FICA

tate of New Jersey
1ON OF ASBESTOS ABATEMENT

|  Print Form

{Pursuant to NJAC 8:60 and 12: 120) Ml 1 D D
] i LD 20 R | £
| Date of Notiﬁeaﬁon'_ﬁ) Name of Bullding Owner/Operator (2]
05125118 Wayne Ford
Agencies Notified Type Notication Street Address WA T }4:3}[
x| EPA 1 initial HARL 46 .7
i1 DEP [] Amended City, State, Zip Cede T
ix] DOL Amendment # Wayne, NJ 07470 AAROTD 400D ares
[®l Emergency (including y ‘ AL L SLid F‘,ﬁ_m{é.i, s1 g

% DOH justification) Name of Contact W
~] DCA 1 ‘canceliation Poll Kessler 201-757-9883 z

EACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
it . P
Wayne Ford [ school (k-1 2) JEil ;]
Street Address Subchapter 8 (Other than 1< -12}
444 Rt 46 @ gger (i.e. private &cz{n;-lerq@ buildings. homes,
City 5) Square Fesl #of Floors 1/ | Bidg. Age
Wayne 50,000 2 f 50+
County (6) County Code (7) Cusrent Use (Prior if being demolished)
Passaic {STATEUAR ONLY) Car Dealership
Name of Monitoring Firm Hired by Building Owner (8) 1" ASCM Ne, Mame of Abatement Contractor (3}

N/A Stanmark Solutions, LLC
Street Address Strest Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No. Telephore N

873-897-1650

0. License No.

01309

Start Date (10) - o Scheduled Completien Date (11) Name of OSHA Monitor
05i26/118 &~ 1O I & 05/29/18 EMSL
- QOccupancy Status During Abatement {Check Only One} Street Addrass
1056 Stelton Road

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code

i |
Abatement Performed Outside of Mormal Facility Hours
ﬁ

Piscataway, NJ 08854

Scope of Work (Check All T hat Apply]
[ sastorzan

@ Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 22601 [[1 Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
1 Is Location Ab?rtsment
ype
Loeation of us:;gg?;g by Description of
Asbestos-Containing Materia! (ACM) Maintenanee/ Asbastos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 73 § &
In Facility 12 surfacing, VAT, or SF or LF) el | &
{13) other miscellanzous) 21EE |2
7 2 2| =
Yes | No A @
2nd floor Repair room X floor tiles 250 8 F. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiersd Landfll
2 < Hauler ID Mo, of Waste
Adlantic Carting 190713 4 G.R.OWS.
City, State Disposal Date City, State
Wayne, NJ on completion Marrisville, PA
Completed by Title Signature Date
Stan Stankovic G. Manager Y P 05/25/18
ASB8-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




Jan 04 2000 20:00 NJ Asbestos Control 6096330664 page 1
2018-08-24 11:06 Shade Environmental 1 »» 609 &!3 0664 RSRR— . |
\ @D JQO\ State of New Jersey |r,',_, & r| \‘ /
C\,/(\_ MU NOTIFICATION OF ASBESTOS ABATEME) T S0 - 1
(Purstant to NJAC 8:60 and §:16) e
Bare of Nafcatot (1) Nema of Boiding Ownlm&pbrmr__I{:} e R E R AT e g
08 |/ 26 o/ 18 Cedar Greve Bosrd of Education DOL '3 10 Dﬁ“] o
Agencies Notled Tyoa Notfication Biroet Addtess o v 1
g S %:‘ -t __Wszo Loninon; wome i AU':’ 42 'Jf sk
M 2
g E:ﬁ"w“”,':;‘w"-—'w == g arove, NJ 07008
NVAG %:23-81 justification) [ Name of Gontact Y
] Canwlnlun Mishael Fatherman e e
| FACILITY INFORMATION .
Name c«!ﬁ Ty Where Abateran s TaKIng 1ace (3} Tye 1 Faity (3) e
South d Elomm School Sot 19l (612
Eesl A0d But igpior 8 iOlherhln K-1%)
O (L%, privats and sommarcial bulldings,
116 Ha arTarr:m har &, st}
Chy 5} | quari F8il | W ol Fioers Beg. Agt
Gedar Grove 56,) 10 2 80
[County ) | "Caunty Cade (7)(STATE USE ONLY) | Currail Usis (Prior 1 baing Semalished)
Essox | Sk ai
B3 o Firm Hired by Bullding Owaar (3) | ABGM e, Nama of Abatement Gonl 12tor (8]
Management & Enviro. Consulting Sorvices 8hade Envirenmant i, |.LC
Slroat Addrans Eiraet Addrens
PO Hex Eﬂ 623 Cutler Avemup
City, Siate, 21p Coda Cly, S, 2pCeda
Chastorfiold, NJ 08515 Miple Shads, NJ B &2
"Project Managat far Manliaring Firm elephane No, Telaphore No. Licnee No,
Bl Wolsgarber #09-298.4070 B55.755-0008 00842
[San Dats (10) L Beheduled Completion Oate (1) | Namv of GBHA Monler
o8_J_20 18 og ¢ _81 /7 _18 ENMSL Analytlcal, In( .
Cocupaney Slatus During AbAtament (Cheek enly one) "Sirewt AGaress
0 Fasiity ClosatVacated During Entlra Fafiod of Abalrment 200 Route 130 North
0 Avmemant omaed Qutside of Nerma' Faeility Hours » Dascribe "Ely, Bimts, Do Gode .
Tio SfAbae: AW P AR Cinnsmineon, NJ 01 177
oTWi <k all that
SHom T’N‘C el Ful Contolnmant wih Negative Prassurs
Eeasforzan i Renovation Mini-Enclosuss
= 2160 5f T =260 1 [ Cemeition O Glavebag Proze! we
& Nen-Bxerptad ¢ and Non-Frighls Prosadus
[ I?q Loum]tan Apstement
amially eriptlan of
Aahm# a?:fnbg"ﬁ{nminl (ACM) Used sataly by Asbastes cnmmﬂa M:tenal N M; Amoent & E E‘ g
™l Maietanance/ (L2, tharmal systems insulgt {Specify g- )
IN Faellty Custodial Stai? suracing, VAT, or SF or LF)
D 1) other migdelianesus)
. ves | N | NA
Music Raom O |® |0 |TarPaper _ 740 &F B|OOID
| 0|0 |0 olalolo
Q|00 Q|o{a|o
g0 |3 e Q|00
Name of Ragiiated VWaala Haular Veste | Guble Yargsof | Nama il Fagigtares Landil
Fraohold| Carage ‘ ”‘:“"‘“D”" w;'“ Faii 084 Landsl
Clty, State Dispesel Date Cily, 4 e
Preatold, NJ : peisti20m8 tai fuvilte, PA
“Compiated By (BANt ar T¥po) e 8l N Tate
Christing Lynoh Vige Fresidant of Operations F __) /34 /d
m'l— | * Do not wss this form for asbestos leeazuns exampind actl fés




V0] OK'

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _

{Persumnd (o WFAC 2:60 and 5:18)

Date of Notification (1) Name of Building Owner/Operator (2)
68 +_23 +_18 Clifton Public Schools
Agencies Notified Type Notification Street Address
QI ePA Initial 745 Clifton Ave
DOLWD [ Amanded Cy, Stats, Zip Code
DOH Amendment # . . : e
(MJAC 5:23-B) jusTiicaton) i Nameot-Contact ) Teiashonsamber
[ Cancellation Al Marchione 973-470-2276
FAGILITY INFOQRMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

i : School (K~12)
StCilitEdF; School 8 {1 Subchapter 8 (Cther than K-12)
e e 7] Other (i.e., private and commercial buildings,
41 Oak St ~ homes, efc.)
City (5} | Stuars Feet # of Floors Bl Age
Clifion 30,000 _
County (6} - County Code. (TISTATE USE ONLY]. | Current Use (Prior if being demelished)
Passaic
Name of Monitoring Firm Hired by Building Owner {(8) | ASCM No. Name of Abatement Contractor (9)
Ahera Consultanis 0057 Academy Consiruction Inc.
Sirest Address Sireet Address
| PO Box 385 205 R 48 West Suite 14
City, State, Zip Code 1| City, State, Zip Code
OCceanville, NJ £8231 Totowa, NJ 07512
Project Manager for Nenitering Firm Telephone No. 1 Telephone No. { License No.
Eric Clarkson 609-652-1833 | 973-832-4244 01155
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 /7. .28 / 18 | 09 / 04 /! _18 | Same as above
Ccoupancy Stafus During Abatament (Chedk only one}  Strest Address
[ Facility Closedféacated During Entire Period of Abatemeni
[ Abatement Perfarmed Outside of Normal Facility Hours - Describe 5
Time of Abatement: AM-__ PM/ . PM-___ AM &2, Biets, Bip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[d=>3sfor>31if Renovation 1 Mini-Enclosure
>160 sf or 3260 i [T Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedurs
Iz Locsiicn | Abzizment Type
Locatlon of Normally Description of 3 lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21k 1312
TO BE ABATED Maintsnance/ {Le., themmal systems instfation, {Spscify 2121818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 215
13) (12) other miscslianeous) 5
Yes | No | N/A
Boiler Room OO Boiler Rib Packing 80 sf X |00
Boiler Room O |0 |30 | Fitting Insulation 41 ea O O
Boiler Room 0O (0 |0 | Breaching Insulation 60sf  |E|O|E|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
: Hauler ID No. Waste ,
Academy Construction Inc. 034422 5 Fairless Landfill
City, State Disposat Date City, State
Totowa, NJ TBD ! Morrisville, PA
Cormleted By (Print or Typa) Tifls | Signature W {Date
John Geleski PM 08/23/18
ASB41 /
JAN 13 * Do not use this form for asbesios !fcensuryéempfed achivities.




JEN Ve 2000 QUED NJ Asbestos Control
Azg.22.2018

KD AT

608.633.0a664

U250 TH iﬁ?@%ﬁ CUNSTRUCTION INC 9738324 43

page 1

Staty of New Jersay
NOTIFICATION OF ASBEETOR ABATEMENT
(Pursianst to DIAC 8:60 an 6 ua
Daio af Noltzaton (1) Suliding SwnerTR
R (W . | , @iiben?uhﬂa&dmia
PRt NG ;g_;& Fotosagn T RGP
L EPA inital 748 Clifton Ave
m pOLWE n Amsnded ciw"'&" u"'m_c“idu
i bow Amengrment ¢
& DeA Emangency (inolud G NJ 07018
(NING T28) {uelontion] i Nemss ]
0] Cancallafion Al Marchlone
- — FACILITY INFORMATION _ |
[ Mama of Pacilty Whste Abatidhent (b 121Ing Pibe (3) ’ TWpa ol ¥ Ay g 8
Clifion School 8 : (L Behay 1im) i
e A e et 514 sarr i binga
41 Onk St heme: eie.)
T Tavaiehk % 19 o Poms, i hon
Cliftan
Gourty (6) aunty m%&&% hﬁw W being demelianad)
Pagsalc
&7is o Marikaring PR FATDS By BUiding GRRF (&) | Aot Ho. Wers of Pealement SERrs 1)
Ahers Consuliants Lo57 : Coneivy tlon ins.
Etrae; Audrong R
M 206 At 46 Weat § e 14
Clly, Biele, Eip Dede CRy, Blatp, 2
cuagviﬂa, NJ 08231 Totowa, NJ 0?51 E
Penjast ¢ far Monflorng Pem Telsahans Mo, Telaphong He, Ligangs a.
_.E%ﬁ_ﬁlam 50B-652-1233 | 873-882-4244 01158
gien Dals {167 Schadulad Cormistion (11} ame
L8 0 28 0 38 7 p8 .+ 04 4 B, | Saveanchove
[ Gseupsncy Sialus Lung AbBReIent (ahm y ane] Tireo! Adaoo8
] Pacilly Clesadncated Ciwing mﬁ:am: niriaznmm
! . Doger YT
] mﬁa&md Dull!:& f" m;w e ﬁ:’ “ﬁh I City, Giawe, 2ip Gada

Boopo of Wark (Chack ) thal Bpply)

Fult Bonteinmenty th Nagative Prasgurg
ataeura

B aforadif flenavoiion 1o Minl
3 ods )
4 N Emdmm E%“'ﬁ%’g od (*) mmn Frigbip Pepadiny
f faﬁ;wﬁm stmieman Ture
Lagation of i Eengription of
\Jaed Solaty & Bental i Amoun
Asbedtge-Cantalning Metorlaf (AGHM) _Mllmqanu M{?:u?hi ﬂ;:l l;amm‘m ¥ e ﬂ:r g -E §
N Faeiily Ruatidlial Stetr? aurizoing, VAT, or SF o0 LF) g
{43y {12} alber miesellansaus)
Yaa | No | N/A
0 I0 & | Boller Rib Packing 80 gf ol®a
_Bater Poo m i3 Fim Bylsis B3ad 0 ED
Boller Room o2 3 1 Fing Insulation dieq (WIDIBIO
Boller Room =l =] Breaching Insulaten 60sf_ Bimig
Rioma Bt RGQINW Wﬁw ﬂauiar Bale ble Yards Name R amu Lanam
Academy Construction Ing. el  [Wemg Eall ass Landill
Ty, Biste |m Ty, E
Tolowa, NJ | TBD Mot lavills, PA
| Comgistas By or Tvae} Waa S*Eumn / Tote
| _Johr Delaskl P .ﬁ% i 0B/23/18
3&3-;;; “ 1Y ot Lso fifs form for $908atos mnmﬂfmam o




State of New Jersey

. €
\ \A&%
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12: 120) s |
Date of Notification (1) Name of Building Owner/Operator (2) e \,»;'. P M
08/24/2018 NJ Department of Human Services rf“” scrl’ébk Ktze 122&‘ =
Agencies Notified Type Notification Street Address i) ‘

222 South Warren Street A . :
O EPA O  Initial F R ” =R
= DEP ®  Amended City, State, Zip Code ST ALY
= DOL Amendment # 2 Trenton, New Jersey 08625 1A _
X DOH Z Eurgt?ég:ggi)(mcludmg Name of Contact - Telephone Number et
: Pamela Tye-Harlan 609 292 1856

X DCA O  Cancellation y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greystone Hospital

Type of Facility {4}

O School (K-12)

Street Address ElSubchapter 8 (Other than K-12)
59 Koch Avenue OOther (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains, New Jersey 07950 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USEONLY) ___ Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Carporation
Street Address Street Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/27/2018 09/07/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
: 2333 Route 22 West
X Facility Closed/VVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz31f Renovation X Full Containment with Negative Pressure
B 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location {Spezify Abit:pn;ent
Location of i :Idogn;clliy " Description of SF of LF)
Asbestos-Containing Material (ACM) I\: int ge Y !Y Asbestos Containing Material (ACM) -
TO BE ABATED Eioidlal St (i.e. thermal systems insulation, Plsla|T
In Facility usn (12) e surfacing, VAT, or 2 |88 (2
(13) other miscellaneous) < |2 | |2
= o la
Yes | No | N/A <2
Southern Bay of the 4 Bay Garage X Pipe Insulation Incl. Elbows & Joints 100 LF X
Southern Bay of the 4 Bay Garage X  [Ceiling Board 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. ofWaste
Lilich Corporation 18724 Fairless Landfill
City, State Dlsposa! D City, State \
Woodland Park, New Jersey 09/07/2018 Morruswll
Completed by Title na u f f Date
Adriana Olejarova President /g y 08/24/2018
{

ASB-41 (R-06-08)

\ *Do not dse this form for asbestos licensure exempted activities.

'\1."




A OCK—
(/\ {j State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ™~

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

Tin =] ]

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

07/20/2018 NJ Department of Human Services ;| /. Check'No. 1146 = |,
Agencies Notified Type Notification Street Address el L B i
222 South Warren Street iy %34 AL
EPA m} Initial {
DEP X Amended City, State, Zip Code
DOL Amendment # i Trenton, New Jersey 08625

E i i - - _:".
O mergency (including Narma ol Canie . . |LTEleph

2ol N il Pamela Tys-Harlan | 609:292-1856.

MK RKEHO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greystone Hospital
O School (K-12)
Street Address EISubchapter 8 (Other than K-12)
59 Koch Avenue OOther (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Morris Plains, New Jersey 07950 800 1 r 50+
County (6) | County Code (7) Current Use (Prior if being demolishad)
Morris ‘ (STATE USE ONLY) | Garage
Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)
The Whitman Companies l Lilich Corporation
Street Address Street Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 ON HOLD 07/28/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) ) 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz3if X Renovation Full Containment with Negative Pressure
® 2160 sfor2260If O  Demolition O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
LI Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spegirf]y Ab'_art;repn;ent
Location of U l\Logn?flly b Description of SF of LF)
Asbestos-Containing Material (ACM) n:e' : ey !y Asbestos Containing Material (ACM) =
TO BE ABATED Cu:tlg d?nlasntc?‘f? (i.e. thermal systems insulation, Tl 2 [0
In Facilty e surfacing, VAT, or 3 (8|8 |8
+ o (19) s other miscellaneous) 2 |2 € |2
= I
Yes | No | N/A i
Southern Bay of the 4 Bay Garage X |Pipe Insulation Incl. Elbows & Joints 100 LF X
Southern Bay of the 4 Bay Garage X |Ceiling Board 800 SH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date | City, State
Woodland Park, New Jersey 07!28{29.1__8'_\ Morrisville, PA
Completed by Title Signa§0r§ N/ .' . Date
Adriana Olejarova President [l NN I 07/20/2018

ASB-41 (R-06-08) I. % Do:._n_ot use this form for asbestos licensure exempted activities.



X

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

State of New Jersey

T REREL D wWIRLy

i’ i
Date of Notification (1) Name of Building Owner/Operator (2) f i
08-23-18 Riverside Community Church Hi
Agencies Notified Type Nofification Street Address j :
50 Union Ave.

EPA 1 initial . . ;  A—

DEP [] Amended City, State, Zip Code | ASBESTOS CONTRRIT R

DOL Amendment #___ Nutley, NJ 07110 b LICENSING ~—
El DOH [ Er;tﬁrg:t?ézg}(mdudmg Name of Contact Telephgne Number™ e
[ bca [l canceliation Andy Jelliffe (973) 661-1400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Community Church

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

Street Address Subchapter 8 (Other than K-12)

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

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

Nutley

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Environmental Connection Inc.

Delfa Contracting LLC.

Street Address
120 North Warren St.

Street Address
522 7th St.

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Dercole (609) 462-3218 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-28-18 09-03-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One)  Street Address
=! Facility Closed/VVacated During Entire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: Union City NJ 07087

Scope of Work (Check All That Apply)
j 23 sforz3If

E Renovation

Full Containment with Negative Pressure

[<] =160 sf or 2260 if [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I= Location Abatement
Type
Location of i :d"g“al;’ly b Description of
Asbestos-Containing Material (ACM) n: % °any }' Asbestos Containing Material (ACHM) Amount m
TO BE ABATED Bhuslyobpna (i.e. thermal systems insulation, (Specify Zlxl3|5
In Facility . 1’32 : surfacing, VAT, or SF orLF) 38135 |8
(13) 13 other miscellaneous) glz|c|2
B 2|3
Yes | No | N/A °
Basement X Boiler Insulation 200 SF s
Basement X Pipe Insulation 4LF X
Basement X Bolier Components 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul No. i
Delfa Contracting LLC ;ggéi% © °fwa?3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-04-18 Tuliytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. : 08-23-18

ASB-41 (R-06-08)

* Ml:t use this form for asbestos licensure exempied aciivities.



QK ?)k U’/} State of New Jersey - Notification of Asbestos Abatement

Ll (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1} Name of Building OwnerfOperagor!'{ ; i i !
August 24, 2018 Private Residence il i L il i
Agencies Notified Notification Type Street Address fLi & £U18 : ;ii i
& Initial Notification ] | el
X EZ? O Amended Certification City, State. Zip Code » f
-y O Emergency (including Morristown, NJ | '
X DEP justification) Name of Contact
% DOH [ Cancelled Laura Fernandez |
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
Ty CISubchapter 8 (other than K-12)
XI  Other (ie. private & commercial buildings, homes, efc.)
Sg. Feet: Unknown  # of Floors: 2 Bldg. Age: 60 years
City (5) County (6) County Code (7)
Morristown Morris (State Use Only) Current Use (prior if being demolished):
Name of Monsiering Firm Hired by Bldg. Owner (8} ASCM No. wmanis of Contractor (9}
Envirovision, Inc.
’ GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Addras= Street Address
20-21 Wagaraw Road, Bldg 35E
511 MAIN STREET
City, State. Zip Code City State. ZipCode
Fairlawn, NJ Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduleg Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 17, 2018 September 23, 2018 ]
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facilty Closed/Vacated During Entire Period of Abatement
Abzt=ment Parform= Quiside of Normal Facility Hours - 1056 Stelton Road
Deszriha City. State, Zip Code
Other — Describe: )
Piscataway, NJ 08854
Source of Work (Check all that apply)
x Full Containment with Negative Pressure
>3sfor>31if Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility {133 Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1% Floor x VAT & Mastic 150 sf
Attic x Vermiculite Insulation 600 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below#1 & 2 See Below 20 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # September 23, Rou 2, oy
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2018 i e
Completed by (Print or Type) Title Signature Date
inG R s ., ust 2 8
Mari raure SENIOR PROJECT _?%%%Mﬁ Gnawne Aug 4,201
MANAGER &

GAC #2018-655



RECEIVED 08/24/2018 03:53PM
Jan 05 2000 00:09 NJ Asbestos Control 6096330664 page 1

Oi(\kagv _ Stats of Naw Jersey _m” [ fg 1 ?&7 Z |

NOTIFICATION OF ASBESTOS ABATEMERT
(Futsumni to NJAG 8:60 and 12:120)

Date of Nofiication {1) Nams of Bullting QwnerDperaisr (2) .
08/24/2018 Westlsid Area YMCA Hi Checkd izzs
Agancles Netfied Typa Notfication Sues! Address - [ -
220 Clarg Stresg r i
O EPA Initial TN TR :
® DEP O Amendes , State, Zip C g
® DOL Amtndmcnt#? Westfigld, New Jsrse 07080 | SR
b E ey {inciudi SN :
B DOH ;Lmn;rrg:tiaig{m van Mame of Contact : Telaphons Number
O bea O Cancslation J Clark Lagemann 905-235-2700 X 24
S—— —— FAGILITY INFORIGATION " R T —
Eme of Facilily Yhate Avatement s Taking Flece (3) i TType of Eaci @] T 7
Westfield Arpa YMCA | PSR G rAUVED Y
- | B Sehgoli iz "=
Strest Addraas O  Subchaj er i (Other enKe12) !
220 Clark Street Other [. 1. private & commerc) Duidings shomes, stc.)
Clty (5) 818 Cael E of Fioors Bigg, Age
Westiield, New Jerssy 07080 |! ?3?000 1 40+
County (8) Courty Cads (1) [ Cufrert Usu FYiT 7 balng demolznad)
Unien | (STATE USEONLY) ___ -[ Recrealional Centar
"Wame of Mcnitonng Fimn Hied by Buliding Owrier (8) ASCM No, Nsme of Abir zrpmt Confragier 9)
Detail Associates, Inc. Lili=h Campa ellon
Bireet Addrass Siree! Addre: &
300 Grand Avenua 808 McBridl Ave
Chty, State, 2ip Cods CRy, State, 2 1 Cnde
Englewaad, New Jersey 07631 Woedlend | ari, Maw Jarsey
Projact Manapst for Menkoiing Fim Telaphore No TOEENONE 1 . Licenss Ne.
Anthony Valentine 201-688-8708 ©72-22E-84 10 01104
Sterf Data (10) Scheduled Completion Date (1) Neme of G531 A hioniter
08/24/2018 F 0872712018 itis Erwviron 1entgl Laboretories, LLG
- Ocsupency Stetus Durlng Abatemant (Check Only Ong, “Blrest AGATE &
- W = ) ’ 2333 Routd 22 West
O Faclity CicsadVacated Dudng Entire Perlod of Abstement ’
O Asatement Performed Ouiside of Nomal Faclity Houes City, Stats, 2 2 Cade
[l Other=Descrive: Start & PM | Unien, N 7003
"Scdpa of Vo (Chetk All That Agpiy) )
& 23 sforz3d E Renovelisn O Fu Cesalnment with Negative Pragaure
0 2180 afor 2250 If O Demofition O Mi (-Enclesure
& Gt g Bag Progadure f Limad Containment & Tent
O o -Exsmpied {*) and Non-FriableProcadute
{ Is Ahmtamant
; . Type
Locatian of ;““""“ Descriptien of
Asbesice-Containing Materis! (ACM) T Asbesios Cortaining Materit (AUM) Amou
T W SoR {ie. themmal systems insul Ak, Y 1y
In Fachity Siokdonancel surfacing. VAT, ar (Spesif g—
{13) : o ether miscellaneoys: ¥ FSF or g
L
BLDG 1 Yed | No | NA )
Undar Pac! Area X Elbow Fitting Insulation 10 {ea) X
- s I
l_ﬂnme of Regiatered Waste Hauler NJDEF Waste Cublg Yarda Niama of Regletered Landtil
Hauler I No. of Waste ‘
Lilich Corporgtion 18724 1 Fairless Landfill
[Ty, State Disposal Bale | Gy, Siaie
Woddiand Park, New Jarsey Da/24 n Morriavnk‘ PA
Cempleaa by T Tia PO Dita
m Olajerova | President : ( L OB/24/2018

ABE-41 (R-08-08) ‘ ° D% RE Las Hhik form for asbesiss licansume exsmptad activities.




Jan O3 2000 00:26 NJ Asbestos Control 6096330664 page 1

Bug. 22,2018 13:21 AM ACADEMY CONSTRUCTION INC §7383242. % pase. &/ 4
w@@?} |
State of New Jorsey Y
‘NOTIRICATION OF-ASBESTOS ABATEMENT i) 1 ll;‘g
(Pursuant o NIAC §:40 e 8:10) o i F“
Dote of NauieRton (1} Tigme & BUIGInG Ownatpareior (2) . ,! ] 1 RO T 2018 Iii;;‘g
gmm gpmm?ﬁaaﬂm Siost fadrean - ; e S
=P initg) ASBESKGS dohTRoL &
R ool 2 Amended d‘:ﬂﬂ th?tm.:tﬂ 2. e 52000 e s ] N ;
0 pou Amondment # e I LA AN SO B
Obea ) Bmergeney (noketing  |_voodellff Laks, N 07677 e
(HUAG 5238} Juatfostien) Name of Goniagl Telsghene Numbar
£ Oenolztion William Gavazzini 848-792-50686
PAGILITY INFORMATION
Herom o oy Whass ABRIERant 18 TREANG FIacs (3] ¢ iy 8
Oifice gl | 15}
m ?’HEB : %iuwm n;: {Sther Ban 1613)
400 Chastnut Bl dﬂﬁ fd, i u,prm and commarele! ulldings,
iy () ?qﬁi'r?'?‘t ErE)
Woadliff Lake _sg,ng_‘ _
ey { Counly Coda (THGTATE USE OIVLY | Gutrent Ui Tﬁiwifhmg gara
Basgen
"Hame mm&mmmwwféj TRBEH 1, [ Himo oF AbSiement Comeao . ' )
Svironmental Coneuling Group (1G] | Acadsmy Qorstrys or ine
Eooot Blraed Addrens
_Eqﬂ%g%@ 208 Rt. 48 West S lte 14
Gily, Eale, Zip Code Ciiy, Slate, 2ip Cove
Haledon, N# 37538 - _Totowa, Nd 07612
Project Manager g Pl " | Telgphona No, Telophena No Higprien Na.
(mn i 875-418-4038 | 073-832-4244 01165
“Eten oM (10) ,mmm -
L5 0 24 7 48 1 08 ) 04 ' 3B, | Same as above ‘
Dosupinsy Etaius Dhﬂﬁﬂ ﬁﬁm ( (IR 5 Ehest Audrese
[ Pacilly Closadiaseied Durng Enlivn Parad of Absiamaent
i ety o e [P
S0n0 of Werk (Ghaak 21 hit apply)
: [ Ful Gontalament wl 1 Nogetive Pressura
E 2Safarpd il {2 Fanevallon Mink-Encipawrs
gieGefwpABD W 3 pamalifien {Mpvebig Prooed
MonaCrsmistad 51 m*m-Fwa Pragbdyre
‘2 boncation i i
Homwwlly P
mmm-eahmﬁiml {ACM) Utad Solaly Aahoatos o?ngn ﬂﬁwﬂai {AD 1 Amaunt g 7
Malnian {l.a,, thermal ayatema Insulatlen, (Spaclly ; E
I Faaliy Custedial Blal? aurigting, VAT, or 87 0: LF)
{a) (12) ather iincolianaous)
Yai | ho | NA . =
Upper Level Northwaest Comei D 1D 1H } Masic ~1 1sopst 1RIOIWID
Lewar Lavel Gorrider 2110 1E | Mastle 255! mioima
(R == _ o) (s ]
0O (a o . g0
"Neme of Rogimared Waata Hawsr e W* Rame i Re jotorsd LORONI
Academy Construction Inc. o i - Falri i8¢ Landfi
City, Stato "Bispehe) Date |Gy, 51 @
g_ntnwa,_y;: . Tab Mortgylle, PA
SRRl By (P o T7p0) () Bpmale e ge F Dats
John Geleskl i A lﬂﬁf&aﬁé

AEEAY '
JAN 13 * g et waw tila form for esbagias flsensu mpiad aolivl 19,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.———
(Pursuant to NJAC 8:60 and 5:46) ey B

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

08 +_22 /_18 _ PDI Inc. g
Agencies Notified Type Nofification Street Address
I EPA Initial 400 Chestnut Ridge Rd.

: , Zip Code
DOH Amendment # .
I DcA | Bl Emergancy (inchading Woodcliff Lake, NJ 07677
{MNJAC 5:23-8) justification} Name of Coniact Telephone Number
[ Cancelfation William Cavazzini 845-792-5086

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)
PDI Corporate Office

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

{1 Subchapter 8 (Other than K-12)
Street Af‘_fress . Other (i.e., private and commercial buildings,
400 Chesinut Ridge Rd. homes, etc.)
City {5) Square Fest % of Fiaors Bidg. Age
Woodcliff Lake 50,000 3 50 vrs
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demalished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Consulting Group LLC

ASCM No,

Name of Abatement Contractor (9)

Academy Construction Inc.

Strest Address
PO Box 84668

Street Address

205 Ri. 46 Wast Suile 14

City, State, Zip Code

Haledon, NJ 07538

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Fernando Vilia

Telephone No.
973-418-4036

Telephone No.

973-832-4244

License Mo.

01155

Start Date (10) Scheduled Compietion Date (11)

08 /_24 1/ _18 09 _ 04 1 _18

Name of OSHA Monitor
Same as above

QOccupancy Status During Abatement (Check only ong)

Facility Closed\facated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ Pi- AM

Sireat Address

City, State, Zip Code

Scope of Work {Check all that apply)

[O=3sfor=3¥ Renovatian

Full Containment with Negative Pressure
1 Mini-Enclosure

[(X] >160 sfor =260 If (] Demolition [ Glovebag Procedure
{X] Non-Exempted (*) and Non-Friable Procadurs
is Locatfion ' Abatsment Type
Location of Normally Description of slmlml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount CRER R
TO BE ABATED Maintenancs/ (i.e., thermal systems insulation, (Specify e l218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |&
(13) (12) other miscellaneous) &
Yes | No | N/A
Upper Level Northwest Corneif 0 |0 |X® | Mastic 1.800sf 0|0
Lower Level Carridor O |0 |3 | Mastic 25gf X0 x| O
N imRimsimg =
O (O[O O|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ) .
Academy Construction Inc. 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD | Morrisvilie, PA
Compisted By (Print or Typs) Title Bignaiwre /Zéf Date
John Geleski PM A 08/22/18
ASB-41
JAN 13 * Do not use this form for asbestos licensurgéxempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I § ORBDOL R WSNOLD

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

08-10-18 DRC Development Corp T

Agencies Notified Type Notification Strest Address

B 1213 Anderson Ave. !

EPA 1 initial : _ i
DEP [l Amended City, State, Zip Code - &
DOL Amendment #___ Fort Lee, NJ 07650 3

[F] Dow [ f,msﬁ%'gtfg}""d”d‘"g Name of Contact T Telephone Number

[] bca [0 Canceliation Mun Cha Kin (201) 224-7900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (6) County Code (7) Current Use (Prior 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 Deifa Coniracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

08-13-18 08-18-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

|:| 23sfor231Hf D Renovation Full Containment with Negative Pressure
[<]1 =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;e"t
Location of U I'N:jorsm?illy b Description of
Asbestos-Containing Material (ACM) “ie. teo £ f::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ikl (i.e. thermal systems insulation, (Specify 2lm|3|2
In Facility Hako 1'32 ATl surfacing, VAT, or SF or LF) J|81lg|8
(13) 12) other miscellaneous) 22|12 |82
L= R N
Yes | No | N/A m
All Floors X Wall Plaster 3700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Delfa Contracting LLC 35240 30 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-17-18 Tullytown, PA
Completed by Title Signature T Date
Jaime Delgado Proj. Manager. / 08-10-18

ASB-41 (R-06-08)

P
* Dd not use this form for asbestos licensure exempted aciivities.
I 4




N 140

State of New Jersey i K TR 7
NOTIFICATION OF ASBESTOS ABATEMENT _____ C il

3 Pursuant to NJAC 8:60 and 12:20) -~ [ =3I ™1
P AL . " EGCEIVE I\
Date of Notification (1): Namc of Building Owner/Operator (2): T !i ! ,g
8/20/18 SAVE-A-LOT i
Agencies | Type Notification Street Address: i i {1/}
Notified | () itial 1303 NORTH BROAD STREET. = ey
(X) EPA Notification City, State, Zip Code: ¢ :
(X) DEP | () Amendment HILLSIDE, NJ 07203 =
(X) DOL Notification Name of Contact: Telephone Numbc_ 908 ,‘25 8
(%) Emesgeacy MR. CARLO FRASSETTI :
(X) DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): COMMERCIAL | Type of Facility (4);
( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 1303 NORTH BROAD STREET (X) Other (i.c., private & commercial buildings,
homes, etc.)
City & State (5): HILLSIDE, NJ Square Feet: NA # of Floors: | Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
UNION (STATE USE ONLY) VACANT
Name of Monitoring—F_in'n Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA
ENVIRONMENTAL CONSULTING GROUP, LLC JLs Group, Inc.
Street Address: 71 ARCH STREET Street Address:
25-11 95™ Street
City, State, Zip Code: City, State, Zip Code:
PATERSON, NJ 07522 East Elmhurst, NY 11369
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.: .
FERNANDO 9734184036 | g0 930.1080 01368
Start Date (10): | Scheduled Completion Date (11): Name of OSHA Monitor:
8/23/18 [ 9/30/18 S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours
() Other - Describe:

Street Address:
P.0. Box 8263

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

35t Si . X) \Zull Eonltamment with Negative Pressure
>3sfor> enovation ) Mini Enclosure
% ) =160 sfor > 260 If 5 })Dcmolition ) Glovebag Procedure
(X) Non-Friable Procedure
Is Location 5 ¢ Ab_eil_tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ | (i.e., thermal systems insulation, - o | m |
TO BE ABATED Custodiall surfacing, VAT, or Amount e |7 g |2 |
IN Facility Staff? other miscellaneous) (Specify g S 3 g
(13) (12) SForlLF) | | = 5 | a
Yes | No N/A
GROUND FLOOR X FLOOR TILES / MASTIC 17,000 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landill
ROVIC TRANSPORT | i N | of Waste: 40 | GRAND CENTRAL
City, State: Disposal Date: City, State:
WAYNE, NJ 5/30/18 PENARGUIL, PA
Completed By: Title: S,g[dtare Fi ‘ ! Date
EVA CUPIT MANAGER . AL %&_:{’ 820018

R

Y



- <’
J S T
State of New Jersey "-J

HOTIFICATION OF ASBESTOS ABATEMERT
{Pursuant to NJAC §:66 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2}
8/25/18 Claremont Construction Group inc

Agencies Notified Type Matification Strest Address i \-‘
1 EPA Initia! 49 Route 202 i
§ § DEP [l Amended City, Stata, Zip Code i
¥ DoL Amendment#___ Far Hills, NJd 07531 SR AN f 2018 d
DOH m E:;ég:é‘:%ﬁndwmg Name of Contact : , i T?!ephdne Number !

I3 oca £ Ccanceliation !

Name of Facility Where Abatement is Taking Place (3)
Abandoned Residential Property Scheduled for Demo

FACILITY INFORMATION ) ! T
- Type of Faclilty (4)

P schasl (K12

Street Addrass i | Subchapter 8 (Other than K-12) |

143 Kindaerkamack Rd 3 giii.?r {i.e. private & commercial b:JsIdmgs' homes,
City (5) Square Fest # of Floors Bldg. Age

Park Ridge 2000 2 50+
Caounty (8) l County Cuds {7) Current Lise (Prior if being demclished)

Bergen | TATEUOEONY Residential House

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Goniractor (2) i

nfa n/a Harmony Contracting Inc

Street Address Street Address

n/a 380 Palisade Ave

City, State, Zip Cade City, Stats, Zip Code

n/a Garfield, NJ 07026

Project Manager for Monitering Firm Telephone Ne, Telephone No. License Ne.

n/a i nfa 273460.6028 01255

Start Date (10) Scheduled Completion Date (11} 1 Name of OSHA Menitor

$/3/18 9/30/18 Harmony Coniracting inc

Occupancy Status During Abatement {Chack Only Cne} Street Addrass
g Facility Closed/Vacated During Entire Pericd of Abatement 360 Palisade Ave

Abatement Perfermed Qutside of Normal Facilify Hours City, State, Zip Code |
3%

Other — Describe: _Abandoned Scheduled for Demo

Garfield, NJ 07026

Scone of Wark (Check All That Apply)

£3 =2asforzslf .1 Renovation Full Containment with Negative Pressure
%1 =160 sfor 2280 If Demglition Mini-Enclosure
) Glovebag Procsdurs
Non-Exemptled (*) and Non-Frisble|Procedure
is Location Ab*flrt?;;ent
Location of U \g’iﬁ?ii’ Description of I
Asbestos-Contsining Material (ACM) P:.:e {33 aﬁ’ “!" Aspestez Containing iaterial (ACW) Amount o og
TO BE ABATED Bigiiprshyioira (i.e. thermal systems insulation, {Specify 3l 513813 1
in Facility ”“sm;z H surfacing, VAT, or {' SForlF) 318 218!
(13) (12) other miscaliansous) 28 |E|E
= mla
Yes | Mo | NA i "
Exterior X Transite Siding 26840 SF |k
Roof X Aphalt Roofing Materials 1,880 8F ik
Basement X Pips insulation 107LF |«
Basement X | 9x8 VAT 300 SF X
Name of Registared Waste Hauler i NJDEF Waste Cubic Yards Name of Registered Landill
" - — : Haular 1 Na. of Waste GROWS Landfill
armony Contracting iNc | 033085 TBD andfi
“City, State Disposal Date City, State
Garfield, NJ | TBD Morrisville, PA
Caompisted by Tile [ Signature Date
E. Cirovic Secrstary | £, Counyz- &‘25!18 |

ASE-41 (R-08-08)

* Do not use this form for asbestos tlcenz.t.re| exempted activiies,

Add {‘cmua_l &Cu M&*W sﬁ,ﬁ
AN G "’)e’sd-l Dage

"""""/
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State of New Jerssy )

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:6¢ and 12:120)

Date of Nofification (1)

Mame of Building Cwner/Operator (2}

f] Emergency (including

Agencies Notified Type Notification Strest Address 4 :

] eea 3 initial _ ’ :_

g DEP m Amended City, State, Zip Code ]
DOoL Amendment #

Telephone Number

Other - Describe:

E DOH justification) Name of Contact
1 oca ] cancellation
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
1 school (®-12)

Street Address ™% Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buiidings, homes,
efe.

City (5) Square F‘)eet ' # of Floors Bldg. Age

County (8) County Cods (7) Current Use (Prior if being demolished}

(STATE USE GNLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM Na, Name of Abatement Contractor (8)
n/a n/a Harmony Coniracting Inc
Strest Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitaring Firm Telephone No. Telephone No. | License No.
n/a n/a 973460.6026 | 01255
Start Date (10) Scneduled Completion Date {11 Name of CSHA Monitor .
Harmony Contracting Inc i
Street Address 1

Occupancy Stetus During Abatement (Check Only One)

Facility Closad/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours

380 Pelisads Ave
City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

£l =3sfor2ay 1 Renovation Full Contzinment with Negative Pressure
£.1 2160 sfor2260f [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
Is Location ! Ab?:;;em
Location of u i d°g“|ailly s Description of
Asbestos-Containing Material (ACM) hje, : i }’ Asbestos Cantaining Matsrial (ACM) Armount m
TO BE ABATED A a'zd?”fgt:?ﬂ (i.e. therma! systems insulation, (Specify 2l |8
In Facility Cugn .1-2' surfacing, VAT, or SF or LF) -BENE-NE
(13) (12) other miscellaneous) e |2 |2 | g
2 2| a
Yes | No | N/A =
1st Floor X Floor Tile 792 SF <
1st Floor Landing to Basement X 2x8 VAT g SF "
2nd Floor Bed Room Closet X 8x8 VAT 8 SF <
L "
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill |
Hauler 1D Na. of Waste !
C ; . |
Harmony Contracting INc 033085 TBD GROWS Landfill |
City, State Disposal Date City, State :
Garfieid, NJ T8D Morrisville, PA g
Completed by Title Signature Date
E. Cirovic Secretary '

ASB-41 (R-08-08)

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



State of New Jersey | Check # 16353 |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification kol
[ IERPA [X]Initial
Notificati
[ JDEP | MO on City, State, EZip Code
[X]DOL [ 1Amended Monteclair ,NJ,07042
Notification || H B
[X]DOH _ Wame of Contact Telephone Number'o LI f i
[ 1Dca b IMEREENGE Mark Hatten ! SR |
| [ lCancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) pre of Facility (4)
‘Mark Hatten [ ISchool (K-12)
: [ ]Subchapter 8 (Other than K-12)
Streat Addre ® [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)
Square Feet ¥ of Floors ldg. Age
City (5 ounty (6)Essex County Code (7)
Montclai ’
Gl e A O Y | rehE e riox 1f being demolishied)
Name of Monitoring Firm hired by IBuiJ.ding SCM No. ame of Abatement Contractor (9)
%“}‘;f 8 AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) !_Sched. Completion Date (11) Mame of OSHA Monitor
8-2-18 9-4-18 N/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:«0ffHours Descript»
[ Jother - Describe:«Qther Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demeclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E | E
e Normally i R N N
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Sole:[.y Material (ACM) (Specify M E a2l
TO BE ABATED gY Maég; (i.e., thermal systems SF or 0 i | O
In Facility cubt A o insulation, surfacing, VAT, LF) v[ea|s
(13) Staff (12) or other miscellaneous) ., | B I R
Yes No | N/A 5 E
Basement X |[Pipe insulation 19 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fajisyq>Ne: [f Weste 1.3 Tri-State
City, State Disposal Date City, State »
Montclair, NJ 07042 9-5-18 N Bronx, /NY 1}4’74
. !
Completed By (Print or Type) E‘I.‘itle lsi Date

Constantine Vivian |President

a/2<72013 v




X210

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ a Print Form

(Pursuant to NJAC 8:60 and 12:120) P, i
' i'-“ B ?}.a E “\ i1 ]
D:ze of Notification (1) Name of Building OwnerfOperator {2) 3 )
©-20-2018 262-266 New York Avenue, LLC f i
Agencies Notified Type Notification Street Address gle) ] 8 il i
& 2 (—y
- 615 Jersey Avenue
L | EPA E Initial
. DEP D Amended Clty. State, ZipCode b4
DOL Amendment # Jersey City, NJ 07302 ASBESTOS CONTROL &
EI Emergency (including N C ot e
DOH justification) a.me of Contact _ .
[0 oca O cancellation Mike Ferraro -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

Street Address
262-266 New York Avenue

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, NJ 07307 6525 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-333-8855

License Nao.

01174

|

Start Date (10)

| 8-21-2018

Scheduled Completion Date (11)

8-24-2018

Name of OSHA Monitor

Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

L] =3sforzar |:| Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz.irl;:r’zent
Location of & f’f'::?el;y 5 Description of g
Asbestos-Containing Material (ACM) ‘;;;‘:] t;n'an%e}" Asbestos Containing Material (ACM) Amount ['m
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify 25122
In Facility az surfacing. VAT, or SF or LF) 3|88 &
(13) other miscellaneous) 2 |s g |2
I LR N I
Yes | No | N/A i
Roof X Roofing Material 2050 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Green Environmental Services et U I Al G.R.O.W.S North Landfil |
City, State. Disposal Date City, State -
Jersey City, NJ 8-24-'2018 Morrisville, PA
Completed by Title Signhture \‘ _~| Date
Liliana Serrano Office Manager \J_l \‘Cf?(i,t { i’fEJ«fLUL ‘\ 8-20-2018

J i 1

ASB-41 (R-06-08)

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



| 3
Jan 03 2000 OQ:04 NJ Asbestos Control 609.633.0664 page 1

2018-08-24 13255

|

Shade Environmental 1 >» 609 633 064 CeRA V E |-

" ’“@ ' Stato of Now Jersay il
/) L NOTIFICATION OF ASBESTOS ABATEMEN ' St
& (Pursuant to NJAG 8:80 and 5:16) AUC 93 omg (L]
bio bl AUY Ui | i
Bate of Naticatlon (1) “Name of Buliding OwnenOperator 2] : ; oo
P24 1 48 Tripla C Devalopmont - g ] l n DE oo bop | i
Agencias FiTRg Type NoTaton Strast Addiesa : Q—[ —— —— ” :
E E;tm g :nmu'd 200 Aﬂ“ol‘f Read 1"‘ e e e il L
B3 O mn ed _-—_T— ¢ dmAr
Pfelal ] Amendmante_____ Gli;; HE, Al.:w. RH O I
[ DéA R Emergency (nciuaing ik L o
(NJAC 823-8) justification) | Neme of Contast TeIEphong NUMBEr
O Cancatation Jay Machlalt P —-em
| B FaciLTY iNFormaTioN | W AIT.
Nama ol F re Abatament la Taﬂng Flaes {3) ¥08 of -’amﬂ zali
Red Eap vein m| :atl H} ‘Nl::agﬂlh o ke
BT i ukt opinr 8 orthan K-12)
1503 Wobt Clizpel Avenus ?:l:i :ﬁ?&m And eammercial Bulkiings,
Chy (8) SqwmE el B ol Finare 7 Aga
Cherry Hill 10,002 2 70
Eouniy () County Cods (T(STATE USE ONLY) | Currani Jse (Priot ITBaing demaTihed
Camdon| | Cortt reccinl
Name of Mahoring Fism HIred by Bullaing Cwiaf (8] M NG, Namp of Abatament Cont: clor (8
Aflng roq[fn-m! Inspegtions Ehade Envirenmeny |, LLC
lreet Addracs
§23 Cutler Avenue
Clly, Btals, Zip Cadn T
Wiaple Shade, MJ 08¢ 32
Telephona No, Talaphone No. Ussnse No.
287.784-4583 BEE.T5E.008% 00842
Scheduied Gomplation Dale (19) | Name of GEHA Nighllar
68 4 _ B ¢ 18 EMBEL Analytical, Ing
During AbZiemanl (Gheck only ona) Bireet Addrags i
a8 acatud During Bntire Feriad of Abatament 268 Routs 180 North
arned Quisite of Normal Fegllity Houra - Dosérive Clly, Samn, 2p Gode
PM e P A Ginnamingan, NJ 0 77
Full Gonlainmen! i Negative Presaurs
Renavalien MinkEnclasura
Bemolilien Giavebeg Procad re
Nen-Exempled (1 Bad Non-Eriable Procadurs
is Lecatiap Anatement Type
Norrplly Dageription nf P m
Lsed Sciety by AsaasizsConlann Vit A 1) Amoun 5
8., tharmal syatems Insulstior 8,
Cuslodial Stafr? surfh:i:g. VAT, or s{m% i %
(12) sthar m eeallangous)
ves | No | g
Exterior O (8 [0 |Traneite Siding 400 8F an E‘
0O |0 |0 o0
0|0 |0 Oi0|D|o
AR _ B[R
Name of Reglatefed Wasta Haular NJOER Wasts | CubiaYardsof | Nama {Rugislorsd Lanafi
Fmﬂhﬂﬂcﬁ ge Haular 1D No. Wﬂﬂd Ealr gy L‘m
15338 1
Clly, Staie Bpeesi Dals City, i Ita
Freshald D8r31/2018 Mar levilie, BA
Complated Er (Arnt er Tyoe) Tille _&. ; : Dile
! Christina Lyneh Viea Fresidont of Operations o % /ed /"‘
JAN 13 ’ ¢ Do nat usy IS farm for 08bestes lcongue exampled ocllv lss.




i -
Cic® L0
State of New Jcrﬁey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120} p _:.! s 7 ta #
Date of Notification.(1) ) Name of Building Owner/Operator (2) TR
Lk PialcloanS COMSTTROCTIOA

Agencies Notiied Type Notificaton Street Address i

B.g-; %ms Aoy it ST

Amended Chy, State, Zip Code e T L
. g‘“im;;ﬁge“‘f‘:ﬁ“gfm Sea Lye oty NI, Of2HS
A 0 ik Name of U%MI(_ Tetephone Number

FACHITY IRFORHJ“\TK}N

Name of Fadiiy Where Abatement s Taking Piace (3) Type of Fachity (4)

PCInEAICE : [J School (K-12)
E Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Street Address
H homes, etc.)
Square Feet # of Floors Bidg. Age

_ OCEAn A N\TY [SDO [ S0*
County (6) County Code (7) (STATE Current Use (Prior ff being demokshed)
CAPE (MM WSEN-R \} A Cihat T
Nome of Monitonng Firm Hyed by Bunding Owner ASCM No. Name of Abatement Contractor ()
®) N A L Kiaomeo  INC
Street Address LS Street Address
= 368 . Seeue AVE |
[ Chiy. State, Zip Code . City, State, Zip Code ]
MRBPLE SHupr AT 0032
~Proect Manager for Monitoring Firm Tetephone No. Telephone No. Ticense No. i
_ | §S6-227-04972 0131\
Start Date (10) Scheduied Comp&emn Date (11) Name of OSHA Monitor
q-2o0-1% Q—3o-\¥ AL LA "
Occupancy Status During Abatement (Check only one) Steet Address g
I Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Perdormed Outside of Normal Facdity Houts Cry. State, Zip Code
[ Other - Describe: .
Scope of Work (Check all that apply) ;
: ] Futt Containment with Negative Pressure
>3 sfor 23 1f ] Renovation (] Miri-Enclosure
@31 60 sf or 2260 If E Demdiiton [} Glovebag Procedure .
f‘chm-Exermted (*) and Non-Friable Procedure
is Location Abatement
Nomaly Type
Location of Used Solely by Description of I
Asbestos-Containing Material (ACM) Maintef:t.&a:x! Asbestos Containing Material (ACM) Amount o o
TQ BE ABATED Custodial (i.e., thermal systems insulation, © (Specify p:) =
IN Facity Staff? surfacing, VAT, of SF or LF) % g g §
(13) (12) other miscellaneous) g E: el e
] ] B a
Yes No | N/A ) o
X |- A S\ TE 1Scose (X | ||

— SIDINEG

FName of Regsiered Waste Hauler NJDEP Waste Cft.rbw Yards Name of Registered Landfil
of Waste
Clemeo G, | Tl (MG MUA
City, Ste ] Disposal Date— City. State & :‘
SyAiE ALY OX05Z Woo0Pwie NT -

 MaPlE _ ]
e o [ S0l ETW I S

ASB-41
* Do not use this form for asbestos licensure exempled activities.




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

Name of Building Owner/Operator (2)

KESwENCE

Date of Notification (1) - P ] s
TN\ Tom Wetsn Buaperdlt 77 208 115
Agendies Notfied Type Nothicaton Streel Address
Oen (X inia Ltl Pomoara BLE. e =
4 oo [ Emecgency (incuding Woon EretD N 0803
justification) ]
B - s ) NameofCon_]t%M Telephone Number
. FACILITY INFORMATION
Fame of Fadiity Where Abatement Is Taking Place (3) Type of Fadility (4)

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address

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

Project Manager for Monitoring Firm

ity () i : ] Square Feel # of Floors Bidg. Age
Seia dasle ity 1000 | So *
County (6) _ County Code (7) [STATE Current Use (Prior if being demotshed)
CAPE  IMIAM Uz oy VACAT
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contracior {9)
@) N /A KiLEmco IAIC
Stree! Address ’ Street Address
369 S SPRULCE AuE
City, State. Zip Code City. State, Zp Code
MhAeLc Stdoc N.T O80S 2
Tetephone No. Telephone No. ‘ License No,

§sb-)9-o0u2z | _O\371

Start Date (10) Scheduled Compietion Date (11)

9- 12 =¥ q9-70-1%

Name of OSHA Monitor

[

Occupancy Status During Abatemer'mt (Check oniv one)

Street Address

TX Fadiity Closed/Vacated During Entre Penod of Abatement
[[] Abatement Performed Outside of Normal Faciity Hours

City. State, Zip Code

[[J Other - Describe:
Scope of Work (Check all that apply)
. [J Full Containment with Negative Pressure
>3 sfor>3Hf Renovation (] Mini-Enclosure
>160 sf or 2260 If Demaiition Glovebag Procedure
2 Non-Exempted () and Non-Friable Procedure
Is Location Abatemen!
Nommaty Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l = E 2
IN Faciity Staff? surfaging, VAT, or SF or LF) ele|ls| &
(13) (12) other miscellaneous) S|B|E| 2
= 8| 3
Yes No NIA @
- __—-_—-_,__—l.——-‘
SN G | TRANSITE L5k se 1]
o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler D No. of E‘!)?ste C_ tA
Klewcep IANC 3904 . M. ¢ M DL
oy State Disposal Date City, State -
~ MapLe Suape ALY | W 0010 BIAE
W oeri RS, SN
p - A\~
My cinel Klewwm | Sov. N G -l
ASB41
* Do not use this form for asbestos licensure exempted activities.



X (R . o~
¢ i+ NS
State of New Jersey SIN N =
NOTIFICATION OF ASBESTOS ABATEMENT SE o)
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification §) : % Name of Building Owner/Operator (2)

2U~\§ Ene THTECH (om’a mc T mr,-
Agencies Nofified Type Notification Street Address \ ‘Q s
E}B’A Initial PR T SD AR sl

City, State, Zip Code 2

R ooL e [ionbiioi oy e CREENEECD AL, 0§ 2.30
§2 DoH pusuﬁoatson§ Name of Contact Telephone NGmber
g oca (] Cancellation @’Q.UCG-

FACILITY INFORMATION

Name of Faciity Where Abatement 15 Taking Place (3) Type of Facility (4)
KESIOENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
— Other (i.e., private & commercial buildings,
homes, etc.)
City (5) - Square Feet # of Floors | Bidg. Age
OCAd QT 2000 g So*
County (6) C:ou:x_‘-ty Code (7) (STATE Current Use (Prior if being demolished)
CAPE MUY : i \PACANL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (S)
i N A IKLEMCD  Talc
Street Address ’ Street Address
39 S SPeule Ble
City, State, Zip Code City, State, Zip Code
MAPLE SuMDE  AL.T 08052
~Project Manager for Monitoring Firm Telephone No. Telephone No. License No
§Sb-19-0472 | _ O3
Scheduled Completion Date (11) Name of OSHA Monitor

Stadc%at«ej%f-—lg/ q___[q__{g% MI“'-\

Street Address

Occupancy Status During Abatement (Check only one)

T4 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

[] Other - Describe:

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

Chty, State, Zip Code

[Jz3 sfor>31f : (] Renovation
K 2160 sf or 2260 @ Demoiton Glovebag Procedure
g Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Arnount m
TO BE ABATED Custodil (i.e., thermal systems insulation, (Specify 2| 5| g i
IN Faciity Staff? surfacing, VAT, or SF or LF) Slal=| g
(13) (12) other miscellaneous) g ?‘; £l g
£ T
Yes | No | N/A @
SIDIA G- X TRANSITE Yoo o€ X
. R —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hayter 10 No. of Viigste -
iemen TnC 4904 (. M.C IMU.HB -
City, State Disposal Date City, Statg
MaoLe Sddoe NG T 1 WGEOD BIALE e e
o L0y AN

Ccmpieted By tie
Meorna \Coma SuP.

ASBA41
* Do not use this form for asbestos licensure exempted activities.




ﬂ,)
UD
«@})\
State of New Jersey

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

Date of Notiﬁczﬁ%(l) ; Name of Building Owner/Operator (2) I iR :
=715 Plalglann S CO«LSTQO CrlOau
Agencies Notied Type Notification Street Address __ - e
& I e o B e Ll 5
DeP Amended — R
Chy, Sate, lec-ode =
.00l Amendment #
DOH justification) Name of _Teiephor‘e ST
DCA [J Cancellation UZM 1C
. FACILITY INFORH._AT“GON
Name of Fadity where Abatement s 1aking Place (3) Type of Faciity (4)
CCSIneAl (& ; [ Schoot (K-12)
Stree! Address Subchapter 8 (Other than K-12)
E—— | 752 e
: homes, efc.)
Ty ) Square Feet # of Floors | Bidg. Age
| JoAmAeRk. CITY |So0O [ | 50"
County (6) 5 County Code (7) (STATE Current Use (Prior if being demokshed)
A AniTiC e \ A CAT
TName of Monitoring Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (9) —
® F Kiaomeo  INC
Street Address Street Address |
368 . SPeunEe AV o
.| Ciy, State. Zip Code ! Ciy, State, Jp Code
W ;APLL SHupr AT OF052
Project Manager for Monitoring Firm Telephone No. Tel No. License No,
L Sep779-0472 IBNA
Start Date (10 Schedded ¥ X Date (11) Name of OSHA Monitor
4-(8-1% i6-8'-16__ AL e
| Occupancy Status During Abaternent (Check only one} Street Address 4
57 Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Nomal Faciity Hours Cry, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
] ] Full Containment with Negative Pressure
(023 sforz3H [] Renovation (] Mini-Enclosure
(2160 sfor 2260 if E Demaiition [] Glovebag Procedure
- ﬁahkm—Exen"pted (*) and Non-Friable Procedure
Is Location Abatement
Nomaky Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amaount —
Tl Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 o
IN FacEty Staff? surfacing, VAT, of SF or LF) % slo] &
{13) (12) other miscellaneous) 2 _2; £ -
= =3 o}
Yes | No | NiA _ @
SIOIN & — TRAMISITE 2150
NJOEP Waste Cubic Yards Name of Reglstered Landfil

FName of Registersd Waste Hadler o3

\Wlemeo INC, 194904 i yps | L~ g VA
isposal Date~ :-y ate 2

P@LﬂSMTU(LLE ALY B

gl Sudr AT 0852 | !
eeana (Lo | SUL. T 0% NS

ASB41
* Do not use this form for asbestos licensure exempted activities.




D

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

Date of Nouﬁcanon% Name of Building Owner/Operator (2)
[Pk b's Toma  Uletsth
Agences Notified Type Notificaton Street Address i
O A X Inital LGl  Powmoal i’-'l-‘ Al:x"E‘”
% gﬁ (0 Amended Chy, S&e, z& m—
Amendment #
DOH justification) Name of Cortact Toleohone Number
DcA j
&) [J Cancettation J TOM
; FACHITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3] Type of Fadiity (4)
RGﬁJDENCE [ Schoot (K-12)
Stree! Address Subchapter & (Other than K-12)
Other (i.e., pnivate & commercial buildings.
homes, etc.)
City (3) G ) Square Feel # of Fioors Bldg. Age
AAon 1000 1 So *
County (6) _ County Code (7) (STATE Current Use (Prior if being demoished)
CAOE Ay U= oy VACAT
Name of Monitoring Firm Hired by Building Owmer ASCM No. Name of Abatement Contracior (9)
i N /A KL emco IaIC
Street Address i Street Address
39 S SPRULCE AUE ]
City, State, Zip Code City, State, Zp Code
MAPLC SHdane AT O%0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No )
gL -0 9-04Q2. ! NS
Start Date {10& Schedyled Completion Date (11) Name of OSHA Monitor
[~ 415 —|2-1F i
Occupancy Status During Abatement (Check only one) Street Address
[X Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facdity Hours Cty, State, Zip Code
[[] Other - Describe: |
Scope of Work (Check all that apply) ) ) _
: [CJ Fut Containment with Negative Pressure
>3sfor>3K Renovation (] Mini-Enclosure
%zﬂio sf or 2260 Hf Demaiivon [] Glovebag Procedure
34 Non-Exempted (7) and Non-Friable Procedure
Is Location Abatemen!
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 18 s
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 3 E 3
IN Fadity Staff? surfacing, VAT, or SFor LF) 3 g =z o
(13) (12) other miscellaneous) S| 8¢ g
Yes | No | N/A _ ®
S G X TRANSITE 1Y sk X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter 0 No. of Waste
KLewmcen InC 5508 |7 % (M. . MDA
City, State Disposal Date City. State  *
MapPLe SHune AN T | W 00D BIALE
Completed By tie m , s
Spe. S - T g
ASBA4T , e
* Do not use this form for asbestos licensure exempted acliviles.
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%};&59

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

L A AL S B R T S

Date of Nonﬁcanogél Name of Building Owner/Operator (2) ——
— - 1f EPY, =4
b <
Agendies Noged Type Notficaton Steet Address e T
%E—"A %m‘m‘a 70 Hddewl ASES? ;
DEP Amended Chy, S, Zip Code OO S A AT
DoL Amendment # e . A
ZDOH O Em;:rﬁgen::; (indiuding QCeoant CiTYy ALY  OF226
justification) T =
D D Jus! o Name of %001861 G- Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3) Type of Faciity (4)
ResSwenCe [ Schoot (K-12)
Street Address Subchapter § (Other than K-12)
homes, etc.)
City (9) : Square Feel # of Floors Bidg. Age
T i =
OCimd  (\TY (00D [ So
County (6) - County Code (7) (STATE Current Use (Prior if being demolished)
CAPE WIAN USE ONLY) ViaCANT
Name of Monftoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
®) [A klem(o InC.
Street Address L | Street Address

209 S . Serxe Aue

City, State, Zip Code
Marce Suave LT 05052

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No._, .
$Se-729-0422 | _ ol 514
Name of OSHA Monitor

Star Date (10}

.Scheduied Cm-r%g_tbn Date (11)
-8 9~ /3—1%6
Occupancy Status During Abatement (Check only ong)

{4 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours

[[J Other - Describe:
Scope of Work (Check all that apply)

>3 sforz3Hf
>160 sf or 2260 If

N B,

S

Street Address

City, State, Zip Code

: I:} Full Containment with Negative Pressure
(] Mini-Enclosure

[[] Renovation
it Glovebag Procedure

*gDemotmon
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol & L
IN Facity Staff? surfacing. VAT, or SF of LF) AR E- R
(13) (12) other miscellaneous) °le el 2
g | g
Yes | No | N/A _ | ®
SIDIN G Y TRAMS\TE 75005¢ [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauter D Ng. of Waste

KioMen INC, 804 .M. MU B
| City. State _ ] Disposal Date: City. State « -

M@peLe SHADE N, ) { W0 DBIAE .
Completed By Tite &ﬁm (h.-/« : Da{;,_ :
Micumer Kicnm Sug. ‘ —24-% |
ASB41

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



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

Cle” Yioy

ate of Notificati Name i T rator - ' ._ -
. "HRRBACC R pvetoPoes. . o)

Agencies Notified Type Notification Street Address L
O T Iniial S8 GLASSBORO D _
%ggi 1= Wﬂd:;m " Ciy, Ste, Zip Code — e—
[ Emergency (inciuding WO0ORVRY HeepTS N, 08099
DOH justification) Name of Contacl Telephone Number
DCA [J Cancellation SAME

; FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3) Type of Facility (4)

QES ocal(Ee [] School (K-12)
Street Address % Subchapter 8 (Other than K-12)
-_—g Other (i.e., private & commercial buildings,

homes, etc.)
City (5} ) Square Feel # ot Floors Bidg. Age
P M A LORS RYY) 7. So+
County (6] County Code (7) (STATE Current Use (Priof 7t baing demolished)
CAPE_MIAY o= they V ACARIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
© M A LCOMCo _TAC
Street Address . Street Address
309 S. Serixe B
City, State, Zip Code City, State, Zip Code
Mkole SWADE ALT pRoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
ss 119-0932 | _ G311\
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
§U% 1y | 9T %X M/ =]

Cccupancy Status During Abatement (Check only one) Street Address !
(¥ Faciity Closed/Vacated During Entire Period of Abatement
] Abatement Performed QOutside of Normal Fadiity Hours Cty, Sate, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[Jz3sfor23K [] Renovation (] Mini-Enclosure
@3160 sfor 2260 If ﬂDeﬂ‘rolmon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
. Nomaly _ Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) : Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 m
IN Faciity Staff? surfacing, VAT, or SFor LF) glel8l &
(13) (12) other miscellaneous) 2 'E:_‘ 2| 2
LR I
@

l

Yes | No | NI/A

SIDING Y| TeAS\TE AN

fad

Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D Mo, of Waste ¢
Kieweo Twe 5 ou & ypS C. M. (. MuUué&
City, State Disposal Date City, State s © 3
Muol e Sumor w3 _ Wop bt N T,

Mtc\—ﬂ"rﬂf

ASB41 5
* Do not use this form for asbestos licensure exempted activities.
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L Ny
Cie™ Yo\
State of New Jeﬁey
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notifications(1) Name of Bmdngﬁ«ne(
e g OB & CRADACE Fs(C mmw{;-
Agencies Notified Type Notification Street Address ;
[j;zPA Ini6al 10q  FOWING U QlD
Amended Cry, Sate, 2p Code .
DOL Amendment # 1 e
EDOH []Erm;no%gency{mw"ng VILCAS - LY 65251
justification)
0 e Name o( \\ Telephone Number
@)
FACILITY INFORMATION
Name of Faciity Where Abatement is Tasong PBce (3) - Type of Faciity (4) o
KeSiptn (e [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
! homes, sia) e
homes, etc }
City (9) - Square Feet # of Floors Bidg. Age
VICLAS [SO0 2 volki
County (6) = ~ — 'Comry Code (7) (STATE Current Use (Prior if being demokshed)
CUAE  MIAY Uz oLy \ACAA T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) LA KeEmCo LINC
Street Address ! Street Address
39 S. SPRYCE WL
City. Sate, Zip Code City, Siate, Zip Code
| MAPCE SHMOE N J 05057 L
Prorect Manager for Monitoring Firm Tetephone No. Tetephone No. "
S=2129-0472 ‘&LCJ 1371
Start Date (10) Scheduled Completon Date (11) Name of OSHA Monitor
Q-y~- 1% q-1%-1€ N A
Occupancy Status During Abatement (Check only one) ' Streel Address
I Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours Cry, Sate, Zip Code =
[J Other - Describe:
Scope of Work (Check all that apply)
[ Fut Containment with Negative Pressure
>3 sfor>31Hf Renovation [ Mmi-Enclosure
%’ETSO sfor 2260 Demctition Glovebag Procedure
) Non-Exempted (") and Non-Friabie Procedure
Is Location ; Abateiment
Nommaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Ma&ﬂ;wf Asbestos Containing Materia:a(AW} Fs:mcum ol m
T (i.e.. thermal systems insulation, (Specify Py a
W Staff? ? surfacing, VAT, or SF or LF) 2| 8 % §
(13) (12) other miscellaneous) g AR
Yes | No | Nia B @
SUDING X | TRANSITE 1250 5= X N
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Yaste Hauter

KlEmco IAC &gy | T C.M C w LA |
City, State

Disposal Date
_Maoc Samoe N, T W(ﬁ()@ '&ME NT
Compieted By mepgpg Q T PR\ G

Micrtait Y icwm

ASB41
* Do not use this form for asbestos licensure exempted activities.




(¢ Lo\
_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notificats 1) - ' : :
m? -2 U1y PlalElaanS COASTRYCTIOA im0l
Ag-e_ncies Notrfied Type Notification Street Address = — e
oo i Reny 7T ST,
City. State, Zp Code " I—
ﬁ;}; 0] Emerpency (#a3mg Sed LSLE Ty N.J, 0%24%
DCA Dmﬁj BanE ‘EM]Q Telephone Number

FACILITY INFORMATION

Name of Faciity where Abatement is Taking Piace (3) Type of Faciity (4)

PCSIDEAICE - O Schodl (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buikdings,

Street Address
— homes, etc.)
Square Feet # of fioors Bidg. Age

City () .
_ OCand 1T [500 i ol
County (6) ] ; County Code (7) (STATE Current Use (Prior if being demokshed)
C AE  WUAT USE ONLY) \F A CAat T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
®) an Kiameo  INC
Street Address . Stree! Address —
368 . SPeue AvS
| City, State, Zip Code : City, State, Zip Code .
WRPLE SHepe AT 08052
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No. ]
: §S6-229-0472 G131l
Schedued Complebion Date (11) | Name of OSHA Monitor

"ErR 1 | 9- k-l A l

Occupancy Status During Abatement (Check only one) Street Address

57 Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

Ciy, Stete, Zp Code

[J Other - Describe:
Scope of Work (Check all that apply) ;
. [ Fut Containment with Negative Pressure
>3sforz3H [[] Renovation ] Mni-Enclosure
ngo sf or 2260 if X Demaiiton [] Glovebag Procedure
lﬁal\bn-Exernpted (*) and Non-Friable Procedure
Is Location Abatemant
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | » ﬁ i
IN Facity Staff? surfacing, VAT, or SF or LF) § sl <
(13) (12) other miscellaneous) < E_ el g
£ 2| 3
Yes No | N/A . o
SIHING X IRMISITE [Z50 s¢ [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- g of Wasle _
\Clemeo INC. [F404 (MG MU
Disposal Date— City. State 4 -
Wod0DB e N Y -

City, State ]

wadly Sddie ALY OX0SZ = 8

Compieted B Tite grature - Da :
Micawa (Lowa | SUP meO‘X, ENAY

estos licensure exempted activities.

ASBH41
* Do not use this form for asb



(KA

PBRER

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

State of New Jersey

Date of Notification (1)

8 L gy ! 20m

Chevron

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

@ EPA & Initial

= poLwD ] Amended

DOH Amendment #

OO bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

1877 Absecon Boulevard

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact

Ed Edwards

Telephone Number

315-254-8520

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chevron Site 211699

Type of Facility (4)

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

?ge;t?AﬁE;secon Boulevard ?ﬁ’nﬁéﬁ'ﬁa};ﬂ”"a‘e PRI .
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401 N/A 0 N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic County Industrial Facility-former bldg slab
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Arcadis 141 Abscope Environmental, Inc.

Street Address Street Address

10 Friends Lane 10521A Industrial Park Rd

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

Newtown, PA 18940 White Marsh, MD 21162

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

David Hilinski 267-685-1711|410-796-7200 01194

Start Date (10)
9 /

10 [ 201 9 /21

Scheduled Completion Date (11)

! 201

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[E Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor>31If

1 Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[® >160 sf or >260 If ] Demolition [ Glovebag Procedure
[E Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3(2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 £ |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
south corner of former building slab| 0 [0 | 12"x12" VAT and Mastic 550SF EH\O(O|d
center of former building slab |0 | 9"x9" VAT and Mastic 100SF (OO0
Center and west of former bidg slab{ [ [ 9"x9" Black VAT and Mastic 100SF o
West side of former building slab (0 (O | Brown Vapor Barrier Material 250SF O|ac
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors MasmeiDbes | Nines Clean Harbors Lone Mountain, LLC
City, State Disposal Date City, State
Po Box 9149 4035§,S'~Ccaumy Road 236 Waynoka, OK 73860
Completed By (Print or Type) Title Slgna re’ / Date
Jason Haller VP Mid Atl / ~18/27/2018
ASB-41 s/
JAN 13 * Do not use this form for asbestos’licensure exempted acf'.-wrres





