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ﬁ 2160 f or 2260 F @ Demolifon Wi Enclosme
Glovebag Precedure
Nan—Exempted {*Yand No'&-Fﬂa:éﬂ Pracndure
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[ il g( State of Hew Jersey
‘AL(,L/ 4 jjb{ 4 NOTIFICATION OF ASBESYOS ABATEMENT
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Locafion of Bt Description of
Material (ACH S Y Asbestos Cortaining Material (ACH)  Amount -
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/'
4 l ; \J State of Hew Jersey
C e 3 U0 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Daie of oﬁﬁaﬁf}'on {1} Name of Buiiding Owner/Operator (2} . 3 E =
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Agencies Notified Type Notification 55el P ; | E)
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E DOH ﬁ{zg ﬁm!} g Nameo‘Contad 1 Telephone Humber
'] oca ! Canceliasion g\,{ g
FACHITY INFORMATION
Name of Facility Where Abatement is Taking Place {3y . ) Type of Faciiity (4}
pr-\r-\-uf\g S"XJU% I ((C Pm&’er‘!"'i" £] school (K-12)
Street Address v Subchapter 8 {Giher than K-12)
i 2 § Other fe & commnercial buldings, hom
T Docders dames Poder r3lod e =
C'ﬁa(;i Squsre Fest ! #ofFlooss Bido Age
: . pry i
¢ Oen San - L. . (SOt
County (6} (;%;ﬂ% 5;2&:}{& Ciirent Use {Prior i if being demofished}
on ru-th ¢ W —— | Ve ted o \dd ng
Nmeofmmmﬁrnw.by&ﬁﬁngﬂwnerw} ASCH No. Fame of Abslement Contradior ()
Ace Insulation Co., Inc
Strest Address Strest Address
g5 Monrose Rd
City, State, Zip Code City, State, Zip Code
Colis Neck, New Jersey 07722
Prciectrdemagerfork!orﬁmﬁ)g?m Felsphone No. Telephone No ficense Moo
732 284 1757 00029
Start DT (E,E\ Schedulad Completion Date (11) Name of OSHA Monitor
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"] Facility Closed/Vacated During Eniive Period of Abatement
| | Abatement Performed Outside of Faciity Howrs City, Siale, Zip Code
J_ Other — Describe: ‘-‘j}— —’:}l? "M
Scope of Work (Check All That Apply}
23sfor23H ﬁ.ﬂffm Full Comtainment with Negafive Pressure
2160 sf or 2260 1 [l Demomon 45ni-Encoswe
Ciovebag Procedure
NmExenxﬂed[’)andNon—Fnablercedm’e
ts Location Abi_tey;neent
Location of “ﬁ?’ . Description of
Ashesios-Conlzining Material {ACH) tsed Scicty Asbestos Contaming Material {ACK) Arncurt m
10 BE ABATED Wﬁﬁ%ﬁm fie. Thermal systems insulation, {Speciy s 12815
In Facility Cmﬁz} £ surfacing, VAT, or SForLF) 3181518
(13) other miscellaneous) 12l 1¢g
i — @
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hasemeats CraASoe b M| Dioginsalthin St LF X
G+ | N | ilge inpden 25 X
L | L 1|
Name of Registered Waste Haulsr NJDEP Waste Cubiac Yards tame of Registered Landhl
Hauler 1D No. ofWaste ~
Ace Insutation Co Inc 17086 2 GROWS
City, State isp City, State
Colts Neck, New Jersey 'S /fj /Ll Tullytown, PA
Completed by Titie D :
Bree McGuire Secretary Treasurer f'/{ ?{/}J /! Lo
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State of New Jersey

S ' ‘T’ NOTIFICATION OF ASBESTOS ABATEMENT HN IS
’\ % (Pursuant to NJAC 8:60 and 12:120) LT
| E)
Date of Notification (1) Name of Building Owner/Operator (2) b i
November 29, 2016 KB Newark, LLC

Agencies Notified Type Notification Street Address
EPA | | initial 6-02 Fair Lawn Ave. AP OvAry
DEP X| Amended 5 City, State, Zip Code e
B ] e oim Fair Lawn NJ 07410 |
mergency (including
DOH justification) Name of Contact TelephoneNumber
DCA [ cancetiation Project Manager i

FACILITY INFORMATION

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

former Cardolite
Street Address

500 Doremus

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

etc.)

City (5) Square Feet [ # of Floors Bldg. Age
Newark, NJ . TBD | TBD TBD
County (6) | County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) -
Essex ] facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034
Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Street Address

907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807
Project Manager for Monitoring Firm

Eric Houseknecht
Start Date (10)

12/05/16
Occupancy Status During Abatement (Check Only One)

License No.

00781

Telephone No.

(908) 218-1108
Scheduled Completion Date (11)

5/31/17

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

Scope of Work (Check All That Apply)

=3 sfor=31If . X] Renovation <> Full Containment with Negative Pressure
>160 sf or 260 If [ | Demolition X Mini-Enclosure
L X| Glovebag Procedure

E Non-Exempted (*) and Non-Friable Procedure

Is Location | | ! Abitfprgent
Location of U !\:jogﬂ]al:y b Description of |
Asbestos-Containing Material (ACM) J,je. : olely r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ai gnance (i.e. thermal systems insulation, (Specify ) a m
e Custodial Staff? . o |0 | 5
In Facility 12 surfacing, VAT, or SF or LF) 3 |o |o 5
(13) 412) other miscellaneous) o |lg |B |2
I M A @
(1]
Yes No N/A
Bd 1 X Roofing a150sf | X
| X P 300sf | X
Bld 2 X pipe a5 | X
ks >< ‘ vessel 35 s/f !
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Newark Carting / Spartan Environmental 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 5/31/17 [Newburg / Imperial / Morrisville, PA
Completed by Title SW" //, = Date
Michael Cooper President T e —|11/29/16

ASB-41 (R-06-08)

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



Abatement

Is Location Tupe
Location of Ny Description of [ O e e VA R T e
af%sbestc:s-(_IZ_c:c;1g:}|zn;;18§A ﬁ.J;aEtgnal (ACM) UA::idn i?}':l_]‘i:f Asbestos Containing Material (ACM) ) \Ar%t_}un'fﬂ.— I Ry s || En\“; l1
In Facility Gosiodal Stk g mZLn:fa:c?:;fe\gsT{ng:“amn’ m_— § 2|8 i
(13) (12) other miscellangous) | nﬁ - ::2:“ r?—’m :E_’ ig’ 't
Yes No N/A L B Il :;
Bld 2 X roofing 65008 X i
- >< transite 3160 sif, \’>< s [
Bid 3 >< transite 880 s/f ><
X roofing 2000s/f | X
Bld 4 X duct insul ssosf | X
s >< roofing 2500 s/f ><
Bld 5 X transite asosi | X
» pipe 2016 | X
Bid 6A > roofing 1715 | X
Bld 7 ® pipe 1001F | X
Bld 10 P galbestos 3500sf | X
Bid 12 >< transite 1075 s/f ><
= >< vessel 200 s/f ><
X pipe 21516 | X
Bid 21 X pipe 230 | X
X Vat/Mastic 2008 | X
o >< transite 100 s/f ><
pipe rack X pipe o151f | X
misc >< vessel 300 s/f ><
misc structures >< transite 880 s/f ><




M~ = m = Tl
Is Location ,: L ilir = Y L Ab?fg;ér‘?
Asbestos-CorEtc:a‘?ﬁtiii'lognMc;terial (ACM) Usgﬁg&&g'& by Asb Dest':rilption o i ' Pl f ! }
TO BE ABATED Maintenance s(iﬁ:t?r?e?ri;]} iﬁ:;?e?m?gj;t(nﬁswj il f‘s’ﬁgﬂﬂﬁ - 12816 E_ﬂ

In Facility Custodial Staff? surfacing, VAT, or i i SForlLF) S § 2

(13) (12) other miscellaneous) o E } %_’

i |ASBESTOS COP&ACL &5

Yes | No | N/A ! LICENSING

BId 2 X roofing 6500 s/f | X
X transite 3160 | X
Bld 3 >< transite 880 s/f ><
X roofing 2000sf | X
Bld 4 X duct insul gsos | X
X roofing 2500 s | X
Bid 5 >< transite 480 s/f ><
X pipe 2018 | X
Bld 6A oK roofing 171556 | X
Bld 7 ol pipe 10 | X
Bld 10 X galbestos 35008/ | X
Bid 12 >< transite 1075 s/f ><
X vessel 200 | X
X pipe 21516 | X
Bld 21 X pipe 230 | X
) X Vat/Mastic 2008/ | X
o >< transite 100 s/f ><
pipe rack ®K pipe o15uf | X
misc >< vessel 300 s/f ><
misc structures >< transite 880 s/f ><




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

State of New Jersey

It 'y
| Date of Notification (1) Name of Building Owner/Operator (2) & L
November 23, 2016 KB Newark, LLC PT— Jii
Agencies Notified Type Notification Street Address il L [ @ VREY; l
X Epa [ initial 6-02 Fair Lawn Ave. 1
|| oep ] Amended City, State, Zip Code i
N . i
2 oot (] et g — [Fair Lawn NJ 07410 UCENSIRG |
mergency (including
DOH justification) Name of Contact TelephoneNumber
DCA I:l Cancellation Project Manager |
— 0000000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
former Cardolite

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

Street Address

{500 Doremus

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

etc.)

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

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

(STATE USE ONLY) =

Essex facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
10/30/16

Scheduled Completion Date (11)

4/30117

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

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

4 —
<] >3sfor=31f Renovation X Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition g Mini-Enclosure
X Glovebag Procedure
FE Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U h:jaém?I:y b Description of
Asbestos-Containing Material (ACM) rje. A - Ve 7 Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlndr‘ar:asnlc #2 (i.e. thermal systems insulation, (Specify q;:J Py a g
In Facility HRIY f]az aiks surfacing, VAT, or SF orLF) 3 | @ 5 53
(13) (12) other miscellaneous) 5 B |2 |82
o = o @
- 5]
Yes No N/A
Bld 1 P4 Roofing 41508 | X
s >< vessel 300 s/f ><
Bld 2 X pipe q051 | X
- >< vessel 35 sif >< "
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 TBD Cumberland Co./ BFlI / GROWS / TRRF
City, State ‘ Disposal Date City, State
Newark, NJ 4/30/17 Newburg / Imperial / Morrisville, PA
Completed by Title S&gyaﬂ? ///,,/f“ Date
Michae! Cooper - |President Y " 11/23/16 ]



Abatement

Location of ISN;?;E:;EH Description of If_:’ l‘_—? ﬁ? ‘L—j E r:l'fy peE FH:
e gy ® "™ | Wanaranoet | Aateses Conmining eere acky ||| et T ||
" in Facity Gustodial Biaff? e g VAT ot Doy sz 18 |8l
(13) y (12) other miscg:e!laneous) J i ﬁEU ‘§f 8015% kE”:_}J'i
Yes No N/A }_____, _ s iim %
Bld 2 X roofing 6500 'St | <t ‘:\T@OL > |
-"- >< transite 3160 s/f X | 1
Bld 3 X transite gs0si | X
e >< roofing 2900 s/f ><
BId 4 b4 duct insul ssosf | X
o >< roofing 2500 s/f ><
Bld 5 ol transite as0sf | X
K pipe 2015 | X
Bld 6A X roofing 17158 | X
BId 7 ik pipe 1008 | X
Bid 10 >< galbestos 3500 s/f ><
Bld 12 b4 transite 1075 | X
. >< vessel 200 s/f ><
" X pipe 21516 | X
Bid 21 X pipe 230f | X
i >< Vat/Mastic 200 s/f ><
- >< transite 100 s/f ><
pipe rack >< pipe 915 I/f ><
misc >< vessel 300 s/f ><
misc structures >< transite 880 s/f ><




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

Name of Building Owner/Operator (2)

| Date of Notification (1)

November 15, 2016

Phoenix

DOH
DCA

&

Agencies Notified

Type Notification

X Epa Initial
| | DeP Amended
X] poL Amendment #

[
[

Emergency (including
justification)
Cancellation

Street Address
333 Broad Street

|  ASBESTOSC

City, State, Zip Code
Red Bank, NJ 07701

i N

Name of Contact

Project Manager

‘ TelephoneNumber

FACILITY INFORMATION

e R |

former Cardolite

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

500 Doremus etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ TBD TBD TBD
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
Essex facility

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

The MACK Group, LLC.

Name of Abatement Contractor (9)

Street Address
907 Doolittle Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.
(908) 218-1108

Telephane No.

(973) 759 - 5000

License No.

00781

Start Date (10)
10/30/16

Scheduled Completion Date (11)
4/30/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe: g
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
K{ =3 sforz3If Renovation K‘ Full Containment with Negative Pressure
| X] =160 sfor>260 If Demolition S| Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgem
Location of U !\:’orsmial:y Description of
Asbestos-Containing Material (ACM) I\:e' ; Oiely b:,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdler]a;tc;? (i.e. thermal systems insulation, (Specify g 7 2 m
In Facility usio f‘z il surfacing, VAT, or SF or LF) 3 |lo |8 | g
(13) (12) other miscellaneous) s B |E |2
o |5 |8 |3
[ = @
Yes No N/A
Bid 1 X Roofing 41508 | X
X vessel so0sf | X
Bld 2 X pipe a5 | X
“% >< vessel 35 sif ><[
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 4/30/17 Newburg / Imperial / Morrisville, PA
Completed by Title jW //;//-7% Date
Michael Cooper |President T e —111/15/16

ASB-41 (R-08-08)

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



State of New Jersey

f ] ’\(,’— ? NOTIFICATION OF ASBESTOS ABATEMENT
L i (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2)
November 29, 2016 M&IPRD LLC *
Agencies Notified Type Notification Street Address
X| Epa X Initial PO
|| DEP ] Amended City, State, Zip Code
| X] DoL D Amendment # NIRRT 089066571 -
Emergency (including — T -
DOH justification) Name of Contact | TelephoneNumber
DCA D Cancellation Project Manager ‘ "
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J&J Titusville Facility | | School (K-12)
Street Address . Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
1125 Trenton-Harbourton Road = ete)
City (5) Square Feet # of Floors Bldg. Age
Titusville, NJ 08560 TBD TBD TBD
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o
Mercer | Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC.
Street Address Street Address
1222 Church Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/16 12/19/17 The MACK Group, LLC.
| Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
=3sfor=31If ﬁ Renovation Full Containment with Negative Pressure
=160 sf or =260 If ﬁ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;em
i Location of _ i =,§?LT?]:){ b Description of
Asbestos-Containing Material (ACM) “h;';_‘;n“;‘r"': ief Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c t[ di ISnt 2 (i.e. thermal systems insulation, (Specify § | a ar
In Facility Hato fz ait: surfacing, VAT, or SF or LF) S |o |8 | &
(13) t2) other miscellaneous) 2 T |2 |2
5|5 |8 |3
= @
Yes No N/A
House >< Vat/Mastic & Cove Base 94 sif ><
Garage >< Interior Transite Panels & misc scrap 1200 s/f ><
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Freehold Cartage 22253 12.9 BFI Imperial Landfill
City, State Disposal Date City, State
Newark / Freehold, NJ [Imperial, PA 15126
| Completed by Title /:’/7/"/ Date
Michael Cooper [President T e —"111/29/16 B

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)

| PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2)
11/29/16 Ryan Nish
Agencies Notified ] Type Notification Street Address
<] EPA [ initial
. | DEP D Amended City, State, Zip Code .
DOL Amendment # Maplewood, New Jersey 07040 i ;
E includi oo =
DOH EE' jursrl%rgaet?ocg)(mc B Name of Contact 'Ijelephoﬂévbfmgn)
[] opca [] cancellation Ryan Nish '

[

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [T 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
Maplewood 2,400 2 Built in 1908
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
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 48, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01232

Telephone No.
973-333-9176

Start Date (10) Scheduled
11/30/16 12/1/16

Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

»
| | Abatement Performed Outside of Normal Facility H
Qther — Describe: normal working hours

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

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

Fair Lawn, NJ 07410

|
| Scope of Work (Check All That Apply)
|

‘ D 23sforz3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U Ndorsmlaflly b Description of
Asbestos-Containing Material (ACM) rje‘ : OISty }’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & at‘” d‘?”ﬁgciw (i.e. thermal systems insulation, (Specify 215|383
In Facility ysio 1'2 L surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) < ) c é
- —_— [
Yes | No | N/A o
Basement X Asbestos Pipe Insulation 115 LF X
|
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 3 Hauler ID No. of Waste it
Unicorn Contracting Corp. 0035844 3+ Tullytown Resource Recovery Facility
City, State Disposal Date ity, State
Totowa, NJ TBD Tul[ym/w)az PA
Completed by | Title Signat - Date |
Dimo Golcev General Manager 11/28/16

ASB-41 (R-06-08)

/" Do not ungﬂ&n for asbestos licensure exempted activities.




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

[ Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2016 Marcelle Agus
["Agencies Notified Type Notification Street Address
o
] Era X initial St S 20 Cod I 1
DEP [ Amended ity, State, Zip Code a -
. Dol Amendment# | Englewood, NJ 07631 ASBESTOS CQ?:Q’ROL &
[l Emergency (inciuding : CHCENSING.
' DOH justification) Name of Contact [~Tetephone NumbeT
[] bca 1 Canceliation Marcelle Agus
______ FACILITY INFORMATION o
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_iisfsmence ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
| J Other (i.e. private & commercizal buildings, hemes,
S _—_—mh. ete.) T
City (5) Square Feet [ # of Floors Bldg. Age
Englewood [ 2 100 |
CCouny @ T County Code (7) Current Use (Prior if being demolished) i
| Bergen (STATEUSEONLY) ______ | residential
| "Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) _ j
N/A [ Lilich Corporation !
| Street Address Street Address o
606 McBride Ave
“City, State, Zip Code o City, State, Zip Code o |
Woodland park, NJ 07424 g
o g s g et e i |
Project Manager for Monitoring Firm Telephone No. TFelephone No. ] License No. |
973-225-8400 l 01104
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
12-08-2016 12-09-2016 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Chack Only One) Street Address o
EEI Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West .
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other ~ Describe: Union, NJ 07083 !
"Scope of Wark (Ghack All That Apply) T ' '
23 sfor23[f Renovation Full Containment with Negative Pressure .
[[] =2160sfor=22601f [C] Demolition Mini-Enclosure i
Glovebag Procedure !
e Non-Exempted (%) and Non-Friable Procedure |
1s Location Ah?rr;';zcm
Location of U Ndorsmlalsy b Description of e g
Asbestos-Containing Material (ACM) Pu?e' ; Oy fy Asbestos Containing Material (ACM) Amount m | -
TO BE ABATED ’ atmd?ﬂiﬁgtcir? (i.e. thermal systems insulation, (Specify R arji ' [ |
In Facility usio {Z A surfacing, VAT, or SF or LF) 3|88 |a|
(13) (12) other miscellaneous) S|2l£2
- o I
Yes | No | N/A | ®
basement X pipe insulation 10 LF % |
P i
Name of Registared Waste Havlar NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast ; |
Lilich Corporation 183;264 ’ ERRR GROWS Landfill ;
| City, State T | Disposal Date City, State - ' :
Woodland Park, New Jersey |' Morrisville, PA
R — — T

o

| Completedby Title | Signature “ i
Momo Glavatovic vice president [ X

| 11/25/201

ASB-41 (R-08-08) * Do not use this farm for ashestos licensure exempted activitics



NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2) F, [B; E' —|:| r"."';?_ {; r"_'\\l
11/28/16 Donald Ammiano = Satpi
Agencies Notified Type Notification frect Address T “
_ A ' |
EPA Initial : DEC -2 2016 | ,|Y/
| | DeP ] Amended City, State, Zip Code i i
DOoL - Amendment # Cranford NJ 07016 | L |
Emergency (including : — -
DOH justification) Narms.of Gontact | TElephoASBERFOS CONTROL &
[] pca 7] cancellation Donald Ammiano NSING |

FACILITY INFORMATION

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

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

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

etc.) |
City (5) Square Fest # of Floors Bldg. Age |
Cranford 2200 2 72 :
County (6) County Code (7) Current Use (Prior if being demolished) |
: (STATE USE ONLY) !
Union n
MName of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) [

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No. ‘Telephone No.

973-764-2276

Start Date (10)
12/7/16 117186

Scheduled Completion Date (11)

Name of OSHA Monitor

Street Address

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

City, State, Zip Code

' Other — Describe: bassment

I Scope of Work (Check All That Apply)

ASB-41 [R-08-D8)

* Do not use this form for asbestos licensure exempted activities

E] 23sforz31f Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Lacation ﬂbit:;;em
Location of U Ndorsmfllily b Description of T
Asbestos-Containing Material (ACM) N?:_ te“":j ,V Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED n t'” d_”l El‘;tceﬁ'? (i.e. thermal systems insulation, (Specify Dl lgla |l
In Facility usio 113 afs surfacing, VAT, or SF or LF) s | 8 § =
(13) (12) other miscellangous) g 2 £ ?_:
- — [+
Yes | No | N/A B
basement X pipe insulation 30 LF P4
I ]
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill |
City, State Disposal Date City, State o =
Freehold, NJ TBD Birdsboro, PA
'c:E%EEE&By‘_' ) Title Signature Date a
A. Scott Higgins President ///\___,ﬁ 11/28/16
—




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

| Print

Form

(A5c0

| Date of Notification (1)

Name of Building Owner/Operator (2)

Clleel

i mE I Y ”‘L' )
| 11/29/16 Silvano LLC ™ E G ERIRY B irr \
Agencies Notified Type Notification Street Address ‘i_____} _.’5— f I‘ ‘[’
od Avenue, #301 =y ; i
EPA Initial ?15W0 _ Bl mee———1
] oep [ Amended City, State, Zip Code iy 15, DEC -2 2016 |t/
DoL o mendment Linden NJ 07036 sl i
Emergency (includin - —
DOH justiﬁcatiog)( g Nameo.fContact lalephorﬂeNumbgr_ - J
[] Dca ] canceliation Dennis Valvano ONTROL &
FACILITY INFORMATION i SIS =R I

MName of Facility Where Abatement is Taking Place (3)

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

Street Address
1020 South Wood Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 3300 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

12/12/16

Scheduled Completion Date (11)
1/30/16

Name of OSHA Moniter

Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

D =23sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;;eni
: Location of U Ndorsmfallly b Description of
| Asbestos-Containing Material (ACM) Ns‘e_ : ”ny f Asbestos Containing Material (ACM) Amount m |
! TO BE ABATED & a;”d'_?"iastcif? (i.e. thermal systems insulation, (Specify 25|83
| In Facility usto 1:2 af¢ surfacing, VAT, or SF or LF) ERE -
(13) 2) other miscellaneous) g i < g
e — av}
Yes No NIA @
roof X flashing 1300 SF X
X tar 350 SF ® L
X roofing 1500 SF %
basement X pipe insulation 25 LF ®
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste ;
| Freehold Cartage 15939 TBD Western Berks Landfill
Chy, State Disposal Date City, State ]
| Freehold, NJ TBD Birdsboro, PA
[ Completed by Title Signature Date
A. Scott Higgins President 1~ 11/29/16

ASB-41 (R-08-08)

o

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

‘Date of Notification (1)
11/29/16

Name of Building Owner/Operater (2)
Raockfort Management

Agencies Notified Type Notification
EPA Initial
(L] DEP [] Amended
: DOL Amendment #
| [C] Emergency (including
; DOH justification)
. 1 oca ] canceliation

Street Address
201 St. Pauls Avenue, #1J

City, State, Zip Code
Jersey City, NJ 07306

Name of Contact

Sean Kilby

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address = [[] Subchapter 8 (Other than K-12)
| ! ] Other (i.e. private & commercial buildings, homes,
B
| 201 St.Paul's Avenue eic)
City (5) Square Feet # of Floars Bldg. Age
| Jersey City 3100 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) K

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

"Telephone No. License No.

973-764-2276 703

Start Date (10)
12/12/16

3/7116

Scheduled Completion Date (11)

MName of OSHA Maonitor |

Occupancy Status During Abatement (Check Only One)

Street Address

E Facility Closed/Vacated During Entire Period of Abatement —
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) ]
£ =3sforzai Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location bz ament
. Normally - Type
Location of u dOS laiv'B Description of =
Asbestos-Containing Material (ACM) I\:’ae‘nleﬁ:niefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c ; dial Stafi? (i.e. thermal systems insulation, (Specify § ) nS 5.
In Facility g g CUE surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) (12) other miscellaneous) g Be |8
- L8
Yes | No | N/A @
roof X transite 1000 SF P
MName of Registeraed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ) i
Hauler 1D No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State B N
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7/ Date
A. Scott Higgins President e 11/29/16

ASB-41 (R-06-08)

—i=

* Do not use this form for asbestos licensure exempted activities



CHECK # 0190

NOTIF

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

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

¥ S |

Pr{;}’c FE,m rf,;{"

!
J
i
r
|

Date of Natification (1)
Nov 29, 2016

Name of Building Owner/Operator (2)
525-527 Avenue E LLC

Agencies Notified Type Notification
0 epa Initial
] oep 7] Amended
DOL Amendment #
E:] Emergency (including
DOH justification)
] DCA f1 cancelation

Street Address
540 Broadway

s. I._.'E|

1
L
[ Hbtil:b 1OUS CUNT HUL.

1013

\L_Nl

City, State, Zip Code
Bayonne, NJ 07002

Name of Contact

Telephone Number

FACILITY INFORMATION

_-Nﬁé_dﬁéaity Where Abatement is Taking Place (3)

Type of Facility (4)

Residential - House for Demo - [0 school (k-12)
Street Address - EI Subchapter 8 (Other than K-12)

525 Avenue E E eotih)er (i.e. private & commercial buildings, homes,
City (5) Square Il=eet # of Floors | Bldg. Age
Bayonne 2000 3 | 50+
County (8) County Code (7) Current Use (Prior if being demolished)

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

n/a n/a Harmony Contracting
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)
12/8/2016

Scheduled Completion Date (11)
12/12/2016

Name of OSHA Monitor

Harmony Contracting

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
360 Palisade Ave

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)

z3sforz3lf D Renovation Full Containment with Negative Pressure
7] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtembni
Normall Tyse
Location of Used Sol ,,y i Description of | [
Asbestos-Containing Material (ACM) I\?E'ut oery ;—"r Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & a;” d‘c‘f"lagf‘“;f,, (i.e. thermal systems insulation, (Specify I
In Facility sl 1'32 Al surfacing, VAT, or SF or LF) 3|18 | _Fmo %
(13) (12) other miscellaneous) g 2 c _‘,‘=:
= = @
Yes | No | N/A | ©
EXTERIOR X ROOFING MATERIAL 600 SF £
BASEMENT X PIPE INSULATION 50 LF <
3RD FLOOR | X FLOOR COVERING 200 SF <
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3
Harmony Contracting 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Marrisville PA 19067
Completed by Title Signature Date
E. Cirovic Secretary Nov 29, 2016

ASB-41 (R-06-08)

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



A0 CIN

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT Ly
{Pursuant to NJAC 8:60 and 12:120) U

Date of Notification (1)
12-1-16 :

Name of Building Owner/Operator (2) L R
Cooper Lanning Square Renaissance Schoo

DNEQ = 9
e W =

Facilities, Inc.

Pars Environmental, Inc.

Pepper Environmental Services, Inc.

Agencies Notified Type Natification Street Address ASEBESTOS COM
=l era [ T— 200 Federal Street, Suite 146 LICERNSMNG
iX| DEP [X] Amended . City, State, Zip Code
jx| DOL Amendment#2 | Camden, NJ 08103
DOH O JEI;%E:S::}(IHCTUC’IDQ Name of Contact | Telephone Nuymhar
DCA [] cancellation Dave Millman S ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kipp Cooper Norcross Academy at Whittier School (K-12)
Street Address Subchapter 8 (Other than K-12)
740 Chestnut St. D Eot?;er (i.e. private & commercial buildings, homes,
City (5) Square l‘=eet # of Floors Bldg. Age
Camden 200,000 2 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
Camden {STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Addrass
500 Horizon Drive, Suite 540

Street Address
2251 Fraley Street

City, State, Zip Cade
Robbinsville, NJ 08691

City, State, Zip Code
Philadelphia, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Chris 609-890-7277 21 553_35_j 55 001166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-28-16 12-31-16 Pars Environmental, Inc.

| Other— Describe:

Occupancy Status During Abatement (Check Only Ong)
Facility Closed/\Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours

Strest Address
500 Horizon Drive, Suite 540

City, State, Zip Code
Robbinsville, NJ 08691

Scope of Wark (Check All That Apply)

ASB-41 (R-D6-08)

E] 23sfor231f E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If (] Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p”;em
Location of U N dogniall[y b Description of
Asbestos-Containing Material (ACM) pje' ¢ o eny J}" Asbestos Caontaining Material (ACM) Amount m
TO BE ABATED c atmde_mtaséeﬁ? (i.e. thermal systems insulation, (Specify éﬂ - g |
In Facility usto g e surfacing, VAT, or SF or LF) S| & § e
(13) ( other miscellaneous) g 2|2 |2
= Zla
Yes | No | N/A 2
1st floor X vat & mastic 300sf b
3rd and 4th fls. (7 separate areas) X vat & mastic 63sf s
under radiators -9sf ea area X
throughout X mastic glue dots 500sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfll
. Hauler ID No. of Waste ; !
Service Transport Minvera Landfill
City, State Disposal Date City, State
Newark, DE /) Libson, OH
| Completed by Title S[g ture Date
Jennifer Niven Dir. of Operations \__[ /L/\i\/ 12-1-16 |

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

i



OO~
\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
(F arsuant to NJAC 8:60 and 12:1 ¢ 1if
Gy - . SRS | f N5 5 N 3 Vol a Y, . i
| Date of Natification M Name of Building Ome[fﬂpera‘gr (<) 1L { DL-{:' 5_20-18_ H
\'?_\ \ \\\o The Langfan Company i l
Agencies Notified T Type Notification SO
g e T o e . ASBESTOS CONTROL &
@ EPA L] initial ' T LICENSING i
DEP [ Amended . City. State. Zip Code
DoL - Amendment #__| New York, NY 10019
Emergency (includi
E DOH iusf;ﬁg‘aﬁcg](mc Heing Name fJf Contact [ Telephone Number _
[ bca [0 Cancellation Jennifer Gaboff | .
- FACILMY INFORMATION __————— — ~— 7~ "7 |
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4) |
Former Marshall' T
s Store D School (K-12)
Street Address ] Subchapter & (Other than K-12)
1139 - 1151 Hamburg Turnpike E Other (i.e. privale & commercial buildings, homes,
: etc)
City (5) Square Feel # of Floors Bidg Age
Wayne 35.000 2 50
County (6) ) County Code (7) “Current Use {Prior if being demolis hF'd) e
Passaic (STATEUSEONLY} _____. | unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Coniractor (9) B
Acer Associates ecoservices, LLC
DIt feidoess Street Address .
1012 Industrial Drive 407 West Lincoln Highway. Suite 500
City, State, Z_ip Code Cily, State. Zip Code
West Berlin, NJ 08091 Exton, PA 19341
Project Manager for Monitoring Firm Telephone Mo. Telephone No License Mo T
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monilor T i
’ i
zhvzhvo 22\ EMSL -;
Occupancy Status During Abatement (Check Only One) Street Address . n
Facility Closed/\acated During Entire Period of Abatement 260 Baute 130 Narth __
Abatement Performed Quitside of Normal Facility Hours City, State. Zip Code !
Other - Desoribe: Cinnaminson. NJ ,
Scope of Work (Check All That Apply) - S o
E 23 sforz3lf E Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [J Demolition Mini-Enclosure
Glovebaq Procedure
Non-Exempled () and Non-Friable Procedure
i foeatn Abatement
Type
Location of i f\:jorsmlaf:y Description of
Asbestos-Containing Material (ACM) I\;’E, clety b;y Asbestos Containing Material (ACM) Amount m m
TO BE ABATED c a;négﬁag;:e"? (i.e thermal systems insulation. (Specify Zl»o| 8|z
In Facility D 1'2 atE surfacing, VAT. or SFor LF) 2|8 ,_% )
(13) (12) other miscellaneous) g 21z | £
= L o
Yes | Mo | N/A B
Retail Area X Ceiling Tile 28,000 SF  |%
Retail Area X Floor tile mastic 31,000 SF  |%
Back Offices X Floor tile mastic 23 SF %
i
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Regislered Landiill B!
Waste Management of Central NJ Fl R 1 e ffs‘gas'e GROWS via Mercer Scale
City, State . o Disposal Date S M(fit";__S_l_R!e__ ) o i
Trenton, NJ TBD Morrisville, PA |
Completed by Title Sianature —~ Date ., ., |
iack Bally Sr. Prcqec} Manager (J va ,{_,l"x {A\ 0 \ 115;/ { ,JQ 2_,, | , B
(J

ASB-41 (R-06-08) Y™ Do not use this form for asbestos hcensure axemplod activibies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATENMENT

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

Check # ’/')"8/L

Date of Noﬁﬁcati(m &)

NEIY

Name of Building Owner/Operator (2)

(FowOBERG REALTY ASSCCHATES |

Agencies MNotified Type Notification Street Address
2 coaTol Red? REA _ & AA4

% EPA Bl inital 33 Gl Kad DEC =2 2016

DEP B Amended C[ty. State, le Code i 1
DOL Amendment # LEST™ CAL S UL DS orols

E] Emergency (including =

DOH justification) Name of Contact
[] oca Cancellation A V. n

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
RAVASE 95 AR TRIE TN

GRAVIS B (FR2IEL /% - F] school (K-12)
Street Address ) g Subchapter 8 (Other than K-12)

Zprt f o~ j-f—g_j G Ot LU ;."” @ Other (i.e. private & commercial buildings, homes,

etc.)

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

JASGRo e HEICKTS 7 2>o00 2 Lo
County County Code (7) Current Use (Pnar if being demolishad

5 L:LL EA/ (STATE USE ONLY) /4; T 5

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

A. Mac Contracting Inc.

Street Address

Strest Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 001586
Start Date (10 Scheduled C mp[etio Date (11) Name of OSHA Monitor
gll é j ] a&>]l16 Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

E | Other— Describe:

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

Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, N.J. 07606

Scope of Work (Check All That Apply)
E 23sfor231F

E Renovation

Full Containment with Negative Pressure

B 2180 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abitement
. ype
Loqa{zon of ) Us:dorsrglaeliy b Description of
Asbestos-Containing Material (ACM} Msinter ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d?aiaSéeﬁ'? (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility 12 surfacing, VAT, or SF or LF) 318158
(13) other miscellaneous) g g | € |2
= 2 la
Yes | No | N/A ©
P Reem v Boits T A2F SF | X
v X Ve FiPE 83 LF | %
/Ef‘g_sﬁf’/umuf ) v /)f/’!.’?i ff{‘j'c)z.ﬂ o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landiiil
g Hauler ID No. Wi t .
Newark Carting, Inc. 04;0[23 v % as 2 Grand Central Sanitary Landfill
City, State Dfspo ! D e City, State
Newark, N.J. 07105 3’! /& .| Pen Argyl, PA 08072
Completed by Tile Szgnaturgf 3 W Daie I
R. McDonald President T fri_/// [ X5//¢

ASB-41 (R-06-08)

= Do not use this form for asbestos ficensure exemptead activities.




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

Check # jﬁyL

Date of Ncbﬁca ipn (1) Name of Building Owner/Operator (2) ) Preawy if: i ’I-
)‘ 7 { { é:-t)‘.-ffh .:,:CJ- /44*/4‘—'-7 /4},1’3'(} f;q‘:"u‘ I.-':— = ==
Agencies Nonﬁed Type Notification Street Address ELa=gh il
=27 7y i Tt 1447 i RE A e REEAE!
%] epa & mitial 33 cliwTer WG il DEC -2 2018 11w/
x| DEP ] Amended City, Stafe, Zip Code '-:" -
DOL Amendment # WEST CALP B, LT P2 ac e
i Emergency (including 0 =
DOH justification) Name of Contact , Telophane NGFERrS CONTROL 4
DCA [ Cancellation e P i 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

29,2 A7 LR T BT

3L iAP22 767 EATZS £ school (K-12)

Street Address s [] Subchapter8 (Other than K-12)
[ 1= 3 [HCE EHL STREET [%] Other (ie. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
L. oZ / ] A~ o PA N &0

County (8) County Code (7) Current Use (Prior if_ being demolished
[EZeEL (STATE USE ONLY) /‘?’;‘ 27=c

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

A. Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, Staie, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm Telephone No.

License No.

00156

Telephone No.
201-262-5841

pate (11)

Start Date (10) e
/ £

/ Scheduled Conipletion
13k />

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Staius During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code

=
P

Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

23 sfor231f Renovation Full Containment with Negative Pressure
] =2160sfor22601f f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) 2nd Non-Friable Procedure
Is Location Abathpr;ent
Logation of U Ndorsrntaliiy b Description of
Asbestos-Containing Material (ACM) hzeint wiey ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 :w d?"fg;eﬁ? (i.e. thermal systems insulation, (Specify Dipl3 |2
In Facility H _;; : surfacing, VAT, or SF or LF) 38 |9 g
(13) (12) other miscellaneous) 2|2 £ %
Yes | No | NA "
2 AL Al 3 7 G4 v
[SASE A ET] X 172 J320A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Wasle 151
Newark Carting, Inc. 04509 L3 . Grand Central Sanitary Landill
City, State Disposa Da}é City, State
Newark, N.J. 07105 ] 3[+-€, € o Pen Argyl, PA 08072
Completed by Title Slgnatur.y / - Dal’:‘ f !
R. McDonald President / i / > / (£
L ol / i !

ASB-41 (R-06-08)

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





