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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Arcadis US Inc

PAL ENVIRONMENTAL SERVICES

| Date of Notification (1) Name of Building Owner/Operator (2)
08/25/2015 JPMORGAN CHASE BANK
Agencies Notified Type Notification Street Address
24 Park Avenue
= EPA Bt Initial : :
O DEP O Amended City, State, Zip Code
&F DOL Amendment # Ruthssiote. Hd
O Emergency(including Telephone Number
@ DOH justification) e q‘ﬁ i?:“;aa‘;‘el P
M DCA O Canceliation
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
24 Park Avenue X Other (i.e. private & commercial buildings, homes,
] etc.)
City (5) Square Feet # of Floors Bidg. Age
Rutherford 5,000 1
Counily ) County Code (7) Current Use (Prior if being demolished)
kELUE (STATE USE ONLY) BANK
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
35 Columbia Road

Street Address

11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
Branchburg, NJ 08876

City, State, Zip Code
LONG ISLAND CITY,

NY 11101

Project Manager for Monitoring Firm
David Hilinski

Telephone No.
908 526-1000

Telephone No.

License No.

Start Date (10)
8/1/2015

Scheduled Completion Date (11)
s/2/2018

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

O  Other — Describe:

Street Address
714 KENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sfor231f @ Renovation O Full Containment with Negative Pressure
B =160 sfor =260 If O Demolition Cf Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;qdogﬂ?‘:y b Description of
Asbestos-Containing Material (ACM) ik ﬁ:ny a{"‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo iphiedl (i.e. thermal systems insulation, (Specify o |8 | B
In Facility e 1“;) £ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) % g |c |2
- 93
Yes | No | N/A ©
Basement Thermal Systems Insulation ® X x
X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 08/27/201 WAYNESBURG, OH 44688
—
Completed by Title Signpafture Date
Joseph Catalfamo ™ 8/25/15

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 NJAG 8:60 and 12:120)

| Date of Notification (1)

Name of Building Owner/Operator (2)

[ 08/24/2015 Linda Maguire Librizzi
Agencies Notified Type Notification Sireet Address
S s o 9 Pershing Ave
DEP [] Amended City, State, Zip Code
DOL _ Amendment # Califon, NJ 07830
E i di
DOH jur;ieﬁrs:t?ocg}(mclu "9 Name of Contact | Telephone Number
[] pca [l canceltation Linda Maguire Librizzi o

FACILITY INFORMATION

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

Street Address
| 9 Pershing Ave

Type of Facility (4)

] school (K-12)
7] Subchapter 8 (Other than K-12)
E‘j Other (i.e. private & commercial buildings, homes,

Environmental Design Inc

Lilich

etc)
City (5) Square Feet # of Floors Bldg. Age
Califon, NJ 07830
County (6} County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE QNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Corporation

freet Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park,NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-255-8400 01104

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 {OE: f 15 OS/O‘-{/ 15 J&S Environmental Labs, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route West

Abatement Performed QOutside of Normal Facility Hours

City, State, Zip Code [
Other — Describe:

i Union, New Jersey 07083
Scope of Work (Check All That Apply)

' m z3sforz3 If Renovation X | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demoliion | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement
Normall Type
Location of 6ed S6) Iy - Description of
Asbestos-Containing Material (ACM) rj:' y oely efy Asbestos Containing Material (ACM) Amount m g
TO BE ABATED & ;” d‘cf‘“]agt‘; e (i.e. thermal systems insulation, (Specify 2lo|3 |5
{ In Facility Heipcid : surfacing, VAT, or SF or LF) 218|858
| (13) (12) other miscellaneous) 2|2 |2 |8
Z I
Yes | No | N/A e
Basement x | Removal of asbestos ceiling tiles 240 X
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- . . Wi
Lilich Corporation Havler ID No of Waste G.R.O.W.S Landfild
[ City, State Disposal Date City, State
| Woodland Park, NJ 07424 Morrisvile, Pensilvania
Compieted by Title Signature ] Date
Momo Glavatovic Vice President 6 08/24/2015

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



Ot

U3eS

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

Date of Notification (1) ﬁc'f Building Ownerf’Operator (2) o
69’5\\‘5 ’JML’Y\C‘\uw\:L i L=
Agencies Notified Type Notification Street Address
4 ol
L | Epa E’ Initial %C( 3 | ﬂd eSE \& C fp
| DEP Amended City, State, Zip Code
4 DOL Amendment # X . OVvavy~ %(Q I
[:l Emergency (including BT J.
E/ DOH justification) Name of Contact !
DCA [ canceliation \p O AN D N kk ex _
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Re ) ée_r\q EE [Tl school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
232 MNeldeose Sace D2 @
City (5) Square Feet # of Floors Bldg. Age
- Or ONANE S 2
County (8) S County Code (7) Current Use (Prior if being demolished)
; TATE USE ONL ; -
NG S ¢ . NoY oCcomgt €
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

=CF Fwii WMWNL@O 60&,{0

Street Address

=80 M+ (oo 2

City, State, Zip Code

Vo Pel e (3430

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= - -
S0 282 415
Start Date (10) Scheduled Completion Date (11) ame of OSHA Manitor
q > \S Q=== LN i =
Street Address

Occupancy Status During Abatement (Check Only One)

\BTO My Covv Lo

t. State, Zip Code

odn? R e\ I 1’4306

|| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours ° d
E{~ Other —Describe: _\YOVN € N o L Ol \0\€

Scope of Work (Check All That Apply)

i 23 sforz3 If
2160 sf or 2260 If

D Renovation Full Containment with Negative Pressure

[C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location PSRN
- Normally O B L e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;e, : - 9";3}" Asbeslos Containing Material (ACM) Amount ull .
TO BE ABATED & at'” d‘?“laé‘t -2 (.e. thermal systems insulation, (Specify AR IERE
In Facility 4310 1“; Attt surfacing, VAT, or SF or LF) ERN I = =
(13) (12) other miscellaneous) 2 |&8|c |8
2 2| a
Yes | No | N/A ¢
OGaGcy & busevnend X P Wica D ) & [X
U L= 1\ L) 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Q)/\ Hauler ID No. of Waste
c\e (e - Cleca enlwdl G551
City, 'State Disposal Date City, State
Chzaneth NS

Title

¢ k—

ﬁlplﬁt@M\ wWiee e

ASB-41 (R-05-08)

ir nature ﬂ Date
j /l/\-«\p C L_./{/ i A / ZS// i

* Do not use this form for asbestos licensure exempted activities.
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“'State of New Jersey ) - i
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Vol
Dale of Notification (1) __ Narme of Building Owner/Operator (2] ’
3lyg =\§ ¥ remaTEon ComTRpCTiNG |
'| Agencies Notfied ] Type Notficaton \ Streel Address
| @ =a [ Inria S ®) \
1t -
‘ () oeP ‘ [] Amended [Chy, Sate, Zp Code B —
X poL Amendment # = [
l ® [] Emergency (including ¢
| DOH justification) TName of Contact Telepnone Number
O oca [ Cancellaton ‘ : . = = |
* |
|

. FACILITY INF ORMATION

Name of Facility Wihare Abaiement s Taking Place (3} Type of Facility (4)

z E : (] 'School (K-12)
Streel Address Subchapter & (Other than K-12)
'\-‘ ) Q Ed _‘&L;_M/—I‘ Other (i.€., private & commercial buildings,
homes, €ic.)
Square Feel | # of Floors Bldg. Age

City (5) : |
O o Cite o0 |_2 Uo~
County Code (7) [STATE Turent Use (Prior if being demolished)

County (8] 4 M o O .
o eony | NaCAMWT
ASCM No Name of Abatement Contractor (9)

I Lemaco ANC.

Siresl Address Sireel Address
' [ v

fy. Siate, Zip Code |

[ City, State. Zip Code Ci
‘ PLE F 2 |

Project Manager Tor Monitoring Fim Telephone No Telephone No. License No.
$SL-N5-0M0Z 00444

Name of OSHA Maonhor
Fescen \omm D&
Sreel AJdress _ o
& Fadiry.CiosedNacaied Dunng Entre Period of Abatement 1 3 B S e e E

(] Abatement Parformed Outside of Normal Facility Hours Cry, Stale, Zip Code

[ Other - Describe: 'ﬂé neLC %HV&OF Rloy i )% DS 2-
[ Fuli Containment with Negative Pressure

[[] Renovaltion Mini-Enclosure

@ Demaiiion UJ Glovebag Frocedure
% Non-Exempted (*) and

Name of Monitoring Fim Hired by Building Owner

(E] k >

e
Start Daé{a (10) Schaduled Compietion Dale

WYolye. | 94T

Decupancy Status During Epatement (Check only one)

(1)

— S

Scope of Work [Check all thal applyl
>3 sfor23H
@31 80 sf or 2260 If

Nor-Friable Procedure

is Locauoh

Normaly
Location of Used Solely by Dascripton of
Asbestos-Coniaining Materal (ACM) tMaintenance/ ssbesios Containing waterial (ACM} Amount
TO BE ABATED L | {i.e . thermal sysiems insulation, (Specity g
IN Faality surfacing., VAT, of SF or LF) =
113} ' \ other miscellansous) E
w

NJDEP Waste | Cubic Y ards Name of Registered Landfil

Hauler 10 No

7904 _

Nsme of Registered Yvaste Hauler

:)TW%;!E C_ : , ' , ‘

Deposal Date City, Stale
)

oov®

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



y State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o

[ oa "= -
| Cate ol ~o\|hg1102%,1L ZS—\-— l__,)_.-f Name of Buliding Owner/Opsralol (2] :
g o = H/J/L’SA?DC«H D Eo ELgrAETS
! ;,cnoes oufied Type Nolhcaton Tiee Add oS -
|!=;% T E ' /?6—&43940(.0/@@.49
| & oou ~ Amerdmeni ¥ Cay. Saie. Tp Code —
| & oom ) Emergerey {reie Looopnvny UElonrs #T0t092
Ry o justficauon) Y
Do | O Cancstiason R e [ Tebeshers Hos

T PACWLITY INFORMATION

rame ol FB:J-rrY Where Abalement is Takrg P'-aze m

[ Type of Faul.!’\f (4}

Lb% [RAri= el

Sueet Agdre $s

Subchapier 8 [Other (nan K-12)
Oner (L9, Pivale & COMMAIUS DIBNGH

JI gsww K12}

| :
B 3501 O ceal DR | o A |
Ty [9) [ Square Foal [ T ol Floors TBITT Ao |
AUA] e e
County (€} ounty [7) [STATE I Tumeni Jse (Prorl 1l beng gemoksned]
: Cpec WM USE OALY) GACBAIT
ame ol Movionng Firm y Name o Abstemant Convzar (8]

/ LGFrme o AT

G N/A

Syeel AdCr es-s

36. S Prveé ,df./;,

Cry. Swle, Jp Code
A

M/OPL;_

Crppé N.D 085 = =

uJC#n"'Sl MO

Jed C«ompielm Dale (1]

?/ 7/!

[

,aﬁ ayﬁf" / LS‘“ [

Twephons MNo.

b= 95204 2 & 00444
Hams ol OSHA Men
Tp §.E ¥ /C’f“a

Syeel Address

ch paaty Slalus Duing Abatemnent {C‘\ock only cnel
",@ Faciiy Close/vacated DUnng Entre Pericd of Abatement
| [ apaiemén Pedormad Quiside of Norma Faclity Hours

E(;Q' >F)1’LUC.C‘/ Ui

_—Cﬁ Sate, Qp Code

MpPeE AP E, M. 5 ool

| O Desenbe:

Owner -
ol Work (Checm all et 3PPy

[ Scope

|H.€a-<:w

[ Ful Containment with Negabve Pressure
] s Enclosure

[
| MYye3 510 2300 Rengyalon
! gp sC 5 Domelisen [ Giovebag Procecye
LR ) 5l oor ro Exemoted 1) 302 Noe-Frabie Procedue
. | | ADE.ETET
| e
3 | L
Used Soiely By Descnpron of ]
Locauon of c g | i | ; ~ 7
os Conainng Matenal |ACH] Amosant ; : g e
! g ACM Maintenance/ AsDesiol - v
Asoes.as-gcﬂ.a- Maten.a-'ll :I Cusicdal (i ¢ . normal §syslems inswlation. || {Specity | Fix I
: S1aH? surfagng. YAT, of | sPelh g 3% ;3
i ' §°E & i
T T -

(3)

omef msoalane s |
|

“t;lsle!ad Wasle Haulel

' it Sle

an\eﬁhh HODE joé’ofl

Corn e.ech % Tise

/} <L/tM~’?

i \ﬁS’
ASE '__

* Do not vse 1

5 form for §50€35104 he

T Dspesal Dale ll City, S1a e

o

gnsure exempled golivilies



o.}/\%%
O/ %{ State of New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

! Date ol Nou )
| fication (1) I 2 , ' 3 Name ;r-{&)l&dmg Owmer/Operator (2)
. & ANt Jy =
| Agencies Nouhed T Type Nouﬁ_c.auon ] Sreel Addrau dulel \D = -‘-—(/ﬂt"zv S
B ea i
|DDE,_, Qured __2/£ Lossssoeo Ra |
[N ooL Amendmaeni ¥ ' £ Sfale‘ Zp Cooe ; le '
L. () Emergency (indding wovoRvny HE(aNTs w, T O ‘ :
jaReloly justificauon) Name of = 104097 |
oo - (] Cancaitaton 2 Cm;; — | e i . |
: FACWITY INFORKMATION | =
TGme ol acjg Where Abatement s Takmg Place {3) \ Type of Facilty (4]
s ﬁr?Pgucc . . _Jgsmwem-xz}' 5
[Sweer Acoress — Subchapler 8 (Other han K-12) 5
3‘. Cf 3 RO I T ) : Oher IL:.‘. p;'wau & commercial Dwiangs
homes, 9ic.
] — _ sl Feel ¥ of Floors Bi3s Ao
SToME — HARIBOR (006 N \ qor |
Tounty 1) County Code (1) [STATE Cumeni Use (Prof [f being demobsned)
(ppE MY RS o i
[ Mame ol Mcmonng_me |red by Building Ownet ASCM Mo, | Nemeol Abalemant Conuaclar 19) )
| 18 L—é{*’f ¢ O N Cor I

T Sveel Address

269 5. SPrveé /(u’tf

Cry, Swale, dp Code

[ Sieel Agoress

|
[ Cuy, Sate Lp Code
. : MppLy Crppe N D 0805 =
TProec Manager lor Monlonng Firm E Telephone No. Telephons No. License NO L
| 3 £S6-779 -0922| 00444 ;
' 53'1 ate 10] Schedu eccompeeton Sawe (1] | Name ol OSHA Monoj =
/15 9 /19 /15 £ PUAEE I
i "“C--\-le S'aus Dunng Abatement (Check only one| Susel Address . R ~
i j , - /1 =
E Faciity Closed/Vacaled Dunng Entre Penod of Abalement 269 9; S GV e Ui !
C] Abateméni Performed Oulside of Nommal Faciirty Hours [Cry, Sale, &p Code .
(0 Owner - Desenbe: /\/]/ﬁﬁ\.—r.:' .SH/J‘.DCJ f\-).j. 0&05 2
(Scope of wark (Check all thal apply) - k
| [ Fuk Containment with Negatve Pressure )
)23 stor23 Rengvalion . M- Enclosure )
g\ 160 stor 22601 Demaliten Glovebag Procecie
\ Mo Exempled () and NorrFriable Proceoure
) I Location \ Aps.emef :
i Normaky e P
| % Localion ol Used Solely by Descripton of — b E’—'dr’k‘
VR i . ial (ACM Mainisnance/ AsDeslos Conwinng. hisienal (A ount | i i Mg
HEEIRE ?QC"‘;E'WEEE";“;QWW[\ J Cusiodial {ie.. thermal sysiems insulation, (Specity z L xij £ 2
! T Facuny Stant? surfaang, VAT, of SFolf) | 31 2:% %
! (13} (12) omer myscalianecus) LR & =
i . TS ? -
‘ l Yes | Mo | NIA ' |I |
: i iTE = [ 1§ 4 .
| S i 6 X | TRAMSITE ‘l 1500k (X1 | -
— | | i
— S = | ,I r = .,
| . \ -
| = ﬁ] ] "F}:]EEP-‘\W_ Cubic Yad N R q}sj@ 80 Landill I I %K
TReosiered wasie Hauler aste - wbic Yards ama ol ReqQislef i
!hameo/(eg“ : Hauler D No. of Wasl C M. C mMmou, b
| @ Cﬁf“l co l:A)C- . ! 2 ? 0 Lf / 7 ! E R
. ; Diposal Daie City, State —
I Ciry Staie —_— Y
| Merie Suepe, N, 08052 | e | Tooopaswe N2 fgfrﬁ'i,./
! Date : .

IJEPSL ‘<L,tMr-"} TC}WN l %M]QJW [ F—18 o b

kS&-c:
: ' Do nof use lhis form for asbesios Licensure exempled aclvilias




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form }

B Sas

68

Date of Notification (1)
8/19/2015

Name of Building Owner/Operator (2)
Accurate Box Company, Inc.

Emergency (including

Agencies Notified Type Motification
EPA Initial

x| DEP Amended

ix{ DOL Amendment #
] poH justification)
[ bca [ canceliation

Street Address
86 5th Avenue

City, State, Zip Code
Paterson, NJ 07524

Name of Contact
Mr. Zaf Zafar

| Telephone Number

FACILITY INFORMATION

Glue Room Building

Name of Facility Where Abatement is Taking Place (3)

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

TBD

Sky Contracting, LLC

Street Address Subchapter 8 (Other than K-12)

2 Waite Street [x] Other(ie. private & commercial buildings, homes,
etc.)

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

Paterson 28,000 2 90

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

Passaic (STATE USE ONLY) Commercial

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

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

i { Other - Describe:

1385 Valley Road, Suite K

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

9/03/2015 11/01/2015 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
Bl =3sforzaif

& Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If m Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
i Normally - ype
Location of Ussd. Solshy & Description of
Asbestos-Containing Material (ACM) T:e,dt ey Iy Asbestos Containing Materia! (ACM) Amount 1y
TO BE ABATED & at'“ ;.’”Ias"'toem (i.e. thermal systems insulation, (Specify 2lxl|3 |5
In Facility R surfacing, VAT, or SF or LF) 2|&8 |3 |8
(13) (12 other miscellaneous) 215 < £
= o | g
Yes | No | NJA ®
See Attached X LF & SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ ) Hauler ID No. of Waste : ;
|Serwce Transport Group, Inc. 20990 500 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title P 5 Date
Predrag Sarcev Vice President 5 -a%g e 8/19/2015

ASB-41 (R-06-08)

/

—_

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



Asbestos-Containing Materials (ACM)

_ Surv Estimated
CONFIRMED AND ASSUMED ACM = ft“ Quantity of ACM/
asuits Assumed ACM
GLUE ROOM BUILDING
Built-up roofing material ACM 28,000 | SF
Roof flashing and mastic ACM 3,150 | SF
| Skylight mastic ACM 400 | SF
Terracotta seam mastic ACM 500 | LF
Interior window caulking (glass type windows) ACM 440 | LF
S | Estimated
CONFIRMED AND ASSUMED ACM o, | Quantity of ACM/
esult Assumed ACM
Expansion joint caulking on concrete floor seams ACM 900 | LF
Assumed
F
Elevator brake pads ACM 55
. Assumed
| F
Elevator switch board panel ACM 1015
Electric wires associated with switch panel board AS;(U:FICIGG 100 | LF
. ; Assumed
| F
Elevator door core insulation ACM 360 | S




l Print Form 3

S o
#1664

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

Date of Notification (1)
8/19/2015

Name of Building Owner/Operator (2)
Accurate Box Company, Inc.

| Agencies Natified Type Notification Street Address
: : 86 5th Avenue
<] EPA Initial _
EX] DEP 1 Amended City, State, Zip Code
Ix] DOL Amendment # Paterson, NJ 07524
DOH m Er:&rg:t?é;:)(mciudmg Name of Contact Telephone Number
[] DcA Cancellation Mr. Zaf Zafar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
mow + -
[ "L" Shape Building [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Waite Street &l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 23,500 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

TBD
Street Address

Sky Contracting, LLC

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

License No.

00874

City, State, Zip Code

Telephone No.

(973) 928-5040

Name of OSHA Monitor
Sky Contracting, LLC
Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/03/2015 11/01/2015

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/\Vacated During Entire Period of Abatement
- | Abatement Performed Outside of Normal Facility Hours
i | Other— Describe:

Scope of Work (Check All That Apply)

E:l =3 sfor=3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall T
Location of Used So Iy b Description of
Asbestos-Containing Material (ACM) I\: int ﬁ.en\_.r !)f Asbestos Containing Material (ACM) Amount LI -
TO BE ABATED & at‘" d‘? Iasfeﬁ'? (i.e. thermal systems insulation, (Specify lo|3|3
In Facility Usio 1|a2 ot surfacing, VAT, or SF or LF) 38|58
(13) 42 other miscellaneous) S |2 E £
= =3 @
Yes | No | N/A e
See Attached % LF & SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; .
Service Transport Group, Inc. 20990i © 500 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title ~— T Signalire Date
Predrag Sarcev ice Presi R
g Vice President ’ S B 8/19/2015 |
! _—

¥

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



LEOMMANrE YWAIIE D I1NCECI DUILLWING

Pipe insulation ACM 170 | LF
9" square brown floor tile ACM 100 | sF
Mastic associated with floor tiles ACM

Built-up roofing material ACM 23,000 | SF
Roof flashing and mastic ACM 5,000 | SF
Window glazing putty (wood framed windows) ACM 24,700 | LF

. . . . A

Transite associated with old electric panel S;é:;ied 30 | SF
Electric wire insulation associated with old electric panel Assumed 3.200 | SF

and conduits

ACM

oI




Sizteofllwiasey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant o NJAC 8:60 and 12:120) M 5‘77@
Dat= of Nosncation (1) m_z_eafamwopmu@ ' -
£-25-20i45 £ . Goeocomad
Agency Nofified Type Notiication Steet Address
QEPA @ ingiat {036 nUrLS.o;vG AICUE
QbEP | O Amendes ca; Stte, Zp Code
-8 DoL Amendment$ TERWECK wa 76 6,{;
LJ8 DOH mksﬂi:aﬁm} 5 m@fcﬂﬁd ' . | Telephons Number .
O DCA 2 Canceliation =. 699'pmﬂ.w
* FACILITY INFORMATION
Name of Faclly Where Abatement & Taking Pace (3 3 "] Type o Faciy (@
- Goocoman S B O Schod (K12}
Steet Address : :x?wa(mzrmmz)
1936 witLss0 ﬂ,uauuL v sl S o)
Cty &) - B Square Fest: | FofFlers Bidg. Age
Tehweck Z2%00..| Z 8z yes
County &) ComtyCedeﬂ){STATFUSE _mu&msmm
BeR 68N ONLY) e RPesSiocnce
Nome of Mon#oring Fem Hired by Buding Owner ASCHM No. - mwwmﬁ} ~
® Best Removal Inc
Street Address _ Street Address -
450 South River St
: - Hackensack, N.J. 07601
Project Manages for Monioting Fem Telephone No. Telephane No. Liconse No.
, v 201-329-7444 - 00388
Start Dats (10) Scheduled Complefion Date (11) Name of OSHA Moniior ]
9-3-26i5 G-4. 20615 Omega Environmental
mmmmmwm) TR Street Address
uwwvmmemwam 280 Huyler St
G Abatement Performed Outside of Nommal Facily Hours Ciy, State, Zip Code _
TROter-Desaibe:  Fan — 5 Py S. Hackemnsack ,N.J. 07606
Scope of Work (Check all that 7
ey . - Fuli Containment with Negative Pressure
—-W=23sfor23F 1 Renovaon ™ - Q Mini-Encloswe .
Q210 for2260F O Demolion O Giovebag Procedse
O Non-Exemptad () and Noa-Friable Procedure
fs Location . i
. Location of OO v - iption of o
ining Material (ACM) mﬁmwby; mmm Amourt o] |2}
TO BE ABATED Custodat fe., henwai systems insulafon, . (Spectiy- 3 |=213
T _BiFacEy ot _ swwfacing. VAT, or. Sathh (2S5
a3 . (2 sther miscelaneots) - SIS H
. ’ PR Ry 3
BasemeoT X | THEen pL (NSULAT DK Qo_sE
Name of Registered Waste Hauer : NJDEP Wasts Hauler C;abic‘(antsuf Neme of Registered Landil
Best Removal Imc 'Dﬁ?_'nog .Zl'i 95 Minerva Enterprises ,LLC
Hackensack » N.J. 07601 . i y—z.-,r;' Waynesburg, Oh.44688
=T Tile Date
54@23&,‘5 : Estimator 7. VML&”\ T?-ZS? _Ze:lf

TASB41 ¢ - * Do ot use fhis form for asbestos boensure exempted achiviies.




State of New Jersey 1o T T

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/15 Mike Duncan Private Home s A
Agencies Notified Type Notification Street Address
2116 West Ave

X] EPA 1 initial
i | DEP [0 Amended City, State, Zip Code
[x] DOL Amendment # Ocean City NJ 08226

= : :
DOH jut;';?ﬁrg;?g)(mcludmg Name of Contact | Telephone Numbear
[q pca [l Cancellation Mike

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mike Duncan Private Home

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

Street Address Subchapter 8 (Other than K-12)
2116 West Ave E} Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean City NJ 08226 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home
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.

License No.
00727

Teleghone No.
856-753-9800

Start Date (10)
9/8/15

Scheduled Completion Date (11)
9/14/15

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

ﬁ_ Facility Closed/Vacated During Entire Period of Abatement
F | Abatement Performed Outside of Normal Facility Hours
. -

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 23sfor231

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ADgEmE
Normall Type
Location of Wi |y ’ : Description of
Asbestos-Containing Material (ACM) r\:eim oe };ﬂy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atod‘?n[agt . (i.e. thermal systems insulation, (Specify Tl § 2
In Facility s g ait surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) g |2|lc|ég
= 2 lw
Yes | No | N/A £
Exterior Siding X Exterior Siding 2200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/14/15 Morrisville PA 19067
Completed by Title Signature> Date
Anthony T Perna President o 8/25/15

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)

Stawofhew;!etsey

c T BN

Date of Notification (1) Name of Building Owner/Operator (2) i [
gl2s|' s . DAL CELAAN
Agency Notified Type Nofification Street Address <
OEPA rffisal 344 MAGNOUA CLace
EI.%F O Amended City, State, Zip Code :
L N Leoma . O B22E2
< - Name of Contact | Telephone Number
E B i Wl- \CERMAN ‘
FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3} - Type of Faddity (4)

M el HAR O School (K-12)

Address
LA ;—us.@mfau:A RiahEE

gxﬂpter 8 (Other than K-12) :
r (Le. private & commercial buildings,

homes, etc)
City G) : Square Feet | & of Floors Bidg. Age
Leoi | 2000.| Z §5 vvends
County (8) } CogntyCode(T)(STATEUS Current Use (Prior # being demolished)
LN ONLY) | S gesiaenes
Name of Mon#toring Firn Hired by Building Owner ASCM No.- Name of Abatement Contractor (8)
® Rest Removal Inc
Street Address Street Address :
450 South River St
Chty, Siate, Zip Code City, State, Zip Code
_ : Hackensack, N.J. 07601
ProjedManagerforMunb:thnm Telephone No. Telephone No. License Ne.
) ! 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior
Q/ /!§ CHS’ | T Omega Environmental
OomqiancyStaﬂ.lswthbatenwﬂ(Chedcmlyone} Street Address
S 280 Huyler St
0 Facity Cosedvacated D e e v hous Sy Siate, Zp Code .
Other — Describe: i S. Hackensack ,N.J. 07606

Scope of Work (Check all that appiy)

O Full Containment with Negative Pressure

ASE-41

* Do not use this form for asbestos Ecensure

nﬁgmasﬁ _@rRenovation D
] Oz160sfor2260K EDemm Procedure
' j O Non-Exempted (*) and Non-Friable Procedure
5 ‘Abatement
Is Location Ty
Normally — =
. Location of Used Solely by Description of N X
Asbestos-Containing Material (ACM) Mainterance/ | Asbestos Containing Material (ACM) Amount =l |ZTm
TO BE ABATED Custodial {i.e.. thermal systems insulation, . (Specify 2 Z|8la
N FacHy . " amin? surfacing, VAT, of sfortF) 1312|218
3 “2) | other misceflaneous) s|=18|5
| 1
. Yes | No NJ%\ i
RASEMSE T T ier AL LSalamon)d \O LE X
Name of Registered Waste Hauler NJDEP Waste Hauler ‘CubicYardsof Name of Registered Landfl{ -
Best Removal Inc 1D No. Waste : 5
: 17109 \c,'-*{ Minerva Enterprises ,LLC
City, State E IDste | City,Sate _
Hackensack , N.J. 07601 g 5\\3 Waynesburg, Oh,4468
Completed by Title Signature’ X Da :
J.Maiorano Estimator W (‘Qﬂ&ok%‘a\ %}Z'Sjl $ .



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)
August 25, 2015 LBI House Raising i )} Py S\} & 4
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification P OBox 1182
D s
[ ] DEP [ 1] Amended Notification City, State, Zip Code
[ X ] DOL Amendment #
. . Beach Haven, NJ 08008
[ X ] Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] bca [ ] Canceliation David Leonetti
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
e [ ]  Subchapter 8 (other than k-12)

107 South Ocean Avenue [ X ] Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 50
Surf City Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/26/15

‘8/27/15

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E £
Location of ‘Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i 1P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 21 P o]
(13) (12) VAT, or vV IR |5 S
other miscellaneous) A E g
YES NO N/A L E .
Exterior X Asbestos siding 2080 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/28M5—_ Tullytown, Pennsylvanja/
Completed by (Print or Type) Title Signatur Date
Nicholas Fernicola Project Manager r\{/\/ (_’" /7 8/25/2015

*Do not use this form Jor asbestos licensure exempted actrvmes




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)
i 08/24/15 6010 BUCHANAN ASSOCIATES LLC
[ Agencies Notified Type Notification Street Address
' 10 BUCHANA!
‘ 1 Eera Initial 6? 08U IS
'] DeP ] Amended City, State, Zip Code
| DOL Amendment #___ WEST NEW YORK, NJ 07093
Bl oou O] Er;?;gz?gg)(mcludmg Name of Contact | Telephone Number
'] bca [ canceliation

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

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

AAA LEAD PROFESSIONALS

Street Address Subchapter & (Other than K-12)

6010 BUCHANAN PLACE @ Other (i.e. private & commercial buildings, homes,
etc.)

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

| WEST NEW YORK, NJ 2,500 3

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

HUDSON COUNTY (BTATE LUSEONLY) HOME

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

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 Nao. Telephone MNo. License No.
| 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 09/04/15 09/07/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23sfor23If @ Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?_ter;ent
. Naormally o ¥p
Location of Used Soleiy b Description of
Asbestos-Containing Material (ACM) r\i i °e'5;e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at‘” d‘?“lag fin (i.e. thermal systems insulation, (Specify 5|35
In Facility N s surfacing, VAT, or SF or LF) 5|8 |5 |8
(13) (12) other miscellaneous) e |2 |g |8
2 S |3
Yes | No | N/A ®
INTERIOR PIPE INSULATION 170 LF
INTERIOR ACM TILES 150 SF X
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
NEWARK CARTING 04509 5 yards IESI
City, State Disposal Date City, State
|NEWARK, NJ 09/07/15 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 08/24/15

ASB-41 (R-06-08)

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




© State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEHENT

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

K 57437

* Do not use this form for asbestos Ec:er:swe@

Date of Notification ( Name of Building Owner/Operatar (2)
}24/15’ HS . SHarod e AL
Agency Notified Type Notification Street Address
1 L= -
Q EPA e ‘ 322 JeETrerngold ST
0 pEP =} City, State, Zip Code ; e
DOL Amendment £ 'CA(LLS"FAW T . OV
§ Q Emergency (including N ' T,._?E- e
H justification) ame
aDcA 0 Cancetation /\jg O CALO |
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Faciity (4)
Us . l-ocaea ’ ) Q School (K-12)
Streat Address Q pter 8 (Other than K-12)I
r (L pnvaﬁe&m buildings,
323 Sf?’tﬂ?—%Dusf homes:tc.)
City (5) . Square Feet- | # of Floors Bldg. Age
TCAULSTAD T 200. = ES'Tm'é%
Couriy (8) . Coun'yGnde(?)(STATEUSE C;mentUse(Pnonfhemgdemollshed}
BERGER OoNty) = 2E=10=0el
Name of Monitoring Fimn Hired by Building Owner ASCM No.- Name of Abatement Confractor (3)
® Best Removal Inc
Street Address Steet Address -
- 450 South River St
Chy, State, Zip Code City, State. Zip Code
Hackensack, N.J. 07601 .
Project Manager for Munit::_rh'g Firm Telephone No. Telephone No. License No.
) : 201-329-7444 00388
StaitDa (1 jon Dat= (11) Name of OSHA Monitor _
? 1S ?;IO Je s Omega Environmental
Occupancy gia‘lus During Abatement (Check only one) . Street Address
aFaaﬁwChsewvmoumgammommm 280 Huyler St
=] Perforged Outside of Normal Facility Hours City, State, Zip Code :
Other — Describe’ (DM L= 5S¢ 14 S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) :
E’E.d&m&mmmuegaﬁveme
E}szoralﬂf .-Eémvaton ’ Q Mini-Enclosure .
5 2160sfor2260F Q Demolition O Glovebag Procedure
: ' O Non-Exempted (*) and Nén-Friable Procedure
s . _Ab::_t:n':ent
Nommally
. Location of Used Solely by of - -
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (AGM) Amount =l |Z|m
TO BE ABATED Cucingial fi.e.. thermal systems insulation, . (Specify - 2|2 8|3
__IN Facity _ T e _ swriacing, VAT, or sFarlF) 31888
(13) (12 other miscellaneous) '.i:.= § §
: Yes | No | NA
PAS=U =< 7 N AT SSosC X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
.Best Removal Inc ID No. Waste e ;
17109 Bt}‘p Minerva Enterprises ,LLC
Hackensack , N.J. 07601 !;71‘9 15| Waynesburg, Oh,44688
Completed by Title Sig Date
J.Maiorano Estimator : ((‘3""'"9 gJZA/tS,
ASB-41 W —




NOTIFICATION OF ASBESTOS ABATEMENT

StaﬁeofNewJersey

450 South River St

(Pursuant to NJAC 8:60 and 12:120) CYX. STHZ
Date of Nofification (1) Name of Building Owner/Operator (2}
8izsl| = Apsta JALONA) Ltb\a.,r—-(z_umrbez_
Agency Notified Type Notification Street Address '
QEPA Erhital 1200 SkEM AUST
ngP O Amended Ciy. State, Zp Code .
DOL Amendment # diiesive NI 07298
_=DOH Bm}(mm:ﬁng Name of Contact T Telephone Number
QDcA Q Canceliation W. lhy omass 0
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) » Type of Faciity (4
Aosla VALVA /MIA FeEadAULRET O Scheol (K-12) i
Street Address Z gﬁa.bdaﬂer&(mnhan K-12) -
Othel & commercial buildin

l2o0= SALeM AUS byl gs. |
City B) Square Feet: | # of Floors Bldg. Age |

t—\\u.gaou 2)00.| 2 757{»@3
County (6) CountyGode @ {STATE USE | CurrentUse (Prior ¥ beingdemolished)

UNiov OHLY) Rz O8N e
Name of Monitoring Firm Hired by Building Owner | ASCM No.- NarmafAba‘bmﬂtConhachr(S}
® Best Removal Inc
Strect Address Street Address - :

City, State, Zip Code

" City, State, Zip Code
Hackensack, NJ 07601

Occupancy Status Duting Abatement (Check uaiy'one)

Q Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitofing Fam Telephone No. Telephone No. License No.
_ 3 201-329-7444 00388 :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
9|10l 18 Q| ] W Omega Environmental !
. Street Address i
|

280 Huyler St

Chty, State, Zip Code o

-Dgnotmeﬁashmforasbestusﬁner:smea@vmﬁw 1
| |

?.tmemmt Performed Qutside of Normal Facility Hours
Other — Desaribe: D AM 7o S (M S. Hackensack ,N.J. 07606
Scope of Work (Check all that appiy) Gk m Shisaiie
2<5sfar23k L Renovation * ini-Enclosure _
| O>160sforz 260K T Demolition Glovebag Procedure
' O Non-Exenpted (*) and Non-Friable Procedure
P . Abatement
Is Location T
) Nomally i
. Location of Used Solely by Description of - i
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount = |Blm
TO BE ABATED Custodial {i.e.. thermal systems insulation, . (Specify 2 |=|8|3
~_IN Facilty | Sy . swiacing. VAT, or sforli) 13 |=B |2
(13) (12 other miscellaneous) == ;—. £
=4 |2
L Yes | No N/A
BASE M= THELMIKL Sy cTe™ (WS kTns) 2S LF |¥
SR ASEASENT uensmal SR G A< SE Xl
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Lananll
Best Removal Inc 12N i 3
17109 _2,/,;(_.’?, Minerva Enterprises ,[LLC
City, State ‘Disposal Date City, State
Hackensack , N.J. 07601 9/”/!‘5 Waynesburg, Oh,44688
Completed by Title Sig | 4
J.Maiorano Estimator MK/ T‘Q@W:L’D‘L’% na%l?’s (\5
ASB41




! State of New Jersey g% ey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) N ds gk
Date of Notification (1) Name of Building Owner/Opsrator (2) '
8lzsh < Holly Fam L\—f Preasw
Agency Notified Type Notification Street Address
QEPA Einial 119 Didigiod Mg
O DEP QO Amended City, State, Zip Code O
=ZboL Amendment # -3 5
O Emergency {including 6('A' AQJC:—VH o 7:_2‘_'_‘0_"
2DoH justification) ame of Contact
Q DCA 0 Cancellation TCBMA == 0O
| FACILITY INFORMATION

Name of Faciity Where Abatement is Takd Place (3) Type of Faciity (4)

\“\DLL*-( AL l-*-\ AL S A O School (K-12)
Street Address Wﬁer & (Other than K-12)

] _ te & commercial buildings

118 DvisanN AAE mg";s"a
e : ; # of Floors Bidg. Age

T EizAassTA 43560 ! 160
County (8) CountyCode{?)(STATE USE | Cument Use (Prior if being demolished)

N YY) HEn) A AL

Name of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor (2)
® | Best Removal Inc
Street Address Street Address ~

450 South River St

City:. State, Zip Code

City. State. Zip Code
Hackensack, N.J. 07601

DFadﬂycmewmdmngnmePamddAbatem
O Abatement Performed Outside of Nommal Facility Hours
& Other — Desaribe: 7 pva <@ ¢ /1

Project Manager for Moniosing Fim ' Tekphone No. Telephone No. License No.
_; : 201-329-7444 00388
sﬁn D) Scheduled Completion Date (11) Name of OSHA Monitor
4[ %7 CH ':S{I < Omega Environmental
Ocoupancystatus DwmgAbatement(Chedmnlyone) . Street Address

280 Huyler St

City. State, Zip Code
S. Hackensack ,N.J. 07606

w oF Work (Check all that apply)

Q Full Coﬁanrnerltwﬂh Negative Pressure

D-’L/sfoIZSIf @Renovafion * .gjfm-Endnsme
Oz 160 sforz 260 O Demofition
CINon—Exenmd(‘")andNon-FnabierceMe
. “Abatement
is Location T
i Nommally
| . Location of Used Solely by Description of s
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount - 0| m
‘ TO BE ABATED Cusindial (.e.. thermal systems nsulation, . (Specify - e|Z|28|3
—_IN Facity .  cmi suxfacing, VAT, of sforth) 13121813
a3 (12) other miscellaneous) 8|=18l5
[ - o
[ Yes o WA :
ANEuoal (Lol foo i o |ARarL SOt ThesN & - 38se  [X|
{Téat Bousl Qoo B [N St wsomiyy O LF | P
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 'D"‘i‘?log Wi quf Minerva Enterprises ,LLC
City, State City, Statz
Hackensack , N.J. 07601 ‘Sf[!.’ Waynesburg, 0h,44688
Completed by Tile 'Damg
J.Maiorano Estimator ‘4'5(, t$
ASB41 .

i g 62 M*ﬂ
* Do not use this form for asbestos hc:ensure@l




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

CK So4¥

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/15 Regina Hencoski Private Home
Agencies Notified Type Notification Street Address
B & O s 2‘ Benton Ave.
1 DEP ] Amended City, State, Zip Code
DOL Amendment # Leonardo NJ 07737
= ! -
DOH jur;lieﬁrg:tri\;rglr)(mciudmg Name of Contact | Telephone Number
0 bca [J Canceliation Danielle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Regina Hencoski Private Home

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

Street Address Subchapter 8 (Other than K-12)
2 Benton Ave Other (i.e. private & commercial buildings, homes,
; etc.) '
City (5) Square Feet # of Floors Bldg. Age
Leonardo NJ 07737 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
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.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/15 8/28/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

1] Facility Closed/Vacated During Entire Period of Abatement
: | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:
Scope of Work (Check All That Apply)
E] z3 sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U Ndognfilliy b Description of
Asbestos-Containing Material (ACM) rje. : ety e}’ Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED & at'" d‘?"lagf ot (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility usio fz 2l surfacing, VAT, or SF or LF) 3|8 (5|8
(13) a3 other miscellaneous) 2l2|E |8
= Ll a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2500 SF |x
2nd floor X Floor tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 20459 7 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/28/15 Morrisville PA 19067
Completed by Title Sigpatare Date
Anthony T Perna President 4 8/25/15
i

ASB-41 (R-06-08)

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




