TWE W

D&S Proj. #: 10.258

) maay TR

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:6C and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

DEC ~ 4 2019

LB EE /AP Leo Loconte ! |
Agencies Notified | Type Notificaticn Strect A -
[] epa X initial reet Address
[] oep [T] Amended
Amendment #: City, State, Zip Code
X pot o= :
[ Emergency bloomfield, nj 07003
X] DOH (including Name of Contact Telephone Number
justification)
[ pca [:| Cancellation Leo Loconte _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address D4 Other (Private/Commercial
Bldgs./Homes, etc.
— Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,200 SF 02 60
(State use only) Current Use (Prior if being demolished)
bloomfield, nj 07003 Essex Residential
~Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

12/10/19

Sched. Completion Date (11)

12/15/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _Normal hours

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If

[] >160 sfor >260 If

Renovation
[] Demoiition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

X
X

- I location normally used solely wIR[E E
asbestos-containing Uy Fiensnes/Cushil Description of asbestos-containing Amount i-r 212 kg
material (acm) to be safilis) material (ACM) (Specity SFor o |5 | € |¢
abated in facility (13) Vi o /A LF) vlifp |t

€ T
basement [ 1| Pipe Insulation 20 LF Wy
| bl | T | oo g
| | a0 {0 [0
[ 0100 [0
- - - oo |og

‘Registered \Waste Rauler
D & S RESTORATION, INC.

Cubic Yards of Waste
1 yds

NJDEP Hauiler I0#
13506

Name of Registered Landiill
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NI 07503

Disposal Date

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title Signature } Date
BOGDAN JOLDZIC PRESIDENT W’ P 11/27/19
* De not use this form for asbestos lic2hsu exempted/;gévities. Ve

ASB-41

—



BT l @ U(Ou State of New Jersey

\ \(N_Hr
NOTIFICATION OF ASBESTOS ABATEMENT

MO QLQ gg quﬁc% A ¥ 5 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

i Vo | 20 John Blumenreich
Agencies Notified Type Notification Street Address
i EPA &2 Initial .
M boLwp [J Amended City, State, Zip Code
& DOH Amendment #
] DCA [ Emergency (including Westfield, NJ 07090

Name of Contact
John Blumenreich

FACILITY INFORMATION

justification) Telephone Number

[] Cancellation

(NJAC 5:23-8)

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

Blumenreich Residence O School (K-12)

et % (S}LI;E:P (eilgfrp?i\(fgg :'lgligrlr:;ezn}cial buildings,
homes, etc.)

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

Westfield 1,749 2 92

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

Union 2020 Residence

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

N/A N/A Acme Professional Services Corp

Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
02 b / e / 18 02@ ! 13 ! 19 Arsenije Adamov

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

k4 Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
550 Rifle Camp Rd

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check all that apply)

[0 >3sfor>31f

] Renovation

[ Full Containment with Negative Pressure
M Mini-Enclosure

& =160 sf or 2260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m|m
i ; Used Solely b il : &z
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Attic O |O |[® |ACM vermiculite insulation 550SF XOO|0
O (O (O Oo|a|do|d
O[O [d O|g|o|d
O g |d Oia|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
5 : Hauler ID No. Waste Z
Acme Professional Services Corp  |0038176 10 cubicyards | Fairless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 02/08/18 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Arzencye Jtameon  |11127119
ASB-41 174
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

Check No.

6220

Date of Notification (1
November 21, 2019

IS Name of Building Owner/Operator (2)
PA NY & NJ

T T —

Agency Notified Type Notification Street Address N?V J
O EPA & Initial 1160 McLester Street, Expressport Plaza Sutle o
EBEP deurinSin O Amended City, State, Zip Code ! :
wod B . Elizabeth, NJ 07201 P e |
X DOH jus!if[gcatioﬁ) ; Name of Contact " Ieiepham-hun:hhﬁ_.w,, e
O DCA O Cancellation Kevin Hogan 973-589-1473

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJMT - Sanitary Line Break at Building 305A

[0 School (K-12)

Type of Facility (4)

[0 Subchapter 8 (Other than K-12)

PA of NY & NJ

N/A

B&N&K Restoration Co. Inc.

Street Address s
305 Neptune Street X Ohtohri;éi‘.zicrf;ivate & commercial buildings,
City (5) Square Feet | #of Floors Bldg. Age
Elizabeth, NJ 07201 N/A N/A N/A
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Sewer Line

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

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Uday Mehta

Project Manager for Monitoring Firm

Telephone No.

973-478-4681

Telephone No.

201-595-4881

License No.

00120

Start Date (10)
December 05, 2019

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11)
January 31, 2020

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours
[ Other - Describe: Exterior Work on Non-Friable Piping

Street Address
200 Route 130 N

City, State, Zip Code

Cinnaminson, NJ 08077-2892

O=3sfor=31If

Scope of Work (Check all that apply)

X Renovation 1 Mini-Enclosure

[ Full Containment with Negative Pressure

Yes No NIA

B =160 sf or = 260 If [J Demolition [0 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally o
Location of Used Solely by Description of .

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify CAERERE
IN Facility Staff? surfacing, VAT, or SF or LF) 3B 2 |3
(13) (12) other miscellaneous) s = % s

iz ]

Sewer Line

Asbestos Cement Pipe

X

310

X

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . ID No. Waste
Jimmy Byrne Trucking 19551 609F Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY / Newark, NJ 0132020 'Waynesburg, OH
Completed by Title Signatu 3 % Date
G. Roger Woodman Project Manager / % 11/21/2019

ASB-41

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



Proj. # {9-243

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:80 and 12:120)

NOCK

Name of Building Owner/Operator (2)

Date of Notification (1}

S L A R P VA R

Mark Popadak

Agencies Noiified | Type Notificaticn Strect Address
EPA Initial

] o |[JAmendes I
Amendment #: City, State, Zip Code

X poL — !
] Emergency Union, NJ 07083

DOH (including Name of Contact Telephone Number

justification)
[1 pca ] cancellation Mark Popadak _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential ] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
. - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200SF | 02 70
(State use only) Current Use (Prior if being demolished)
Union, NJ 07083 Union Residential
""Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

License Number
02007

Telephone Number
33-455-6629

Start Date (10)

11/13/2019

Sched. Completion Date (11)

11/19/2019

Name of OSHA Monitor

KLOMAX, LLC
Street Address

Occupancy Status During Abatement (Check only one)

[[] Facility closed/vacated during entire period of abatement.
|:] Abatement performed cutside of normal facility hours-

309 W. End Ave

City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>31if Renovation [X] Mini-enclosure
N [X] Glovebag procedure
[1 2160 sf or >260 i [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaion e T 2HE
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m|p el [
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) : i |p |t
r
Basement | || Pipe Insulation 95 LF Efmjie
Garage X Pipe Insulation 25LF XO|O (O
mj[mEinlim
[ | Ooog
[ | [ | o OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposai Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Ccm.pleted by (Print or Type) Title Signature //? r :;,«—H—-‘*"_ Date
Paige Boylan Owner A 11/12/19



IEY WO Suwv VODCMTT N MSDESTOS  LONTOL buYBadUbod page 1

WAL At 2 508t Mirk Popadak

W&“‘Eﬁ“ fed E:" m.ﬂl oaTen | e

Nov 12 2019 1029AM HP Fax page 2
State of N -
Notification of Asbeatos Abatemant P L0
Proj. B _19.243 (Pursuant to NJAC 8:60 and 12: 120 : s
Data of Notifination (1) Nama of Bulding Owneriperater (3) : '.'

[ oen  |[Jamenas .F
Amendmentd; , Stwiw, Zip Cedn

B oo [ Emargancy Union, NJ 0708
nion
B oox {including 'ﬁ—m. T :
justification}

O oca |E] cancataeton Mark Pugd&k —

FACILITY INFORMATIQN

Name of faclity whers abatementis teking placa (3)

Residential

Tyes ol Facilly (4)
[J schoel (K-12)

CJ subchepter & (Qther tran K125
B} Otner (Privaie/Commerclal

Bldgs /Hamas, &ic.
§quam Fast | #of Floors g
County Codi (7) 1,200 8F | 02 70
(St ues only) Gurmant Una (Prior If belng demolished)
Roegidential
Name of, ! Candra sior
KLOMAX, LLC g
e

309 W. End Ave

[y, 6tats, 2ip Gade

ch%& NI 07843
= sphons Number Lioanea Nurmdar

B33-455.6629 oz2e07
o SIS LT LTI Y
Nama of Q8HA Monltr

11/19/201%

KLOMAX, LLC

: g A hack only one)
Faoﬂtr unmﬁmmin& ﬁnmg antire paried of abatement.
Abgtemant pedomed outsids of narve| fackly hours-

Deszrbe;
B Cther-Descrion, NOIMAL HOURS Hopatcong, N) 07843
“cope of VoK (Gheck ait That spply) Full Containmant winepaive prosaus
B >3 stor 3t Renovation gimmﬁmm
lavehag procadure
[ 2180 st o1 2280 O] Demoliion - Nar‘Em:M (") and Nonfrisble procegure
Locaton of s location nammaly usad sshely| RITRIE £
ssbestva~containing Eﬂﬁ?ﬂﬂmwwmm Omacription of esbestos-contalning Ameunt w210y
mecwrlal (scm) to 68 ’ matsrial (ACM) tspeciveror | 7|2 | |}
abated [ faciity (13) Yeu No NA L) AP
a [
Basement Insulation 35 LF n)islinR
Garage Pipe Insulstion _ 25LF _E_ _g'_g:
- — e
egisarsa [ k. EMC WilIC TN O Hm?ﬁwﬁma e
KLOMAX, LLC 0038241 d ydz TULLYTOWN, RESOURCE RECOVERY
Cliy, Stais
TULLYTOWN, PA
Baie
11/12/1%
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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)

TJack HEMMERT .

11/27/2019 it
Agencies Notified Type Notification dress i
EPA O initial S
| DEP [] Amended City, State, Zip Code s Y :
poL Amendment #___ HASBROUCK HEIGHTS NJ. L e )
DOH En;é:ﬁrg:tritgg}{mcludmg Name of Contact Telephone Number
[0 oca [l canceliation ANGELA _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE é School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?;clgeet # of Floors Bidg. Age
HASBROUCK HEIGHTS NJ. 3,025. SF. 2 a8
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
4919 BERGENLINE AVE.
City, State, Zip Code City, State, Zip Code
WEST NEW YOR K NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 776 0642 01300

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
IRIS ENVIRONMENTAL LAB

12/02/2019 12/03/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT. 22W.
| Abatement Performed Qutside of Normal Fagility Hours Cily, State, Zip Code
i | Other— Describe: UNION NJ. 07083

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

Renovation

Fuil Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure ]
i Abatement
Is Location
Locati Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hie‘ . y a,Y Asbestos Containing Material (ACM) Amount m | o
10 BE ABATED c ain de‘ntagf;ff‘? (i.e. thermal systems insulation, (Specify -
In Facility usto 5 oy surfacing, VAT, or SF or LF) AN -
(13) ] other miscellaneous) g 8 | ¢ |8
= 5|3
Yes | No | N/A o
BASEMENT X PIPE INSULATION 100 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNERBURG OHIO
Completed by Title Signature - / s> | Date
CARLOS ESQUIVEL SAFETY MANAGER ~ "‘74% 11/27/2019
/ / ;S

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



TOWEF '\mUF\S

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

i TP e

Date of Notification (1)
11/26/2019

Name of Building Owner/Operator (2)
BIG SKY ENTERPRISES

CHECK({# 1788

Street Address

2 EASTWICK DRIVE, SUITE 101

City, State, Zip Code
GIBBSBORO NJ 08026

Agencies Notified Type Notification
[ ] epa Initial
| | DEP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
] DcA [J canceliation

Name of Contact
RYAN REGINA

Telephone Num erw
- 856-435-8¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER CHARLIE BROWNS STEAKHOUSE

Type of Facility (4)

| | School (K-12)
5]

Street Address Subchapter 8 (Other than K-12)

114 EAST MAIN STREET Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
MAF’LE SHADE 8320 2 79

County (6) County Code (7) Current Use (Prior if being demalished)
BURLINGTON (STATE USE ONLY) FORMER CHARLIE BROWNS

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/2019 12/16/2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
] . ) ) ) 200 RT. 130 NORTH
v’| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

= =3 sfor23 If Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If Demolition Mini-Enclosure
== | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tement
L : Normally —_— ype
ocation of s Bolalii Description of
Asbestos-Containing Material (ACM) rje. oISy f Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED I pATEsE , (i.e. thermal systems insulation, (Specify Bl 5|35
In Facility Custod;azl Stafi/ surfacing, VAT, or SF or LF) 2 (&8 |5 |§
(13) (12) other miscellaneous) % =3 £ z
Yes No N/A @
2ND FLOOR APARTMENT X FLOOR TILE 1200 SF X
RESTURANT CRAWLSPACE X PIPE INSULATION/FITTINGS 25LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | 532500 gl ot MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 12/16/201 9 WAYNESBURG OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 11/26/2019




Print Form

T 10835 4 07

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 P
| } g (Pursuant to NJAC 8:60 and 12: 120} |19 %
CN AT ' noy
Date of Notification (1) Name of Building OwnerIOperatq; (2) { Hatt i
10/09/2019 Newark Public School | i_;.:__ o
Agencies Notified Type Notification Street Address :
: B 190 Mohammad Ali Avenue Room 3 =
x| EPA L, Initial _ = PP i
ix] DEP Amended City, State, Zip Code | B2 1{;"* Is., ia B
= ooL Atk BN 5 Newark NJ 07108 I
] Emergency (including
DOH justification) Name of Contact Telephone Number
DCA 7] Canceliation Benjamin Olagadeyo 973-733-7200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational School . ] school (k-12)
Street Address iX] Subchapter 8 (Other than K-12)
301 West Kinney Street =] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07103 50000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | Learning institution
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 Turningpoint Contracting Corporation
Street Address Street Address
7 Pleasant Hill Road 1125 Cranbury Road
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 _ Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-372-2177 01238
Start Date (10) Scheduled Completion Dat (1 1) Name of OSHA Monitor
11/04/2019 06/04/2026- |7 Ff S Metro Analytical Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 255 West 36th Street, Suite 101
Abatement F’e'rformed Qutside of Normal Facility Hours City, State, Zip Code
o} Gthor=Lagoribe: New York, NY 10018
Scope of Work (Check All That Apply)}
Ej 23 sforz3If E Renovation Full Containment with Negative Pressure
fX] =160sfor=2601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Type
Location of i hiiognoflly : Description of
Asbestos-Containing Material (ACM) rje. = a1y r}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln di nlagtcefr? (i.e. thermal systems insulation, (Specify 2151315
In Facility R 113 At surfacing, VAT, or SF or LF) 318|888
(13) (12) other miscellaneous) 2lele|B
L e
Yes | No | N/A @
See Attached See Attached See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ’ :
| Tri-State Transfer Associates SW1896 150 Menerva Enterprises Associates Inc.
City, State Disposal Date City, State
h 44638
~{Vahnesburg OH 4468
Completed by Title Signatu _ Date
Emeka Okeke President 10/09/2019

V’ -
ASB-41 (R-08-08) *Do n%fom for asbestos licensure exempted activities.



Turningpoiunt Contracting Newark Vocationa Sch

Location Material

Ground floor Corridor extending to the .
construction area to the small corridor Acoustical Ceiling Plaster 700 SF
leading to the basement Kitchen Stairwell

Ground floor Corridor extending to the
construction area to the small corridor Wall Ceramic Tile and Mortar 3,000 SF
leading to the basement Kitchen Stairwell

Ground floor corridor and offices extending
from the construction area to the 301 Kinney iAcoustical Ceiling and Wall Plaster 8000 SF
Street exit including all rooms and offices
I

Ground floor corridor and offices extending
from the construction area to the 301 Kinney
Street exit including all rooms and offices

Pipe Insulation including Elbows

. 5000 LF
and Joints

Ground floor corridor and offices extending
from the construction area to the 301 Kinney Wall Ceramic Tile and Mortar 3000 SF
Street exit including all rooms and offices

Gym Acoustical Plaster 10,035 SF
1st floor corridor Acoustical Plaster 8,000 SF
1st floor corridor Wall Ceramic Tile and Mortar 6,000 SF

Pipe Insulation including Elbows

1st floor corridor . 5,000 LF
and Joints
Rooms un-24-28 Acoustical Plaster 2,500 SF
Storeroom un-23 Duct Insulation 3,200 SF
Rooms un-24-28 Floor tile and mastic 2,500 SF
Auditorium Floor tile and mastic 5,500 SF
Auditorium Suspended ceiling 3,500 SF
Music room and storage room Acoustical plaster 3,500 SF
Music room and storage room Transite wall panel 2,000 SF

Pipe Insulation including Elbows
and Joints

?{( -)E\c\cl(ﬁickuk Su C*w/},\ hies

Facilities storeroom un-45 50 LF




UR-A8 5149 Pipe In'sulation including Elbows

and Joints
|Cafeteria and kitchen Acoustical Plaster

I

Pipe Insulation including Elbo P e
Cafeteria and kitchen pe . dre cluding ws 1,500 LF

and Joints
|Cafeteria Blue floor tile and mastic 2,000 SF
teacnerslounge/cateterta . . ... el AR RO
Concession Stand Red Floor Tile and Mastic 336 SF
Concession Stand Acoustical Ceiling Plaster 90 SF
Room 215 Acoustical Ceiling Plaster 800 SF ;{;
2nd Floor - Girls Bathroom Acoustical Ceiling Plaster 40 SF *
2nd Floor - Boys Bathroom Acoustical Ceiling Plaster 50 SF 7?%
2nd Floor - Boys Bathroom Pipe Insulation 26 LF 9%
3rd Floor - Boys Bathroom Acoustical Ceiling Plaster 40 SF ?%
3rd Floor - Boys Bathroom Pipe Insulation 2LF }g-
3rd Floor - Girls Bathroom Acoustical Ceiling Plaster 40 SF ;%'\
Faculty Room Acoustical Ceiling Plaster 35SF %k

X Addtoal Quendities



NOUL

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

Print Form

IV E]

e S 38 1

E|

1

Date of Notification (1)

Name of Building Owner/Operator (2)

11/27/2019 Branka Palic ; i
Agencies Notified Type Notification Street Address r :
N [-ri i 4 i gt
EPA O initial New CC“‘;{‘" _ ] ; .
DEP [x] Amended e City, State, Zip Code S i,
DOL Amendment #NEWSTARTL | \/grona, NJ 07044
= includi
IE DOH D jugggaet?::)(m uding Name of Contact Telephone Number
B o T Branka Palic .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona, NJ 07044
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/2019 12/25/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
|:| =3sfor=3 If E} Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AD z?_ten;ent
: Normally G yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁe t y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin dgn{ag;)em (i.e. thermal systems insulation, (Specify Dz § o
In Facility Ui (1‘3) UL surfacing, VAT, or SF or LF) 31818 |8
(13) other miscellaneous) 2|2 2|¢g
2 D |a
Yes | No | N/A ®
Basement X pipe insulation 331K X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste :
MKD Property Maintenance LLC 0037991 N/A Waste Management - Fairless landfill
City, State Disposal Date City, State
Clifton NJ 07011 N/A Morrisville PA 19067
Completed by Title Signature — Date
Darko Raloski Project Manager S A e 11/27/2019

ASB-41 (R-06-08)

* Do not use this form for ashestns licen=ire pysmntad activitiae




Print Form

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

T o |

i

alleN

Date of Notification (1)
11/29/2019

Name of Building Owner/Operator (2)
Alex Agnant

Agencies Notified Type Notification Street Address : ;
EI= Xl initial : : : ey
x| DEP ] Amended City, State, Zip Code : e
x| DOL Amendment # Maplewood, NJ 07040 - Y
Emergency (including
i bpoH justification) Name of Contact Telephone Number
[] opca Cancellation Alex Agnant
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/09/2019 12/10/2019

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sforz231If Full Containment with Negative Pressure

E Renovation

[7] =2160sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_tfp”e‘ent
Location of i hitogn?llly i Description of
Asbestos-Containing Material (ACM) Pje. ) O:nx‘éef Asbestos Containing Material (ACM) Amount 1 1 g
TO BE ABATED & at'” d‘?”i i (i.e. thermal systems insulation, (Specify 2l n|3 |5
In Facility usto f‘é an: surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g e = E
— =3 (2]
Yes | No | N/A @
1st Floor X Floor Tiles 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. fWa
Atlantic Carting 2;5';% 2 "I?BD BB Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD / Pen Argyl, PA
i
Completed by Title Sign,aW' 4 / Date
Oliver Hegedis Project Manager ) _,g.f'//; o ~4429/2019
' A Wl P
1
Y /

ASB-41 (R-08-08)

* Do not use this form for a

sbestos licensure exempted activities.



LO% /A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification é}

[[~26 -

Name of Building Owner/Operator (2)

VAR /7RO S

Agencies Nofified Tyef,lﬂotiﬁcation Street Address

EPA [ initial

DEP |:| Amended Clty State, Zip Code

DOL endment # X/ loN=7,

Emergency (including ’/ /Qmﬁﬂ//f;’é' ﬁ f{"/J— J‘) 3 '%
[ opoH justification) Name of Contact Telephone Number
O & e | yprng 20 — B
#  FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ifé:—“é PEF-T74/ [ school (K-12)

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

Street Address
JIW (!! !

ATIAS tspois. 11522770

etc.)
Square Feet # of Floors Bldg. Age
HADDp L7 1, f/y Abso /A4
County (8) County Code (7) Current Use (Prior if being demalished) ;
(STATE USE ONLY) ==
L/ACAr/
Name of Momtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

7 fﬁ/ﬁf‘%ﬁ CorSTHCICT Zor—

Street Address

L0 oy 116Y5

Stedet Address

4|

Loox 1/ 5F>

;g’fye %4 Vo /44

ip Code

City, State, Z
/%f}@ /4 /808

Project Manager for Monitoring Firm

Lo Ar

Telephone No. Telephone No.

R(7-79#5¢8 3

AV

License No.

OIR74

Start Date (10) Scheduled

/A /G

(E27-/F

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)

FRAR  CoreiBoucrvor

D =3 sforz3 If @ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition WEnciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of USEdOQS?;P b Description of
Asbestos-Containing Material (ACM) Maintenan’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify {%3 - 3 g'
In Facility H 0(42) U surfacing, VAT, or SF or LF) = L § &
(13) other miscellaneous) 2|12 |2 ¢
515|235
Yes | No | N/A ®
- — -
[ASetw T [HenTiR 215 vaP 25¢LF 1V
)P vifen /2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

00375

NESTERR /3‘&7@%5

/%Z?ate %

Disposal Date City, State

[1-25-/5,

FA

Completed by
ELRANT SN

Title / J

é//r’ﬂ%ﬂc/r"o

ASB-41 (R-06-08)

[

/-

Do not use this form for asbestos licensure exempted activities.



RECEIVED 11/27/2819 85:12PM 2813297448

Nov 27 2019 0326PM NJ Asbestos Conirol ©609.633.0664
11/27/2819 @4:58PM 20813237448

page 1

BEST REMODVAL INC

1

BEST REMOVAL INC

- Q”D
ey '.-*;: F

Sirte of Now Jarsey
NOTIIGATION OF ABBESTOS ABATERENT
(Pursmat 10 NJAL 8:00 and 12:129)

PAGE B?!Bd o

MF%E ‘Stﬁ WALT 2.

Blseat igdues

Best Removml Inc
Sow e T

Hetrg: of Comieed
AL SchhlbeTo
FACSLITY SiFORASATION : ;
“ii-unTswuunu-uuuhuiiEﬁﬁ R Tooe o Fasiiy ()
5;:—;&-‘&&7;. 0 Suea 012
Subshapior § {Other than K-13)
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00388
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T e R

Proj. # 19-255 Lif

CX Y "

Siate of NJ
Notification of Asbestos Abatement
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
RNINVIEEN 19
Agencies ':i,cl:*'ﬁeid ]{r::p :\E l“- i ety Cannan
i Noti Type Notification ;
. St
EPA nitial reet Address
[J oep [JAmended
Amendment #: City, State, Zip Code
DOL S . .
- 1 (E_n-é.le-rggncy millburn, nj 07041
DOH including N
justification) ame of Contact Telephone Number
[] oca ] canceliation Mary Carman 1
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential ] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ - - - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,200 SF 02 60
i (State use only) Current Use (Prior if being demolished)
millburn, nj 07041 | Essex Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-435-6629 02007
Name of OSHA Monitor

Start Date (10)

12/12/19

Sched. Completion Date (11)

12/17/2019

Occupancy Status During Abatement (Check only cne)

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

KLOMAX, LLC

Street Address
309 W.End Ave

City, State, Zip Code

Describe:
E Other-Describe: NORMAL HOURS HopatCUnE:Nj 07843
Scope of Work (check all that apply) [ ] Full Containment winegative pressure

X >3sfor>3f
[1 >160 sf or >260 i

X Renovation
[] pemoiition

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

]
X

Vel ol Ls Ioca_tictJn norm?liyc;;s;dlsalely z RI|E E
asbestos-containing Sé?&?% P Description of asbestos-containing Amount m I
material (acm) to be material (ACM) (Specify SF or 0 2 ¢ le
abated in facility (13) Yes No N/A LF) v i ; L
€ r
Basement ' I || Pipe Insuiation 95 LF o (g
| RN O[O
_ mjmyin]n
[ [ Oood
| S S gojog
Re:gnstered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) [ Title | Signature I'Nata



oy T LSS

ety
State of New Jersey \\I— ] g
NOTIFICATION ASBESTOS ABATEMENT 2 B 2.5
(\ V \\w{]_ (Pursuant to NJAC 8:60 and 12:120) _E E; Hi
et
“Drate of Notification (1) Name of Building Owner/Operator (2) 20]9 FiEA]
11/27/19 Joel Rosenberg -
Agencies Notified Type Notification Street Address
EPA <] Initial P.O. Box 50 o
DEP | |Amended City, State, Zip Code
1] DOL Amendment # o o
I—_—-I Emergency Um Lakewood, NJ 08701
DOH justificaton) Name of Coniact Telephone Number
L] SEA Canoeliation Sam Donath 646-251-2806

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4]

361 E. Fleming Pike

Retail Space [Jschool (K-12)

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

4355 US 130 [X] Other (i.e., private 8 commercial buildings,
homes, efc. )

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

Edgewater Park 20,000 sf 1 22 y1§

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

Burlington USE ONLY) Retail Space

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

®) AEi2, LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] other - Describe:

12/9/19 1/9/20 AEi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[] Abatement Performed Outside of Normal Facility Hours " City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

I:I Mini-Enclosure

|| >3sfor>3If | Renovation
PX|>160 sfor =260 If | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : s | a
IN Facilily Staff? surfacing, VAT, or SF or LF) : il i :
(13) (12) other miscellaneous) °laf=]|-
. = sl I
Yes | No | N/A =
Main Floor X | Tile & Mastic 18,000 SF X ©

Name of Registered Waste Hauler ;UDIE P[g'-.‘ﬁste Cfu\mc Yards Name of Registered Landnll
. auler 0. of Waste

AEi2, LLC 21376 S0vds TBD

City, State City, State

Hammonton, NJ TBD TBD

Completed By Title i Date

Wm. Minnick Program Mgr. j/;'yj' %’)W%&J 11/27/19
ASB-41

- Do not use this form for asbest

os licensure exe mp(ed/ctwmes




®
P,

_

"
{1
\

Sy

£ .
I shiasihowtsdeey [1 [
2072 f]fwf\ NOTIFICATION QR-£SBESTOS A ATy |
L( ’ {,, O (Pursuang t NJAG/8166wad 12120} fr’

- ’ L]

[ared
i

w15

| =

Date of Notification (1) .

g |

12219 J j 1/,

Name of Building Owr@‘[?(jperator 2 . o 1
/ Lyubiv Zhuravkov

Agencies Notiﬂed_ Street Address
EPA [T wita I
DEP [l Amended City, State, Zip Code
DOL Amendment #1 Paramus, NJ 07652
Emergency (includi
0 ooH b ju?t?ﬁgatior?)(l " Nanie of Contact | Telephone Number
[J bca ] canceliation Lyubiv Zhuravkov

FACILITY INFORMATION

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

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

1213119 1217119

Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Paramus 1750 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FTATEUSE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Cutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 8AMlio4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| =3 sfor=3 If E! Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"}ﬁ;‘;em
Location of U Ndorsm:aigy i Description of
Asbestos-Containing Material (ACM) Nf['e_ ) ole ‘-'r’;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'” d‘?”lagtam (i.e. thermal systems insulation, (Specify Zigia g
In Facility ysto ;az ' surfacing, VAT, or SF or LF) z |8 § =
(13) (12) other miscellaneous) 2le|E|¢
— = m
Yes | No | N/A @
Basement X VAT 536 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 7~ / / Date
- : - Z S = "‘;
Richard Cristofol President ,/«;;% :7//{7Z/« 12/2/19
el

ASB-41 (R-06-08)

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



RECEIVED 11/29/2019 02:59PM 9736381778
Nov 29 2019 0207PM NJ Asbestos Control 609,633{06640:

11/29/2018  10:29AM  $735381 778

CIA DD

¥

{t\:? i
e

ASBESTOS ABRTEMENT——— - st

: N
Icm}c#.asoa ﬂr-i s ;{M!ml {Pursuant to NJAG 8:80 and 5:18) ‘ :,é:.}i._._ '

D&t of Netiteatien (1] T Name of BuTiding Owner Bparaisr [ a=

1] 29 1 o

—_ 4 2 Mithae! Tsimaras
Agencies Noflfied Typs Noliiication Streot Addrass
Clera fntial
B poLwn [ Amanded .
(] DHBS Amengmen ¢ %, Stale, ¢ Cade
Coca & Emergency (nelvaing  Highland Park, NJ 08504 N s SN 5 SO | SR
[NJAC 5:23-8) Justification) Namg of Contact | Telaphone Number
L Canceltstion Michasl Tsimaras |
FACILITY INFORMATION o '

Neme of Facllity Wmats Abatamant s Toking Flace [3) TypE of Facilly (2)

School (K12
Subhspter 8 (Other than K-1 2}

Dther fi.e., private and smmermgial builgings,
homea, etc, ]

| Sauare Feat W of Flaorg idg. Bge

]
Current Ve (Priar T balng demolighed)

‘| Narme of Abatemen! Contractar {8}

Time ¢! Abatament; AM-

& Facilty GlossdMacated During Enifire Petiod of Sbatement
] Abtement Parfammed Outsida of Normal Faclity Hours - Descnba

P PR AM

eps ok (Uheck all that 2poiy)

Gt Tech LLC

Slraal Address Smeet Address
376 Valley Rd #283

Clly, Swie, Zip Loge Ciy, Stete, Zip Code
Wayne, NJ 07470

Froj#et Manager lor Mehitoring Firem Telephons No. Talsphone Ng. | Muenas Na.
973-316-3511 o112y

" Sart Opte (10) Stheduled Complation Data [11) Nems of DSHA Wonitor
12 2 i .
9.3 .10 2 /.0 4 _19 Envitovision Consultanis,Ing
Cocupgnoy Blatus During Abstemant (Check only onm) Strenl Address

2021 Wagamaw Road, Bldg # 35E
Cliy, B2, 2 Code

Fair Lawn, NJ 07410
aan up §
Full Containment with Negetive Pressurs

| 0 Wil

E >3 8for »3 If 2 Rencvatian Minl-Enslosurs
2 150 sf or »260 |t Demalition Glovanay Frocadura Tont wilh Magative Pramum
Noa-Bxempted (%) and NomFrigbla Procssurg
Iz Lecation } Abatamant Typs |
Location of Normety Deseriotion of PR e e T
Asbagtos-Contalning Msteriat (Aohe Litpel Seloly by ABRBLLS Gontaining Material (AGM) Amount & 3
C‘M:!’;';?‘F"“ﬁ'? {he., tharmal syatems insulation, (Spacity a
N Facility S B surfazing, VAT, of SiF or LF) 5B
(13 L Hi2) ather miscallansous) z
Yes | Ng | N
15t floor 010 = Radintor back cover -paper-3 units 18 BF = 000
0.4 |0 g0igg
E O ia| i im ]
o 0lg] m] ] fw][a]
Name of Hegstarad Wasts Hauler TBEE Weske Haly( 10 Na.] Gunie Yards ot wamiuamq of Registerad Landil]
Gr Tech LLC (033785 TERD T.RRF, Ine
City, Stale Dispaasl Date ] City. Slete
'Wayne, NJ 07470 TBD {Tuliytaws, PA
| Compieled By (Print or Type) Tite Bigneture Dats
%ﬂuﬁc Owner é&uﬁrf— w’au-f 11/28/19
T
May tf T 00 nut use this form for axbestoy Drentiore ﬂumfﬁri seyivities,




D)ECEI LEm

State of New Jersey L.- i i !

& NOTIFICATION OF ASBESTOS ABATEMENT | E
(Pursuant to NJAC 8:60 and 12:120) E L

jg h_// : : I i‘

"""-—_.._........_

DEC -4 2019

Date df Notification (1) Name of Building Owner/Operator (2) i
11/1/2019 Patel _ i

b I e T S e

Agencies Notified Type Notification ..— Street Address ASDED TUS CUNTHUL &
/’_—:._.—-._..._h L]\:L h _nl'.\‘ a2 ]._
[ ] EPA 'O nitial = N, _ .
| DEP J . Amended City, State, Zip Code
{x] DOL | Amendment # 01 : Iselin, NJ 08830
Emergen ludi
DOH “‘nsnfrgatu;:)(mc uding Name of_C_)ontact Telephone Numb_ei__
[] oca i Cancellation Shirish Patel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 1800 1 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10) Scheduled’Completlon Date (11) Name of OSHA Monitor

J

11/22/2019 - 12/3/2019 / MECS
Occupancy Status During Abatement (Check Onlyq'One)---—ﬂ Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am-4 pm

City, State, Zip Code
Chesterfield, NJ 08515

|
|
?

Scope of Work (Check All That Apply)

Ef 23 sfor231f E Renovation | Full Containment with Negative Pressure
[C] =160sfor=z260If [[] Demolition X]  Mini-Enclosure
x| Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;ent
; Normally —— ypP
Location of (ieed Solely Description of
Asbestos-Containing Material (ACM) Ns'el . O1e8y ;‘" Asbestos Containing Material (ACM) Amount il I
TO BE ABATED G 'at'" d‘f’”lagfem (i.e. thermal systems insulation, (Specify 2 o|3|3
In Facility usto 1’; 2tk surfacing, VAT, or SF or LF) 312 |35 |8
(13) (12) other miscellaneous) g 2|E g
p— —_ [0
Yes | No | N/A ®
Basement X Thermal Duct Insulation 14 sf .4
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
Stevens Environmental 18292 . Fatrtess Landfill
City, State Disposal Date 1 City IState
Allentown, NJ 12/4/2019 V) Momswlle PA
Completed by Title Ssgnature / | Date
Mahlon E. Stevens Project Manager /r// - 11/27/2019
V&

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



Prim' F'm; n
ol o B ey
State of New Jersey {1 '\IC ;_ﬁ_cli_':. I: i V1
NOTIFICATION OF ASBESTOS ABATEMENT ) o
(Pursuant to NJAC 8:60 and 12:120) s H E |
b I I
8 S -
Date of Notification (1) Name of Building Owner/Operator (2) il DEC -1 2019 If o
11/11/2019 Patel i !
Agencies Notified Type Notification Street Address RS o e
X] EpPA Initial = : : .
| DEP ] Amended City, State, Zip Code " s e
ix] DOL Amendment # Iselin, NJ 08830
DOH D iif;:ﬁrg;rii:g)(mcrudmg Name of Contact Teleohone Number
] bca ] cancellation Shirish Patel -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Iselin, NJ 08830 1800 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE CNLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
11/22/2019 11/27/2019 MECS
Occupancy Status During Abatement (Check Only Ong) Street Address
| Facility Closed/Vacated During Entire Period of Abatement PO Box 341
g Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: 8am:4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
Normally i ype
Location of \sed Solakrt Description of
Asbestos-Containing Material (ACM) l.je. t DGy f Asbestos Containing Material (ACM) Amount m | s
TO BE ABATED . aln ‘?“lagceﬁ,) (i.e. therinal systems insulation, (Specify 2lo|3|3
In Facility ustod;az At surfacing, VAT, or SF or LF) g S |2 |98
(13) (12) other miscellaneous) 2|2 |c @
= 2|13
Yes | No | N/A »
Basement X Thermal Duct Insulation 14 sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Re}is’feré? Landfill
; : . f W,
Stevens Environmental Services Hid D N Ll Fairless Landﬂl
18292 1 Vi
City, State Disposal Date City, Stdte
Allentown, NJ 11;’27!2019 N ’R_{I}orgj ville, PA
Completed by Title Srgnatl}re /j . f.-" Date
Mabhlon E. Stevens Project Manager / 11/11/2018
4

ASB-41 (R-06-08)

i . s

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



C e #uals

urxu:nt to NJA.C 8:60 and 12:120)

iﬂ [ j E} s eoéﬂm-l:megm .

I Date of No D s ey . i R L
I R B Fggea =
: &S (b :
Agenses Notified Type Notricaton | Street STM HWE(\ LUc {
O A inisal | %{el() b VEATIM Oy A |
g g?;_ Amendment # l( DBk, 2o Lode ' /
O Ememony ndidny | MMWOATE N T 68047 |
%Jg&ﬁ - psﬂﬁcagl [Name of Contzcl T T = {
s St | |
i ' FACILITY INFORMATION
’ meofFamtmeAbatemmhs Ta'.iongPiacefaﬁ [Tvoe o Facy 2] .
I KESI10tWCE o | Oseoaier |
Streel Address L] Subchapter § (Other than K.12) |
] Other (i.e.. prvate & commendal bulkdngs. |
s homes, etc ) | - JI
: = (Y /D) | /BT et TG Fieos T [ Bog AE |
M2 6 KTE O ( < | [S00 |_2 st |
Cotnty (6) = T COL:‘!{)’ Cod T7T (STATE Curmrent Uss (Prior A balng damotshed) ]
FQ'TL'W'NT! C J e QALY I \ACAANT |
mdmﬁm}fredby&ﬂdingw}e{ IFTS@J% [ Name of Abatemnent Mbac:br-’"\ !
‘” N/A I K(EMCo LG |
Stree! Address } | Steet Address B
( x4 S SPRUCE AE |
Ciy. Ste. Zp Code i"Chy.btaLe Zip Code [
i | UWAAPC SHADE W] 0sos2 |
Project Manager for Monstoring Firm I Tetephone o Terephone No [ Ueense No I!
[ | f%g 22904722 | & 0137) |
Start Dale (10) Sd»eduedOon*dewnD_ate (1] | Name of OSHA Monftex J _'
S AT e N A
Occupancy Status During Abatement (Check onfy one) | Svee! Address : —11
[ FacEty CiosedtVacated During Entire Period of Abatement | |
(] Abatement Performed Outside of Normal Faciity Hours [City. Sate. Zp Code '
[J Other - Describe: ] J
Scope of Work (Check all that appty) FEul Coniainment with Nogative Pressure |
23 sfor 231 | Rengvaton Eg@z};a‘-ﬁo?ure |
> of > Demcdton ebag Procedure 1
Lﬁ’_’ﬂao st or 2260 If S Nor Exerrpies () and Non-Frisbie Procedie
“ |‘ Is Location | [ [ Abatement
Noamady [ Type
Location of Used Solely by |I QEBSG"I?UO:{ G: ACM [ ] |
s i menance/ Asbesigs Contanng Malenad | ) Amount 4 1
astesies Coreinig Natrlcl P MantodaI f[ (i.e. thermal Fysiems insulation, ) (Specify ? o g [ e'?
surfaang, YAT, or SFor LF) [ 2 2w | §
IR

IRgE A8ATED e el
! o (12) _ other mscellaneous)
Yes NO i .
170 Se

NiA | |
] lx l_lg__w_SJ_€ l‘
: ,

|
X
: J |

TR M —

SN G e

Name of Registersd Wasle Hadter ] : RIDEP Wase | L yerdy I mOfR&?‘StE’eﬂ"Lmdﬂu Il : ——rjl
KLEmCo IAIC v R _ N'Qgcum |
stm:m Semoe N. T . I ?Pc{fterors AMTULE T _{i
Fisd T Tfﬂa“?zm PR -19



Date of thrﬁc-.arnn (1)

H ALY & (EontiAR i)

MECEIVE
DECEIVE
\ !
F]: ” | DEC -4 2019
ame ofBu:idmg O-m"rera'Dperator (2)

1 =21 -ﬁ

Agencies Nou‘ﬁed Type Notificaton Streel Address
g A EI It N0 HAVER A0y
! e City, State, Zip Code -
J pot Amendment # : i
J ooH J Emgrﬁg:rt:cy {including OC, Wf\j C_, (—r{‘ N j O g—?‘? CQ
L justification T
[J ocAa ] Can-::eltanor'fI e Ufé’on(.:g:_m_ Telephone Number

FACILITY INFORMATION

Name of Faciity where Abatement is Taking Place (3)

KESIDWWCE

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

E Subchapter 8 (Other than K-12)

Street Address
—-—_-—:_—__ Other (i.e,, private & commercial buildings,
homes, etc.)
City (3) ; {\‘b Square Feet # of Floors Bldg. Age
Ol C\TY BN '
County (B) Oounry Code (7) (STATE Current Use (Prior if being demolished)
Cpﬂog W AY USE ONLY]
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N JA ICEMCO  [NIC.
Street Address : Street Address
34 S SPRCE AL

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

ML SHADE WY 080T L

Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

Sk 29-0MI2 013721

Start Date (10)

\2-7-19 1=

—19

Scheduled Completion Date (11)

Name of OSHA Monitor

N A

Occupancy Status During Abatement (Check only one)

E Facility ClosedVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Stree! Address

City. State, Zip Code

Scope of Work (Check all that apply)

[TJFull Containment with Negative Pressure
[ Mini-Enclosure

[Jz3sfor23H (] Renovation
@3160 sf or 2260 If £ Demaliton Glovebag Procedure
k71 Non-Exempted {7) and Non-Friable Procedure
f Is Location Abatement
Normalty Type
Location of Used Solely by Descrption of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM; Amount -
TO BE ABATED Custodial e thermal systems insulation. (Shacity - ‘ BN
IN Facility Staff? surfacing, VAT, or SF or LF) el &l &l g
(13} {12} other miscellaneous) el 8| E] 2
Yes | No | N/A |
(DIN & X | TRANSITE Beoo 3¢ [ X

Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
uler JO No. of Waste
KLeMCo  INC ™40y g CMCWMUA
City, State Disposal Date City, State .. .
Mol SHADE N Yy O%053 Woon BINE KLY
Completed By Signature Date i
mige 1clomud "PrESI0tT M, Yo, A= ZTNF
ASB41

* Do not use this form for asbesios licensure exempted activities




v Jerseys,

'_‘l

;”%JA.

Cr.eoicq f‘°‘f Lot M EGEIVE]N

|i.._l

Nam?’of Buiidin anl??Operator 2 &8 ‘
!

Date of Notifica -~
11/27/2019 ! g ﬁvi@%} RJM Realty Group - || Checi#t 1496 .
! NES - 4 248 Pl
Agencies Notified Type Notification Street Address W e SRUT [—
515 West End Avenue
O EPA 0O Initial
DEP O Amended City, State, Zip Code
= DOL Amendment # New York, New York 10024
= DOH = Eg‘;ﬁ_lrg:t?:gj(mcludmg ﬁame of Contact Telephone Number
O DCA O Cancellation arry Uvegi 917-915-5328

FACILITY INFORMATION

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

O School (K-12)

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

847 Bergen Avenue E Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, New Jersey 07306 40,000 3 50+

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

Hudson (STATE USE ONLY) Residential Units

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

Detail Associates, Inc Lilich Corporation

Street Address
246 Union Boulevard

Street Address
300 Grand Ave

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Englewood, NJ 07631

License No.
01104

Telephone No
201-569-6078

Telephone No.

Project Manager for Monitoring Firm
973-225-8400

Anthony Valentine

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

11/27/2019 11/29/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours
Other — Describe: _Occupied

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

X =3sforz3If Renovation O Full Containment with Negative Pressure
0O =160 sf or 2260 If O  Demolition O Mini-Enclosure
Glovebag Procedure / Limited Containmenté&Tent
O Non-Exempted (*) and Non-Friable Procedure
I : Abatement
s Location
: Normally P Type
Location of Used Solehi B Description of
Asbestos-Containing Material (ACM) Maimenan’:: efy Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| § 3
In Facility (12) ' surfacing, VAT, or SF or LF) 3 120
(13) other miscellaneous) 2l e.le |&
= Dla
Yes | No | N/A ®
Basement X Thermal System Pipe Insulation 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 2 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 11/29/2019 Morrisville, PA
o T . P
Completed by Title Sigratire” Date
Adriana Olejarova President [,_7 G(L\\ 11/27/2018
1 -

ASB-41(R-06-08) \ * Unot use this form for asbestos licensure exempted activities.



# Statgpf Newstegsey
N 1 § & 'Ti, -%x 'IAsge"smg ABATEMENT
LAY 1 /;s“ﬂh‘mt tqIACB]§0/and 12:120)
Date of Netificatien{3)= Name of Building Owner{OpEra’E{Jr (2)
1/2si19  J L /; / Wéﬁ Srini Mudambi
Agencies Notified  |Type Nohﬁcatlon Street Address
O A |® ol I
O DEP O Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07302
O Emergency (including Name of Contact Telephone Number
DOH justification) Srini Mudambi =
O bca O Cancelation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence O  School (K-12)
Street Address O  Subchapter & (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 2,975 SF 3 107
County (6) County Code (7) Current Use (Prior if being demolished)
Heids6h (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
12/07/19

Scheduled Completion Date (11)
12/07/19

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Oniy One)

Other - Describe: 07:00 AM Start

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

=3sforz3If Renovation [  Full Containment with Negative Pressure
O  2160sforz22601f OO0  Demolition X Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tipe,
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity -
in Facility Custodial staff? surfacing, VAT, or SForLF) = L
(13) (12} other miscellaneous) 5 - E ;%
ves | No | N/A ERERE
Basement X Thermal System Insulation 35 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New lersey TBD /’f"" Morrisville, PA
Completed by Title |Signature / / bﬁ_, Date
Zhivko Nikolov President > —— 11/25/19




[ il

g

0

Iitial

€ 91 Rew Jariey | "" Y
FRESTOS ABATENfE T
ié?—ﬁaoﬁd 13120

PO Box 424, Schoel Stree;

Amendeq Ch, Stata, 2ip Cogg
Amendment g Woodbridge, Nj 07055

(K] Emergancy frmjuding Nema of Coniag
Justification) Brian Wolferman
Cancajatlpy

% :
Name of Fpgliiy Whaly Abatemant |y Toing Plocg (3)

Ress Strast Sehoo) Bi1

Ty of Facikty [1)

B Sschool (k-17)
0 Subchapter 8 (Other than K-12)
O Other (Le. private g Commercal bulldings, homes, eke.)

ISqwu Fant 4 of Floors [ Bldz. Age

1920

Mamg of WMonlionog ke Mirgd by 3A2ing Cengr {5}
Ahera Consultangs Inc

Npma of absromapny Contrattor (3)
Untom Contracyin Corp.

Sumet Adoress Streat Addraar

PO Box 385 32 Willow Way

City, Stato, Tip Lo T o }ﬂl‘{ Wm H
Ecaanvmu, NJ 08231 Woodland Park, N/ 07424

Profect Mannget far Menitoring firm Talephong No, !‘I’aiophm: Ha, Licepra Ne.,

John Smoyar 409-652-1833 973-333-91y8 Imsai 7
Start Oupe {30} Achadylgd Campletion Bgta {13} Nams ol DEMA Mon hor

12/2/19 13/20/2018 Envirovision Cansultants, Ing.

Decupeney Statns Buring Abatamant [Ehack Only Ona)
B rociny Closed/Vacsted During pvirg Pariod of Abatoment

Alrstement Performed Qutatte of Normagl Fachity Hours
E  other. Deicribe; Friday 4PM-12:30AM. 5a). Working K,
§copo of Werk [Chack All That apply)
O e3storasy O Renovation
B 21601t or 3260 It ®  pemolition

Slraar Address
20-21 Wogsraw Rd, Bldg. 35.¢
City, Kpta, 2 Codly

Falr Lawn, Ny 07410

O rul contalament with Negatlvg Pressure

O Minkenciosure

0 Glovabag Procedyra

& Nen-Examptey {°) end Non-Priabla Pracadure

s Laeptton [
Locatlon o Narmely Deserlptian of
A5 Gomsining Mokerial (ACW) Urow salely by Ashertos Contalring Msgariy tach) Bmeunt
Halntananca) (L. tharmal spalemy tnsulation, I3pacity
In Faciiy Custodhl sratr? 20rTacing, VAT, of SForLF) g
us) SR mircetamacy) g = E
=g E
Uppar Rook Parspat 19205 & 13301 Section X Vapor Barrier & Roofing Tar 600 LF A
Lowar Foas X ! Rosfing Tar 113 LF ! X [ [ ’ —}
Boiler Reom Rogr { H { X l Roofing Deck Tar X
| | |
0 oF Ragltfpcnd Waite Foular NIDEP Woste Havler o pra : {tuh‘e Yords of Wait _[Num of Reguatared Landpy
lcorn Contraetin Corp, 0035844 20¢ CU YD Fairless Hills Lansf)
—==7n Lontracting
i Disgoesl Dste ﬁu_ ]
cdland park, Naw Jargay TAD Tville, PA .
olsind by Thle r"" jblh
o Golcay Ganeral Minage; 11/26/19

~ 7





