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Jerry Herbert

““\\ i S
™ £ New seyi; £y :
/A [ P 2. SPEST0S ABATEMENT 1
_.L"»'i%e._,a Vi ) anttL_IgQSGh ndf12120] L1
] i i
Date of Notifi cat: Name of Buudmg own erJfOperator 2 T T

Agencies Notified " [ Type Notification Street Address
o i ]
'] DEP [] Amended City, State, Zip Code L
DoL Amendment # Mendham, NJ 07945
Emergency (includi
DOH EI justiﬁgaliocr!;{)(mcu e Name of Contact | Telephone Number
DCA [] cancellation Same

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Non-Occupied 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
Mendham ~3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental

ASCM No.

Name of Abatement Contractor (9)
Active Environmental Technologies, Inc.

Street Address

Street Address
203 Pine Street

City, State, Zip Code

City, State, Zip Code
Mt. Holly, NJ 08060

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01299

Telephone No.
609-702-1500

Start Date (10) Scheduled
12/9/2019 12/13/20

Completion Date (11)
19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
LX)

! Abatement Performed Outside of Normal Facility H
n

Qther — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor=3if X] Renovation || Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demoiition || Mini-Enclosure
| Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abit;;;ent
Location of " N doggf‘elily . Description of -
Asbestos-Containing Material (ACM) I\i:'nt o y fy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c : d?nr gf‘c';p (i.e. thermal systems insulation, (Specify Dl = 2|3
In Facility 43 0(45‘2 dlty surfacing, VAT, or SF or LF) 3|8 § =
(13) ) other miscellaneous) % g 2|2
= u a3
Yes | No | N/A | ®
Basement X 9x9 floor tile 800sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " i Hauler 1D Mo.
Active Environmental Technologies 2;;5; 0 gfwaSte GROWS Landfill
City, State Disposal Date City, State
Mt. Holly, NJ 12/\1 3/2019 ¢ rMornswlle F’A
Completed by Title |g ture Date
Shannon Bach Coordinator ( (\ / \ 11/27/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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iy i oo |
Date of Notificati ] 17 A1 i -| Name of Bundmg“Own r!Opefﬁw‘rF (2) « |1 UEL — o v t? '
11-21-2019 N ﬂ ij*’ f #Q i Madison Heights Apariments, LLC |
Agencies Notified ~ | Type Notification Street Address
25 Heights Rd, Suite A-
EPA [ initial 9 R A
DEP [[] Amended City, State, Zip Code
DOL Amendment # Ridgewood, NJ 07450
x| Emergency (includi
DOH - justiﬁg;tiorf]{ncu ok Name of Contact Telephone Number
D DCA D Cancellation David Barthold 201-481-1572
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
Ao ] school (k-12)
I Street Address [] Subchapter 8 (Other than K- 12)
| Other (i.e. private & commercial buildings, homes,
| etc.) |
| City (5) Square Feat # of Ficors Bidg. Age i
Ridgewood, NJ 07450 20000+ 1 60+
_Ejounty (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
201-333-8/855 01171
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-22-2019 11-23-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If Ml pemolition Xi  Mini-Enclosure
Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure

: Abatement
Is Location T
ype
Location of Normally Description of g
g - Used Solely by s ;
Asbestos-Containing Material (ACM) Masint ; Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED = at'” d'?”lasnfiﬁ (i.e. thermal systems insulation, (Specify =83
In Facility U 1'3 il surfacing, VAT, or SF or LF) 3|2lw|3
(13) (#2) other miscellaneous) 2 @ pg e
= 5 |3
Yes No N/A L
Boiler Room X Elbows / Fittings 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste ; .
| Green Environmental Services, LLC 00348889 5 Fairless Landfill
| City, State | Disposai Date City, State
Jersey City, NJ 11-23-2019 Morrisville PA
| Completed by Title fS:grfature ) ( Date
Liliana Serrano_ Office Marl_ageiw £l {,( [ &J \_‘:,J; il ‘tfd. ¢ | 11-21-2019 |

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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LV d i W NOTTFI IONOF, EST .-\.BA'FEI\! NT = = = >
{ / : : ¥ " B D 4 -
K—«J .. ® o :60 48 128190) ¢ E i (ﬁ A/F/é f \
b W y\_f;g_.)h ; . :}_l‘i} r\: W LG r] -\ 2 ] ﬁl
! Date of Notification (1) \ i E i:_,-} 4 H{\ A a e of Bi ing Operdtor{2) ; = < h’ H
i "“ E | 1 L =t By . A R i H
l_‘— - : & - g ( t‘}?“‘“‘\ : sl ik\ 1r{hi\:|n LT T.Y ‘ _h
Agencies Notified Type Nolification ddress : IR UEC 0 Ul L7
O EpPA g Initial |
g ggi Amended ¢ , £1p ‘Oie LT vy Y A ST ON 3}7){.8(
o Emergency (includ E A INANUS| Wi, (770G i""E"“”W”“
ko s mergency (includi Ty ~
)‘EL, DOH justification Name of qomact Talanbann KL -
O bpca it
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
| O  School (K-12)
Street Address. O, Subchapter § (Other than K- 12)
), Other (i.c. private & commercial buildings, homes, ete.)
Ciy(sy it P i~ Square Feet # of Floors Bldg. Age
dedhodh o). e | e
L IV }L ?\) A NN VA f/(‘
County (6 /1 I County Cede (7) Current Us"(}"rrorlfhg.mg ucmohs!-cd)
S : (STATE USE ONLY) _
Cranen HAUSC
Name of Monitoring Ffrr§1 Hired by Building Owner (8) ASCM No. Name of Abarcmcnl Conn'actor(E})
- ] :
s GOV i -::d‘ﬁ
Street Address Suﬁct Addrcss’"\
A2 BB V‘%
City, State, Zip Code City, Stare ?pr Codq‘ H\
L . Cib *?iutk ivu J
|" Project Manager for Monitoring Firm | Telephone No. Te c,ghqnc No A0 1
f 7 j" "g ’) -’\.' 3 k; E
tart Date ([0} ] = f = v =
Start Date (lD,E E E, E _L.i i ﬂ: gi Schcdj;ctf;:mzlct:?ajD th (]E ICE MName of OSHA \aionttcr
! i | Nevpies
Occupancy Status During Abatement {Check Only One) ! 2 Strcet Address
[3:\ Facility Closed/Vacated During Entire Period of Abatement { A 5:?“ U[\%
“0  Abatement Performed Outside of [ Normal Facility Hours Cny State, Zif CDdC| v B |
| O  Other - Describe: N L ,-\ y '\ ‘{.";;-‘-{2 —l—
‘*— AN \.s-\ ‘v( N 'CeCJl
Scope of Work (Check All That Apply)
;E‘\ z3sfor=3 If W Renovation iEf Full Conralnmem with Megative Pressure
‘O =160sfor=2601F Demolition JEN, Mini-Enclosure
O  Glovebag Procedure
| 0 Non-Exempted (*) and Non-Friahle Procedure
AT Abatemncent
Normally Type
Location of U ds‘ | be Description of
Asbestos-Containing Material (ACM) ,\ie, ey f Asbestos Containing Material (ACM) Amount e | o
TO BE ABATED & étm:im?as-m"f‘? (i.e. thermal systems insulation, surfacing, (Specify 2ileldl|E®
In Facility il f; Hl VAT, or SFor LF) 18|52
(13) (12) other miscellaneous) |52 £
— = [r]
(r]
Yes No NIA
i DNES T e = \F" R i1l Yooty ry i o —\-
BASE HENT Loled VRGO N Z 30 i A
| l
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name ol‘ chister‘.d Landfill
. — . i iIaulcr D \o of Waste )
”'rl RS i e T " % § L /
NOVA e 1450 2 € %U\.u*«lk 3 A A
City, State ~ i B Dispogal Duzc. Cigr! Sialc . A3 W4 H
(Y Loyt qe e & e = ).f“ f i '
Clb ‘??3@\&& e s Loyl ﬁﬂ“ Il ‘Eﬁ ‘] (
i ~8 i e / Vi
. Completcci by . \ = } it oy Tiric_..._'_?}_ﬁ 2% i . i Slgniats:r; e !
L CAUGS  RNE® | HEeSWDET | e |

ASB-41 (R-06-08)

£
* Do not use this form for asbestos licensure exempled activities.
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s’ NEPETVEMS
Ci Lo N.EC ETVEIN
Date of Notification (I? _;s' ; Q !‘ : C’i Namc of Bulidmn O\meri()peramr(?) . _f i (; ,' J 1 ) 4
b/af/ 51 Elias wuz.;-&r@,l?! N Cg&%[m’fﬁhc{éd
Agencies Notified Type Notification Street Address A e [H] v &) aee
O EPA ﬂ Initial ’3—} A& Cock f'\u‘t'
O DEP Amended City, State, Zip Code ] {: % CONTROL &
B. DOL Amendment # ¥ B a2 Y. | A L
o \E‘\ Emergency (including C AR & Re l Vo) L - X
5. poH justification) Name of Contact P Eeicphcne Number ok
O Dca O  Canceliation rﬁﬂ‘lﬁ_,‘m \“, 1T{)h_ UKL } & \‘g_ LC’, L{ 5(_7&, C SO

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)

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

Street Address I Subchapter 8 (Other than K- 12)
'LE_ a C CQ‘ & H U (:} Cther (i.c. private & commereial buildings, homes, etc.)
City (5) . Square I‘cf:t # of Floors Bldg. Age
v 7 . o '5'e By
CapTERE]L - ND 0700Y 20C 70
County (6) _ | 4 County Code (7) Current Use (Prior if br:lpg demolished)
“'[ Vel \,- S y; (STATE USE ONLY) CHURC L

Name of Monitoring Firtn Hired by Building Owner (3)

ASCM No.

Name of Abatcmem Contractor (9)

oL e

Street Address

Street Add

sLxng#

City, State, Zip Code

City, State, Zip Code

CiD Fidie N

Project Manager for Monitoring Firm

' Telephone No.

Telephonc No, License No,

T 0283500

00 06

Start Date (10)

Scheduled Completion Date (0

Name of OSHA Monitor

ﬁ\_ Facility Closed/Vacated During Entire Period of Abatement
‘T Abatement Performed Outside of Normal Facility Hours
0O Other - Describe;

i
[9A ] 19 ™ [ 23] 19 NOVALECH
Occupancy Status During Abatement {Check Only One} Street Address

Po. Yon U4

City, State, Zi ‘E Ccrdq ~ " 2(
4 —
1\.’ (20 B ¥ ;

%)

T

O ’F)!‘-ﬂu\

1

Scope of Work (Check All That Apply)

';‘zf\ ‘Eﬂf\ Renovation

=3sfor=3 If

£y
U

b

Full Containment with Negative Pressure

O =160 sfor>2601f Demolition Mini-Enclosure
O Glovebag Procedure
{6 . O Non-Exempted (*) and Non-Friable Procedure
Is Location .&b;z;;;cm
Location of U h:f;mf ilT 4 Description of
Asbestos-Containing Material (ACM) ,&ei lo e ;y Asbestos Containing Material {ACM) Amount .
TQ BE ABATED Ci e réf:?a;cﬁv (i.c. thermal systems insulation, surfacing, (Specify Blelz | §
In Facility C S VAT, or SF or LF) €125
(13) (12} other miscellaneous) =l lE
= 2|3
Yes No NIA
R, . Thiie P Lt - P g— T
PracHent AIFIGE DU weed | 1A S/F (X
g = e 2
ForwAct
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil]
ot oy | Ha et ID No. of Waste . i &
N Cu .-Dt‘tfzt_\-") 2_,11. { A (RIS GAUT o
City, State ;g D:s;:ogal Date’ City, Stat , 4 g\
e ~ 00¢ N ¢ §EA i e i ‘
\.t‘\' 5.))],"1; EL N ;--4 244 il }n}; i
Completed by \ N Title S:gr;a:prc :‘
L Canlog  PIHENDA VIESIDENT “w“

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure excmpled activitics.




page 1

Dec 03 2019 0351PM NJ Asbestos Confrol 609.633.0664 E—% L/ =]
PPV ‘”'T i\
= r .g oA ,f:!! |
Yo | 2 q M w;;tr'.\és RB;A}’EMEN%‘ i o I H j[
CL gl m.r. wordgo w11 L DEC - 2019 19,
Date of Notifigation (1) |Nameo'rBullu:ngOumur#Omritur[z‘: \’_ ] / A : ri
Decembar 03, 2018 One Eighty Broadway, LLG ASBES S CONTROL
Agancies Notitied Tyre Noilicafien Streel Avdrags = S ):Ig‘:‘“:’“ T ‘i
B —_ 992 Riverview Drive 5P
DEP Amended Cily, State, Zlp Coda
DOL Amend t#
| Emw:‘ni;(mmﬂmg Totowa, NJ 076110659
E DOH Justification) Name af Contat Taiephone Number
DcA ,E] Cansallstion Project Manager 073-641-1736

FACILITY INFORMATION

Name of Facliity Whare Abatermentis Takirig Place (3}

Type of Facility (4}

Former KMan [ 1 Schoot (K.12)
| Street Address | | Subthaptaer 8 [Other than K-12)
#| Other (l.e private & commearcia! buildings. hemes,

180 Broadway X eic.) €ad ’ g

Tty (3 Square Fest # ol Floore [ Eidp. Age
Elmwood Park |

County (6} County fode &) Current Use (Priot [T Eeing demoliishad)

STATE ('S8 ONLY) i

Bergen (STATE bSi QALY ampty

AES.L

Name of Monitoring Firm Hired by Bullding Owner (8)

ASCM Na,

Neme of Abatement Contractar {9)
The MACK Group, LLC

Streel Address

2200 Paterson Plank rd & 7
Cily, State, Zip Code

North Bergen, NJ 07047

———— s e oy g——

T —

Street Address
1500 I'(Ings HWY N, STE 208
| Clty, State, Zip Code
Cherry Hill, NJ 08034

i Othar - Degeriba

Abatemant ﬂerfermed Quts:de of Normal Facility Haurs

Project Manager for Monitering Firm Telephona No. Telgphone No, Licensa No.
Carmelo Altomonte 201-864-6583 {973) 75% - 5000 00781
Starl Data {10) Scheduled Completian Date (17) Hams of GSHA Monitor
12/4/2019 343120 Tha MACK Group, LLC.
Occupangy Stafus During Abalamant (Check Only Ona) Btrasl Addrass |
R< Facilty Closeavacated Oufing Entite Periad of Abatement 1500 Kings HWY N, STE 209 !

Clty, State, Zip Coda

Cheny Hill, NJ 08034

Scope of Werk (Check All That Apply)

23aforpdlf Rengvation Full Cantainment with Negative Fressure
=160 of or 2260 If Demolition Mini-Enclosune
. Glevebag Procedure
I Nen-Exemptad (*} and Non-Erigals Procedure
I& Location A"?,'::;e"‘
]
Location of Y N";’“["i“' b Deagr otion of
Atbestoz-Containing Material {ACK) h:"d olaty ;’ Asbaslos Contalning Material (ACM! Amount m
o) ¢ ’t‘:;i'-‘“!‘gfjm (ta. thermat systeme insulation, (Specify o8|
In Facility 5 ,,32} a surfacing, VAT, or SF or LF) 2|5 |32 §'
113} U other misceltaneous) g Tig S
5| E &
- ™
Yau Ne N/A
Exterior transile panels TBD X
- |
Name of Ragistered Wasle Hauler | NSDEP Waste Cubm Yards Name of Regisiered Landfil
{ Haulsr D Ne. of Waste
Newark ‘ 4509 TRD IES| Bethlshem landiill / Minerva Ent,
City, Stala Dlsposal Date City, State
Newark, NJ 3/31/20 LBethlthem PA / Weynesburg, OH
| Compieted by | Titla y —_Jﬂ Date .
\Mike Cooper |Presidant = —-—""112/3/2019 {
ASB41 (R08-07) * Do not use this form for ashestos licengure axempted activitias.




\

DL

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

MEGEIVE
(Pursuant to NJAC 8:60 and 5:16) i /]

141 Kings Highway, LLC

|

Py |
Date of Notification (1) Name of Building Owner/Operator (2) |J I 0t
12/ 03 / 19 i1 DEC -6 2019 -/

| XI boH

Agencies Notified Type Notification

EPA O Initial
DOLWD [J Amended

Amendment #

[J Emergency (including
justification)

X Cancellation

[JDcA
(NJAC 5:23-8)

Street Address
141 W. Kings Highway

City, State, Zip Code
Bellmawr, NJ 08031

Name of Contact
John Krinis

Telephone Number
610-365-1640

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

[ School (K-12)

Type of Facility (4}

[ Subchapter 8 (Other than K-12)

G [ Other (i.e., private and commercial buildings,
141 W. Kings Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bellmawr 10,000 1 58

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

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Environmental Inspections

ASCM No. Name of Abatement Contractor (3)

Shade Environmental, LLC

Street Address
PO Box 11645

Street Address
623 Cutler Avenue

City, State, Zip Code
Phialdelphia, PA 19116

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /10 / 19 12/ 24 | 18 EMSL Analytical, Inc.

Time of Abatement: Al- PN/

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM o P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=>31If

[] Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

& =160 sf or =260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T= | m.m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el& 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) g L
Yes | No | N/A
Liquor Storage Room [0 | | |Floor Tile and Mastic 150 SF RiODOO
Throughout [0 | |0 |Pipe Insulation 223 LF XO|O|ig
Main Room O [K |0 |cCeiling Tile 390SF (K OO0
Vestibule O |K® |0 |Floor Tile 6 SF X Ogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Freehold C Fairless Landfill
artage 15939 60
City, State Disposal Date City, State
Freehold, NJ 12/24/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date
P 2 . G | .
Christina Fay Vice President of Operations | -}y it i X/349

ASB-41
JAN 13

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



State of New Jersey "I:_*x\ E Hﬂ [:' ﬂ \‘_'; '!L_‘

NOTIFIC o SBESTOSABATEMENT I A )
(P&@;t tgﬁhcﬁso %‘&]}%1 6) L&
= ; FEAX T N YD) l .;
Date of Notification (1) iName of BTildigy Olvher/@petator (2) EL f
12 / 03 / 19 John O'Beirne
Agencies Notified Type Notification Street Address
X ePa K initial < I
g gg;wo O ﬁr?::gr?‘dem . City, State, Zip Code
] DCA [ Emergency (inﬁing Wall, NJ 07719
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John O'Beirne
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O'Beirne Residence [] School (K-12)
SitSst Adkirsss % 3?:5? z_%t?rp?iégg 2;?zgnfr-r:§r)ciai buildings,
homes, efc.)
City () Square Feet # of Floors Bldg. Age
Wall 2,804 2 55
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 12 |1 19 1220 . 3 .99 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

>3sfor>31If Renovation ] Mini-Enclosure
[1 =160 sf or =260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | 5o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) % e
Yes | No | N/A
Bedroom O |K | |Floor Tile and Mastic 137 SF XKiOgg
O O0g/o|d
O O (g O|o(o|d
I T 3 ao|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi‘g;’;g No. Wi‘Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/13/2019 Morrisville, PA
Completed By (Print or Type) Title Signature : . Date
isti i i L o= -
Christina Fay Vice President of Operations CASAR 4G / (L/34G
ASB-41 y

JAN 13 * Do not use this form for asbestos licensure exempted activities.




.‘:, By -

Z’%OTIFICA 1

1ON/OF ASBESTOS ; ABATEMENT

Sta‘te of Ngw JéTsey: <=~

JL/ ( (0L, (Pursuant to/NJAG sgu and 5:16)

Date of Notification (1) Name of Building Ownerl()perator (2)
12 I 02 / 19 New Jersey American Water
Agencies Notified Type Notification Street Address
X EPA Initial 1025 Laurel Oaks Road
g gg::'m O ::::::ed . City, State, Zip Code
me
] bcA [] Emergency (in—ciu ding Voorhees, NJ 08043 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Boland 609-704-1700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Jersey American Water & Haddonfield Public Works

Type of Facility (4)

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

Susetadees [ Other (i.e., private and commercial buildings,
555 Centre Street homes, etc.)

City (5) R e Square Feet # of Floors Bidg. Age
Haddonfield o 5 13 10,000 1 58

County (8) Couniy Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Pump Houses

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
617 Stokes Road, Suite 4-318

Street Address

623 Cutler Avenue

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 856-596-9994 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 18 [ 19 12 f 20 7/ .49 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abate

[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
ment

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31If ] Renovation ] Mini-Enclosure
B =160 sf or >260 If X! Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a1 8|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior Building 1 [0 | |O |Roofing 144 SF X | O|Og
Building 1 [0 |XK |0 |DoorCaulking 20 LF RKiOgg
Exterior Building 2 0 |X [0 [Roofing 150 SF XiO|OO
Building 2 O [0 | Door Caulking 20 LF X|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
reehold Carta Fairless Landfill
Fra i 15939 30
City, State Disposal Date City, State
Freehold, NJ 12/20/2019 Morrisville, PA
Completed By (Print or Type) Title ignature 3 Date
Christina Fay Vice President of Operations - }/ﬁ /.f I 8.A49

ASB-41
JAN 13

J]

* Do not use this form for asbestos licensure exempted act%«fﬁes, ~ Corcdy e d o 90_9\ i
3! } ¥



; i ’ Is Location Normally Used Solely i s ;
Location of Asbestos-Containing Material : : Description of Asbestos Containing | Amount (Specify |
(ACM) TO BE ABATED In Facility by Mainienance/Custodial Stefir Material (ACM) SForlF) | emova
Yes No N/A
Exterior Building 3 X Roofing 264 SF X
Building 3 X Door Caulking 20 LF X
;_»-"—“:'" = A e r} ;'-.- e i-:« -
M EGEDY E M)
i } S . 18 l
=0 & b |
i l i
H |
i i)

e e

il
DEC -6 2019 %L

ASBESTOS CONTROL &
LICENSING

T e TS

e
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by

Jf"'""'—

Date of Notnﬂcaﬂgnaﬁ!r}‘ ff Name oFBuild:nﬁ'go\nhvbrIO;aeratal“(z)
12/319 Mﬂ i f j } Winslow Township Séhool District
Agencies Notified “Type Notifi cabon = Street Address
X Epa Bd mita 20 Cooper Folly Road
| | DEP 1 Amended City, State, Zip Code
| DOL Amendment # Atco NJ 08004
DOH g Er:tﬁg:t'l":z J(mdudmg Name of Contact Telephone Number
] bca [C] cancellation Ken 856-767-0995 Ext 8551

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Winslow Township High School

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

Street Address Subchapter 8 (Other than K-12)
10 Cooper Fotly Road D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Atco NJ 08004 10000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (ETATELSE O 1) house
Name of Monitoring Firm Hired by Building Owner (8) .ASCM No. Name of Abatement Contractor (3)
Epic Environmental Ser. LLC Pernaco Inc.
Street Address Street Address
. | 1930 Brown Road PO Box 329
City, State, Zip Code City, State, Zip Code
Newfield NJ 08344 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/18 1218619 Same
Occupancy Status During Abatement (Check Only One) Street Address

Fagcility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: FRIDAY NIGHT & WEEK END WORK

City, State, Zip Code

Scope of Work (Check All That Apply)

X] >3sfor=3if B Renovation Full Containment with Negative Pressure
| | =160 sfor =260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla_t:pn;ent
Location of U gdog"f'uly : Description of
Asbestos-Containing Material (ACM) ;\ﬁ ol ey b}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED e ?nlagﬁ,? (i.e. thermal systems insulation, {Spesify Fl=o é %I
In Facility - surfacing, VAT, or sForth) 1218 (3|8
(13) (12) other miscellaneous) g g lc E
_— = o
Yes | No | NA *
small basement under Auditorium X Pipe insulation 40 LF sf X
Auditorium Stage area Bathrooms X Pipe insulation 32LF %
Wet wrap & Cut
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
City, State Disposal Date City, State
Elm NJ 12/16/19 Morrisville PA 19067
Completed by Title ;;grrél?re Date
Anthony T Perna President i K 12/3/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acfivities.
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il

Name of BuT&‘ng G'v'éne??bperafor‘(?)

Date of Notification (1) f ) f“' {1

1212019 [yW/ [ ys;’f ¥ | Madison Heights Apartments, LLC ||| |, DEC -6 2019

Agencies Notified 1 Type Notification Street Address !
aER ET ‘i 25 Heights Rd, Suite A-4 i
DEP D Amended City, State, Zip Code
DOL Amendment #___ Ridgewood, NJ 07450

X DpoH X Ersr;ﬁ_lrg;riaocg)(mcludmg Name of Contact Telephone Number

[0 oca [1 canceliation David Barthold 201-481-1572

FACILITY INFORMATION

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

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

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450 20000+ 1 60+
County (6) 7T T TCountyCode (7) [ Current Use (Prior if being demolished) i R
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01171

Telephone No.
201-333-8/855

Start Date (10)
11-22-2019

Scheduled Completion Date (11)
11-23-2019

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

Liliana Serrano

Office Manager

A ek

E] 23 sfor231if E Renovation Full Containment with Negative Pressure
[] =160sfor=2601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AURIEmE
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) J\:e' : qlely }’ Asbestos Containing Material (ACM) Amount |
TO BE ABATED c :tlg d?;agé‘eﬁ,, (i.e. thermal systems insulation, (Specify Jla 5 2
In Facility H (;2 ’ surfacing, VAT, or SF or LF) ER R E-N -
(13) ) other miscellaneous) ,2, o e g
— — [+
Yes | No | N/A ®
Basement X Elbows / Fittings 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Green Environmental Services, LLC 00348889 1 Fairless Landfill
City, State Disposal Date City, State )
Jersey City, NJ 11-23-2018 Morrisville, PA
Completed by Title Slgnature l.’ A-Date

o d g o] 11-21-2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification .Name of Building Oumer!Operator (2) e Ut 8] ]

12.02.2019

Inv 16915

Middlesex County

Agencies Notified Type Notification
x] EPA O] initial
DEP [x] Amended
DOL Amendment #1
[l Emergency (including
%] opoH justification)
[] bca [] canceliation

Street Address
75 Bayard Street

==

ASBESTOS col
LICE

City, State, Zip Code

New Brunswick, NJ 08901

Name of Contact
Joseph A. Valdes

Telephone Number
(732) 745-7253

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middlesex County Collage Building #216

Type of Facility (4)
[X] schoot (K-12)

Street Address
| 2600 Woodbridge Ave, Building #216

[] Subchapter 8 (Other than K-12)

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

Pennoni Associates, Inc.

City (5) Squa?écl;‘}eet # of Floors Bldg. Age
Edison 80,000 1 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STAIESEONCY) Renovations

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

Spes Contracting LLC

Street Address
24 Commerce Street, Suite 300

Street Address
164 Meriline Ave, Apt C

City, State, Zip Code
Newark, New Jersey 07102

City, State, Zip Code
Woodland Park, NJ 07424

||

[] Other— Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola (973) 265-9763 973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12.12.2019 12.27.2019 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

164 Meriline Ave, Apt C

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check All That Apply)
[:] =3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;e“t
Location of U Ndoggzilly b Description of
Asbestos-Containing Material (ACM) !\::'nten ny ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sisiada fsfeﬁ, (i.e. thermal systems insulation, (Specify Plo|3]|T
In Facility e ,:‘; aits surfacing, VAT, or SF or LF) 3 | b4 e
(13) (12) other miscellaneous) 22|28
2 213
Yes | No | NA ®
Purchasing Area, Floor-Throughout X Residual Mastic 7500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Spes Contracting LLC 0038075 20 CY Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature Date
Branislav Paviov project manager /@—’. 12.02.2019

ASB-41 (R-068-08)

* Do not use this form for asbestos licensure exempted activities.
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3 School (K-12)

Jupy Waewsteio
i : A

Amendment £
rbon QEmeency nckcng Name of Contact | Telophone Muhar
aDCcA 0 CanceSiation H3, wStdete \M |
FACILITY FORMATION '
Name of Facity Where Abatemest is Taking Piace (3 - 1 Type of Faclly (4

Q Subchapter 8 (Other than K-12)

'&Mﬁemmmmmﬂaw

ETther (Le. private & commescial buldings.
. . =
cay ey . = g Squase Feet | #of Fioors Bidg. Age
ENGLEWOIL . 2se0.| 2 /53<
Couty &) GmnztyCodzm(STATEuSE Cusmert Uss (Prior & being demoiished)
2Ee s~ ONLY) - WCESHOEN S
Name of Moniioting Fem Hcd by Busding Owner | ASCM No.- Narms of Abstement Comiactor (9)
&) Best Removal Inc
Street Address Street Address ~ :
450 South River St
Cay, State, Zip Code Ciy. Stae, Zip Code
Backensack, N. J 07601
[ Project Manages for Moniiofing Fam Tekophone No. Tetephone No. License No.
: 201-329- 7444 00388 ,
SlaltData(‘lﬂ) Scheduled Complefion D) Name of OSHA Moniior ] -
{2/3/!? t 2/ g/7 ? Omega Environmental
wmmmmmm) ; Street Address
0 Facily Cosedaceled Dug Enle Prod of Abstement 280 Huyler St
memaofﬂm&ﬁyﬁm [ Cy. State, Zip Code -
155 AM TO canfr” S Hackensack ,N.J. 0?606
Scopeaim&':lmkalﬂatapﬂy) :
a mmkmﬁm
p@asr Erfenovaton : ;
oz 1e0forz250¥ Q Demofition Procedwe
) O Non-Exempted (%) and Non-Frizble Procedue
Abztement
. IsLocation .
Nommally :
. Location of Solely Description of ek i
ining Material (ACM) M Asbestos Costaining Moterial (ACM) Amount =t |Fim
IO BE ABATED Custod=i §0.. o] sysions meulaten, . (Spesiy SiTiB 2
.. Facigy Sy swhacing, VAT, or - sforth) . 1S 18(3
-- (43 12 mm) 5= §§
; - Yes | No | WA ’
- Ak | e S sTove 19S5 ATled A8LF |»
Name of Registered Weaste Hauler NIDEP Waste Hauler G VaE of Name of Registered Landil
Best Removal Inc D No. Wasts . o ¥
e 17109 27/=C’7 @Qngmmuo CovlTy LAVl
City, State Disposal Date 7
| Hackensack , N.J. 07601 12/ 449 Mwﬁmﬂ Pa. 17240_
Completed by Tae Dat _
J. M4rorANS Estimator l; c'\ﬂa.. 24P pasd “}!‘3}_!‘_1
C= S L
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'8 i A 7 ‘No TEA |gp?3§j s J‘?qsm“a E:;ENT
{ L E f\ﬁ g } f} @ an £, Acz%sa and 121120)
= ;==- b s :
Date of Notific ) ) = Nam&df Bnﬁﬂmg“ﬁwne‘rﬁperatorﬁ [
12/03/19 Z})‘g ;{g 4?555 Brookchester Apartments
Agencies Notifie Type Notification Street Address
—_ B i 847 Berkley Street i
@ DEP ] Amended City, State, Zip Code
DOL Amendment#____ New Milford, NJ 07646
EI DOH E jigﬁgi?;:)(!ndmmg Name of Contact Telephone Number
[[] oca Cancellation Eric Prieto 201-261-3674
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Brookchester Apartment 1 school (K-12)
Street Address | 7] Subchapter 8 (Other than K-12) o
881 Boulevard | ;E:h?r (i.e. private & commercial buildings, homes,
City (5) Sguare !Eeet # of Floors Bldg. Age
New Milford 2,000 | 2 60+
 County (6} County Code (7) Current Use (Prior if being demaolished)
Bergen (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name-of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address

1360 Clifton Ave,PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
8973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc
Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

City, State, Zip Code

License No.

00693

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Cc;mpletiors Date (11)
12/20/2019 12/21/19

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
1 23sforz3i

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

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If [:] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (") and Non-Friable Procedure
Is Location Aba_‘rtjgenl
Location of L Ndorsm?lliy b Description of T
Asbestos-Containing Material (ACM) Ur;e' 1 oIey f-" Asbestos Containing Material (ACM) Amount m |
T0 BE ABATED C at'nd?r]ag;ir? {i.e. thermal systems insulation, (Specify P o
In Facility s 1‘3 ol surfacing, VAT, or SF or LF) 31813 |3
(13) (12) other miscellaneous) g g c g
= —_ @
Yes | No | NA @
Boiler Room Storage X Pipe/Elbow Insulation 95 LF 4
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler 1D No. of Waste : ;
Service Transport Group 20930 4CyY Minerva Landfill
City, State Disposal Date City, State ./
New Castle, DE 19720 12/21/119 Waynesburg OH 44688
Completed by Title J Signature / ¥ ] I [ Date
Mi jezi WA A 2 %
ilan Njezic \Vice Prsident ‘ v | 12/03/19
{/

* Do not use this form for asbestos licensure exempted activities.
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3 | 2

~ [ oo Ptate’of New TBrsef™,

My v~ TAY NOTI &ﬁ;h} o, 'sar—:&os ABATEMENT
{ L 3 ’m)‘-‘_/% /\)f’"} (Ru nt‘\\éﬁaéc 8169 and 12:120)
A i..» N , 1 ii 57

LETRA
Date of Notificati ) { =5

Name of Building Owher@ﬁérator ('-25
Brookchester Apartments

Agencies Notified Type Notification Street Address
. 847 Berkley Street
EPA Initial : < >y S
DEP 7] Amended City, State, Zip Code
DOL I Amendment # : New Milford, NJ 07646
Emergency (including / z
X] poH Justification) Naf‘ne ofpontact Telephone Number
[0 oca [0 Canceliation Eric Prieto 201-261-3674
L H
| FACILITY INFORMATION ,
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Brookchester Apartment [ school (K-12)
Ftreet Address Subchapter 8 (Other than K-12)
| 319 Reichelt Rd gtch;ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors ‘ Bldg. Age
| New Mifford 2,000 | 2 | 60+
| County () [ County Code (7} Current Use (Prior if being demolished) i
Bergen | PrOsE NS | Apartment l
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (5)
| N/A [ DIA General Construction, Inc
| Street Address Street Address :
I 1360 Clifton Ave,PMB Suite 218 |
| City, State, Zip Code City, State. Zip Code
Clifton, NJ 07012
‘ Project Manager for Monitoring Firm [ Telephone No. Telephone No. J License No.
| 973-389-0089 | 00693 |
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor |
[ 12/20/2019 ‘ 12/21/19 DIA General Construction, Inc |
| Occupancy Status During Abatement (Check Only One) Street Address |
| Facility Closed/Vacated During Entire Period of Abatement | 1360 Clifton Ave, PMB Suite 218 ‘
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code |
Cltier~ Beserihe: | Clifton, NJ 07012 |
‘ Scope of Work (Check All That Apply)
EJ =3 sfor23 If E] Renovation Full Containment with Negative Pressure
[x] 2160 sfor=260 If I Demolition Mini-Enclosure
| Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
| Is Location ‘ Aba;tfgent
! Location of . N dognleﬂ:y . Description of
Asbestos-Containing Material (ACM) rje' : alaly o{y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & i dgr:ag}:e;f? (i.e. thermal systems insulation, (Specify Tl alad B
| In Facility Usto ;32 Lot surfacing, VAT, or SFor LF) z | B % &
| (13) {12) other miscellaneous) 2o |21¢
[ W e = Lo g
L Yes | No | N/A H:
| Boiler Room Storage X Pipe/Elbow Insulation 1A0LE |X
J I
| |
i ,|
[ |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfll
4 Hauler ID No. of Waste : .
| Service Transport Group 20990 lacy | Minerva Landfill
= - :
| City, State | Disposal Date | City, State _
| New Castle, DE 19720 | 12/21/19 i' Waynesburg, OH 44688 |
i L
| Completed by Title | Signature , _ o [ Date |
_ Ns e
ilan Njezi e 52’ ' Pt
| Milan Njezic | Vice Pwsident | & P ;// \—_ | 12/03/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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i_(Prsusintio NJAL
Sens” N J &

£

ii12:120)

B:G,_O':'

ki

| Date of Notifieafafi {1
| 12/03/19 ; Eif” "

Nghyeohgyidiah

Ov&fr}é:@“ﬁera’tor (2)

Brookchester Apartments i'

Agencies Notified Type Notification Street Address )
i EPA B inital | 847 Berkley Street

- | DEP g Amended City, State, Zip Code

DOL Amendment#_______ | New Milford, NJ 07646

DoY g Jigﬁ:;g:t?ﬁJ{lncludlng Name of Contact Telephone Number

DCA 7] Canceliation Eric Prieto 201-261-3674

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brookchester Apartment

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

Street Address

Subchapter 8 (Other than K-12)
905 River Dr Sttcht}ar (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
New Milford 2,000 2 60+
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (SPTEUSE ONLY) | Apartment

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
DIA General Construction, Inc

Street Address

Street Address
13860 Clifton Ave,PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone Mo.

License No.

00683

Telephone No.
973-389-0089

| Start Date (10)
12/20/2019 12/21/19

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

E

Other — Describe:

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

| Street Address
1360 Clifion Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

: Scope of Work (Check All That Apply)
'O =3sfor23if

EI Renovation

Full Containment with Negative Pressure

Milan Njezic

Vice Presidodt

L

Signatupe- § \
C;,-.-' VWi “/fwf\,\h__j 2/03/19

2160 sf or 2260 If ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
! Is Location !' Aba;}ement
| ype
Location of Uszjorsm?“ly- b Description of |
Asbestos-Containing Material (ACM) Maint zeny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at d? Jasf‘c‘]:p (i.e. thermal systems insulation, (Specify Plig|3 |8
In Facility Gk O"‘I?Z‘ A surfacing, VAT, or SF or LF) = e 5 | 8
(13) i other miscellaneous) g e | £ |2
. = Bl i ]
| Yes | No | N/A ®
Boiler Room Storage X Pipe/Elbow Insulation 60LF X
- |
i i
! | |
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste . i
| Service Transport Group | 20990 2 Y Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 12/21/19 |- WaynesBurg, OH 44688 '
Completed by Title A Date

ASB-41 (R-08-08)

v

* Do not use this form for asbestos licensure exempted activities.
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12/03/19

Date of Netmcahon e

! Name of Building Owner/Operator (2}
| Brookchester Apartments

Agencies Notified Type Notlricatlon | Street Address
847 Berkley Street

EPA Initial ot

DEP ] Amended City, State, Zip Cade

DOL - Amendment # New Milford, NJ 07646

Emergency (including T .

[x]1 oboH justification) Name of pontac‘: Telephone Number
7] oca [l Cancellation Eric Prieto 201-261-3674

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brookchester Apartment

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

Subchapter 8 (Other than K-12)

Street Address

210 Faller Dr . Sin}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Milford 2,000 2 60+

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

Bergen (STATE USE ONLY) Apartment

Name of Monitoring Firm Hired by Building Owner (8)
N/A

[ ASCM No.

Name of Abatement Confractor (2)
DIA General Construction, Inc

Street Address

Slreet Address

1360 Clifton Ave,PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.
973-389-0089

Telephone No.

I License No.

| 00693

Start Date (10)
12/13/2019 12/14/19

Scheduled Completion Date (11)

Name of OSHA Monitor

DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

' 1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

D =3 sforz3 if Renovation i Full Containment with Negative Pressure
[x] =160 sfor=2601If ] Demolition L1 Mini-Enclosure
3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U N dorsmlallly b Description of l— g
Asbestos-Containing Material (ACM) 3E0.S0I0. DY Asbestos Containing Material (ACM) Amount m
Maintenance/ S ; : ; o 3| m
TO BE ABATED c dial Staff? (i.e. thermal systems insulation, {Specify g |=m|8 |2
In Facility Ui St - surfacing, VAT, or SF or LF) I | & 15 |8
(12) i 3|32 |a
(13) other miscelianeous) AR
= 2L |3
Yes No N/A @ |
Boiler Room Storage X Pipe/Elbow Insulation 80LF X _‘
T
| !'
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Hauler ID No. of Waste | ;
SeerCe TFanSpOﬁ. GrOuD 20990 2 CY ’ | M[ner\fa Landﬁll
City, State Disposal Date City, State
' New Castle, DE 19720 12/14/19 __ Wayn’,esburg, OH 44688
["Completed by Title Signgture '—'/:;". L/ / | Date
| . . 3 ¥ " o f / L
| Milan Njezic Vice Pesident e YA A €. 12/03/19

ASB-41 (R-05-08)

* Do not use thigffsrm for asbestos licensure exempted activities.




LW—(0597
Crioy=d

I Print Form

Date of Notification (1) Name of Bullding Owner/Oparator (2)
12/03/19 Brookchester Apartments
| Agencies Notified Type MNotification Street Address
47 Berkley Street
1 EPA &l initial i Y ,
DEP 8 Amended City, State, le Code e i
DOL - Amendment # New Milford, NJ 076486
Emergency (including
E DOH justification) Nar.ne of ?antact Telephone Number
[l oca 1 Ccancellation Eric Prieto 201-261-3674
FACILITY INFORMATION

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

Brookchester Apartment [T School (K-12) l
Street Address [ ] Subchepter 8 (Otherthan K-12) i

850 Berkley Xl g‘::ht)er (i.e. private & commercial buildings. homes, ]
City (5) Square Feet # of Floors Bidg. Age |

New Milford 2,000 2 60+

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

Bergen (STATEUSEONLY) Apartment

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

N/A DIA General Construction, Inc

Street Address Street Address

1360 Clifton Ave,PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Other — Describe:

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No. —1|
973-389-0089 00683
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2019 12/14/19 DIA General Construction, Inc
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

1360 Clifton Ave, PMB Suite 218

Clifton, NJ 07012

Scope of Work (Check All That Apply)

|:| =3 sf .or 23 0f Renaovation Full Containment with Negative Pressure
[x] =160 sfor=2601f 7] Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
is Location Abe{f;;gem
Location of " N dorsmrali[y b Description of |
Asbestos-Containing Material (ACM) I':I)e' i 2t }a Asbestos Containing Material (ACM) Amount ' i
TO BE ABATED s 2l d‘?“iagtc"'if? (i.e. thermal systems insulation, (Specify 22|38
In Facility gaa o surfacing, VAT, or SF or LF) 1 (&8s
{13) (12) other miscellaneous) g | o |c|g
- ok L |3
{ Yes No NIA *
| Boiler Room Storage X Pipe/Elbow Insulation 80LF X
|
| | i
l_ T
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; | Hauler ID No. of Waste ; i
Service Transport Group | 20990 2 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 12/14/19 | Wayresburg, OH 44688
| Completed by Title Signature = Date
| Milan Njezic | Vice PreSident (A js ="~ 12/03/19 |

ASB-41 (R-06-08)

i
* Do not use :1‘15 form for asbestos licensure exempted activities.
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=

T
tate,of Ne Jersey “ 1
!

Date of Notificatia ) f =7 / Name'beulldm O\hébrf@ﬁeratﬁtiﬁ I ]
12/03/19 Q; E;/y %Aﬁ Brookchester Apartments- .

Agencies Notified Type Notification Street Address

i EPA Initial 847 Berkley Street

L] DEP ] Amended : City, State, Zip Code

[x] DOL Amendment# | New Milford, NJ 07646

DOH - Er;'!é-lrg:ﬁn;:g)(mdumng Name of Centact [ Telephone Number
DCA [T cancellation Eric Prieto | 201-261-3674

FACILITY INFORMATION

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

Brookchester Apartment [ school (K-12)

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

315 Faller Dr E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Milford | 2,000 2 60+

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

Bergen | (STATEUSEONLY) ______ | Apartment

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

N/A DIA General Construction, Inc

Street Address Street Address

1360 Clifton Ave,PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

| Project Manager for Monitoring Firm Telephone No. | Telephone No. | License No.
| 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/13/2019 12/14/19

DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

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

__

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

| Scope of Work (Check All That Apply)

D 23 sfor=23 If Eﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If i1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
is Location Abz_artf;ent
Location of 5 N dorsmfllly i Description of
Asbestos-Containing Material (ACM) Tje. i ey J{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atmd?nlag‘cir? (i.e. thermal systems insulation, (Specify |53 T
In Facility HEIQ ;"‘; s surfacing, VAT, or SF or LF) = ) § =
(13) (12) other miscellaneous) 2|2 &g
2 L la
Yes | No | N/A @
Boiler Room Storage X Pipe/Elbow Insulation 80LF ¥
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . )
Service Transport Group 20990 20y Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 12/14/19 Wgynesburg, OH 44688
Completed by ] Tme Signature I Date
Milan Njezic | Vice PreSident - SR | 12/03/19

ASB-41 (R-06-08)

" Do not use’this form for asbestos licensure exempted activities.
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A1 NOTIFICATION-OF ASBESTOS ABATEMENT
L ! J / . (Pursligntto NJae 480 apd 12:120) )
\‘-u-__./ et
Date of Notn‘“ cation (1) “Name of Building OwnerfOperator (2)
12/4/19 Ruth Culmone
Agencies Notified Type Notification Street Address
EPA 1 initial
DEP [] Amended ity, State, Zip Code
DOL Amendment #1 Old Bridge, NJ 08857
Eme includin
[0 bpon B jusﬁffgaﬁ?::)( - Name of Contact | Telephone Number
[J oca [0 canceliation Ruth Culmone N
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T 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
Old Bridge 1750 2 65+/-
County (6) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | 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 No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/19 12/11/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe; 8AM1to4P.M
Scope of Work (Check All That Apply)
D 23 sforz231If El Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of i Ndoémfl:y 3 Description of
Asbestos-Containing Material (ACM) i’\ie'n'tez; ie‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atlad' : gt o (i.e. thermal systems insulation, (Specify e
In Facility kS ;32 UE surfacing, VAT, or SF or LF) 5|23 |8
(13) L) other miscellaneous) 2 & % 2
" = (1]
Yes No NIA @
Bathroom X VAT 62 SF X
Storage Room X VAT 15 SF X
Living Room X VAT 168 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 00336592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 12/7/19

>

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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{ e 2 ) (Pursuant to NJAC 8:60 and 125120). | ’ ~) i
m.»é\_’j\jhk) £ L { =k é“-’ﬁ \:_‘&\ E:L' i?.,—.:j I‘ }} Fa Y adal o andf i ] IJ’
M= ry T T -
Date of Notification (1) Name of Building Owner/Operator (2) | E I EY 114w G Cutg 7
12/5/2019 Phares ; |
Agencies Notified Type Notification Street Address
EPA Xl Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540
Em includi
E DOH D justg_!rg;?;:}(mc uding Name of Contact Telephone Number
[] bpca ] cancellation Jacqueline Phares
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeeton, NJ 08540 6000 3 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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 MNo.
609 298-4070

Telephone No.

609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

-

Other — Describe:

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

12/16/2019 12/18/2019 MECS
Oceupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
i Normally _— yP
Location of Usad Selehy b Description of
Asbestos-Containing Material (ACM) rjei ' 9 en’cr:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d‘?“fSt o (i.e. thermal systems insulation, (Specify 253 %”
In Facility HBI0 1“; AL surfacing, VAT, or SF or LF) 3B R | &
(13) 03 other miscellaneous) g 8. < E
o z | 3
Yes | No | NA ®
Kitchen X Thermal Pipe Insulation 321If
Living Room X Thermal Pipe Insulation 12 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul , f Wast ¥
Stevens Environmental a?géggm ° asf Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 12/1 8!201‘,9 ~ Morrisville, PA
4 =7 -
Completed by Title Signatarg” f {1 7 Date
l Mahlon E. Stevens Project Manager },f 1 12/5/2019

ASB-41 (R-06-08)

* Dé,nci use this form for asbestos licensure exempted activities.
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'y O : NOTIFICATION'OF ASBESTOS ABATEMENT N &L ED Y IS | ] \
Ii - (Pursuaht to NJAC3: Qg‘and 12:120) L T
M| ! T - | f ]i i
Date of Notification __(JI)-—-» Name of Building Owner/Operator (2) f H lL /
12/02/2019 Ny [( ﬁ% Natasha Zagoren L=
Agencies Notified Type Notification % ]
EPA Initial : :
| DEP Amended City, State, Zip Code
DoL Amendment#____ | Montclair,NJ,07042
E
DOH El Jur;%?;?;g)(mcludmg Name of Contact Telephone Number
| | DCA D Cancellation NATASHA ZAGOREN ﬂ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Comercial
School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Rosevelt Place apt #30 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ___ HOUSING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-992-0081 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2019 12/14/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement 89 |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
/| Other - Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
'7 23 sforz3 If Renovation Full Containment with Negative Pressure
t =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i h;orsm?il[y i Description of
Asbestos-Containing Material (ACM) rje‘ " 2Ry ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?“fs"feﬁ, (i.e. thermal systems insulation, (Specify iyl T
In Facility HEo ;2 B surfacing, VAT, or SFor LF) 3| & § 2
(13) (12) other miscellaneous) 2|2 |E |8
= I
Yes | No N/A @
APT #30 X VAT 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ 0037095 BRONX NY/
Cgmpleted by. Title . \ ignature Date
Victor Espiritu Project manager JE/ /L/ U(/ i’ 12/02/2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFIEATION OF ASBESTOS ABATEMENT

(Pm'syafa;t :oj;

... Otate of New Js

JAC 8: 'D‘andfz 120}

Date of Notification
12/02/2019 ﬁﬂf H ﬁg‘é

Néme of Bﬂ rld:ngloﬁﬂbrfoﬁeta;or 2)
East Orange Housing Authority

Agencies Notified Type Notification Street Address
7 Glenwood Avenue
] Epa E Initial
| DEP Amended City, State, Zip Code
DOL Amendment # East Orange ,NJ,07017 P -~
DOH D Egﬁ{g;?g) (Bduding Name of Contact Telephone Number
DCA [] canceliation Clive Williams 917-992-0081

FACILITY INFORMATION

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

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

Subchapter 8§ (Other than K-12)

2517 Highway 35th BLDG P,SUITE #202

89 FRANKLIN STREET

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) HOUSING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lewis Consulting Group EHW ABATEMENT LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Manasguan PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive william 917-992-0081 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/2019 12/30/2019 EHW ABATEMENT LLC
Street Address

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

z3sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p’ge"t
Location of US‘:?S";?;? i Description of
Asbestos-Containing Material (ACM) o ﬁe}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at‘“ d“.’"laé‘t = (i.e. thermal systems insulation, (Specify 2lx|8 |2
In Facility LSO 1'2 At surfacing, VAT, or SForLF) 3|8 |8|%
(13) (12) other miscellaneous) g 8 % g
L =g @
Yes | No | N/A 2
STAIR 1st to 3rd floor X VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC Haderoa> | Rt TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ 0037095 BFIONX N
Completed by Title Slgn & W’/ Date
Victor Espiritu Project manager M [/ 12/02/2019
N

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




E 5l P FAN LG
e i e of New!Jersey
F AR Y y; Y Nonncg{gou os’me ToggnspgemT
{ L 3 : (Pursliant to NJAC 8:60 and 12:120)
e . i _/. v,
Date of Notificati J Name of Building Owner/Operator (2)
11/14/2019 / @fﬁg La Casa De Don Pedro

Agencies Notified Type Notification Street Address
317 Roseville Avenue
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # Newark,NJ,07107
= : -
DOH iiz}ﬁr'rgft?;:)(mcmdmg Nam? of Contact | Telenhane Nuymber
DCA [ Cancellation Chris Pagan

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

| | Schoal (K-12)
| | Subchapter 8 (Other than K-12)

7] Other (i.e. private & commercial buildings, homes,
etc.)
i Square Feet # of Floors Bldg. Age
Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON ,NJ,07524
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/2019 11/17/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Per'formed gutsrde of Normal Facility Hours City, State, Zip Code
Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sfor23 i Renovation Full Containment with Negative Pressure
2160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artemenl
Location of Nommally iption of e
[s) Used Solely b Description o
Asbestos-Containing Material (ACM) Maint ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?f’fgf’aﬁ,’ (i.e. thermal systems insulation, (Specify 2lz(3|5
In Facility TR ;az Bl surfacing, VAT, or SF or LF) ERE- - 2
(13) (12 other miscellaneous) 2le|E|g
2 2| a
Yes No N/A o
BASEMENT X PIPE INSULATION 50 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 00aS0gs | Rieste TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ T /1’ BRONX, NY
Completed by Title Slgna Date
Victor Espiritu Project IW/) 11/14/2019
o P l ,1 W / A/

ASB-41 (R-06-08)

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




: s i ey 1
Py X : i}"w@%@m’-w{}pﬂé o) Hi)
. NOTIFIC, gvﬂ BESTQS ABATEMENT o 2019 i J
L O (Perpuant tg NIAT'S:60 And 12:170f L' DEC -6 fescl
Date of Nofificafi Name of Bullding Owner/Operator (2) j
11/11/2019 V4 j 5 VLo % La casa Don Pedro
Agencies Notified Type Notification Street Address et
317 Roseville Avenue
V| EPA Initial :
| DEP Amended City, State, Zip Code
7| DoL Amendment # Newark,NJ,07107
] DOH M fx?tieﬁ'g:;c% (including Name of Contact | Telephone Number
DCA [] cCanceliation Chris Pagan
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE ] school (k12)
| | Subchapter 8 (Other than K-12)
2| Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Fioors Bldg. Age
Irvington N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ l PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,O?524
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-333-5144 01274
Start Date (10) Scheduled Completion Dats (i1) Name of OSHA Monitor
| 11/14/2019 11/15/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility ClosedVacated During Entire Period of Abatement - 89 FRANKLIN STREET
| Abatement Perfonngggﬂ}:s:ige of Nermal Facility Hours City, State, Zip Code
j#| Other — Describe: STtk PATERSON, NJ,07524
Scope of Work (Check All That Apply)
] 23sfor23f Renovation Full Containment with Negative Pressure
| | 2160sfor2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':art:pn;ent
Location of ”"”“la"‘" Description of
Asbestos-Containing Material (ACM) ‘;'“SEF' Solely by Asbestos Containing Material (ACM) Amount =
O BE ABATED & 5;'"?%";{:% (i.e. thermal systems insulation, (Specify 2l E o
In Facility usto 1‘52 surfacing, VAT, or SF or LF) 2|29 §'
(13) (12) other miscellaneous) 2| g |2
S =3 [1+]
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 30LF X
KITCHEN X RADIATOR INSULATION 28F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhil
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ TBD /{! BF!ONX,_;QJY /
Completed by Title Sionature ' Date
Victor Espiritu Project Maner \W&/ W%/U 11/11/2019
i -

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notificatio Na\ne of Bi‘nl-d ing @vn#rﬁ)pefatoru} |
1112/2019 V — S’w f bu County Of Passaic Weatherization Asmstanqe-laregram
LSRRG
Agencies Nofified Type Notification Street Address
930 Riverview Drive e
] EPA [ 1 initial _
v DEP /| Amended City, State, Zip Code
/| DOL Amendment # Totowa,NJ,07512
E i i
DOH D jug;?ﬁrag;?::] (ncluding Name of Contact Telephone Number
DCA [ canceliation Allen Stone

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed guts:de of Normal Facility Hours

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson 7/, [72} . N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/2019 11/15/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor23 If Renovation
| | 2160 sfor=z260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
Location Narmally s yp
of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'” d?nlagt o (i.e. thermal systems insulation, (Specify Flalg o
In Facility usto 182 At surfacing, VAT, or SF or LF) 31818 =
(13) (2 other miscellaneous) g ] g g
= =3 @
Yes | No | N/A ®
BAEMENT X PIPE INSULATION 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date . City, State
PATERSON,NJ TBD BRONX, N}Y
Completed by Title ngnatuta ; ! j Date
Victor Espiritu Project Manager it 5 f' A 4 v /’ \_/ 11/12/2019
A i

ASB-41 (R-06-08)

* Do not use this form fonjasbestos licensure exempted activities.
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State of New Jersey: . & | 1-“ ] £ L_ﬁ e vV 12 (N

a7 Ta ey NOTIFICATION'OF ASEESTOS ABATEMENT | ), il
( }( !Q{ ) (Pursuant to NJAC 8:60 andi12:120)"~ I i fz
—— 2 : L} o A1
Date of Notification-1) Name of Building Owner/Operator (2) UL UEC - b 2UIS =l

(DD

Joan Hughes

12105119 [ \\/

Agencies Notified Type Notification™ Street Address

] epa I initial :
| | DEp [C] Amended City, State, Zip Code
[x] DOL Amendment # Essex Fells, NJ, 07021 3
X|{ Emergency (including
[X] ooH justification) Name of Contact || Tetartinna R
[ obca [] cancellation John Haydu
FACILITY INFORMATION

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

Residence School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Essex Fells 1 67
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Residence

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

MTP Restoration LLC

Street Address

Street Address
475 S Franklin Ave.

City, State, Zip Code

City, State, Zip Code
Belleville, NJ, 07109

Project Manager for Monitoring Firm Telephone No.

License No.

01376

Telephone No.
551.556.6486

Start Date (10) Scheduled Completion Date (11)
12/13/19 12/16/19

Name of OSHA Monitor

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

| ] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;:r;ent
Location of Us b dmsn;la;:y b Description of
Asbestos-Containing Material (ACM) Mzint nany !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED e d‘r‘ : Stceﬁ? (i.e. thermal systems insulation, (Specify Plo|8 |3
In Facility S O(fz Al surfacing, VAT, or SF or LF) 3 2 '§ o
(13) ) other miscellaneous) g g | < 2
- = (1]
Yes | No | N/A ®
Attic X Vermiculite Insulation 1490 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
‘ Newark Carting 04509 TBD Grand Central Landfill
City, State Disposal Date City, State
. Newark, NJ TBD Pen Agryl, PA
|
Completed by Title Signature Date
Fernando Mendoza Manager 12/05/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION'OF ASEESTOS ABATEMENT
[Pursflanﬂo NJA&: ‘8:60 ahd 12:120 |

S- \- \\ LJJ

Name of Building Owner/Operator (2)

Date of Notification (1)
121319 Y, f w5 Michael Foods
Agencies Notified® | Type Nofification Sireet Address
é iR i 847 North Avenue East
DEP [[] Amended City, State, Zip Code
DoL Amendment #____ Elizabeth, NJ 07201
DOH Ej Eg‘;ﬁirg:t?g)(mc}udlng Name of Contact Telephone Number
[] pbcAa ] cancellation Anita Castiblanco 908-282-7523

FACILITY INFORMATION

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

Michael Foods [T School (K-12)
Street Address E Subchapter 8 (Other than K-12)

847 North Avenue East EI Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Elizabeth 120000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)

Union S Commercial

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

ATC Group Services, LLC

ecoservices, LLC

Street Address
3 Terri Lane, Suite 4

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
John Lutz 609-479-8512 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/19 12/14/19 EMSL
Occupancy Status During Abatement (Check Only One} Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
[ ] Other— Describe:

ours

Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

Xl =3sforz3if
£

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiam
: Normally i g yp
Location of Giged Solohr Description of
Asbestos-Containing Material (ACM) I‘v?:' t S %e!y Asbestos Containing Material (ACM) Amount 10
TO BE ABATED e t'“ d‘?"lagt i (i.e. thermal systems insulation, (Specify 2lxol|3 |3
In Facility U 1'32) 2k surfacing, VAT, or SF or LF) (828
(13) ( other miscellaneous) gle|z |8
2 9| w
Yes | No | N/A w
2nd floor utility mezzanine X Thermal System Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste y .
ecoservices, LLC 1 GROWS Fairless Hills
City, State Disposal Date City, State
Exton, PA 12/14119 Morrisville PA
Completed by Title S:gnal,ure Date
I r. Proj 4’/ 12/3/19
Jack Bally Sr. Project Manager ,__J;{,g f} Ui, { A I

ASB-41 (R-06-08)

Do not use this form for éf/gﬂros licensure exempted activities.






