Print Form ]

. State of New Jersey
¢ [ | T‘\ ‘{* -"WosTIFlCATION OF ASBESTOS ABATEMENT
(_/ 0 | _Q p i ,r‘_ " (Pursuant to NJAC 8:60 and 12:120)
L 1
Date cf Notification (1) | Name of Building Owner/Operator (2)
.! Vi /) L
[/~ -/ ¥ | T+e? ///JW‘:’;w*’f
Agencies Notified 1 ypeilotification Street Address *
EPA ET nitiat ‘ NTROL &
DEP E ] Amended City, State, /p Code i
DOL | _ Amendment # P P AS /.
[T Emergency (including d \QW’} e /
r_‘| Name of Contact Telephone Number
DOH | Justification) ; ‘) ) g |
] oca [ 1 cancellation T /87 [ARA Ep ot
| FACILITY INFORMATION
Njame of Facility Where At itement is Taking Place (3) Type of Facility (4)
NES /s r7 T/A L [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
ther (i.e. private & commercial build |s, homes,
etc.)
City (5) Square Feet # of Floors Bl . Age
A (B2 TR el
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_§‘ Jﬁ :".’j!{?’ o fyﬂ .
S RN S A W T o NP LTV RR Cev-S7gTe izt =~
Street Address _ = Street Address
P osox [/VYs /% 20X JIS¥T
C:ty iats.l/an Code | City, State, Zip Code
< £
e/ /;-F \/ 2206 ﬁ’?r//ﬁ /% I
Project Manager for Monit¢ -ing Firm Telephone No. Telephone No. License No.
JAS00— 2775518 3 | PS4 Y | OFXT 4
Stz;w’{ Date (10) Scheduled Complehon Date (11) Name cf OSHA Monitor *
[/2=3-/ X T [y
Occupani:y Status During 4 batement (Check Only One) Street Address
| Fac;hty Closed/Vacatg d During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: _ |
|
Scope of Work (Check All | hat Apply) -
[ =3sforz3if [} Renovation Full Containment with Negative Pressur
[ 1 =2160sfor=260f Demolition Mini-Enclosure
_Glovebag Procedure
Non-Exempted (*) and Non-Friable Prot  lure
Is Location sitement
Normally - Type
Location ¢ Used Solelv b Description of |
Asbestos-Containing I".." aterial (ACM) “i:_m ge;y fy Asbestos Containing Material (ACM) Amount Lo -
TO BE ABAT D c ; de.’ 1astoefr) (i.e. thermal systems insulation, (Specify D o § 2
In Facility sl ;2 LE surfacing, VAT, or SF or LF) 3 2 T |o
(13) (#2) other miscellaneous) g 1|2
i o 2|3
- ) Yes | No | N/A ) ®
4 ) F) 2
ad o — - 4 / el . - g S i i
OUT 5/ 4Hefis A < 20 57~ | v _
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e - Hauler ID El_gx & of Waste P
- ; 2 S i o e S -7 =il F 5 P S .
/ ;,6 /"72’7’,,4{ C N5 /j’? L/ Sl 0036757 7 es/ Gt~ /,/jff?u,f >
C:tg,g! Stata «‘I / Disposal Date City, State
4 L
/5’ sy % -3/ /.%’A%fﬁ/_%/ T/
Completed by Title Sign. Date
3 o (’. } . e "/::l e T 9
GFTAMT 1A V. /" e /R 1
; . 4
| * Do not use this form for asbestos licensure exen  d activities.

ASB-41 (R-06-08)
|



State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT
NQ CL (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11 / 30 / 18 Stevens Institute of Technology
Agencies Notified Type Notification Street Address
EPA [ Initial 1 Castle Point Terrace e i
g gghWD X ﬁnggfndent 42 City, State, Zip Code ', Flcﬁﬂl‘;jégr\" e Bi
X DCA [ Emergency (including Hoboken, NJ 07030 Lo =
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe
O Cancellation Lisa Demarco 718-986-4027
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alexander House [ School (K-12)
SltEst Addraas gfr?:r Sﬂfrp?i\gggzgghigrﬁr_g;}ci wildings,
1 Castle Point Ter 'ace homes, etc.)
City (5) Square Feet # of Floors lldg. Age
Hoboken 50,000 3 140
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishi
Hudson Academic Offices
Name of Monitoring Fin 1 Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmenta , Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Sf eet 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 03057 Maple Shade, NJ 08052
Project Manager for Mo iitoring Firm Telephone No. Telephone No. License No.
Jim Guilari 856-840-8800 856-755-009% 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 4 15 18 12 [/ 28 | 18 EMSL Analytical, Inc.
Occupancy Status Durir, 3 Abatement (Check only one) Street Address
& Facility C!osedNaca’[ 2d During Entire Period of Abatement 200 Route 130 North
[J Abatement Performe 1 Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check ¢ | that apply)
B Full Containment with Negative Pressure

K >3sfor>31f < Renovation &I Mini-Enclosure
] >160 sf or >260 If ] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location batement Type
Location of Normally Descrintion of ' o Imlm
Asbestos-Containind Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i =g
TO BE AB| \TED Maintenance/ (i.e., thermal systems insulation, (Specify 212 |8
IN Facil ty Custodial Staff? surfacing, VAT, or SF or LF) elE
(13) {02 other miscellaneous) 2
Yes | No | N/A
15t and 2" Floors 0 IX® |0 |Floor Tile and Mastic 280 SF Ogig
15t Floor [0 K |0 |Ceiling Plaster 56 SF Oojgoig
15t Floor [0 | |0 |Pipe Insulation <3LF O|gid
O (O |0 O
Name of Registered Wa: te Hauler NJDEP Waste Cubic Yards of =~ | Name of Registered Landfill
Hauler ID No. Waste :
ehold C e Fairless Landfill
Fre d Cartag _ 15939 5
City, State Disposal Date City, State
Freehold, NJ 12/28/2018 Morrisville, PA
Completed By (Print or T ipe) Title Signa Date
Christina Lynch Vice President of Operations —_ > | 20 /fq/
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Feb 15 2000 11:5PM NJ Asbestos Control 609.633.0664
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page 1

i 12
11/38/2818 @3 Au
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e __-':(‘:' 'g --l ;E
Bate of Mew Jomey ' E.p"z..""!.."- ']‘i}-{.’:g@ I_':
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:Js; RiNcez o L&‘;e, A
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Q,_ oEr s : S e e S LICED NG
kg S allewoon VIE 67048 HEL
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| FAT
Name of Facl W‘G@;r it TONE
e s emes Lsen, e pakn
DO T
oo sl T T W | FelFioon R Al
LT4Plewooty | Llise | 2 | 17 ©
[Coamy & | Cowray Code (0 Curron: Jeo (Frlor
| & KEOFUMONY - : CResbe T
[Ny of Mem Finn Hared by Buliding Owner (F) ASCM Mo, - - Wamv of Abaten m{w; :EL%T }
| B 1 JIne
pre=yr == L7 »
. 450 Sou h River Streat
| Oy, Sain, 71| Code City, Bty 2ip | ode.
-l : Hackens: cl, NJ
Frojest Marey x o Mmweriog Fiemn Telophens o, Tapbing N0, Lican Na.
| - 24hd 00188
Dea (10 ) W&} 5 0 Miw&
1 12)£) ¢ . 2l
Oocparey Bt 2 Dty Abwbvaord (Comek Oy O} - (Raga-L! vizonnanr
O Pacdify | temed/Veassed During Prtire Parfod of Abament - qZBD Huy: e Strest
a '5’-‘ .“gm i {h&:?‘“ ) ' , b, 3 0% ‘
g Ot | maceom 222 ; _ISouth H:ckenssek. NJ 07406
Scopt of Wor {Clasels ALl That Apply) ;
o) Rencwaton 0 Bl ootinmest with Negad Proskies
E”ii;.;; rjgsw 'g"n-uam £ M| Emionme
L~ Glas bag Pocedurs
B _ Nots ‘hurmted () apd Now Frighie Procadurs ]
* b Loda Abmn ¢
Location of ;iomds' Dassripsion o ™
Asbestos Comaining Macrial (ACM) Liad ololy by Conusining Malerisl {/ M Amoust
| BB ARATED w . M‘”m (&emmmnﬁulg (Spacify
T Puciity VAT, o SFerLh) E .E'
(13 (2) othar mlsceibanesus) ik
Yes | No | Mia
| D Ase Lwrnd— s yafeke WS |  2e e | P
et of B e Wi Hler TODRE Weae | Cobla Yoy R of Fagisawred Tl :
Bador DNa of Waste o
%ﬂm lng 17108 Wg‘__ﬁgéw LiLg
(] ‘ .{ L] ,
. ni (A 4/’ !
Koo ISR LA Qe sss
J. Maidrapo Estipator _\/ﬁ‘j_g_:m#;:ﬁ__ 11/ % 4
- - -
ASB4L (R06S ) ' !'Duﬁz &a this form for ssheip lioormure sxeapesd | Phies.




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

aF. 4)-(3&:3

Date of Notification ( ) Name of Building Owner{Operator (_2)
| 3o dsS. Gracso \=
Agencies Notified | Type Notification Street Address .
O EPA = Initial _ i
O Dep O Amended City, State, Zip Code
& Dol g Amemeti | <Foax lee . NI a?oz4
= DOH ; mmﬂgﬂ'lc}) ng Name of Contact ) | Telephone Numbe: _I,__,___=I__s.:§
O DCA O Cancellation N, (;,.Ae.c_-.dt..a _ . i
FACILITY INFORMATION S (R o it
Name ofFaclInyth reAhatementlsTaIcmgPhce(B} Type of Facility (4)
“S G IALG I\ _ O  School (K-12)
Street Address ' O  Subchapter 8 (Other than K-12)
L~ Other (i.e. private & commercial bu  ngs, homes, etc.)
Ciy (5 _ T = Square Feet % of Floors 3idg Age
Forks Lec 2000 | Z ¢t F40
County (6) County Code (7). Current Use (Prior if being demolished)
Neeesn) PHIEUSE OB, (lesi o &
Name of Monitoring | irm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code = City, State, Zip Code
Hackensack, NJ 07601
Project Manager for } ‘onitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
'2‘ f )' |2{l’7}|% Omega Environmental
Occupanqsmmsm thg Abatement (Check Only One) 4 Street Address
E:I Facility Closed/| "acated During Entire Period of Abatement 280 Huyler Street
t Perfi rmed Outside of Normal Facility Hours City, State, Zip Code
Other—Describ : _S1 o2 A T o o=l _ h i
_ South Hackensack, NJ 0 306
Scope of Work (Chec . All That Apply)
>3 sfor>3 If AT Renovation & Full Containment with Negative Pressu
>160 sf or 2260 T O Demolition O Mini-Enclosure
O Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Pr  iure
e Aha:m'anypc t
Lo« ation of Normally Description of il
: Used Solely by b
Asbestos-Contai ing Material (ACM) ey Asbestos Containing Material (ACM) Amount o
TO BE ABATED ¢ St (i.e. thermal systems insulation, surfacing, (Specify = |2 |5
In | ‘acility “S“’d”‘; VAT, or SForLF) S|t |2
13) (12) other miscellaneous) |2 |8
Yes | No | N/A °
2 Floo. Cuiga oot v | Peasc=ve 225 SF
Name of Registersd V| aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘{
Best Removal Inc 17109 32&) Minerva Enterp ses, LLC
City, State Disposal Date " | City, State
Hackensack, NI 07601 12{!%}19 Wavneshurg, OH 4688
Completed by Title Date
J. Maioramo Estimator ; Fewwfb ‘) 30} ry
L) * Do not use this form for asbestos licensure  2mpted activities,

ASB-41 (R-06-08)
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BEEE =0 AT TS O EN T |
T o M m""‘rm‘ﬁun‘a"ﬁy admg O (1) | ASOM Mo, ¢ | NameofAbe: =iy R
| i L woocal T oo
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] . Hackensack, NJ 07601
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IMMECLCE WVE
il = W [/ [y L
Qeby b8l 1 e LR
State of NewJéf:ey Elf[“‘ﬁ E
NOTIFICATION OF ASBESTOS ABATEMENT il Dec ¢ 208 |
(Pursuant to NJAC 8:60 and 12:120) & f §
Date of Notification (1) Name of O'mer!Ope tor (2) ﬁSEE_é_"GSC TROL
[ ""(o g J LEC VEAC (OMS_?ZO(T_Q!&]ENE g oo
Agernicies Notified Type Notificaton Street Address
o e | Y ur ST |
g g Amended i C-WY State, Z—lp .
justification) Name of Contacl Telephone Number
LLoe L} Cercapation [ ToN YA [
FACILITY INFORMATION
Name ofrad:'v\‘ﬂ'xere batement s Takrng Plce (3) Type of Faciity (4)
KESI1neEwW (E [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
Other (i.e.. private & commerdal build
) ST
t . uare # of Floors Bld \ge
A Wit DWeop [S00 2 S
County (6) | County Code (7) (STATE Current Use (Prior if being demokshed)
C BYE WAy | s \ACAAT
Name of Monionng Firm| Jired by BUding Owrer ASCM No. Name of Abatement Contracior (3)
(®) NILA I K(EmMCo LINC
Street Address I Stree! Address
X8 S. SPRYCE pins
City, State. Zip Code City, State, Zip Code
_ | WAP(E SHADE AT 0p 2
Profect Manager for Moni' aing Firm Tetephone No Tetephone No. License No
T=229-0422 | £.0137]
Start Date (10) Schedued Completion Date (11) Name of OSHA Monitor
Dol-ly || 17—l E
Occupancy Status During Abatement (Check only one) Steel Address '
[ Faciity Closed/Vacateq During Entire Period of Abatement
[ Abatement Performed ( utside of Normal Faciity Hours Ciy. State, Zip Code
[J Other - Describe: ___

Scope of Work (Check all | wat apply)

(] Full Containment with Negative Pressure
() Miri-Enclosure

Muoe gmwg N. T

>3 sfor23Hf Renovation
%’_;160 sfor 2260 if Demciition Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location f it
Nomaly T
Location of Used Solely by Description of I
Asbestos-Containing Mat rial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
T Custodil {i.e.. thermal systems insulation, (Specify B g 5 &t
N Eachy Staff? surfacing, VAT, or SF or LF) 2/3 3|5
(13} (12) other miscellansous) g E E| g
B
Yes No | N/A o
SUD NG X TRANSITE RSob e [X
1
| 1 ,
Name of Registered Waste | auter NJDEP Waste Cubic Yards r Name of Registered Landfill
D No. of Wasle
KLEwCo JAC (%80 g C M wmvA
Cry State Disposal Date City, State 7 ™~
Wood BiNeg . WL T

Fl~2L-|

GraT.

Compieted By
Mevann Vicuw ‘ PreS

ASB41

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



Cle * YLse ;} EC
State of New Jef;ey I g = { b

NOTIFICATION OF ASBESTUS ABATEMENT l‘fﬂ‘ DE

U DR
el -._,,E

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

Date of Notificati ) § Name of Buiding Owner/Operator {2)
mj_[:Z‘ﬂzg Huwis € SonS [;yaﬂ\uﬁiﬁ;@ =
Agencies Notified | Type Notification Street Address i b P
O Inika Sel SEASHORE RO "
Ooer Amended - = ==
w Ciy, S, Zip Code -
%D{’H DEmge:coynJ(mm CAPE MAY ALY 0820Y
Jostficati Name of Conact Telephone Number
b o i 68 Ol ]
FACILITY INFORMATION
Name of Eacitty Wher, Abatementis Talong (3) : Type of Faciity (4)
Ki SInEW (E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
. 00 | Qe o Prvate & commora ok
[ Cty(9) Squtcj # of Floors
. P Bk Age
Auscowl 1500 2 ¢t
County (6) County Code (7) (STATE szenttls-e{Pnorrfbeugdmed}
Cﬂve WMy i \[AC
Name of Monfionng Fim Hired by Buikding Owner ASCM No. Name of Abatement Contracior (9)
(8) N A K(EmCo LINC
Street Address ¥ Street Address
9 S. SPRYCE /i
City. State. Zip Code Ctty. State, Zip Code
| | MAP(E SHADE N.T 0%t 2
Project Manager for Moi toring Firm Tetephone No. Telephone No, License No. -
| BL=229-0422 | &npYyy
Start Date (10) Com;ietm Date (11) Name of OSHA Monitor
) "B N A
Occupancy Status Dmn Abatement (Check only one)- Street Address :
M Facidity Closed/Vacate | During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[J Other - Describe: _| |

Scope of Work (Check al that apply)
CJ Full Containment with Negative Pressure

[J Meri-Enciosure

>3 sfor>31f Renovation
2160 sf or >260 i Demoiition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location ) Ab:z  nent
Normaly i e
Location of Used Solely by Description of
Asbestos-Containing Mz erial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =3
) Custodial (i.e., thermal systems insulation, (Specify o 5 g
IN Fackty | Staff? surfacing, VAT, or SF or LF) § i 5|5
(13) (12) other miscellaneous) 2 } £ ”E"
- — @
Yes I No | NIA %
SUIDINC | X | _TRAMNSITE [Too 35 [X
Cubic Yards Name of Registered Landfl

Name of Registered Waste, Jauter

KLEWCo JLAIC g C MC_WUrA

Crty State Disposal Date State
Muoc gnm e IN. I - | "(UQO BBINE NT

Compieted By gnature D

M&Mx PE&% J‘MLJ_JVL«_\ ' -2L-1

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




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

‘ BAE.
Ce a0y TAL

Date of Notification (1) | Name of Building Owner/Operator (2)
11/30/2018 Check # 3292 Golden Door Charter School
Agencies Notified | Type Notification Street Address
0
[ era [T inita 3040 Kennedy Blvd
i | DEP [Tl Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07306
Xl Emergency (including
D DOH justification) Name of Contact Telephone Number
[0 opca [0 cancellation Affen 201-344-4647
FACILITY INFORMATION
Name of Facility Where | batement is Taking Place (3) Type of Facility (4)
Golden Door Chart|:r School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
3040 Kennedy Blva E Other (i.e. private & commercial buil  gs, homes,
etc.)
City (5) Sguare Feet # of Floors E . Age
Jersey City 20,000 4 £ ¢
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON A S oI School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Mon| oring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/2018 12/5/2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
= Facility Closed/Vace ed During Entire Period of Abatement
. | Abatement Performe 1 Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: 3 PM
Scope of Work (Check Al That Apply)
23sfor=31If @ Renovation Full Containment with Negative Pressul
1 =160 sfor=2601f ] Dpemolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Proi  lure
Is Location it;aprgent
Location | if u N dog‘n.[':ll:y b Description of B T
Asbestos-Containing [ laterial (ACM) l\:e' : DOy fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABA 'ED c a;ndgrtlag::?p (i.e. thermal systems insulation, (Specify 2, é 3
In Facilil ysto ;*’; A surfacing, VAT, or SF or LF) 3 [ |5 | &
(13) (12) other miscellaneaus) g £ |3
= 2|3
| Yes | No | N/A ®
Basement-Boil :r Room X Boiler Breaching 300 SF
Name of Registered Wast Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri-State Transfer As ioc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD ,-}!\EJynesb).lrg, OH
Completed by Title Signature Date
Gina Betances Office Manager 11 /7, 11/30/1

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



Print Form 1
State of New Jersey & o I r—]:a .! yprogasain I“ -
NOTIFICATION OF ASBESTOS ABATEMENT if "'ﬂ E U E EJ }_j{ [E -y
a_q {Pursuant to NJAC 8:60 and 12:120) IL’;{ o | ! ] it
T L] ;
| Date of Notification (1) Name of Building Owner/Operator (2) f i EJ E
] A !
11/30/2018 (:heck # 3291 Golden Door Charter School ; DEC 4 )8 W/
- =g
Agencies Notified 7 ype Notification Street Address i i
] H
] i
EPA 1 Initial 3_044 Kenr_‘edy Bivd } Pl =T sn ata et =Y VI !
DEP ] Amended City, State, Zip Code ; TICENGT i—"'r”r
DOL i gmendment #___ | Jersey City, NJ 07306
¢ includi
E DOH jur;ieﬁrg;?;:}(mc uding Name of Contact Telephone Number
[ bpca 1 canceliation Affen 201-344-4647
FACILITY INFORMATION
Name of Facility Where At atement is Taking Place (3) Type of Facility (4)
Golden Door Charte| School 0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
3044 Kennedy Blvd . eOtE:h;:r (i.e. private & commercial buildi s, homes,
City (5) Square Feet # of Floors Bl Age
Jersey City 30,000 2 5l
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | Administrative
Name of Monitoring Firm | ired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 070983
Project Manager for Monif yring Firm Telephone No. Telephone No. License No.
201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/2018 12/4/2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacal =d During Entire Period of Abatement
| | Abatement Performe 1 Outside of Normal Facility Hours City, State, Zip Code
[ ] Other— Describe: 8 AM
Scope of Work (Check All That Apply)
=3 sfor23If E Renovation Full Containment with Negative Pressul
[] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Pro  iure
Is Location atement
Normall Type
Location| >f Used S Iely b Description of —
Asbestos-Containing | Aaterial (ACM) [\ie. ¢ s !y Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED c atm dgniagfeﬁ? (i.e. thermal systems insulation, (Specify 2 2 é 2
In Facilil y Uste 1'6‘2 Al surfacing, VAT, or SF or LF) 7 Elmis
(13) (12) other miscellaneous) 2 e |
2 L | e
Yes | No N/A @©
Basement-Stor ige Room X Clea-up debris 500 SF
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste : .
Tri-State Transfer Al soc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD f!\faynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager _ 11/30. 3 B
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exe ited activities.




v, [2[1 7 30am - [1:30pm

on Saturde

¥ 2M ShEt may be needed

RtPRoVED 3 - 1
Tom Voorhe S, B9

State of New Jersey
W E-N_OTIFICATION OF ASBESTOS ABATEMENT

o ] f # - ji e
L& Rab (Pursuant to NJAC 8:60 and 5:16) Q/l’bk./" > k{ b’
Date of Notification (1) | Name of Building Owner/Operator (2) Fpeesy, 3 F} e \T &
1y = = yf I-' % 13
1/ |29 / 18 Park Ridge Board of Education i JE 1;3_ j;glb__ O ; H
e Wl E— i L
Agencies Notified Type Notification Street Address L;ﬂ t i ] E
O [E)F’A - % Initial ) 85 Pascack Road ) DEC 4 2018 Ei_;‘;x E
ﬁ Dgtiw ,':nn:::giem # City, State, Zip Code  Fimiliay E i
] . g i
0 bca & Emergency (including Park Ridge, NJ 07656 b R e i
(NJAC 5:23-8) justification) Name of Contact I [ Teléphone ?@32 a(_ir".u:. ot !
5 i i 3 v
[ Cancellation Robert Wright b mzmméa&w o
| FACILITY INFORMATION
Name of Facility Where A atement is Taking Place (3) Type of Facility (4)
East Brook Elemeniary School % School (K-12)
Subchapter 8 (Other than K-12)
SireetAddeess O Other (ie., private and commercial ildings,
167 Sibbald Drive homes, etc.)
City (5) Square Feet # of Floors ig. Age
Park Ridge +-25,000 2 r-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished
Bergen _ School
Name of Monitoring Firm | ired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
West Chester Envir¢ nmental BRISTOL ENVIRONMENTAL, INC.
Street Address ﬁl Street Address
1248 Wrights Lane | 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
West Chester Pa 19780 BRISTOL, PA 19007
Project Manager for Monit{ ring Firm Telephone No. Telephone No. License No.
Phillip Conteh 267-235-5204 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M /_30 7 |18 12 /2 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During / batement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement %’, 1123 BEAVER STREET
K Apatement Perform‘ed C utside of Normal Fgciriéy Ho:[n;s_— {I;)es:ﬂribe City, State, Zip Code
Time of Abatement: __| __ AM- PM/3:30PM-11:30 PMAM BRISTOL, PA 19007
Scope of Work (Check all t| at apply)
[ Full Containment with Negative Pressure
[J>3sfor>31¥f <l Renovation (1 Mini-Enclosure
[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location u ement Type
Location of Normally Description of 2 B lmlm
Asbestos-Containing M¢ terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8123
TO BE ABATI D Maintenance/ (i.e., thermal systems insulation, (Specify e 2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) 2 H]
(13) (12) other miscellaneous) &
Yes | No | N/A
Classroom #12 O |10 |® |VvAT/Mastic 850 SF X J|0|0O
O (o g B e
O (OO O 10|10
O (O |4 O J(0|(O
Name of Registered Waste I lauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR/T GROUP, INC. Haztl';egfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type Title Signature A Date
i - 4 "_.7;? . 2“ / ; T e
| Dillan DeCaro Estimator D¢ W am /’)}Q{’w .\-ﬂ(' [l =
ASB-41 - '
JAN 13 DD[?/E (

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



State of New Jersey

= AT N B/ B S5 oae
- |j)’"’"" NOTIFICATION OF ASBESTOS ABATEMENT ;;D H O L "W i
Check#3221 1! i (Pursuant to NJAC 8:60 and 5:16) F{ | LT S f i
HnYl T
T tificat . ildi ' i
Date of Notification (1) Name of Building Owner/Operator (2) HI ’ ! DEC 1 ’0?8 :i i Ig
2, o1, 18 : [~ = i =l
— : Dave Malczewski ! T
Agencies Notified | Type Notification Street Address o
[Jepa |5 initial ! TROLE | !
i : ; HICDEMSY
& boLwp [J Amended ‘ City, State, Zip Code e ey, 3 i
DHSS . Amendment #
] bca | _1 Emergency (including Nutley, NJ 07110
(NJAC 5:23-8) | justification) Name of Contact Tetephone Number
| ] Cancallation Dave Malczewski

FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3)

Private house

Type of Facility {4)
[] Schoal (K-12)

Street Address |

[_] Subchapter 8 (Other than K-1 2)

City (5) I
Nutley, NJ 07110

X Other (i.e., private and commercial b fings.
homes, eic.)
Square Fest # of Floors B | Age

County (8] |

Essex

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm h ired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()

Gr Tech LLC

Street Address I

Streat Address
576 Valley Rd #283

| City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monit{ ring Firm

Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date {10}

12 ;_10 ;|18 12

Scheduled Cempletion Date (11)
11

18

Name of OSHA Monitor

Envirovision Consultants,Inc

I
Occupancy Status During , batement (Check oniy one)

Facility Closed/Vacatec During Entire Period of Abatement
(] Abatement Performed ¢ utside of Normal Facility Hours - Describe

treet Address
20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: _ | __ AM- P/ Pha_ AM )
i Fair Lawn, NJ 07410
Scope of Work (Check all t at apply) Clean up and decontamination with negative pres: e
Full Containment with Negative Pressure
>3 sfor >3 |f g Renovation Mini-Enclosure . .
[ ] > 160 sfor >280 if ' [] Demolition Glovebag Procedure [_]Tent with Negative Press e
: Non-Exempted (*) and Non-Friable Procedure
| is Location Ab  :ment Type
Location of Normally Description of 5 3 m | m
Asbestos-Containing Mi terial (ACHM) Uselc 'Solel.‘y by Asbestos Containing Material {ACHM) Amount g 1la |8
TO BE ABAT|:D Maintenance/ (i.e., thermal systems insulation, (Specify 3 1|8 g
IN Faciﬁtyi Custodial Staff? surfacing, VAT, or SIF or LF) el ¥l b5
{13) (12) other miscellansous) - % @
| Yes | No | N/A
Basement | O |0 X Pipe insulation 60 LF X 100
|
O[O |0 O 1jgg
| O[O |0 O 1lojo
| O[O |0 O 1lo|Oo
Name of Registered Waste Hauler +JDEP Wasle Hauler 15 No.| Cubic Yards of Waste]| Name of Registered Landfili
Gr Tech LLC 0033785 TBD T.R.R.F. In¢c
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Typ{) Title Signature Date
N.Jeviic Owner ede wenad 12/01/18
ASB-41 4

MAY 11

* Do nor use this form for asbestos licensure exempizd activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

{
i
H

N

P
i

V\} Ou( (Pursuant to NJAC 8:60 and 12:120) I '
Date of Notification (1) Name of Building Owner/Operator (2) U u DEC 20 %i:}}
11-26-18 Omega Environmental Services | : ' L
Agencies Notified Type Notification Street Address

EY e [T ki 280 Huyler St | ASBESTOSCONTI L&

| DEP [X] Amended City, State, Zip Code - LICENSING

DOL Amendment #1 : South Hackensack, NJ 07606
E‘ DOH [:I ;521?53:&% (inclutling Name of Contact Telephone Number
[ bca [0 canceliation Veronica Kero 201-489-8700

FACILITY INFORMATION

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

Willowbrook Mall [0 school (k-12)

Street Address | | Subchapter 8 (Other than K-12)

50 Route 46 [x] Other (i.e. private & commercial buil  3s, homes,

etc.)

City (5) Square Feet # of Floors E |.Age
Wayne N/A N/A N

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

Passaic (STATE USE ONLY) Parking Lot

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monif »ring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136

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

11-28-18 12-27-18 WRS Environmental Services, Inc.

Occupancy Status During

Abatement Performe
x| Other — Describe: Ex

\batement (Check Only One)

|| Facility Closed/Vacat| d During Entire Period of Abatement

Outside of Normal Facility Hours
erior / construction area

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All| ‘hat Apply)
IE 23 sfor 23 If [X] Renovation Full Containment with Negative Pressur
] =160sfor=z60If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ire
Is Location A }ergent
; Normally - yp
Location ¢ Used Solely b Description of
Asbestos-Containing M iterial (ACM) l\:e' ; oely }" Asbestos Containing Material (ACM) Amount ml
TO BE ABAT D £ atrn d‘?nlagtoeﬁ? (i.e. thermal systems insulation, (Specify z 3|3
In Facility Us{o 1'32 Ak surfacing, VAT, or SF or LF) 3 5|8
(13) (12) other miscellaneous) 2 c |2
2 213
Yes | No | NA ®
Parking Ict X Transite pipe 100 If X
Name of Registered Waste| {auler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. f WV;
ATC g&’;&éﬂ UO 100 aste 110 Sand Company
City, State Disposal Date City, State
Shirley, NY TBD Melville, NY
Completed by Title ’ ignature § ‘ Date
Raymond Tutiven Supervisor '\»j!‘ﬂ;&'v{k l jj}j AA S| 11-26-18

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempl

activities.



CY o

State of New Jersey

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

Print _Eorm_ 1

—

Date of Notification (1) Name of Building Owner/Operator (2)
11-19-18 PSEG
Agencies Notified Type Notification Street Address
: - 4000 Hadley Rd. !
EPA 1 Initial _ i
DEP x] Amended City, State, Zip Code i
DOL Amendment #1 South Plainfield NJ
Emen includi
EI DOH :I juzl?ﬁg;;:g}(mc uding Name of Contact Telephone Number
[0 pca 7] canceliation Jake Reid 908-319-1126
' FACILITY INFORMATION
Name of Facility Where A 1atement is Taking Place (3) Type of Facility (4)
Sand Hill Substa’uoni [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
184 Harts Lane E Other (i.e. private & commercial build js, homes,
etc.)
City (5) Square Feet # of Floors Bl . Age
East Brunswick N/A N/A N
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Switching yard
Name of Monitoring Firm | lired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monit ring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-04-18 1-04-19 WRS Environmental Services, Inc.
Occupancy Status During | \batement (Check Only One) Street Address
[ ] Facility Closed/Vacat d During Entire Period of Abatement 17 Old Dock Rd
| | Abatement Performe! Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; EN ctrical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All | "hat Apply)
=3 sforz3If Fi-l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ire
Is Location § Lt;epn;ent
Location ¢ U I\(ljogfliy b Description of
Asbestos-Containing M aterial (ACM) I\::int . ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABA1ZD ik de': |a§:;efp (i.e. thermal systems insulation, (Specify Py 3 E'
" In Eadility Facility usto ;taz) ! surfacing, VAT, or SFor LF) 3 § =3
(13) ( other miscellaneous) g c g
= L a
Yes | No | N/A ®
Control Ho i1se X | Non-friable transite floor panels 38 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed by Title natu Date
Raymond Tutiven Supervisor \j;\,@}\,{ T/ﬁ_/‘ﬂ 1-19-1d
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemp 1 activities.




State of NJ oo

=% B i T
Notification of Asbestos Abatement i) 2 @ E I ST
D&S Proj. #: 18-259 | yrtPursuant to NJAC 8:60 and 12:120) e ﬂ}_’_“%“ = :51‘
| - bl } h 13 i 1= f
(4R AT i |
o P Hi i ne L g i
Date of Notification (1) Name of Building Owner/Operator (2) } e T : L=/}
L /1216 471148 | Pamela Ruibal ! ———— i ’
Agencies Notified | Type Noti cation Street Address TUULOTOS GO 0L & 1
EPA B Initial e LICENSIN ) !
[] oep [JAmende ——
Amendmer ; #: City, State, Zip Code
DOL L . :
1 Emergel cy millburn, nj 07041
X poH (includin | Name of Contact Telephone Number
justificat| »n)
[1 bca [ cancelld ion Pamela Ruibal
FACILITY INFORMATION
Name of facility where abateme 1t is taking place (3) Type of Facility (4)
[C] school (K -12)
Pamela Ruibal [ Subchapter8 (Ot rthanK-12)
Street Address E Other (Private/Cc  nercial
Bldgs./Homes, et
— ! . Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7) i
(State use only) Current Use (Prior if being  :molished)
millburn | €55eX
Name of Monitoring Firm Hired | ny_ldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
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 F rm Phone Number Telephone Number License ! nber
973-345-8020 01 9
Start Date (10) ' Sched. Completion Date (11) B G KISHA Maditor
D & S Restoration, Inc.
12/07/1818 12/20/18 Street Address
Occupancy Status During Abater| ent (Check only one) 20 California Avenue
[] Facility closed/vacated duri ig entire period of abatement. City, State, ﬁp Code
]:I Abatement performed outs ie of normal facility hours-
Describe:
X other-Describe: NORMAI HOURS Paterson, NJ 07503
Scope of Work (check all that ag ly) : Full Containment w/negative f  ssure
>3 sfor>3 If B] Renovation X] Mini-enclosure
D | - Z Glovebag procedure
2160 sf or 2260 If [ ] Demoliition |_| Non-Exempted (*) and Non-fri  le procedure
Locaton o o e ekl JHE
asbestos-containing st),(affﬁ 2) Description of asbestos-containing Amount o 2 n
material (acm) to be material (ACM) (Specify SF or a|la|c
abated in facility (13) Yes No N/A LF) i i L
I
BASEMENT C X I || PIPE INSULATION 91ft L[
BASEMENT _|___| IZX: :] TRANSITE PANEL 50 sq ft g g
1 Oolofd
. ] | 100 |0
I | | | O [0]0
Registered Waste Hauler ; NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC; . 13506 I yd TULLYTOWN, RESOURCE RECOVERY
City, State ' Disposal Date City, State
PATERSON, NJ 07503 | 12/08/18 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 11/26/20 3

ASB-41 | Do not use this form for asbestos licensure exempted activities.



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

)

i}
G2
TRIR)

D&S Proj. #: 18-258

by .
A i, "
(\\ 2 i & _:']L J'E-,}.\\—-J-“'J'“"“L E E vl'%i i.- .I
A ‘ é ]2 . il pec ik
Date of Notificaticn (1) Name of Building Owner/Operator (2) Ll ‘u, TR £ o $
11 216 I8 . - _! |
L _I/121 /121 | leslie wiesner ] s e |
Agencies Notified [ Type Noti cation Street Address . Fooouloos e -
0 era  |Kinitial ! TUUCEN 4@ 1
Do [Owvees || S =
g i Amendmei t #: ity, State, Zip Code
D . -
DE_-'TWQ{CY montclair, nj 07042
B oo ol | Name of Contact Telephone Number
justificat »n)
[ oca [ canceliz ion leslie wiesner

FACILITY INFORMATION

Name of facility where abateme 1t is taking place (3) Type of Facility (4)
School (K -12)
leslie wiesner [ subchapters (0 r than k-12)
Street Address X Other (Private/Cc  mercial
Bldgs./Homes, et
_ _ Square Feet | # of Floor: Bldg. Age
City (5) ' County (6) County Code (7) 3
(State use only) Current Use (Prior if being  :molished)
montclair . essex |
Name of Monitoring Firm Hired | y_B"-I_d_gm ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring F m Phone Number Telephone Number License M ber
973-345-8020 01 9
Start Date (10) ' Sched. Completion Date (11) Neme: of OSHA Maritor
D & S Restoration, Inc.
12/11/1818 12/31/18 Street Address

Occupancy Status During Abaterr ant (Check only one)

I:[ Facility closed/vacated d urig g entire period of abatement.
D Abatement performed outsii e of normal facility hours-

20 California Avenue
City, State, Zip Code

Describe: |
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that ap_g ly) :| Full Containment w/negativep  sure
>3 sfor>3 If X Renovation [_] Mini-enclosure
D ! " Z Glovebag procedure
2160 sfor 2260 If [I' Demolition |_| Non-Exempted (*) and Non-fri & procedure
Location of s location normally used solely R |E £
asbestos-containing oy m?mtenanoe!custodlal Description of asbestos-containing Amount S8 6
material (acm) to be stati(12) material (ACM) (Specify SF or z ¢ c
abated in facility (13) Veq No N/A LF) i ; L
! r
BASEMENT PIPE INSULATION 140 1 ft [ || HRIN
L 1] [ [O]O ][O
[ [O1010
I [ [ 100 (00 [0
L1 [ [O]O[O
Registered Waste Hauler | NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC 13506 _ 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State | Disposal Date City, State
PATERSON, NJ 07503 12/12/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC || PRESIDENT 11/26/1¢

ASB-41 ' * Do not use this form for asbestos licensure exemplad anfviias



NOCE-

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)
9 112 / 18 Verizon Westwood C.0O.
Agencies Notified Type Notification Street Address
X EPA X Initial 175 Broadway
ESEWD ; - e #4-11/30/18 | O Stéte, Zip Code
] DeA [ Emergency (iW Hillsdale, NJ 07642 [ R
(NJAC 5:23-8) justification) Name of Contact Telephone Nupiber
[ Cancellation Renzo Contreras 97359510542 T
FACILITY INFORMATION
Name of Facility Where A »atement is Taking Place (3) Type of Facility (4)
Verizon Westwood |.0. School (K-12)
Street Address B gf:;:rh (aii‘at.t-j1 rp?i\.(rgt?‘;;tihigr:r.rgr)ciai ildings,
175 Broadway homes, etc.)
City (5) T Square Feet # of Floors ig. Age
Hillsdale 32,775 3 | --50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished
Hillsdale Verizon Communications
Name of Monitoring Firm rl ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental, | 1c BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church { treet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08(C 57 BRISTOL, PA 19007
Project Manager for Monit| ring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 28 / 118 12 [/ 14 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During ‘ [batement (Check only one) Street Address
[ Facility Closed/VVacateq During Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed ¢ utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| —AM-_____ PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all f 1at apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X] Renovation [] Mini-Enclosure
B4 >160 sf or >260 If [J Demolition Glovebag Procedure
i [J Non-Exempted (*) and Non-Friable Procedure
Is Location A tement Type
Location o Normally Description of %= = | m]|m
Asbestos-Containing M terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 2133
TO BE ABAT iD Maintenance/ (i.e., thermal systems insulation, (Specify g 2.5 g
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z s
(13) (12) other miscellangous) 5
| Yes | No | N/A
Basement Boiler Roon}f [0 |0 | |Exterior Boiler Insulation 90 SF XK OO
Basement Boiler Roon{; [0 |0 |K |Ductinsulation 90 SF X Ogig
Basement Boiler Roon% O |O |X |Pipe Fittings 60 LF K OO0
Basement Boiler Roonaf O |0 |X |Pipe Insulation 315LF O OlOoig
Name of Registered Waste| Tauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOF T GROUP, INC. “;’3‘;},‘5’ No.  (Waste MINERVA LANDFILL
City, State ' Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Typi‘_ ) Title Signaturq Date
Dillan DeCaro '| Estimator D(i’f,{f{:’l’: D/LJ Léi,”‘U } 9’} . / (- “(’(}7
?ASIET; Q 0 ! 8 U ? 0[ * Do not use this form for asbestos licensure exempted activities. \



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) f %
Date of Notification (1) ' Name of Building Owner/Operator (2)
9 /|12 / 18 Verizon Westwood C.O.
Agencies Notified ;Type Notification Street Address
X EPA | X Initial 175 Broadway
X] DOLWI | X Amended : -
DOH 0 || X Amendment #4-11/30/18 Cltyf Steis dp Gods il | i /
I oca | 1 Emergency (including Hilledals, Nl '07642 i1 DEC
(NJAC 5:23-8) justification) Name of Contact Telf:phone Number .
| Cancellation Renzo Contreras . | 973-951-0542 -‘
j FACILITY INFORMATION O LCEMS G 3
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4) ' ]
Verizon Westwood ( .0. X School (K-12)
Sitsethudiess | 8 ot Zﬂfrp?iiaottzwignfrﬁ;)cial Idings,
175 Broadway homes, efc.)
City (5) : Square Feet # of Floors g. Age
Hillsdale 32,775 3 -50
County (6) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished
Hillsdale Verizon Communications
Name of Monitoring Firm F: ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, IJ Ic BRISTOL ENVIRONMENTAL, INC.
Street Address ' Street Address
1253 North Church S treet 1123 BEAVER STREET
City, State, Zip Code | City, State, Zip Code
Moorestown, NJ 080 i7 BRISTOL, PA 19007
Project Manager for Monite: ing Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 28 |/ 118 12 / 14 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During 4 batement (Check only one) Street Address
[ Facility CIosedNacated:j During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed C: utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: — AM-_____ PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all t] at apply)
B Full Containment with Negative Pressure

[J>3sfor>31f & Renovation I Mini-Enclosure
B =160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location A ement Type
Location of Normally Description of 2 T m|m
Asbestos-Containing M; terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 313|323
TO BE ABATI D Ma:nte_:nance! (i.e., thermal systems insulation, (Specify g = 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| &
(13) (12) other miscellaneous) )
| Yes | No | N/A
Basement Power Roon O |10 | | VAT/Mastic 2,200 SF XK /0|0
HSB Area ' O (O |K® |VAT/mastic 288 SF LT LB
Pad Area O |0 |® |VAT/mastic 1760 SF X J/0|(0
Meter Room _ O |0 |K |VAT/Mastic 135 SF i
Name of Registered Waste | {auler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR I GROUP, INC. H;“{;ggg’ No. | Waste MINERVA LANDFILL
City, State | Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type Title Signature Date

Estimator Dwqu /cha;w/ % { = "’/J‘P

ASB41 E—
JAN 13 DD / 5 U 1 ‘ * Do not use this form for asbestos licensure exempted activities.

Dillan DeCaro




\(‘BS i O L e State of New Jersey
] J/)( A ﬁ' ] ', NOTIFICATION OF ASBESTOS ABATEMENT
hl Ji: {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/29/18 Ocean Holdings Development, LLC
Agencies Notified 7 rpe Notification Street Address
- 111 John Street Suite 1806
[x] era Bl nitial ‘
ix| DEP [l Amended City, State, Zip Code
Ix] DoL r Amendment # New York, New York 10038
Emergency (includin
[xI poH 1 justiﬁgaﬁ:g}( g Name of Contzact Telephone Numbe
] pca [l cancetiation Bemba 7327725421
FACILITY INFORMATION
MName of Facility Where Ab: tement is Taking Place {3) Type of Facility (4)
Ocean Holdings Dev¢ lopment, LLC Property [ school (K-12)
Street Address 1 Subchapter 8 (Other than K-12}
200 Ocean Ave | [x] Other (ie. private & commercial b fings, homes,
i etc.)
City (5) | Sguare Feet # of Floors idg. Age
Long Branch | 10000 1 5+
County (6) i County Code (7) Current Use (Prior if being demolished)
Monmouth F (STATEUSEONLY) . | retail stores
Name of Monitoring Firm H| ‘ed by Building Owner (8) ASCM No. Name of Abatement Confractor (9}
Ace Insulation Co_, inc
Street Address Sireet Address
95 Montrose Rd
City, State, Zip Code City. State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitol ng Firm Telephone No. Telephone No. License No.
i 732 284 1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/18 12126118
Occupancy Status During A ratement (Check Only One) Street Address
Facility Closed/\VVacate, During Entire Period of Abatement
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7an -fpm
Scape of Work {Check All T 1at Apply)
>3 sforz3 i D Renovation Full Containment with Negalive Pres: e
=160 sf or 2260 If [x] Demoiition fini-Enclosure
Glovebag Procedure
! Non-Exempted {*) and Non-Friable P sedure
Is Location Ab?_t;pn;ent
Location o# U l\Lognfal;y b Description of = 7
Asbestos-Containing Mz ‘erial (ACM) rje'ntec o !5‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATE D 2 at’o o “Iagt‘;em (i.e. thermal systems insulation, (Specify 2 3. %
In Facility o _;22' * surfacing, VAT, or SForlF) = 215
(13) (12) other miscellaneous) g oy |2
= AR
[ Yes | No | N/A 2
exterior | X roof felt 800 sf
exterior X roofing material 8000 sf
Name of Registered Waste | [aufer NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste .
FABCO 18152 AB 60 Fairless
City. State Disposal Date City, State
Tinton Falls, New Jerse y 12/286/18 Morrisville, PA
£
Completed by Title Si 3 Date
Bree McGuire Secretary Treasurer 2 11/2¢ 8
W =
ASB-41 (R-06-08) " Do not use this form for asbestos licensure exc pted activities.




= \? .":: 1.5
.*%_*@ E__H S G T
y T e
B State of New Jersey } ¥ | i
% "~ ANOTIFICATION OF ASBESTOS ABATEMENT | DEC ¢ 8 |l w
(\ (Pursuant to'NJAC 8:60 and 5:16) ! g o
i
Date of Notification (1) _' Name of Building Owner/Operator (2) L ~ - B §
1M1/ 23 1 18 George Scott .-"\;35_;3{}%%%; ’QDL &
Agencies Notified T| pe Notification Street Address —
X EPA B Initial
g [DDSEWD I:I mezgfndem# City, State, Zip Code
e .
I DCA [ Emergency (including Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Scott
: FACILITY INFORMATION
Name of Facility Where Abz ement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
[] Subchapter 8 (Other than K-12)
Wbl Addisss [ Other (i.e., private and commercial bu  ings,
I homes, oic.)
City (5) Square Feet # of Floors Bk Age
Brick 1000 sf 1 (
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hit :d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
: Toms River, New Jersey 08755
Project Manager for Monitor| 1g Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 10 / _18_ 12 /11 1 18 E.M.S.L. Analytical
Occupancy Status During At atement (Check only one) Street Address
X Facility Closed/Vacated [ uring Entire Period of Abatement 1056 Stelton
O I_I\Paten}?; F;erfon'ned Ot side of Norm;;ﬂFaciiity I—lizf;'JMu rs - Describe City, State, Zip Code
Sl L L S ! z AM Piscataway, New Jersey 08854
Scope of Work (Check all thy t apply)
[ Full Containment with Negative Pressure
[d=3sfor>31f [J Renovation [J Mini-Enclosure
>160 sf or >260 If Xl Demolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab:  ment Type
Location of Normally Description of 2! 3lm|m
P i Used Solely b Fiie : @ = |
Asbestos-Containing Maf :rial (ACM) > Y0y Asbestos Containing Material (ACM) Amount S|i|ala
TO BE ABATE! ) Maintenance/ (i.e., thermal systems insulation, (Specify e | t]|a |8
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior O | |O |asbestos siding 950 sf X 1100
O (O g af| 1100
= o 1100
| i ENE o| 1|a|o
Name of Registered Waste K auler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersiy 12/11/18 Tullytown, Pennsylvania
Completed By (Print or Typef: Title —1-Signature /,f" ! ¢ .;; Date /
Nicholas Fernicola Project Manager ~ /‘;3" io {,f 7]
f‘r‘ - s L H ot g
ASB-41 z = '
JAN 13 * Do not use this form for asbestos licensure exempted activities.



LY 0559 PA

]

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

Occupancy Status Dul ng Abatement (Check Only One)

Date of Nofification {1 ; Name of Building Owner/Operator (2) i
HH-IQS— 18 chn thb(‘)n
Agencies Notified T:_rpe Notification Street Address T
O EPA A X mital el : P
0O DeP 1’0 Amended ; Clt)‘.l State, Zip e %
e o gm?&m(#dudm - Jackson 9F JHIROLA
e iy Ml ;‘:‘:
;é DOH = j ion) Naﬂ}ﬁ__@cﬂ!ad |- Telephone-NGmber.
{fo bpca O Cancellation dabn G EB eng '
) FACILITY INFORMATION - i
Name of Facility Whe| = Abatement is Taking Place (3) = Type of Facility (4) =
S\‘me\ i Lo ly Ducllvag 'O School(K-12)
Street Address ¥ ! J L _ Subchapter8 (Other than K-12)
Ofther (i.e. private & commercial bu  1gs, homes,
ete) 2
City (5) ' ; - | Square Feet £ of Floors g. Age
E o i
: :--cx@j_KSW\ N ] 08527 o Z & O
County (6) m &0;% }:2” Current Use (Frior if being demoiished)
A
0 C €m
onitori by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
&
ﬁﬁg ﬁme [egie N/A | EfcCTechnolenic Inc |
Street Add &RraﬁAddr (% |
. 7 | 0. Box 337
City, . Zip Code x % 3 3 ity, State, Zip Code
+ NS O - ew ¢ NY Q1533
Pr Manager fm- r 4 Telephone No. Telephone No. L No.
ne. 609 758-3265 (€09 756~ 35S m gﬂ_
Start Date (10) | " Scheduled Completion Date (11) Name of OSHA Monitor for
LA~ 1i~ D [A-14-(& EPC Technolosies T ¢

Street Address

P.0. Por 3%

City, State, Zip Code

New Egypt  NT~ 08

“‘)i Facility ClosedN cated During Entire Period of Abatement
¢| O | Abatement Perfo med Outside of Normal Facility Hours
O "~ Other - Describe

Scope of Work (Chect All That Apply)

)I( >3sfor23 If O Renovation O  Full Containment with Negative Presst
=160 Sf or 2260 i O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Pri  .dure
Is Location batement
Normally Type
Locat n of ’ . Description of
iUsed Solely by B
Asbestos-Containii g Materiai {ACM) Maiieaance Asbestos Containing Material (ACM) * Amount m |
TO BE £ 3ATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 4 2 |3
T nFaaty U bl surfacing, VAT, or SF or LF) 3 2|88
“h (12) other miscellaneous) g 812 |8
' -
'Yes | No | N/A "
| Al
| Basemdnt X Pige Thsclatin] 120 LF X
. . L -
Name of Registered ‘.-\'. aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste o .
EPC Te: ,hnolmteé | 7000 Waste Manageme, o€ P
City, State d Disposal Date City, State
Newo E C\\;.o\- N3 \a WIS | Moearsuille PA

Completed by

) 0-18

ted activities.

Blasd L

—

ident

1l

" Do not use this form for asbestos licensure exe

Sch.aKﬁ

ASB-41 (R-06-08)

Title
Pres




Feb 15 2000 01:15AM | NJ Asbestos Conirol 609,633,064 page 1 A ECEIl' EIR
=37 Zi D = i 1 I,
1/29/2018 1|:37AM 9738381778 ‘El < . PAGE )3}015% }
f oL
ate of Rew Jarsey o} {boBBE—4 2 3. ilﬁ f
';‘NOTIFICAT!ON OF ASBESTOS ABMEI&EHT i L-svl - | i
eol# 3220 S (Pursuant 49 NJAC 8:60 and 5:18) IR 2 = s o
] i AQBEQTOS COM O 8 [
ate Nuﬂ:caﬁun {1 2 Nama of Buliding OWREH/Operatol (2) LICENSING !
i_ | i Thaila-Maried Hesten Choxi -
Agencies NolRld | | Typ& NoBIcatkn Street Addrass 3 /"
Cdera B2 intiisl W e
R poLwe O] Amerstey S T
B0 onss Amendment#_____ : -
DCA Ei'mrnanw undullnn i)
= (NJAC %:23-8) = Justification) l Tephone Number
[ Cancailation T
] FACILITY INFORMATION - _
Nams of Facilty Whd a Abatement is Teking Plece (3) Typeol aclly @)
s Scht it (8-42)
S:r?::m Sutx u‘:wa {Other then K1 2]
Oths (.4, private and commarciel buildings,
hom &, eled
ity {5) Sguarg E‘. % of Floors Bldg. Agt
(Montolair, MJ 0?04 : :
[ County (6) Counly Coda (7} (RTATE USE DNLY] | Gurrent Jig{Priar Il veing demodished)
Essex ] : :
Name fWoRToring | Tm Hired by Bulling Uwner (3) | ASCM Wo. Nama of Abalemant Contr cter ()
- Gr Tech LLC
Gireot Address Street Address
576 Valley Rd #283
Gity, Stats, Zip Cods)| City, Biate, Zip Cods
myne, NI 07470
Brojsct Manager for | ienitoring Flim Telephane No. Telephona Na, Licange Ko.
§73-638-1777 01127
Stert Datw (10) Schedvied Compietion Date (11) | Neme of CEHA Monitor
i+ 30 . L 12_+_0_._18 Envirovision Consultan I,Inc
| Oesupancy Statua D fing Abatemant [Chack only one) Straet Andiass
G2 Faciity Clovedt/Vi cated During Entire Purlad of Abatemant - 20-21 Wagaraw HISE
O Avetament Parfor ned Outside of Normnl Ftcjmy Hours - Dascriba y. Stotw, le co“ —lg'
Tima of Absteme] b M- P AN
Fair Lawn, NI 07410
[Scape of WOTK (Lhet L &0 (Rat apply) nupa W
Full Coniinmen with Napatve Prassure
B »3sfor»dn | Renovation Mink-Enclosurs |
2 180 sf or 2280 | Deenalition Glovelbag Prace ure =n! with Nagative Pressum
Non-Exempted { ) saad Non-Friaie Procature )
1s Locaiion | Absterme  Type
Locs den ot Hermaty Descripion of
Axbustos-Contail ng Materisl (AGH) Usad Ssidly by Asbaatos Contalnlng Materie! ¢ ..m AMOUNt .E'
| ABATED aspiuzeibp s M (®., tharmal pystams insulstl 2 Spacty
IN | Rellity Cunlodial Seaft surfecing, VAT, or o LF) = :
([ (12) othver miacalianeoys)
Yes A
L5t floor O |0 [ |pipe insulation 35 LF 20O 0
bnd floor _ 00 & insulation 12 LF 0l |
2nd floor -bathroot | O 10 |B VAT floor tites 0 SF RO O
. 0 {0 |0 00| g
Name of Registersd Naste Hauler EP Waska Kaled 10 0 | Cuble Yards of Wasle|| Nan 3 DingLsferud Landfll -
Gr Tech LLC 0033785 __TED T-E R.E. Inc
Cily, tate Disposal Data Hly i
'Wayne, NJ 07470 TBD 1l rto‘i’m. PA
| Completed By (Prinl o Type) Tide Signetura Dats
N.levtic Owner ' eofie W’rmn-’ 1129118
AET
MAY 41 * D nof use thir furm for asbestar liedusire u:mpud as M‘ﬂn



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

cled b 00 7

P O

Date of Notification (1) Name of Building Owner / Operator (2)
11 / 06 /__ 18 D&R HOBOKEN, LLC : e
| Street Address TNEGEIVE™
- - . : - -,-‘;if::{g T S/
Agencies Notified |Tyf : of Notification 570 COMMERCE BLVD i i P ;
O EPA J Initial City, State, Zip Code 3
0 DEP 7 Amended CARLSTADT, NJ 07072 HIY
F DOH Amendment#__2_ Name of Contact ; le‘éghonﬁ@mber T U8 B,
DOL ] Emergency w/ justification [NICHOLAS DINALLO i [207-487-5657
] _]._ Cancellation _— i
FACILITY INFORMATION 4 L3BESTOSOL TROL A&
Name of Facility Where A >atement is Taking Place (3) Type of Facility (4) = U
416 JEFFERSON STREE]
| | School (K-12)
Street Address | [ Subchapter 8 (Other than K-12)
416 JEFFERSON STREE] Other (l.e., private & cmmercial
| bldgs., homes, etc.)
City (5) Cou ity (6) County Code (7) Square Feet # Of Floors Building Ag
HOBOKEN HUL SON 880 1
Current Use (Prior if being demolished) +
RESIDENCE/HOUSE
Name of Monitoring Firm| Hired by Bldg. Owner (8) ASCM NO\
AET NORTHSTAR CONTRACTING GROUP, INC,
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 | City, State, Zip Code
Project Mngr. For Monitoi ng Firm Telephone Number
Eric Southerland | 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) | Sched. Completetion Date (11) Telephone Number License Number
12 06 13 12 21 18
| 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed: /acated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Peri >rmed Outside of Normal Facility
Hours - Descrik 3; 32 Williams Parkway
Other - Describ = __ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936 -t
Scope of Work (Check All| That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
O >3sf or>3If (=] Mini - Enclosure
>160 sf or >260| f [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing| Location Asbestos - Containing R E E
' Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P O
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
ROOF LI | |[] |ROOF & FLASHING 880 SF =] ] 0
[y | O O O
g [ ] ] 0
| LTI L] L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTIN G GROUP, INC  {Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State . Disposal [City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
7
Completed by (Print or Typ 1) Title Sig‘ﬁature P Date
Steve Stiles Project Manager N,,L’Z!d., (2.4 = /02/18
ASB-41 ;



State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

NOTIFICATION OF ASBESTOS ABATEMENT

f.2

Date of Notific

ation (1)

Name of Building Owner/Operator (2)

9 |12 / 18 Verizon Westwood C.O.
|
Agencies Notified | T'ype Notification Street Address
EPA K] Initial 175 Broadway
X boLwD %] Amended Citv. State. Zio Code
Xl DOH Amendment #4-11/30/18 I::" ;ei II;IJ 07642
[ bcAa _] Emergency (including et
(NJAC 5:23-8) justification) Name of Contact
_] Cancellation Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3)
Verizon Westwood f 0.

Type of Facility (4)

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

StreetAddress I [ Other (i.e., private and commercial  Idings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors | g.Age
Hillsdale 32,775 3 =50
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished,
Hillsdale Verizon Communications
Name of Monitoring Firm F ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, [%!c BRISTOL ENVIRONMENTAL, INC.
Street Address [ Street Address
1253 North Church § treet 1123 BEAVER STREET
City, State, Zip Code | City, State, Zip Code
Moorestown, NJ 080 57 BRISTOL, PA 19007
Project Manager for Monitr-, ring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /28 /|18 12/ 14 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During | [batement (Check only one) Street Address
[ Facility Closed/Vacateq During Entire Period of Abaternent 1123 BEAVER STREET
Apatement Performed ( utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| ___ AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all { 1at apply)
[ Full Containment with Negative Pressure
[J=>3sfor>3If Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location £ itement Type
Location o Normally Description of S o m|m
Asbestos-Containing M iterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213|3
TO BE ABAT iD Maintenance/ (i.e., thermal systems insulation, (Specify : 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 | =
(13) (12) other miscellaneous) = e
[ Yes | No | N/A
Basement Sprinkler R iom O 10 |® |vAT/Mastic 60 SF E OO0
Basement Diesel Roo_r,g I O O |K |VAT/mastic 720 SF E Ogig
Hallway Power Room [ O (O | [|VATImastic 200 SF F Ogig
Stairwell Landing | O |O |X |VAT/Mastic 81 SF E OO0
Name of Registered Wast . Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANspoi[ ‘T GROUP, INC. Hazuggfg No. Waste MINERVA LANDFILL
City, State | Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Title Signature w Date
Dillan DeCaro Estimator 0‘;@’{:5% QQCZ/J;/I’::,/ \-}“- // - U zf-"f‘

ASB-41
JAN 13

DD/E‘@’?L";'

Completed By (Print or Typi 2)
)
|
l
|

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




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)
9% r 12 1 18 Verizon Westwood C.O.
Agencies Notified 7 ype Notification Street Address
EPA [ 7 Initial 175 Broadway
ESEWD & ek PO SN
0] DCA 11 Emergency (in_H__cludinQ Hillsdale, NJ 07642
(NJAC 5:23-8) J justification) Name of Contact
[ 1 Cancellation Renzo Contreras
FACILITY INFORMATION

Name of Facility Where Ab| tement is Taking Place (3) Type of Facility (4)

Verizon Westwood é 0. School (K-12)
Stroet Address E} 3’55’5:’ (ai.?etfrp?i\.(fgt:]zrn;hzgrr}?;;r}ciai b dings,

175 Broadway homes, etc.)
City (5) Square Feet # of Floors E | Age

Hillsdale 32,775 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Hillsdale Verizon Communications
Name of Monitoring Firm Hi ‘ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address ' Street Address

1253 North Church Sl reet 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 080! 7 BRISTOL, PA 19007
Project Manager for Monito, ing Firm Telephone No. Telephone No. License No.

Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 /28 [/ 4l 18 12 [/ 14 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During | »atement (Check only one) Street Address
[ Facility CIosedNacatedj Juring Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed C itside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| __AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

|
Scope of Work (Check all tf at apply)
B Full Containment with Negative Pressure

[I=>3sfor>31If Renovation [1 Mini-Enclosure
<] >160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Al ement Type
Location of Normally Description of 2 = | m|m
Asbestos-Containing Mz terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|32
TO BE ABATI D Maintenance/ (i.e., thermal systems insulation, (Specify 8 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) z
[ Yes | No | N/A
Basement Meter Sto% e Room O 10 |IK | VATIMastic 75 SF X 300
Basement AC Room 2 O O K |VAT/Mastic 420 SF ® J1010
O |Od0 (O O J10|0
O |0 (O I 1 )
Name of Registered Waste | 1auler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPOR I GROUP, INC. H%nglg e Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Typ¢ ) Title Signature Date

Dillan DeCaro \ Estimator DL,&;Q,M JV_)/Q %w /\—EL_ /{ /4 i -/Jy

ASB-41 |
JAN 13 ,OK-) ll 5/ U ﬁ * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Print Form

ASB-41 (R-06-08)

5 | NOTIFICATION OF ASBESTOS ABATEMENT
f J 8\&@ (Pursuant to NJAC 8:60 and 12:120)
! .
Date of Notification (1) | Name of Building Owner/Operator (2)
11/28/2018 Evan Danczuk
Agencies Notified i Type Notification Street Address
X] Epa ‘Z] Initial : : FooEeToe sl TROL S,
iX| DEP | Amended City, State, Zip Code LICENS &
<] DOL | - Amendment # Oradell, NJ 07647 e
| Emergency (including
EEI DOH justification) Name of Contact Telenhone Number
[l obca ~1 Cancellation Evan Danczuk P
| FACILITY INFORMATION
Name of Facility Where A atement is Taking Place (3) Type of Facility (4)
House ! E1 school (k-12)
Street Address i Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial build s, homes,
| etc.)
City (8) [ Square Feet # of Floors Bl Age
Oradell | N/A N/A N
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) — | House
Name of Monitoring Firm i lired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A | D&S Abatement, Inc.
Street Address - Street Address
11 Rosengren Avenue
City, State, Zip Code | City, State, Zip Code
‘ Totowa, NJ 07512
Project Manager for Monit_f ring Firm Telephone No. Telephone No. License No.
973-345-8685 i 01311
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
12/11/2018 | 12/12/2018 D&S Abatement, Inc.
Qccupancy Status During | | \batement (Check Only One) Street Address
- | Facility CIosedNacat- d During Entire Period of Abatement " Rosengren Avenue
Abatement F‘erformeg Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: j upied Totowa, NJ 07512
Scope of Work (Check AII] ‘hat Apply)
E 23 sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proct  1re
‘J Is Location A P;;ent
Location ¢ i hijorsm?llly i Description of
Asbestos-Containing M aterial (ACM) Me. t ole ‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABAT =D o atm df.’niagt - (i.e. thermal systems insulation, (Specify Py g2 | ¥
In Facility Hslo 1"; Al surfacing, VAT, or SF or LF) 3 § &
(13) | 2 other miscellaneous) 2 e |2
— = [t}
| Yes No N/A @
Basemer t X Duct Insulation (wrap & cut) 500 SF X
Name of Registered Wastei Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. r 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 07512 | TBD Morrisville, PA
Completed by = Title Signature Date
\ﬁed Joksimovic \ Project Manager 11/28/2C 3

* Do not use this form for asbestos licensure exemp

| activities.



I Print Form

J Y 4 ¥
l__ i _{rq’l Il [| ) State of New Jersey
M 4 NOTIFICATION OF ASBESTOS ABATEMENT
o) (_Q )@ I D( 3 [( 9\ (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1)% 4 Name of Building Owner/Operator (2)
11/28/2018 ! Barbara Kelley
Agencies Notified | | Type Notification Street Addresi
5 %
X] EPA Initial §
IX] DEP 7l Amended City, State, Zip Code i
x| DOL Amendment # Montclair, NJ 07042 {
inclod s A
DOH D jigﬁirg:t?:rf) (iencirg Name of Contact [ Telephone El_uml_::er
] oca ] Canceliation Barbara Kelley =
I
. FACILITY INFORMATION
Name of Facility Wherﬁ‘- Abatement is Taking Place (3) Type of Facility (4)
House |_ 1 school (k-12)
Street Address i ] Subchapter 8 (Other than K-12)
'| Other (i.e. private & commercial bu 1gs, homes,
etc.)
City (5) | Square Feet # of Floors g. Age
Montclair, NJ 0704} N/A N/A | A
County (6) f County Code (7) Current Use (Prior if being demolished)
Essex EIRTESEOMYy .} fiofize
Name of Monitoring Firn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
N/A } D&S Abatement, Inc.
Street Address : Street Address
|_ 11 Rosengren Avenue
City, State, Zip Code | City, State, Zip Code
f Totowa, NJ 07512
Project Manager for Morl ‘oring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) l Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 | 12/11/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
L Facility Closed/Vaca ed During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Perform¢ d Qutside of Normal Facility Hours City, State, Zip Code
I} Ofher~ Descrine:  cupled Totowa, NJ 07512
[ L
Scope of Work (Check Al| That Apply)
X] 23sfor 23 If Renovation Full Containment with Negative Pressui
[ =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  lure
Is Location St
{ocai Normally - | 'yp
ocation | f Used Solely b Description of
Asbestos-Containing 1| aterial (ACM) Me. ' ae Y fy Asbestos Containing Material (ACM) Amount Ll .
TO BE ABA| ED . at‘” d‘?"} gfeﬁ? (i.e. thermal systems insulation. (Specify 20,13 |5
In Faciliti Hsio 1'2 ar surfacing, VAT, or SF or LF) 3 by
(13) (12) other miscellaneous) 2 c | £
2 Dl e
Yes | No | N/A @
Basemg'g it X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. ‘ 20996 TBD Waste Management of PA
City, State | Disposal Date City, State
Totowa, NJ 07512 l TBD Morrisville, PA
Completed by | Title Signature '{;}/‘/’/ 7 Date
|_Ned Joksimovic Project Manager —7 4/ 11/28/2( 3

ASB-41 (R-06-08) | * Do not use this form for asbestos licensure exemp 1 activities.



RECEIVED 1172172018 04: 37P—— v
Feb 07 2000 01:! @AM NJ Asbestos Control 609.633.0664 page 1 :

Ve
.

. Stata of NJ
[ LD f-'"'!"-‘-‘a I Notification of Asbastns Abatemer,
(‘/ D 5’2“ 208244 A LR {Pursyant NJAC 8:80-7 and g:_xza: 7}

T

Date ”:ﬁm‘T o Neme of Buitiing Censiiparator 72 i
ANENVIEARNY, ALY Bumomt Boad of Educstion B
Wr VRS RGO | eme e , : :
5 oze iniflal 25 Dapew Sireet _
T, Sis, 2 Sads : r————
B ooL || [J Amenement Dument, NJ 07828 _ & e Bl
B oo ) | e Cormam - e G
] bea Senpaiatior: Faul Corgts | 201-410-
= 4 ' = 2 _ i1 S
FACILISY INFORMATION
Nera of foeliy | Yars sbatement taking plsca (3) T T Tves Eg:my mﬁg -
: ¥ Beheo! K- 123 _
Levell Hont, | s Elemsniery Schoal (nan sun 8} ; - e -
Strest Address : - : 7 Gther PrivateCom s
Eigge feomes, ale,

— m_ equa.-'a Fesl | #cifoes . —BI55 208
County Cods (7}
(Seat= Une onhy)

B & G Res oretion, Ing.
STy
106 Ryer: 3n Road
Sity, Stete, Zip « 2y
Lincoln Frark, NJ 07038 )
Slephone Run sar— . nas N
{973)E9¢ 5849 00378
Nems of ﬁ Menitar
B & G Res oration, Ing, ;
, : =t Andrese
Ccoupiney Blaws ek caly Shey 105 Ryerzi n Flogd :
] Feciuy dosel wacated dunng eniies pofisd of sbatamant  Sidle. 25 | A ——
[T Abstemsars o Horred cutsins of nomal facdley houre:
0 ﬁibohne'g x Lincoln®ar » NJ 07038 .
Scopa of Wark (o < e that 27y Olwapéan \ =
[ bemaligan RaRevatian [ eutt ensainman unegalive prssayre Clovadeapr  dure
Bl sastersyir [J 180 sior 2260 Wank-enclosurs [ Nentradie) ssquve
Locston of | & lecation normally vees esialy T ) E g
By mainiadanca/euslcdial . et o Amo uat 8 L =
metacls to be 218 mﬁﬁg‘cﬁ; PR {Spacily BF ar ? Ele
abated in fagi| y (13) Yeo |oNo | LF) v oy
¢ -1
Mmml o pioe nsliation ' S If E eI
' | ' =~ a2 BE
e s e r - T
ey : - -
P ] EE
NSRS Ve T T ] UDIC VBrgn of vamE |Rams T
B & G Restoratl n. ine. 19883 ir2 Srand Car ral Lancmy
City, - Clty, Stara
E.bfnmln Park, N 11/28/2018 Pon Argyl, F A ;
v-—-—.-'-‘m-—_.—. —
Compleled By (Print | 1 Type) Tils =T Dato
Cordans Luna Secretarv/Treasurer Btons 2 5 _11/2/201t
B . T - . 2 S I . = g




20| 8-244

B & G proj. &

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

T REX Convercenca K ¥ XK Check # 90C
Date of Nofification (1) | Name of Building OWnerJOperato'r'“(‘iz) P ey =
J 210y 118 Dumont Board of Education
Agencies Notified | Type Notification Stres: Address
EEA Initial 25 Depew Street

D RER City, State, Zip Code

DOL [ | Amendment Dumont, NJ 07628

[X] poH Name of Contact g ..Te.faghgae.ﬂ‘_@;

[ oca [ | canceation Paul Cordits 201-410-311

FACILITY INFORMATION

Name of facility where abi tement is taking place (3)

Lovell Honiss Eiemlrj :ntary School (non sub 8)

Type of Facility (4)
[X] School (K-1

D Subchapter 8

ther than K-12)

Street Address [ 1 Other (Private smmercial
31 Depew Street Bldgs./Homas fc.
Square Feet | #ofFll s Bldg. Age
City (5) County (8) County Code (7)
. (State use only) Current Use (Prior Fbi 3 demolished)
Dumont, NJ 4 Ber i
oty 0762% g school (non sub 8
Name of Monitoring Firm E ired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (S)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chiy, State, Zip Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitc ing Firm Phone Number Telephone Number Licen Number
(973)696-6869 ( 378

|
Scheduled Start Date (10) |
11/23/2018

Sched. Completion Date (11)
11/25/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During /4 jatement

{Check only one)

[¥] Facility closed/vacate i during entire period of abatement.
[] Abatement performe( outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe: ___|

LincolnPark, NJ 07035

Scope of Work (chack allt iat apply)
[1 pemolition

[¥] Renovation

] wrap & cut
[ Full Containment winegative pressure B¢ Glov  ag procedure

Kl >3sfor>3if [T >180 sfor >250 if ] Mini-enclosure [] Non zbie procadure
= Is location normally used solely RIR|E -
Location of ’ : E
ini by maint: 2 todial e e r
asbestos-containing sé%?%enanucus @ Description of asbestos-containing Amount m|p ; n
material to be = material (ACM) (Specify SF or o | a c
abated in facility (13), i i m LF) w {1 |5 |t
| : 2 T 2
bassment boler room pipe insulation SIf ]
| o [ ]
l 0107 {0 0
I. C1 100 (O
 S— _ O 0 e
ﬁeglste@ Wa_ste ﬁ_auier | NJDEP Hauler IDZ Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, In|:. 19563 1/2 Grand Ceniral Landfill
City, State | Disposal Date City, State
Lincoln Park, NJ 11/26/2018 Pen Argyl, PA
Completed by (Print or Type Title Signature — Date
Gordana Luna Secretary/Treasurer Chreclona %w 11/ 2018




\N ’@Cji( |

NOTIFICATION OF ASBE
(Pursuant to NJAC 8:60

State of New Jersey

STOS ABATEMENT
-7 and 12:120-7)

i

i
Name of Building Owner/Operator (2) Lhadd
Date of Notification (1) VERIZON B
11l )t neo A
11 I 20 | 18 Sireet Address P u utv .
Agencies Notified Typ| : Notification 1 VERIZON WAY !
EPA | Jinitial Notification City, State, Zip Code B e e RO
DEP ' JAmended Notification #2 BASKING RIDGE, NJ 07920 ! 'ﬂ"-*’i"“'“"i_’;ﬂ%\';ﬁ nQL
X |DOL Cancellation ...+, S
X |DOH | 1On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION CHARLIE MESSING 908-559-2001
j FACILITY INFORMATION D
Name of Facility Where Abaty ment is Taking Place (3) Tvpe of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
- X |Other (ie. private & commcl. bldgs., homes, 3.) |
Street Address Square Feet # of Floors Bldg. Ag
216 LEXINGTON AVENUE | 29,255 2 50
City (5) | |County (6) County Code (7) Current Use (Prior if being demolished)
LAKEWOOD | |OCEAN (STATE USE ONLY) COMMERCIAL =
Name of Monitoring Firm Hil ed by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL | 3 PAR ENVIRONMENTAL CORPORATION
Street Address | Street Address
1253 NORTH CHURCH STRI ET 313 SPOOK ROCK ROAD
City, State, Zip Code | City, State, Zip Code
 IOORESTOWN, NJ 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitorir] j Firm Telephone Number Telephone Number License Number
KRISTOPHER SMITH 609-313-8218 845-369-7500 1101
Expected State Date (10) Sched. Completion Date 1 Name of OSHA Monitor
11/ 13 /18 11/ 29 /18 QUALITY ENVIRONMENTAL
Month Day | Year Month Day Year
Occupancy Status During Ab itement (Check only one) Street Address
X |Facility Closed/Ve :ated During Entire Period of Abatement 1376 ROUTE 9
Abatement Perfor, ned Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5 PM-1:30 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 125¢
Scope of Work (Check all thy 1 apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini Enclo,
>3SFORLF | Glovebag Procedure
X |>160SFOR __ 4B0LF Non-Friable Procedure
Location of : |s Location Description of Asbestos- Abatemer ype
Asbestos-contai ing normally used Containing Material (ACM) Amount s % r r‘?lj
Material (AC!\-! ) salely by (ie. Thermal systems (Specify rgn o ||t )
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % i 5
in Facility (12 Staff (12) | or other miscellaneous) = to12
Yes [No |N/A I s
BASEMENT X |VAT & MASTIC 173 SF X
ADDITION TO SCOPE:
BASEMENT X |VAT & MASTIC 220 SF X
Name of Registered Wasty Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 20 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State -
NEWARK , NJ 07105 | 11/13-3/30/18 PLﬂﬂﬁlEEﬁ.-TOWNSH[P, PA
Completed by (Print or Ty €) Title Signature F Ak N Date ///
BENJAMIN SANCHEZ i DIRECTOR OF OPERATIONS ,»";//?\,;\\ L)
] ’;’_. Rl




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
10 / 26 18 Street Address
Agencies Notified Typt Notification 1 VERIZON WAY
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NJ 07920
X |DOL Cancellation g
X |DOH On Hold Name of Contact Telephone Numbier™, Ta
DCA EMERGENCY NOTIFICATION |CHARLIE MESSING 908-559-200 1 e cemrme ot ot
| FACILITY INFORMATION :
Name of Facility Where Abate nent is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, ¢ ) |
Street Address A Square Feet # of Floars Bidg. Age
216 LEXINGTON AVENUE ' 29,255 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) i
LAKEWOOD OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) =
TTI ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address ]
1253 NORTH CHURCH STREE T 313 SPOOK ROCK ROAD |
City, State, Zip Code City, State, Zip Code
M DORESTOWN, NJ 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring| =irm Telephone Number Telephone Number License Number |
KRISTOPHER SMITH 609-313-8218 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor ]
11/ 13 /18 3/ 30 19 QUALITY ENVIRONMENTAL
Month Day Y ear Month Day Year _
Occupancy Status During Abat, ment (Check only ore) Street Address
X |Facility Closed/Vace ed During Entire Period of Abatement 1376 ROUTE @
Abatement Perform{ d Outside of Normal Facility Hours - Describe: ]
X |Other - Describe: MONDAY - FRIDAY 5 PM-1:30 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12580
Scope of Work (Check all that { pply) X Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini Enclo,
>35F OR LF Glovebag Procedure
X |>160SFOR  26C LF Non-Friable Procedure ]
Location of Is Location Description of Asbestos- AbatementT e |
Asbestos-containin, normally used Containing Material (ACM) Amount =l e o n
Material (ACM) solely by (ie. Thermal systems (Specify =z |31 ||O 3
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 3]
in Facility (13) Staff (12) or other miscellaneous) p= L
Yes |[No |[N/A - o |
BASEMENT X |VAT & MASTIC 173 SF X |
Name of Registered Waste He Jler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 10 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 - _
City, State | Disposal Date ;;&W
NEWARK , NJ 07105 11/13-3/30/18 b TOWNSHIP, PA )

Completed by (Print or Type) | Title Signature Date, 7
BENJAMIN SANCHEZ | DIRECTOR OF OPERATIONS @ Tl fg /



State of New Jersey

Ry
BB

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

Date of Notification (1)
11/28/18

Name of Building Owner/Operator (2)
East Newark Town Center LLC

Agencies Notified 7 ype Notification Sireet Address
EPA 1 initial 900 Passiaic Ave
DEP '] Amended City, State, Zip Cade i D [ 5
DoL E Amendment #T_ Newark, New Jersey b - j
Kl poH ] ir:gﬁrg:;g}(mc MEne Name of Contact Telephone Number i
] bca E 1 Canceliation a
| FACILITY INFORRATION
Name of Facility Where At atement is Taking Place (3) Type of Facility {4)
Building # 53a [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
900 Passaic Ave gt:;r (i.e. private & commercial building  homes,
City (5) Square Feet # of Floors Bidg ge
East Newark 25,000 3 504
County (8) County Code_ (_7)_ Current Use (Prior if being demolished)
Essex SAAIEURENCY) Commercial Space
Name of Monitoring Firm t ired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)
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 Monit ring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Dzte (11) Name of OSHA Monitor
12/07/18 _ | 01/31/18 Harmony Contracting Inc
Occupancy Status During’ Abatement {Check Only One) Street Address
Faility Closed/Vaca! :d During Entire Period of Abatement 360 Palisade Ave
Abatement Pe_rformé | Outside of Normsl Facility Hours City, State, Zip Code
Other — Describe: S heduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
m 23sforz23If B Renovation Full Containment with Negative Pressure
Bx] =180sfor=2601f fxl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce e
Is Location Al amr:ent
Location | if U Ndog“?!‘ly Description of T
Asbestos-Containing | lateriai (ATH) f\?e' ta" en"‘ b}’ Asbestos Containing Material (ACM) Amount o
TO BE ABA 'ED & at'" > "Iasf'if,, {i.e. thermal systems insulation, (Specify P 2T
In Facilit 1 usio ;az e surfacing, VAT, or SF or LF) g |4 § 2
(13) 2l other miscellaneous) g 22
2 2 3
| Yes | No | N/A o
1st Floor Ba hroom X Floor Tile 100SF |«
Roof X Roof Membrane 3,100 SF |«
Name of Registered Was = Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
. Hauier ID No. cf Waste 3
Rovic Transport 8D ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title ,S__ignatuge Date
E. Cirovic Secretary e 0 11/28/1:

ASB-41 (R-06-08) |

* Do net use this form for asbestos licensure exemf

i activities.




O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

ASBE-41 (R-06-08)

* Do not use this form for asbestos licensure exempt

11/28/18 East Newark Town Center LLC
Agencies Notified ' “ype Netification Street Address
EPA '8 inital 900 Passaic Ave .
DEP | Amended City, State, Zip Code i )=
DoL = émendment(#T_ Newark, New Jersey . i i
mergency (including - Cnppoee et
Bl poH | justification) Name of Contact TelephopeNumbers o 1TROL &
1 bca [ canceliation e WICEMS @G
| FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Building # 62 7 school (K-12)
Street Address E Subchapter 8 (Other than K-12)
900 Passaic Ave gtt:h?r (i.e. private & commercial buildint  homes,
City (5) Square Fest # of Floors Bldg ge
East Newark 25,000 3 50-
County (B) County Code (7) Current Use (Prior if being demolished)
Essex RIAIERE GNLY) Commercial Space
Name of Monitoring Firm | lired by Buiiding 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 Monit ring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
12/07/18 01/31/19 Harmony Contracting inc
Occupancy Status During | \batement (Check Only One) Street Address
Facility Closed/Vacat «d During Entire Period of Abatement 360 Palisade Ave
Abatement Performe  Outside of Normal Fagility Hours City, State, Zip Code
Other — Describe: ﬁ heduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply) -
[0 23sfor23i 1 Renovation Full Containment with Negative Pressure
X1 2160 sfor 2260 If <] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procet e
Is Location At ;rr;ent
Location ¢ f & Ndognlalll{ Description of
Asbestos-Containing N aterial (ACM) -hf:.mﬁzn-c;y Asbesios Containing Material {ACM) Amount m
TO BE ABA ED c tl it {i.e. thermal systems insulation, (Specify 2. |3 |¥
In Facilit L0 f‘z : surfacing, VAT, or SForLF) 31§ (8|8
(13) (12) other miscellaneous) = |: £ g
= =3 @
Yes | No | N/A ©
Roof | X Flashing 500 SF <
Roof X Roof Membrane 8,500 SF |«
Name of Registered Wast Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID Mo. of Waste
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
. - & LY -
E. Cirovic Secretary . Cmm - 11/28/18

activities.



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

(Y58

‘Date of Notification (1) Name of Building Owner/Operator (2)
11/28/18 East Newark Town Center LLC
Agencies Notified Type Notification Street Address
M era B inita ?GO Passgic Ave
i | DEP 1 Amended City, State, Zip Code
x] DoL r gmendmenl(f* - Newark, New Jersey , ]
mergency (including :
[):(3 DOH justification) Name of Contact i; Td'wwa mTi":;M;Q :
[ bca E] cancellation £ e e vy i::;:i\iq - i
| FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BUllding #20 D School (K-12)
Street Address E Subchapter 8 (Other than K-12)
900 Passaic Ave S’E?r (i.e. private & commercial build  |s, homes,
City (5) Square Feet # of Floors Bl . Age
East Newark 25,000 3 5
County (6) County Code (7) Current Use (Prior if being demolished
Essex RN s ONLY) Commerciai Space
Name of Monitoring Firr.f 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 Mo itoring 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
12/07/18 01/31/19 Harmony Contracting Inc
Occupancy Status Durir j Abatement (Check Only One) Street Address
Facility Closed/Vad sted During Entire Period of Abatement 380 Palisade Ave
Abatement Perforn ed Outside of Narmal Facility Hours City, State, Zip Code
o ibe: | 3 f =
Other — Describe: | Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check £ Il That Apply)
O =3stor2aif E1 Renovation Full Containment with Negative Pressur
Xl =160sfor=2601f B! Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc  ure
Is Location Ep
| Normall Type
Locatio of TRl be Description of T
Asbestos-Contzining Material (ACM) et b/ Asbestos Containing Material (ACM) Amount m |
TO BE AE \TED K lpmlorsiorbin (i.e. thermal systems insulation, (Specify 20,3 %
In Faci ty H ,:g surfacing, VAT, or SF or LF) 3 RS
(13) (12) other miscellaneous) g = g
| — = =]
Yes | No | NA @
Roc X Roof Membrane 300 SF %
Name of Registered Wa ite Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
E. Cirovic Secretary . Consr i 11/28/1

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exem

:d activities.




: : T A TES State of New Jersey
\ ; . J‘:}d £ il 11 | NOTIFICATION OF ASBESTOS ABATEMENT
i | W 8.8V, (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) : Name of Building Owner/Operator (2)
11/28/18 | ~heck # 3290 St. Bartholomew School
Agencies Notified Type Notification Street Address
2032 Westfield
] EPa %] Initial _ : AVE
[ ] DEP ~] Amended City, State, Zip Code
x| DOL Amendment # Scotch Plains, NJ, 07076
E includi
O poH - J-u:}%rf:,?o%(’”d” ‘. Name of Contact Telephone Number
DCA 7] Cancellation Dave Triano 908-403-2248
s FACILITY INFORMATION
Name of Facility Where A iatement is Taking Place (3) Type of Facility (4)
St. Bartholomew Scl ool School (K-12)
Street Address : [] Subchapter 8 (Other than K-12)
2032 Westfield AvlT [[] Other (i.e. private & commercial build s, homes,
Iz etc.)
City (5) Square Feet # of Floors Bl Age
Scotch Plains 40,000+ 2 a(
County (8) : County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ School
Name of Monitoring Firm | ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address il Street Address
N/A 426 69th Street
City, State, Zip Code | City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monit¢ ring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
12/07/18 _ 12/08/18 N/A
Occupancy Status During ; batement (Check Only One) Street Address
x| Facility Closed/Vacate 1 During Entire Period of Abatement N/A
| | Abatement Performec Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe: Ipt N/A

Scope of Work (Check All 1 hat Apply)

23 sfor=3 If E Renovation Full Containment with Negative Pressure
] =160sfor=2601 [l Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce  ire
Is Location A tergenl
: ] Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing M| terial (ACM) w? o ney }' Asbestos Containing Material (ACM) Amount m |
TO BE ABAT D c at'” d?'}agéeﬁ,) (i.e. thermal systems insulation, (Specify P § 2
In Facility s 1'32 ! surfacing, VAT, or SF or LF) g e | &
(13) e other miscellaneous) g c |2
T B Ll
| Yes No N/A ”
1st Floor Hal| vay X ACM Pipe Insulation 1.5Lnft [x
1st Floor Girls B¢ throom X ACM Pipe Seems 15Inft X
Name of Registered Waste . fauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . :
Tri-State Transfer Assc ciates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by : Title Signature _ e Date
Michael Fajardo Office Clerk : /?’b/y 11/28/18
i /,"l

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempl  activities.
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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)
11/29/18 | Jane Dinan
Agencies Notified | ype Notification Street Address
EPA [T initial .
| | DEP '] Amended City, State, Zip Code
DOL 01 Amendment # Peqguannock, NJ
| Emergency (including
DOH | justification) HibF ot Cortact
[] pea | ] Cancellation Tom Pawlicki, Allstate
| FACILITY INFORMATION R
Name of Facility Where Al stement is Taking Place (3) Type of Facility (4)
home ! [ school (K-12)
Street Address | Ij Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin , homes,
— etc.)
City (5) Square Feet # of Floors Blde \ge
Pequannock 1900 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Morris | (STATE USE ONLY)
Name of Monitoring Firm i—. red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' ABS Environmental Services, LLC
Street Address Street Address
_ 4 E Gate Drive, PO Box 483
City, State, Zip Code i City, State, Zip Code
| Glenwood, NJ 07418
Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
973-764-2276 [ 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/18 [ 12/10/18
Occupancy Status During £ satement (Check Only One) Street Address
Facility Closed/Vacate | During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: 1
|
Scope of Work (Check All T 1at Apply)
El 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec =
Is Location Ab :r;em
Location o![e U Ndogmlallly b Description of
Asbestos-Containing M; terial (ACM) r\:e' i ey f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATI D c“a;nd‘?'}ag‘cif,} (i.e. thermal systems insulation, (Specify 2ls (8 |F
In Facility | =) 1"; ek surfacing, VAT, or SF or LF) 3 | & § =
(13) e other miscellaneous) 2|8 c g
- = 1]
f Yes | No | N/A e
l . :
basemen| X pipe insulation 110 LF X
' X floor tile 250 SF X
| Name of Registered Waste | lauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste ;
Freehold Cartage l 15939 TBD Western Berks Landfill
City, State | Disposal Date City, State
Freehold, NJ | TBD Birdsboro, PA
Completed by | Title Signature i Date
A. Scott Higgins l President ;Z/f_/\\ 11/29/18
| ./w
ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempte  activities.



State of New Jersey

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

Print Form ]

Date of Notification (1) Name of Building Owner/Operator (2) l‘“"‘; o
11/28/18 JCM Investors LW \g
Agencies Notified ype Notification Street Address t‘
449 E 18th Street :
X] Epa [T initial 9 East W . i
| DEP [] Amended City, State, Zip Code 2018 E
DoL E Amendment # Paterson, NJ 07524 , ai
includi - ]
DOH jirsq?zﬁrgaet?:%(mcu e Name of Contact HI elephan,e,,ﬁklml’fr e i
[] oca [1 Canceliation Matthew Florio [973-5261R65005 1 INTHOL &
FACILITY INFORMATION et '
Name of Facility Where At atement is Taking Place (3) Type of Facility (4)
home ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin ~ homes,
etc.)
City (5) Square Feet # of Floors Bldg ge
Paterson 2000 2 73
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) home
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monito ing Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
12/7/18 12/18/18
Occupancy Status During A yatement (Check Only One) Street Address
B Facility Closed/Vacate | During Entire Period of Abatement
| | Abatement Performed| Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe; ext| rior
-4
Scope of Work (Check All T rat Apply)
D 23 sfor23If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Proced 3
Is Location Ab: ;‘:;ent
Location of U Ndognfigy b Description of
Asbestos-Containing Mz -erial (ACM) N?e' ' oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATE D . amd‘?n[a;tflip (i.e. thermal systems insulation, (Specify Pl 2 'é"
In Facility usto el surfacing, VAT, or SFor LF) 38 2|28
(13) kel other miscellaneous) g g = g
- — o
'L Yes | No | N/A &
exterior | X siding 2,800 SF  |x
front porct X roofing 300 SF  |x
Name of Registered Waste ‘ auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Tonys Cleanup & Haulig 17787 TBD Chrin Brothers Sanitary Landfi
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature - Date
A. Scott Higgins President A~ 11/28/18
i _-.«Vfw
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempte ctivities.




Print Form I
e State of New Jersey TTTE R B e
5 “}) A 1| | INOTIFICATION OF ASBESTOS ABATEMENT ST\ O O S B S T
L LQ W ILELY (Pursuant to NJAC 8:60 and 12:120) il u } e Eg
Sy N el i
Date of Notification (1) Name of Building Owner/Operatar (2) (ol : i ; i
11/27/18 ( heck # 3286 Our Lady Of Sorrows Church i%é DEC 4 =
i ol Lo =
Agencies Notified "ype Notification Street Address
z 217 Prospect Street :
= 1 initial : P : hroToo Dot 1B
DEP 7] Amended City, State, Zip Code ' i LICENSING
DOL Amendment # South Orange, NJ, 07079 7
k| E includi
[0 oon K jugfﬁrg;?:g)(mciu e Name of Contact Telephone Number
[ beca 7 Cancellation Marvin 973-393-0121
FACILITY INFORMATION
Name of Facility Where A.:J atement is Taking Place (3) Type of Facility (4)
Our Lady of Sorrows School B school (-12)
Street Address [T] Subchapter 8 (Other than K-12)
162 Academy Street Other (i.e. private & commercial buildii 3, homes,
etc.)
City (5) Square Feet # of Floors Blc Age
South Orange 40,000+ 3 50
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th Street
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitc ing Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/18 11/30/18 N/A
Occupancy Status During 4 batement (Check Only One) Street Address
%] Facility Closed/Vacate 1 During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: 4pr N/A
Scope of Work (Check All 1 1at Apply)
Xl =3sforzaif Renovation - Full Containment with Negative Pressure
[0 =160sfor>2601 Demolition || Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Proce e
Is Location Al ement
Locati Normally s ee
ocation o Used Solely b Description of
Asbestos-Containing M| terial (ACM) \aint Yy f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATI D & atl d‘?ﬂiagtoeﬁ’) (i.e. thermal systems insulation, (Specify 2 § 3
In Facility YR 1'32 Al surfacing, VAT, or SF or LF) sli |8 |&
(13) (12) other miscellaneous) g c | E
— —_ o
Yes | No | N/A @
Basement Nurséi y Area X Wrap & Cut ACM Pipe Insulation 30Lnft X
Name of Registered Waste | lauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste ’ <
Tri-State Transfer Asse{ ciates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY r'E'BD Waynesburg, OH
Completed by Title Signature B C Date
l_rvllchaei Fajardo Office Clerk 4 { /) 11/27118
L{( /
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempt  activities.




L Print Form _

State of New Jersey

/ q T /i T INOTIFICATION OF ASBESTOS ABATEMENT o
k 5% HEA U ) (Pursuant to NIAC 5:60 and 12:120) Y

e Lo 1

Date of Notification (1) Name of Bullding Owner/Oparator (2) : TR
11127/18 *heck # 3288 Trinity Academy me it :fj'g
Agencies Notified Type Notification Street Address i T o ;
235 Bloomfield Ave i
EPA X Initial - ;
i ] DEP 7] Amended City, State, Zip Code i IRSESTOS |
[X] DoL Amendment # Caldwell, NJ, 070086 R LICET :
b o e et R e SRS MR
E DOH j 152;%?;:::) (Including Name of Contact Telephone Number
[ oca 7] cancellation Nick 973-885-4741
FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Trinity Academy B School (K-12)
Street Address Subchapter 8 (Other than K-12)
235 Bloomfiel d Ave E Other (i.e. private & commercial buildi s, homes,
etc.)
City (5) Square Feet # of Floors Bk Age
Caldwell 40,000+ 3 5C
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ School
Name of Monitoring Firm H ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th Street
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitc ing Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/18 12/11/18 N/A
Occupancy Status During / >atement (Check Only One) Street Address
Facility Closed/Vacate | During Entire Period of Abatement N/A
Abatement Performed| Dutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 112 n N/A

Scope of Work (Check All T 1at Apply)

23 sfor23 If X Renovation Full Containment with Negative Pressure
] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procer &
Is Location AL ra;gent
Location of; U i\éorsm?F}y b Description of
Asbestos-Containing Ma erial (ACM) pj’e. : Ve ye jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm dgr}agf P (L.e. thermal systems insulation, (Specify 2. § ?T
In Facility S ;32 Sl surfacing, VAT, or SForLF) 3[4 |8 |8
(13) (12) other miscellaneous) 2l 2|2
& 2 |a
Yes | No | N/A -
Basement Al za X ACM Elbows 3Lnft X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ; .
Tri-State Transfer Asso| :iates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynes)aurg, OH
Completed by Title Signature Date
| Michael Fajardo Office Clerk 7% 7 11/27/18

ASB-41 (R-06-08) “ Do not use this fq% for asbestos licensure exempte  ictivities.




l Print F_orrn _

; State of New Jersey T Vi
-~ : § g = e vl E
_ 2 JIFICATION OF ASBESTOS ABATEMENT ey 15 ﬂ:“ i U/
C/ N (Pursuant to NJAC 8:60 and 12:120) il E Y b =
ik
Date of Notification (1) Name of Building Owner/Operator (2) 1 ;
11/27/18 Check # 3287 St. Leo Church i | DEC 4 0i8
Agencies Nofified Type Notification Street Address e
- 103 Myrtle Ave
0 epa Initial y : e 568 RS2
] pep ] Amended City, State, Zip Code i FeSDED l_‘dﬁbjg; 2
| ool Amendment # Irvington, NJ 07111 N LEENSE 2
= includi
‘ DOH J-U:;;"S;?o% (ngiding Name of Contact Telephone Number
[J bca [0 canceliation Patrick 973-373-3223

Name of Facility Where /

FACILITY INFORMATION

dJatement is Taking Place (3)

Type of Facility (4)

Street Address

Burch Charter Scho )l School (K-12)

Street Address Subchapter & (Other than K-12)

100 Liden Ave Other (i.e. private & commercial builc
etc.)

City (5) Square Feet # of Floors B

Irvington 40,000+ 4 5t

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

Essex (STATE USE ONLY) o= School

Name of Monitoring Firm | ired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

N/A N/A EA Services

Street Address

N/A 426 69th Street
City, State, Zip Code City, State, Zip Code
N/A

Guttenberg, NJ, 07093

Project Manager for Monitc

N/A

ing Firm

License No.
01074

Telephone No.
N/A

Telephone No.
201-295-1700

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

|
1

12/08/18 12/10/18 N/A
Occupancy Status During A >atement (Check Only One) Street Address
Facility Closed/\Vacate During Entire Period of Abatement N/A
Abatement Performed| Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8an N/A
Scope of Work {Check All T| at Apply)
23 sfor23if Renovation L] Full Containment with Negative Pressure
[ =1s0sfor>2601 Demolition || Mini-Enclosure
| Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procec =
Is Location
Location of 0 :rdorsmlai:y " Description of
Asbestos-Containing Ma srial (ACM) rj it oeny fy Asbestos Containing Material (ACM) Amount o
TO BE ABATE| ) “ at'“ d‘?”lasfeﬁ,, (i.e. thermal systems insulation, (Specify 3|5
In Facility S ‘;82 Ak surfacing, VAT, or SFor LF) o | &
| (13) (#2) other miscellaneous) c | £
4 = [1:]
| Yes | No | N | E
Basement Server| R0om X J ACM Pipe Insulation 3Lnft X
‘ Name of Registered Waste H| Ular NJDEP Waste Cubic Yards Name of Registered Landfl|
; Hauler 1D No. of Waste ; :
Tri-State Transfer Assoq ates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD }Naynesburg, OH
L
Completed by Title Signature Date
Michael Fajardo Office Clerk 11/27/18

ASB-41 (R-06-08)

* Do not us!t

his form for asbestos licensure exempted tivities.





