Amended City, State, Zip Code | IO CONTROL &
DOL Amendment # Atlanta, GA, 30305 = 2 CENSING i
e e : ]
DOH E:] J-u';}?ﬁr,f:t?;:)('"c”d'"g Name of Contact Telephone Number
[l bca ] cancellation

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
I [] ses i
Street Address [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights 1776
County (8) ] County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQD, NJ 08701

Project Manager for Monitoring Firm

| License No.

] Telephone No. Telephone No.
1200

! 732-668-9078

Start Date (10} Scheduled
9/3/18 9/12/18

[
Completion Date {11) Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code

—
n

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

I:l 23 sfor23 if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
) Normally st Type
Location of Used Sol I b Description of I
Asbestos-Containing Material (ACM) h;’f-‘_ le" Sy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED | atmd_qag;em (i.e. thermal systems insulation, (Specify > B -l L
In Facility Htd 1'32' Al surfacing, VAT, or SF or LF) -NEAE - EE
(13) (2 other miscellaneous) g 2 g z
i — @
Yes | No | N/A ®
INTERIOR Floor Tile 900SF ®
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK. NJ 8/12/18 BETHLEHEM PA
Completed by Title | Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

pe -

i
|
|
(Pursuant to NJAC 8:60 and 12:120) i 1 Bl
i ﬁ E ? ¥ i} !
| Date of Notification (1) Name of Building Owner/Operator (2) T if AUG 2 7 M8 i i ]
8/20/18 Blake Property Solutions, LLC . = i - i
Agencies Notified Type Notification Street Address i i
PO Box 462 ESTOS CONTROL &
EPA Bl initial ASB’:“’.TO::“:J;T’& ROL &
DEP [1 Amended City, State, Zip Code ST KL -
DOL Amendment # Hawthorne, NJ 07507
E ey (includi
DOH m iur;tiaﬁrgaet?::) (including Name of Contact Telephone Number
] Dca [l canceliation Martin Blake 917 579 6922
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haskell 1212
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home 5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Monitar
i 8/30/18 9/12/18 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 Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
e Lasen: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
| =3 sforz31If [’3 Renovation | Full Containment with Negative Pressure
1 =2160sfor 2260 if Demolition X! Mini-Enclosure
X ] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of G Ndorsmlall[y . Description of |
Asbestos-Containing Material (ACM) rj"—‘, : st S Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?“fgf%,) (i.e. thermal systems insulation, (Specify 21513 |F
In Facility L 12\ s surfacing, VAT, or SF or LF) 3 |2 § e
(13) (12} other miscellanzous) g - g
S — m
Yes | No | NA 2
INTERIOR Floor Tile 90 SF %
INTERIOR Pipe Insulation 40 LF ®
| Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/12/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



~K0DO

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

Date of Notification (1)
8/20/18

Name of Building Owner/Operator (2)
Middlesex Properties LLC

R

Agencies Motified Type Notification Street Address
] EPA Initial i i
t | DEP [l Amended City, State, Zip Code PR Bl e N S
DOoL Amendment #
£ : -
DOH E] iur;?ﬁrg:t?;:)(mctudmg Name of Contact Telephone Number
[] pca [] cancellation Aaron 732-597-1099

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[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 Bidg. Age
| Highland Park 3
County (6) 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)

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.

License No.

1200

Telephone No.
732-668-9078

| Start Date (10)
| 8/30/18

Scheduled Completion Date (11)
9/12/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

L | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

& 23 sfor 23 If E} Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Mormally S Type
Location of Used 'S ]" Nb Description of
Asbestos-Containing Material (ACM) l\ie'n te0: Y J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 2l d,”l gfeﬁ,) (i.e. thermal systems insulation, (Specify 2lo123|5%
In Facility usto ag = surfacing, VAT, or SF or LF) S22 |2
(13) (2) other miscellaneous} O I
L n |8
Yes No N/A e
INTERIOR Pipe insulation 150LF %
.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04509 g e IESI
City, State Disposal Date City, State
NEWARK, NJ 9/12/18 BETHLEHEM PA
Completed by Title | Signature Date
JOSEPH PERLSTEIN OWNER

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)

C\K\/\ @9% 5 A

Date of Notification (1) Name of Building Owner/Operator (2)

8/20/18 Middlesex Properties LLC

Agencies Notified Type Notification Street Address

'] EpPa B initiat _ o

| DEP [C] Amended City, State, Zip Code ;
DOL Amendment # o
DOH L jigtieﬁrg;?g){mdudu'ag Name of Contact Telephone Number

E DCA E Cancellation Aaron 732-597-1099

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
I Bl oot

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
8/30/18 9/12/18 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
Qther - Descbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor=3 it E] Renovation Full Containment with Negative Pressure
[ =180 sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Loaat . Normally i Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;'}aggoeﬁ? (i.e. thermal systems insulation, (Specify 2l 3 g
In Faility LSO 1'3 Al surfacing, VAT, or SF or LF) 2|8 %12
(13) (12) other miscellaneous) g g c 2
- — @
Yes | No | N/A @
INTERIOR Pipe insulation 90LF ®
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of \Waste 1
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/12/18 BETHLEHEM PA
Completed by | Title Signature Date |
‘ JOSEPH PERLSTEIN | OWNER

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



P

(_% ' 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)

8/20/18 Middlesex Properties LLC

Agencies Notified Type Notification Street Address

L1 EPa K initial :

| | DEP ] Amended City. State, Zip Code

DOL Amendment # 0 -
e Fod e O

DOH O Eg‘:ﬁirg:t?;:}(mcudmg Name of Contact .| Teleptiorie Number

[ oca [l canceliation Aaron o 732-597-1099

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Addr | | Subchapter 8 (Other than K-12)
* [X] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet j # of Floors Bldg. Age
Highland Park
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (SIATCLSEONLYY . - | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Mo. License No.
732-668-5078 1200
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
8/30/18 9/12/18 AAA LEAD PROFESSIONALS |
Occupancy Status During Abatement (Check Only One) Street Address '
T
L | Facility Closed/Vacated During Entire Period of Abatement S WHITE DOVE COURT |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Desciibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
(£ 23sfor23i [X] Renovation Full Containment with Negative Pressure
I [X] =160 sfor 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| B owgon | A"?‘fp”;em
Location of I U NdorSrT:a!l[y b Description of
Asbestos-Containing Material (ACM) ;je- teu 2 fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED h atmd_ nlagtceﬂ? (i.e. thermal systems insulation, (Specify Pl I A
In Facility usta 1'32 eli surfacing, VAT, or SF or LF) 3 (85|58
(13) (12) other miscellaneous) g B c g
L —_— @
Yes No N/A T
INTERIOR Pipe insulation 300LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID No. of Waste
NEWARK CARTING ‘04509 10 IESI
City, State Disposal Date City, State 7
| NEWARK, NJ 9/12/18 BETHLEHEM PA
Completed by ‘ Title Signature Date
JOSEPH PERLSTEIN OWNER

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



LY

STATE OF NEW JERSEY

(YA s Bl e NOTIFICATION OF ASBESTOS ABATEMENT —
\-#1 WUE T~ ) (& (PURSUANT TO NJAC 8:60-7 AND 12:120-7 5
Date of Notification (1) Name of Building Owner / Operator (2)
06 29 / 18 BRISTOL MYERS SQUIBB, INC.
Street Address T e
Agencies Notified [Type of Notification ONE SQUIBB DRIVE i e U
O EPA O  Initial City, State, Zip Code TEE
] DEP Amended NEW BRUNSWICK, NJ 08903 ; i1l i
DOH Amendment# 1 Name of Contact T TelephonejNumber| -,
= DOL dJ Emergency w/ justification |PHIL DESPIRITO 732-227-5000 .
[ g Cancellation
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)... .
BRISTOL MYERS SQUIBB
[0  School (K-12)
Street Address | Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ENEW BRUNSWICK |MIDDLESEX 25,000 2
Current Use (Prior if being demolished) 40
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 LNORTHSTAR CONTRACTING GROUP, INC.
IStreet Address Street Address
655 WEST SHORE TRAIL
[City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) TTeIephone Number License Number
07 18 18 08 30 18
073-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7.00 AM-3:30 PM City, State, zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
= Demolition Renovation [ Full Containment with Negative Pressure
O >3sf or >3If [ Mini - Enclosure
>160 sf or >260 if ) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M B c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o) P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial t: R u fu
Staff (12) L R
YES NQ N/A
§B 97, EXTERIOR FACADE L] [ 1 jVAPOR BARRIER/MASTIC 1,000 SF ;J L] ]
IB 87 EXTERIOR LT TRANSITE DUCT BANK 300 LF [ L
I I I I
UL LJ LJ L] L
IName of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. {Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534|of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, Pf\ li
d by (Prin i ignature _ 1Y ] Date
Completed by ( t or Type) Title ) ig:ﬁ L . ,;‘f :'f‘%‘:’“”" .
Steve Stiles Project Manager i | 08/24/18

i
ASB-41

§
P ]
o

S




i (_(,Lu——{j Print Form
i 7 £ e - :
C{(/ ' State of New Jersey SR L D (2 = 1
- NOTIFICATION OF ASBESTOS ABATEMENT ol e e ! h el e e A
(Pursuant to NJAC 8:60 and 12:120) ? .
Date of Notification (1) Name of Building Owner/Operator (2)
8/24/18 Michele Weisberg
Agencies Notified Type Notification Street Address
X] EPA O] initial : : SBLT o i UL &
DEP [0 Amended City, State, Zip Code e Gl A
DOL = Amendment # Glen Rock, NJ 07452
. Emergency (including . ZE P S
[J opoH justification) Name of Contact ~ .
] bca [0 Canceliation Michele Weisberg &
B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
S .
Residential Home 1 schoot (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
Glen Rock 2250 2 65 +/-
_f:ounty (8) County Code (7) Current Use (Prior if being demolished) |
Bergen (STATEUSEONLY) ___ | Day Care Center
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midiand Ave.
| City. State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663 [
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8/28/18 8/31/18 ‘
Occupaney 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:
Scope of Work (Check All That Apply)
[J =3sfor23if @ Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260if ] Demoiition Mini-Enclosure
| Glovebag Procedure
I .. Non-Exempted (*) and Non-Friable Procedure
Is Location - AbaTrfprgen!
Location of v N dog"f‘“y :  Description of
Asbestos-Containing Material (ACM) I'u:’ae' t 2er ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED S fg‘t"em (i-e. thermal systems insulation, (Specify 2lnl3|T
In Facility oL ;3 L surfacing, VAT, or - SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % B IE |2
- B le
Yes | No | N/A &
Kitchen X VAT 297 SF X
Den X VAT 156 SF X
Laundry Room X VAT 59 SF X
|
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
i) | t
All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
- City. State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
{ Completed by Title Signature Date
. Richard Cristofol President M -8/24/18

A5B-41 (R-06-08) * Do not use thisTorm for asbestos licensure exempted activities.



B&Gproj.#: 2018'169

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:12057y——-—___

i
J
]

Date of Notification (1)

10181/1213 /11148 ]

Name of Building Owner/Operator (2)
Adam Glincman

= 1 vE

Agencies Notified | Type Notification Sreet Addes
EPA
[] oep s
City, State, Zip Code W
DOL [1 Amendment Upper Saddle River, NJ 07458 )
DOH - Name of Contact Telephone Number -
Cancellation
[ oca Adam Glincman

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Adam Glincman

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

[ 1 Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only e ;
Upper Saddle River Bergen ) Curre.-ni Us§ (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (5)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/04/2018

Sched. Completion Date (11)
09/06/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work {check all that apply)
1 pemotition [X] Renovation

[]>3sfor>3f >160 sf or >260 If

Full Containment w/negative pressure ]:[ Glovebag procedure
E] Mini-enclosure I:I Non-friable procedure

Locatin o B v, THRE
asbestos-containing styaff( 12) Description of asbestos-containing Amount m | p 2 n
nLatenag to be material (ACM) (Specify SF or o |alalc
abated in facility (13) Yes No N/A LF) : ; = i
r N
basement VAT (no mastic) 490 sf X [LO
o100 (0
el E R
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/07/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctone Liona 08/23/2018




oK %b

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: i8-172

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

Date of Notification (1) Name of Building Owner/Operator (2)

018 1/12 il 117 i
— '/Iq._l /117 cathy matanle . s
Agencies Notified | Type Notification T o

] era [X] Initial — —

[] oep [JAmended _ . £ S

Amendment #: City, State, Zip Code
] DOL h— _
O Emergency glen rock, nj 07452
DOH .('nC.IUd'",g Name of Contact Telephone Number
justification)
[ oca [ cancellation cathy matanle ¢

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

cathy matanle

Type of Facility (4)

[] school (K-12)
[] subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ —— — Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7) .
(State use only) Current Use (Prior if being demolished)
glen rock BERGEN

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

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

09/05/18 09/28/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:] Facility closed/vacated during entire period of abatement.
I:j Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f X] Renovation

[ >160 sfor >260 if [] pemoiition

[ ] Full Containment w/negative pressure
:I Mini-enclosure

X Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

Locatiahot Is location normally used solely R RI|E =
asbestos-containing :ga?{? g)tenancefcustodral Description of asbestos-containing Amount En g 2 n
material (acm) to be material (ACM) (Specify SF or a 2 1a =
abated in facility (13) Yes No N/A LF) v i o L
= I
BASEMENT [ ]| PIPE INSULATION 1801 fi Hj[mln
[ | [ OO
[ ] Oo[og
[ mj[mjinln
I — - - — Oo]o]0
egistered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 10 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/06/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/21/2018




ey

D&S Proj. #: 18-171

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

)

Date of Notification (1)
1018 (1211 j/11 8 |

Name of Building Owner/Operator (2)
WEST ESSEX BUILDING SUPPLY

Agencies Notified | Type Notification Street Address
[0 era X initial
[J] oep [ Amended 40 DEPOT STREET
Amendment #: City, State, Zip Code
D4 DoL — .
O Emergency verona, nj 07044
[] poH (including Name of Contact Telephone Number
justification)
LI DCA 1 canceliation ROBERT SCHNIEDER 973-239-1500

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ROBERT SCHNIEDER [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— - - - Square Feet | # of Floors Bldg. Age
“City (5) N County (6) _ County Code (7)
(State use only) Current Use (Prior if being demolished)
verona essex

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

09/07/18

Sched. Completion Date (11)

09/28/18

Occupancy Status During Abatement (Check only one)

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

Describe;

X other-Describe: _[NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
@ >3sfor=31If

Xl Renovation

[[] Fult Containment winegative pressure
|: Mini-enclosure

- E Glovebag procedure
[ 2160 sfor 2260 1f [ pemoiition [] Non-Exempted (*) and Non-friable procedure
LotatiGn.oF :)5 ioca_ti:tm z;igi:ﬁy lt.is:jaid]solely eR S E E
asbestos-containing Styafrgilgl)en e Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or & ala|c
abated in facility (13) o No N/A LE) X |E e L
:
BASEMENT | X1l || PIPE INSULATION 901 ft XL OO
BATHROOM [~ 0 ¢ ] vat I15SQFT mjmjin
mjmyjugin
] — OOo]0
[ mjmjujis
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/08/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/21/18

Y
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C‘/{/\/\ ?) d‘ D‘ __ | State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 18-171 {(Pursuant to NJAC 8:60 and 12:120) i .."
Date of Notification (1) Name of Building Owner/Operator (2)
018 211 |
1215 A= /L0 ) WEST ESSEX BUILDING SUPPLY
Agencies Notified | Type Notification Street Address
] epa X initial
[ oep  |CJAmended 40 DEPOT STREET
Amendment #; City, State, Zip Code
B4d poL — )
O Emergency verona, nj 07044
[J poH (including Name of Contact Telephone Number
justification)
0J ocA M7 canceliation ROBERT SCHNIEDER 973-239-1500

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ROBERT SCHNIEDER D Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
. - - Square Feet | # of Floors Bldg. Age
City (5) County &) County Code (7)
(State use only) Current Use (Prior if being demolished)
verona essex
Name of Monitoring Firm Hired by Eﬁg Owner (8) ASCM No. Name of Abatement Contractor @
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Eip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
—— .
Start Date (10) Sched. Completion Date (11) Name of OSHA Monv;tor
D & S Restoration, Inc.
09/07/18 09/28/18 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

[_] Full Containment w/negative pressure

>3 sfor>3 If K] Renovation [] Mini-enclosure
. g Glovebag procedure
[] 2160 sf or 2260 i [] Demoiition [ | Non-Exempted (*) and Non-friable procedure
Location o e e JHHE
asbestos-containing styaff(12)e Description of asbestos-containing Amount ml|p | |D
material (acm) to be material (ACM) (Specify SF or o ala|®
abated in facility (13) Yes No N/A LF) :; i p L
r
BASEMENT | Xl || PIPE INSULATION 901 ft ] IL O[O
BATHROOM [ |[:Z:”:| vat 15SQFT X0 (O
i ][l julin]
[ ] ][ [uy[n
| ] - oo (o]0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/08/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/21/18

T o Bl B i M e o I o o s e



( »(‘E(J\ L Print Form
KOO St o ow Jorsey MECEIVER
s 8 NOTIFICATION OF ASBESTOS ABATEMENT H ;) s ! E
' (Pursuant to NJAC 8:60 and 12:120) s & S ""“'"'"'“"'“E i Ef
L™y Lt iy
| Date of Notification (1) | Name of Building Owner/Operator (2) Ej ! *i AUG 2 7 o8 ’ }f'
8/23/2018 LANXESS Solutions US Inc. L !..J_; vio f o
Agencies Notified Type Notification Street Address I i
" L SO | i
— Bl s 1020 King George Post Road ASBESTOS CONTROL &
DEP [X] Amended . . City, State, Zip Code LICENSING 11
DOL Amendment#3 Fords, NJ 08863 :
Emergency (includi
E.' DOH D jugﬁigatiog)(l ueing Ngme of Co.ntact Teiephone Number
[] oca [ ‘canceliation Lisa Daniels 732-306-4959
FACILITY INFORMATION
i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1020 King George Post Road E‘] Other (j.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
Fords
| County (8) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) _____ | Storage tanks - isolated tank farm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
Street Address Sireet Address
190 Park Avenue 992 Old Eagle School Road, STE 910
| City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Busacco 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
| 7/16/2018 10/31/2018 Stryker Demolition & Environmental Services, LLC
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; Isolated Tank Farm Wayne, PA 18087
Scope of Work (Check All That Apply)
D =3 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [x] Demolition Mini-Enclosure

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

Is Location Ab?temen: ,
Loest Normally s ype |
| ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. [egfn};e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;“ il (i.. thermal systems insulation, (Specify O P A
In Facility Helo) 1’a2 A surfacing, VAT, or SF or LF) 2|8 7-2 =
(13) (12) other miscellaneous) g g [aE, a2
£ 2 |3
: Yes No NFA @
Steam Pipe Insulation X Pipe Insulation (TSI) 576 LF X
Qil/Ester Tanks Insulation X Pipe Insulation (TSI) 60 LF X
Qil Tank Surfacing Insulation X Black Felt (surfacing) 1161 SF X
Oil Tank Insulation X Insulation (TSI) 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Hauler iD No. of Wast
| Horwith Trucks, Inc. S\?\?-?IBQB ¢ 36 e Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 9/7/2018 Shippensburg, PA
Completed by Tiile Signature i s (o Date
| Mark Klotzbach Vice President s g -~ | 8/23/2018
_ 2L et = 2 |

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



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

d{j\\.\'@@

Date of Notification (1) Name of Building Owner/Operator (2) ;
08 / 24 / 18 Revco Associates I
Agencies Notified Type Notification Street Address :
X EPA X Initial 1 Wayne Hills Mall i '
X DOLWD [J Amended City, Sate, Zip Code
& bHss Creneend Wayne, NJ 07470
Obca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Feehan 973-471-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Former Wayne Hills Mall [ School (K-12)
Street Address % gttjhbgrh ﬁgfrp?iégttgi;tgzgnf;:r)ciai buildings,
1 Wayne Hills Mall homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne < 100,000 1 34
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Paasaic . . | Vacant Retail Mall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 SAl Environmental Services LLC
Street Address Street Address
CPO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _05 | 18 10 [/ 31 [ 18 SAl Environmental Services LLc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- Al Fairfield, NJ 07004

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

[0 =>3sfor>31f [] Renovation X Mini-Enclosure
>160 sfor =260 If B Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =il L] s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1e(2 |23
T0 BE ABATED Mamt?nancef’q (i.e., thermal systems insulation, (Specify 3 (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |c
(13) (12) other miscellaneous) I
Yes | No | N/A =
Exterior O |0 | |Stucco 350 SF XiO!O
Exterior O |0 |0 |Roofing materials 6,806 SF XiOglg
Interior O |0 |O |Floor Tile/Mastic 103,800 XiOglg
A Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
B p SW2117 1800
City, State Disposal Date City, State
New Castle, DE 10/31/18 Waynesburgh, OH
Completed By (Print or Type) Title Signature ] Date
Mary Petrovski President 7 W AT 8/24/18
ASB41 il

MAY 11 * 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)

Date of Notification (1)

08/23/2018

Name of Building Owner/Operator (2) Pliey
Meghan DiSabato i H

Agencies Notified Type Notification Street Address
EPA X initial i e i
DEP D Amended City, State, Zip Code
DoL Amendment # ___ New Providence, NJ 07974 i e D G
] poH O Er;ﬁ;’g:t?‘;:r)‘r)(mcfudmg Name of Contact s | Telephone Nl.'ifﬁb'éf ]
] oca [[] canceliation Meghan .

FACILITY INFORMATION

Name 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)
Ej Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/01/2018 09/04/2018 same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7:30am-3:30pm

=

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor2aif X] Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr?;;ent
Location of U Effg“la“}{ 5 Description of
Asbestos-Containing Material (ACM) I\:;in teﬂ Er? fy Asbestos Containing Material (ACM) Amount il .
TO BE ABATED Cuish d'r}aStcif’? (i.e. thermal systems insulation, (Specify 251353
In Facility ysio 1"?2 alt? surfacing, VAT, or SF or LF) 3 |8 -§ 2
(13) (12) other miscellaneous) gl |2 |g
0 I O
Yes | No | N/A >
Basement X Floor tiles, mastic 400 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signatur Date
Lasko Veskov President ( /_W’ | 08/23/2018

ASB-41 (R-06-08)

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






