New‘ .‘Jerse
Vg r/ i{"\‘ — NOTIFICATI QF ﬂATEm _ Aé
{x'—/L_ | ok ir }; {Pursua Q.Bq anél 32 1.2(?). i C/J{(; » /2 _? /
Date of Notificatio Name of Buﬂdlng Ownerfﬁﬁeratar{-% j) E {; || 'l\;,a'f E rn.\‘j
12/02/2019 .9 Elektra Yao /) I
Agencies Notified Type Notification Street Address il | }
EPA &l initial : :
DEP [[] Amended City, State, Zip Code
DOL émendment(#T Bloomfield, NJ 07003
mergency (including
Kl opoH justification) Name of Contact
[] bca Cancellation Elekira

FACILITY INFORMATION

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

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

Removal Safety LLC

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
Bloomfield
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-400-8711

License

01332

No.

Other — Describe: 8:00am - 4:30pm

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/2019 12/18/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Eﬂ z3 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;)n;ent
Location of Us;ﬁfgﬂﬁ;‘y i Description of
Asbestos-Containing Material (ACM) Maintenanycr;e?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|l = 213
In Facility s { 12) at: surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) 2 (2|e |8
2 |3
Yes | No | N/A =
Attic X Floor tiles 320 SF X X
Kitchen X Floor tiles 150 SF X X
Basement X Floor tiles 119 SF X X
Basement X Pipe insulation 89 LF o X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety, LLC 0037007 5 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signa / Date
Lasko Veskov President ;SZW el @(_.- p,o, 12/02/2019

ASB-41 (R-06-08)

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



: | — = 'l'J y — ey
b = U171
\ ) il
— oI
ICJu / i i - t N i ; |
: Tt 3 '3'-—-"‘ i3 e - —
Date of Notifi catmn,i{l.)- 1 AR » L Name®f Bunfcﬁhg Oﬂvner.’Operator (’5 IR
Dec. 2, 2019 J \\ w'? ELJ&,L}% Tom,Carey.
Agencies Notified | Type Notificatio Street Address
EPA Initial . .
DEP 7] Amended City, State, Zip Code
DOL Amendment #___ Bayonne, N.J.
DOH B ig?!{t?aet?;g) lading Name of Contact [ Telephe~~*
DCA ] ‘cancellation Tom Carey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

none

wkdk

House ] school (K-12)
Street Address ) [C] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,

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

Bayonne i {’: /0 - 1800 2

County (6} | County Code (7) Current Use (Prior if being demolished)
| Hudson FIATEUSEQNLY) residence

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

JRM Construction Services, LLC.

Street Address

Kk

Street Address
500 Paterson Plank Road

City, State, Zip Code

dedek

City, State, Zip Code
Union City, NJ 07087

Project Manager for Monitorirg Firm
ek

Telephone No.

Fekk

Telephone No.
201-682-9872

License No.

01385

Start Date (10)
Dec. 18, 2019

Scheduled Completion Date (11)
Dec. 31, 2019

Name of OSHA Monitor
none

Other — Describe:

Occupancy Status During Abaiement (Ciieck Only One)

1X|  Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours

Street Address

sk

City, State, Zip Code

ke

. Scope of Work (Check All Thai Apply)

X =3sfor=3if Renovation Full Containment with Negative Pressure
| =160 sfor =260 If [] Demolition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘;_t?prgem
L.ocation of U I\(!jorsmfgliy b Description: of e T
Asbestos-Containing Material (ACM) Nﬁ:mtezany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED bt St‘fﬂ,} (i.e. thermal systems insulation, (Specify M e | 0
In Facility (12 ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) S22 |€;
- 2 |a
Yes No N/A @
Basemeni X pipe insulation 65 If X
x L
X

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

: Hauler ID No. of Waste ; 3

Newark Carting 04509 15 Minerva Enterprises Landfill
City, State Disposal Date City, State
Newark, New Jersey TBT Waynesburg, Ohio 44688
Completed by Title e Date
| | Javier Mandez President ‘;#,&?JZ 12/02/18

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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ﬁ.’m‘& ﬂg ASBESTOS ABATE
tto! € 8:60 and 12:120)
Date of Motification (1) Name of Building Owner/Operator {2),
; + : s o %
AL D e D O SasPery LTS (w"a@wslg‘{ikm L
Agencies Notified Type Notification Street Address g f ;
y O e " e U v --—Sr‘-_._f' g e —
K EPA Initial i g‘:( .5:\1 f\j“\ W Be L_.-L\:u.uC_Jt{— s B ol A !<
DEP Amended City, State, Zip Code i
DOL Amendment # T 3 v T -y
}( O  Emergency (including AN k\r\:} V"\ {\r‘; r t'h ru(':.,, C\ _iL\:
P’: DOY justification) Namc of Contact elenhnne Nom
DCA O Cancellation Y e '*i“:w___\_f-b\ [
FACILITY INFORMATION ol
Name % Facility Wht;re Abatement is Taking Place (3} Type of Fac:hty 4)
“HNE=a TN O Sheol(x-1d)

Street Address

| O , Subchapter 8 (Other than K-12)
x Other (i.¢. private & commercial buildings, homes, etc.)

Square Feet

# of Floors Bldg. Age

City (5) — (’)}A R £
R —_— (D Y T e . i o
Mersre i SO =oC SN
County (6) 7 County Code (7) Current Use (Pnor lf being ﬁemnhshsd}
(STATE USE ONLY) e
=Budiinagiorn) Nl T N o, W, G
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name nf Abatement Contractor (9)
AN P, BN ORIV CTIN
Street Address Street Addr&ss
= S ) ~ A
o 2ol &0
City, State, Zip Code City, State, Zip Code f
N o 3 I o e
TLE:_“‘\._ oAy AN Ol -
Project Manager for Monitoring Firm Telephone No. TeIephone No. License No.
AQen29Se | (222
Start Date (10), Scheduled Compietion Date (11) Name nf OSHA Monitor
. T\ e
PR et | e \2_\ &(;\ 2 =\ B .-;\.;\_\\L,\l“*\c_\_
Occuparicy Stanls During Abatement (Check Only Onc) N Strect Addres o
* ' S (] | N
Facility Closed/Vacated During Entire Period of Abatement 200 ST V=0 hNOER \_'l‘i
40 batement Performed Outside of Normal Facility Hours Cny, State, Z:p Code
O  Other - Describe: —
x_u—\k-——\‘:-ﬂ-i-hl\l\\\\ s=on NE S\
Scope of Work (Check All That Apply)
)( >3sfor>3 If % Renovation 00  Full Containment with Negative Pressure
O =160 sfor 2260 If O  Demolition O Mini-Enclosure
O Glovebag Procedure
“SE— Non-Exempted (*) and Non-Friable Procedure
] A Abatement
Is Location T
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\?i e ? Asbestos Containing Material (ACM) Amount -
TO BE ABATED C ;mé;;r:agg;p (i.c. thermal systems insulaiiog, surfacing, {Spocify 20 = g
In Facility st an VAT, or SF or LF) O T -
13) ) other miscellaneous) 2|8 |E|E ]
= 2 le
Yes | No | NA £
B X G = = (X
==\ \._\_‘c__ﬂrl\“t-_-‘k \ ; AVA AN 2 SF
Name of Registered Waste Hauler NIDEP Wastc Cubic Yards Name of Registered Landfill
. - ] . Hauler ID No. of Waste i
N PR e o NI e o33330 L EQRoAR = i.__;"_\.__! \.._;‘_'\ L_,L___.
City, Statc Disposal Dafe City, State - :
T % : z (o \d :'\\ i = i/_“\“
ey ryovd N Nlseaos N\r:;\ =y J = LA
Completed by Title Signature v g N
5 I 22 e bt . ‘*‘H
< TN (e N\p“ e sosmsis . W 2

v\

ASB-41 {R-06-08)

9 =XSo.
* Do not use

i&@asﬁesm& licensure exempted activities,



Y e
ESTOS ABATEMENT

1 &% & -~ ! ] ? i Al
L iDle | pafrasrn (TS
i e i

Date of'Nth cafion (17 Name of Building Owner/OpeTrator (2) T E‘ ({7\3 F H Y\E‘? = ir‘:' 1

12 / 2 / 19 Princeton University-Office of Design ant{_ac;nsf'#uétjgcn;" IS = {11 [;

|5 "% | i
Agencies Notified Type Notification Street Address ] 5 {1 ] !
EPA & Initial 200 Elm Dr. | L DEC -5 2019 L)
gg;‘go . igzgg;int " City, State, Zip Code
[ bca [J Emergency (including Princeton, NJ 08544 Lq ACQTAC (m T ol g
(NJAC 5:23-8) justification) Name of Contact Telephong Num
[] Cancellation Robert Ortego 509-958" 184"T e IS |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-New Residential College

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

[] Subchapter 8 (Other than K-12)

StreslAddress B Other (i.e., private and commercial buildings,
Elm Drive & South Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

12, 4, 10 1 A8

Scheduled Completion Date (11)
12/

31/

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-6:30PM/

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

& >160 sf or >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O |0 |steam Pipe Insulation-Wrap & Cut 1000 LF XiOig|d™d
LT LD gl o
[ R 318 ELLE
e O o(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“g“;ro'g No, Vi FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slgnature ,.) Date
g o &5
Brian Scafiro Estimator Andn S {_,;f//{ftu/ '~ N -7 (
ASB-41 )
MAY 11 és / { f 5_ ( * Do not use this form for asbestos licensure exempted activities.



/ — o NOTIFFCATION OFASBESTOS ABATEMENT
CX2wl+ By

(Pursuapt 1o NJAC 3:60 and 12:121)
{ Daeol Nnrﬁminn (H
22/19

Name Q.Zﬁ!ding Owner/Operater (2) '
melon  [Dime)ibivn  Corp

! Agencies Not fr:ea £ [ Type Noiification [ Strest Address
H Fod I
id Eoa o hital |~ o i 7 5”3/ fl/‘\ oA
i -"‘1" =n I 2 I ’i' 7 .
4§ DE ! Amandes | | City, Sere, Zip Code”
i3 DOoL { Amendmens £ =3
7 |0 Emeoncy (it | &5 hechr AT 05234
i # DOH } justiication) i Name of Conizet Telephone E\‘umlgfr . _I
10 oca | Canceilation | ﬁ;, Naerd oY Jo¢ )2 g3 |
_.! FACILITY INFORMATION !
i Name of Facilicy Where Abatemen: is Teling Place (3 3) . | Type of Facitiyy (2 ;
| 3

| O School (K-i2) f
L} behapier 8 (Other than K-13) I

| E’)O':ner (i.e. private & commercial bufdines, zomes. e1c ) fj

[

1

|

I

|

!

J’qt 5" E“‘-"-ﬂ

i
] Sguare Feer £ of Floors { Bide Az

i
i

| Current Uisz (Prior if being demolished)

ey

/’Hm HC

of Monitaring Firm Hired by Buidldins Qumer{§)

| County Code (1)
(ET2TE USE ONLY) sesmers
i ;

{ ASCA No. Nz mcm Abzament Canuct:c: %) TN
s 7

5 l_u\..':'\

g 1 i
Eigr } HZ: =

f
3 i
ity -JL‘«E, .—"l{'zf..fb‘” "‘;‘ f

izmeg

i

}

. .3

Sar {07 Monitoring Firm | Telephone No. } T zp"‘;me\‘a. ] i 0. i

i P = - ) e ] i

; | &« "“‘L -"f‘fé{ Cirer s ;’

(il ]r Scheduled Compiegon Daie(11) ’ Name of OSHA Moniar f
G |

ﬁ!j / f / /7 i

nev Stzius ﬁz.r‘"zé .-'ead..na.z {Check O'llv Cae) |/ [ St==r Address i
Faes wwite Period of Abatement i -[

onmed Cuiside of Nosnal Facj 15V Hours Chy, S=ie. Z Zig Cade ;

]

]

i

!

Renovziion OO Full Containment with Negasive Prassure
2 Demolitan O  Mini-Enciosure i
O Glovebzs Procedure l
2 Non-Exempied [} 204 Non-Frizble P rocedure {
‘ ’ Abztzment ‘
PN L L
; H

Drzesipiios of
Amomn: i

[ [ ]

L !

NFDEP Wasta

Hapler I Mo, ’

Zr L_‘_ﬂ f
!
!

|
: \"r_"mmm; b {  Asbosos Conminis Matarial {ACK) = f = F;
S = 2l svsiems insulzt ci iy g £ !
! Cﬂssaﬁlalﬂi—’ , {i.z thermal s v_J.g_n;: or, surfacing, ! S}FE?ULE"} ;_E—’ 5 ;g_!
! (12 | other miscellaneors) ] = ! = f ? {
J ves | o | wa /f/ [ { A L
_Mockh Shace | 7| ber K- T @w3AN
r 1 !
} i : £ ; i
g L] ]
1
| L[]

ii
i

Name of Registered 1 ___;;du!l

Tali=

i
g 15 !;(_E;f[(.’.r:,“ .

= Do not use this fomm far asbestas licansure &xempied aciivizies




SRR

State of New Jersey !

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

£ [F_Cowap Ie

i v

{ e |

i

P

A AL S SR

ame of Building Owner/Operator (2)

Telephone Number

D€ of Notification (1)
Agencies Notified Notification Street Address
[ 1EPA [X]Initial
= ; .
[ 1pEP rontlmbion | Sty, o, 0o w0
[ ]Amended South Orange,NJ,07079
LX}DoL Notification R Ny
[X1DOH ame of Contact
F Yosk }6mﬁmﬂm” Dawn Fulton
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dawn Fulton

Type of Facility (4)

[ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City ounty

South Orange Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%73:‘ (8)

rscm No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

jStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) lSched.. Cormpletion Date (11) Name of OSHA Monitor
12 03 19 12 05 19 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Qccupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[XI>3 Sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
| Is Abatement Type
Location of Location Description of E | E
= Normally O & o =
Asbestos-Containing Used Asbestos-Containing Amount g B2l
Material (ACM) Solely Material (ACM) (Specify M| EBlalL
TO BE ABATED 3y Mﬂlﬂ; (i.e., thermal systems SF or o|Pl®|o
In Facility C&tcdieal insulation, surfacing, VAT, LF) X T g ISJ'
(13) Staff (12) or other miscellaneocus) L R|{z (=g
Yes No N/A 2 B
Basement = Duct and Furnace 75 SF K
Insulation
I
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [eyler I> No. [f Waste 1.0 Tri - State

City, State
Montclair, NJ 07042

isposal Date

ity, State

12/06/19 Bronx, NY, 10474

itle
Prasidant

Completed By (Print or Type)
Constantine Viwian

S1 QEFL ] . /C)/‘ Pate
1/9{ —7" [ Wi



(\jﬁ \\70

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
11/28/2019

Name of Building Owner/Operator (2) ;
John Hokanson {

Chid 170

Agencies Notified Type Notification
EPA X] initial
DEP [ Amended
DOL Amendment #
|0 Emergency (including
DOH justification)
[J oca [l Cancellation

Street Aiiiii

City, State, Zip Code .
Roselle Park, NJ 07204 ‘

Name of Contact
John Hokanson

FACILITY INFORMATION

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

Type of Facility (4)

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

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

- etc.)
City (5) Square Feet # of Floors Bldg. Age
| Roselle Park 1,486 sqft 2 1926
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC

Street Address Street Address

240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 072086

Project Manager for Monitoring Firm

Telephone No. Telephone No. Li

908-906-4123

01355

cense No.

Start Date (10)
12/07/2019

Scheduled Completion Date (11)
12/09/2019

Name of OSHA Monitor
Iris Environmental Laborato

ries, Inc

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed QOutside of Normal Facility Hours

Other — Describe: OCCUPIED

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

[X] =3sfor=3i [X] Renovation L] Ful Containment with Negative Pressure
D =160 sf or 2260 If C] Demolition . X] Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ,‘;;gem
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Nﬁ:imeﬁ;nie}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 5 2
In Facility ; (12 : surfacing, VAT, or SF or LF) 3|8 T |5
(13) ) other miscellaneous) gloic |2
= |
Yes | No | N/A @
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 s Hauler ID No. of Waste 4
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morr}s\vilie, PA
Completed by Title Signature™ o\ Date
my Donneys Owner voalin B g li | 11/28/2019
Jey Yy ey ] ’k./v)\ i'_u,{ /Y \ i

ASB-41 (R-08-08)

1

|
* Do ‘ot use th“\'s_ form for asbestos licensure exempted activities.



| Congphorion | 33/ ///_94_“%
UC/ NOTIFICATION Dp AeondoS /

ESTOS ABATEMENT
{(Pursnant 1 NIACE:5p and 12:129)

L.

! Agencies Noe

¥ s

A 'O L < Emiiis :
P = VS TS !
i EY :3‘3:‘:" f‘I T Amengeg | Ciae S=s, 7o Coge 7 -
; 2oL Amendmen: 2 2 } T :
: _?f . / ] Emel‘genc}:(fnc]udfng { ;-' % Mbr:if\ ’;L’r A.-/J o g Z e
o BoH i jus[iffc.-;fun_} ;Ml\h
Y Oca IX Canceliating ] P_-, i

it

{ Name of Facilisr wh

212 Abaremen; 5 Teking Plage {3}

8 7 ype o-"F::-m‘iigr {23
Y _)-’ oo A

/

8 Sehag (K-iz
g 3 ubthapier § (Ohor dan K-13)

Other (i privae & Commercia] buildinss, homes ere

Courv {55 . L
S antr
R

2ms 6F Moniorins Finy Hired pu

Cuam_ : Code (7)
/ ST goe ONE1

Bt'_"!d:'ng Onzary, 3)

i Name of, Abazmenr Conzrzcigr o
= , 5

Joe

tri
il
1]

=ty

Ldfress

F o

— "

: i
v il

! T Sare, Zi3 Cade

Mznagsr i

Monitasing Fim

urEng Abatement (Check Onjy Ong)

ClosadVarag Durinz Fngie Peripd of Abatemen;s
&3 Perfbormed Outside of Nomaj Facilin- Hours
Tlaza

= Bescribe-

f
i O Fulf Containmen; With Nezative Prassura i
—~= Demgliripn o Mini-Enciosura

(] Clovebzs Procedym

K

i
[
i Non-Exempied [ ) 203 Non-Frapja Procedure i
i f I :
i 5 Lerasion { I i
s ! NDE{;E}E}‘ Desedpiiong of

: g Ao |  UsuSomie, | Tadesar . .

‘.Esm::rf—:.::ﬂu.mmg Mazerizi (A CAg [} I Mt i Asbesrog Co'nl‘a;n% Matarfal {ACH Amounz

IO SE2BaTen Chtmr E_L‘f_‘;“’s@ (.= \emmal sugeme insulation, suriacing {Specisy

in Ferfiine . £ VAT or
{13} afher miscellaneoys)

T -

izvad Waszz Haplar

i A Vi
e ) A Frgoan
2 A N

= Do not use this fom Jor ashestos icansure exempted aeivities
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

12/2/2019

Name of Building Owner/Operator (2)

Sarah Hodbinott

Agencies Notifiad i‘l‘ypa NHotification Street Address

[ 1ERPA [X]Initial
Notification T

[ IDEP City, State, Zip Code

[ lAmended SouthOrange ,NJ,07079
£} oK Hotification g, !
[X]DOH [Name of Contact
{ 1pca . IRt Sarah Hodbinott

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sarah Hodbinott

e of Facility (4)

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

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

City County

SouthOrange Essex

County Code (7)
{STATE USE ONLY)

# of Floors rldg‘ Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/R

rmMNm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm (|Telephone Number

Mfelephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
12 12 19 i2 14 is N/A
Month Day Year Month Day Yeaxr

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Qther Occupancy Descript»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

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

[X]Glovebag Procedure

[ JNen-Friable Procedure

Is Abatement Type
Location of ﬁgcatig; Description of & 1% g
Asbestos-Containing Used Asbestos-Containing Amount gl Blele
Material (ACM) Solely Material (ACM) (Specify M g a2 | L
TO BE ABATED By Main- (i.e., thermal systems SF or olal®=]o
————— tenance/ . . 2 v = s
In Facility Custodial insulation, surfacing, VAT, LF) 2 T 514G
(13) staff (12) or other miscellaneous) o S e
Yes No | N/A . | E
Basement ¥ |[Pipe Insulation 160 LF X
Name of Registered Waste Hauler JDEP Waste lCcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia%EEOID No. of Waste 1.5 Tri = State
City, State Disposal Date ICity, State
Montelair, NJ 07042 Bronx, N¥, 10474
,/‘]
Completed By (Print or Type) [Title Signasyée J; ] Date
. . . . - et . .
Constantine Vivian [President L g ,q—% / A 12/2/2019
{ gostdnpf 7 UAN

184 S.Ridgewood Ave.
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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)

12/2/19 Ken Schmid Private Home
Agencles Notified Type Notification Street Address
Xl EPA X Initial
| | DEP 1 Amended City, State, Zip Code
x| DOL Amendment# Little Egg Harbor NJ 08087
54 DoH D Er;?_rgg:gsg}[mcludmg Name of Contact Telephone Number
[J opca [J Cancellation Ken _

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)eet # of Floors Bidg. Age
Little Egg Harbor NJ 08087 , 1000 + 1 35+
- County (8) County Code (7) Current Use (Prior if being demolished)
Ccean (STATE USE CNLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
_ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/19 121719 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Other — Describe:

]
Abatement Performed Outside of Normal Facility Hours
| |

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY Description of
Asbestos-Containing Material (ACM) ;\:e' £ " y;y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED - :;gf“fg;m (i.e. thermal systems-insulation, (Specify Plolg |3
In Facility H 1'32 £ surfacing, VAT, or SF or LF) I8|g |5
(13) (12) other miscellaneous) % 21 %
Yes | No | N/A G
Exterior Siding X Exterior Siding 1000 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.WS.
City, State Disposal Date City, State
Eim NJ 1217/19 Morrisville PA 19067
Completed by Title /Sigrﬁu}e Date
Anthony T Perna President C { o | 122119

ASB-41 (R-06-08)

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