State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT~, .
(Pursuant to NJAC 8:60 and 12:120) & \ f{‘ .
L ] - > K i

Date of Notification (1)

Name of Building Owner/Operator (2)

08/15/2016 PEDRO & ANA MARTINEZ

Agencies Notified Type Notiication g 5
§ DEP % o B City, State, Zip Code —Ale 375 2016
DOL Amendment#____ PERTH AMBOY ,NJ 08861 e .
® DOH O Eg}%rg:&!::}(mc!udmg Name of Contact K .14, Telephone Number e
DCA [[] canceliation STEPHEN REDA '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

Street Address [™] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,

City (5) Squa?;cgeet # of Floors Bldg. Age
PERTH AMBOY N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code

PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-333-5144 01274

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

8/25/2016 08/26/2016 EHW ABATEMENT LLC
| Occupancy Status During Abatement (Check Only One) Street Address
1| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L. 'Othee—Describe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
El 23sfor231if E Renovation Full Containment with Negative Pressure
[T 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
s Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Location of Nt;arsmlally Description of Ty
Asbestos-Containing Material (ACM) lﬁe. o ely b,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Biyle ool (i.e. thermal systems insulation, (Specify 21035
In Facility vl e surfacing, VAT, or SF or LF) 383 =
(13) (12) other miscellaneous) ¢lE |28
=~ — @
Yes | No | N/A .
BASEMENT X PIPE INSULATION 140LF X
FIRST FL X PIPE INSULATION 30LF X
2ND FLOOR X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cu\:}c Yards Name of Registered Landfill
TRI STATE TRANFER o MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX ,NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Signature Date
VICTOR ESPIRITU PROJECT MANEGER 08/15/2016

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) pa Vo
7 if w’?iﬂ - g
Date of Notification (1) Name of Building Owner/Operator (2) /g L K
8/19/16 William Keyworth -7, ol §(F4
Agencies Notified Type Notification P
{
IX| EPA Initial P
x| DEP 1 Amended ity, State, 2ip Code T
x| DOL Amendment # ___ Lanoka Harbor, NJ 08734 Wi =t b U
B ooH m ﬁig‘iaﬁrg:t?:z){mcludlng Name of Contact ) Telephone Number 2l
[C] pca [l Cancellation William Keyworth B UL mgd 40 oo il

FACILITY INFORMATION . - i’

Name of Facility Where Abatement is Taking Place (3)
William Keyworth

Type of‘Facii]t:,i (4) =
O sgnool (k- ABBES T e

Street Address

Other [l e pnvate &"ccmmem Duddmgs homes.

Bioterra Environmental Solutions

_ etc.)

ity (5) Square Feet # of Floors Bldg. Age
Lanoka Harbor ; 2100 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

UniPro, Inc.

Street Address
190-194 E Kinney St, Apt 1B

Street Address
173 Karkus Ave

City, State, Zip Code
Newark, NJ 07105

City, State, Zip Code
Woodbridge, NJ 07095

Project Manager for Monitoring Firm
Ricardo Eustaquio

Telephone No.
973-494-3762

License No.

00615

Telephone No.
732-726-3111

Start Date (10)
08/31/16

Scheduled Completion Date (11)
09/30/16

Name of OSHA Monitor
UniPro, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
173 Karkus Ave

City, State, Zip Code

(]
[
]

Woodbridge, NJ 07025

Scope of Work (Check All That Apply)
] =23sfor23if

Renovation

Full Containment with Negative Pressure

[X1 =160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:;;ent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) I'\: ei N Olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn dgnlagfif‘? {i.e. thermal systems insulation, (Specify Dl x 2| O
In Facility sl ‘Iiaz el surfacing, VAT, or SF or LF) 3 | e ﬁ 2
(13) (12) other miscellaneous) gle|c |
£ L@
Yes | No | N/A "
1st Floor X VAT 630 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 Pen Argyl, PA 18072
Completed by Title Signature | Date
Raymond Blum oM i . L
[

ASB-41 (R-06-08)

4} not use this form for asbestos licensure exempted activities.



State of New Jersey { i/ £ % e 2 LA
NOTIFICATION OF ASBESTOS ABATEMENT— =~ 1 { [~/ ~ 1 4
(Pursuantto NJAC 8:60and 12:420) . .~ iy

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

08-23-16 Frank Riley

Agencies Notified Type Notification “ Alip 4 .

A F L n } ’\.. -r"‘
EPA [-] initial i e
DEP ] Amended City, State, Zip Code :
DOL Amendment #___ Hawthorne, NJ 07506 o b | 2
E] oou [ Emergenoy (nduding | -igzrc o Gontact Telephone Number
] oca [Tl Canceliation Frank Riley
FACILITY INFORMATION

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

Private Residence [ 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

Hawthormne

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

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

N/A Delfa Contracting LLC.

Street Address Street Address

522 Tth St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

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
09-02-16 09-03-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Enire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: 7:00 am- 5:00 pm Union City NJ 07087

Scope of Work (Check All That Apply)

23sforz3 K 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?,,tye;":m
Loeation of 5 seNdomally Description of
Asbestos-Containing Material (ACM) o 2‘"9,"3’0;? Asbestos Containing Material (ACM) Amount .|
T TED Surtorial St (i.e. thermal systems insulation, (Specify 3| g E g
In Facility = 1’32} surfacing, VAT, or SF or LF) 3|8 |8 g
(13) ( other miscellansous) 2 |2 £ %
Yes | No | WA @
Basement X Pipe Insulation 240 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste =
Delfa Contracting LLC 35240 3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-07-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 08-23-16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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TR cewsuiie bags . o g 2016-08-25 18:34:10 (GMT)
i S5t of New Jersey Page J-oftf-—— .
EDS16-240 NOTIFICATION OF ASBEETOS ABATEMENT e B

=il ] oo ]
(Pursuiant to RIAC 8:80 and 12:120, Chock # 2-3!'-!’:’83’“ 5 |

——

Oate of Nofificafion (1)
8-26-2016

Agenties Notillag

EPA
DEP
OoL

Name of Bullding QwnetCperaior 2 ;
Sandysion-Waipack Consolidated &:hocI'Distr;pg e

Amendad I City, State, 2y Coda 7 S o HOS CO
= AMSNment Layion, NJ o728 1 _ BlE ]
e A [T =
OCA £ Cancelation JOHN POSTAS _ RE I
FACILITY INFORMATION s
Name of Fecilly Whers Abalement s Taiing Place (3) [TV of Faciity ) j
Sandyston-Walpack Consolidated Schog School (12
‘Stied| Ajgress "~ B T T e Suachepier & (Otmar then K. 12)
| 100 Rouwts 560 Uthsr {le. privas & commercial bulldings, homes,
- Blg,
iy (8) Square Fegr # of Figors
Layton 20,000 + 1
| County () County Coge (7) Current Uaw (Frior (f bey temolishg
Sussex J (STATE Usp ONLY) _.______“l Schea| e
"Wﬂdiﬁiiﬁn‘ﬁ?ﬁ"&??f éiﬁﬁﬁ"ﬁmﬁﬁf N o L St Hame E?AT“MTCWT' B i
Karl & Associateg GL Group, Inc
Streel Addrass | Sireet Adrans
' 20 Laugk Road 140 Hamburg Tpke T
Clty, Stalg, Zip Code Clty, Biats 22 Goda i 7
Mohnton, PA 19540 Bloomingdala, Ny 07403 |
Project Manager for Moniloring Fim Telephona No. Teléphane Ng, Litense No. ‘]
Michael Krischer (610) 223.1832 (201)710-9725 f 01084
Start Cate (10) Echeduled Compation Data (11) Nams of O8HA Manitor
8:28-2016 a1 3:30 pm 9-1.201¢ GL Group, Inc
Oecupancy Stajus During Abatemant (Check Only Onay Sireet Aoandes
ﬁ Faciity Closed/Vacalan During Entia Period of Abgtemeny 140 Hamburg Tpke
Abstement Poriarmed Quialde of Nasma) Fasdity Hourg City, Siate, 2ip Cods

Scope of Work [Gheck AT Thal Appiy)
23 efor 24 Ful Containmant with Negative Pragaurs
_ =180 of orepaQ If

| Ed Oftar - Doscrive: | Bloomingdzsis, Ny 07403
Mini-Enclogurs

Sﬁfeénf Pm? Uu:fw Nor-F dable Procedurs '
' ,z;ﬁﬁn Ab-:::;:nt ’
i I taed Solaly by tog CMﬂﬁ: ;:;mnr (ACM) Amtury
Mbam&%ia (ACh) cﬂm;aéﬁﬂ mmmamfgﬂ}mﬁuﬁm S(? iy g !
(13 12) other misoataneays)
RN 1217
[ Hallway X Celling Slue Dats 2008F  [x L 17
f Stalrcase by room 19 X 1 Ceiling Glue Dots BSF fx [ ]
]

EX
1 -
et — . Tzl;;\atm; Tcwa Verds Nams J'n;mfaﬁaﬁ —I‘Ii

GL Group, Inc 4 aular 1D Ng, 'FfB vaaate GROWS

Clty, Siate Diepoas] Date Cy, State ]
Bloomingdala, NJ f TED J Marrisville, Pa |
Camplgian Tiia Snatrg - - [ Dam
{Eiana Sai:rwv Pregident r é ‘& m _! 8-26.2018

AEB.41 (R -0s.0m) * Da el uge this form for rebestos Icangure exempled activillaa,




EDS16-240

State of New Jersey

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

Page 1 of 1
Check # 2368

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1)
8-26-2016

Name of Building Owner/Operator (2) L

Sandyston-Walpack Consolidated School Dlstrlct

Street Address
100 Route 560

Agencies Notified Type Notification

] EPA O initial , :
i | DEP ] Amended City, State, Zip Code ]
x| DOL Amendment#__ | Layton, NJ 07851 | LGB

e o ESTOS C
& oon = iugl%?;?rf%’)('"‘“”d'”g Name of Contact | Telephnne Mimr — 7
] oca [Tl Cancellation JOHN POSTAS ’ T .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sandyston-Walpack Consolidated School

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

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

Street Address
100 Route 560

efc.)
City (5) Square Feet # of Floors Bldg. Age
Layton 20,000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates GL Group, Inc
Street Address Street Address

20 Lauck Road 140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

License No.
01084

Telephone No.
(201)710-9725

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.
(610) 223-1832

Name of OSHA Monitor
GL Group, Inc

Start Date (10) Scheduled Completion Date (11)
8-26-2016 at 3:30 pm 9-1-2016

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If @ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
i Normally o ype
Location of it Solehi b Description of
Asbestos-Containing Material (ACM) Msel : < eiejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!n ;rﬁa& P (i.e. thermal systems insulation, (Specify Pl = § o
In Facility s ‘:2 s surfacing, VAT, or SF or LF) -BERE 2
(13) (12) other miscellaneous) z | B e | g
= = | @
Yes No NIA @
Hallway X Ceiling Glue Dots 900 SF
Staircase by room 19 X Ceiling Glue Dots 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President f \@ { ﬁ 4., ~/ |8-26-2016

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



Aug 26 2016 0412PM NJ Asbestos Control 6086330664 page 1

To: NJDOL Asbastos Page2 of 4 2018-08-28 18:23:41 (GMT)

Btste of Hew Jarsey

EDS16-233 NOTIFICATION OF ARBERTOS ABATEMENT
{Pursuani to NJAC 2:60 and 12:120)
Diate of Nobfisation (1) hame of Buiiding OuwnarfOnarator (2]
8-26-2018 Roxbury Townehip Public Schools . =
Agencies Noted ‘ Type Natheation Sres! Address - /
™ e 1 Bryant Drive f
L DFP E Amendad Chy, State. Zip Cooe
ol DoL Amendment#_______ | Succasunna, NJ 07676 i :
DOH = Jm:g:r:\ég}mwﬂmg Narmn of Contact | Telsphons Hur T
F DcA |E1 Cancaiation John Eschmann f
o = FACILITY (NFORMATON :
Haime of Faciiy Whara ADatement I8 1aKking Flace {4 T Type ot Faciity (1)
Elzenhowar Middle School“_____“________'__"___‘___ B scnon (ke12)
Streot Addresy 1 Subchapter B (Oter han K-12)
47 Eyland Ave s 1 Other {l.e. privatn & sommarclal buildinge, hemee,
: gic,
City [5) Bauare Fenl #of Flogrs Bldg, Age
Succasunra 40,000 + 1 50+
County (8) County Cogle (7) Cument Use (Prer I heing dermolid)ad)
Morrls County (STATR USEONLY) . | Schaal
" Name of Menfering Firm Hirad By Buiiding Cwnar (8} AEGRNe, 77T Nume of Abatemant Gonteactar [0y
AERQ Environmerial Sarvicas Inc. GL Group, Inc k
Streat Address Streat Addrass
275 Rt 10 East, Buite 220-306 140 Marmburg Tpke
City, State, 2ip Cnde i City, State, Zp Lede
Succasunna NJ 07876 Bloomingdala, NJ 07403
[Fralect Mannger for Mealorny Firm Tekphone Na, Telephone No. Ligenze No.
Michael Berta B73 820 BOs§1 {201)710-9728 01084
Btar Oate (10} Scheduled Completion Rate [11) Nama gf Q2HA Monuor
B.27-2018B 8-31.2018 GL Graup, lne
e upaney Biotus Dlitng Abatemant {CShack Only One) Streef Address ]
N Faciity Clused®Vaoated Buring Enfire Period of Abaterment 140 by 1 pke
l Abatament Parnfmed Quiside of Normal Fasiity IJoum City, Stuts, Zip Code
(4 Omner - Descrioa: , Bloomingdala, NJ 07403
Scope of Waork (Check AH That Apply}
u3 8for 23 I "B Renvvation KUl Containmant with Negative Prassure
T3 2160 af or 2280 If 1 1 Demoiitien N Mini-Enclosurs
N Glovedag Procedure
L. __Non-Exempted (") #nd Mo Friale Froosduro
la Loesfion AR BAR,
Mexrmalty , Tyne
Lacatlen of T oshidaa Description of
AHEalog-CantaINIng Matersl (RGM) e f"‘ b o Astesios GoAtaINEg MALeral (AGM) Arrunt m
c“' sl (Le, tharmal sysisma Insulation, {Bpacty z 1)
In Facility e ;“2 ; surfaaing, VAT, ar SF of LF) £ %
Yar | No | NA
Utility Closet in Boys' Locker Rm | X Plps Insulation TH X
e of Regisiered Waste Haulet _ NJDER wasia | Clgic Yards NAM® of Regishared L and|
Hauler i0 M4, of \Wawts
Gl Group, Inc 0033034 TED GROWS
City, Bmme Dissxwal Date Chy, State
Bloomingdatae, NJ T8O WMormieville, PA
Complatad by Tine Slangire _ ] Dmts
Elena Solakov President ¢ By Sl e/ | BRE2018

ARE-41 {R-DE-08) * Do st use thie Torm for asbaeatas llcansu'e exemplad activiies.



EDS16-233

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

Pl e T
Chcck_.#l2.3"6. i eaneses ji.

Date of Notification (1)

Name of Building Owner/Operator (2)

8-26-2016 Roxbury Township Public Schools sl
Agencies Notified Type Notification Street Address !
1 Bryant Drive ] e e
EPA O it * L ASHESTOS AONTEOI 2 | |
DEP ] Amended City, State, Zip Code [ LICENSINS B
DOL Amendment #__ Succasunna, NJ 07876 i i e
DOH E ji;r‘;?ﬁrg:t?oc:}(mcludlng Name of Contact Telephone Number
[] bca Il canceliation John Eschmann ! .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eisenhower Middle School

Type of Facility (4)
B school (k-12)

Street Address
47 Eyland Ave

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Succasunna 40,000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AERO Environmental Services Inc. GL Group, Inc
Street Address Street Address

275 Rt 10 East, Suite 220-306

140 Hamburg Tpke

City, State, Zip Code
Succasunna NJ 07876

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973 920 9061 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-27-2016 8-31-2016 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B
| ]

Other — Describe:

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23sforz3If E Renovation Full Containment with Negative Pressure
[T] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ili_tement
- Normally S ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e.m en !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d?nlagf?‘r? (i.e. thermal systems insulation, (Specify Flol3 T
In Facility Ui ;az 4 surfacing, VAT, or SF or LF) 318 § 2
(13) (12) other miscellaneous) g ) g g
ign =3 m
Yes N/A s
Utility Closet in Boys' Locker Rm X Pipe Insulation 7If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State | Disposal Date City, State
Bloomingdale, NJ ‘TBD Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President é \@ { 4 ¥, A/ | 8-26-2016

ASB-41 (R-06-08)

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



CK- 59

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT eI T
(Pursuant to NJAC 8:60 and 12:120) r = i

Frint Eor

Date of Notification (1)

Name of Building Owner/Operator (2)

i b P
08/21/16 Meisha Palm _ ji
Agencies Notified Type Notification Street Address = !
539 Grove St |

EPA Initial . :

DEP Amended City, State, Zip Code |

DOL Amendment # Clifton NJ 07013 - !

DOH D E:;g:t?ocg) frending Name of Contact Telephe

DCA D Canceliation Meisha Palm -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Palms Estate

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

Street Address Subchapter 8 (Other than K-12)
539 Grove St Other (i.e. private & commercial buildings, homes,
efc.)
City‘ (5) Square Feet # of Floors Bldg. Age
Clifton 1480 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Home
Name of Monttor‘mg'Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Asbestos Robotics div.of indian Arrow Industries

Street Address

Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm Telephone No.

License No.

Telephone No.
1257

973-653-9652

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

-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/16 09/04/16 Goran Igev
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

City, State, Zip Code
Paterson NJ 07501

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of " Ndognlalily . Description of
Asbestos-Containing Material (ACM) nje. . i 4 r}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ at'” ;niasn;eﬁ? (i.e. thermal systems insulation, (Specify 2|l=l|3 o
In Facility 0 ;; ’ surfacing, VAT, or SF or LF) 3 1.2 2 5
(13) (12) other miscellaneous) % 2 < g
= = | @
Yes No N/A @
BASEMENT v TSI 230LF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Indian Arrow Industries Ay oryiaste G.R.O.WS.
City, State Disposal Date City, State
Paterson NJ TBD Morrisville PA
=
Completed by Title Signature ; Date
Goran lgev V.P. 08/21/16
7 x__ 7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemopted aclivities.



C )d“’zszﬁ

State of New Jersey T~ = {__—'_-#T W ._u- '.. 5
NOTIFICATION OF ASBESTOS ABATEMENT ey e ke B0 Y G
(Pursuant to NJAC 8:60 and 5:16) FEL B

Date of Notification (1) Name of Building Owner/Operator (2) i3 TG
8/26/16 James ! AL J

Agencies Notified Type Notification Street Address : -
0 e g il _- T SRR

L] DeP (] Amended City, State, Zip Code LT : —
B ooL Amendment # . Cu i LN i N o -

[7] Emergency (including Newark, NJ 07112
P gg:[ O justification) Name of Contact Telephone Nimber
O Cancellation Toanna James

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

Residential [ School (K-12)
Subchapter 8§ (Other than K-12)

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

Street Address

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

Newark, NJ 1400 2 80+/-

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

Essex USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address

4 Berkeley Place PO Box 322

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

Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/16 9/16/16 DB Environmental

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :

B Other - Describe:  8am - 4:pm Freehold, NJ 077

Scope of Work (Check all that apply)

[C]Full Containment with Negative Pressure

>3 sfor>3If Renovation Mini-Enclosure
[]>160 sf or 260 If ] Demoliion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmally 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 z|l 518l B
IN Faciltty Staff? surfacing, VAT, or SF or LF) Ile|8| g
(13) (12) other miscellaneous) 218|282
= 213
Yes | No | N/A @
Basement b & Thermal Pipe Insulation 40 1f 4
Basement e Boiler Roping Insulation 101f '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1CU GROWS Landfill
City: State . Disposal Date City, Stat
Allentown, NJ 9/16/16 4 J N/ /Morrisville, PA
Completed By Title SIQW A / / Date .
Mahlon E. Stevens Project Manager 8/26/16

ASB-44 / e/
MAR 00 * Do not use this form for asbestos licensure exempted-activities.
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State of New Jersey

Agencies Notified

NOTIFICATION OF ASBESTOS ABATEMENT s 5 &, iz \“; E :“"\
(Pursuant to NJAC 8:60 and 12:120) L =g = — Tii :]
s o Healé H
Date'ofNotiﬁcation(U Name of Building Owner/Operator (2) Pl | ) - !
Repoaunc Chemours IL! L LUG 30 2016 ?LJ',J

W EPA
[X] DEP
X DOL

@ DOH
[ bca

Notification Type

}‘I Initial x
] Amended
Amendment #

[ Emergency (Including

Justification)
[ Canceliation

Street Address
200 N .Repauuno av

AEREaTOR OONTROL &

City, State, Zip Co
Gibbstown NJ 80270

LICENSING

Name of Contact

Matt Pritchett

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Repoauno in a trench outside in field

Street Address
200 Repauno Av

Type of Facility (4)

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

[X] Other (i.e. private & commercial buildings,

homes, etc.

City (5)
Gibbstown NJ

Square Feet # of Fioors

Bidg. Age

County (8)
Gloucester

County Code (7) (STATE
USE ONLY)

Current Use (prior if being demolished)

Name of Manitoring Firm Hired by Bldg. Owner (8)

Harvard Environmental Inc.

ASCM No. Name of Contractor (9)

County Environmental

Street Address

760 Pulaski Highway

Street Address

461 New Churchmans Rd.

City, State, Zip Code

New Castle, DE 19720

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm

Wesley Morrison

(302)

Telephone No.

Telephone Number

326-2333 (302) 322-8946

License Mumber

00578

Scheduled Start Date (10)

08-08-16

09-09-16

Scheduled Completion Date (

Name of OSHA Monitor

County Environmental

Occupancy Status During Abatement (Check only one)

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

Other — Describe: Unoccupied area site closed

Street Address

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

Full Containment with Negative Pressure

] Renovation

[ Mini-Enclosure  x

Glovebag Procedure

[ = 160 sf or =z 260 If [J Demolition [] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g FE|a
TO BE ABATED Staff? other miscellaneous) 2 |8 }é 2
IN Facility (13) (12) 5 |58 %
1]
Yes No N/A
Piping X Pipe insulation 110 If X

Name of Reg. Waste Hauler
Service Transport Grp

NJDEP Waste Hauler
1D No0.20990

Cubic Yards of
Waste

Name of Reg. Landfill
Minerva

City, State

Disposal Date

City, State

New castle DE TBA Waynesburg OH

- M 1
Completed by Title Signafure{_/ Date
Charles Flowers PM : 08-25-16

ASB-41

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

08 / 26 / 16 Verizon : pee 30 2016
] AU i |
Agencies Notified Type Notification Street Address | [
B EPA B Initial 1 Verizon Way ‘ _,-——-——/—’é
X poLwp [J Amended - : - 2 ff:f*ﬁc CONTROL
City, State, Zip Code i SERSING
X DHSS Amendment#____ Bt A LICERNS!
O bcAa [ Emergency (including asking Ridge, NJ 079
(NJAC 5:23-8) Justification) Name of Contact [ Talanhnna Nim-
] Cancellation Alex Baylor E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon

] School (K-12)

[] Subchapter 8 (Other than K-12)

SiTaet ddass Other (i.e., private and commercial buildings,
789 Wayside Road homes, etc.)

City (5) Square Feet # of Floars Bldg. Age
Neptune, NJ 07753 10,000 3

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Enviornmental

ASCM No.

Name of Abatement

Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 [/ 16 09 / 30 / 18 Testor Tech

Time of Abatement; AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

(I>3sfor>3If

B Renovation

BJ Full Containment with Negative Pressure
[ Mini-Enclosure

///, / 4

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 221z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify dlal|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) I
Yes | No | N/A
Basement Boiler Room X |0 |0 |Pipe Insulation and Fittings 40 LF X | OIO|g
Basement Boiler Room K |0 |0 |Boilerlnsulation, Breeching 225 SF RiOg g
Basement Boiler Room X |0 |0 |Boiler Rope 5SF XiOO|O
Basement Boiler Room XX (O | |Vibarion Cloth 8 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.OWS. Inc
Newark Carting NJ.566 40 .R.C. !
City, State Disposal Date City, State
Hackettstown, NJ 09/18/16 Morrisville,PA
Completed By (Print or Type) Title Slgnature Date ’
Ralph Barnhardt Project Manager 7*__“”,_,._ O 8- i~ A

ASB-41
MAY 11

* Do not use this form for asbestos !;censure exempted activities.



C) }C, \ q 6 ' | State of New Jersey

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

P ey

Date of Notification (1)
8/24/16

Agencies Notified

Name of Building Owner/Operator (2)
Rocky Morada
Type Notification Street Address

S pat

EPA Initial
DEP l:] Amended City, State, Zip Code ; i
DOL Amendment#_______ | West Orange, NJ 07052 |  ASBESTOS CONTROL &
D Emergency (including : B
xI oo justification) Name of Contact
[] DCA [0 canceliation . Rocky Morada A

FACILITY INFORMATION

Type of Facility (4)

[0 school (K-12)
7] Subchapter 8 (Other than K-12)

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

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

efc.
Bidg. Age

City (5) Square Feet
Current Use (Prior if being demolished)

# of Floors

West Orange
County (6)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

Street Address

County Code (7)
(STATE USE ONLY)

ASCM No. Name of Abatement Contractor (@)
Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code

Totowa, NJ 07512

Telephone No. License No.

973-832-4244 01155 |
Name of OSHA Monitor 1
Same as Above
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/03/16 09/10/16
Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Wark (Check All That Apply)

23 sfor23 If El Renovation
[] =zt60sfor2260if ] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
nm At D

|s Location
Narmally
Used Solely by

Location of Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TQ BE ABATED : (i.e. thermal systems insulation, (Specify P S
In Facility Custodial Staff? surfacing, VAT, or SF or LF) % 2 g
(13) other miscellaneous) Z o E

- (]

]
H ajejnsdesuy

W S LB
[ et H——
T

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

Filip Geleski Supervisor ‘> ”{,/,4//2 2y 08/24/16

7

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





