V- !’%7/

3 CROSSWICKS STREET

POBOX 1124

City, State, Zip Code:
BORDENTOWN, NI 08505

City, State, Zip Code:
SAYREVILLE, NJ 08871

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
-298-
MICHAEL 609-298-5520 (732) 238-7400 01342
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
11/11/19 1/31/20 GUILIANO ENVIRNMENTAL, LLC

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:
P.O.Box 1124

City, State, Zip Code:
SAYREVILLE, NJ 08871

Scope of Work (Check all that apply):

() =3sfor>31f (X) Renovation
=

) Full Containment with Negative Pressure
g(() Mini Enclosure

(X) > 160 sfor>260If ( ) Demolition ) Glovebag Procedure
Non- Fnabtc Procedure
Is Location & . Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
e Maiitis 7 (i.e., thermal systems insulation, o | =
(ACM) aiitenaince surfacing, VAT, or Ktk ? = | 2 =
TO BE ABATED Custodial/ 4 ; 3 |6 | & |2
3/ Staff? other miscellaneous) (Specify |2 |B |2 |8
IN Facility talt’ Z | B |2 z
(13) (12) SForlF) | & £ |5
Yes | No N/A
Bldg.#5 BASEMENTS X PIPE INSULATION 1,500 LF X
Bldg.#5 CRAWL SPACES X PIPE INSULATION 1,000 LF X
Bldg.#6 CRAWL SPACES X PIPE INSULATION 2,300 LF X
Bldg #7 CRAWL SPACES X PIPE INSULATION 600 LF X
Bldg #7 BASEMENT 720 LE
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
PRO GREEN MANAGEMENT, LLC ?za_}-l(')gf ID No.: of Waste:80 G.R.0.W.S LANDFILL
City, State: Disposal Date: City, State:
JAMES BERG, NJ 12/20/19 MORRISVILLE, PA
Cﬁfp]ﬁted y: Title: Kjﬁﬁ’ re: Q/LQ '@{) Date:
: j _ ] ;
MJCL J@UJ Mdoin . Aeet 4 i’zﬁli@, By | 12070

State of New J8rsey £ 1 B m
N QF ASBESTOSWBATEMENT ID}E GEIVE I
l / U [ Cé?'z nt :60fahd)1}:20) l \ } }
8 § N il

Date of Notification (1): Name of Bulldmg ¢ jnerfo = % f 1 3 alm |
10/28/19 GREENWOOMILLAGE L BEC “"j
Agencies | Type Notification Street Address: ) l
Notified ( ) Initial 114 WASHINGTON COURT ASBESTAS COMTEO! &
(X) EPA Notification City, State, Zip Code: LICENSING
() DEP | (X) Amendment | HAMILTON, NJ 08629 —
(X) boL Notification Name of Contact: Telephone Number: 609-631-5203

( ) Emergency MR. JIM
(X)pod | ( ) Cancellation
{ )DCA

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
RESIDENTAL/APARTMENTS ( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 114 WASHINGTON COURT (X) Other (i.e., private & commercial buildings,
homes, etc.)

City & State (5): HAMILTON, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
MERCER (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA
BRIGGS ASSOCIATES GUILIANO ENVIRNMENTAL, LLC
Street Address: Street Address:




(KA

1211119

Date of Ncuﬁcar_e_u)

Name of Building Owner!Operator (2)
Mary Anne Saggio

Agencies Notlﬁed

EPA
| | DEP
x| DoOL
[l poH
[] bca

Initial

Amended
Amendment #1
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
West Milford, NJ 07480

Name of Contact

| Telephone Number

Mary Anne Saggio

FACILITY INFORMATION

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

Type of Facility (4)
[ 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
West Milford 2100 2 B5+/-
County (6) | County Code (7) Current Use (Pricr if being demolished)
Passaic e S EE BN 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.

201-600-3184

License No.

01305

Start Date (10)
12/13/19 12/16/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8AMtb 4P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3 If

E Renovation

Full Containment with Negative Pressi

ure

=

[x] =160sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;‘;:;ent
Location of i J\éogn?l:y 5 Description of
Asbestos-Containing Material (ACM) f\:“’m °:n3{’;e fY Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at ;‘?“' i (i.e. thermal systems insulation, (Specify Plz|3|5
In Facility Uelo ,:a2> : surfacing, VAT, or SF or LF) = -§ s
(13) ( other miscellaneous) Zlelefeg
= 2|3
Yes | No | N/A ®
Basement VAT 246 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste =
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfil
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 12/11/19

ASB-41 (R-06-08)

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




8-19-19 HRP Hudson, LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

401 N Michigan Ave,

Suite 1630 "

EPA Initial ’
DEP Amended City, State, Zip Code
DOL Amendment# . 5 Chicago, IL 60611
E di
[2, DOH jur;?ﬁrcg:t?ézywﬁndu g Name of Contact Telephone Number
DCA ] Cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Generating Station

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

Street Address Subchapter 8 (Other than K-12)
Dutfield Avenue C:::h;er (i.e. private & commercial buildings, homes,
City (5) e % of Fioors Bldg. Age
Jersey City 627,470 10 55
County (6) . County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Finog Environmental Inc Precision Environmental Company
Street Address Street Address

617 Stokes Rd, Suite 4-318 5500 Old Brecksville Rd
City, State, Zip Code City, State, Zip Code

Medford, NJ 08055 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Rubnitz 856-596-9994 216-642-6040 01212
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g-17=19 : 12-20-19 Precision Environmental Company

Occupancy Status During Abatement (Check Only One) Street Address :

5500 Old Brecksville Rd

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

City, State, Zip Code
Independence, Ohio 44131

Scope of Work (Check All That Apply)

D 23sfor23if [ Renovation Full Containment with Negative Pressure
Bl 2160 sfor2260 i [X] Demolition Mini-Enclosure
Glovebag Procedure T
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of Nognlally 1 Description of
Asbestos-Containing Material (ACM) wmed ooy by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mainy gnlan s (i-e. thermal systems insulation, (Specify Blala (D
In Facility e el surfacing, VAT, or SF or LF) =R ECEE-E-
(13) (12) other miscelianeous) g B lE|E
= Bl e
(2]

Yes No NIA

SEE ATTACHED LIST

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
5 . Hauler ID No. of Waste .
Champion Disposal " 32707 900 Fairless Landfill
City, State Disposal Date City, State
Hainesport, NJ Morrisville, PA 19067
Completed by Title Signature Date
John Savage Vice President %O‘“f\}\'\,gwckgi_ | 12-10-19

ASB-41 (R-06-08)

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



Hudson Generating Station
Precision Environmental Work Hours |

Week 1 (Week of 9/16/19) Monday off
: Tuesday: 7am to 5 :30pm (Sept 17th Start)

Wednesday: 7am to 5:30pm
Thursday: 7am to 5:30pm
Friday: 7am to 5:30pm
Saturday 7am to 3:3 Opm
Sunday: off

Week 2- Monday: 7am to 5:30pm
Tuesday: 7am to 5:30pm
Wednesday 7am to 5:30pm
Thursday 7am to 5:30pm
Friday off
Saturday off
Sunday off

**Precision Environmental shall follow the above listed work hours on 2 rotating two week
schedule**
This schedule shall take effect at the listed state date



L pEc 139 |
? __Pageftof2

(2

Hudson Generating Station

Building Square Feet No. of Floors
Bottom Ash Transport 720 1
Intake Structure 800 1
Barge Unloader 300 1
Conveyor & Transfer House 150 1
P1 - Storage Building 1,500 1
P2 - Coal Conveyor 7,500 1
P2 - Coal Handling Structure 2,000 1
P3 - Service / Office Building 15,500 2
P3 - Locker Room Building 7,500 2
P3 - Turbine Building 6,000 1
P3 - Unit1 215,000 10
P3 - Unit 2 370,000 10
Bottem Ash Transport Qry Category

No Asbestos Reported

Intake Structure
No Asbestos Reported

Barge Unloader
No Asbestos Reported

Conveyor & Transfer House
No Asbestos Reported

P1 - Storage Building
No Asbestos Reported

P2 - Coal Conveyor
No Asbestos Reported

PZ - Coal Handling Structure
No Asbestos Reported

P3 - Service / Office Building

Duetdnsulation ' 200 5F RAEHM
Floor Tile & Mastic 1,800 SF Catl
Pipe Fittings 460 LF RACM
Galbestos Siding 12,600 SF Cet II
Pipe Insulation 3,600 LF RACM

Cement Board 16 SF Cet ll



P3 - Locker Room Building
No Asbestos Reported

P32 - Turbine Building
Coating
Floor Tile & Mastic

P3 - Uni¢ 1
Pipe Insulation
Pipe Fittings
Tank Insulation
Galbestos Siding

P3 - Unit 2

Pipe Insulation
Tank Insulation
Galbestos Siding

DEC 13 2019

32,000 SF Catll
400 SF Cat |
4,100 LF RACHM
84 EA RACM
220 SF RACM
3,100 SF Cat il
2,750 LF RACM
450 SF RACM

2,800 SF Cat It



Dec 09 2019 0354PM NJ Asbestos Control 609.633.0664 page 1

08.12, 2019 D9: 52 aM

%&Ed ﬂd@; y) m” _; : |
'n%ﬁaw WF orpeT—Ci T

it AT 20l-§60~gust

CPIC] whE A —

5~ a-Bome. Haivg ﬁ 'M&mmmm

ol /%, goe - &a
e o R e OFfgd w&usm.m
"m~ AMW
Rl 188 Vivslens v
T Narager O MonEsreg M - %ﬁ%};ﬁmwm
W%WHFLHWW 7 _ Omaga Bnvirormenta) Bervicer ing,
| Sommesiongme [Bite.

Newark Carting | Heider i [1&5753--

12/ %Y gu| Pan Argyl, Pa oso72 -
R President
- 1 >/9/7%

* Do ot uss s famm for uaboatos Nesrimure esmpias g aties,



Dec 09 2019 03:54PM NJ Asbestos Control 609.633.0664

09.12.2019 02:21 pM

TNy /@585

NQ"‘IHOATIMP“I E¢

- gh 7 hjf ’\b 08 ABATEMENT
mumemnmumm Noronn
S jﬂ-é 9 ér? WEKEMIAL 5 Co. T /
M e o we .,s"w'!"m.a s redd | VIANER ATCRUVE]
%] DER "] Amandpd :
I ‘J Q (0
| ::; i wﬁ“’:‘m—— £ W J 07602,
E OCA O &Hm PM'UH’. Rocco Nl ‘l‘gif Freo
__ FABETTY I OREATIOR
Sahoo! (K-18)
“53 - ?;..# /,SMMV m- pi:v&hl .ﬁ“m.i bulldings, homaa,
Edg.
108 & bwr At 6 5"&0 i U!;}_
2’54 e (TATE o8 By = T
) i Wl AIEJ E:
i ) A. Mas C;Muaﬂ Ag ine.
et Addrais ireet Adoroee
: 188 Vrenland Ave,
" Chy, State, 2y Cote . Biatn, 217 Coie
Micland Park, \J 07422
rojedl Masege: for Merorng Fren . L R ——
201.282.5841 00158
"NimE of DBHA Wenner
f;«’-% /:"; o {731 _ am-inmmscmrm
e ey = N
E Ahhmnt#urfomm! am'&"ﬂ?m'i"ﬁ.’ufwﬁw” " FL T
Oher = Dascribe Haskensack, NJ 07808
'T“Tmmm»m
,E w8 sfore L E Renaveilan nﬁe%mmwmmn Pretsus
I Lecution
Type
Aatostos-Cormaiion ﬁ'mum m::-% Mlmiu Mmmm Amount
W mm rhy- thenmat syalame (neuistion,
{12) sUMacing, VAT, or or LF) { { i i
3) «hnmbnnmm
Yes | Ne | NA
A W— 3
if - By oui X, L YA dr
W o Reyared Wasw T T :
Newerk Carting Ine, GapapONe I of Westa = |.Orend Genteal Sunitary LancHly
A . , oy, S
Newark, NJ 07108 1 [T (T oo BenAgyl, PADROTZ
By )
R. MeDengld Presidant 5 1> 49Ny
ARS41 (Redu-0p)

‘ﬂemmmhbmhrnhummmmam




Cr i

Date of NO[iﬁC&tiQﬂ}*}"
1210012019 | ) g/i@fjf)%

i

The Prudential Insurance Company of A*neric;i:

Agencies Notified Type Notification ztrle;?t &ddrre]tss — ASBESTOS CONTROL &
asnin [ Pt v S 172 W P

EPA L1 initial g LICENSING

DEP [X] Amended City, State, Zip Code

DOL Amendment#__ 2 Newark, NJ 07102

nciud

E DOH E] Ef;?gg;?g}(mcu e Name of Contact Telephone Number
DCA [0 cancellation Bill Barrett 973-802-2175

FACILITY INFORMATION

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

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

Street Address
213 Washington Street 11th, 12th, 13 & 14th F

loor

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

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

Tiger Environmental Inc

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 400,000 21 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PAL Environmental Safety Corp. D/B/A PAL Envirﬁr

Street Address
256A Jefferson Court

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Lakewood, NJ 08701

City, State, Zip Code
Long Island City, NY 11101

:

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.
Kelly Walton 732-948-9458 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/25/2019 01/25/2020 Wojciech Kowalczyk
Occupancy Status During Abatement (Check Only One) Street Address

133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

Scope of Work (Check All That Apply)
C1 =3sfor>3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tement
; Morrmally 2 2 ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:fe. 1 9 %efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd"anlagtaff’ (i.e. thermal systems insulation, (Specify 3% § g'
In Facility e fz . surfacing, VAT, or SF or LF) 318|358
(13) (2 other miscellaneous) g |z |2 |2
z L a
Yes | No | N/A 0
11th Floor X Floor Tile, Mastic & Duct Insulagig| 21,000 SF [x
12th Floor X Floor Tile, Mastic & Duct Insulag’g: 21,000 SF |z
13th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF |
14th Floor X Floor Tile, Mastic & Duct Insulagg| 21,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Date ity, St;t;/
Shirley, NY 11967 11/27/2019 aypésburg, OH 44688
el
Completed by Title Signature Date
Ann A. Al Compliance Admin 2l 12/09/2019
Z JT

* Do not use thi%rm for asbestos licensure exempted activities.



213 WASHINGTON STREET - ADDITIONAL MATERIAL

FLOOR LOCATION TYPE OF MATERIAL | FOOTAGE
11TH JANITOR'S CLOSET PIPE INSULATION 40 LF
12TH JANITOR'S CLOSET PIPE INSULATION 40 LF
13TH JANITOR'S CLOSET PIPE INSULATION 40 LF
14TH JANITOR'S CLOSET PIPE INSULATION 40 LF




v e = _
!C? A IS ECEIVER

LJ ; i ,rﬁmé) CEIVE | N

Date of Notifi u Name of Building OwnerOperator (2) LA { H

12/1019 E/ /&7 O Joseph Cuomo Private Home Ni; i ! li

Agencies Notrﬁad ) Type Notification Strest Address L DECT 3 EUIg ;E ‘*‘"L}I

| EPA DX Initial ‘! [

| DEP [ 1 Amended City, State, Zip Code T— !

%] DOL O Enmﬂdment# : Long Beach Twp. NJ 08008

K(" DOH luf;tl?ﬁrcg:;]ocg}ﬁnckjdlﬂg Name of Contact

] DCA [J canceliation Joe

FACILITY INFORMATION

N

"] Other — Describe:

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joseph Cuomo Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
. eottch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000 + & L 35+
County (8) ' County Code {7) Current Use (Prior if being demolished
Ocean (A SER House & Garage
Name of Monitoring Firm Hired by Building Owner (8) .ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/19 12/24/19 Same
Oceupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 231
] =160 sfor>260If

Ll

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Locati Normally s Type
ocation of Used Solely Description of
Asbestos-Containing Material (ACM) hﬁe,m otety by Asbestos Containing Materiai (ACH) Amount ol
TO BE ABATED at'o d‘." 'a’l S’W"e‘ (i.e. thermal systems insulation, (Specify ?|lo|3 |5
In Facility Cusocke surfacing, VAT, or SF or LF) 3le|e|d
[12) . =] o @ @
(13) other miscellaneous) & % 5
Yes | No | N/A. =
Exterior Siding House & Garage X Exterior Siding 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste
United Roll Off 29450 &/ G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/24/19 = Morrisville PA 19067
Completed by Title Sigrfatdre Date
Anthony T Perna President 12/10/19

ASB-41 (R-06-08)

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




(e 1100 R
suants 60 abd 12:120). 2 = SRR ——
P ISty CAYBRREIVER
Date of Notrﬁcatu_qg.(-i-) Naivie of Bufﬁfng Owner/Operator (2) el | j i i L
12/10/19 mq "’{@7 Dalran Board of Ed ek | } l
Agencies Notified Type Notification Street Address T BE ¢ 1 3 2019 { :j
5. ‘Epi B e 22 Hartford Rd. i L -
| | DEP | | Amended City, State, Zip Code
| DOL O Amendment#___ | Delran NJ 08075
Emergency (including
X| DoH justification) Name of Contact ier
] DCA [l canceliation Mike Digiovanni 856-461-1553
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delran High School School (K-12)
Street Address 1 subchapter 8 (Other than K-12)
50 Hartford Road D {:ttc-h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) _ASCM MNo. Name of Abatement Contractor (9)
Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/19 12/27119 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facllity Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
X =3sfor=3¥ X| Renovation Full Containment with Negative Pressure
X| =160sfor=260IF | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgcrter:ent
. MNormally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M%. - el !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & .at'ad‘?"f‘ggf,, (i.e. thermal systems insulation, (Specify Fl=l3 |5
In Facility bkl suriacing, VAT, or SForLF) ER R -y
(13) (12) other miscellaneous} g|1e|E |2
2 D le
Yes | No | NA. »
Wood Shop 4 Floor Tile Mastic 280 SF x
Wood Shop % Transite Panels 60 SF X
Wood Shop ¥ Wall Board 48 SF X
Wood Shop A Door Caulk 60 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
United Roll Off 0459 6 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 12/27/19 Morrisville PA 18067
Completed by Title Signatyg” Date
Anthony T Perna President ( A | 12110/19

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



g N~ / NOTIFICA st& I\ _J%s , T E ]
(K20 vl [DECEVEy

Date of Notification I 8 Nate of Building Owner/Operator (2) U I—i f“ j
1262019 7T/ | ‘ 14 Ocean MLK URA, LP DEC 13 2019 L)
Agencies Notified Type Notificatian Street Address j [
B 77 Park Street —L -
EPA Ll initial . / ASBESTOS CONTROL 2
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment # Montclair, NJ 07042
{ X| Emergency (includin
DOH justiﬁgatio:)( ? Name of Contact Telephone Number
[] Dbca [0 ‘cancellation Mike Ferraro 732-991-1173
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T
Residential [ School (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
| E] Other (i.e. private & commercial buildings, homes,
| etc.)
[ city (8 Square Fest # of Floors Bldg. Age
i Jersey City, NJ 07304 2300 2 85+
i County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 12-8-2019 12-9-2019 Green Environmental services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Vlrg:ma Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Jersey City, NJ 07304
Scape of Work (Check All That Apply)
D z3sforz31If D Renovation | Full Containment with Negative Pressure
I[x] =2160sfor22601f [x] Demolition L | Mini-Enclosure

%]

o Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘e”;e“t
: Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) “;e‘ ey }" Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED S (.. thermal systems insulation, (Specify ?l=|8|%
In Facility HSio ;az 20 surfacing, VAT, or SF or LF) 3 | T |5
(13) (12) other miscellaneous) g le|c|e
g D3
Yes No N/A @
Entire Property X Dust Control 2300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste : :
| Green Environmental services 0034889 2 30 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-9-2018 Mg{'risvilie, PA
| Completed by Title Signature Date
[Liliana Serrano Office Manager 0 CQ ; 12-6-2019

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATI I\BT'
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=

Date of Notification (1)

December 9, 2019;‘7?}? [ o=

ﬁw

Name of Building Owner/Operator (2)
Thomas Simpson

Agencies Notified Type Not:f cation
] epa I initial
DEP E] Amended
DOL Amendment #
Emergency (including
] opoH justification)
[] bca [ ‘canceliation

Street Address

City, State, Zip Code
Edison, NJ 08820

Name of Contact
Scott Lieberman

Telephone Niimhear

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ 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
Edison, NJ 08820 2200 1 60
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex County (STATE USE ONLY) Residents
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

N/A

TDJ Services Inc

Street Address

Street Address
97 Brooklyn Terminal Market

City, State, Zip Code

City, State, Zip Code
Brooklyn, NY 11236

Project Manager for Monitoring Firm

Telephone No.

License No.

02021

Telephone Mo.
347-234-4585

Start Date (10)
12/9/2019

Scheduled Completion Date (11)
9/10/2019

Name of OSHA Monitor
TDJ Services Inc.

Occupancy Status During Abatement (Check Only One)

H

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

Street Address
97 Brooklyn Terminal Market

City, State, Zip Code

E Other — Describe: Vacant during abatement

Brooklyn, NY 11236

Scope of Work (Check All That Apply)

Raymond Blum

Project Manager

El z3sfor23If Renovation Full Containment with Negative Pressure
E 2160 sfor 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgtemant
Type
Location of U N dog‘l‘llanly b Description of
Asbestos-Containing Material (ACM) I\ie t ﬁaens;ef? Asbestos Containing Material (ACM) Amount Y
TO BE ABATED Bl s (i.e. thermal systems insulation, (Specify 2lo|3 |53
In Facility usto g att: surfacing, VAT, or SForLF) 3|8 § g
(13) (12) other miscellaneous) % e 2
g —_ (1]
Yes | No | N/A @
Front entrance/kitchen X 4" transite pipe 13 linearft |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler | ; f Wast . .
Newark Carting O;ggé h 2° e Minerva Enterprises
City, State Disposal Date City, State
Newark, NJ 07105 12/13/2019 _Waynesburg OH 44688
Completed by Title Signature s Date

December 9, 2019

ASB-41 {R-06-08)

=

* Do not use th|s form for asbestos licensure-exempted activities.




State of NJ
idotifisatiopof Asﬁbsms“ﬁ]batemem

Ve Vis? 5}

Pat ,F'rOHt 19269 . -

CENAEFE A

(I%’th&';ant 19 NJAC|8:60 aridjf 12:120)

Date of Notification (1) | Name of Building Owner/Cnerator (2)
112 171019 1711 19 _ _
(12 /19012 17111 ‘l Vithisiy Mattino _ ; NN N—
Agencies Nofified | Type Notiication Siroet Address === =
[] ePa [Jinitial )
1 Dep [ Amended
- TR T T
e Amendment #: City, State, Zip Code
X - .
Emergency Trvington, NJ 97111
DOH (including Name of Contact Telephone Number
justification)
L1 pca [ cancelation Jimmy Martino

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
- Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) 1,300 SF | 02 80

Irvington, NJ 07111 Essex

(State use only) Current Use (Prior if being demolished)

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 ._F_irm Phone Number Telephone Number License Number
833-453-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
12/18/19 12/23/2019 Street Address

Occupancy Status During Abatement (Check only cne)

'C! Facility closed/vacated during entire pericd of abatement.
[] Abatement performed outside of normal facility hours-
Describe;

309 W.End Ave

City, State, Zip Code

X other-Describe; NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)
B >3sfor>31f B Renovation

[ >160 sfor>260 If ] Demoiition

[ Full Containment winegative pressure

2 Mini-enclosure

X Glovebag procedure

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

Locaton o e ey THHE
asbestos-containing sé;‘“genan Description of asbestos-containing Amount m|p 2 n
material (acm) to be : material (ACM) . (Specify SF or o |a c
abated in facility (13) Ves No N/A LF) v | : L
e ir
Basement Pipe Insulation 62 LF X0
e ] ][]y
n]mjiujin
oo |d
egistered Waste Hauler NJDEP Hauler iEi# C!:iblc Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State D!spaaaf Date City, State
Hopaicong, NJ 07843 TBD TULLYTOWN, PA
Completed by {Print or Type) Titie Sigﬂatufe( = T Date
Paige Boylan Owncer 12/09/19

ASB-41

* Do not use ihis form for asbestos licensure skerapted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

=]

B
o e A ——— P

EIV

bt
= [

C

'
l:
e

i

i
i
|

LanXess Solutions US Inc. Perth Amboy Plant

[1School (K-12)

Streel Address

1000 Convery Blvd.

|
Date of Notification (1) Name of Building Owner/Operator (2) [
12/10/2019 LanXess Solutions US Inc. DEC 13 2018
g Agencies Notified Type Notification Street Address
EPA Initial 111 R[DC Park WeSt Dr = i :_
[ oep ] Amended City, State, Zip Code Y
DA [ Amenament e ____ Pittsburgh, PA, 15275
Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [ Cancellation Joe Ballo (908) 616-0635
- ) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[]Subchapter 8 (Other than K-12)
[7]0ther (i.e. private & commercial buildings, homes,

etc.
| City (5) o SquarecF)eet # of Floors Bldg. Age
Perth Amboy
County (6) ' County Code (7) Current Use (Prior if being demolished)
Middlesex (RIATECSEONLY) Manufacturing

N/A

"Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)

Advanced Specialty Contractors

Stree-t"Address

Street Address

2400 Main Street Ext., Suite 10

¢ City, State, Zip Code

City, State, Zip Code

Sayreville, NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-525-0100

License No.

00750

| Start Date (10)

12/26/2019

Scheduled Completion Date (11)

1/15/2020

Name of OSHA Monitor
Environmental Tactics

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

64 Broad St.

City, State, Zip Code

Matawan, NJ, 07747

__S"c_opc of Work {Check All That Apply)

23 sfor 23 If
2160 sf or 2260 Iif

D Renovation

Demolition

Full Containment with Negative Pressure
ini-Enclosure
G

lovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| Location of

Is Location
Narmally
Used Solely by

Description of

Abatement
Type

| Asbestos-Containing Material (ACM) . Asbestos Containing Material (ACM) Amount m

| TO BE ABATED C“j;'g;?:lag;% (i.e. thermal systems insulation. (Specify lo|(g|8

i In Facility (12) : surfacing, VAT, or SF or LF) g 3 B|g

! (13) other miscellaneous) 3|15 E £

: Yes | No | N/A ®
= - T
'Piping in Boiler House v 30 fittings, valves, flanges |15 H NN
| Oooo
| ]
'[_-. — ——t

L L]
| Name of Registered Waste Haufer NJDEP Waste Cubic Yards Name of Registered Landfili

i ; Hauler ID No. f Wast .

[Freehold Carting 15939 B e GROWS Landfil

| City. Sfate Disposal Date City, State ]
|Freehold, NJ 1/15/2020 Morrisville, PA

I Completed by — Title Eoraiie ; ‘ Date —
(John Evanovich Estimator % W 12/10/2019

L —— !

ASB-41 (R-06-08)



e Vo EVIZ WaWJWFITD N MAEVEEIWY \WWIIUUL DVD9I2:WO0NH psyu ! ‘I‘..-.-.-_-\.-—
£/3/2018  0B:58 AM PST TO: 18088330884 FROM: 5408926298 -

Trw# {50 S

¥
LQ\ 7' WOTIRCATION OF ASBESTOS ABATEMENT

_ (Fursuent tn NJAC 8:80 and 12:120) i
ata of Notficaton (1) Namre of Buiiding omr:opmm@“‘ e
12.03-2012 Sam Levy ; e
Agenciss Nogned Typa Notiticaton Strest Adarpas )
[E cra iniis ‘ HE
= ggf Amended Chy, State, Zip Code ’ g
EZ Amendmenié_____ | Temneek Ny 07666 —
5 & includs o b= ;
i - st [Tama arGaen ¢ W] Telephona Number -
[ DCa O Cancsltation Sam Levy s s
__FACILITY INFORMATION ____
Narma of Faeifty Wnere Abatement I8 Taking Place 13) Type of Feniity {4}
_I:"r!va::d Dwelling [ seroct (ke12)
Strsgt Addragy t 1 Subchaper § (Other then K=12)
iz %Ti (i.e. private & commercial bulldings, homes,
City (5) Squars Fest # of Fioars By, Age
Teansck NJ 07668 N/A /A N/A
County (E) Counly Coda (71 Currinil Use (Frior § being aemolian
Bergen (STAI#LEEMD ——— | Private Dwelling
Neme of Monitoring Firm Hired by Building Gt (3) ASCM No., Name of Abslement Gontrastor (87
Standard Environmental LLC Amax Centraciing LLC
Stragt Address Strest Address
2108 Fulton St Suite 24 PO ROX 734
City, Btais, ZIp Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
| Project Manager Tor Montoring Frm Telaphona g, Tolephons Ho, Licanze Na,
Kayode Adefisoye $73-862-6208 01268
Slart Dals (10) Scheduled Complation Data {“n Neme of OSHA Monitar
12-04-2018 } 12-D07-2018 Amex Condracting LLC
Cooupancy Siatua During Abatement (Chack Only Gna) Giraai Addrees
. . ; - PO BOX 754
2y Faciity ClosedNaceled Durl Entirs Perod of Abatement
Abamm Parformad mzf <f Nomal Faclilty Hours [ iy, Sists, 2p Code
wd Other - Dascilbe: Woodland Park NJ 07424

3c0pe of Work (Check All Thal Apply)

8] 23 sfor2alf Renovatien Full Containmant with Nagative Pressure
i 1 =16Dslere2soir Bametition Min-Enclosuce
Giovebag Procedura
Non-Exsmotad (*) and Non-Friable Pro
‘8 m!hﬂ Abatemant
Location of Normally - Deaciptien of L
Usad Solsly by
Agbesios-Containing Matarlal (ACM) Maintanancs/ Atbestos Contalning Matariel {ACM) Amgunt m
i S {i.8. thermal systema insulstion, {Spadify gl 7
in Fociky ph surfacing, VAT, or SFortf) il
{13) |_ othar migeelianeous) gl % 3
Yes | Mo | WA s
hasament x pipe insulation f10LF x
basement X fransite pansl 10 8F
Nama of Registered Waete Hater NJDEP Waste Cubie Yards Nams of Reglsiared Landili T
A Co § c Haer 1D No, of Weste Fair Hift
ikt - 0036184 10Y bk
City, Stais Disposal Dals Chy, Stale
Woeodiand Park NJ 07424 12-15-2018 Morrisvills PA
Compiatad by Thie Slyraturs Date
Tome Maslarkov Project Manager J{,..-, 12-03-2019

ABE.41 (R08-08) ' * Do not uss this form for Asbeston licansyre ensmpled activitsp,
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State of New J ersey - Notification of Asbestos Abatement
%@ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-2019

Date of Notification (1)
December 10, 2019

Name of Building Owner{Operato __[_) e
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

Oepa ElInitial Notification
Oobca CAmended Notification #
X1 poL O Emergency (including
DEP- No Longer REQUIRED justification)

DOH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAF@’Y DEPTz{}Tg
27 ROAD 1, BLDG 4086, LIV!NGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

' w-445-2550 R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
UBHC BEHAVIORAL HEALTH, BLDG# 3690

Street Address
RBHS PISCATAWAY CAMPUS

Tvpe of Facility (4)
O school (K-12)

O subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8] ASCM No. Name of Contracior {9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
12/20/2019

Scheduled Completion Date (11)
12/23/19

Name of OSHA Monitor
i X
ENVIROVISION, INC

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
Cabatement Performed Outside of Normal Facility Hours -
Describe
XlOther — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 HRS. & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that appl

O >3sfor>31f EIRenovation
X >160sfor> 2601 O Demolition

O Full Containment with Negative Pressure

O  Mini-Enclosure

O  Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

B207, B219, B232, B233, = VAT 900 SF B

B234, B235

Name of Rea. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 12/23/2019 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT g} /f/_@ v December 10, 2019
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

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

Name of Building Owner/Operator (2)
Bloomfield Board of Education

Date of Notification (1)
12/05/2019
Agencies Notified Type Notification
O EPA X Initial
= DEP O Amended
E DOL Amendment # 1
X Emergency (including
DOH justification)
O DCA O Cancellation

Street Address

155 Broad Street

City, State, Zip Code
Bloomfield, New Jersey 07003

Name of Contact

Joseph Scazafave

Telephone Number
973-680-8501

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Watsessing School

Type of Facility (4)

® School (K-12)

Street Address
71 Prospect Street

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

City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07009 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Briggs Associates Lilich Corporation

Street Address
246 Union Boulevard

Street Address
3 Crosswicks Street

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/26/2019 12/30/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West
B4 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

z3sforz31If Xl Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
X Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%l}en;ent
- Normally 2o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) it nf:e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atl d‘n}aSt #2 (i.e. thermal systems insulation, (Specify 2l = § 3
In Facility LIStO E ALt surfacing, VAT, or SF or LF) 3 |8 2|98
(13) (12) other miscellaneous) g (e | |g
e L@
Yes | No | N/A @
Girls & Boys Bathroom X Pipe Insulation 9LA 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 12/30/2019 Ve Morrisville, PA
Completed by Title Signaturey | Date
Adriana Olejarova President { 12/05/2019

ASB-41 (R-06-08) l- i [/o not use this form for asbestos licensure exempted activities.



\ YW\( = l'ul I;L State of New Jersey 0
N &a %‘" ~ NOTIFICATION OF ASBESTOS ABATEMENT @ .r; i \W =

CEIVER

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

ate of Notification (1) Name of Building Owner/Operator (2) |

12-10-19 Bergen County Technical School & Specnal Serwcesﬂ FC 2 2019
Agencies Notified Type Notification Street Address
] Epa B iita 3t27 East i.?adgewood ave
x| DEP [l Amended City, State, Zip Code ]
x] DpoL Amendment #__ Paramus Nj 07652 e———
Kl DpoH O ir;ﬁirgaetrimoc:)(mcludmg Name of Contact Telephone Number
[l obca [0 canceliation Jodice Thomas 201-3436000

FACILITY INFORMATION

TTI Enviromental Inc

DYV Enterprises LLC

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

Gateway School ] school (K-12)

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

293-295 Main st E g)tlh)er (i.e. private & commercial buildings, homes,
City ) Square Feet # of Floors Bidg. Age
Hackensack NJ

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

Bergen BTATRUSE QaLY Technical School

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

Street Address
1253 N Church St

Street Address
28 Lisa In

City, State, Zip Code
Moorestown Nj 080507

City, State, Zip Code
Lincoln Park NJ 07035

Project Manager for Monitoring Firm

Mike R Stocku

| Telephone No.

856-8408800

License No.

01129

Telephone No.
973-9426924

Start Date (10)
12-30-19

Scheduled Completion Date (11)
12-30-19

Mame of OSHA Monitor
Marcelo Avila

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

St_reet Address
252 Cumberland Ave

City, State, Zip Code
Paterson NJ 07502

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
m =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;prr;ent
Location of U h(ljorsm{aliy b Description of
Asbestos-Containing Material (ACM) 1\: ! t S !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu atln d?ﬂagf?ﬁ {i.e. thermal systems insulation, (Specify Dl 5 § %-'
In Facility sto 1'32 ai surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) % o, c g
o g | g
Yes | No | N/A ®
Room 120 X 12x12 floor tile 4 SF X
hallway X 12x12 floor tile 26 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Newark NJ 07105
Completed by Title Signature -, 3\ Date
Dorian Carpio Manager ot &;éﬁ’@_}_- 12-10-19

ASB-41 (R-06-08)

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



Tow# (Ut
OC 0\ 1)

State

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

of New Jersey

G

2 R U Al -_u--a e

F ” [T sk
b “ i ]
i
i
I

Date of Notification (1) Name of Building Owner/Operator (2) CUig i
12/09/19 Check #2501 St. Mathew Parish/The Rainbow School
Agencies Notified Type Notification Street Address e
V et
[ epa ] initial 5_55 PrOSpfeCt — ”
| | DEP ] Amended City, State, Zip Code
DOL Amendment # ___ Ridgefield, NJ, 07657
D DOH E‘ Eg?r{g:t?;% {neludeg Name of Contact Telephone Number
[ bca [1 canceliation Joy 201-840-0574

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Rainbow School X School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
555 Prospect Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield 5,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services
Street Address Street Address
426 69th st

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ, 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

12/23/19 12/24/19 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9am

-

City, State, Zip Code

Scope of Waork (Check All That Apply)

E 23sfor=31f

E Renovation

Full Containment with Negative Pressure

[[1 =z160sfor=260If [[] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.tergem
: Normally oo yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:a' . ﬁaeny 74 Asbestos Containing Material (ACM) Amount o
TO BE ABATED e t' Od‘? | St““';p (i.e. thermal systems insulation, (Specify 2l=(3]|3
In Facility Y ; 1“;) Al surfacing, VAT, or SF or LF) 318 (g8
(13) other miscellaneous) S |2 |E |82
2 hal
Yes | No | N/A &
1st Floor Classrooms 1,2,3 X Sprayed on ceiling 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. ; ;
EA Services 1(?}115;8 © -I?E%aﬂe Minerva Entreprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
L
Completed by Title Signature . 7“ Date
Michael Fajardo Office Clerk IS 12/09/19

ASB-41 (R-06-08)

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




i j \\! :L'FL i w7 L‘( LL State of New Jersey
QL%B6?, _ ) NOTIFICATION OF ASBESTOS ABATEMENT .-

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

.'l Date of Notification (1) Name of Building Owner/Operator (2)
| 12-6-2019 Saint Peter's University
i
| Agencies Notified Type Notification Street Address
2641 Kennedy Boulevard
[ ] Epa Initial . y _
[ ] Dep [ Amended City, State, Zip Code : AT iRt ;
DOL Amendment # Jersey City, NJ 07306 . e e
Emergency (includin
DOH ij justifigatio:)( 9 Name of Contact Telephone Number
DCA [ canceliation Anna DePaula 201-761-7450
| FACILITY INFORMATION j
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
' Commercial 0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) F
762 Montgomery Street [x] Other (i.e. private & commercial buildings, homes, i
etc.) |
City (5) Square Feet # of Floors Bldg. Age
L Jersey City, NJ 07306 50000 2 75+
| County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (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 07306
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 12-16-2019 12-30-2018 Green Environmental Services LLC
. Occupancy Status During Abatement (Check Only Cne) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
i | | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L1 Other—Describe: Jersey City, NJ 07306
Scope of Work (Check All That Apply) 7
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enciosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr;apn;ent
i Location of Us: dorsn;?llly b Description of
Asbestes-Containing Material (ACM) Maint ey r,y Asbestos Containing Material (ACM) Amount m
i TO BE ABATED X atrnd?nlagf&;f? (i.e. thermal systems insulation, (Specify ol e -
! In Facility 43 0“'32 A surfacing, VAT, or SF orLF) 3 | & § o
i (13) ) other miscellaneous) 2 |||
‘ B IS5 3
| Yes No N/A @
! 2nd Floor X VAT 20040 SF |k
T
a 2nd Floor X Transite Pipe T2 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; ; Hauler ID No. of Waste .
‘ Green Environmental Services 0034889 60 Fairless Landfill
| City. State e T " 777 Disposal Date City, State ]
| Jersey City, NJ 12-30-2019 Morrisville, PA
! Completed by Title Date

Co -Sjﬁture H)
|Liliana Serrano Office Manager J(,( ME}_DM

ASB-41 (R-06-08) * Do not use this form for asbestos licansiire avamntad ~ntitine

12-6-2019 J




RIS

NOTIFICATION OF ASBESTOS ABATEMENT

K OW\ YA X F

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/09/2019 John Samsel
Agencies Notified Type Notification Street Address
IX] Epa B initial
iX| DEP ] Amended City, State, Zip Code
x| DOL Amendment #____ Linden, NJ 07036
X poH O 52.131?:51 Oc:)(mcludmg Name of Contact | Telephone Number
] boca ] canceliation John Samsel :

FACILITY INFORMATION

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

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 Bidg. Age
Linden N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-8685 01311

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

12/17/2019 12/18/2019 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: occupied

.| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Street Address
11 Rosengren Avenue

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[l =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location ARgiB
Normall Type
Location of Used Sol !y b Description of I [ ]
Asbestos-Contzining Material (ACM) hﬁ:jnteﬂaenie} Achastos Comtzining Matzrial (ACKM Hrnpiing ,-T,
TO BE ABATED Erstodllal Stans (i.e. thermal systems insulation, (Specify P e -
In Facility e surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) other miscellaneous) g o | g |2
s | T |85
Yes | No | N/A B
Basement X Pipe Insulation 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Waybe, NJ TBD Pen Argyl, PA
Completed by Title Signature — . Date
= . 5 N — -
Ned Joksimovic Project Manager A AT S 12/09/2019

ASB-41 (R-06-08)

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



s

OORIA AT

3’_}\“\/#“(\’\9‘7%

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

L . Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

12/09/2019 Ben Herson
Agencies Notified Type Notification Street Addre:
X] EPA Xl initial : _ =
ix] DEP [l Amended City, State, Zip Code
jx|] DOL Amendment #__ South Orange, NJ 07079 o
@ DOH E Egl?gg:&% (suding Name of Contact Telephone Number
i1 bca [] Cancellation Ben Herson -

FACILITY INFORMATION

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

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
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
12/20/2019 12/21/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

. | Abatement Performed Outside of Normal Facility H

x| Other — Describe: occupied

i | Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X >3sforz3if

E Renovation

Full Containment with Negative Pressure

[l =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfprgent
Location of i Ndognfliy 3 Description of
Asbestos-Containing Material (ACM) I‘u?:'nt 2:n¥:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti d‘? | Staff? (i.e. thermal systems insulation, (Specify 151358
In Facility HSto 1‘3 EHE surfacing, VAT, or SF or LF) 3|8 § 2
(13) 12) other miscellaneous) 2|B|E|E
= 2| a
Yes No N/A @
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; ler ID No. f Wi
Atlantic Carting ;gggg 0 -lo-BDaSte Grand Central
City, State Disposal Date City, State
Waybe, NJ TBD Pen Argyl, PA
Completed by Title Signature s Date
Ned Joksimovic Project Manager & 12/09/2019

ASB-41 (R-06-08)

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




i \[’#\" ﬁ\%\‘% B | Print Form

NOTIFICATION OF ASBESTOS ABATEMENT $

State of New Jersey

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

giate of Notécatjon (1)

Name of Building Owner/Operator (2)

12/4/2019 Check #3499 Robinson Grullon Residence ]

Agencies Notified Type Notification Street Address :

] EPa Initial ] ] = :

i | DEP [C] Amended City, State, Zip Code

DoL - Amendment# | Fairlawn, NJ 07410 &
Emergency (includin

El DOH jusﬁﬂgatiog}( g Name. of Contact Telephone Number

[7] bpca ] canceliation Robinson Grullon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robinson Grullon Residence

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

[£] Subchapter 8 (Other than K-12)

Street Address

Street Address
E‘ S:iw;:r (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Failawn 2,000 2 50+

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

BERGEN (STATEUSEONLY) __ | Residence

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

N/A EA Services Corporation

Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

| Other — Describe: AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/19 12/18/219 Same as above
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

Xl >3sfor23i X] Rrenovation Full Containment with Negative Pressure
[] 2160 sfor=>260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba;_t;:;ent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) rj:'nleﬁ:ny }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ t' il Sfem (i.e. thermal systems insulation, (Specify Plo|3 |32
In Facility M3 0(43 ks surfacing, VAT, or SF or LF) 3|8 % a5
(13) ) other miscellaneous) 2lz |28
= L@
Yes | No | N/A 2
Basement Area X Pipe Insulation 145 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ; s
EA Services Corporation 101278 thd Minerva Enterprises
City, State Disposal Date City, State
Guttenberg, NJ tbd Waynesburg, OH

Completed by Title

i Signature Date
Gina Betances Office Manager Cc,éf,j 12/4/2019

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)

owEF 1euds
OUD

3 \

Date of Notification (1) Name of Building Owner/Operator (2) PEEh L
12-10-19 Bergen County Technical School & Spec:al Servg:es' i 2 oma
Agencies Notified Type Notification Street Address ]
327 East Ridgewood av ! s
X EPA Xl initial ‘ it sl s
ix| DEP Amended City, State, Zip Code =it Ii o
x| DoL . Amendment # S Paramus Nj 07652 e e
Emergency (including
g DOH justiﬁgation ) Namtj.\ of Contact Telephone Number
] oca [] cancellation Jodice Thomas 201-3436000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring house -south [T school (k-12)
Street Address [7] Subchapter 8 (Other than K-12) o
27 Lincoln piace st St::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Garfield NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Enviromental Inc DYV Enterprises LLC
Street Address Street Address
1253 N Church St 28 Lisa In
City, State, Zip Code City, State, Zip Code
Moorestown Nj 080507 Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike R Stocku 856-8408800 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-31-19 12-31-19 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 252 Cumberland Ave
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] ‘Other=Dasdiibe: Paterson NJ 07502
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
] =160 sfor=22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:pn;ent
Location of u N dorsm?tlly b Description of
Asbestos-Containing Material (ACM) Nﬁe. ; ge Yce !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'g d"i"“laé"t A8 (i.e. thermal systems insulation, (Specify 2l x|3 g
In Facility & (13 Alfs surfacing, VAT, or SF or LF) 3 .8 R
(13) ) other miscellaneous) g |22 |2
= 2|3
Yes | No | N/A ®
side entrance X 12x12 floor tile 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
DYV Enterprises LLC 0034140 10 yds Newark Carting
City, State Disposal Date City, State
Lincoln Park NJ 1-10-19 Newark NJ 07105
Completed by Title . S!gn Date
Dorian Carpio Manager QJV 12-10-19

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



Dec 09 2019 0349PM NJ Asbestos Control 609.6330664 page 1

2019-12-09 13:48 Shade Environmental 1 >> 609 633 0664 ,
State of New Je i Tt
N NOYIFICATION OF ASBESTOS ABATEMENT| = | JL - 10 DAY
\ Q UL (Pursuant to NJAC 8:60 and 5:16) .; F‘ - "_""—"h-———» L !
Bate of Notification (1) Name of Bullding Owner/oparatar (2) ' T — e
: 2/ 1 ; 48 New Jersey Divialon of Property Munngtm?ntand Construction
i i Fa
Agencles Notifiad Type Notfieation Stredt Address - N
g EP:;):WD gml o 20 Wast State Street, 3 Floar {1, 0,0 -'} L ey s
D || . T T g T
B ooH Amangment Clty, State, z:: Gn:; T
’ (NUAC 5:23.8) Justifisation) Nante of Contact Telaphene Numbar
I [ Cancaliation Georgette Bunch 609-033-2127
| | FACILITY INFORMATION
Noms of Facllily Whare Abatemant s Taking Piazs (3) Typs of Faolity (4)
fhurfaxaﬂan Building B gcml rx-ua;m T
Sitoot Adorase ubohapter Br Ehan K
. Other (1.8, privai ! byl
}su Barmck Sisect Emmrﬁ.:wsr @ #ndl commerclal bulldings,
tiﬁ} Bquare Frai #of Floors Elag. Age
[rranton 10,000 10 100
punty (€) County G)STAIE USE Gurrerit Use (PYlor i being damolisnag)
|Makeer Taxation Bullding
um of Maniieslg Fimn Fired by Buiiding Ownar (8) | ASCM Ne, Narag of Abatemant Centracier (9)
USA Envirsamental Management, Inc, Shade Envirenmental, LLE
Sireat Addrens treat Addreas
344 Waet State Strast 623 Cutlor Avenyue
Clty, $tals, Zip Cody Chy, Staia, 2 Codn
Trentan, NJ 08618 Mapls Shade, NJ 0E082
Projec Manager for Monliating Prm [ Telephone No. Talephona No, Licenae Ne.
Wilkam Wolagarsar | e00-5550101 | 88.785.0089 00842
Start Date (10) Scheduied Cormpiction Dafe (17) | Namw of OXHA Monitor
2./ 0/ 18 ) 2 ¢ 1 s 19 | emse Analytical, Ing,
Occupaney Staius Durlng Abatement (Chaek only on) | Streat Addrass
] Faciity Clored/vaegtad During Entie Purios of Abatamant 200 Routs 130 Nerth
B3 Asatarment Parformed Oizide of Nemal Faclliity Hours - Deseribe City, Stals, 20 Coos
| Yo of Abatement: ____AM~____PMIE;00PM.1:00AM J Clnnamingon, N.J 02077
i [ Werk (Chaok gf that
BF# ° ‘ aop L] Fun Cantainment with Nagative Prassure
Bxdetorpar Renovatian Mink-Enclogurs
1 2150 s/ or 2280 #f Damglifion E Glovabag Precedure
i Nen-Exsmptad (*) and Hoa-Frisbip Pracedure
F I Locatls SN Ty
: Lodation of y orma Dengriplion of
Ashostes-Contalning Mzteria! (AGKY) Used Salaly by Asbéstos Contelnlag Material {ACH) Amoynt 1 g g g
; Mainienance/ (i.0,, thermal aystarns insulation, (Speclly R(&
| INF Custadial Stetr? surfacing, VAT, or SF or LF)
13) (12 othes miscallanasus)
’ Yas | Na | N/A
8th Floor South MeshadicalReom | [0 |[J [ Pipe Ftingsivaivas 4LF &aign
| 0|0 |0 m][=][=][=
5 g |0 |0 g/alnino
[ Q0|3 Qiajo|o
Nams of Ragistered Watts Hauler PUDEP Wasle ' Cublc Yacs of | Nams of Registered Landfii
| [Frooneia Cartags 7 e Falriess Landfil
City, State ly, Siata
r:ufchold, N Morrisvills, PA
Compsiated By [Print er Typa) tig fnelute Cate
Christing Fay Vigo Prosident of Opersions 18 .~ G |
AS
.a:::; * Bonat use thip form for anbesios Keensurs exgmptea acgm
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State of New Jersey

" NOTIFICATION OF ASBESTOS ABATEMENT 1"

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 09 ! 19 Frank Visconti ;
Agencies Notified Type Notification Street Address
X EPA X initial w f
DOLWD [J Amended City, State, Zip Code
&4 DOH Smbndmenty L Beach T hip, NJ 08008 =
O bca [J Emergency (including ke Mo oKl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Visconti ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Visconti Residence B School (K-12)
Subchapter 8 (Other than K-12)
Sheat Address Other (i.e., private and commercial buildings,
I homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township 1,824 2 50
County (8) ‘ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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- 4 19 [ 19 12/ 24 | 19 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
O ??Jatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor=31If 4 Renovation [] Mini-Enclosure
B =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Py : Used Solely by i ; 4|z
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount g L =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g 2
(13) (12) other miscellaneous) T
Yes | No | N/A
Throughout First Floor 0 | |0 |Floor Tile and Mastic 375 SF X Od|g
Throughout First Floor O |[X [ |Drywall 620 SF X O Ogg
O (O (0O 0000
O O|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
hold Cartage Fairless Landfill
Free g 15939 10
City, State Disposal Date City, State
Freehold, NJ 12/2412019 Morrisville, PA
Completed By (Print or Type) Title S’lgnature Date
Christina Fay Vice President of Operations (jv La '—Cu/"' 12,649

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted act:wt:es_




T{{ \\[ :ﬁ: ’ LQ—_]L%q State of New Jersey
Q}C LQ&(QS NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

12 ! 09 / 19 Santander Bank
Agencies Notified Type Nofification Street Address : : i
X EPA X Initial 210 Smith Street S U
Booww D, [Cusweznoes O
] DCA ] Etviergancy (irﬁg Perth Amboy, NJ 08861 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Ed Molloy (American Technologies, Inc.) 302-650-9997
FACILITY INFORMATION

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

Santander Bank L] School (K-12)
Stiset Addsen ik ?.’L’f}?aﬁ?i%ﬁ“iﬂnfﬁcam buildings,

210 Smith Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Perth Amboy 8,000 3 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

EFI Global, Inc. Shade Environmental, LLC
Street Address Street Address

11 Commerce Way, Suite A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Robert North 732-629-7930 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 [/ 28 [ 19 12 [+ 30 /4 19 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
[J 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=3 K & Renovation ] Mini-Enclosure
&1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b i , AR
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount e |l8 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 1 =
Yes | No | N/A
Basement O X | |Floor Tile and Mastic 1,050 SF XiOngO
O g (d aaja|gd
1 (8 |0 oaojo|g
O (O (O Oo|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste Eairless Landfill
Freehold Cartage 15939 10
City, State Disposal Date City, State
Freehold, NJ 12/30/2019 Morrisville, PA
Completed By (Print or Type) Title Sigpature Date
Christina Fay Vice President of Operations / DY ta v J Ly b ‘f { A /o N4
ASB-41

JAN 13 * Do not use this form for ashestos licensure exempted acfmt:es



A ee)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Ck 7

i

=]

12/10/19 Joseph & Beth Torsiello Private Home
Agencies Notified Type Notification Sfreet Address
X EPA X| Initial neo
| | DEP ] Amended City, State, Zip Code ULy
] DOL Amendment # Ventnor City NJ 08406 .
[J Emergency (including ' '
DOH justification) Name of Contact ; ' Telephone Number
DCA [] cancellation Julia
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joseph & Beth Torsiello Private Home

Street Address

Type of Facility (4)

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

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Ventnor City NJ 08406 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic A ASE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12119/12 12/24/19 Same
Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
[ ]

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

Other — Describe:

Scope of Wark (Check All That Apply)

>3 sfor 23 If Renovation Full Containment with Negative Pressure
[:] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t}?przent
Location of Usgjog“?"y b Description of
Asbestos-Containing Material (AGM) i ,eﬁg‘ée’}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & a&. | S (i.e. thermal systems insulation, (Specify ACR AR
In Facility b f; ’ surfacing, VAT, or SF or LF) =l T | o
(13) (12) other miscellaneous) 2 I I o
2 [
Yes | No | NA i
Exterior Siding X Exterior Siding 2150 SF x
Roof Flat section Flat Roof 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off D459 6 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/24/18 Morrisville PA 19067
Completed by Title Sigpafure Date
Anthony T Perna President - — 12/10/19
\-_,—-*/

ASB-41 (R-08-08) * 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) (‘l l <

Ly 015

Date of Notification (1) Name of Building Owner/Operator (2) -~ |+ -
12/10/19 Delran Board of Ed tioil
Agencies Notfified Type Notification Street Address
5 P —— 22 Hartford Rd.
L] pep ] Amended City, State, Zip Code T :
] DOL Amendment# | Delran NJ 08075 ] i i
%l DpoH D Em:;;:}(mcludmg Name of Contact Telephonq I_\_I_u_rgl:i:er' o
[1 bca [J Canceliation Mike Digiovanni .| 856-461-1553.
FACILITY INFORMATION S e )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delran High School K School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
50 Hartford Road D gih;_lr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 1000 + 2 35+
County (8) ' County Code (7) Current Use (Prior i being demolished)
Burlington . (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/19 12/27/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

>3 sf or 23 1f Renovation Full Containment with Negative Pressure
X] =160sfor=2601¥ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of U el\:jo;m?i:y b Description of
Asbestos-Containing Material (ACM) !\j s Pl e'}*’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED L wdlnshy i (i.e. thermal systems insulation, (Specify |13 |T
In Facility L ,:3 surfacing, VAT, or SF or LF) -HEAE-RE
(18) B other miscellaneous) g ele |2
= Dilad
s - o]
Mg ateniance B ¥es | Mo | A Floer Tile & Mis¥ MY s 11X
Health Room X Floor Tile Mastic 360 SF X
Health Room Window & Door X Caulk 30LF X
Health Rm Chalk Board Mastic X Glue dots 80 SF %
Health Room X Transite Panels 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
United Roll Off 29459 6 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/27/19 Morrisville PA 19067
Completed by . Title Sign : Date
Anthony T Perna President £ |_12/10/1¢
o ——

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



TSI 192

19 ‘}" State of New Jersey
(\ L\ NOTIFICATION OF ASBESTOS ABATEMENT
%, {Pursuant to NJAC 8:60 and 12:120)

-‘_u.' 25

| Date o Nohﬁi:amn (1} ST T;e of Building Owner/Operator (2)
- 1liG Tﬁ{UﬁOAFG‘ﬁ UC
Agencies Notified Type Nofification Sire et Ad‘ﬂ'res::
, EPA tnitial }(3 9 Z/OQDA CC 'i‘;\ /’A‘VQ _
DEP Amended Cily, Stafs, Zip
o s i o | C Narse o/ OFFID
\EE sroamency (ncludog Né?me of Contact | | Telephone Number
DOH justification) i !
"] bca {1 canceilation ; i

FACILITY INFORMATION i
Type of Facility {4} !

{
L1 schaol (k-12) l
E Subchapter 8 {Other than K-12) |
ﬂ Ciner (i.e. private & commercial bufidings, homes, i

sic.) E
{
|
i

i

Name of Facility Where Abatement is Taking Piace (3

Sguare Fest I'# of Flogrs Bldg. Age
) ol | D0
= becon I |3 :
Cnunty (6) | County Code (Y] Current Use (Prior if being demolished)
! L
| (STATE USE ONLY) =
{ """W'YNJ\\»\ i (e dan (g
Name of Menitoring Firm Hired by Building Owner {8) E ASCM Nao. Name of Abatement Contractor (8}
| Ace insulation Co., inc. .
Street Address ' Sireet Address ]
95 Monfrose Rd |
City, State, Zip Code City, Siate, Zip Code
Coits Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License ho.
T32 294 1757 60029
Start DatT (10} Schedul r‘ompl7ﬂrm Date {11} Name of OSHA Maniter
A0 Lg [NAF G
Oc‘,upané y Status During Abalement (Check Cnly Ond) Strest Address
Faciiity Closed/Vacated During Entire Period of Abatement E_
Abaternent Performed Outside of Nomna! Facility Hours i City, State, Zip Code
Other — Describe: /lAm Hiz )
Scope of Work {Check All Thai Apply)
23sfor 234 m Renovation Fuil Containment with Negative Pressure
=160 sf or 2260 If @ Demplition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
it
Is Location ] { Abﬁ;a;ent
[ iocation of US:‘;‘:??E:Y b Description of :' ] f = T
Asbestos-Containing Material (ACM) T oo Asbestos Containing Material (ACM) | Amount | | m
TO BE ABATED e '5““ d‘?“lagfe@ (ie. thermal systems insulation, | (Specity || 51217
In Facility e ;g =it surfacing, VAT, or J SForlF) = ol é’ &
(13) (12) other miscellansous) ! % o, = 2
I = = | @
Yes | Mo | NA | T
N .9~ =L Cor 4 \y 122777 X E
~ X 1 f — :
Yo = D&D&/Of\ ducts Go L= A ]
. L} - H !'
T 00 i A i Q ¢ Cerendt 27 17) X .
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards I Name of Registered Landfil
A Hauler 1D No. I of Waste - :
W T soiadon 1205 \o i (95
E;\State Disposal Date\ i City, State
. ) |- |
| \ ) Wi’.(.‘/i. fu-) 3'}164 M\V—UL)J \\'{ P"Bf _
Completed by | Tille Slnnature | Dat
Bree McGuire [ Secretary Treasurer | D, ;\ f i3 ] \ 1\ {

e

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



NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

MDRL 0b= =053

Late ot Notitication UJ

12 / 6 / 19

Name of Building Owner/Operator (2)
Johnson Development Group

Agencies Notified Type Notification

O EPA Initial

X powwp [0 Amended

B DoH Amendment #

O pca [0 Emergency (including

justification)
[ cancellation

(NJAC 5:23-8)

Street Address
86 Summit Ave. Suit 201

City, State, Zip Code
Summit, NJ 07901

Name of Contact
James Hamilton

Telephone Number

864-415-2036

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1239 Broad St.

[J School (K-12)

Type of Facility (4)

[J Subchapter & (Other than K-12)

Strestfadreas X Other (i.e., private and commercial buildings,
1239 Broad St. homes, ete. )

City (5) Square Feet # of Floars Bldg. Age
Newark 47,000 1.5 100

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services Inc

Name of Abatement Contractor (9)
Highground Industrial LLC

ASCM No.

Street Address
Po Box 365

Street Address
12 Industrial Drive

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
Florida NY 10921

Project Manager for Menitoring Firm

Telephone No.
856-452-1311

Telephone No.
201-252-8600

License No.
01370

Start Date (10)

12 /. 18 4 19 4 ¢

Scheduled Completion Date (11)
i .

Name of OSHA Monitor

20 Highground Industrial LLC

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
12 Industrial Drive

City, State, Zip Code
AM

Florida NY 10921

Scope of Work (Check all that apply)

O >3 sfor>31If

[J Renovation

[ Fuli Containment with Negative Pressure

O Mini-Enclosure

X >160 sfor >260 If Xl Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of 2l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21872
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |O | |Roofing Material 14,000 sf X (O[O0
O |0 |O |Misc.Tar 800sf ooig
O |O |O |Flashing Material 1700sF (X |0 |0O|0O
a (O |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Spartan Environmental Inc Hauker |0 Ho, Waste Minerva Enterprises
P PA584 900 P
City, State Disposal Date City, State
Donora PA various Waynesburg
Completed By (Print or Type) Title Signature Date
Jeff Hoffman Account Rep. m YST’UWW\ (2 /6 /f 9
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted acfmbas




v \’kﬁ%_%
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State of New Jersey

g"ﬁO’l‘IFICATION OF ASBESTCS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

[ Check # 16780

Date of Notification (1)

12/9/2019

Name of Building Owner/Operator (2)
Blake Bersocn

Agencies Notified
[ IEPA
[ 1DEP
[XIDoL
[X]DOH

Type Notification

[X]1Initial
Notification

[ lAmended
Notification

[ ]IEMERGENCY

Street Address

City, State, Zip Code
Maplewood,NJ,07040

Wame of Contact
Blake Berson

Telephone Number

[ 1pca

[ ]Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
Blake Berson

iType of Facility (4)

[ 1School (K-12)

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

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

# of Floors rldg. Age

Street Address

Square Feet

City County County Code (7)
STATE USE ONL

l a ( X} Current Use (Prior if being demolished)
Maplewoo Morris
Name of Monitoring Firm hired by Building [ASCM No. ame of Abatement Contractor (9)
g?ifw’ AZTECH MANAGEMENT, Inc.
Street Address [Street Address

86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Numbex
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} ame of OSHA Monitor
12 10 19 12 11 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) |Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ JAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)

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

[X]Glovebag Procedure

[ ]Non-Friable Procedure

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

[X]1Renovation
[ ]Demolition

Is Abatement Type
Location of Location Description of E]E
= Normally R R N | N
Asbestos-Containing Used Asbestos-Containing 2mount : Rlele
Material (ACM) Solely Material (ACM) (Specify M| E a5
TO BE ABATED EgHESég; (i.e., thermal systems SF or olr|®2|o
In Facility Custodial insulation, surfacing, VAT, LF) A= -10-
(13) Staff (12) or other miscellaneous) IRl &l =r
Yes No N/A 2 E
Basement X |[Plaster Wall 30 SF X
encapsulation
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler IDNo. pof Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 12/12/19 Bronx, NY, 10474
Completed By (Print or Type) [Title S/gna Date
Constantine Vivian [President //; 7Y 12/9/2019
i w A ]
-



lt_Q7(QD State of Ne-\.v Jersay

»~ NOTIFICATION OF ASBESTOS ABATEMENT

\ =-t B (Pursuant to NJAC 8:60 and 12:120)
Date of Nolification (1) Name of Building Owner/Operator (2)
12/11/2019 - Scotch Plains Fanwood BOE
Agencies Nolified - | Type Notification Street Address
512 Cedar Street
L] epa Initial _ :
DEP Amended ‘ City, State, Zip Code
DOL Amendment #_ Scotch Plains, NJ 07076 S~
DOH irsrltieﬁrg;?ocry:){mcludmg Name of Contact Telephone Number
' DCA Cancellation Anthony Miranda 908-296-5773

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Y.

Type of Facility (4)
Terrill Middle School

School (K-12)

Street Address [] Subchapter & (Other than K-12) _
1301 Terrill Road [] Other (le. private & commercial buildings, homes,
ete.)
City (5) Square Fesl # of Floors Bldg. Age
Scotch Plains
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) school
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Mame of Abatement Contractor (9)
Environmental Remediation & Management VMC Company, Inc.
Streel Address Streel Address
20-10 Maple Avenue " 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy DiNardo 973-949-3525 973-253-8828 00704
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2019 12/24/2019 VMC Company, Inc.
Cceupancy Status During Abatement (Check Only One) Sireel Address
Facility Closed/Vacated During Entire Period of Abaterment
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[T] Other - Describe:

Scope of Work (Check All That Apply)

=3 sforz3 If X} Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f [] Demoalition Mini-Enclosure
) Glovebag Procedure
Non-Exempied () and Non-Friable Procedure
; Abalement
; Is Location Type
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) :\Ee' A sl fy Asbestos Conlaining Material (ACM) Amount m|
TOBE ABATED - | o at'nd‘?"lagfeﬁ? (i.e. thermal systems insulation, (Specify Blalg|z
In Facility " mly 1‘; a surfacing, VAT, or SF or LF) J|&lw|E
(13) Cie) other miscellaneous) 2lolE|E
ha 2 =
Yes | No | N/A 2
Pipe chase X ‘Pipeffitting insulation BLF X
Name of Regislered Wasle Hauler NJDEP Wasle Cubic Yards Name of Registerad Landfill
f t
Newark Carting Inc. 5[532[55[0 - ohWosie GROWS
Cily, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title s[g\na[{m‘\) Date
. B 3 - 1
| Voytek Roszkowski President \J C‘f@géﬁoﬁék’\ﬂ 12/11/2019

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





