Zay f —
Yy = NVIOREN State of NJ
Nctification of Asbestos Abatement

Proj. #: 19.270 (Pursuant to NJAC 8:60 and 12:120)

e et et

CXUOD :
Date of Notification (1) Name of Building Owner/Operator (2)
12 05 1711 PP
= /1003 J/0 P | Frank Montalto

Agencies Notified | Type Notification i
[0 era  |Xinitial iRet Aadtess
[] oep [1Amended
Amendment #: City, State, Zip Code
X poL = .
1 Emergency Garwood, NJ 07027
x| DOH (including Name of Contact Telephone Number
justification)
[ pca ] canceliation Frank Montalto
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] school (K-12)
Residential [] subchapter 8 (Otherthan K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7) | | 1,I00SF | 02 60
(State use only) Current Use (Prior if being demolished)
Garwood, NJ 07027 | union Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number : License Number
-833-455-5629 92007
Start Date (10) Sched. Completion Date (11) Mame o} O9HA Monikor
KLOMAX, LLC
12/18/19 12/23/2019 Street Address
Cccupancy Status During Abatement {Check only one) 3090 W. End Ave
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours- i
Describe:
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
E >3sfor>3 If E Renovation Z Mini-enclosure
O o z Glovebag procedure
2160 sfor 2260 If [1 Demoiition [ 1 Non-Exempted (*) and Non-friable procedure
Locaton o by abmancmie SHHE
asbestos-containing sgaff(TZ) Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o la : c
abated in facility (13) Yok N/A LF) v|lilp ]|t
e lr
basement 1| Pipe Insulation 8O LF 100 {01
O[O g
00|00 {0
0|0 |00
Registered Waste Hauler NJDEP Hauler iD# : Name of Registered Landfill
KLOMAX, LLC 0038241 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Frint or Type) Title Signature Daie
Paige Bovlan Owner - il 12/05/19

rAOm aa * M nat tiea thie farm far achaetac lirsdern: vamniBA =ctivitiae



1—\1:&: ;wg?)f;; State of NJ

Notiiication of Asbestos Abatemen:
Proj. # 19-261 {Pursuant to NJAC 8:60 and 12:120)

——

O} A

Date of Notification (1) Name of Buiiding Owner/Operator (2)

112 121015 171189 |

|3 I R NER S St |
d4
i

ECEIVE
&

: : = Kenneth Bailey
Agencies Notified | _Type Notification Street Address

[ era  |[Jinitial
Amendment #: ity, State, Zip Code R

X ooL

X Emergency Newark, NJ 07103
DOH (including Name of Contact Telephone Number
justification)
L1 oca [1 cancsliation Kenneth Bailey o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
Residential [0 subchapter 8 (Otherthan K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
- Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) 1,200SF | 02 80
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07103 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number 4 Telephone Number License Number
233-453-6529 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
12/06/19 12/11/2019 Street Address
Occupancy Status During Abatement (Check only one) 309 W.End Ave
E‘ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) D Full Containment w/negative pressure
>3sfor>3 If Renovation X Mini-enclosure
D » g Clovebag procedure
2160 sf or 2260 If L1 Demolition [ ] Non-Exempted (*) and Non-friabie procedure
Location of Is location normally usgd solely RTR E E
asbestos-containing by ??gtenance!custodlal Description of asbestos-containing Amount ?H : " In
material (acm) to be stafi(12) material (ACM) (Specify SF or oillas = Ie
abated in facility (13) Yes No N/A LF) v ! ; L
Elr
Basement | || Pipe Insulation 65 LF Uig g
[ oo g
00 |01
[ ] ][] [u]|m]
| I - ] mj[myx
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KIL.OMAX, LLC 0038241 | yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposai Date City, Stata
Hopatcong, NJ 07843 N TBD —| TULLYTOWN, PA

Completed by (Print or Type) Title Signature :‘-/9/’/—-—\ Date
Paige Boylan Owner = 12/05/19

Ma mmt timm bhic farm far achactime linranciien Swrrmntad ~abiibioe
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(Pursyant to NJAD 8:80 end 12:129)

rTa= 2

page 3

paraler (2)

NS tion
[ Emﬁnl

Amanded .
. oot éﬁ:ﬂm:i ®___ - ' | o
. “mw‘- ‘.“'l:l;:t:arl:E NI 07103
D - justificstan)

[ Cancatstion Kennth Rail
_ FACILITY INFORMATION
Nams of faciiity whers abaternant s taking plrce @ Typs ﬁ Faclity (?J
Scheal (K-12)

i 12ny20i9

7 Subchapter8 (oter than K-12)
B other Privatercarnmarcsl

Bifge.Homas, ele.
uEra #a 3 ¢
1 8F |Q2 80
Cumant Use (Friot i belng damefshed)
| R"”" S

833455—5529
= | Nema of OHA Manir

D ek anly ansj
B Fntiﬂlai Maum durng evidirz paricd of shatsmgnt.
mmm parformad cubside of normal lecility hours-

(B over ety NAALIOUE: Hopeteong, NJ 07843
Sopyof chack 2l that epphy) Full Gontsinmant winegstive preasurs
B>z etorage Revovation Hin-sngbeurs
: Glvabes protadure
] 21803t or 280 4 (] Demoition Non-Examgtad () and Non-frisbis %maum
Loeations of B o ey St £le
13588i0s-containing bl Bi8-CoN! Ameunt mleie
matarial (sem) 1o be i E_ﬁﬁa’f‘i‘;{‘;{,}““ g ﬁ)ﬂﬁfﬂf’ﬁ Si el
25816 in faciiity (13) Yes Ns A v |8 fL
e o
iy Pine nsvistion _ SSIF nj
- i} ]
; -fﬁ"
_ .EE
e :
LOMAX, LLC 003824} ! vdg TULLYTOWN, RESOURCE RECOVERY
TULLYTOWH, PA




DG&S Proj. #: 19-265 e

-2
—_—

Ok oy -

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

Date of Notification (1)

(L2 1/10 05571189 |

Name of Building Gwner/Operator (2}

Agercies Notified | Type Nofiicat AR
gericies Notified ype Notification Sireet Add :
] era  |Xnitial eSS :
[ pep [] Amended z S
Amendment #: City, State, Zip Code
X poL — _
Eﬁmerggncy newark, nj 97112
X poH (including Name cf Contact Telephone Number
justification)
[ pca ] canceltation Arthur Brown

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [0 subchapter 8 (Otherthan K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Fioors Bldg. Age
City (5) County (6) County Code (7) 1,I00SF |02 65
(State use only) Current Use (Prior if being demolished)
newark,nj 07112 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
“Chty, State, Zip Code City, State, Zip Cade
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Dats (10) Sched. Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
12/07/19 12/12/2019 Street Address

Cccupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abaiement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _Normal hours

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if Renovation

1 >160 sfor >260 If [0 pemotition

[ | Full Containment winegative pressure

Z Mini-enclosure

Z Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

: £ Is location normally used solely RTR T E
Location of : : E
asbestos-containing by mintenancelcustodial Description of asbestos-containing Amount ?n E " |n
material (acm) to be safitl2) material (ACM) (Specify SF or B L
abated in facility (13) Yss | Mo ik LF) v i3t
I e Ir
basement | |i Pipe [nsulation 40 LF o0 i
[ | [ ! ] [myin]
[ ] njinj=
[ | Qoo
] _ goiolo
egistered \Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
?ATEEON, NJ 07503 TULLYTOWN, PA
Completed by (Print or Type) Title Signature B Date
BOGDAN JOLDZIC PRESIDENT 2 AN~ 12/05/19
* M mekb noa thie farm far achactne licafelire avarmntdd Artuitiac
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12/e5/2g13 1B: 51am 5733458060

DEE Proj, e 19.245

“Dete of Notfcaton (1)
ie_l...,l /1.9...L§Jf |
L2}

No‘aﬂca!rnn ofA
(Pursuant to NJAC 880 and 12:920%

TvomeWszwE  WONTolL BUS633,0664

D2s RESTGRaTID

(e of NJ
ebsatng

e e GEIVEI

Abatament

FAclunr IHFDHMATIDN

"N of gy Whet abalement is Iaking place @)
Reajdential

r of Faality 4]
TmD &Eﬁol {K~12)

Strent Addrass,

e

Farllly tloasdivacatag duting entire whd ofuaiemm

nglhhm peifermed autside of nomst fecibity hours.
B

¢ Gﬂserﬂesﬁbu

ﬂ Subchapter & (Other thas K12
Othar {Privaty/Commarcial

ardna Homee, glg,
LIGOSF |02 65
Gurmant Uss (R1lar # bsing samatamey
Residential

T

ety
; StatY, 23 Cicle ; .
Parerson, NI 67502
TM%W‘“WW’
£73-345.3020 01169
S [Natme of QSHA Manilor

D & § Resiovation, lhc.

20 Californis Avgnue

— §{ _Paleteon, Nip1503
% {aheck all ot eppiy) o Full Contsinment winegats DrEaBurE Ena
55 baifur?ﬂ i Ransvation Mhlanciogure
[ =100 t n. Blovehag procadure
= El®0sforz250 L Damoltion Noer Exsmptec (' and Non-fiaie pracedu
Losaioass 10C836N ARy used soig I'F'ﬁ‘i E ’ .
namumnhlrﬂng a? malntenancelcustodial " Description 0f Baneslns-contalning Amount :1 ; o I
matatial {eam) to maferlsl {A0M) {Bpacify BF or albgil®le
abatad in rIElrlty “3] Yeg Mo A LFy ¥ i : L
L] P .
bazement Insulation LE Lijgd B
. (W]
JB ult } ) ¢ Narms i
D&s msromnox INC. 13506 2 yds, TWN
Clly, Biase Bpaag] Cily, Biate T
PATERSON, NJ 07503 .JLLYm‘m PA
_"‘-'-='--'l=—l.ﬁ__._____' e —
Compaisisg bY (Print o1 Tupe) ) newg Data
BOGDAN JOLDZIC PRESIDENT 12/05/19
ASB-41 ueg th agica Jice examg 28,




v

D&S Proj. #: 19.255

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

{
i

Py

3

b e

i

Date of Netification (1} Name of Building Owner/Gperator (2) i
L2 i/1015]/118 | 5o §
: = ylvia Agnone :
Agencies Notified | Type Netification SMSS
EPA Initial
] oep [JAmended
Amendment #: City, State, Zip Code
DOL » = - :
B Emergency union, nj 07083
DOH (including Name of Contact Telephone Number
justification)
[J bca [] canceliation Sylvia Agnone § -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, efc.
_ = e e _ - Square Feet | # of Floors Bldg. Age
City (5) — | County (6) T T County Code (7) 1,200SF |02 60
(State use only) Current Use (Prior if being demolished)
union, nj 07083 union Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abalement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
73-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
12/06/19 12/11/2019 Street Address
Occupancy Status During Abatement (Check only one) 20 Califeria Avenue

E] Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

E Other-Describe: Normal hours

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If B4 Renovation

[ >160 sfor >260 if [0 pemoiition

[ Full Containment w/negative pressure

2 Mini-enclosure
Z Glovebag procedure

I: Non-Exempted (*) and Non-friable procedure
R

Location of Is iocgtion normailly use_d solely R E E
asbestos-containing oy malitananseicustodial Description of asbestos-containing Amount ; it 10 I
material (acm) to be stafi(12) material (ACM) (Specify SFor | | P 1 C ¢
abated in facility (13) N e ik LF) vl |p |t
e lr
basement [ || Pipe Insulation 68 LF XU id
basement 1 [ || boiler insulation 40 sq & g
- mimyulin
[ | [ | gioolg
[ 1 [ | | goaO
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECCOVERY
City, State Disposal Date City, State
PATERSON, NJ 0?2!_&3 TULLYTOWN, PA
Completed by (Print or Type) Title Signat Date
BOGDAN JOLDZIC PRESIDENT E‘V‘/ N 12/0519




ec 05 2019 03i44PM NJ Ashestos Control 605,6330664

page 1
12/05/2819 18:48AM 9733453868 DES RESTORATIN
State of NJ
Notification of Asbestos Abatsmant
DAS Pral. #: 19.268 (Purauant io NJAC 860 and 12:120)
Datg of Notientian (1) Fame of Bulkding CwneropEratar 13
IL&[/ L'?_.!_SJ" L | Sylvia
gEn [ Type Mebieation 1
[ era |G A —
E DOL Ammmmb':-_,_ ] 1 Tz
Ememgency . uniop, nj 07083
B oot %;_m%m Name of ﬁuh.a _ : TElophana Nurbar
O P I Cancsition Sylvia Agnone -
FACILITY INFORMATION
Narma of facliity where abatement ia taking place (3) Typa of Faciiy (4)
] 800l (K-12)
Rasidential 3 Subchapter s (Other thank-12)
i — e Ty |
Streel Address

X Other (Private/Commercil
Bldgs./Homas, efe,

Square Feat | ¥ of Floon Bl Age
County Coda {7) 1,200 SF 02 60 .
(State use oly) Cumant Use (Prior i balng demelished] -
Rasidential
0 alament Lonracior ( -
D & 3 RE3TORATION, INC,
20 Califomia Ave.
= [y, Stute, Zip Cude
G Pateraon, NJ 07503
Projed Manager Er nmlbﬂng !lrm ana Number ) F Linn;ﬂumblr
- - o e
“~%han Do (1t To n a ; '
am i D £ 5 Resicratlen, Ing.
12/06/19 1271172019 eSS ;
cupancy ing Abatement (Check ealy one) 20 California Avenue
Faclity elosad/vacated dudng entire period of abatement, TR o SR
Abalement performed outsids of normal faeilily hours.
D
= ml;feM& Toimnal hiuy _Paterzon, NJ 07503
“Scops of Werk (ehack &l thet appl) Full Gemelnment winagatve prassure
B >3storna Bd Renovation Mini-aneioaure
iovad d
Lacabion of ?loaillol:“nnmﬂr “';&"m" E' . o
cabasine-oanteining ylaNsraneONN Description of ashezios-contalni Amourt i
material (aom) % ba aaf12) maturl&l {ACM) e (Spacify SF or 5 : £ le
ebatad in feality (13) Yes Mo NA LF) v ir|p |t
4
 bagetient Insulation 63 LF u =N
basement &t ingiiation 405q ot
=
as AT s e | =
D&s RES‘IORA‘E‘ION NG, 13506 2 'I'ULLYTO RBSOURCE RECOVERY
e
Cily, Blaty 8l Uaie Cliy, State
PATERSON, NJ 07303 . TULLYT'OWN, Pa
phsted by or Tygs) Titis : = . Date
BOGDAN JOLDZIC PRESIDENT. ';}ﬁ g 12/05/19
AED 44 * [ not us= this farm for asbasies slra sxemoias ;



;

et

State of New Jersey

EYESIER 5

NOTIFICATION OF ASBESTOS ABATEMENT L
C/K Q% (Pursuant to NJAC 8:60 and 12:120) Y

.-:._._.. .:.:};

s v frer e e

Date of Notification (1) Name of Building Owner/Operator (2)
12/05/2019 Residence
Agencies Notified Type Notification Street Address L
EPA B initial _ ‘ S
Ix] pep ] Amended City, State, Zip Code e
[x] DoL Amendment # Rahway, NJ 07065
Emergency (includin
DOH O justiﬁgatio:)( | Name of Contact ] Telephone Number
[] oca [ Canceliation Louis Luchsinger o
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fesidanse I school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
B“ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1,908 2 94
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)
| A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2019 12/27/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
x] 23sfor z3 If ] Renovation Full Containment with Negative Pressure
[] =160 sfor2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;prgent
Location of Normally Description of

Used Solely by

Asbestos-Containing Material (ACM) Maierarsa Asbestos Containing Material (ACM) Amount 1.} -
TO BE ABATED ; i.e. thermal systems insulation, Speci A =
In Facility Custodial Staff? ( surfacir!:z. VAT, or S(F%r Lflg) ] g’? B g
(13) (12 other miscellaneous) g 2 % g
o =3 L]
1]

Yes No N/A

Basement X Pipe Wrap 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

. D No. f
Newark Carting Ongé! = of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . Penn Argyle, PA
Completed by Title S:gnétdrg /& Date
Alison Lamers Office Manager [u,;fi/ f'/f 5/ {/

/’ .‘ .
ASB-41 (R-05-08) * Dd-not use this form for asbestos licensure exempted activities.



I‘n\‘% %(\_O%S State of New Jersey ?\\ E @ E [[_R"W E ::ﬂg

__ NOTIFICATION OF ASBESTOS ABATEMENT §
. E
;

A\ 2 j “1 e P T ] 5 »’
O}é 99-3\,\ | (Pursuant to NJAC 8:60 and 12:120) I\ gg H,
Date of Notification (1) Name of Building Owner/Operator (2) ! } ‘ DEC ] [ ng 3 Ff_-:i, ?
12-06-19 Bergn county Technical School & Special S;ervices E e
Agencies Notified Type Notification Street Address ; # i f
T B inita 327 East Ridgewood Ave ’
DEP Amended City, State, Zip Code i
x| DOL Amendment# | Paramus Nj 07652
DOH (N E:;ﬁ_lrg:t?;g)(mc[udmg Name of Contact Telephone Number
] obca [] cancellation Jodice Thomas 201-3436000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 275 [1 school (-12)
Street Address [] Subchapter 8 (Other than K-12) -
275-285 Pascack rd Slih;:-er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County SIS USE ONLY) Technical school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enviromental inc DYV Enterrprises LLc
Street Address Street Address
1253 N Church St 28 Lisa Ln
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Lincoln Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike R Stocku 856-8408800 9739426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-23-19 12-23-19 Marcelo avila
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated Du ring Entire Period of Abatement 252 Cumbeﬂand ave
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L_| Other —Describe: Paterson NJ 07502

Scope of Work (Check All That Apply)
E 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
7] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_arter;ent
; Normally . yp
Location of Ukad Soleki b Description of
Asbestos-Containing Material (ACM) M:int 0: Y !y Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED fomy d‘?’} gt‘;eﬁ,) (i.e. thermal systems insulation, (Specify 2lalg|2
In Facility Bi0 1'32 : surfacing, VAT, or SF or LF) 38|38 2
(13) (12) other miscellaneous) o182 |2
8 2| @
Yes | No | N/A @
Room 313 X 12x12 bronw floor tile 10SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
DYV Enterprises LLC 0034140 10Yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ ' Newar nj 07105
Completed by Title Signature. I Date
y " TN A Lo
Dorian Carpio Manager § Sl 12-23-19

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



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

oW W g

CX DD

T N, b A q
I. L]
Date of Notification (1) Name of Building Owner/Operator (2) ¥ :
; ; g | 141 i E i
12-06-19 Bergn county Technical School & Speci ceB8EC 1 2019
Agencies Notified Type Notification Street Address q
: sy 327 East Ridgewood Ave
%] EPA Initial _ ~eg
EX] DEP Amended City, State, Zip Code
x| DoOL . Amendment# _____ | Paramus Nj 07652
Emergency (includin
DOH justiﬂrgatio:)( waing Name of Contact Telephone Number
] bca [ cancellation Jodice Thomas 201-3436000
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maintenance Barn ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Jerry Schwartz way giii?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County ETATE USEONLY) Technical school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enviromental inc DYV Enterrprises LLc
Street Address Street Address
1253 N Church St 28 Lisa Ln
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Lincoln Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike R Stocku 856-8408800 9739426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-23-19 12-23-19 Marcelo avila
Occupancy Status During Abatement (Check Only One) Street Address )
%] Facility ClosedNacated During Entire Period of Abatement 252 Cumberland ave
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
), et Db Paterson NJ 07502
Scope of Work (Check All That Apply)
E] 23 sfor23 If ' Renovation Full Containment with Negative Pressure
1 =2160sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Ab:_tyepn;enl
Location of s A Descriplion of
Asbestos-Containing Material (ACM) I\:e‘ teﬁ:nsé:e ;y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atrn dial Staff? (i.e. thermal systems insulation, (Specify E § 2
In Facility LSO ;az * surfacing, VAT, or SF or LF) = ] 2 |o
(13) (12) other miscellaneous) 2|22 |2
3 I -
Yes No N/A ®
Locksmith"s office X Drywall plaster 25S8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste <
DYV Enterprlses LLC 0034140 10Yds Newark Cartlng
City, State Disposal Date City, State
Lincoln Park NJ Newar nj 07105
Completed by Title Signature = Pl Date
Dorian Carpio Manager RN ,n;,j’@m\;éj 12-23-19

1
5

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



State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT

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

()WJC# 3992

s arer g

Date of Notification (1)

Name of Building Owner/Operator (2)

ETEIVE

[ Cancellation

Walter Eddy

12 / 6 / 19 Rider University RS- . _..g

i

Agencies Notified Type Notification Street Address sE "

X EPA X Initial 2083 Lawrenceville Road sl DECTT 2018
& poLwD [J Amended City, State, Zip Code = al

POH Amendment f____ = ille, NJ 08648 . 5?

[ bca [J Emergency (including TWTENCENE, ek T

(NJAC 5:23-8) justification) Name of Contact Teiephohe Nurﬁbf:‘r.. )

e

60989655080 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Fine Arts Building

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

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

Street Address [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Lawrenceville 75,000 2 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school

515 Grove Street, Suite 1B

923 Haws Avenue

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Pennoni 102 Plymouth Environmental Company, Inc
Street Address Street Address

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 23 | 19 1 /8 /I 20 Plymouth Environmental Company, Inc.

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

Street Address
923 Haws Avenue

PM- AM

City, State, Zip Code
Norristown, PA 19401

Scope of Wark (Check all that apply)

>3sfor=31f

Renovation

[ Full Containment with Negative Pressure

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 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| g S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) § 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
room 281 O |K |O |soundproofing material 2SF RiOdog
room 283 O | |O |soundproofing material 2SF XOgig
room 285 0 |X® | |soundproofing material 2SF RiOQO|g
room 287 [0 |K |0 |soundproofing material 2SF X j go|galid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal H*’;UT'%E No. Wis‘e GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 1/8/20 Moorisville PA
Completed By (Print or Type) Title Signature L Date ,
S e 2
James M. Kelly Vice President / /’f’;{f« B f,-‘}:,,/z’; 7
Joe

ASB-41
JAN 13

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



5 Gy

State of New Jersey
NOTIFICATIOR OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Name of Biiding OwnerOpesator (2) '
HoNe Zec 4 Ll |
Street Address fi?
083 . S#ammd 4&-'--
City, State, Zip Code - |
Zﬁ i
b Mi&méﬁﬂ"ﬂ . 07 La—f /
josthcation)] Contact
E10CA obmaan M i) sciussecre |
qumxrm '
m«a@mmsrmm@ Type of FacEy (4)
Sls L.OAN CGMOEND ONG 2£>¢=>4 L-LC-— nsma(ma
" . ’ _,a’cuherﬁ.e m&m
[C82 SHewipars’ t&d &  wer S s heimes, otc)
Sy 6 w4 ’ 5 T Ey ) Squsare Feet | #ofFloors Bidg- Age
Ebza gerid 130,06 2 768
€ -~ Courdly Code'(7} (STATE USE _wmmrmmﬁwﬂ
J NS W P onLY) Bl N
Name of Monfiofing Famn Hired by Buicing Ownes | ASCM No.- mgmw@)
&) Best Removal Inc
, ' 450 South River St
Cay, State, Zio Code CRy. Stade, Zip Code
. | Hackensack, N J. 07601
Project Nanages for Mongioring Fam Tekphone No. Telephone No. icense No.
_ : 201-329- 7444 . 00388 .
Start Date (1) Scheduled Completion Date (11) Name of OSHA Monitor ] s -
2. fé} ¢ 2117 )}ﬁ’ Omega Environmental
Occupancy Status During Abatement (Check onfy one) [ ] Street Address ]
y " 280 Huyler St
a ClosedfVacated During Enfie Period of Abatement =
a Pe:mnedouueammsauﬁyﬂws -| Ciy, State, Zip Code - _
Other—-Desarbe: BloobH TS - o P™ S. Hackemsack ,N.J. 07606
Scope of Work (Check afl tat apply) = | : o e
2323k LRenovafion 3 .
.l Oz180sfor=260K & Demo&tion Procedure
: : O Nos-Exempted {*) and Non-Frizble Procedure
Abatement
Is Location Type
- Nomrmally c Fe sua
. Location of Used Solely by Dﬁ??"""”“ ot (ACD) ¥ - =
J_O__BEAEATED c:_m@l G, Benmal systems insuiaton, (Specify * Zl=|21E
N Facity s _ swfackg VAT,0f . soth . 131818
-- (13 3 42 ether miscelianeous) :-'1==:-§
. - Yes | Mo | NA ) .
Bhsstecdc [erawi sPACE- A / Tuﬁ(’*mugf seMs oo LES LE R
[ 3
Name of Regisisred Waste Hauler ' NJDEP Waste Hatler | Cubkc Yards of | Name of Registered LandRl
Best Removal Inc ID No. Waste
Y 17109 ,_5:: [bungERLAND LovlTY )
Cily, State Cily, State
Hackensack , N.J. 07601 f?-/;z?,i"? e guesH . PA. ?Z‘f@-
Completed By Tk == -
J. N41orARN©o Estimator {: ('(&JC ‘Z'fbl 19

ASE41 - 'Boudusemm&rmw:ﬁmkﬁ’

b



wr

State of New Jersey

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

c’;\L

C%(}@:Q>

Name of Exiding OwneriOperator (2)

=

TeTrEelsS

Sﬁé‘/{ff

Chy, State, Zp Code

T 2019

Street Address

g%%ﬁapw8@&a&mK43
ﬁ&mamm

TeAv S N o766e
_ - ML JEFXEES 5 crommnrmE
Fm a I m P Tt enE | memenE o
Name of Facity Where Abatement i Taking Place (3) DN 1 Type of Facily (9
ML Jerers _ 0 School (K123

P - J
T

&

Bost Removal Inc

Isneam

Strect Address ~
450 South River St

homes, &)
Cay &) - Sq.mel'-‘eet # of Floors g
- AsaNEaC - | ZU00. |- = f“?’fd}
Coumty (6) County Code'(7) (STATE USE Cwmmmpaﬁmimmgﬁmwmm
DA S O omn ., | TS NG
Name of Monitoting Fem Hized by Buliding Owner ASC3i No.- Name of Abatement Confractor (3)

Ciy, State, Zip Code

Chy, St=te, Zip Code
Hackensack, N. J 07601

Pmpﬂkmmatsﬁmﬁnﬁﬁm ' Tekphone No. Tetenhone No. License No.
201-329-7444 00388 .
StaﬂDafeﬂG} an Name of OSHA Monior ) T
/;@/zd? ? er Omega Environmental

Ocaq:amysiams ﬁu'ngmmonﬂm)

03 Facity ClosedVacaled During Eniife Period of Abatement

| Street Address

280 Huyler St

'mmmmmmmmw
{ 5 -

o«

Pesformed Qutside of Normal ﬁous -| Chy, State, Zip Code ]
% B M o (PFM _S. Hackensack ,N.J. 07606
Scope of Work (Check 2l that 2pply) 2 s
3Fow23K Eﬁ;;ﬁm ] gﬁ%nhmm ;
Jggl;!::rsz 2 Demoiition Giovebag Procedure )
: ) 0 Non-Exempiad (%) and Non-Friable Procedure
Abatament
_ Is Location ) -
. Location of g*% ; Description of S s £
daliog Matorial () prisraicd tﬁ@mww Amount =l .3|e
.. I Facily TS | swhacng VAT, of - %ﬂﬂ*_éﬁgg
- (13 a2 dh!mﬁntmamﬂ s|=|5i5
i Yes | No M’ﬁ
PASE i< UV T4 S)siet + s iatrs? EC LE - I1X]
B ASZ M=t v | THEMM S T e EL A Yakdl ks
Name of Regitered Viaste Hatder NJDEP Waste Hauler dbtwmsﬁ Name of Registered Landi
Best Removal Inc 1D No.
- 17109 S €77 fyngeRLAND cpum‘l LawpELL
City, State Diposal City, Sate
Hackensack , N.J. 07601 :z}ﬂ-} 9 neoguesd 8. f?Zﬁ‘Q_ :
Completed by Tite [
J. MAIORAND Estimator /\{}ah:)@fw«‘-\ i%[v! f,‘j
ASE-#41 ) oF



| \ . 5.} = i %
! h\f‘F’P i \.L/ 2 .)f) State of New Jersey Hesd % @ E ﬂ M E "”'*. it
~, ; ) NOTIFICATION OF ASBESTOS ABATEMENT Pt i H el et B B J._i E
’\J( 0\6 l":') 5, TR (Pursuant to NJAC 8:60 and12:120) Et bl ;E
= iy 1M ) HE
Date of Notification (1) Name of Building Owner/Operator (2) A% lQIE[; ] J, 52019 LT ]
12/05/2019 City of Perth Amboy 1~ “Chec 151 flasd |
! i I i
Agencies Notified Type Notification Street Address : £
260 High Street
O EPA E  Initial
O DEP O Amended City, State, Zip Code
DOL Amendment # Perth Amboy, New Jersey 08861
= DOH N IE::;::Q;?;: lpeblng Name of Contact Telephone Number
O DCA O Canceliation Daniel Cleaver 732-826-2010

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
City Hall

Street Address
260 High Street

Type of Facility I(4)

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

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

City (5) _ Square Feet # of Floors Bldg. Age
Perth Amboy, New Jersey 08861 30,000 50+ |
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USEONLY) _ : Private Apartment Bldg

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

Pennoni

Lilich Corporation

Street Address
31 W. 34" Street, 81 floor

Street Address
246 Union Boulevard

City, State, Zip Code
New York, New Jersey 10001

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Ralph Coppola

Telephone No
973-265-9763

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
12/06/2019

Scheduled Completion Date (11)
12/09/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

—

X Other —Describe: _4 PM Union, NJ 07083
Scope of Work (Check All That Apply)
X3 sfor 23 If X Renovation O  Full Containment with Negative Pressure
0 2160 sf or 2260 If O Demolition O Mini-Enclosure
0O  Glovebag Procedure / Limited Containment Tent
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ternent
= Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rvsfe' tenan‘;e}’ Asbestos Containing Material (ACM) Amount B
TO BE ABATED e at‘" diel Stafr? (i.e. thermal systems insulation, (Specify Plo|d |5
In Facility uste s ! surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) 2 || |2
8 TR
Yes | No | N/A ®
Crawlspace X O&M Cleanup Debris 32 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ]
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07512 12/09//2019 Morrisville, PA
TN
Completed by Title Sighature "% ) Date
Adriana Olejarova President / ; o~ {5)79\ 12/05/2019
, =
U0

ASB-41 (R-06-08)

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



Dec 05 2019 03148PM NJ Asbestos Control 6096330664

MOTIZICATION OF ABBESTOS AB&TENENT
{Pursuant to NJAG 8:80 andi2;326)

Stzte of New Jarse

RECEIVED 12/05/2019 04: 49PM

page 1

[nm o Notcation (1} Fame of suudin%omézmparmm;
{2/05/2018 | Cily of Perin Ambey |
Agencios Notiied Type Notfication Strast Address '
280 High Straat :
& per EL'E.!] m:;a a Tlty, 5416, Zip Gode
D r .
B o Endnecti Parth Amboy, New Jersey 08881 |
ooH “ E:fm;g:}?f: t . Neme of Cona :
O DCA O Cencolation Qanlet Gleaver :
FACILY INCORMGATION
_Eama o7 Facity Wnare Abatemsnt s Taking Flaze (3} [ Type &f Fenmzy [4)
Hall
g O School (K-12)

reat Address

O Subshapter § (Othar then K-12)

265 High Straet 1 E Othar {ib. prvate & commersial Buildinga, homas, ote.}
Ty (8) "SguareFest @ of Floors [Blds. Age
F'eni’\ Amboy, New Jerscy 08881 | 30,000 _]1| 50+
T County (©) 1 County Code (7) Curent Uss (Prior if paing damollahad)
Middlesex l (STATE UBF OBV} . Private Assament Slidg [
Name of Monitering Fire Hired by Building Dumer (8 AEGM No, N=e of Abnlement Comiractar (8). ]
Pennonl Liich Corporaticn
Strest Addiaas Strept Addregs
31 W, 34 Strest, 8% floor 248 Linion Boulsverd
Gy, State, Zip Geas Cly. Siote, Zip Gode
New York, New Jersey 10007 Tolows, New Jarsey 07512
-oat Manager for Monitesing Fitm Talephone Ko Teleghona Na. Ligenss Mo.
Relph Coppola 973.286-8783 878-226-8400 p14904
Starl Date (10) Behedvied Commpiation Da (11} . Name ¢f OSHA Monka
12/062018 42/08/201¢8 isla Environments! Labcratoﬂas LLG
Seeupancy Siatus During ABatament (Chek Only CA8) Tirect Addieas
[ Facillty Closed/Vacslad During Entife Pericd of Abatemant B Foam K2 et
O Abaisment Peformed Quiaide of Normal Fagility Hours Gy, Siala, Zé; Code
B Oiher- Doserina; S PM UYreon, N
Scope of Work (Chagk All That Apply) i
93 &f or 23 ' © Renovation & Full Containment with Nagstive Rressure
O 2180 sfor 2280 1f &  Demsiition O Mini-Enclosure
o CGlovebag Froesslure / Limftad Sontainment Tenf
O  #an-Exe ) snd Non-Friatls Procedure
Abatement
Is Leestion
Lggatien af ormally Descrigtn of e
T Used Soely by i
Asbanstns-Cantainizy Material (ATH) Maln Asaestsa Cenaining Mstatial (AGH) Amount m ]
: Su mmm’a[ &wﬂ" {2, thermal oo insulatian, (Snaclfy ‘ 2 B
in Faality (12) ? surfasing, VAT, or SF orLF} sl g % E-
{13) sther miseeliznesya) FRR E 5
ves | No | WA -
Crawlspace X O&M Cleanup Debris J2LF %
- |
ame of Regisarad vasts Havler NJDEF Wesle | Cub Name of Registered Landfil
Haulsr D Ng. | of Waste
Lilich Cotperstion 18724 g 1 Fairless Landfit
Gy, Blata 5P06a) D3 City, State
T otows, New Jersgy 07672 zmr;me Mortievitis, PA

mpleted by Thiz

FAdriana Olejarove

\

Presligent

b AN

\

A5B-44 (R-03-08}

L " noumt use Ih'ns $orm for sebactoa lleensurs sxempiad actlvities.




__L_Y\\f \ HLH 0 Q State of New Jersey

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

CXOAAY

2 ck #9532
Date of Notification (1) Name of Building Owner/Operator (2) i P
12/6/19 Kean University i i
Agencies Notified Type of Notification | Street Address is ; F I
1000 Morris Ave. i I
B EFA {1 Initial H =
DEP ificati el
L (1 Eg:g':ﬁ;’;“ City, State, Zip Code T
X1 DboL [x] Amended Union, NJ 07083 l
[X] DOH Notification #2 i
[] DCA Name of Contact
[1 Cancellation | Syzanne Kupiec 973-737-5109
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i H H School (K-12
Kean University — Science Subchagaterf_f (Other than K-12)
Street Address Cr)g]n%a:a g.ee.tgr)wate and commercial buildings,
1000 Morris Ave. '
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~60
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
college
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/3/19 12/31/19 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route es
[1 Abatement Performed Outside of Normal Facility Hours — : - 22 W- t
Describe: City, State, Zip Code‘
[x] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demolition [1 Renovation [x] Mini- Enclosure
[1 =23sfor231If [ Glovebag Procedure
[x] 2160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos - Containing Maintenance/Cus Material (ACM) (Specify E|E[ N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|IL
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|RlS|S
L uju
Rooms C339, C340, C341 X VAT, table tops, glue dabs, hood trinsite 1400 SF X
Various areas — rooms 145, 156 X VAT, glue dabs, trinsite 2000 SF X
236, 325
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Jupiter Environmental Services Hagf?% IE No. OfWasfi 4 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 11719 + Taylor, PA
Completed By (Print or Type) Title Signature //? Date
Pane Repic General Manager i £ g 12/6/19
T e TR e —
ASB-411

Note: Work at Rooms C339, C340, C341 should be completed by 1/14/19. Amendment #1, 5/9/19: Work at rooms 145 and 156 is scheduled for 5/20/19 to
6/3/19.

Amend #2, 12/6/13: Work at C236 and C325 is scheduled for 12/17/19 to 12/31/19. Includes removal of VAT/mastic and transite.



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

E N % \w (Q%—-? State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) . Tl i
: 12/6/19 Kean University E‘ﬁ E @ E ” M 15 r{"‘;‘ﬁ
Agencies Notified Type of Notification | Street Address el [ B EE i ) %ﬁ
[] EPA N 1000 Morris Ave. B 1 FE
[1 Initial il DEC 11 oma 1L
[] DEP Notification - - 23 i e ke &
[] Emergency City, State, Zip Code i i ! L
[X] poL ix] Amended Union, NJ 07083 [ |
[X] DOH Notification ARSI e ol St B :
[] DcA Name of Contact | Telephone Nuraben: = ' {
[1 Cancellation | Syzanne Kupiec 973-737-5109 T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; i i School (K-12
Kean University — Miron Center J Subehaater g (Other than K12 ‘
Street Address %ghrglze g,%tgr)wate and commercial buildings,
1000 Morris Ave. o
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 25000 2 ~60
Union Union (STATE USE ONLY) | Current Use (Prior if being demolished)
college
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/15/119 1/31/20 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 e t
[]1 Abatement Performed Outside of Normal Facility Hours — - - Route 22 Wes
Describe: City, State, Zip Code‘
[x] Other — Describe: partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovaticn [x] Mini— Enclosure
[1 =3sforz31If [x] Glovebag Procedure
[x] =160 sfor>260If [x] Non - Friable Procedure
Is Location | Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R/E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M[P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A AR/ S|S
L ulu
Greek Lounge, exterior X VAT, caulk/glaze, fire doors 1900 SF X
Crawlspace, various X TSI 250 LF X
Various areas X VAT, glue dabs, TBD 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haé"';%g’ No. OfWaS“-; . Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/2/19 + Taylor, PA
Completed By (Print or Type) Title Signature .-~ # Date
Pane Repic General Manager s (.~ - 12/6/19
ASB-411

Note: Work at Greek lounge/crawispace should be completed by 4/30/18.
Amendment #1, 12/6/19: Work in corridor will take place 12/23/19 to 1/30/19, consisting of VAT/mastic removals (4,000SF).



Iﬁ\‘aﬁe \LQLQK(_O

2019-271g3

B & G proj. #

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

Check #9785

Date of Notification (1)

Name of Building Owner/Operator (2)

Newark Public Schools

112 /0 1B j/11 8 |
Agencies Notified | Type Notification
] era
Initial
] cep il inida
k1 poL [] Amendment
k] poH
[] oca D Cancellation

Street Address
2 Cedar Street

City, State, Zip Code
Newark, NJ 07106

SIS

Name of Contact

Paulinus Egu

973-733-7355

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Weequahic High School (Sub 8)

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

E] Subchapter 8 (Other than K-12)

Street Address
279 Chancellor Avenue

[[] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) or if being demolished
Newark, NJ 07112 Essex _ it Sehogy | rena demelsted
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003

B & G Restoration, Inc.

Street Address .
1253 North Church Street

Street Address
105 Ryerson Road

City, State, Zip Code
Moarestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

James A Guilardi - 1856-840-8800 (973)696-6869 00378 -
Scheduled Start Date (10 Sched. Completion Date (11 Name of OSHA Monkor
u amin) e S B & G Restoration, Inc.
12/20/2019 12/28/2019 Sireet Addrass
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[C] Abatement performed outside of normal facility hours-
Describe: .
[ ] StherBascibe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[1 Demolition [¥] Renovation Full Containment w/negative pressure  [_] Glovebag procedure
[d>3sfor>3if [x] >160 sfor >260 If [] Mini-enclosure [] Non-friable procedure
Location of |I:’s. Ioca_titt:n non*n{ally tt;s;dlsolery : eR E - £
asbestos-containing Stya;ilzn)enance RUAER Description of asbestos-containing Amount m|p o n
material to be material (ACM) (Specify SF or 5 # e
abated in facility (13) LF) v | : L
e r .
Room 222 pipe insulation 30 LF EImyugin
Room 222 VAT & mastic 700 SF MO0 U
OO [0 L]
oooiy
gjooid
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/20/19 - 12/28/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer % Lins 12/09/2019




Ck Y

B & G proj. #:

2019-270 {0 4

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
*** Subchapter 8 ***

AT N AR

Check # 9784

Date o; Notiﬁ;ati:t (1) Name of Building Owner/Operator (2)
1212171948 4/71119 ] Newark Public Schools
,*\gnal'gi;ic—:sl.E é:tﬁed 4ype Notification | [Sireet Addrecs
X initiat 2 Cedar Street

L] ner City, State, Zip Code

DOL [0 Amendment Newark, NJ 07106

[X] poH Name of Contact

D DCA D Cancellation Baitifiitia Egu

973-733-7355

.| TelephoneNumbar-——rer e e !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Newton Street School (Sub 8)

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

Street Address

£l Subchapter 8 (Other than K-12)

[] other (PrivatelCommercial
Bldgs./Homes, etc.

150 Newton Street
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 50,000 2 50+
Newark, NJ 07103 Essex (State use only) Current !J.se (Prior if being demolished)
early childhoold school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI i i
Environmental Inc, 0079 B & G Restoration, Inc.

Street Address ;
1253 North Church Street

Street Address
105 Ryerson Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jim Guillardi

Phone Number

"1608-304-3968

Scheduled Start Date (10)
12/20/2019

Sched.

01/01/2020

Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] other-Describe: 9CCUPIED

Telephone Number

(973)696-6869 -

License Number

00378 -

Name of OSHA Monitor
B & G Restaration, Inc.

Street Address
105 Ryerson Road

City, State, Z_ip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

D >3 sfor>3 If

[X] Renovation
[X] >160 sf or >260 If

E't_"] Full Containment w/negative pressure ]____| Glovebag procedure
|:| Non-friable procedure

[ Mini-enclosure

Location of Is 1oc:a_tion normally use:d solely| R R|E": E
asbestos-containing ggafnrﬁg:)tenancelcustodlal Description of asbestos-containing Amount 21 E 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v i : L
¥ = r -1,
Room 110 Closet [ ] [ X ]| walll & ceiling plaster 800 SF OO
Room 110 Closet T L [ _x ] VAT/mastic 80 sf B |00 E]
Room 112 x || wall plaster 1,480 sf X0 (O
Vestibule [ x || pipe insulation 20 Iif Ix1 [0 |04
Basement I | [ x Il pipe insulation 140 If X IO0 |t
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 25 Grand Central Landfill
City, State o [Disposal Date City, State
Lincoln Park, NJ 12/20/19 - 01/02/20 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/06/2019




e S e o

__r_—ﬁ\f _j‘:\ \L'OLQ &5 State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Vj% *p g\ T (Pursuant to NJAC 8:60 and 5:16) R i 009
Date of Notification (1) R Name of Building Owner/Operator (2) : : i
12/ 9 / 19 County of Camden t
Agencies Notified Type Notification Street Address :
EPA B4 Initial 520 Market Street
] DOLWD [1 Amended City, State, Zip Code
Xl DHSS Amendment #
] DCA [T Emergency (in;;crng Camden, NJ 08102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Tassi 609-670-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
City Hall 6™ Floor [] School (K-12)
Street Address . % gtll'?:rh zpeterp?légtteh:'lilhgnfrr::gcual buildings,
530 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden TBD 18 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Pennoni Associates Asbestos and Mold Services, Corp.
Street Address Street Address
515 Grove Street 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _20 /7 19 12 /- 29 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Q“S‘Z"‘Eﬁf ?ﬁ o A EEH__EJAM[Q-sS —FD VR Zn ek Cinnaminson, NJ 08077
Scope of Work (Check all that apply) S“'h“’d‘ l J‘thjﬂ Full Containment with Negative Pressur
>3sfor>3If X Renovation [ Mini-Enclosure E] WK ? Cu-f"
>160 sf or >260 If 1 Demolition [ Glovebag Procedure
[X] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S8 ]a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) -
Yes | No | N/A
6" Floor [0 |O [ [Floor Tile& Mastic 200 SF X O(O|O
6" Floor O |0 |X |Pipe insulation 180 LF X OO0
OO0 X 0/ood
0|0 |g aoio|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘gez’_{'g No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12!31%!2011 9 A Penn Argyle, PA
Completed By (Print or Type) Title Sj u Date
Kaysi Gruner Office Assistant (L/’" )2 .‘1 - [7
ASB-41 Y

MAY 11 * Do not use this form for asbestos licens mpled activities.
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KO0 + .
o Notification of Asestos Abatement-,
BeGpron# 2019263 - 42 ~ (Pufsuant to NJAC 8:60-7 an 12:12 ko
" EMERGENCY *!
Bete of Notfioaien (1) | | Name of Buiding OwnerOpanster 7 i
Il_lilfizlij./ LA Meredith Levina e
Rgendes Nowad | Type RotRcTon . S
O era N _—— —
] oee il _F_
= . olate, Zip Cogde
ooL (0 Amendmers Mantelgir, NJ 07042
{E oox - [Name o1 Conasy [TeeTions Rurer
L1 bea SNEsaia Msredith Lavine
o e —— — oy
FACILITY INFORMATION
Marma of facily whers asatamaat la Beking pleca (1) Typs of Feclity (4)
Meredith Levine LJ sehaal tx-12
' S LI subzhapter & (oertngn K.42)
Swaat ' Other {Privata/Sammareisl
Elﬂgs)ﬂﬂhu, i
. Sqimre Feet | B of Fioom Big5. Age
Clty (5) County (&) County Cade (7) .
{Siats use caiy) Cument Uss (Priar It balng semolishag)
residantia| 3
e Ntra oo’

B & G Restoration. Inc.

tpr ]
105 Ryerson Road

Cly, Bists, Zip Em

Lincoln Park, NJ 07035

Fhons Numbae aphone Numbar Cicenss Nember
(972)536-6260 00378
= Nama of OSHA Manita?
: ' E & G Restoratio . ine.
12/05/2019 12/08/2018 e
g ress
C<supancy Slalus Durlng Abmserment {Check enly one) 105 Ryersen Road
Frailify closadiracatad diring sntirg parisd of sbatament. )
Abazement parformad outaide of notma! facilty houra. *
0o g;gi:l — Lincoln Park, NJ 07038
cope oK fenecx all that agply) Wwrap & sut
1 Demaiition Renovstian [ Fun Containmant winegativa pressure {7 Qlowabes provadure
53 sForng i [ 2160 stor s289 it [ Mini-anclogure ] Moafiable grogedure
e P HHEE
asbestns-containing Y Amouni
ariel 1o be aiaffre 2y gﬂm'{?ﬂ O’flmlﬂm (Specify SF ¢ gi : : :
abated In faciidy (13) Yas Ne NA : LF) vii [p it
. . ; 8 |y o o
masier bedroom bawiraom ] duct insulation (wrap & out) 65 sf 7 _E_
=
oo Ve T au ama lata A
g & & Reetoration. Ine. 19562 K4 Grand Cenirs! Landf)
. St 7T ty, State
Lincaln Park, NJ - 12/08/2018 Pen Argyl, PA i
Conwlpied by (Print or Typa) Tite o natitE Dste
Gordsng Lung Secretany/Tregsyrar 12/03/2019

Lostirne Fiore



State of NJ
Notification of Asbestos Abatement

Becpro# 2019-263 (Pursuant to NJAC 8:60-7 and 12:120-7)
e ** CMERGENCY *** Check # 9776
Date of Notification (1) Name of Building Owner/Operator (2) BB
1 q:2 043 119 i ' Vg T B B i i
I_L__.I/l__L.J/ I J_ _ Meredith Levine E @ E i W E ol
Ageﬁ’esEthrﬁed Type Notification Street Address e :W {t é 1 |;.'
0] oee B initial L Rl
City, State, Zip Code T
DoL [] Amendment Montclair, NJ 07042
DOH Name of Contact &
[1 pca L1 canceliaton Meredith Levine

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Meredith Levine

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, &tc.

Square Feet | #ofFloors

Bldg. Age

Street Address
City (5) County (8) County Code (7)
. {State use only)
Montciair, NJ 07042 Essex

Current Use (Prior if being demeclished)
residential

Nzme of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No. Name of Abatement Contractor (8}

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Phone Number

Scheduled Start Date (10)
12/05/2019

Sched. Completion Date (11)
12/06/2019

B & G Resioration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:,

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
1 pemoittion [¥] Renovation

Kl>asfor>3 i [] >160sfor>260 If

[X] wrap & cut
D Full Containment w/negative pressure fj Glovebag procedure

[] Mmini-enclosure [] Non-friable procedure

- ] KRR} E -
. Is location normally used solely
Location of : ¢ _ - ¢ | 5 E
asbestos-containing bé?{?gtenancefcustodlal Description of asbestos-containing Amount miplc |D
material to be 2 material (ACM) {Specify SF or & < B
abated in facility (13) Yes tis N/A LF) ¢ i le At
e r i
master bedroom bathroom || ] X duct insulation (wrap & cut) 68 sf 10 (L]
S| F— - myEl =N
nimiE§=)
[l [ 1 O OO0
mjmj=l=
Registered Waste Hauler NJDEP Hauler 1D%# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincaln Park, NJ 12/06/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’4 Lo 12/03/20189




e e | ¥ Ll VLf WLf & 4:\?'“1:4 - HRHI

Dec 02 2019 10:47AM NJ Asbestos Control 609.633.0664 page 1

: ' State of NJ i
(\)[,0( 7 765 T 4 . Notificatian of Asbestos Abatement__ "
s 7Y

B & Gpro). #:

i

el i

Rkl sl Haicetan; (1) Nemz of Bullding OwnarOparator {2)

1214012128 Richard Hari
“REenceE NoWed | Type Nocatr— ma—

[J Era
E!. !tata, Zp Elsgc

£ oge Inka)
Bl por [ [ Amendment Newark, NJ 07108

DOH O oo |Narne of Cora et ,]mphmt Number
O bea et

Richard Han TR
e =
FACIUTY INFORMATION
Name of laciilty whetg abxtament is taking pipos ) Tvpa of Facility {4)
Richard Han L] sovoat -1y
e L) Susehapiar 8 (orar than k. 12)
Slent Address - Ottier (Privats/Commercisi
Bldgs /Homes, ate,
L Sauare Feel | & of Fioor Biag. Age
City (3) County Code (7) ;
Newark, NJ 07108 (State use only) .reswidenlfi:!mm if tming derolishad)
\eme of Moo B ed by Bidg. ASCH No. Name of Abalament Con
. : & G Restoration, ing,
“Sireet Addreas dress
105 Ryereen Road
T, SIS, 2P Cods Cty, State, Zip Coda
Linceln Park, NJ 07035
Fm}na mmn for Hnnﬁoﬂng Fim Phane Number ; TeTephons Nurabas : nse Numbar
(972)806-6868 ousze
By Bohed SO Neme of OBHA Manitar
i B & G Restoration, Inc,
1201 ) 12/65/2019 s
Oocupancy Stetus During Abalament (Gheck only dra) 106 Ryareon Road
Facitiy closedimcatad during entire pariod of shatemant Thy, Biate, T8 Cogs
] Avatement parfarmag Quiside of namnal faciity hours-
Rascriver : Lincoin Park, NJ 07035
{7 oter.Deserive
STO0¢E TWork Teheck al That sppiy) ) —E wrap & out ‘
] Demottien E] Rensuation Full Containmant winegative pressure Glovabag procedurs
»3atar»h i [ »18asfor s28a 1 [X] Mini-anciosurs [ Non-friatle pracedure
12 Tocaflon Aormally vend sataly] RTR | &
Loextion af : E
atbestos-aontalning o erance/custaiol Daserigtion of sebestos-containing | Amount afsf{®]|a
material to by Lo matarial (ACA {Epacify BF or 5 iE : I
Ebgted In fwciity (13) Yes No | A LA vib et
- P
ballad Faom sica : ] 154
8r room side pipe ) | 201
=]
ReThicwmn TIES Havmy a ards [Nama o Regisered Tanad
B & G Restoration, Inc. 18563 1 Grand Central Landfill -
Y. $pozal Lisin City, Stale
Lmncoin Park, NJ 12/05/2019 Pen Argyl, PA

Completed by (Pfint ar Type) Title nalule Date
Gordana L una Secretary/Treasurer Gorbine Lo 12/02/2019




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2019-261 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** EMERGENCY *** . Check #9775
Date of Notification (1) Name of Building Owner/Operator (2) I
1112121012 5/1119 Richard Hart

Age!njcjesE g:ﬁﬁed Type Notification Street Addrass

D DEP E’ﬂ nitia | :_._
City, State, Zip Code |
(x] poL [] Amendment Newark, NJ 07106 i
@ DOH Name of Contact
[1 oca [ cancetation Richard Hart
(o -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Richard Hart

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

[ subchapters (Other than K-12)

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Street Address
City (5) County (6) County Code (7)
(State use only)
Newark, NJ 07106 Essex

Bidg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11
12/04/2019 12/05/2019

)

Name of OSHA Monitor
B&G Re‘sto_ration, Inc.

Street Address

Occupancy Status During Abatement {Check only one)

(X1 Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe;

105 Ryerson Road

City, State, Zip Coda

Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition Renovation
El>3stor>3i [ >160sfor>260 If

[] wrap & cut
|:| Full Containment w/negative pressure E{ Glovebag procedure

Mini-enclosure [] Non-friable procedure

: Is location normally used solely RTRJE:
Location of : ; e E
asbestos-containing :ég:ﬁ?;enanwcusmd'al Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o |lalalc
abated in facmty (13) Yes No N/A LF] : i p L
r [ I
boiler room side [ —IL_X_]| pipe insulation 15 I (L [O O
boiler room side ] [ x |pipe 201If 100|001
[ 1 01 {1 |00 (O]
[ 1 Eo ] O[ooid
[ 1 S _ Bl ul=gie
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/05/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 12/02/2019




Mt/’ﬂp{aaux

[ _ Print Form
o ECELVEN
Ck )7 . D J
i 1jto r
! e - i 0 L 1
Date of Notification (1) Name of Building Owner/Operator (2) ! 1 L]
12/4/19 | L DEC 10 2013 il-/
Agencies Notified Type Notification Street Address ]
_...-_4.,,...:?:::__“-.»,:.?“:‘-.:w am
] epa X initial ASBESTOS GOt
DEP ] Amended City, State, Zip Code —_LICER
x] DOL Amendment # Ocean Township, NJ
E includi
g DOH EI ju:';tiaﬁrg:i?:x}(mcu e Name of Contact Telephone Number
1 obca [l canceliation 732-672-0095

FACILITY INFORMATION

Type of Facility (4)

[l School (K-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address

City (5) _ Square Feet # of Floors [ Bldg. Age
Ocean Township 7/ ;//ag;@ /7%/-\57[ O7 7{,}
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City. State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/19 12/17/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
fx] Other - Describe:

Scope of Work (Check All That Apply)

23 sfor =3 i E‘j Renovation Full Containment with Negative Pressure
{1 2160 sfor=2601f ] Demolition iX]  Mini-Enclosure
f.’ Giovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;epn;ent
Location of i N dorén?l:y ! Description of
Asbestos-Containing Material (ACM) hie,m "a"‘ny “}' Asbestos Containing Material (ACM) Amount G [
TO BE ABATED & at’ dF:mI Stc?"f'? (i.e. thermal systems insulation, (Specify Blx|38 13
In Facility 451 1'32 an: surfacing, VAT, or SF or LF) 3|8 15 | &
(13) (12) other miscellaneous) 2l |2
2 i
Yes No N/A @
INTERIOR PIPE INSULATION 120LF X
Name of Registered Waste Hauler MNJDEP Waste | Cubic Yards Name of Registered Landfill i
2 Hauler ID No. of Waste |
1
NEWARK CARTING 04509 5 IESI i
City, State Disposal Date City, State
NEWARK, NJ 12117119 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/4/19 !

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

53 2 oy

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT )
s i [ i .
R A R (Pursuant to NJAC 8:60 and 12:120) I ( ;
Ayzr 000 pATD ChK# |[72
Date of Notification (1) Name of Building Owner/Operator (2) i < i1
 Freh g% S
12/07/2019 Ryan Lopez 1 E @ _ E U w E ]
Agencies Notified Type Notification Street LT — E §|T
Yt g
[ 1 epa X]  initial 1100 !
M oep [] Amended City, State, Zip Code T DECTTT A e
[x] DOL Amendment # Union, NJ 07083 ¢ i i_ :
E includi : ! 3
DOH g ju?u%rgg?:g}(in 4 Name of Contact i | Telephone Number- L
[] oca [0 Cancsliation Ryan Lopez : o Ef

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Residential Property [ 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
Union 1,500 2 1935
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 Contfracting LLC

Street Address Street Address

240 8. 5th St.

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

Elizabeth, NJ 072086

Telephone No.
908-906-4123

Name of OSHA Monitor

License No.
01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

12/16/2019 12/17/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe;: OCCUPIED Union, NJ 07083

Scope of Work (Check All That Apply)

[X] 23sfor23lf ] Renovation L] Fu Containment with Negative Pressure
[] =2160sfor22601f [] Demolition Mini-Enclosure
| Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
; Normally T yp
Location of Used Solel by Description of
Asbestos-Containing Material (ACM) lje. e e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & al'" d'nl Stc . (i.e. thermal systems insulation, (Specify e 5 3
In Facility i f;_ a surfacing, VAT, or SF or LF) -RENE-NE
(13) (12) other miscellaneous) 2o |8 |2
C R I
Yes | No | N/A o
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. of Waste ;
Danvic Contracting LLC 37574 1 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Mom‘svi@, PA
fay s
Completed by Title {STQ{‘IS%II’E [ ‘l \ Date
b I‘. 3
Jeymy Donneys Owner {, { El‘ kj\ ¥ gt 12/07/2019
i o E T }

ASB-41 (R-06-08)

.

: Dc; not ule this form for asbestos licensure exempted activities.



v

State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT !

MEGEIV E m)
—— e L B
"4
O(l l (Pursuant to NJAC 8:60 and 5:16) I } e ’ R
Bt [
Date of Notification (1) Name of Building Owner/Operator (2) It TE:
0 01 t g
12 5 1 2019 Gregg Walls :
Agencies Notified Type Notification Street Address
M EPA &4 Initial
& boLwp O Amended . .
&l DoH Amendment & City, State, Zip Code
Jbca [ Emergency (including Teaneck, NJ 07666
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Gregg Walls i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
SkSet Addresz & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 1,312 2 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen County 0260 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Sireet Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 ! 18 / 2018 12 / 20 / 2019 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
§/ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
O ;?patemfe‘e:; F;erfc:m:ed Outsiga of Normg;ﬂljacility i-'lzoh:rs - DES;I;?G City, State, Zip Code
ime of Abatement: - -
Woodland Park, NJ 07424
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If & Renovation 4 Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |O [X |9X9 Tile and Mastic 450SF X|O|O|id
B Ok 3L a|g|o|d
O |a (o ajo|o|gd
O (O |O gojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 = Hauler ID No. Waste Eairl Landill
Acme Professional Services Corp 0038176 2 cubic yards airless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 12/23/19 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Araensye e A Lmen  |12/05119

ASB-41

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



(Mo 5\40\_

L= R

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:129)

i FignruL

State of New Jersey

Date of Notification (1)

g 116

Name of Building Owner/Operator (2) I
F
[

LY Dason

e

et
TS
-._ELW-«_ ¥
e

Agenciel Notified Type Notificaiion
EPA i inifiat
DEP Amended
DOL Amendment #
: Emergency (including
as DOH justification}
DCA Canceliation

Strest Address

Cay, !g !p !G!e ! H

Do e\ A \Qr_.,u_/

e o e

Name of Coniact

Mo

i

FACHITY INFORMATICN

i Telephone a\.ﬁmber

t‘l...

D DQ\f(A 0 PM&F\L\‘-/

'\!a'ne of Facility Whare Abatement is Taking Place {3)

i Type of Facility 4)
E1  schoot (k-12)

Sirest Address

- City

elc.)

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

Square Fesl

¢ # of Floors

A |

Bldg. Age

Ll

L,G 28

County (8) County Code (7) Current Use (Prior if bein’g demolished
{ i 4 (STATE USE CNLY}
A Ovnd ~Hh 105 %X

MName of Monitoring Firm Hired by Building Cwnar (8) ASCM No. Name of Abatement Confractor (9)

Ace Insulziion Co., Inc.

Street Address

Sireei Address
95 Montrose Rd

City, State, Zip Code

Cily, State, Zip Code

Colis Neck, New Jersey 07722

Projsct Manager for Monit itoring Firm

Tsiephone No.

732 294 1757

Telephane Me.

iicenss o

00029

Start DatE\{'!O} i

Salkn >

Schedujed Ccrr’p!eﬁor Date {11}

VNG

Name of OSHA Manitor

OWupancy Status Dunng Abatement (Check Only One}
] Facility Closedfacated During Enfire Period of Abatement

Sirest Address

~, Abatement Performed Ou%@ of Normal Facility Hours City, Slate, Zip Cade
Other — Describe: }\ i
Scape of Work (Check All That Apply}
il 23sfor23k Q Renovation Fuil Containment with Megative Pressire
; =160 sTor 2280 §f d‘i‘—j Demolition Mini-Encicsure
) \ Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location ! '%b‘f.‘fpmesm
i Location of U Ndogr:?;:y ) Description of ; '
! Asbestos-Containing Material (ACH) Msginteo eny;y Asbestos Containing Material (ACM) | Amount m
TO BE ABATED Eopiines r;ast{;ff? (i.e. thermal systems insulation, (Specify Al 51831 F
In Facility UE ;;1 ! surfacing, VAT, or SF or LF) 218 § &
(13) (12 other miscellanecus) ¢iBIE |8
2171813
Yes | No ! NA | 2
\ - o/ N R o ;
A € ot ?.%5;; {0 ;r,-:.-\‘c:} Y C i X
AN L {Sherk o e Yotz God 1y IX
(e A3 J X 1Sicze (O dus i ¥
1
i
i i i 1
Name of Registered YWaste Hauler MJDEP Waste i Cubic Yards | Name of Registerad Landfil i
Hauter !D No. of Waste '
0, 7 i g : Gt S
Ace X suiato, B ThC 13556 J | Fo
‘City, State ' Disposal Date | City, Siate A
A = . c o Me |
(': > fak T idzshd | preasulie, P
Completed by | Title Signaturs | Date |
Bree McGuire ! Secretary Treasurer o P \ [ ‘d ‘\','/ / 5?
¥

ASB-41 (R-06-08)

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



Dec 65 2019 03:46PM NJ Asbestos Control 609.6330664 page 1

2@19I12 =05 15:05 $hade Envi mnmental 1 »> 609 633 065

(Fursuent to NJAC 8:60 and §:16)

Nam &f Builing CWharpeTaior (4
g6 /1 Janntferl.u -You

?;Pll Netheation Stm: Address
& Inlial
I Amendad

ty, Stale, Zip Coda
Amendment #______
| HEA B Emergancy fnetuding Avon by the Sea, NJ 077497 e o _.M,,\,Zw v
T (MJAC 5;23-8) Jugtifcation) Marme of Gontast W Tﬂiphnn;‘ﬂunfbcf [ 1)
0oy [ Canceliation Jennifer Las-You ' o

o FAGILITY INFORMATION
.ﬂam? of Pacliity Whars Abstarmen Is Teking Place (2) yi of Faslllly {4)
| | Remldenco £ Sohosl (K-12)

Asidrass L] Subchrpter 8 (Siher than K-12)

& Other (6., privats and commareial Bulldings,
homes, sic,)

-juy ® Squere Fool | af Flesrm Bldg. Age

arme s arinereem e
] =

. |Aven by the Saa 804 1 &0

; Sunty (8) County Coda (7)(ATATE USE OWL.Y) | Gurrant UA (Priot T being damolshed)
' matith Regidenca
i o of MAGREGIIRG FIFM HIred by BUlding Owner (8) | ABGHM No. NEmE of AbmlEment Coniractar (8)
i J_Mmagamlmﬁ Envire, Gonaulting Services Shade Environmenta), LLE
| [Stmef Address . GUhat Address

PO Box 341 823 Cutlor Avenue

S, Zip Godn City, Stats, Zip Codo

| Ghesterfield, NJ 08515 Maple Shade, NJ 08052
£t Managar for Monitaring Flrm elephona Na, Telephene Ne. License Mo,
| | it Welsgarber $00-208-4070 | 856-765-0099 00B42
Start Data (10) [Schedulad Cemplation ?mw 1) | Nama af GEHA Manitor
g2 /10t 18 12_/_12 7/ _18 | EMSLAnalytical, lnc,
‘Qreunanay Status During Abatemsrd (cncok only ona) Slreel Addrass
i i 2 Facillty Cosedrvacated Durlag Entire Parind of Abstement 200 Route 136 Nerth

[ Abstemant Performad Qutside of Norma! Faally Hours - Dessibe [ Gity, B1ot%, 25 Godp
| mime ot mvateman AN PN PM A Cinnamlnson, NJ 03077

-Elcopa of Work (Check all thet apaiy)

I Fult Gonteinment with Negative Pressure
[ Rzasfersal Renovatien L Minl-Encloaurs
| ? 80 sfor 2260 if I Demolitian Glovabap Procadure
in Non-Eneimeted (% and Nr-Froblo Prosedurt

15 Looslion
Location of Nommglly Casciiplian of
mmmwg Malerial (ACM) Uaod Selely By | Aghapios Containing Matenat (ACHM) Ameunt

., thamat syatanm Inaulation, Bpacl
I Fastiy Custed(al Stft? { murfacing, VAT, of éFFnr Lz)
(13) sther misceliansous)

r

P | 2
g

Floar Tile ; 200 8F

1|1 =mepredessn
glojgjO)  emsepea

[R] [MIpS] |
OO

AE 5 Registared Wasie Hauler NJDEP Wase | Cublo Yards of | Neme of Regiatarad Landfil
| Tmem Carage HaderiQNe, | Wasta Falriess Landfil

1
"Clty, St Disposal Dale City, Biate
[ Froshald, NJ 1211212049 Morriaville, PA

Sampiated By (Print or Typa) Tiw niLre Dale
T Christinag Fay - Vice Pregidons of Oparations /! [R5
ABER =

VAR 13 " Do Ast vEe hig Rom for nzhesios doansure sxempled anh‘vﬂ-m
|
|




State of New Jersey [ Check # 16779 |

TN
J\ { i %  NOTIFICATION OF ASBESTOS ABATEMENT
i P4 (Pursuant to NJAC 8:60-7 and 12:120-7) oy
Date of Notification (1) ] Name of Building Owner/Operator (2) E }!
12/6/2019 Caxol Dalessioc Lt/
Lt
Agencies Notified = [Fype Notification S F %i‘
[ IDEP Notification | \5ity, State, zip Code '
[X]DOL [ Jamended || Bayonne,NJ,07002 :
Notification . I {
[X]DOH ame of Contact Telephone “NuRbET e
[ Inca i Imasemecr Carol Dalessio s
[ ]Cancellation % B

FACILITY INFORMATION.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carol Dalessio [ ISchool (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

_ squara et of Fhooss ldg. Age
County County Coda (7)

SE ONLY i
(STATE U ) | Cuzzent Use (Prior if being demclished)

Bayonne Hudson
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"73’ (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Ceode City, State, Zip Code
Monteclaixr, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
12 21 19 12 22 18 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) lStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ ]ot_har - Describe:«Qther Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]1Renovation [x]Mini-Enclosure
[ 1>160 s£ or >260 1f [ IDemolition [X]Glovebag Procedure
[ I¥Non-Friable Procedure
IS_ Abatement TYPQ
Location of ﬁgcatl} 25 Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACH) (Specify M g alzn
TO BE ABATED ﬁY m} (i.e., thermal systems SF or ola|B|O
In Facility Cue;todial insulation, surfacing, VAT, LF) X = g g
(13) Staff (12) or other miscellaneous) S A
Yes | No | N/A P B
Basement X [Boiler pipe flue 24 LF ¢
Name of Registered Waste Hauler JDEP Waste {Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fadler @ No. pf Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 12/23/19 Bronx, NY, 10474
Completed By (Print or Type) [Title Date
Constantine Vivian |President - f & 12/6/2019
/J _) », L

36 £ 45th Street



IR (] g
q‘%’x 'J

T

State of New Jersey |

Check # 16778

NOTIFICATION OF ASBESTOS ARATEMENT

{(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notifieation (1)

12/6/2019

Name of Building Owner/Operator (2)
Ruth Runstadter

City, State, Zip Code 5 i

Agencies Notified = |[Type Notification Street Address
[ 1EPA [X1Initial
Notification
[ IpEP
[X]DOL [ Jamanded Montclair,NJ,07042
Notification
[X]DOH Name of Contact
[ 1DCa L dmamaRe, Ruth Kunstadter
[ ]Cancellation

Telephone NUGBEE

R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ruth RKunstadterx

Tgpe of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

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

dg. Age

p:s

Square Feet # of Floors

I‘_!

Montclair

County

Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%7;: (8)

rSCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc,.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaixr, NJ 07042

Project Manager for Monitoring Firm (Telephone Number

Telephone Number L.icense Number

N/A {973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitoxr
12 20 19 12 , 21 i® /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]laAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Ii Abatement Type
; Location s 3
Location of 1 Description of E | E
Asbestos~-Containing NoUsedly Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M g al T
TO BE ABATED = Maln; (i.e., thermal systems SF or ola|®B|oO
In Facility Cuatedisd insulation, surfacing, VAT, LF) viz|s]s
(13) Staff (12) or other miscellaneous) L/®l LR
Yes | No | N/2 . | E
Basement X |[Pipe Insulation 30 LF )8
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gﬁ&nﬂm oL Waste .5 Tri - State
City, State Disposal Date City, State
Monteclaix, NJ 07042 12/23/19 Bronx, NY, 10474
Completed By (Print or Type) [Title S:Lgna Date
Constantine Viwvian [President JEJ Zﬂ(k/ 12/6/2019

111 Summit Ave



JJ H ! lgtgéa ‘og New Jersey |

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

Check # 16777

Date of Notification (1)

12/6/2019

Name of Building Owner/Operator (2)
John Passanante

City, State, Zip Code L I '

[ f
I-"._'

Agencies Notified Type Notification treet Address
[ 1EPA [X]Initial
Notification
[- IDEP
[ 1Amended West Orange,NJ,07052
[X]DoL Notification - ge, !
[X]DOH ame of Contact
T [ IEMERGENCY John Passanante
[ ]Cancellation

. Tel..ephoﬁ'é' “Nember—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Passanante

Type of Facility (4)

- [ 18chool (K-12) )
[ lsubchapter 8 (Other than K-12)

Street Address

[X]1Other (i.e., private & commer-
cial buildings, homes, etc.)

West Orange

ounty

est Orange

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ’Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

gfr?g: (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number

Telephone Number License Number

N/A {973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12 17 19 - 12 19 i9 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ ]Demolition

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

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;gcatl]gg Description of R E g
Asbestos~Containing Used Asbestos~-Containing Amount E| R . c
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED ¢ S (i.e., thermal systems SF or AHEIE
In Facility Cuist: odc_f-‘_eal insulation, surfacing, VAT, LF) K T g 133
{13) staff (12} or other miscellaneocus) | ®| L =
Yes No N/A E
Basement X |[Pipe Insulation 35 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%gg&““ﬁ of Waste .5 Tri - State
City, State Disposal Date ICity, State
Montclair, NJ 07042 12/20/19 Bronx, N¥, 10474
Completed By (Print or Type) (Title Si yre 7 /j i T ate
Constantine Vivian [President - .2%, //. } 12/6/2019
_ChS [0/ {0k

5 Oxford Terrace



I-- PREIL L

?\f@zﬁf ) 5 AYNF WV I State of New Jersey s s
= L@ o NOTIFICATION OF ASBESTOS ABATEMENT i E GEIWVEI=
& 3 (Pursuant to NJAC 8:60 and 12:120) s 26l 2B hi
!Eu“; I w"? f IF‘E
Date of Notification (1) Name of Building Owner/Operator (2) [ ! % : i E E j f-l‘
12/06/2019 Patricia Tryan il DEC 11 2010 {4
Agencies Notified Type Notification Street Address ' P
L] era X initial i f
i | DEP Amended City, State, Zip Code i
EX| DOL Amendment # Bloomfield NJ
X includi
DOH ff;ﬁirgaet?o%(mc!u ;. Name‘o‘f Contact Telephone Number
1 pca Cancellation Patricia Tryan L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
private house

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

246 Gaston Ave.

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) 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)
Rizov LLC
Street Address Sireet Address

City, State, Zip Code

City, State, Zip Code
Garfield NJ 07026

Other — Describe:

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

_246 Gaston Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/08/2019 12/10/2019 Rizov LLC
Oceupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)
=3 sfor231If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[7] =2160sfor>2601f {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Eriable Procedure
Is Location Abitye;gent
Location of U Iffg“?!:y b Description of
Asbestos-Containing Material (ACM) l\:einteo = 3:’;& fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED e at & "f‘é’t il (i.e. thermal systems insulation, (Specify Plol|3]|8
In Facility HS10 ;; it surfacing, VAT, or SF or LF) = é’ =
(13) (12) other miscellaneous) 2o |E|e
2723
Yes | No | N/A @
Basement X Boiler 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
x Hauler ID No. of Waste . .
Rizov LLC 0037825 TBD Fairless Hilis Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville PA
h}ompfeied by Title Signature Date
Aleksandra Rizova Owner _,Z@ép 12/06/2019
[

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



bec U6 2019 03:52PM NJ Asbestos Control 609.633.0664 page 1
Dec06 19, 01:02p Goman Rizov 9732727726
—
FICATICN OF ASBESTDS ABATEMENT
1Purmuarg 5o SSIAL 8:89 an DO - 10 pay
“.‘q’:""a-c-..:._
["Bats of Nowicata (9] Fama ol BUIEng CwnerOpcraiar 1
12/08/201g Pairicls Tryan | J P,
GCity, Siat, Zip oG HAN o p
Bloombiaid NJ L._L._l Prpi iy 1
Neme pi Contacl T Teteplione. Alumger
Patricia Tryan T
__FACHTTY NEORUATIGN
Tyoe of Feclily (4]

Nemg ol Facity Where Absigmen (s Taiong 653 (3

privels houss 1 School (K-32

Sueat Addreas i 1 Subgheler 8 (OFer than K-12)
5_1 ?gw fLe. privess & commeandsl bulldngs, homes,
Ciy @) =] | % of Ficera . Ags
Blsomilsld
County (8) County Goco Cusvent Uza (Pror || being demplshe,
Sesar ﬁ?ﬁﬁmé@w
Nams of Monlioring Firm Mg by Bulding Dwnar (8] ASEM I, Name of Abstement Conbecar (8)
. Rizav LLC
Strest Addrazse Bireal Address
248 Gesion Ave.
Cily, State, Zip Coda Cliy, Ei=ia, Zip Code
Carfisld bl OTR28
Projast Meneges fes Monlipring Frm Tesohans No. Teaphena Ha. Licanze No, "l
(BBZ)262-30038 | 07388
Bizrt Dl (30) Scheduled Complelon Dats (17) Name of CSMA Monitsr
12082018 1112018 BizsvillC
| Dtcupency SEies Dunng Abciament (G Oniy One) Etest Adlress
Fastity ClosedVarated Buring Entie Poriod of Abatsmant 248 Caslon Ave.
L Abswmem Performed Oulslde of Nomnel Fagiy Hours Cliy, Sigly, Zp Cede
] Other - Dascriba: Corfleld N 07028
Seopb of Wark (Gheck All 118t AP ]
=l 23gorast Renovaton B 203 Canisinmant wit Negalive Preesurs
! i@ sfor 23800 Damadtian =i MinkEncloaure
= Glovsisg Prossdura
Is Losatisn
Loestion of Normcly Deaorption of
Aebasize-Corsining Materel (ACM) Hawd Duiolr by fstesins Caniaining Materte) (ACM) Amount gl
O BE ABATEDR Custdisl Steif? {Le. tharma! syslems inauistion, {8pesify gla
in Fssiiy i suriscing, VAT, or SR arlE) g
{13 2 othar misteBanscu’) E 3
Yes | No | Ma ¥
Basement ¥ Boiar 100 SF =
Nerea of Regidiersd Weste Heer NDEP Weste Cublc Yerds Name o1 Regisiered Lareml
Hawler 1D Ne. Wasts
Rizov LLC ozs . Iten Falriess Hills Lendfl
Chy, 5 Ohpoea Date Cay, S
Gerfisld NJ bodevilla PA
Campizted by Tiés Date
Alslkeandra Rizova Cwner 22408/2018 _}
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Proi. # 19.269

S\

State of NJ

Motification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12 015 1/7i1 1P ;
J_I._l hz: l;.Jd_Jﬁ_ |+L David Moon
Agencies Notifie ype Motification Stroot Address
(1 epa X nitial ©
O oep  [Llreem ‘M
Amendment #: » State, ZIp Lode
DOL - 5o
il Emergency Montciair, NJ 07042
DOH (including Name of Contact Telephone Number
justification)
L oca 1 cancellation David Moon e s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Otherthan K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ B Square Feet | # of Floors Bldg. Age
City () County (6) County Code (7) 1,200 SF | 02 70
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex Residential
" "Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abaiement Contractor ()
N/A KLOMAX, LLC
“Street Address Street Address
309 W. End Ave
“City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-5629 02007

Start Date (10)

12/17/19 12/22/2019

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check oniv one)

D Facility closed/vacated during entire pericd of abatement.
]___[ Abatement performed outside of normal facility hours-
Describe:

Street Address
309 W.End Ave

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)
X >3sfor>3 1 Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procadure

X
X

[ 2160 sf or >260 [} Demoiition |_| Non-Exempted (*) and Non-friable procedure
Locaion o A NHBE
asbestos-containing slya ?12) Description of asbestos-containing Amoupt m | p n n
material (acm) to be ( material (ACM) (Specify SF or o |a = |=
abated in facility (13) Yes No N/A LF) v | z L

e Ir
Kitchen Pipe Insulation 26 LF XIU 010
mjinj[mln
Hjmjinjin
Him)myn
mjmjmjn
Registered Waste Hauler Name of Registered Landfill
KLOMAX, LLC 0038241 I yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signat Date
Paige Boylan Owner s — T | 1205/19

ACD A4

7
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