State of New Jersey

sD&ﬁ

NOTIFICATION OF ASBESTOS ABATEMENT

ant to NJAC 8:60-7 and 12:120-7)

Check # 16711

Date of Notifi ion (1)

Name of Building Owner/Operator

2 j N

8/23/201°

Lori Bernheim

£
™\ o 1
—J
)
o
i
(=]

ITelephone Number

Agencies Notified  [Type Notification Street Address
[ JEPA [X]Initial
ot i 2

¢ 1pEP otification ity Bhate, 5ip Coln

[ J2amended Caldwell ,NJ,07006
EX]nas Notification R z g
[X]DOH Mame of Contact
[ 1pca i Lori Bernheim

[ l1Cancellation

I

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Lori Bernheim

e of Facility (4)

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

Street Address,

[X]Oother {(i.e., private & commer-
cial buildings, homes, etc.)

_ . quare Feet # of Floors 1ldg. Age
City County ounty Code (7)

ERANE URR GULI) ICurrent Use (Prior if being demolished)
Caldwell Essex
Name of Monitoring Firm hired by Building CM No. Name of Rbatement Contractor (9)
gmpex (8) AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
09 0s 19 09 11 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

theet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[Xl1Renovation _
[ lDemclition

[X]>3 sf or >3 1f
[ 13160 sf or >260 1f

[ ]JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
T.ocation °? ‘ {;gca.tlg; Description ‘of‘ " IEq ﬁ
Asbestos-Containing Used Asbestos-Containing Amount el ®|lcle
Material (ACM) Solely Material (ACH) (Specify MIElalzo
TO BE ARATED or date. (i.e., thermal systems SF or olxl=2|o0
In Facility Cf:todial insulation, surfacing, VAT, LF} X I g ISI
(13} sStaff (12) or other miscellaneous) Rl LR
Yes | No | N/A . | B
Basement ¥ |Pipe Insulation 80 LF k4
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. gaﬂ%a&:oln No. of Waste 1.0 Tri - State
City, State ) Disposal Date City, State
Montelair, NJ 07042 09/12/19 Bz:oms,, NY, 10474
Completed By (Print or Type) [Title H Date
Constantine Vivian [President 74 Y ,({/ //f’ [2 / 8/23/2019

14 Gould Place



== W State of New Jersey Check # 16710
NQTIE TION OF ASBESTOS ABATEMENT
Puxr

! ' t to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) r(ame of Building Owner/Operator (2)

8/23/2019 Tony Almeida 5 S
Agencies Notified IType Notification Street Address
[ 1EpA [X]Initial Fils
M 3 A1 N N i3
[ IpEP Notifleation | iy, Stete, Bip Goda X U1 o vy P
[ l2mended Union,NJ, 07083
EX1noL, Notification e
[X]1DOH ame of Contact elephone Numbar
[ Ipca L ImmaEncy Tony Almeida
[ ]JCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)
Tony Almeida [ 1School (K-12)
[ ]subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

I Sl el

City County County Code (7)

STA' E ONLY
A L ) Current Use (Prior if being demolished)

Union Union
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
%“?ir (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Felephone Number Telephone Number icense Number
p/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
08 04 18 09 o6 19 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ JFull Containment with Negatiwve Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemclition [X] Glovebag Procedure
[ I1Non-Friable Procedure
Is. Abatement Type
Location of ;{‘;gcatiin Description of E | E
Asbestos-Containing Used L Asbestos-Containing Amount g R lg g
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED By Main- (i.e., thermal systems SF or ol 2| Bib
T Fanilieg tenance/ - . ; v, 2| s s
n Facility Custodial insulatieon, surfacing, VAT, LF) all I o =
(13) Staff (12) or other miscellaneocus) S A
Yes No | N/& s E
Basement X |Pipe Insulation 8 LF X
Name of Registered Waste Hauler JDEP Waste ubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. [amler ip No. pof Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 09/09/19 Bronx, N¥Y, 10474

Completed By (Print or Type) [Title
Constantine Vivian [President

£

Sigm/y{ ; " Date

pred —r" _f - y :

' ~= T P £/ 1 8/23/2019
U Zhelal v V] AN, /

853 Colonial Ave



(10

STATE OF NEW JERSEY

* £
;‘P / NOTIFICATION OF ASBESTOS ABATEMENT e
1V 2R\ (PURSUANT TO NJAC 8:60-7 AND 12:120.7 N EPRE]W E N

Date of Notification (1) Name of Building Owner / Operator (2) {1/ jr—';—-ml—iéﬁ‘-‘? | 1]

04 29 / 19 HACKENSACK UNIVERSITY MEDICAL CENTER

Street Address Pl }

Agencies Notified [Type of Notification 30 PROSPECT AVENUE f J L AUG 27 2019

EPA O  Initial City, State, Zip Code ] ]

O DEP Amended JHACKENSACK, NJ 07601 Q S i

DOH Amendment# 6 Name of Contact L Teléphong NUmbBerhTROL 2

DOL O Emergency w/ justification |DONAL FERRELL 551-996-3778'£ NG !

] 3 Cancellation - e Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HUMC MAIN BUILDING

Type of Facility (4)

300 KIMBALL DR, 4TH FLOOR

City, State, Zip Code
PARSIPPANY, NJ 07054

32 Williams Parkway

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 20,000 3
Current Use (Prior if being demolished) 40 +
HOSPITAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
LLANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 17 19 11 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
d Facility Closed/Vacated During Entire Period of INORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O 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 O 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 E c Cc
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 1 S S
Custodial L R u u
Staff (12) L R
YES NO N/A |
MAIN L WINDOWI/LINTEL CAULK 580 LF Ll 0O LJ
MAIN L] GLAZING 600 LF ] N L
IﬁAfN CAULK 165 LF i |
fVAIN L L ROOF FLASHING 800 SF = L] ]
Name of Registered Waste Hauler | aste|cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |vards or FAIRLESS LANDFILL
30534 jwaste
City, State Disposal [City. State
EEAST HANOVER, NJ Date MORRISVILLE, PA., T~
Completed by (Print or Type) Title Signature Date
Steven Stiles Project Manager - 08/26/19

ASB-41



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 E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
MAIN 1ST FLOOR 7] PIPE & FITTING 8LF U 1 T
g [m] | o) O ] 0
L] ] [] UJ L]
[ [ Ll [ [l L]
O 100 S N
O O 0 O 1 01 o
O o | ] L] L L]




. 8 State of New Jersey o wgiiga
ﬂﬁ ‘/A NOTIFICATION OF ASBESTOS ABATEMENT ‘“\ E @ E [| \Y/ E
_ L X (Pursuant to NJAC 8:60-7 and 12:120-7) M vy
TeNet w Name of Building Owner/Operator (2) ||~/
Date of Notification (1) MERCK SHARP & DOHME CORP. m i' i
8 I 22 o019 Strest Address T A LA
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code e
DEP X __|Amended Notification #1 Rg-iWAY, NEW JERSEY 07065 ASRESTOS GONTROL &
X |ooL Cancellation : LIC e
X |DOH X |On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,320 7 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 17 19 12/ 31 Mn9 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure  [x__|Wet Wipe Hepal
Demolition Renovation Mini Enclo , Vacuum
X __|>3SFORLF ' Glovebag Procedure '
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 8 g r:g g g
Material (ACM) solely by (ie. Thermal systems (Specity |Z& |3 || |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) 37 [ 15 |D
in Facility (13) Staff (12) or other miscellaneous) rQ g t£
Yes [No [N/A - |®
3RD FL ROOM 319 X |FIREPROOFING DUST 10 SF X
B6TH FLOOR ROOM 615 X __|FIREPROOFING DUST COMPLETE |10 SF X
8TH FLOOR ROOM 617 X FIREPROOFING DUST COMPLETE 10 SF X
6TH FLOOR ROOM 621 X __|FIREPROOFING DUST COMPLETE |10SF X
6TH FLOOR ROOM 629 X __IFIREPROOFING DUST COMPLETE [10SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 8/17/19-12/30/19 MQﬂ‘Eg{ ERY , PA 17752

Completed by (Print or Type) Title Signature Z Date C( [
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i ¢
— 7 / :



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) r{’\ FE @thjj&) @ [E f r’m
Name of Building Owner/Operator (2) Tt
Date of Notification-{1) MERCK SHARP & DOHME CORP. ™ ".I I,I' ! l }
8 / ] 12019 Street Address I | AUG 2 1 2079 E L-"‘:{
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, HY‘zB-Lr 4 i“‘"
EPA X___|Initial Notification City, State, Zip Code -
DEP Amended Notification RAHWAY, NEW JERSEY 07085 ASBESTOS CONTROL &
X |DOL Cancellation LICENSING |
X |DOH On Hold Name of Contact Telephdhe Namoer -
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746

i

FACIL

TY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,320 Vi 71
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

WILLIAM 8. KERBEL, CIH

973-729-5649

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ 17 Mna 12/ 31 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: SATURDAY 7AM-5PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure [x__Jwet wipe Hep
Demolition [X_JRenovation Mini Enclo , _ Vacuum
X _|>3SFORLF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount QT [= |[m [m
: - : oc |m |z |=
Material (ACM) solely by (ie. Thermal systems (Specify | = % |z Q o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) (3 ST |o
in Facility (13) Staff (12) or other miscellaneous) Q L
Yes |[No [N/A - =
3RD FL ROOM 319 X ___|FIREPROOFING DUST 10 SF X
8TH FLOOR ROOM 615 FIREPROOFING DUST 10 SF X
ETH FLOOR ROOM 617 X__|FIREPROOFING DUST 10 SF X
6TH FLOOR ROOM 621 X __|FIREPROOFING DUST 10 SF X
6TH FLOOR ROOM 629 X FIREPROOFING DUST 10 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 3 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALFXANDER DRIVE/ROUTE 15
City, State Disposal Date | Dity,
FREEHOLD, NEW JERSEY 8/17/19-12/30/19 ;}{A OMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /_7/; X\

= %S1]i4
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=

State of New Jersey - q
, 'NOTIFICATION.QF ASBESTOS™: ATEMENT@l EGCEIVE [
%% | [ V~Putsuant {5 3. ME. 860 and 112:120) ]‘; {
Date of Notification (1) Name-8f Buildifig Giwner / Operator (2) oo AYe—22018 leweet
8/23/2019 Parkview at Collingswood Urban Renewéi Oﬂer LLC
Agencies Notified |Type Notification Street Address o = ONTROL &
EPA 160 Clubhouse Road ASBEﬁ%&?ﬁ%ING -
[0 DEP B Initial City, State & Zip Code T
X DoL [0 Amended King of Prussia, PA 19406
<X DOH [1 Emergency Name of Contact Telephone Number
] Dca [ Cancellation Jackie DeRita 856-854-5906
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morgan Properties/Parkview at Collingswood-*Building A*

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

Street Address
700 Browning Road

OSI07

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

Square Feet

City (5)
Collingswood

County (6)
Camden

County Code (7)

220,000

# of Floors
9 + basement

Bldg. Age
70

Apartments

Current Use (Prior if being demolished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

Resource Management Group, LLC.

Street Address
P.0O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

Trenton, NJ 0861

City, State & Zip Code

9

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Proctor 856-839-2432 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/2019 9/12/2019 J&S Environmental Laboratories, Inc.

[
X

X

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 6pm

Facility Occupied During Abatement

Street Address

2333 Route 22 West

Union, NJ 07083

_|City, State & Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=3if [X] Renovation Mini-Enclosure
X 2160 sf 2260 If [[] Demolition <] Glove Bag Procedures
[ 1 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) SFor LF) = ol o
TO BE ABATED Maintenance or (i.e., thermal systems g 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 E
(13) (12) or other miscellaneous) 128 I I
Yes | No | N/A w9
Building A-Storage Room O] 1,200 SF i
OO 1Oagg
| L1 L] ][] mlinjiniinl
N O miimmiin
miinEln miimlinjin
[T 0T (] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature N i Date
Brian Haney President | L7 NI 8/23/2019
Ir{ i : '1_'"I [ ,f 3 5,

i
]
[
7

i




T \ 7 %3? State of N
gﬂv besto terment
B&Gproj.#: 2019-202 :90-7 angl j12:120-7)
Hew Check #9520 i
— = ]
Date of Notification (1) Name of Building Owner/Operator (2) o E @ E i F@f t_[r; %1'"'“'-1'1
§ u )
018 1/ B j/1119 | Paterson Public Schools !LJ _; Ej} |%
AgenciesE ﬁzﬁﬂed Type Notification el Aot ; \ 1l H
O o Kl initial 200 Sheridan Avenue _} L AUG 27 2019 |-
City, State, Zip Code
k] poL [] Amendment Paterson, NJ 07522 ASBESTOS CONTROL &
] poH - Name of Contact Telephone NHBEr. 2o o
Cancellati
[ oca anesteion 11 Richard Matthews 973-321-0772

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PS # 3 (NON Sub 8)

Street Address
448 Main Street

Type of Facility (4)
[¥] School (k-12) _
D Subchapter 8 (Other than K-12)

E[ Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
50,000 + |2 50+

Current Use (Prior if being demolished)
School

City (5) County (8) County Code (7)
. (State use only)
Paterson, NJ 07504 Passaic
Name of Monitoring Firm Hired by Eﬁé Owner (8) ASCM No. Name of Abatement
TTI Environmental Inc. 0003

ontractor (9)

B & G Restoration, Inc.

Street Address

1253 North Church Street

Street Address

105 Ryerson Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm
Jim Guilardi

Phone Number
856-840-8800

Telephone Number
(973)696-6869

License Number
00378

Scheduled Start Date (10) Sched. Completion Date (11)
08/26/2019 08/29/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Ro

ad

City, State, Zip Code

[ other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemoiition [¥] Renovation Full Containment w/negative pressure  [_] Glovebag procedure
[x] >3sfor>3 1 [] >160 sfor 260 if [] Mini-enclosure [] Non-friable procedure
Lot B NHBE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m|p : n
material to be material (ACM) (SFpacrfy SFor o fialg |e
abated in facility (13) Yes No N/A LF) ; i 3 L
r e
Classroom 205 [ JIL_X ]| ceiling plaster 24 st HOmia
Classroom 205 debris clean up 172 cy mjjujny]s
njmyulin
. nj[mj=yin
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 08/29/2019 Pen Argyle, PA
Completed by (Print or Type) Title Signature : Date
Gordana Luna Secretary/Treasurer % L 08/23/2019




Aug 23 2019 03:44PM NJ Asbestos Control 6096330664

CNLQ. .

RECEIVED 08/23/2019 03:47PM

., Page 1

e

NECEIVET
| ;'[

=4

s Abatement ||| 1}; 1w
B & @ proi. (Pursuant to NJAC 8:60-7 and 12:120~7) Li ,[\ AUG 2 / ng ;uﬂ‘*’
“*EMERGENC Y+
Dute of Notifioation {1) Name of Builfing OwnerQparatar (2) ASEEST0S C FEH L&
28 1/ B j/y 18 | Paterson Pubilc Sthoals DN ..23. .50 VO

W-—W ToRTon TSRS ettt .

O] oep - Bl mitw 200 Sheridan Avenue c.f/[ : T

E‘)‘. Stste, EPCE#‘ W,’"ﬂ bt i»—r} i
id oot [0 Amandmen Paterson, NJ 07522 \"‘{r'\s'v P it
k3 pox £l ki {Nome of Contacl Tatophona Numbsr
nes .
O oca . Richard Matthews 973-321-0772

. FACILITY INFORMATION

Nama of fagility whers sbatement le taking place (3) Type o! Facilky (4)
PS # 3 (NON Sub 8) &) Schoolik-y
—————.— T o D Supehnpter 6 (Other than K-17)
Strest Address {1 other (PrivataiCommeralat
448 Main Strest | BldgeMomes, ett
. Square Feat | # of Floors “Bldg. Age
Chy (5) Toun County Ceds £7) 50,000+ |2 80+
Patersen, NJ 07504 Basiin (State use snly) g:};gg li.m (Prlor if.baing damolizhad)
e OF MonNGnng Frm Fine 0. Owner (8] ASCM No. Narne of Abalermen Cenragiar (0)
TTI Environmental Ing. 0003 B & G Restomation. ine,
Tirael Addioes _ T8t AGraee
1253 North Churgh Street , 105 Ryerson Road
, Sim, ip R Chy. Stata, 2ip Code
Mcorsatown, NJ 08057 Linesln Park, NJ 07635
Fralacl Manger for Monlarg Eirm Phane Number Telephonc Nurnber TRanes Numiar
Jim Gullardt 856-840-8800 (873)805-6888 00378
2 Sched. Comalation Dam (1)~ === |Name of OSHA Manher
B & G Restoration, Inc.
08r2s/2018 [Streal Addrase
. &Y ! BCR anly saa) 105 Ryeraon Road
W Facility closed/vacated during entire pariod of shatement, City, Stata, Tip Ce —
Ahamanlur‘l’oma cutaida of normal feliity hours- SIS B oo
e Lincaln Park, NJ 07035 R
TBeope of Work (check all thal ppiy) :
J pemoitton @ Rencvation [E] Full Centsinment wiegatva pr [ Glovesng;
>dufora i [ 2180 stors260 ¢ O mini-enclosure [ Nen-tiatls pmn:tun
Loaation of Ia lncation normaily usad soialy . " IRTE
ashavios-contuining bt" m:;\unnnmfnu:tadml Daneristien of ssbastoa-cantalning Amount L ) E
Fserw o b e mitadal (ACM) [Spnuﬂy sFor 3 [P ]c |}
abated in facikty (13) Yeu No NIA F) v 1 ; L
] 0
Classre calling plastar 24 af o 1 1
Tlesmomsos Sbite clean up oy Im)[uginy
=l ] :g_
n\q\ .
i 0 [0
eelron Wasts Havler aVerda of Wasts |Name of Regletered Landr :
B& G Restoration inc. | 3 Grand Central Landiill
City. Stale = Gity, Siate
Lincoln Park, NJ Pen Argyle, PA .
Compiated by (Frint or Tvpa) Tile . Data
Gardana Lune Sacretery/ Treasurer Grtors Firne _ 08/23/2018 -




W, State of New Jersey ' ’
ﬂD f NOTIFICATION OF ASBESTOS ABATEMENT e
S R (Pursuant to NJAC 8:60 and 12:120) s @ & N s ]
G &4 V E R
[ Date of Notification (1) Name of Building Owner/Operator (2) LA i
08-23-19 Shell Oil Company Ny i I |
S Erd i
Agencies Notified Type Notification Street Address J L; AUG 271 2019 ‘i',‘l,:f
. 111 State Street i 1 i
EPA . E] initial | f
DEP E’ Amended City, State, Zip Code L—-—-——-L,N...w:m,’ . |
DOL Amendment#1 | Sewaren, NJ 07077 ASB ﬂi‘z_T,;u}g ?ﬁ? '
E i dil I irENSE
E DOH D jug;?ﬁ?;?;ym(mdu na Name of Contact ~=*Tetephone-Namber et
[7] oca [71 canceliation Bill Gelenties (908) 276-2776
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
South Dock Building [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
111 State Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewaren, NJ 07077
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex PINEUSEOMY . | Comimerial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Simpson & Brown, Inc. Pinnacle Environmental Corp.
Street Address Street Address
118 North Avenue, West 200 Broad Street
City, State, Zip Code City, State, Zip Code
Cranford, NJ 07019 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Gelenties (908) 276-2776 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-26-19(1)Project Postponed 09-30-19 Even-Air Inc.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement : 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply) Intact Removal
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally - ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: ) te" ely v Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" o ”Ias"f';p (i.e. thermal systems insulation, (Specify 2lyla (g
In Facility HSlo 1‘3 Al surfacing, VAT, or SF or LF) (8|4 |8
(13) 8 other miscellaneous) g -
= o3
Yes | No | N/A "
Roof: Entire X Roofing/Flashing 250SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date B - City, State
Shirley, NY / Bronx, NY TBD 7/ /\?V/artynesburg(-OH 44688
7 it i
Completed by Title Sign'ature( { / ' gom PP Date
Kevin Moriarty Project Manager { Lo Wi ”a/fﬁ 08-23-19
\;L_._--F '.\_-. '\/a = -‘.\‘_\_'_'.-j‘a’.
ASB-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities.

o /’



ﬂ N ;;# | LFUBI | PrintForm
iy WER State of New Jersey
r)A ! b.NOTIrICATION OF ASBESTOS ABATEMENT -
}‘/ % L e {Pursuant to NJAC 8:50 and 12:120) / [7oaif. Yo7 2g
| _ P N N R 7 e e
~Date of Notification (1) ! Name of Building Owner/Operator (2) ?“‘}\ E L[J E H \"f/ [i; )
8/21/19 Lumaj Builders LLC LY ] \
Agencies Notified Type Naotification Street Address b ; i
- ; 345 Route 17 South I ‘ 27 -
I epa B initel 345 Route 17 Sout 1l /2019
Ej DEP a Amended City, State, Zip Code
gx! DoL - Amendment(?f — Upper Saddle River, NJ i
i1 Emergency (including ——— Ty T 8
& poH justification) Name of Contaci |é‘ib{§%kﬁ1r{g‘¢g§§gl Gn!.. L
{1 bpca £ Cancsliation ICEN
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House o n Q $chool (K-12)
Strest Address £ i Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Sguare Feet # of Floors Bldg. Age
Cresskill 2000 2 50+
| County (8) County Code ("1‘7) Current Use (Prior if being demolished)
| Bergen BIATEVSRONEY —— | Residential House
Name of Monitoring Firm Hired by Building Owner {8) ASCHM No. Name of Abatement Contractor (9)
n/a Va Harmony Centracting inc
Strest Address i Street Address
nia 360 Palisade Ave
City, State, Zip Code - Citv, Btate, Zip Code R
n/a Garfield, NJd 07026
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
nia n/a §73460.6028 01255
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
8/30/18 9/4/19 Harmony Contracting Inc
QOccupancy Status During Abatement (Chack Oniy One) Street Address
i} Facility Closed/Vacated Dwring Entire Period of Abaternent 360 Palisade Ave
b y ing Ex
iw'; Abatemsant Peirformed Cutside of Normal Facility Hours City, State, Zip Code
g% Other — Describe: Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply) o e
m 23 sforz3if ij Rencvation + Full Containment with Negative Pressure
Xl 2160 sfer=2280 1K Demaoiition i Mini-Enclosure
Ej Glovebag Procedure
________ b _Non-Exempted (") and Non-Friable Procedure
ls Location Apaisment
: Mormally i Type
Lecation of lsed Sotely | Description of T I
Asbestos-Containing Material (AGHM) f\:e' y qe;;o’y As :Je tos Containing Material (ACM) Amount m | ;
TO BE ABATED “ ‘Tf‘f”[agmf}? i.e. thermal systems insulation, (Specify Ply| 312
in Fasility “v"’“q'g. : suifacing, VAT, ar SF or LF) I8 18|23
(13) 12 other miscellanacus) 212 |2 |2
[ — @ | @ |3
fes | No @ NA | 2 |
Exterior X Transite Shingles 1000 SF < '.
1
S
Name of Registered Waste Hauler NJIDEP Wasie Cubic Yards MName of Registered Landfill
Hauier ID No. of Waste
iarmany Contracting | a = GROWS Landfill
Harmany Contracting INc | 033085 TBD GROWS Landfil
| City, State ispossl Date City, State
| Garfield, NJ T8D Morrisville, PA
Compieted by Title ' Signatura Date
A G : r‘ % n lfg 'F
£. Cirovic Secretary f i C R /21/19

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



| Print Form

State of New Jersey

i

q NOTIFICATION OF ASBESTOS ABATEMENT 4 ;
T NJ E ' = [
\HJV \L&U& I'.—_/ /_\ ] T, (Pursuant to NJAC 8:60 and 12:120) L’\QJL lq [*lc%

Date of Notification (1 - Name of Building Owner/Operator (2)
¥ e )
| h
8/22/19 NJ Restoration Pro -{‘\* IE @ ]E ” \V] E ~I
Agencies Notified Type Notification Street Address L
Box 21
| | EPA Initial P.O 4 i a8 Al
’ DEP E Amended City, State, Zip Code L L;‘ : r:u,;,:]
DOL ng‘-ﬂdmeni #_ | Livingston, NJ 07039 e
inciudi
DOH D iur;?ﬁrg;?;::}(mclu e Name of Contact lelephone Number
DCA [ ‘cancellation Orry Anderson 8BBRITIT TONTROL &
FACILITY INFORMATION poEaNG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] School (K-12)
Street Address [[] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 1900 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/19 9/9/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; bathrooom

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2280 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hb?’fpl;gem
Location of U Ndorsmfdlly b Description of
Asbestos-Containing Material (ACM) Ij"c", : g:*; ?" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atmd? | gteﬁ,.} {i.e. thermal systems insulation, (Specify ) 3 |5
In Facitity HEH0) _:82‘ st LL surfacing, VAT, or SF or LF) 2|8 %i E,—’
(13) (12) other miscellaneous) g B [E ]2
= 2 e
Yes | No | N/A 2
bathroom X pipe insulation 20 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature / Date
A. Scott Higgins President L7 8/22/19

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



v | lQ"wl

State of New Jersey

B A ‘"“"r \INOTIFICATION OF ASBESTOS ABATEMENT
*Z“ el (Pursuant to NJAC 8:60 and 12:120)

Cle

ﬁt |

[ Print Form

9RO

g,;é;

Date of Notification (1) Name of Building Owner/Operator (2) ) E [I W/ E r:‘
8/23/19 BH Luxury Development (w 1
Agencies Notified Type Notification Street Address - I ] |
i1l
L | EPA Initial 492 Curry Avenue ﬁ. s 27 | :;j
|4 oe [] Amended City, State, Zip Code b [ BYv vig 8
DoL I émendment(# Englewood, NJ 07631
mergency (including
DOH justification) Ll CONTROL&
[C] bca [] cancellation Brian Heytink 201’%%:%1 ’S'F‘*C

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 1200 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License

703

No.

Start Date (10)
9/4/19

Scheduled Completion Date (11)

9/13/19

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Chack Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_;_t;::;ent
Location of U N dorsmlaHly b Description of
Asbestos-Containing Material (ACM) r\jl":me"; Y ‘}’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED £ st’odi; S”:;eﬁ? (i.e. thermal systems insulation, (Specify 3| 5 5 U
In Facility u (12) ‘ surfacing, VAT, or SF or LF) 23 |3 .
(13) other miscellaneous) 2|2 | 2|8
2 L |e
Yes | No | N/A e
's exterior X siding 3,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
s Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature /! Date
A. Scott Higgins President /}:( 8/23/19
o “-\“

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




J\\)'—."iﬁ: Hk‘\\\)aﬁ State of New Jersey | D} fﬁ.‘s
NOTIFICATION OF ASBESTOS ABATEMENT || = | il
ng‘/\ Q)’)A L,{q (Pursuant to NJAC 8:60 and 5:16) | “ﬂ‘ , i
i g IE?_JJ
Date of Nofification (1) Name of Building Owner/Operator (2) "*"' = ' ) : f L»J
08 / 23 / 19 Jacobs Demolition | A L {7
Agencies Notified Type_ﬂoliﬁcation Street Address ; ASQCQLTE:{:— ?%L'»\i?'ﬂ UL &
X EPA Initial PO Box9
gghWD U :n":z:g;i 3 City, State, Zip Code
] bCA ] Emerpency (inm Manasquan, NJ 08736
(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 [J School (K-12)
Strest Address B Other o prvate and sommeal buikings
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1400 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 04 / 19 09 /7 05 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d>3sfor>31f ] Renovation [] Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure |

Nicholas Fernicola

Project Manager

Is Location Abatement Type
Location of Normally Description of 2l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-gable ends [0 K |0 |asbestos siding 600 sf KOO Qg
[ o|o(a|gd
O |0 (O oo|ja|o
1 (B8 {8 O|0ogjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
s 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/05M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “| Signature 7 ) i Date ¢

v B

ASB-41
JAN 13

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



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

NOC

State of New Jersey

*COLU"H.S\/I(

Date of Notification (1) Name of Building Owner/Operator (2) ey —
08 s 22 1 19 Riverside Board of Education 1 ‘] ECEIVE w{‘:;
Agencies Notified Type Notification Street Address i *"; IR i
X EPA B Initial 112 E. Washington Street E im\ig e D7 aman ;’f
BJ DOLWD 0J Amended City, State, Zip Code L.i Y AU 019 ikl
DOH Amendment#______ ! . .
] DCA ] Emergency (including Riverside, NJ 08075
(NJAC 5:23-8) justification) Name of Contact K%%”E:@@EﬁWOL &
[ Cancellation Robert Karmade 609-217:4974iC |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Riverside High School School (K-12)
Street Address E gltjt?:r fi.pet?rp?i\frgttz;tdhzgrﬁ;jr}cial buildings,
112 E. Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverside 80,000 2 70
County (6) T County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code " | City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 24 | 19 09 / 02 |/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM- P/ PM- AM Cifnaminson, NJ.08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>31If I Renovation X Mini-Enclosure
X >160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
_ Location of Normally Description of 2| =  m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount [ TR =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 ]|¢s
(13) (12) other miscellaneous) =T
Yes | No | N/A
Crawlspace under Classroom 111 |[X] |0 |[[0 |Pipe/Fitting Insulation (O&M) 165 LF OIx{O [i{
Crawlspace under Classroom 111 X |O |[O |[PipelFitting Insulation Debris (O&M) 290 SF K|OO|O
1 1 ¢ Og|a|d
O |o |0 ojojo|O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius’;’:;g Me. W:‘Ete Fairless Landfill ;N
City, State Disposal Date City, State
Freehold, NJ 09/02/2019 Morrisville, PA
Completed By (Print or Type) Title o Sigrature S Date T
Christina Lynch-Fay Vice President of Operations } Wﬂ-"}/ §/ARAA

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L Print Forr_r_n _

P o Y Y i
mdﬁ s 5\,?5% (Pursuant to NJAC 8:60 and 12:120) C l’] Kar (133
{ g T -
Date of Notification (1) R Name of Building Owner/Operator (2) e
08/21/2019 Steven Zimbaldi }’:ﬂ E @ E ” w? E
Agencies Notified Type Notification Street Add et
L | EPa Initial n LEdTa) 27 .n s
| | DEP [[] Amended City, State, Zip Code T AUM T AUy
Ix] DOL = Amendment # Clark, NJ 07066
Emergency (including
DOH }ustiﬁcaﬁon) Name of C{J.ntact ) Tele ~e IThO‘! & )
D DCA D Cancellation Steven Zimbaldi S -

(N

FACILITY INFORMATION

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

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

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

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

Clark 40,000 2 1920

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)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-906-4123

License No.

01355

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/24/2019

08/25/2019

Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
Eﬂ 23 sfor23 If

El Renovation

L] Fun Containment with Negative Pressure

[7] =160sfor=22601If [[] Demolition %] Mini-Enclosure
%] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally S Type
Location of lised Solaly B Description of
Asbestos-Containing Material (ACM) I\:el : gey e}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atn d? ]agic P (i.e. thermal systems insulation, (Specify |5 5 =
In Facility 510 1'32 attt surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) s |2 £ g
- — L]
Yes | No | N/A e
Emulsion Building X Roof Tar 150 SF X
Emulsion Building X Pipe Insulation 30LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S . Hauler ID No. f Waste :
Danvic Contracting LLC 37574 5 Fairless Landfill
City, State Disposal Date City, State
lEIizabeth, New Jersey 8D Morﬁ\g\ille, PA
Completed by Title (&'ﬁnature M \ \ \ Date
t P %A - 1/2019
Jeymy Donneys Owner L Wl U" dt ot 08/2

ASB-41 (R-06:08)

— o=t i
‘ L  agw
6[::1& uss'e this form for asbestos licensure exempted activities.

i




State of New Jersey

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

-

T 13U
Q heck#.zmo_

Date of Notification (1) Name of Building Owner / Operator (2) ’L_ r|"r" J|L, | "'.I"\."r:' i i
August 23, 2019 FS Gurk Sl e
Agencies Notified Type Notification Street Address
Clepa _ 4019
[CJoep o
@DOL X] Initial City, State & Zip Code _
KIboH [[] Amended Ventnor City, NJ 08406 TR
Amendment #__ NG
Cloca [[] Canceliation Name of Contact - Telephone Number
FS Gurk _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] Schoal (K-12)
Street Address [[] subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,485 2 92
Ventnor City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10)
September 5,2019

Scheduled Completion Date (11
October 5, 2019

)

Name of OSHA Monitor
Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[] Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[J>3sfor>501f [] renovation Mini-Enclosure
DX >160 sfor >260 If [] pemoiition [] Glovebag Procedure
EI Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2T
or other miscellaneous) & Flela
3 s |2 la
o ol2|a
= = — =
Yes No N/A 2 z|e
Residence-Basement X Floor Tile and Mastic 580 SF X
Residence-Basement X Pipe Wrap 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 6
Synatech, Inc. 27429 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

October 5,2018

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature

(ﬁc{&bc ééml

Date

August 23, 2019

*Do not use this form for ashestos lic e ex

{ activities.

)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

I

Print Form

(k#1179

AL fU %?) T8 | {Pursuant to NJAC 8:60 and 12:120)
lk—'](o I - \ \--I'—L-) femem, = o= o0 OO [ e
Date of Notification (1) Name of Building Owner/Operator (2) b N VB b & TV E %’W\ :
8/22/2019 Mike Sliwowski Li} 1 |
Agencies Notified Type Notification Street Address ™Y ' i1
ﬂii sie 27 oo U!
O era Initial g {il AU )|
| DEP [[] Amended City, State, Zip Code - i
DOL Amendment #__ Jersey City NJ 07306 1
[0 oow - justcation) ° [Name of Contact FrEeipreReNumBer T
DCA [ Canceliation Mike Sliwowski b il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Property

1 school (K-12)

| Street Address E Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 850 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
| N/A N/A ACM Solutions Services LLC
| Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047

Project Manager for Monitoring Firm

N/A

Telephone No.

License MNo.

01384

Telephone No.

201-552-9685

Start Date (10)
8/31/2019

I
Scheduled Completion Date (11)

9/3/2019

Name of OSHA Monitor
Iris Environmental Laboratories

. Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 AM to 4:00 PM

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

EI 23 sfor23 If Ej Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition l- Mini-Enclosure
| - Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’tfprgent
Location of ” Ndognfiiiy § Description of
Asbestos-Containing Material (ACM) rj:'nteﬁaen)rf:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Subodi ol it (i.e. thermal systems insulation, (Specify 2lo|l8 |5
In Facility usto ;az ? surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g 2 e 2
e —_ @
Yes | No | N/A o
Exterior X Shingles siding 1200SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X ler ID No. f Was
Newark Carting Inc ey e et ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 : Bethlehem PA
Completed by Title Si ~{_/J/Date
Galo Zumba Principal 8/22/2019

ASB-41 (R-06-08)

e

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



_/mt:,x [uogu

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT] -,

{\ (Pursuant to NJAC 8:60 and 5:16) U !m
..,.__.«f‘ 4 i) P
Date of Notification ( ‘I} Name of Building Owner/Operator (2) -‘:\'\ H ] i

Joan Hudanish

08 i 23 / 19
Agencies Notified Type Notification
X EPA B Initial
X boLwD [J Amended
| ® poH Amendment #
[Jbca [J Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address

City, State, Zip Code

‘%M’"

ICEN

i

L

Jackson, NJ 08527

Name of Contact
Joan Hudanish

Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

(] Subchapter 8

Type of Facility (4)

(Other than K-12)

Shisct Addidss [X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
Jackson 1,545 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

Telephone No,

609-298-4070 856-755-0099

License No.
00842 |

Start Date (10)

09 / 03 1 19 08/

Scheduled Completion Date (11)

Name of OSHA Monitor

065 /1 19 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

| B =3 sfor=31If

X Renovation

[] Full Containment with Neg
] Mini-Enclosure

ative Pressure

[] =160 sf or 260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location i- Abatement Type
Location of Normally Description of 2]l = | m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla 2|2
TO BE ABATED Ma*“‘?”a“‘?e"? (i.e., thermal systems insulation, (Specify 3|2 |8 (¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | =
(13) (12) other miscellaneous) o 0
Yes | No | N/A
Laundry Room & Adjacent Room O X |O |FloorTile 156 SF X Oa|g
O |0 |O O|0|a|d
L1 (e ao|o|g|d
o 0o 0O a|go|g|d
Name of Registered Waste Hauler LNJD_EP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste : :
Freehold Cartage Fairless Landfill
- g 15939 1 _— |
City, State Disposal Date City, State
Freehold, NJ 09;’0’5;‘2019 Morrisville, PA
Completed By (Print or Type) Title o ignature Date ]
Christina Fay Vice President of Operations / q_{/;qj/@g

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acnwues



Aug 22 2019 03.49PM NJ Asbestos Control 609.633.0664

page 1

Aug 21 2019 0B11PM Global 7326059063 page 2
s ?)CI S Vi) State of New Jereoy
v 1040 NOTIFICATION OF ASBESTOS ABATEMENT
o . ‘l ~ (Pursuant to NJAC 8:80-7 and 12:120-7)
CA30IY
Dene of Notification &/27/18 Neme of Building Owner / Oparator ()
Type Notillcation andelbeum and dalbaum LLC pi i d
Agencies Noifed Street Address
ERA X Emergancy Notification B0 Main Streed
DEP Inltial Notification Clty, State & Zip Code ; Ry e
. AR ,'”: -"JF‘:HJ.-’];"D
X 0oL Amended Notiflcetion Went Dranga MJ Q7052 \f{p"‘z sl £ e, L
X DO Csnealiation Name of Contapt 2 Teleghons Rumter
DCA Risk Francls 973-326-0011

Envirenmental Tuctics, Ine.

FACILITY INFORMATION
Name of Facilty Wnats Abatement s Tsking Piaca &) Type of Facikty (3)
Vacant Offlca 8chon| (K-12)
Streat Addrass

Subchaptat § (Other than K-1 2)

179 Entin Road X_Ofnei (1.5., private & commamig| bulidings. homee, ete.
quars Feet #of Floora Bldg. Age
City (8) County (3} County Ceda (7) 8,000 1 7D+
Clifton Passalc Gurment Use (Prior if being Gamoliehed)
Commercial
Nams of Monltoring Fiem Hireg by Building Owner {B) ASCM No, |Neme of Abatement ontracior (€

Sireot Address
34 Broad Btrest

Global Abatement Servioes, LLC

Strest Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07018

Cily, State & Zip Cade
fMonroe Tewnahi , NJ 68831

Telephone Number [

Prajact Manager for Monitaring Firm Telephone Numbar
Tom Gelger 732.280-2217
Scheduied Start Date (10

Scheduled Cemplation Darte {11)
2418

822118 8
Eceupancy Status Owring Abeternent (Check only one)

732-805-9082 l

Liganee Numbar

00714

X Qusnlityle238For> 3LF ACM

X Facllity ClosedVacated Duri ng Entire Parlod of Abatement 443 Schoolhouse Road
Abatement Parformed Outmide of Normal Facility Hours « Clty, State & Zip Cade
Deszine: Monros Township, NJ 08831
Other - Dagcribe:
Scope of Work (Chesk all that apply)
Dameiition X Renovation Full Containment whih Negetiva Presaure
Large Project Minl-Enclosure

X Glove-bag Prosadure
Cthar: Clgan up

Quan!ﬁ_tx.il. 2180 8F or > 280 LF ACM
Location of

s Locafon Description af Ameount ) 4
Asbesipe-Cenaining Normelly Ussd Asbesios-Contalning (Specify (Specify: Removsl,
Materal (ACM) Sclgly by Material (ACM) Square Fest or Repair,
Maimenance or {l.e., thermal eystemg Linsar Feat) Encapsulation or
In Fagility Cuslodial Statf? insulation, surfacing, VAT Enclogure)
(13) (12) ar other miscellanesus)
Bassment NIA TSi pipe dabrig 180 LF Rsmoval
__‘_‘———‘._m
| s
Name of Registerad Waste Hewular NJDEP Westa Hauler ID#  |Cu, Yds. of Wasta Name of Registersd Landf|
Freshold Carting 18883 5 Falrleas Landfiil
City, State Dispossl Date City, State
Trenton, NJ 8/24/18 Fairjses Kills, PA
Completad By (Print or Type) Signeture |Data
Dominlck Tringall Manager QJoménthTn‘ngaE [ erzir1e

ASB<1 JUN 85 Gasay




mﬂ\%%‘ﬂr

NOTIFICATION OF ASBESTOS ABATEMENT -

State of New Jersey

i\ﬁvﬁ%u’ (Pursuant to NJAC 8:60 and 5:16) :":E E @ ]E H w E‘ =
i i1 S
Date of Notification (1) Name of Building Owner/Operator (2) ! '?v-»".{ ' ! i ; %
Loy ’
08 / 23 / 19 Maria Rivera o 9 i
1] i Al £ J." an10 _!.!
Agencies Notified Type Notification Street Address [ I X AR LTS Lo
X EPA & Initial i ‘ j
X DoLWD [ Amended City, State. Zip Code o “ASBESTOS CONTROL &
DOH Amendment # Trent NJ 08641 LICENSING
] bcA [] Emergency (including renton, = e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mana Rivera
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' f;ﬁ?éi’?ﬁﬁiﬁﬁ" T ]
Rivera Residence [ School (K-12)
— ~————————————— [] Subchapter 8 (Other than K-12)
ShEet Address [ Other (i.e., private and commercial buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bidg. Age
Trenton 2,500 - 3 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address o
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 0{}842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - o
09 / 05 [/ 19 g / 09 1/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address ) )
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code T -
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 080?7
Scope of Work (Check all that apply) -
[] Full Containment with Negative Pressure
X =3 sfor=>3 If X Renovation ] Mini-Enclosure
B4 >160 sf or 260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of — e [ m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Materia!l (ACM) Amount 213 g 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) = *
Yes | No | N/A
Basement [0 | | |Floor Tile and Mastic 285 SF Ooag
O |0 |0 ] [s][=][=]
O (O (g O|o|0o|d
O g (O O|o|g|o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
Freehold Cartage Hauler 10 No. Waste Fairless Landfill
d _ 15939 1 IR e L R
City, State Disposal Date C|ty State
Freehold, NJ 09/09/2019 Morrisville, PA
| Completed By (Print or Type) “Title o k% _f! o Date
| Christina Fa Vice President of Operations /
1 y P i M, 4/ /2349
ASB-41

JAN 13

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



e

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

™ ; g g §
\ )é a\ u‘ ;73 (Pursuant to NJAC 8:60 and 12:120) N IE @ E ﬂ w E a[ ..?_1 :
Date of Notification (1) Name of Building Owner/Operator (2) s 4 ﬁ l
08-23-19 Amberfieids 2, LLC N ? 9l
Agencies Notified Type Notification Street Address g t_; AT ViR B
P.C.Box 2764
[l era 1 mitial _ _
DEP [ Amended City, State, Zip Code ASBESTOS CONTROL &
DoL - Amendment # Princeton, NJ 08543 LICENSING
[T} Emergency (including - -
g DOH justification) Mame of Contact ‘ Telephone Number
] oca [l canceliation Tom Olszeswki (201) 394-5323
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private H
e Home Schoal (K-12)
Street Address m Subchapter 8 (Other than K-12)
_ [c] Other (ie. private & commercial buildings, homes,
etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Mahwah

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

Bergen (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
09-03-19

Scheduled Completion Date (11)
09-16-19

Name of OSHA Monitor

Delfa Coniracting LLC

Occupancy Status During Abatement (Check Only One}

Abatement Performed Outside of Normal Facility Hours

Street Address
1119 East Grand St.

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

f<] Other — Describe: _7:00am - 5:00pm

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)
] =3sfor=3i

EI Renovation

Full Containment

with Negative Pressure

[¥] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Iz Location Aba{‘tf:;ent
Location of Us.:dmsn;ﬂay b Description of
Asbestos-Containing Material (ACM) Main ten:an?:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermai systems insulation, (Specify F|l o g [
In Facility (12) ‘ surfacing, VAT, or SF or LF) 3 |8 s | 2
(13) other misceilaneous) 2 |2 L2
= W]
Yes No N/A @
Basement X Pipe Insulation 280 LF %
Basement X Boiler Insulation 45 SF X
2nd Floor X Wall Plaster 4,000 SF  |x
1st Floor X Vermiculite insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste o
Delfa Contracting LLC 3:5940 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 09-13-19 Tullytown, PA
Completed by Title Signature . 7 Date
Jaime Delgado Project Manager A 08-23-19

ASB-41 (R-06-08)

/ ’_._:"
*Do not use this form for asbestos licensure exempted activities.






