State of New Jersey

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

::::“"'“"-_.

Date of Notification (1)

Name of Building Owner/Operator (2) S
Federal Aviation Administration /J U1?Uﬁ-5020 Check #ﬂsos:

= —

N\ I;
=
fh‘: IS

v

!I"

8 / 25 / 16
Agencies Notified Type Notification
Xl EPA [ Initial
I boLwD X
[X] DHSS Amendment #1
[ bcA [ Emergency (includi

(NJAC 5:23-8) . justificatio
[[] Cancellation

Peter

S—

Street Address /" H ;f_. 7
FAA Technical Center /q .:__: AUg e ] _; i

City, State, Zip Code ; i j ,ﬁ _/;:‘.-"
Atlantic City International Airport, l‘aJ 08495 . _-,'J ¢

Name of Contact i ’ “Feféphame NURIbE == i :.r:

FACILITY INFORMATION

William J. Hughes Tech Center

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

B4 Other (i.e., private and commercial buildings,

Gwendolyn Trumbettl

Operations Coordinator

el

Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atla/uﬁ City
Coufity (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantlc \ Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
TTI Environmental tﬁ AbateTech, Inc.
Street Address Street Address
1253 North CHurch Street / 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project ManW Telephone No. Telephone No. License No.
\Jim-Gujl i 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 6 | 16 9 [/ 30 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>31f B Renovation ] Mini-Enclosure
X =160 sf or 2260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 = |wm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (2|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 =
(13) (2) other miscellaneous) g @
Yes | No | N/A
Exterior O |IK | |Roof Flashing 410 SF XiO O
Exterior O | |0 |Roof Mastic 115 SF XIO OO
Interior O IXK | |Floor tile & Mastic 20 SF XiOOm
Exterior O | |0 |Roof Mastic 50 SF X O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?I”é‘;'sf No. W?Ef‘ Atlantic Count Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 9/30/16 Egg Harbor Township, NJ 08234
| Completed By (Print or Type) Title [ Signature Dale

ASB41
MAY 11

* Do not use this form for asbestos licensure exerma?ed activities.




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

Date of Notification (1)

Name of Building Ownar/Operator (2}

DOLWD
DHSS
1 bca

(NJAC 5:23-8) (

\ ,Qancellation /

8 / 25 / 16 NJSDA [ Job # 1509-4955 Check
Agencies Notified Type Notification Street Address
EPA [ Initial ront Street

(X

Trentor, NJ 08625

City, Stat;,}ip Code

Emergency (including
justification)

WContac’(

Mark Hall

FACILITY INFORMATION

Name of Facility Where Abzatement is Taking Place (3)
Paul Robeson ES

Type of Facility (4)

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

Sireel fedress [] Other (i.e., private and commercial buildings,
199 Commercial Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 59,400 2 35

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Brinkerhoff Environmental AbateTech, Inc.
Street Address Street Address
1805 Atlantic Ave. 30 Maple Ave. PO Box 25

City, State, Zip Code

Manasquan, NJ 08736

City,

State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Laura Brinkerhoff 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 2 16 9 /30 [/ 16 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)
(Xl Faciiity Closed/Vacated During Entire Period of Abaterent

side of Normal Facility Fou

B Abatement Perfor - Describe
Time M 6AM-2:30PM/____PM- E%

200 Route 130 North

City,

State, Zip Code

Cinnaminson, NJ 08077

[]=3sfor>3If

Scope d@ (Check all that apply)

[ Renovation

[] Full Containment with Negative Pressure
[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sf or >260 If [] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 |w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1212 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellansous) )
Yes | No | N/A
Throughout [0 |X |0 |SheetFlooring & Associated Glue 24851SF (X |0O|0O(0O
Throughout O |® |[O |FloorTile 200 SF X | O(O|O
Throughout O [] |Mastic On Sinks 60 SF XIOgQg
Throughout 0 [ |0 |Cove Base Mastic 534 LF X(O-d g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste -
eTech, Inc. ? G.R.0.W.S. Landfill
AnatnTek - 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/16 Tullytown, PA

Completed By (Print or Type) Title Date

ASB-41
MAY 11

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




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

Date of Natification (1)

Name of Building Owner/Operator (2) i ? i

éo’é% éhgc}ggpsw

8 ! 25 ! 16 New Jersey Institute of Technology !Job #1 608 _,"_,-'
Agencies Notified Type Notification Street Address f — ] _"-J
X EPA & Initial 323 Dr MLK Jr. Blvd. “ s P
O T
0 DcA [] Emergency (including Newarl, NJ 07102 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jerry Russano

FACILITY INFORMATION

NJIT- Tiernan Hall

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Sifest Address 4 Other (i.e., private and commercial buildings,
323 Dr MLK Jr. Blvd. homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102

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

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 . B8 [I._16 10 7 31 [/ 16 EMSL Analytical
Street Address

Time of Abatement: AM-

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

200 Route 130 North

City, State, Zip Code

i Cinnaminson, NJ 08077

PM/ PM-

Scope of Work (Check all that apply)

[d=3sfor=>31If

[1 Full Containment with Negative Pressure

Renovation ] Mini-Enclosure

Tt

Xl >160 sf or >260 If [ Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) {2 other miscellaneous) 3

Yes | No | N/A
Room #204 O |0 | |Floortile & Mastic 2,000 SF X IO(4g g
Room #204 O IO | |Transite Hoods 9 total glgaig
Room #204 0 |0 | |Lab Tops 54 SF XO(O|d

O |Oo | O|a|d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No \Waste :
AbateTech, . : G.R.0.W.S. Landfill
atGlech, lns 18750 40 :
City, State Disposal Date City, State
Lumberton, NJ 10/31/16 Tullytown, PA

Completed By (Print or Type) Title Date

Sl

Gwendolyn Trumbetti Operations Coordinator
ASB-41 L
MAY 11 * Do not use this form for asbestos licensure exempted actlivities.




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

Date of Notification (1) Name _of Building Owner/Operator (2)
8/23/16 Passaic Valley Sewerage Commission
Agencies Notified Type Notification Street Address
600 Wilson Ave.
EPA 1 initial
DEP Amended City, State, Zip Code_
pDoL Amendment # 1 Newark, NJ 07105
Emcrgency ncdng Name of Contact :
DOH justification) ike D i
DCA Canceffation Mike Donne f )
FACILITY INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PVSC Wallington Pump Station School (K-12)
Street Address [Ed] Subchapter 8 (Other than K-12)
131 River Dr X m (e:;t:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Passaic, NJ 30000 1 75 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Boiler rooms storage area
Name of Monitqring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 New States Contracting, LLC
Street Address Street Address
3 Crosswicks Rd 2400 Main Street Extension, Suite 10
City, State, Zip Code _ City, State, Zip Code
Bordentown, NJ 0850 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 732-525-0100 00749
" Start Date (10) Scheduled Completion Date (11) Na_me of OS_HA Monitor
g/ Lg’// L o216 9/16/16 Tiger Environmental
Ty T |
Occupancy Status During Abatement (Check Only One) Shew Besktep:sef Street Address
th
fl]  Facility Closed/Vacated During Entire Period of Abatement 234 207 Ave
1l Abatement Performed Outside of Normal Facifity Hours City, State, Zip Code

]| Other — Describe: Brick, NJ 08724

Scope of Work {(Check All That Apply)

23sforz3 i i Renovation Full Containment with Negative Pressure
=160 sf or 2260 if 0| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Moatemst
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'je. t Y fy Asbestos Containing Material (ACM) Amount F‘zﬁ m
TO BE ABATED c :;n d?nlagfif’? (i.e. thermal systems insulation, {Specify § r:‘:? 2
In Facility e (;32) Ak surfacing, VAT, or SFor LF) 3 2|82
(13) other miscellaneous) s|5|5|s
) = far]
Yes No MNIA ¥
Boiler Room Storage area X Ceiling Plaster 800 sf ¥ X
*
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Freehold Cartage Hauler ID No. of Waste Cumberland Landfill
15939 30
| City, State Disposal Date City, State
Frechold, NJ 6/27/16 Newburg, PA
Tompleted by Title Signature Date
Michael Migliore Sr. Account Manager I N ):Myéq_,, 8/23/16
j / P



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
8/26/2016 THE HIBBERT GROUP
Agencies Notified Type Notification STREET ADDRESS ™
L EPA [ niial 400 PENNINGTON AVENUE} | L/ 1
[ pepP ] Amended Amendment # ____|City, State, Zip Code H
Ld DoL [C] Emergency (including TRENTON, NJ 08618
[Ld DOH justification) Name of Contact
[d bDcA [J Cancellation DAVID D'ANDREA

FACILITY INFORMATION i

RN ) i

Name of Facility Where Abatement is Taking Place (3)

THE HIBBERT GROUP

Typecf?:acmty(tl) Pl
[ School (K-12)

Street Address [C] Subchapter 8 (Other than K-12)

400 PENNINGTON AVENUE [id Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
TRENTON, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address

P.O. BOX 341 15 BLACK FOREST ROAD

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

CROSSWICKS, NJ 08515 Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-915-1140 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/30/2016 8/30/2016 MECS
Qccupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

5

Abatement Performed Outside of Normal Facility Hours
ESSENTIAL PERSONNEL/EVENING 4PM-12AM

City, State, Zip Code

CROSSWICKS, NJ 08515

nge of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor=31If I'_'B'. Renovation [ Mini-Enclosure
D > 160 sf or > 260 If [J Demolition [L Glovebag Procedure
] Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
; _ si Normally Used Description of Asbestos Centaining m
LOCS‘tIOI'l ol /ubosis sontaning Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 5 | 8 o
Material (ACM) TO BE ABATED In . < : : ] & m I
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 5 |3 2
dia Staff? (12) miscellaneous) s |3 |5 |5
Yes | No [N/A - 7 | @
BASEMENT/BOILER ROOM ').( PIPE INSULATION 60L.F. X
i X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Waste
CARNEVALE DISPOSAL COMPANY, INC. 17247 2¥DS GROWS
City, State Disposal Date  |City, State
HAMILTON, NJ 8/31/2016 MORRISVILLE, PA.
Completed By Title Signgt 27-Mar (“ 4 Date
DAVID D'ANDREA PRESIDENT ,{ 4.4—’1‘ - /ﬁ//@% 8/26/2016

7 77 =

ASB-41

* Do not use this form for asbestos licensure exempted activities



D&S Proj. #: 16-260

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

State of NJ

Date of Notification (1)
1018 1/1210 1711 46 |

Agencies Notified

EPA
DEP

DOL
DOH

OXX OO

DCA

Type Notification
B nitial

Name of Building Owner/Operator (2)
CHERYL NISSENBA

Street Address

[] Amended
Amendment #: City, State, Zip Code i =
] ;
[ Emergency BERGENFIELD, NJ 07621 g i
(including Name of Contact
justification)
[] canceliation CHERYL NISSENBA

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHERYL NISSENBA

Street Address

.

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BERGENFIELD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor_@_
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

——
Start Date (10)

08/30/16

§ched. aompletion Bate (11)

D & S Restoration, Inc.

09/15/16 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

[J>3sfor>31f

[] Renovation ]

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

2160 sf or >260 If X Demoition Non-Exempted (%) and Non-friable procedure
Location of Is location normally used solely| H1R]|E &
asbestos-containing by aintnanc/c skl Description of asbestos-containing Amount ?n el I
material (acm) to be staff(12) material (ACM) (Specify SF or b 2 c |
abated in facility (13) Yes No N/A LF) vl 3 L

e r
basement [ || TRANSITE SIDING 1,250 SQ FT X (L]0 (T
GARAGE :X:]:' TRANSITE SIDING 120 sq ft g D [:l |:]
010 (O |10
mj[mj =]
| | | | OO0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON; NJ 07503 08/31/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/16
Mo nnt nige this form for ashestneg licensire axamntad activitiag

ACEF a4




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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 26 ! 16 St. Luke's Hospital !
Agencies Notified Type Notification Street Address |
X EPA X Initial 185 Roseberry St. L :
g ggls_\go D:men:ed t# City, State, Zip Code T T
menamen s

J DCA Clerssieg (in_ctudfng Phillipsburg, NJ 08865

(NJAC 5:23-8) justification) Name of Contact Telephone Numher

[J Cancellation Ted Ruhf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Luke's Hospital

Type of Facility (4)

[J School (K-12)
[1 Subchapter 8 (Other than K-12)

Street Address Bd Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,060+ 2 41+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems

Street Address
515 Grove St.

Street Address
550 East Union St.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
West Chester, PA 19382

Occupancy Status During Abatement (Check only one)

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

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /12 | 16 10 [/ 14 [ 16 AET
Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d=>3sfor>31If

Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

B4 =160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NEREAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 1% g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | c
(13) (12) other miscellaneous) m |0
Yes | No | N/A @
15t Floor Sub Phases § & 6 O (O | |VAT & Mastic 5140 SF KOO O
O (O 0O OOooino
O o O ogia|Q
o (O o Ooono
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Ha1“g'§r5'5n No. Wzgte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature 7 Date
Mark H. Griffin Estimator 2@ "/
ASB-41

MAY 11

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




State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC §:80 and 12:120)

e 5_.-.\ e
Date of Notificatiop (1) } Name of Building Owner/Operator {2} ’DI ‘LE {"; =W e e
Blaiié _ CROSSROADS vaﬁﬁz;;# }r— ——= 4 U 5 I
Agencies Notmed Type Notification Street Address ]'/ %{ ;“ .!
% 10 H
X EPA Initial 20 RiGEE Rosl S ”ﬁ. A ZAUG 20 2008 ii
® DEP O Amended City, State, Zip Coda 1 r T}
DOL Amendment # M RtwAdid AT CTOF3 & i i
O Emergency {including 5 m— Co]
= DOH justification) Name of Contact_ = f Te™
O DCA £ Canceliation SR . s b

FACILITY INFORMATION

Namne of Facility Where Abatement is 1aKing Fiace (3
CoMmmERCIGL PROFERTY

Type of Facility (4)
1 Schoo! (K-12)

I Subechapter 8 {Other than K-12)

Street Address
Y30 REEiIwpe) SAE = Oihe)r {i.e. private & commarcial buildings, homes,
ste,
City (5) Sguare Feet # of Floors Bidg. Age
Wy Cic OFF S8, oo / G
County (6) County Code (7} Current Use (Prior if bging demolished) '
ERsE (STATE USE ONLY} S ORI 2 / LEA70
Name of Monitoring Firm Hired by Building Owner (WB) ASCM No Name of Abatement Contractor {9
A. MAC Conifracting Inc
Street Address Sirest Address
185 Vreeland Avs,
City, State, Z—ip Code City, State, Zip Code
Midland Park, NJ 07432
Project Managar for onktoring Fm Telephone No. Telephone No License No.
201-2682-8841 00158

Start Date (10) ?/7/, ‘

Scheduled tion Date (11}
/7 5 7//6

Name of OSHA Monitor

Omeaga Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)
X Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Quiside of Normnal Facility Hours

0O Other - Describe:

Street Address
280 Huyer Straet

Ty, Siate, 2ip Lode
Hackensack, MJ 07608

Scope of Work (Check All That Apply)

0 =23sforz3ff O Renovation H Full Containment with Negative Prassure
K =180sfor22601 X Demolition B Mini-Enclosure
& Glovebag Procedure
W Non-Ewermnpted () and Non-Friable Procedurs
Is Locstion Rbain;ﬂeent
Location of Us:g“gg;:ry bo Description of
Asbestos-Containing Material (ACHM} Aarilora od A Asbestos Containing Material (ACM) Amount m
£ ABATED Bl (i.e. thermal systems insulation, (Specily Plals B
In Facility ”St‘”’fz ’ surfacing, VAT, or SF or LF) 3 o 1x
(13 {5 other miscellaneocus) b ?:; £ {E
.t o A
Yes | No | A *
THAOLCIF O T X Vﬁ'}"‘/m;?«(?f 3 /| 000 sel e
J2eoF P Feasdd s /700 gF X
OHATS/ L X TRAAAS, TE G aee spix
SctPER Mk b T X EcB0wsS [Pl E g5 Ix
Name of Registerad Waste Hauler NJDEP Waste Cuble Yards Name of Registered Landfil
Hauler iD No. of Wasts
MNewark Carting, Inc 04509 IES! PA Bethiehern Landfll Comp.
City, State, Zip Code Disposal Dat City, State, Zip Code
Newark, NJ 07105 9/ z A Bethishem, PA 18015
Completed by Title ngnatwe; /’ / e, 7 Date ; :
R. McDonald President / / / / _ 7-_' e ,3 / A5/i6

ASB-41 (R-08-08)

* Do not uge this form for asbestos licensurs exempted activitiss



B & G proj. #:

2016-125

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2}

NErh

10181/12.16 /1116 | Stephanie Graham
Ageﬁ:iesE l;:tiﬂed Type Notification Shreot Address
City, State, Zip Code i AL
[X] poL [J Amendment || Ridgefield Park, NJ 07660 -’ '
[X] poH Name of Contact
[:] Cancellation .
[] oca Stephanie Graham i

FACILITY INFORMATION

?e!ephone Numhear

Name of facility where abatement is taking place (3)

Stephanie Graham

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

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
Ridgefield Parﬁi, NJ 07660_= Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address ;

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

=
Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)696-6869 00378
== Bhed ComolatonDae () Name of OSHA Monitor
Scheduled Start Date (10) ched. Completion Date (11) B &G Restoration,.Ing;
09/09/2016 09/09/2016 Siroet Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Woik (check all that apply)
|:| Demolition

[¥] Renovation
[[] >160sf or >260 If

[J Full Containment winegative pressure
Mini-enclosure

[x] Glovebag procedure
[] Non-friable procedure

>3 sfor>3 If
" R
P e s JHRE
asbestos-containing staff(12) Description of asbestos-containing Amount m | p A
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No NIA LE) v [if|p |t
2 r R
basement crawl space X || pipe (wrap & cut) 7If MO0 0
Gailer room T ] X_|| fire board 6 sf OO0
mjml[ulin]
mj[ujing|n
. - o000
Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler 1D# Cubic Yards of Waste

Tullytown Resource & Recovery Center

B & G Restoration, Inc. 19563 1

City, State Disposal Date City, State
Lincoln Park, NJ 09/10/2016 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 08/26/2016




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7976

B&Gproj.#: 2016120
Date of Notification (1) Name of Building Owner/Operator (2)
10 181/1216 /1116 | Andrea Ferraro
Agencies Notified | Type Notification Street Address
1 era ®
Initial
[] oep . _
City, State, Zip Code
[X] poL [] Amendment Roselle, NJ 07203
[X] poH - Name of Contact
Cancellation
[] oca Andrea Ferraro

Telephone Npmber ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Andrea Ferraro

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

[ subchapter 8 (Other than K-12)

[X] other (Private/Commercial

Street Address
Bldgs./Homes, etc.
- . _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) C U wor if bei :
Roselle, NJ 07203 WRleR urnfent §e (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (15] Sched. Completion Date (11) W el OGA Moni.tor
B & G Restoration, Inc.
09/07/2016 09/08/2016 T Y

QOccupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition [X] Renovation

K] >asfor>3if [] >160 sfor >260 If

|:| Full Containment w/negative pressure
Mini-enclosure

E Glovebag procedure
[C] Non-friable procedure

T T JHEE
asbestos-containing styaﬁ(‘IZ) Description of asbestos-containing Amount m|p " In
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v i 5 L
e T L
basement & garage [ JIL_X || pipe insulation 120 If b L[0T |
T Ogmolo
| mi[=)[=yi=]
— - OO
C T _ 0000
Regisfered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 09/08/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lima 08/26/2016




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

/M

‘R

Date of Notification (1)
7/11/2016

Name of Building Owner/Operator (2)
Lauren Carbone

Agencies Notified Type Notification Street Address
EPA Initial :
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Washington TWP, NJ 07676
Emergency (includin
DOH D justiﬁgati;g)( 9 Name of Contact Telephone Number
[] oca [C] cancellation Lauren Carbone
FACILITY INFORMATION

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

Private [ school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)

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

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

Washington TWP

County (6) | County Code (7) Current Use {Pricr if being demclishad)

Bergen (STATE USE ONLY)

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

GSC Services Corp

Street Address
1465 Route 23 South, #111

Street Address

City, State, Zip Code
Wayne, NJ 07470

City, State, Zip Code

License No.

01253

Telephone No.
973-750-0752

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
EnviroVision Consultants

Start Date (10) Scheduled Completion Date (11)
7/20/2016 7122/2016

Street Address

20-21 Wagaraw Road
City, State, Zip Code

Fair Lawn, NJ 07470

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abellt;l;;ent
Location of Usgl dorsmla;:y b Description of
Asbestos-Containing Material (ACM) Maimeﬁa Ye }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Elsrkind gtcaff'? (i.e. thermal systems insulation, (Specify D3 |¥
In Facility usto 12) : surfacing, VAT, or SF or LF) 3 | 3 =
(13) ( other miscellaneous) g e | g2 |2
- 2| a
Yes | No | N/A E
Attic X Vermiculite 800sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
GSC Services Corp. 0036309 TRRF
City, State Disposal Date City, State
Wayne, NJ town, PA )
Completed by Title ate
Daniela Antic Owner | 7/11/2016

T

T —
s



Aug 12 2016 03:45PM NJ Asbestos Control 609.633.0664 page 1 ._C T"'“ e

= 7 111
Rug 1L 2016 3:49PM FANMM i[ J 5 0 eaid,
; - State of Now Jorasy ]r{\ PO il
NOTIFIGATION OF ABBEBTOS ABATEMENT || LU AUG 29 26 i Uji
(Pursuant o NJAC B:80 and 12:120) 4 4y L
: i Pt
Dale of Nolificailon (1) Name of Building Ownae7Operalor (2) i
8/11/2016 David Lakin TROL /
Agencies Noliled Type Nelification = s /__,,_
(%] EPA Initlal
| DEP Amandad Cily, Siale, Zip Code ot i
%] DOL Amendment # Rutharford, NJ ;
e : R
OOH ﬁT&?ﬁ:&immd s Nema of Cantaci 77| Telephont Number
E.’ DCA [J Cancenation David Lakin
FACILITY INFORMATION
4Te Abalsmen( & Taking Place (3) Type of Faciily (4)
_filvata Sahool (K-12
Sirael Adovese Subchapler & (Qlher Inan K-12}
Qther {i.e. privaie & commarclal bulldlngs, homas,
slc)
Clly (5) Square Feol # of Fldors Bldg. Age
Rutharford
Caounly (6) Counly Code (7 Current Use (Prior ITbalng damelishad)
Bergen (STATE USE ONLY)
Nama of Moniloting Firm Hired by Bullding Owner (8) ASCM No. Neme of Abzlement Conlracier [9)
GSC Services Corp
Sirael Address Slrent Addraas
1465 Routs 23 South, #1141
Chy, Stala, Zip Cods Cily, §lale. ZIp Cods ' |
Wayna, NJ 07470
Praject Menager for Monilering Fivm Telaphone Ne, Telaphane No. Licanse No.
973-750-0752 01253
Start Oale (T0) Schadulad Compleifan Date (11) Name of OSHA Monllor
8/12/18 8/13/18 ' EnviroVislon Consullants
Ocoupancy Blsiug During Abeleman| (Gheck Only One) | Streel Address
Facilily Closed/Vaoated Durlng Enlira Parted of Abalement 20-21 Wagaraw Road
Abalemant Performad Qulsids af Normal Facilily Hours - ity, 8lale, Zlp Coda
Other - Dascribe: Fair Lawn, N.J 07470
Seope of Work (Cheok All Thal Apphy) :
E Wstorzd Renovation Full Gontainment with Negalivs Pressurs
=100 61 ar 226017 Demgitilon Mini-Enclosure
Glovebag Prootdurs
Non-Exetmpled (*) ahd Nan-Frizble Procedurs
Is Lacalion ] Abateman|
»
Locallon of Us :"d"g:f;i” 5 Desanplion of e
Asteslos-Conlalning Malarisl (ACM) Maklsia n:;o fy Asbeslos Conlelning Msloral (ACM) Amount
] C :'I odlal Slalt? (l9. tharmal aystams Insulation, {Gpacily EI
In Facilily , 2 (12) a quriacing, VAT, o SF or LF) g
{13} olher miscalianeous) g 2
- -
Yos | No | NA 5
Basement | X 151 TOLF b4
Hame of Regislored Wasls Haulgr NJDEF Wasig Cuble Yards Name of Reglsler=d Landgll
: Hauler ID No, ol Waste
GSC Servicas Corp. 0036308 TRRF
Clly, Siale Disposal Dala Cily, Slats

LW&)‘I‘IB. NJ et TPl Aa P A

| e




Aug 18 2016 0224PM NJ Asbestos Control 609.633.0664 page 1 il e C B

hug 18 2016 1iT5PM FAMM h

Mo 1037 P Dmecilel]
State of Naw Jarsey

W A6 29 205 1L
NOTIFICATION: OF ABEESTOS ABATEMENT i ji el
(Pursuant b NJAC B:50 and 121 20) i i ; :

-

;i r—

Cale of Natificallan {1)
8/18/2016
Agancles Nollllag

Nama of Bullding Own or/Oparglor (2)
Kimbarly Legin

i .
s

| Type Notllcation

Siresl Addresa _
EPA inklal c o A G
DEP Amended y Slale, Zip Gode : i AAA
B ‘E\m“ﬂf;:"”‘—-_m Whitehouse Slation, N.J 08889 Pt W \ﬂ,“\
&8 H
DOH ju:.;}nrg:l‘o:}ﬂnn 0 N!m' uf conl’ct m T‘ld["h‘ﬂﬂﬂ A — T
DCA O] canceliation Kimberly Legin s i S

FACILITY INFORMAT/GN

Nams of Facilily Where Abatsmant jg Taking Place (3)

Prvals

Type of Facillly (4)

ﬁ School (%-12)

Bubchaptar 8 (Other than K-12)
Ohl:h;r (l-a. private & commaralal bulldtags, homes,
ele,

Ciy (3)

Squasre Feal W of Floors. Bidg. Age
Whitehouse Station
Counly (8) Counly Code (7) Currant Usa (Pder Thelng demalishoc | T
Hunterdon (STATE Uss ohLy)
Nams of Monllardng Firm Hirad by Hullding Gwnaer {8) ASCM No. —‘ Namolnl Abatamgn| Conlractor () ]
GSC Services Corp
Blrael Addrass Blreat Address
1465 Route 23 Soulh, #111
Gily, Stels, Zlp Cods Chly, Stale, Zlp Code '
Wayne, NJ 07470
[ Projact Manager for Monlloring Firm Telephona Na, Telephone No, Licenae No.
873-750-0752 01253

Name ol OSHA Monltor
EnviroVislon Consultants
Suaot Addrasa

20-21 Wagaraw Road

" Cliy, Sials, Zip Code

Fair Lawn, NJ 07470

Slan Date (10) Scheduled Complalion Dale (11)
8/19/2018 8/20/2018 .
Occupancy 8talus Ourng Abalemen (Chack Only One)

Faolilly Closed/Vacsled During Enlire Period of Abatamenl
Abateman! Perormad Outaide of Normal Faellily Hours
Scape of Wark (Chack All Thal Apply)

QOthar - Deeerlge:

23 sl or 2311 Ranavallon Full Ganlsinment wilth Negalva Prassura
2160 of or 2260 i1 Demaiition ini-Enclosure
Glovebag Procsdyrs
Noa-Exgmplad (*) end Non-Friatle Frocedure
15 Location Abalamen]
Locallen of Normatly Deseription of Ui
: Used Salsly by i ;
Asbesloa-Conlalning Matarlal (ACM) Malnlg i Asbasios Conlzining Material (ACM) Amaunt
T TED Citkios ";'s”:’n (le. Ihermal syslems navialion, {Specily
In Facliiy 1'? ’ gurfecing, VAT, or BF or LF) g _
(13) (12) ather miscslianaous) g
Yos | No | N/A
Bassment X Duct Insulation 3sf X X
|
1 l
Namg of Reglelersd Wanle Haular NJDEP Waale Cublec Yards Nams af Regisiarad Landfi
rl ; |
GSG Services Corp. 6'5;'5;159”" eh¥rsals TRRF
Cily, State Diaposs) Dalg Cly, Stale
Wayna. NJ S R | R




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

State of New Jersey

.

Date of Notification (1) Name of Building Owner/Operator (2) —‘
8/18/2016 Daryn Jankovic

Agencies Notified Type Notification Street Addr i _ = na

[X] EPA Initial * ' LR T PO B

i | DEP [] Amended City, State, Zip Code e

DoL Amendment # Montclair, NJ 07043 o

_ [l Emergency (including 0 AlG 7 ‘1 2016

DOH justification) Name of Contact . i ‘ Telephone Niimhar

[] opca [l canceliation Daryn Jankovic -' ) )

FACILITY INFORMATION [

ASRE

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

Type of Faciéity_ ‘(f})“__‘_ !
] school (K-12)

Street Address

Subchapter 8 (Other than K-12)

'x] Other (i.e. private & commercial buildings, homes,
o etc.)

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

County (6) County Cade (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 (9)

GSC Services Corp
Street Address

1465 Route 23 South, #111
City, State, Zip Code

Wayne, NJ 07470
Telephone No.
973-750-0752
Name of OSHA Monitor
EnviroVision Consultants
Street Address

20-21 Wagaraw Road
City, State, Zip Code

Fair Lawn, NJ 07470

Street Address

City, State, Zip Code

License No.

01253

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/1/2016 9/2/2016
Occupancy Status During Abatement (Check Only One)

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

[T1x

Scope of Work (Check All That Apply)

|| =3sforz31f Renovation Full Containment with Negative Pressure
(%] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of " E?g“?':y i Description of
Asbestos-Containing Material (ACM) nj:i : 0 eﬂ’é iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tnd?n!aStaif’? (i.e. thermal systems insulation, (Specify 214 § o
e usto E : surfacing, VAT, or .SF or LF) 3|83 s
(13) (12) other miscellaneous) g 2 e g‘
= 213
Yes | No | N/A it
First Floor X VAT 1,100sf X
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
GSC Services Corp. 0036309 TRRF
City, State Disposal Date City, State
Wayne, NJ —“\'E{Hytown, PA
Completed by Title Signatur 3 _ Date
Daniela Antic Owner y W 8/18/2016
<



State of New Jersey

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

Date of Notification (1)
8/23/2016

888 Hudson LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Natification i'iiii k ”- Bl '
f i vl 1
I it T RN jii
EPA Initial f—- ] AU6 23 2 i)
DEP [[] Amended City, State, Zip Code i i i Bl
DOL -~ Amendment # Hoboken, NJ 07030 f S N ! i
Eme includi L Ao ST e ) -
DOH justiﬁrg:t?;g)( Gluding Name of Contact [ Telebhone Number "/
[] oca [ canceliation Steve Kim . |

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

E[ School (K-12)

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

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

# of Floors

City (5) Square Feet Bldg. Age
Hoboken

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)

GSC Services Corp
Street Address

1465 Route 23 South, #111
City, State, Zip Code
Wayne, NJ 07470
Telephone No.
973-750-0752
Name of OSHA Monitor
EnviroVision Consultants
Street Address

20-21 Wagaraw Road
City, State, Zip Code

Fair Lawn, NJ 07470

Street Address

City, State, Zip Code

License No.

01253

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/1/2016 9/2/2016
Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
Zl =3 sforz3 If

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

Renovation Full Containment with Negative Pressure

[] =2160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rt;’p";em
Location of Us?dorsrglae”fy b Description of
Asbestos-Containing Material (ACM) T an{:e?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sudh dig[ Sttt (i.e. thermal systems insulation, . (Specify 2lgl3|T
In Facility 2 0{ 12 surfacing, VAT, or SF or LF) 3|88 |2
(13) other miscellaneous) 2 |a|gle
el i2 3
Yes | No | N/A ®
//I
Basement X TSI 20LF X '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
GSC Services Corp 0036309 TRRF
City, State Disposal Date City, State
Wayne, NJ Tullytown, PA
Completed by Title Signatur Date
Daniela Antic Owner f 8/23/2016
. —=



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

Date of Notification (1) Name of Buiiding Owner/Operator (2 ]

8/22/16 c/o BCSI Inc ;;

Agencies Notified Type Notification Street Address i

| B L

B =N B initl 146 Popiar St " C e

| DEP [] Amended City, State, Zip Code i 1
DOL - Aermth o Ridgefield Park, NJ e

mergency (includin

E DOH ]ustiﬁrgaﬁ:r{)( 9 Name of Contact Telephone Number
0 bca [ canceliation

FACILITY INFORMATION

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

Residential House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)

E gtf:h?r (i.e. private & cI:ommerciaI buildings, homes,

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

Palisades Park 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished

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

n/a n/a Harmony Contracting Inc
Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973460.6026 01255
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor

8/31/16 9/3/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
enfr = Dseite: Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23sforz3If Full Containment with Negative Pressure -

D Renovation

[ 2160 sfor 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u i dorsrgfiliy b Dascristion of
Asbestos-Containing Material (ACM) Mse' nt n:n)cr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl de', by (i.e. thermal systems insulation, (Specify I -
In Facility M surfacing, VAT, or SF or LF) =RENE- B
(13) (12) other miscellaneous) % 2 -1 2
- = @
Yes | No | N/A @
Exterior X Transite SHingles 1100 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste i
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, Nd TBD Marrisville, PA
| Completed by Tite Signature Date
Tina Caporino Secretary B O s 8/22/16
\

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



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

Ci 2455
Date of Notification (1) 8 /Z,Z// , é;

Name of Building Owner/Operator (2}

20f€ (RldR Al ¥

Agencies Notified Type Notification Street Address

0 s O v _!!!E!;!;!lil I
[l pep Amended City, State, Zip Code* 5 o> —l : =
& o e [lngon, v 0S8
[ ooH justification) Name of ContAct Telephone Number

[] pca [0 canceliation Eric Plackis

FACILITY INFORMATION

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

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

Name of Facility Where Abatement is Taking Place (3)

Street Addres: —_
| [

efc.)
City (5) C/\ Square Feet # of Floors Bidg. Age
I/} leé 4’0 O | ST 1
County (6) County Code (7) Current WUse (Prior if being demolished)
{STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.
Street Address

P.O. Box 915

City, State, Zip Code

Brick, New Jersey 08723

Telephone No.
(732)899-7499
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Project Manager for Monitoring Firm Telephone No.
01196

Start Date (10§ { 13] ié) Schf:%u;eg&o/n}lpzion Date (11)

Occupancy Status During Abatement (Check Only One)

Strest Address

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

[] Other - Describe:
gRenovation

City, State, Zip Code

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

[] =3sfor=3if
[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U rzogﬂ.aliky b Description of
Asbestos-Containing Material (ACM) st. mec’ en{:e}’ Asbestos Containing Material (ACM) Amount N
TO BE ABATED e atl i nIaSt -~ (i.e. thermal systems insulation, (Specify Tl 5 E o
in Facility UsIo 1"; Al surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) % 2| g | &
| 2 S | g
Yes No N/A J @
- [ b 2 '
PSS Hoor hile BYNSE X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards __ Name of Registered Landfill

. ; Hauler 1D No. of Waste
Brick Industries Inc. 21602 b GROWS Inc.
City, State Disposal Date City, State

5 i
Brick, New Jersey &\1 —\ T l\O PA
Completed by Title Signature 7 Dateg / >7_ /
Eric Plackis President 7 Z {(:

ASB-41 (R-08-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/24/16 Alpert Group
Agencies Notified Type Notification Street Address =
Rk B initial 1 Parker P, Suite 64
Q DEP [0 Amended City, State, Zip Code { T#
. DOL Amendment#____ Fort Lee, NJ 07024 LICERSING
B ooH D ir;gg:h{t::)(lnciudlng Name of Contact : Telephone Number
O bca [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
One Story/Freegan Building O school (k-12)
Street Address ' Subchqpter 8 (Other than K-‘l;) -
550 Central Ave D ;Jtt:h;_-r (i.e. prwate & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Orange 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STRTEHSE ONLY) Abandoned Commercial Bidg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/2/16 9/26/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qe Cesabe: Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation || Full Containment with Negative Pressure
[<] =160 sfor=2601if Xl Demolition X! Mini-Enclosure
1] Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?_t‘?::ent
Location of " b d°;“f’“|y " Description of -
Asbestos-Containing Material (ACM) ;‘e. te: i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘gd. fé‘;’fm (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility 2 ;az ' surfacing, VAT, or SF or LF) z |8 § -
(13) (12) other miscellaneous) 2 |2 |2 |8
2 e
Yes | No | N/A =
Exterior X Window Caulk 188 LF X
Garage X Pipe Insulation 475 LF K
Garage X VAT & Mastic 140 SF %
i e
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, Nd _ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary E A Qa.aan‘/\.a 8/24/16
i

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



NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 3:80 and 12:120)

i

rint Form

" State of New Jersey

Date of Notification (1)
8/22/16

Name of Building Dwner/Operator (2)
Township of Wall

Agencies Notifizd Typ= Notification

= [ initial

L | DEP 7l Amendec

kx| DOL Amendment # I
%] Emergency (including

] DpoH justification)

£] pca |1 Canceliation

Street Address

2700 Allaire Fd

City, Stats, Zip Code ]
Wall, NJ 07719

Nams of Contact

Telephone Number

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)
Abandoned Fecycling Center

Type of Facility (4)
E-_'l School (K-12)

Street Address Subchapter 8 (Other than K-12)
1098 Monmouth Blvd 3 gih;)r (i.e. privaie & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age I
Wall 10,000 2 50+
County {8) County Coce (7) { Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Recycling Center
Name of Monitoring Firm Hired by Building Owher (8) | ASCM No. Name of Abatement Contractor (g)
n/a | n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code -| City, State, Zip Code
n/a Garfield, NJ 07026
Froject Manager for Monitoring Firrn Telephons Mo. Telephone No. License No.
n/a n/'a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/16 8/31/15 rarmecny Contracting Inc

Other — Describe:

Occupancy Status During Abazement (Check Only Ore)

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

Street Acdress
360 Palisade Ave

City, State, Zip Code

Garfieid, NJ 07026

| Scope of Work (Check All That Apply)
|
] =3sfor23i

!3 Renovation

Full Cantainment with Negative Pressure

"ASB-41 (R-06-08)

fﬂ =160 sf or 2260 1 [ﬂ Cemolition Mini-Enclosure
Glovebag Procedure
2] Non-Exempted (*) and Nen-Friable Procedure
| Is Location ] Ab&_ar:apn;em
Location of !' i b dorqu":y B Dascription of
Asbestos-Containing Material (ACM) I\;‘e‘ tb s fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED o ‘at.n dgr*.iagtr;em {i.e. thermal sysiems insulation, (Specify 2‘9 e 3 o
In Facility HS) 1'32 ! surfacing, VAT, ar SF ar LF) 3| & § 2
(13) =) other miscellaneous) % B, < g
= = D
Yes No NAA i
ENTIRE STRUCTURE TO BE ENTIRE STRUCTURE TO BE
DISPOSED AS ACM DISPOSED AS ACM
Name of Regislered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ~
Weigle Trucking SW2g12 8D TBD
City, State Disposal Date City, State
Linden, PA TBC TBD
Completed by Title | _Signature z Date
Tina Caporina ) Secretary f}l«vu _gfﬂ&(}m./ 8/22/16

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



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

Chec,[( 1@40%’9@ .

Date of Notification (1)

Name of Building Owner/Operator (2) .

8/24/16 Alpert Group . il £
Agencies Notified Type Notification Street Address ;
' e B inia 1~ Parker E[, Suite 64 o= ay 3L
~| DEP [ Amended City, State, Zip Code | EIEmEE e
DOL - E.mendment(# . Fort Lee, NJ 07024 -

mergency (includin
E DOH jusﬁﬁgaﬂo:) S Name of Contact Telephane Number
O oca O canceliation
FACILITY INFORMATION

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

South Building I3 school (K-12)

Street Address Subchapter 8 (Other than K-12)

550 Central Ave D g)itch.)er (i.e. prrva‘te&oomrnarc:al buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Orange 20,000 4 50+

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

Essex L Abandoned Commercial Bldg

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

n/a n/a Harmony Contracting Inc

Street Address

Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/2/16 9/26/16 Harmony Contracting Inc
Street Address

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

|
3|

23 sfor23 If

E Renovation

Full Containment with Negative Pressure -

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndogn?lily b Description of
Asbestos-Containing Material (ACM) h::' i Oe)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ;2 d?-:lagtaff'? (i.e. thermal systems insulation, (Specify 2|03 a
in Fadiity us ;2 : surfacing, VAT, or SF or LF) 3|18 |2 =
(13) (2 other miscellaneous) g |8 |2 |¢&
2|17 | 2|3
Yes No N/A g
1stFl X Pipe Insulation 348 LF |«
2nd Fl ¥ Pipe Insulation 60 LF X
3rd Fi X Pipe Insulation 160 LF %
4th FI X Pipe Insulation 123 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste )
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary Ut ()’W&?’ S 8/24/16
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

Spe Ak PEGe

e




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

Date of Notification (1) Name of Building Owner/Operator (2) 4 oo L A B
Agencies Notified Type Notification Street Address i
EPA Initial ‘ L
DEP Amended City, State, Zip Code | .'
Dol = Amendment # ; ;:';-__ ST S A
Emergency (including : . e S U P
[l oo justification) Name of Contact '__J__'rgleﬂr_qg_e_ﬂl{l_‘i_b_l%f_ e
O oca [3 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 school (k-12)
Street Address ’ B Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
: atc.) : -
City (5) _ ; Square Feet # of Floors Bldg. Age
County (6) | County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Harmony Contracting Inc
Street Address Street Address
360 Palisade Ave
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973460.6026 01255
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: Gal’fieid, NJ 07026
Scope of Work (Check All That Appiy)
D 23 sfor23If D Renovation Full Containment with Negative Pressure -
[0 =180sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement
; Normally i Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e'nt ey f}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atl dt‘an[asntc:ﬂ‘? (i.e. thermal systems insulation, (Specify 2lxl3|5
In Facility HERd ;32 surfacing, VAT, or SF or LF) 3|89 |2
(13) (12) other miscelianeous) e B2 |8
8 g |3
Yes | No | N/A -
2ND FL X VAT & MASTIC 240 SF X
3RD FL X VAT & MASTIC 87 SF X
4TH FL X VAT & MASTIC 87 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
City, State Disposal Date City, State
4
Completed by : Title Signature Date

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

0(— \ ~={ ~Lrint Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

08/19/16 ARCO DESIGN / BUILD NORTHEAST L :
Agencies Notified Type Notification Street Address ROT . ¢ J:-! if
; R i 200 N. Warner RD. Suite 430
DEP D Amended City, State, Zip Code
DOL Amendment#____ King Of Prussia, P.A. 19406
DOH D E:l?r:‘g:t?::){mcludlng Name of Contact > Telephone Nimhor
[0 oca [J Canceliation Rob Steigerwald g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Wyoott Mils ] school (k-12)
Street Address Subcha_lpter 8 (Other than K-12) o

329 Wycoff Mills Road S(tl:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Windsor 79,000 1 50+-

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

Mercer (STATEUSEONLY) | Unknown

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

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
08/29/16 - 11/29/16 AmeriSci

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

D 23 sfor23 If

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

@ =160 sfor 2260 If Demolition X! Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprgent
Location of U Ndorsmla“iy b Description of
Asbestos-Containing Material (ACM) o te" ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘['gd_ ”lagf:ﬁ? (i.e. thermal systems insulation, (Specify 223 g
in Facility M0 ! surfacing, VAT, or SF or LF) 3|8 5|8
(12) : gl2 |28
other miscellaneous) s |5 |E|c
(13) 2 g3
No | N/A ®
Front area of the building X Acoustical ceiling material 12,000 S.F. |x
Front area of the building X contam. mixed debries on floor 5,000 S.F. [x
Basement X HVAC texture 150 S.F.
Basement X boiler breeching 15 LR X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 190713 80 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature . Date
Marko Stankovic President Markp Stankovic 08/19/16

ASB-41 (R-06-08)

* Do not 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

08/29/16

Date of Notification (1) Name of Building Owner/Operator (2)
08/M19/16 ARCO DESIGN / BUILD NORTHEAST 3
Agencies Notified Type Notification Street Address ‘ ﬁt L i - 3 e
- - 200 N. Warner RD. Suite 430 £ Y dUip
| | DEP D Amended City, State, Zip Code
DOL Amendment #____ King Of Prussia, P.A. 19406
[0 oca [J canceliation Rob Steigerwald
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wycoff Mills O school (k-12)
Street Address Subchgpter 8 (Other than K-‘]_Z) .
359 Wycoff Mills Road gttc}:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
East Windsor 130,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (PSS Unknown
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address I Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/16 AmeriSci

Occupancy Status During Abatement (Check Only One)

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

Street Address
117 East 30th Street

City, State, Zip Code
New York, NY 10016

Scape of Work (Check All That Apply)

[0 =3sfor231f
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf_;\rtfprgent
Location of ‘U N dognlallly b Description of
Asbestos-Containing Material (ACM) p\ie' N il ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlx|3|2
In Facility LSt 1'3 Al surfacing, VAT, or SF or LF) =REEE -l
(2) other miscellaneous) 2|2 |28
(13) e 2 |3
No | N/A =
Main & South building X floor tiles 700 S.F. X
Lab Building X floor tiles 34,7508.F. |=x
Pilot Plant X floor tiles 400 S.F. x
Lab Building - Roof X pipe insulation 6 L.F} X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Atlantic Carting 190713 50 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature ) Date
Marko Stankovic President Markg Stankovic 08/19/16

ASB-41 (R-06-08)

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

X

;E ‘ " rint Form
¥



NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

State of New Jersey )

(3]

L 00
(Pursuant to NJAG 8:60 and 12:120) L= T4 %/

Date of Notification (1)
08/24/16

Name of Building Owner/Operator (2)
Jersey City Free Public Library

Agencies Notified Type Nofification Street Address
472 Jersey Avenue

EPA ] initial ‘ !
DEP [0 Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07302

B3 includi - e S
DOH E;?gg:t?:g)(mcu = Name of Contact Telephone Number LU 10
] bca [T canceliation Priscilla Gardner i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey City Free Public Library

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

Subchapter 8 (Other than K-12)

Whitman Company

Street Address

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

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

Jersey City, NJ 07302

County (8) 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 ()

Lilich Corporation

Street Address
7 Pleasant

Street Address
606 McBride Avenue

City, State, Zip Code
Hill Road, Cranbury, NJ 08512

City, State, Zip Code
Woodland Park,NJ 07424

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

08/27/16 08/29/16 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

[X] Facility Closed/Vacated During Entire Period of Abatement
7] Other - Describe:

Scope of Work (Check All That Apply)

Momo Glavatovic

[l =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Ab?;;:}ent
Location of U Ndorsn;?;!ly b Description of
Asbestos-Containing Material (ACM) I\E':imenante; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuctadial Spit? (i.e. thermal systems insulation, (Specify 23|l
In Facility b ,1[2 Al surfacing, VAT, or SF or LF) 3 | & ‘§ =
(13) (2) other miscellaneous) g 2| e Z
e =g 1]
Yes No NIA L
Second floor - room 210 X removal/disposal of elbows 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ; Hauler 1D No. of Waste
Lilich Corporation GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, NJ Morrisville,PA
Completed by Title

Vice President

Signature Date
é— ' 08/24/16

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 23299
Date of Notification (1) Name of Building Owner/Operator (2)
08-23-16 The Prudential Insurance Company of America . . = RO
Agencies Notified Type Notification Street Address i
213 Washington Str . =
EPA Cl initial g ek
DEP ] Amended City, State, Zip Code :
DOL Amendment # Newark, NJ 07102 e ~ 2016
[X] Emergency (including Blihy Jo CVIL
X opoH justification) Name of Contact | Teleohone Number
] oca [C] cCanceliation Constance L. Paterek '
1 . |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington Building [l School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
213 Washington Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) | Commercial 3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-25-16 09-16-16 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply) OSHA Class II
D 23 sfor 23 If E' Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demoiition L | Mini-Enclosure
o Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab_art;prgent
Location of U h:jognfllly b Description of
Asbestos-Containing Material (ACM) I\:e‘ y ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é a;“ d‘?“lagt‘:ﬁ? (i.e. thermal systems insulation, (Specify Tlp|la |l
In Facility -l surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) e le |2 |2
2 2| ®
Yes | No | NA .
6th Floor X VAT/Mastic 23,000SF X
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . i
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD A Waynesburg, OH 44688
. ¥ i
Completed by Title Sig’:ft_ami'er' [.r £1' 1 / Date
Kevin Moriarty Project Manager 71 \Veizrta 08-23-16
i ] }
ASB-41 (R-06-08) * Do not use this form for aiasbestos licensure exempted activities.
|
I
/



X Q2o

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

B ————

R T,

Datb-oi-Hotification (1) Name of Building Owner/Operator (2) 5 B ’016 B
08/23/16 Sarla Chand | J = e
Agencies Notified Type Notification Street Address

EPA &I initial

DEP [ Amended City, State, Zip Code :

poL Amendment # Teaneck, NJ 0766 T i

E includi

® oon O Emergency (ncluding— |-gore 7 Gontac TaGpeE e
[] bca [l ‘canceliation Sarla Chand : :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

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

Competent Supervisor

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

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

Teaneck

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)

Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe:

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

Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
09/02/16 09/09/16 Same as Above
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

ﬁ

Scope of Work (Check All That Apply)
[X] >3sfor231f

E Renovation

Full Containment with Negative Pressure

[] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
; Normally i yp!
Location of o EeahiE Description of
Asbestos-Containing Material (ACM) rj:e‘ ter.ina Y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ ek gtcem (i.e. thermal systems insulation, (Specify 2igl8|T
In Facility UStogiay St e surfacing, VAT, or SF or LF) 3 (8|55
(12) ; 53|18 |2 |3
(13) other miscellaneous) B
- —_ (/]
Yes | No | N/A "
Basement X Pipe Insulation 60 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature___ ) Date
i " Q - v A F
Filip Geleski Supervisor 2/, W 08/23/16
A

ASB-41 (R-06-08)

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



Aug 24 2016 0352PM NJ Asbestos Control 609.6330664 page 1

me/24/2818 14:1) NO.158 bB@8z2

Sinfe of New Joraoy
NOTIFICATION OF ASBESTO8 ABATEMENT_
(Pursuant to NJAC 8:60 und 5:18) '

“Dale of Nofificatton [1) ' Name of Buiding OwreNOparatar (2)
8 U N S |- Pat Murray
Agencies Holifled Typa Nallfiealion Ghigsl Addrons
Ed EPA X nitiml
B DOLWD [ Amandad Ehy, Blaie, 2 Codo
B DOH At e ‘_- Mount Laurel, NJ 08054
[ oca ) Ernprpancy (Including A 2
(NJAC B123.8) Juatificalion) [Narme of Contecl
[ Cancaliation Pat Murray
FACILITY INFORMATION
tlame ol Faciiy Wharg Abalemen ia 1 &king Place (3] ; ' Typo of Faclity {4)
Murray Resldencs = Sc;;ont (K-12)
il K Over (ai?ot:':ri\{fg::rnr::i;fjclul bulldings,
homes, eic.)
Ty & v Fouwre Foal ¥ of Floors Bidg, Aga
Mount Laural 1,700 2 TO
Taunty (8) . Tounty Uada (/)STATE USE ONLY) | Cumant Use (Priot I bahyg demolished)
Burlingten Resldanca
Neme ol Monoring Firm Hirad by Building Owner (8) ABCM No. Nama of Abetamant Gontrecicr (B) ! R
Magmt. & Envire. Consulting Services Shade Environmantal, LLC
‘Otrmc! Addrens ' h Btreul Addrass
PO Box 341 @23 Cutler Avonue
"Gliy, Btatn, Zip Code " i CHy. Biwia, Zip Code _ .
Chesterfiald, N.J 08818 ®eple Shade, NJ 08052
Frojocl Manngar for Ranltofing Fimm " TTelephor=s No. Telephane No. B Licomas Na,
Blil Welegarbar 802-290-407T0 a58-765-00e8 anBaz2
Btart Date {10) kil Beheawad Completion Duls (11) | Name of O30 1A Manltor ’
DB ¢ _25 I _16 ce _/ _R2p [ _18 BEMBL Anelytical, Ino.
Occupancy Ytaius Dung Abatsment (Chack only are) B1raol Address &
2 Fadlity ClosedVacalad During Entire Parled of Abalaman) 200 Route 930 Narth
[ Abatermeni Pertormed Outslde of Normal Facilily Hours - Deecribe [Ty, Bimte, Zip Code T
Tims of Abaterneni; AM-, Padl PM- AM Clnnaminson, NJ 08077

Deopa of Work (Chock all that apply)
B Fuf Comainmant with Nagaiiva Preseura

>3pfer>3 Renovation (1 Minl-Enclosure

p<) 2180 5for 22801 Demolllion [ Glovebag Proce dure
[J Mon-Exsmptac (%) and Non-Frizble Procadura

a Luuntllrm _ B Aberemont Type
Looation uf Narmaily Description of P
Acbestos-Containing Malerial (ACM) Uned Solsly by Agbestoy Contaiing Male il (ACNY) Amautit g g |
TOBE A fdalnlanance: . (1.8, Ihermal systems InsListion, (Spuciy -3 :
IN Facilly Cuslodinl Steff’ surfacing, VAT, ar S or LF) 3 £ 3
(13} 12) othar miscallanaaus) 1
Yas | Ne | MN/A )
Kitchen O | |O |Flooring 210 8F ®IOoO
Foyer O |® (O |Flooring 30 SF o|io|arg
O |0 |0 _ O|ojg g
oolol ¥ [slEN=
Nurns of Regieiersd Wasls Hauler NJDEP Waata | Cubic Yards of Name of Regklered Lundnih i
Frashald Cartoge "%’“- ¥roar Cumberiand County Landfi)
Clly, Stals o ' h Digpasal Dale Chy, Glate )
Freehoid, NJ 0B/23/2018 Newhurg, PA
Complaied By (Print or Typs) Tilla D nat ' ' Date
Chrlatina Lynch Operations Menager ) % ?/o?q/fqg
ABB.4T ' ’ 5 i

JAM 13 * Du ok waa Inia fonm for ashaslos llcsnsure dxainpled aciivities.



State of New Jersey

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

[ PrintForm * |

Cliecy 1913

Date of Notification (1)
8/25/2016

Name of Building Owner/Operator (2)
David Sharples

|

r Address

City, State, Zip Code
Manasquan NJ 08736

Name of Contact
Michael DeBlasio

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
[ Emergency (including
DOH justification)
DCA [1 cancellation

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan 1,200+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished) -
Monmouth (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46 Suite 7a

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

973-333-8176

Telephone No.

License No.

01232

| Start Date (10)
9/3/2016

Scheduled Completion Daté (11)
9/3/2016

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal Working Hours
Scope of Work (Check All That Apply)
[l >3sfor=3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
Narmally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,\ie. ¢ iely jy Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED C' atm ;nlag ceﬂ? (i.e. thermal systems insulation, (Specify 2= § 3
In Facility usio ,:g Ll surfacing, VAT, or SF or LF) 3 |8 o |5
(13) Ha) other miscellaneous) glelc |2
- 2 |3
Yes | No | N/A =
Garage X Drywall 530 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
ili
Unicorn Contracting Corp. 0035844 5 Tullytown Resource Recovery Fascility
City, State Disposal Date City, State
TBD {, Tullytown PA
Totowa NJ Y L« !
Completed by Title Signature Date
Dimo Golcev General Manager / ' / 8/25/2016

ASB-41 (R-06-08)

*Donotu

se’thfs form for asbestos licensure exempted activities.



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

State of New Jersey

i Print Form

(liece 151

S

Date of Notification (1)

8/25/2016

Hopes Inc

Agencies Notified Type Notification
EPA X] initial
DEP ] Amended
DOL Amendment #
] Emergency (including
DOH justification)
DCA [l cancellation

Street Address
301 Garden Street

City, State, Zip Code
Hoboken NJ 07030

MR

Name of Contact
Benjamin Sallemi

| Telephone Number
- |
2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Plainfield Armory

Street Address
1201 East 7th Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 1,200+ 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

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

ASCM No.
00126

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address
55 Lane Road Suite 407

Street Address

205 Route 46 Suite 7a

City, State, Zip Code

City, State, Zip Code

Totowa NJ 07512

Telephone No.
973-333-9176
Name of OSHA Monitor
Envirovision Consultants Inc.
Street Address

20-21 Wagaraw Rd Bldg 35e
City, State, Zip Code

Fair Lawn NJ 07410

Fairfield NJ

Project Manager for Monitoring Firm
Benjamin Sallemi

Start Date (10) Scheduled Completion Date (11)
09/06/2016 10/06/2016

Occupancy Status During Abatement (Check Only One)

L
|

Scope of Work (Check All That Apply)

License Mo.

01232

Telephone No.
973-774-3311

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

[0 =3sfor23if Renovation Full Containment with Negative Pressure
[X] =160 sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘ter;\ent
" Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\?e. f ey ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o alft d‘?”]aé‘faip (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility usto e surfacing, VAT, or SF or LF) 38|82
(13) 14 other miscellaneous) % 2 £ g
= - (4]
Yes No NIA @
See Continuation Sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste e
Unicorn Contracting Corp. 0035844 5+ Tullytown Resource Recovery Fascility
City, State Disposal Date Clty State
Totowa NJ TBD ) Tuifytoﬁn 1 PA
Completed by Title Si pature’ Date
Dimo Golcev General Manager / /_\/ 8/25/2016

/"' * Do not 5/th|s form for asbestos licensure exempted activities.

ASB-41 (R-08-08)



State of New Jersey

£l -f' P e oy "‘4»
Notification of Asbestos Abatement ~ ~JC 2 2 Ul
Continuation Sheet j
L =N Abatement
Is Location = =Type-—-+
> Normally i
Location of Description of
Asbestos-Containing Material (ACM) U@:&iﬁ‘:&;’" Asbestos Containing Material (ACM) Amount
TO BE ABATED c 5 : (i.e. thermal systems insulation,  (Specify - Bl m
= ustodial Staff: : 2 | =z |2 >
In Facility 12) surfacing, VAT, or SF or LF) 3 |& |3 =
(13) ather miscellaneous) 2 |2 | E |2
S R I -
1]
Yes | No | N/A
ARMORY BUILDING
Roof 1 X | 1/18" Thick Vapor Barrier Layer 4 900 SF X
Roof 1 X Roof Flashing 120 SF X
Roof 2 X Roof Flashing 80 SF X
Building Facade X Exteriror Window Cauliking 1,550 LF || x
G Exteriror Window Cauliking
Buillding Facade X | Goncealed within Metal Cladding | 120 LF || X
Bldg Upper Fascade at Roof 2 X Facade Fibrous Caulking Metal 2 SF X
Bidg Uppst East Facatle at X White Facade Caulking 2SF | x
Roof 2
Light Brown 12"x12" Floor Tile on
top of Black 9"x9" Floor Tile
Dark Brown 12"x12" Floor Tile on
Basement Classroom 2 X op ot Blagk 9 Xg. Flo:?r T’Fe 1,150 SF | x
Black 9"x9" Floor Tile with Light
Streaks
Mastic Black 9"x8" Floor Tile with
Light Streaks
Light Brown Carpet Glue Beneath
Basement Large Vault X Carpet 430 SF X
Basement Fan Room X Vibration Joint Cloth 5 SF X
Wrapped Paper Pipe Insulation
Various Areas Throughout Bldg X and Ase;.omgted Pipe Ffrttmgs 1,100 LF | x
Magnesia Pipe Insulation and
Associated Pipe Fittings
Basement Classroom 2 x | Mirror Glue Backing Behind Bar 150 SF X
x | Exterior Boiler Insulation Layer 1 X
Basement Boiler Room 150 SF
x | Exterior Boiler Insulation Layer 2 X
Basement Boiler Room X Exaust Breecing Insulation 250 SF X
Basement Boiler Room X Slop Sink Gasket 1SF X




Green 9"x9" Floor Tile with Beige* | | i
2nd Floor Room 1 Streaks and Mastic Beneath Red |, 200 SF | x
12"x12" Floor Tile b AUG 49 POIE
Basement Classroom 1 and Dark Brown 9"x9" Floor Tile and | 1400 SE
Front Center Room Associated Mastic — T e “x sl
Green 12'x12" Floor Tilewith | - -
Basement Kitchen White Streaks and Associated | 310 SF™ [~% [~ == fmmavd
Mastic
Main Roof Roof Flashing 450 SF X
Main Roof Roof Vent Caulking 30 LF X
Interior Boiler Insulation 210 SF
Basement Boiler Room Interior Boiler Door Insulation 25 SF X
Door Gaskets 20 LF
Basement Rear Exit & Boiler iy . .
Room, 1st Floor Gym Exit Conceaiid ?ﬁi:o‘i Elre rEx't R 84 SF X
DiGidis sulati oors
Chimney Interior Interior Chimney Lining Insulation 480 SF X
Throughtout Bldg Concealed EEectrlgal Cloth Wiring 2000LF | x
Insulation
Bathroom & Storage Rooms Subfloor Waterproofing Mastic 580 SF X
Concealed Roof Flashing Beneath
Roghd Rubber Membrane ek %
SERVICE GARAGE BUILDING
East Side of Roof Cap Flashing Roof Cement 50 LF X
Roof Vent Roofing Cement Type 1 4 SF X
Roof Vent Roofing Cement Type 2 4 SF X
Kitchien & Showar Bosn Black 9"x9 Fl?or Tile with White 200 SF %
Streaks
Garage Office 2 Black Floor Tile Ben_eath Beige 12 395 SF %
Floor Tile
ine. Kiichen & Dathream Joint Patch Compound 2,800 SF | x
Areas
Building Exterior West Side Exterior Door Caulking 40 LF X
West & South Side Exterior Exterior Window Caulking 350 LF X
South & West Sides Concealed Ext‘enor Fire Exit Door 42 SF "
Insulation 2 Doors
Throughout Bidg Interior Concealed Electrlcgl Cloth Wiring 200 SF .
Insulation
SHED BUILDING
Shed Roof Transite 100 SF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Print Form

Date of Notification (1)
8/25/16

Name of Building Owner/Operator (2)
Robert Struzik

f&ax-_#_ /54

Agencies Notified

EPA
[] Dep O
DoL

DOH ;
[J bca 1

Type Notification

Initial
Amended
Amendment #

Emergency (including =

justification)
Cancellation

City, State, Zip Code
Newton NJ 07860

W i
byt
: 5% e

Name of Contact

Robert Struzik

—e

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Residential Property

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

Street Address

. Other (i.e. private &

Subchapter 8 (Other than K-12)

commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 1,200+ 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46 Suite 7a

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

§73-333-9176

Telephone No.

License No.

01232

Start Date (10)
8/26/2016

Scheduled Completion Date (11)
8/26/2016

Name of OSHA Monitor

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
20-21 Wagaraw Rd, Bldg

35E

"] Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other ~ Describe: Normal Yorking Hours Fair Lawn NJ 07410
Scope of Work (Check All That Apply)
23 sforz23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location BN
Normall Type
Location of Used Sol i b Description of
Asbestos-Containing Material (ACM) N?e. : Iy ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'(l & d?ntagtcif? (i.e. thermal systems insulation, (Specify 25237
In Facility et surfacing, VAT, or SF or LF) 3|8 8|8
(13) i other miscellansous) g £ g B
= =3 [o]
Yes No NIA -
Attic-Furnace X Thermal System Insulation 25 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o % ler ID No. f Wast e
Unicorn Contracting Corp. bR R Tullytown Resource Recovery Fascility
0035844 B
City, State Disposal Date Clty State
Totowa NJ 07512 TBD Tui]y gagﬁ PA
Completed by Title Date
Dimo Golcev General Manager ,/g‘D 8/25/2016

ASB-41 (R-06-08)

' Do not use thns farm for asbestos licensure exempted activities.



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

Check= 03973

Name of Building Owner/Operator (2) -
c/o The Coli Group Ltd

Date of Notification (1)
8/25/16

Agencies Notified Type Notification Street Address : ; :
Q EPA = initial 1 Sears Drive BIR - L
DEP [l Amended City, State, Zip Code
boL Amendment #___ Paramus, NJ 07652 e ads! s
E DOH = it;‘l&rg:ﬁrl’cr};)(lndudmg Name of Contact "|*Telephone Number
[0 oca [ cCanceliation Jan Coli

FACILITY INFORMATION

Type of Facility (4) . ;

Name of Facility Where Abatement is Taking Place (3)
Abandoned House E School (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Joan Pl E g)ttch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bidg. Age
Haledon 2000 2 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic s House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n‘a n/a Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/16 9/10/16 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

ASB-41 (R-06-08)

Cifer~Desade: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;r:;ent
Location of » eNdng“?HIY i Description of
Asbestos-Containing Material (ACI) rj : ta" = 5’@}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at';' i "lagtam (ie. thermal systems insulation, (Specify Plx|3 o
In Facility us 1'52 surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g 2 £ 2
e =3 @
Yes | No | N/A s
Basement X Pipe Insulation 120 LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Rovic Transport T8D TBD
City, State Disposal Date City, State
Riverdale, NJ 8D . TBD
Compieted by Title Signature Date
Tina Caporino Secretary o C&‘! L0 it 8/25/16

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




State of New Jarsey

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

Date of Nofification (1)
8/23/16

Name of Building Owner/Operator (2)
NJ DOT

Agencies Notified Type of Notification | Street Address
[] EPA (el 1035 Parkway Ave.
a
[] DEP Notification City, State, Zip Code
(X} DOL [X] Amended Trenton, NJ 08625-0600 !
[X] DOH Notification ] e S
[x] DCA [ ] emergency Name of Contact Telaphone Number, 0= -
_ Anthony Pellegrino i
- [] Cancellation A e i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Netcong NJ DOT Maintenance Yard — Office/Shop Bldg

Type of Facility (4)

Street Address
90 Route 183

H School (K-1

2
Subchapter Q(Other than K-12) ]
Other (i.e. private and commercial buildings,
Square Feet # of Floors
6000 1

Bldg. Age

SIS

homes, etc.)
Current Use (Prior if being demolished)
Maintenance facility

City (5) County (6) [ County Code (7)

Netcong, NJ 07857 Passaic (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abate
Environmental Connection, Inc. 00030

ment Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
120 N. Warren St.

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip

Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Dominick Dercole

Telephone Number

609-392-4200

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/10/16

9/22/16

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours —

x]
(]

[]

Describe:
Other — Describe:_partially vacant

Street Address

2333 Route 22W

City, State, Zip

Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[x
[1 Demolition [ 1 Renovation [1 Mini - Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sfor 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIR E| E
Asbestos - Containing Maintenance/Cus Material (ACM) (Specify E]El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O| AlAIL
In Facility or other miscellaneous) V]I P|O
(13) Yes | No | N/A A|R| S|S
L Ul u
throughout Pipe insulation 350 LF X
throughout Floor tile mastic 5100 SF X |
Boiler room X Tank insulation 175 SF X
throughout X Ceiling tile 4500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%ﬂ';’égm No. OfWSSiESO Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 9/21/16 Taylor, PA
Completed By (Print or Type} Title Signatury " Date
Pane Repic General Manager /:7 \ 8/23/16
ASB-41 : '
JUN 85

G4667



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

Chozke 4 0294

Date of Notification (1) Name of Building Owner/Operator (2) _ I
8/25/16 c/o The Coli Group Ltd el ¢ N ,
Agencies Notified Type Notification Street Address I ;

E Bk o - 1 Sears Drive A AUG 7 & 201
DEP [l Amended City, State, Zip Code i
DoL Amendment #_ Paramus, NJ 07652 == :
E bpoH O ;T_Jl;‘tﬁe;irg;?:g)(mdudmg Name of Contact _ ' ‘felepho’ne_Numper
0 oca O Canceliation Jan Coli a4 i o
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Warehouse 0 school (K-12)
Street Address Subcha_pter 8 (Other than K-1_2) o
944 Belmont Ave E gt??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haledon 5000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished -
Passaic RS USESRI, Warghouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/16 9/25/16 Harmeny Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qo= Deseths; Garfield, NJ 07026

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

[ Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_t:prr;ent
Location of U o dorsmlallly b Description of
Asbestos-Containing Material (ACM) ﬁe. te° ey }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atln di nlagfem (i.e. thermal systemns insulation, (Specify 2| 5 § g
In Facility KB 1“32 s surfacing, VAT, or SF or LF) 3|8 |8 |58
(13) ¢ other miscellaneous) g D c g
- @
Yes | No | N/A @
Ground Floor X VAT 100 SF X
Exterior X Roof Flashing 2,000 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste TBD
Rovic Transport TBD
City, State Disposal Date City, State
Riverdale, NJ TBD TBD
Completed by Title Signature Date
Tina Caporino Secretary E@Q@@Ww 8/25/16

ASB-41 (R-06-08)

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





