State of New Jersey
[ INOTIFICATION OF ASBESTOS ABATEMENT
B (Pursuant to NJAC 8:60 and 5:16)

(LSS

Date of Notification (1) Name of Building Owner/Operator (2)
11 P21 18 Terraphase Engineering

Agencies Notified Ty »e Notification Street Address
X EPA [ Initial 100 Canal Pointe Blvd., Suite 108
B boLwD & Amended City, State, Zip Code
DHSS Amendment #1 .
CJoca [l Emergency (including Princeton, NJ 08540

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Lily Connell (609) 236-8171

FACILITY INFORMATION

Name of Facility Where Abat :ment is Taking Place (3) Type of Facility (4)
Terraphase Engineerir g [1 School (K-12)

Sticot Mdress % g?::? (a:?ete rpari\gglzrnzliznf;ezr)cial buildings,
201 Old York Road homes, etc.)

City (5) Square Feet # of Floors Bldu. Age
Bordentown 2500 (+/-) TBD T3D

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential & Chicken Coop

Name of Monitoring Firm Hiré d by Building Owner (8) | ASCM No.
Hillmann Environmentl
Street Address
1600 Route 22 East
City, State, Zip Code

Union, NJ 07083

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitorir g Firm Telephone No. Telephone No. License No.
Mike Nehlsen 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 7/ _10 7 _13 1 / 4 I 19 EMSL Analytical, Inc.

Street Address
200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Ab/itement (Check only one)
Facility Closed/Vacated D\ iring Entire Period of Abatement

[ Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/ PM- AM

Scope of Work (Check all thal apply)
Full Containment with Negative Pressure
[] Mini-Enclosure

[0>3sfor>3If [ Renovation

>160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatzment Type
Location of Normally Description of oo m|m
Asbestos-Containing Mate rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|133
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
SEE ATTACHED SCOPEIOF WORK ([ ([0 |[XI |SEE ATTACHED SCOPEOFWORK | ATTACHED |X||J/0O10O
O [0 K O|ajoig
O O (g Oa|g|d
O o [g Cl BB ED
Name of Registered Waste H wler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Managem Hauler ID No. Waste Grand Central
gement 17273 5 n
City, State Disposal Date City, State
Lafayette, NJ 114119 Penn Argyle, PA
Completed By (Print or Type) Title Signature -~ Date

Kimberly A. Trumbetti Office Coordinator

ASB-41
MAY 11

= =
* Do not use this form for ashestos licensure %nmé%;cﬁwﬁes,




L - = '-Ula

Hillmarin Copying 163,

The follgwing areas have been inspected and were found to contain asbestos Or &
asbestos ¢ontaining materials.

BASE EID 1: Asbestos Abatement

BID DOC! BULLETS:

LOCATION ASBESTOS-CONTAINING

MATERIALS QUANTITY
First Flcor Bathroom Wall Tile Mastic 350 SF
Klitchen Wall Tile Mastic 150 SF

Joint Compound and 10,300
Associated Wallboard SF
Joint Compound and
Associated Wallboard
(Assumed to be

Throughout Building

Through>ut Building concealed by wood 5,950 SF
paneling)
Buildir g Exterior Transite Siding 4,000 SF
Chiclken Coop Transite Siding 60 SF
Buildinig Exterior All Window Calking | 415 LF
Name of Contr ictor: Signature:
Printed Name: Date:
Asbestos Abtement Invitation For Bid BI7843

201 Old Yor't Road Bordentown NJ 8




%;"{1 te A W State of New Jersey ‘ g
Y i ﬁj‘.i - ! ,__?_,iNOTlFICAT!ON OF ASBESTOS ABATEMENT ! 1
; : (Pursuant to NJAC 8:60 and 5:16)
FDate of Notification (1) Name of Building Owner/Operator (2) _‘ X jf iy !
12/ |10/ 18 The Reserve at Grace LLC/ Job #1811-2381 qm(_ #5222 o
Agencies Notified Type Notification Street Address i < i
EPA S Initial 2001 College Drive Ste 11 e :@:.i:s.‘l\:, A
gg's—:\m = iﬁ:ﬂgﬁint 4 City, State, Zip Code
Sea S Enuiency (in_cm; Somerdale, NJ 08083
(NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation George Chollaj/MCR 856-317-0006
FACILITY INFORMATION
Name of Facility Where A atement is Taking Place (3) Type of Facility (4)
The Reserve @ Grac: [J School (K-12)
Street Address g?l?:rhg,petfrp?i\ﬁg)tg‘;ghzgn:;:;‘)ciai buildings,
35 North White Hors( Pike homes, etc.)
City (5) Square Feet # of Floors Blig. Age
Somerdale Various Various Various
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerdale Vacant-Rectory:‘Church!Schoom;ym!Resids
Name of Monitoring Firm Hi ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address :
617 Stokes Road, Suile 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitor| 1g Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 _26 1/ _18 1 _/_26 1 19 EMSL Analytical, Inc.
Occupancy Status During Ak atement (Check only one) Street Address
Facility Closed/Vacated D Iring Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Ou side of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: _AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all tha apply) R
X Full Containment with Negative Pressure I NUEATIVE

CJ>3sfor>31f [J Renovation B Mini-Enclosure LY/ Sy i
B >160 sfor >260 If X Demolition Glovebag Procedure i L}siilﬂ e
Non-Exempted (*) and Non-Friable Procedure ";j Ve
Is Location Abatzment Type
Location of Normally Description of 23 mlm
Asbestos-Containing Mate ‘ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z 5
(13) (12) other miscellaneous) g
Yes | No | N/A
SEE ATTACHED O |0 | |SEEATTACHED ATTACHED (K |[J/O|0O
O 0 K 0|00
| LI 0] OO
O (O |O O(f|a|o
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
rand Central
Waste Management 17273 5 Grand Ce
City, State Disposal Date City, State
Lafayette, NJ 1/26/2019 Penn Argyle, PA
Completed By (Print or Type) Title Sig@atw- Date )
] 1y 1 i Il
L Kimberly A. Trumbetti Office Coordinator IS A E' o '53 'i{}-‘f,ﬂf’
& }  bacl !

ASB-41 = ;i U if‘
MAY 11 * Do not use this form for asbestos Iicer}&w;g exempted activities.




State of New Jersey
: Ef;, /b 'Tfﬂ?EPTIF!CATION OF ASBESTOS ABATEMENT
@. a- AL (Pursuant to NJAC 8:60 and 5:16)
ate of No\tiﬁcaticn (1) Name of Building Owner/Operator (2) = |y
_8 /_1 1 _18 10-12 Commerce, LLC I Job %18 #
Agencies Notified T 'pe Notification Street Address , % if - =}
g EPA é Initial 20 Commerce Drive | f - ” Lt '
DOLWD Amended - : FoOES US LUNTRUL &
X oriss Amendment #5 e S
[Jbca [ Emergency (including >
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Charles A. Wojcik 212-470-5200
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
10-12 Commerce [] School (K-12)
Street Address Cs){tjl?grh g?;f l‘p?i\s'g;t.:l Z::?ignlf;ga}cial buildings,
10-12 Commerce Driv(: homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 72000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hir{ d by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
GEI Asbestos and Mold Services, Corp.
Street Address Street Address
300 Broadacres Drive 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ Hainesport, NJ 08036
Project Manager for Monitorii g Firm Telephone No. Telephone No. License No.
Margaret Halasnik 973-873-7110 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_8 [/ _27 |/ _13 12/ 30 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Ab! tement (Check only one) Street Address
X Facility Closed/Vacated D ring Entire Period of Abatement 200 U.S. Route 130 North
[0 Abatement Performed Out side 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
[J>3sfor>31If K] Renovation X Mini-Enclosure
=160 sf or >260 If [] Demolition X Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =3 | m|lm
Asbestos-Containing Mate ial (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S13l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12 other miscellaneous) = ¢
Yes | No | N/A
SEE ATTACHED SCOPE |)F WORK |[] [0 |X |12/4 SEE ATTACHED ADDITIONAL giaggaig
1% Floor Full Containmert O (O |X |SCOPEOF WORK Bl B30
with Shot Blast for Mastit O 10O O Oooogog
Plus additional notif fee fer Peter A. [[] |[] |[] LR EEE
Name of Registered Waste Hz iler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;;rylg Ne, Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12/30/18 Penn Argyle, PA
Completed By (Print or Type) Title Sigr%at ,y .’\ Date
Kimberly A. Trumbetti Office Coordinator ﬁ { - {2-Y-1§
ASB-41 1 ~ 3
MAY 11 * Do not use this form for asbestos IMM activities.
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Uppe - Level
°| Approximately 3 465 SF of ACM
° Approxlmately 13,508 SF of AC
°| Approximately 450 SF of ACM
Lower Level:
° | Approximately 9,180 SF of ACM wallboard/joint compound
® | Approximately 29 elbows fittings . i
® | Approximately 9,140 SF of ACM mastic & contaminated glue/floor tile T II——
® | Approximately 1,531 SF of ACM mastic only A35 ijiQE’h‘?fqﬁi}ﬁ AOL &
° | Approximately 798 SF of ACM mastic & contaminated glue/floor tile/ceramic tile, .. _LICENSING o
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TR E TR
State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT
\ )(D U (Pursuant to NJAC 8:60 and 5:16) ‘
Date of Notification (1) Name of Building Owner/Operator (2)
1 /3¢ + 18 Louise Rzepka ;
Agencies Notified Tyl e Notification Street Address
O EPA i initial
X boLwp B3| amended City, State, Zip Code
& bHSs amencrem el Trenton, NJ, 08638
O bca [/ =mergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[} cancellation John Rzepka __
FACILITY INFORMATION
Name of Facility Where Abati ment is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Shest Addiess i ggfrpariég;tg zrntjhf:gnfn:ezgciaf buildings,
I homes, etc
City (5) Square Feet # of Floors Bidg. Age
Trenton 1,113 2 105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residential
Name of Monitoring Firm Hire 4 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Enviromental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitorir 3 Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 _10 [/ 13 12/ 11 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abi tement (Check only one) Street Address
Facility Closed/Vacated D rring Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tha' apply)
] Full Containment with Negative Pressure
>3 sfor>31If Xl Renovation 1 Mini-Enclosure
[1 =160 sf or 2260 If [] Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatzment Type
Location of Normally Description of 2 |m [m[m
Asbestos-Containing Maté rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e I\8 12 |3
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |g
"IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g. .
Yes | No | N/A
Basement O [O [X |Pipe Insulation 64 LF KiOoOoig
O (0 X miimiimiim
ER nEs O(co(og
O g g Oo|o(oia
Name of Registered Waste H wler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘”;‘;’;SD No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1211118 Penn Argyle, PA
Completed By (Print or Type) Title S|gnature Date
Kaysi Gruner Adminstration Assistant J /DL{,r\ »E/p%_/\ 12 :! K
ASB-41 T




State of New Jersey iy g e i g
| NOTIFICATION OF ASBESTOS ABATEMENT U e AR
(Pursuant to NJAC 8:60 and 5:16)

OOl

AR R NCH 4 3 andn !
Date of Notification (1) Name of Building Owner/Operator (2) R Lt P & S0 1)
12/ {0 1 18 County of Passaic  (* This Phase duratjon 12/11/18 to 01/02/19) %
Agencies Notified Type Notification Street Address i ﬁ g =
& EPA (] Initial 401 Grand Street ; o '
Xl DOLWD Amended -
E BLse b3 Aniendinectid City, State, Zip Code
CIDCA 1] Emespesicy:fincludiog Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION

Name of Facility Where Ab! itement is Taking Place (3) Type of Facility (4)

Passsaic County Cot rthouse Annex Building [J School (K-12)
SsstNdone % ek (o rp?i\(rgtt: sl buildings,

63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bicg. Age

Daterson 40,000 4 127 vrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Passsaic Vacant
Name of Monitoring Firm H| -ed by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Langan 00098 Superior Abatement Inc
Street Address Street Address

300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code

Parsippany, NJ 0705« West Caldwell, NJ 07006
Project Manager for Monitoling Firm Telephone No. Telephone No. License No.

Vijay Patel (973) 560-4300 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/ 23 ] _|18 02 / 05 [/ 19 Superior Abatement Inc
Occupancy Status During A >atement (Check only one) Street Address
™ Facility Closed/Vacated | Juring Entire Period of Abatement 2 Henderson Drive
O Apatement Performed O itside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _Al' - PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all th at apply)
X Full Containment with Negative Pressure

[d=>3sfor=31If X Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Mz terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3|3
TO BE ABATED Ma‘"“?"a"oe"o (i.e., thermal systems insulation, (Specify 3|2 § -3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) T|°
Yes | No | N/A @
Ground, 1st, 2" Floors, O |O |X |wall Plaster* 2340SF |R|O|0O0|O
Ground, 1st, 2™ Floors O |0 |K |[Ceiling Plaster* 715 SF X | O|O|d
1 Floor O |O |[K |Beam Plaster* 100 SF KiOOO
1% Floor O |O | |Pipe Insulation* 16 LF X | OO|d
Name of Registered Waste |1auler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Mi al
Service Transport Griup, Inc SW2117 100 inerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Typt ) Title . Date
Nick Petrovski President e ffﬁ,/;':"'T/l /-\}_-,

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

300 Kimball Drive

2 Henderson Drive

Date of Notification (1) Name of Building Owner/Operator (2)
11 /| 02 / 18 County of Passaic |
Agencies Nofified Type Notification Strest Address E
X EPA [ Initial 401 Grand Street
4 n z
e g i F%, Siwe, T oo
I DCA [ Emergency (ncluding Paterso.n, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
_ O Canceliation Andrew Thompson - (973) 881-4424
FACILITY INFORMATION
Name of Facility Where | Abatement is Taking Place (3) i Type of Facility (4)
Passsaic County ( ourthouse Annex Building ~ g gdabghol (T-1§)
Street Address { O Ot:her gfef rpﬁéaotﬁzgg‘gﬁn:fr)tﬁal buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,006 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan : 00099 Superior Abatement Inc
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
West Caldwell, NJ 07006

X Abatement Performed

[ Facility Closed/Vacate! | During Entire Period of Abatement
Jutside of Normal Facility Hours - Describe

Parsippany, NJ 070 54
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4300 {973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 23 /| 18 020 S A8 Superior Abatement inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: _4 M-3:30PM/11:30PM- AM West Caldwell, NJ 07006
Scope of Work (Check all| hat apply)
B Full Containment with Negative Pressure
[0>3sfor>31If X Renovation X Mini-Enclosure
Bd >160 sf or >260 If [J] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location ¢* Normally Description of = pry
Asbestos-Containing M aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|55
TO BE ABAT =D Maintenance/ (i.e., thermal systems insulation, (Specify 2(8|8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |s | | 2|2
(13) (12) other miscellaneous) o|°
Yes | No | N/A @
Ground, 1st, 2™ Floors O |O | |Walland Ceiling Plaster 1,800 SF X(O|1O0|g
Attic Areas O {0 |X |PipeInsulation 100LF X300
2nd, 3™ fioor, Attic Areas O |O |X |Walland Celling Plaster 17,300SF |0 |OJ(R (O
2nd, 3rd floor, Attic Ar{.as [0 |O |K |Contaminated Ceiling Pane/Board 3,600 SF X300
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Service Transport Gr>up, Inc SW2117 200 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Typt ) Title Signature /%LA Date
i i President F% .
Nick Petrovski residen e 7 . / i ‘,2 _7/8




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) e

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / L 18 County of Passaic
Agencies Notified Ty| e Notification Street Address
X EPA Ojinitial 401 Grand Street
X poLwD K| Amended - -
DHSS Amendment #1 Cztpy. fmte, erN(.:,]o:; 50
O bca [J| =Emergency (including ERBIROn, 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION

Passsaic County Cour

Name of Facility Where Abat{ ment is Taking Place (3)

house Annex Building

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

X Subchapter 8 (Other than K-12)

ASB-41
MAY 11

Stoal Addr.ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hire 1 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitorir g Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (873) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /7 _23 I _13 i 5 N AN - e Superior Abatement Inc
Occupancy Status During Abi tement (Check only one) Street Address
Xl Facility Closed/Vacated D|iring Entire Period of Abatement 2 Henderson Drive
O Apatement Performed Out side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all tha apply)
X Full Containment with Negative Pressure
[d>3sfor>31f X] Renovation B Mini-Enclosure
X1 =160 sf or >260 If [J Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) (= =y o
Asbestos-Containing Mat( rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|=2|2
TO BE ABATEL Maintenance/ (i.e., thermal systems insulation, (Specify 3| & 8 S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) T |3
Yes | No | N/A )
(2 containment) 2™, 3™ & Attics O 0o X ajo|o|o
Attic Areas O |O | |[Pipe Insulation 100 LF RiOQglio
2nd, 3" floor, Attic Area$ O |O |X [|walland Ceiling Plaster 17,3008F |00 |X|0O
2nd, 3rd floor, Attic Arezs [0 |0 | |Contaminated Ceiling Pane/Board 3,600 SF RKiOaio
Name of Registered Waste H uler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Mi Landiill
Service Transport Groiip, Inc SW2117 200 inerva Landfi
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President //I f r 7— == /7
= :

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




Jul 20 2018 1547 NJ Asbistos Control 609.633.0664 page 1

Frem: , v i ©7/20/7 318 16:11 #2823 P.002/004
Stete of Naw Jersey
NOTIFICATION OF ASBEBTOE ABATEMEN' ELE T
(Pursuent to NJAC 8:80 and 8:16) i EC 13 e
Deie of NotRcaton (1) Name of Buliding Ownenoparator (2) T P DL .lU U T \['
T N | 18 County of Passale (Page 1¢73) .4
Agencies Notfled /pe Notihcaton Street Addrass ; i
E EFA E ; initigl 401 Grand Strast | gt ;
DOLWD Ameanded P ;
K2 DHES Amendmant # City, Slate. 2ip Code i \
(NJAC 6:23-8) Justifieation) Nama of Contact 1 “T‘e! E;,Num fi¥ T {'\\ !
[] Cancsliation Andrsw Thompaon o ] -4324._*,._*_“___.'
FACILITY INFORMATION
Name of Fadiily Whers Ab: lamenl is Taking Place (3 Type of ‘aciity (4)
Pas3ssalc County Col thouse Annex Bullding 0 Schy i {18-12)
Stasl Addrass g!u:: n;pr.ar eﬂ(Dtthornt;an K-12)
4 Q.¢., prive reial build]
€3 Hamilton Streat hom B, e.m,p) RS o
Cliy (5 Squersi @8l |#ofFicors | Bidg. Age
Paterson : 40,001 4 127y
County (6) County Cods (THETATE USE ONLY) | GUeni ie@ (Prier 1T being dematished)
Passuaic Vacy ¢
Nama af Monloring Firm Hi =d by Bullding Gwner (8) | ABCM No. Name of Abptament Conti #or (8)
Langan 000B% Suparior Abatamen( nc
Stres! Address Street Address
300 Kimball Brive 2 Henderaon Drive
Cily, Stale, Zip Code City, State, 2ip Cods
Parsippany, NJ 07034 Wast Caldwell, NJ 07 100
(Froject Manager for Maniler g Firm Tealophone No. Telaphona No. Licsnse No.
Vijay Paisl (973) 6804900 | (873) §0B-16186 00e11
"Start Date (10) chedulad Complation Oste (11) | Name of OBRA Monfor
07 /_20 1 _liIB_ B _/_16 1/ _18 Buperior Abstement ne
Occupanay Stalus DURng Al atamant (Chetk only ona) Sirest Address
B Fadliy ClosedVacatad [ urng Entire Period of Abaismant 2 Henderson Drive
D Abatement Performed O« islde of Normal Facllily Heurs - Deseribe Chy, Swte, 2ip Code
Time of Abatement: _AN . PM/ PM-. AM Wast Caldwall, NJ 07 108
Scopa of Work (Check all 1| 1 8pply) :
[ Full Contalnment | Ith Negative Presgure
O >3afor23lf B Renevallon Mink-Enslosurs
& >180 sfer »260 If O bembiliiion Glovabag Proced, @
[ Non-Exempted (*) ind Non-Frisbls Procedure
Is Locsilon Abstement Typiy
Loeation of Normally Description of = m |
Asbestoe-Contining Mal srial (ACM) Ussd Solaly by Agbestes Conlsining Malerlal (AG; 1) AmoLnl E H
T } Mainienance/ {i.0., hemmal syslams insulabion (Specity g § Ei‘
IN Faclity Custodial Siaff? surfacing. VAT, or SFerlR) |8 |
(18) (12) olher miscelansous)
¥es | No | N/A %
(2 containment) 2™, 3" |iAtllcs 0|10 X [ml[=]=][=
Attlc Areas O |0 |B |Pipe Insulation ' 100 LF RlOIQlo
and, 3" fioor, Attls Ares s O /O |E |wall and Ceiling Plaster 1708F OIOIBIO
2nd, 3rd ficor, Attic Arais O (O |® |Centaminated Celling Pane/Ba rd 36008F |0 IR|O
Names of Reglelered Waste | auler E.IEEPlgv::a &ublc Yards of | Name . | Rtgistered Lendhll
auler . aste
Servics Traneport Gre 4p, Inc BW2147 360 Min¢ rva Landfill
Clty. Stars Disposal Date City, &1 te
New Castie, DE Varlous Way jen burah OH
Completed By (Printof Type Tite Signature Dais
Nick Petrovskl Prasident %, Z. — 26 )3

ASB-41
MAY 11 * D¢ not use this ferm for asbesios licensurs exampled ecllvl B




State of New Jersey .
: L L NOTIFICATION OF ASBESTOS ABATEMENT
’ ’ (Pursuant to NJAC 8:60 and 5:16) L
Date of Notification (1) Name of Building Owner/Operator (2) - HEG ] 3 018
7 /|20 / 18 County of Passaic (Page 1 of 3)
Agencies Notified Type Notification Street Address i
X EPA L] Initial 401 Grand Street
X] boLWD [0 Amended . -
I DHSS Amiendment & City, State, Zip Code
] bca X Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Fadility Where A atement is Taking Place (3) Type of Facility (4)
Passsaic County Cc urthouse Annex Building E School (K-12)
DJ Subchapter 8 (Other than K-12)
S Addr.ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 vrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm | lired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 070£{ 4 West Caldwell, NJ 07006
Project Manager for Monit »ring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 23 [ ].18 9 [/ _15 [ _18 Superior Abatement Inc
Occupancy Status During | Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Perform.ed Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PMY/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all | hat apply)
B4 Full Containment with Negative Pressure
[0 >3sfor>31If [ Renovation Mini-Enclosure
X >160 sf or >260 If [] Demolition BJ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location ¢ Normally Description of =y I ]
Asbestos-Containing M aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREEE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5| |g|¢g
(13) (12) other miscellaneous) g0
Yes | No | N/A o
(2 containment) 2™, 3{' &Attics O |0 K Oo(o|o|O
Attic Areas O (O |X |Pipe Insulation 100 LF X OOIg
2nd, 3" floor, Attic Ar¢as O |0 |K |wall and Ceiling Plaster 17,300sF (OO (X O
2nd, 3rd floor, Attic Arzas O g K Contgminated Ceiling Pane/Board 3,600 SF Ogoxigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Mi La
Service Transport G| oup, Inc SW2117 300 inerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Tyf e) Title Signature Date
Nick Petrovski President f% 7 i O /X
ASB-41 -
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




B & G proj. #: 2018-25

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

Check # 9034

Date of Notification (1) Name of Building Owner/Operator (2)
11201119 4/1418 Manoj Kumar
AgeiesE:;tﬁed Type Notific ation Strect Address
initid I L
[ oep - _ e
City, State, Zip Code ; t
[x1 pot [ Ametdment South Orange, NJ 07079 I .
i f AT A s O STy
X DOH 5 Name of Contact [ Telephone Number.
Cang :lation . = PR R et el
[0 bca N Manoj Kumar .

FACILITY INFORMATION

Name of facility where abateme

Manoj Kumar

it is taking place (3)

Type of Facility (4)

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

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) C Prior if being demolished
South Orange Essex “m’fnt Us.e (Prior Hbelng ofished)
Residential
Name of Monitoring Firm Hired 2y Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring

“irm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/31/2018

Sched. Completion Date (11)
01/06/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abat

[®] Facility closed/vacated dt

[C] Abatement performed ou
Describe:

ment {Check only one)

ring entire period of abatement.
side of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scaope of Work (check all that
[ pemotition

[d>3sfor>31f

1pply)

[ Renovation
[X] >160 sfor 260 If

}E Full Containment w/negative pressure D Glovebag procedure

[ Mini-enclosure

[] Non-friable procedure

Locaton T e AHEE
asbestos-containing Séfn;“:‘?)en s Description of asbestos-containing Amount miplec |”
material to be material (ACM) (Specify SF or o |lalall€
abated in faclity (13) Yes No N/A EF) v li]p |t
e |r .
ATic area [ x_]| vermiculite 1,000 SF OO0 [0
_ L1 oo |0
— OO0 0
| [ oooid
| — [ ooiot
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/31/18 - 01/06/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/10/2018




State of NJ
Q&L q ? o _ Notification of Asbestos Abatement
Broj. #: 2018- 56 = 4 (Pursuant to NJAC 8:60-7 and 12:120-7)

25, fﬁ_x B B
s Check # 9033
Date of Notification (1) Name of Building Owner/Operator (2)
1124010 /1148 Scott Collins
Agencies Notified | Type Not fication Stroot Address

EPA
In| ial I

[] oep - -
City, State, Zip Code
DOL [] Ansndment Verona, NJ 07044 ; i
- _mﬂ____
DOH . Name of Contact || TelephonetNufber o oo
Cal cellation =g B
[] oca Scott Collins

FACILITY INFORMATION

Name of facility where abaterr 2nt is taking place (3) Type of Facility (4)
& [] Sschool (K-12)
cott Collins
E] Subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Verona Essex ; :
Residential
Name of Monitoring Firm Hire¢ by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a 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| =irm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
12/20/2018 12/20/2018 Street Address
Occupancy Status During Abaté ment (Check only one) 105 Ryerson Road
[X] Facility closed/vacated dring entire period of abatement. City, State, Zip Code
[[] Abatement performed out side of normal facility hours-
wenlie, Lincoln Park, NJ 07035
I:| Other-Describe: incoin Park,

Scope of Work (check ali that ¢ ppiy)

[:| Demolition E Renovation [] Full Containment w/negative pressure E] Glovebag procedure
K] >3 sfor>3 If "] >160 sfor >260 If [X] Mini-enclosure [[] Nen-friable procedure
Location of Is location normally used solely R R | E E
A i ial € e
asbestos-containing :tyafn:(a{g)tenancefcustodla Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or & > c
abated in facility (13) Yes No N/A LF) v |3 g L
e r
Furnace room [ Il x| pipe insulation 71f L[0T 0
Storage Closet x| pipe insulation 111t b | LTIC] 1
Laundry room ] [ I x 1 pipe insulation 11 If {10 O
- [ Oood
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 12/20/2018 Pen Argyle, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Sne 12/10/2018




) | e} = aae 1 ik =3 a nn
Feb 26 2000 01:34AM N/ Asbestos Control 609.633.0664 pag i S = @ E E @
pd 11T
Dec 10 2018 D2:4gem Hezmed Diagnoste LLC §738283054 page 3 [ i { 3
1 oy
iJ ‘!E
) Bsts of New Jorgey TH R r W1 4
C ) /o B NOTIRGCATION of AZEEYTOS ABATEMENY ER TR ey
45 (Puraiant 1o NJAC 3:80 ord 12:920) i f e Yt ol :
: - S % - o ~ | 22 i1
| Bats of Ratfioston (1 | Nems of Building OunerOzeratar 3y | T ICENSING. | | f
( 12/10/2018 I Creeskiil Sehosi District | .v“mﬁfwdmﬁ‘%‘f%ﬁ-f"““
| Agsadst Newiad | Tyda Nedficaton Stregd Addross il Y £ ¢ j i
' ¥ { 7 Liscon Drive ! L - v o
ERA EQ intial o iy I I i = L |
: OEP ! [ A?".-ﬁ"lﬂ&ﬁ ; CI!Y. SEM‘. 2fg Ceodn 1 T B e 1 ! J

= Q0L Lo | Amendmant § [‘.c.vmkiﬂ, MNJO7E28 ey A G P
- &l | Emergency (ncteding y _ — i) |

@ BoH | = | ustfieanon) ~ Neme ST Coraa D | Telephons Numba: i
&] OCA 83 | Cencoliation | Mr. Tom Stewam | 20120841282
' ] =~ 1} FACLITY WEORNATIGN _ : ]
| Reme & Fuclly Whers Rbdle| ent s Teking Placs ¢3] Tyge of Fi: iy 2y i
i & Fmr B i
|_Vacant House for Bemd litlan (NON Sub 8) Seho: (K. 12)

Svreel Addrans T Subei Ipter § (Ciher than K-12}

48 Brogkelde Ave N ?Ltgla: L&, privane & cemmerlal buiidings. homas, i
—— . _.1; v !
- Cly (8} | Bqueng Fec [ &5 Flsara Eidg. Age 1

Crasekil ! 18,000+ z | S0+ |

County (8) ' County Cada {7) Coren Joi (Prer ¥ Ealrg demaiished) i
| Bergen (BYAYS yBs guty) | Houas .]
| Name 51 Moiliarivg Fir Hred)| 5y Sulolng Ganer ] TABCW Ne “Narie of Absmal. 85 55 [G] 7
| Ker & Assccigtes, e, { f Hazmat Dlagn: sti- LLG
i: Sdrast Adgrga B : " Grest Adarepe i
| P.O. Bax 645 | 18 Glenwiid Ay , (
{ Crty, Statd, Zip Cada - Clty, 8emte, Zip Gar i
| Shiliington, PA 1c807 | Bloomingdete, | i, 17402 !
}.f' Prelect Mieniger for Nionbarrg | T . Teephors N, | Yelephona No. T oama g !
P Mike Krighe- 810-888-7700 | BTS-823.3588 |' 1184

8t=n Dt (15} Sonscuied Campletan Dats [11) “lf_heama of OSHA s for
" 12/992018 1 12/20/2018 | Hezmat Disgre die LLS !
| Cocupancy SIS Dusng Abatel ont (Cneck Crly Gag) | Btest Addrene Y
‘B rFacliy Ciessarvecsiag sl 75 Enire Rovicd of Abstement | 18 Glonwils Av. _ .
Abaisremt Berdermad Gui is of Nommal Faclliey Holrg Cily. 8ta'e, ZI5 Conr ;
& OmerDescrize, . | Bloomingdais, i J (7403 |
"Eoope ST Wok Chss i AT TS TRt Al 2] — il
fj 28et orad il Rengvation Full Costn ment wits Megetve Prosoure nr
E =stessrorazig v =1 Demalilen MinbEnck: Ly '
Gloveaag | rociguss |
= Non-Exen: ted () any MonFrphls Procesurs o
| | ! RO e

Ia Locsior | | i "‘b‘;f;;“m _|
Losstian af Iy N_agfa!:v | Dagsrpton of : l“'—'——‘
AeRzsConsing hameral| ack) i F“ =y f | Astesioa Contalnlng Meterlef (ACH! Amount ! B
JO 38 asav=p Pl 1:1?:&#? | e tommal symsma Wouletlon, | mowemy F. oo 510

n Fachly j °°‘E{2} c Qurecing, VAT, or SFarth | 51§ -
i3 gier misceRansous ) . 8§, % E | 5 ]
[ Yes | Wo | wa i ' [ ) & =
Living Room | | X 1} Linoteurn / Mastic T 228 oF X '
B i T ! T
_ ; i ! | e ; ! i
! G T LT
L . i | 1
| Nems of Reslntered Weee Fouiar | NJDEF Wamig Cubla Yergs | Neme PRugisisred Longiy !

. § Dl s R, £ | Hauler i3 Ne, of Wasty ! Taln ndfil

| Hazmat Dlagnostis LLGC / Nalvark Caning,lng | C035450/2508 | TED FEIRC 28 Lendfi .
|- City, et | Dlspses Came T Cly, i i
 Bloomingdais, N0/ ¢ warle, N , T8D Mo vilip, PA |
I Compiated By [ Thia | Signetrs 72 ' Date ;
Tetiang Rotayy coo i obiss: | 12102048 '
ASBT (R-DE0E) * Do not uow this fomm ¢ /87 DBEGE 1iCansUrg gXomslad axniag.
¢




Ynade = 1359

State of New Jersey

NOTlFlCATION OF ASBESTOS ABATEMENT
? R {Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

H
12 + 13 / 18 New Jersey City University ; (]
s k
Agencies Notified Typ e Notification Street Address F L’
& EPA & | nitial 2039 John F Kennedy Bivd ! ASBESTOS CONTROL &
g gg::fWD O ?mengﬁim . City. State, Zip Code . = iR I
men ;
(] bcAa [ | Zmergency (including Jersey City. NJ 07305
(NJAC 5:23-8) ustification) Name of Contact Telephone Number
[ | >ancellation

FACILITY INFORMATION

Name of Facility Where Abate
New Jersey City Unive

ment is Taking Place (3)
sity- Nursing Ed Center- Rossey Hall

Street Address

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

[] Subchapter 8 (Other than K-12)
[l Other (i.e., private and commercial buildings,

2039 John F Kennedy Eilvd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Education Center

|

Horizon Environmental

Name of Monitoring Firm Hire! | by Building Owner (8)

Group

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 3316

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated DU

fing Entire Period of Abatement

Project Manager for Monitorin | Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /26 1 18 12 (31 | 8 CES
Occupancy Status During Abz :ement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

BJ Abatemnent Performed Out: ide of Normal Facility Hours - Describe

qﬂity, State, Zip Code

[d>3sfor>31f

Renovation

Time of Abatement 7:00~ \i- PM/ PM-12:00AM VL2006 )
] 100 fons |8 s ielee g 2 IST Spring House, PA 19477
Scope of Work (Check all thatiapply)

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X 160 sfor >260 If [[] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Mate ial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Mamt@nancef? (i.e., thermal systems insulation, (Specify e |2 (3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 e |s
(13) (12) other miscellaneous) z
Yes | No | N/A
5" Floor Corridor [0 [ |[ |8 transite Pipe Stacks 48 LF X (g
o | O|0o|dg|g
O O |O oioio|o
e o g Oooa|o
Name of Registered Waste Hz iler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recyclin j Hauler ID No. Wasie Western Berks Community Landfill

City, State

Disposal Date City, State

Hatfield, PA 19440 12/31118 Birdsboro, PA 19508
Completed By (Print or Type) Title Sign / Date /
Patricia Visco Office Manager l{ M:,{, Yt 2 Az {7/53 A y

ASB-41
JAN 13

" Do not use this form for asbestos licensure exempted activities.
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L 490

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

L Print Form

Date of Notification (1)
12/10/18

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Agencies Notified Ty e Notification Street Address
: 1 Castle Point on Hudson

X era x] initial .

x| DEP ] Amended City, State, Zip Code

DOL Amendment # Hoboken, NJ 07030

DOH iir;?ﬁrfaet?(% (Indluding Name of Contact Telephone Numbér

] bca Cancellation David Fernandez 201-912-4651

FACILITY INFORMATION

Name of Facility Where Abaf :ment is Taking Place (3) Type of Facility (4)

Williams Library K School (K-12)

Street Address Subchapter 8 (Other than K-12)

1 Castle point on Hudson Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)

Hudson (STATE USE ONLY) Williams Library

Name of Menitoring Firm Hird d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitori
Michael Hoodak

g Firm

Telephone No.

609-298-5520

Telephone Mo.
973-345-8685

License No.

01311

Start Date (10)
12/22/2018

01/02/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Ab

-

Facility Closed/Vacated
Abatement Performed O
Other — Describe:

itement (Check Only One)

Juring Entire Period of Abatement
Jtside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

ASB-41 (R-06-08)

Scope of Work (Check All Thiit Apply)
Bl =3sforzar Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe%tfprzem
Location of U Ndorsm:a;:y b Description of
Asbestos-Containing Mat( rial (ACM) N?e. : gan?f }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATEL c atlndg IStc?‘f‘? (i.e. thermal systems insulation, (Specify Il g a |2
In Facility EEo g i surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) 2le|e|g
3 I U
Yes | No | N/A @
Basement X VAT & Mastic 7000 SF X
Name of Registered Waste H|wler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc. 20998 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /Morrisville, PA
Completed by Title Signature’/ /¥ Date
Oliver Hegedis Project Manager i J S 1-12/10/2018

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



e A
L5 g
L ./_é" AL L Y

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

[ Print Form

(LHR

Date of Notification (1)

Name of Building Owner/Operator (2)

12/03/2018 Stevens Institute of Technology
Agencies Notified Ty pe Notification Street Address
. 1 Castle Point On Hudson
E EPA E Initial e e et
'x] DEP [T Amended City, State, Zip Code HE “f e ?%“" AT
Ex] DOL Amendment # Hoboken, NJ 07030 --w—\ff--~--~-'~‘~i‘=--=--—---------~--
...... S
&l poH O jirsr;%rcg:aet?;g) inckiding Name of Contact Telephone Number
[x] bca [ canceliation David Fernandez 201-912-4651

FACILITY INFORMATION

Williams Library Fan ﬁ

Name of Facility Where Aba ement is Taking Place (3)
oom

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

Street Address Subchapter 8 (Other than K-12)
1 Castle Point On Hudson - Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Williams Library Fan Room

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

TTI Environmental, Inc. 0003 D&S Abatement, Inc.

Street Address Street Address

1253 N. Church Street 11 Rosengren Avenue

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

Moorestown, NJ 0805 Totowa, NJ 07512

Project Manager for Monitori g Firm Telephone No. Telephone No. License No.

Jim Guilardi 856-840-8800 973-345-8685 01311

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

12/22/2018 12/30/2018 D&S Abatement, Inc.

Occupancy Status During Ab

-

Facility Closed/Vacated
Abatement Performed (
Other — Describe:

atement (Check Only One)

During Entire Period of Abatement
utside of Normal Facility Hours

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All TH at Apply)
E1 23sfor2aif Xl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tfpn;ent
Location of U I\éognlal:y By Description of
Asbestos-Containing Maf srial (ACM) N?e' ; oely ;-" Asbestos Cortaining Material (ACM) Amount m
TO BE ABATE!) c atln d?ﬂagfeﬁ? (i.e. thermal systems insulation, (Specify Fla = e
In Facility LSO f:'? alk: surfacing, VAT, or SF or LF) 38|38 |%
(13) (12 other miscellaneous) g g lE|E
2 2|
Yes | No | N/A &
Fan Room X Spray on Fireproofing 500 SF X
Fan Room X Pipe Insulation 130 LF
Name of Registered Waste H iuler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
D&S Abatement, Inc. 2;55& ° -FBDE'Ste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 2, Morrisville, PA
Completed by Title Signaturef /! ,.:7 Date
Oliver Hegedis Project Manager I T 12/03/2018

ASB-41 (R-08-08)

1 v

t Dd not use this form for asbestos licensure exempted activities.



Print Form

P State of New Jersey
D % FT T NOTIFICATION OF ASBESTOS ABATEMENT
b ] B (Pursuant to NJAC 8:60 and 12:120)
‘ Date of Notlf cation (1) Name of Building Owner/Operator (2)
12/10/18 Raymond Hinske
Agencies Notified Ti pe Notification Street Address
X] EPA X Initial
x| DEP [ Amended City, State, Zip Code
DOL ~ Amendment # South Orange, NJ 07079 S
Emergency (including —
Kl poH justification) Name of Contact | Telephone Number
[] oca [T Cancellation Raymond Hinske
FACILITY INFORMATION
Name of Facility Where Abz ement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address g Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
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 (STATEUSEONLY) ___ House
Name of Monitoring Firm Hit =2d by Building Qwner (8) ASCM No. Name of Abaterment 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 Monitor ng Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2018 12/21/2018 D&S Abatement, Inc.
Occupancy Status During Al atement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
;x| Other — Describe: Occ| pied Totowa, NJ 07512
Scope of Work (Check All Tl at Apply)
=3 sforz3 If Bl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;ent
Location of U Ndogﬂ?lty b Description of
Asbestos-Containing Ma erial (ACM) I\z?:inteﬁaeni fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Sbidedad ?‘f’i’ (i.e. thermal systems insulation, (Specify Bly|ad|3s
In Facility HE 1"'52 2hE surfacing, VAT, or SF or LF) 3|2 |8 1%
(13) 114 other miscellaneous) 2|2 |22
2 R
Yes | No | N/A L
Basement X Pipe Insulation 40 LF X
Attic X Duct Insulation 50 SF
Name of Registered Waste F auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /| Morrisville, PA
Fi i
Completed by Title Signature”™ / / Date
Oliver Hegedis Project Manager LA 12/10/2018

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




State of New Jersey 0

P /s T NOTIFICATION OF ASBESTOS ABATEMENT

V- m& ] fi}iﬁi (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
—

Date of Notification (1): Name of Building Owner/Operator (2) ;
12/10/2018 Newark Public School
Agencies 'prc_: Notificatio Street Address: ;
Notified Crnitial 190 Muhammad Ali Avenue Room 209
FTEPA 0 Amended City, State, Zip Code:
21 DEP Amendment#: Newark, NJ 07108
oL Ll Emergency Name of Contact: Telephone Number:
) (including - Mr. Benjamin Olagadeyo 973-733-7200
ODOH Justification)
O-DCA I Cancellation
FACILITY INFORMATION

Name of Facility Roberto (|lemente Elementary School Type of Facility (4):
257 Summer Avenue D School (K-12)

[2-Subchapter 8 (Other than K-12)
City/ (5) C{ unty (6): County Code (7): [ Other (i.e., private & commercial buildings, homes, ete.)
Newark Esex Ll Square Feet: # of Floors:

Bldg. Age

Current Use: School
Name of Monitoring Firm Fired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTIENVIRONMENTAL. | NC. 0003

Apex Development, Inc.

Street Address: Street Address:
1253 North Church Stree

358 Broadway
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monito|ing Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
12/21/18 12/31/18 Metro Analytical Laboratories
Oceupancy Status During Abate nent (Check only one) Street Address:
U-Facility Closed/vacated Durin : Entire Period of Abatement 255 West 36'" Street, Suite 203
Ll Abatement Performed Outsid¢ of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
00 Other
Describe:

Scope of Work (Check all that af ply): ; )

& Full Containment with Negative Pressure
O>3sfor>31If [I-Renovation [J Mini-Enclosure

=

=
05160 sfor > 260 If [ Demolition & Glovebag Procedure
g
[0 Non-Exempted (*) and Non-Friable Procedure
[s Location Bescrinfionof Abgrtement
Location of Normally escription of ype

Asbestos-Containing Materig | Used Solely by Asbestos Containing Material (ACM)

(ACM) Maiitenance/ (i.e., therr?:l_syst%n)lsrrmsulanon, R t A m m

Custodial/ SHEARIIE » OF BN 18 |8 (<}
TO zEJEFQEEgED s other miscellaneous) Specify |2 |2 |§ | 3
Ca3) (12) SForLF) |8 |5 |& | 5
Yes No N/A
SUITE B4 X PIPE & FITTING INSULATION 330LF | * *
Name of Registered Waste H{ uler: NJDEP Waste Hauler IDNo.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING: 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.

City. State: Disposal Date: City, State:
Bronx. NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraeghunam Vice President fEn &m 12/10/2018
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Feb 26 2000 01:40AM NJ Albestos Control 609.633.0664
Shade Environmental 1 »» §09 &3 | (;5@,{,

2018-12-10 15:49 |

LN

NOTIFICATION OF ASBESTOS ABATEMEN] ™

4..?‘.\'_._: 3

State of Naw Jorsoy
(Fursuant to NJAC §:60 and 5:16)

page 1

JAN 43 * Do not ush ikis iorm for asbesios ipongue exemptad ool las.

| | e K = ]
e af Natllﬂtlm {1: Name of Byilging Omﬂt!purator (2} i
! o/ _18 Carlton Burroughs :
Agancies namu T s Wotficalion Streal Addrea
& £34 g1 it I
DOLWD | Amandad "Thty, &iate, TP Code
g s C Anordman Clty, Giate, 2ip Coca
Brick, NJ 08732
Opda 1 Emasgenay (inciuding
[NJAC 5:28.8) fustifization) @ of Contact | Teleshane Numbst
[ ] Cancallation Tricls Hannzh -
FACILITY INFORMATION
Name of FAGIRy Yhore Abi {ement I8 Teking Fce (3) o' neiflty (4)
Resldanco | O gehe 12 )
et : ul¢ tapter @ (Othar than Kai
Sireet/ pe Emm (Lo pH Em mwnmﬁclai Buiigings,
— o .42
& - Squnre ‘=et’ | WofPieen Bidg. Age
Brick | 1,700 3 70
Counly (& ' Counly Oode (7S TATE USE ONLY) | Gurtent a8 [Briar IFbaing Gamolehed)
Ocpan Rasls ence
Namé of Monlloring Flem B fed by Buliding Ownar (8) N, MM of Abalemrent GO Hef (9)
Managamant & Enviry. Consulting Servicas Bhade Enviranment; , LLC
[Giredt AGCTesE Strset Address
PO Box 341 E23 Gutier Averus
Clly, Stelo, Zip Code ﬂ? Siela, 2ip Code
Chesterfleld, KJ 08515 Mpple Shade, NJ 08D 52
et Manager far Moailg Ing Fitm Telaphana No, Takphong Na, Llzansa No.
Blif Welsgarber ; §08-288-2070 816.735.0088 00842
| S5 Dats un; ' Scheduled Comp (1) | Name o1 OSHA Nioniar
A2 13 7 18 o N O | T . | I EMSL Analytical, Inr:
Deodpancy Siatus Eur!ng A awlomant (Chegk only on) "Bireet Address
& Feellity cmmnnm Suring Entlfa Parkod of Abstement 200 Reute 130 Norh
O Abatement Performad q dteldo of Normal Facllly Hours - Desents 5Ty Sioia, Zip Bode
Yim of Avstement: . _AM-__PM) PN e AM Ginnaminser, NJ 0Bl 77
"Scopa of Wark T
i ek s bl Full Containmsnl' ih Nogetive Prossurg
Ha=dsforsdd | Ranoyalion MinlEnelesyta
O =160 afer 2280 I | ] Darnulitan Blovebag Proces! re
| Non-Exgmplad (') &¢ Mon-Friable Procsdura
| In Losstion ' Alspiemant Tyse
Locatlon ¢ Normally Dussription of -
Abastos-Containing M tarta! (ACM) Usad Stisly b Asbagios Contalning Matwsial (AL @) Amount .E
0 Malmensne {l.e., tharmal systams insulatier (Spaciy
N Fality Cutedisl S1an? surfacing, VAT, or BFortF) | & E
(E) 12) otha; miscatanasUs) g
Yos | No | N
Bedroom O B |O |Fiser Tiieand Mastie 140 &F 0i0aa
] =EENE =1=1=1{=
. O | 0000
] O |D |0 - = O E]__ o
Nams of Regratsred VWadte Hauky NJOEF Wasta | CubicYamssf | Nemq &Ragisiered Lanafli
Fraohold Carage | "?l“;i’;‘g' il Fait sse: Lanafil
Cly, Stata | Dlspess! Datp City, # ate |
Fraghald, NJ | 12152018 Mot -uw!n-, FA
Complated By (Primor Ty 17 | T C . sl
Christina Lynch J' Viee Prasident of Operations : ;Q 12406 Ai
yx.o=g] l '
|
|



(AL

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

B e e,

]

o T AP 1 im o

Date' of Notification (1)
12/11/18

Name of Building Owner/Operator (2) A
Bayonne Economic Opportunity Fomndatl

Agencies Notified Type
EEPA

DEP
DOL

H0O

DOH
DCA

BHE MK
D= M. T2 T

El

lotification

nitial

Street Address
555 Kennedy Boulevard

Tmended
mendment#__ 2
mergency (including

City, State, Zip Code
Bayonne, New Jersey 07002

istification)
ancellation

Name of Contact
Samantha Howard

Telephone Number
201-688-7271

FACILITY INFORMATION

Name of Facility Where Abate

nent is Taking Place (3)

Type of Facility (4)

Matrix New World Enginee

ing

Lilich Corporation

(Former) Holy Family Acacemy

O School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
239 Avenue A O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30,000 50+
County (86) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) (Former) Holy Family Academy
Name of Monitoring Firm Hire{| by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
26 Columbia Turnpike

Street Address
606 McBride Ave

City, State, 7ip Code
Florham Park, New Jersey

07932

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitorin
Gavin Gilmore

| Firm

Telephone No
973-585-9040

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
12/07/2018

12/21/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abs

B Facility Closed/Vacated
O  Abatement Performed O
O Other — Describe:

ement (Check Only One)

luring Entire Period of Abatement

itside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All Tha

Apply)

ASB-41 (R-06-08)

O =3sforz31If E Renovation X  Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure / Limited Containment&Tent
B Non-Exempted (*) and/or Non-Friable Procedure
Is Location Ab‘?;pn;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Mate ial (ACM) N? 2 ¢ 0 en);e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED. & at'” d‘?”f'St o (i.e. thermal systems insulation, (Specify »l513|5%
In Facility L0 1132 B surfacing, VAT, or SF orLF) 3 (8|32
(13) (2] other miscellaneous) % B, | & |-
2 o lom
Yes | No | N/A 2
Exterior X Base Counter Flashing Caulk 215 LH X
Exterior X Caulk to (round) Skylight Frame 114 LF X
Main/South Corridor X Ceiling Plaster (Full Containment) 725SH X
1st Floor Corridor (over maif1 work area) X Pipe Insulation (Full Containment) 240 LF X
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date~, T City, State
Woodland Park, New Jerse 7 12;‘21;‘20;1"8 o MOIT!SVI"E! PA
£ N &y ‘.
Completed by Title g’Slgm ure ' Date
Adriana Olejarova President I ‘é \ »«7 12/11/2018
‘f" P
\

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




/ State of New Jersey B J "-_-__ -":f L7

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

Date of Notfication (1) . Name of Building Owner/Operator (2) SRy HEC 1 4 gDJB
11/26/18 Bayonne Economic Opportunity Foundation - i ( Checif 1327
Agencies Nutified Type Nofification Street Address ”

555 Kennedy Boulevard }
EPA O | Initial
& DEP E |\mended City, State, Zip Code
E DOL \mendment # 1 Bayonne, New Jersey 07002
E DOH = i’rgt?ggcztr:g)(mcludmg 1 Name of Contact Telephone Number
E DCA O |lancellation Samantha Howard 201-688-7271

FACILITY INFORMATION
Name of Facility Where Abaf :ment is Taking Place (3) Type of Facility (4)
(Former) Holy Family Ace demy
O School (K-12)
Street Address X Subchapter 8 (Other thanK-12)
239 Avenue A O Other (i.e. private & commercial buildings, homes etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07102 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) (Former) Holy Family Academy
Name of Monitoring Firm Hiré d by Building Owner (8) ASCM No. Name of Abzatement Contracior ()
Matrix New World Engine|:ring Lilich Corporation
Street Address Street Address
26 Columbia Turnpike 608 McBride Ave
City, State, Zip Code City, State, Zip Code
Florham Park, New Jerse' 07932 Woodland Park, New Jersey
Project Manager for Monitorii g Firm Telephone No Telephone No. License No.
Gavin Gilmore 973-585-8040 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/2018 01/25/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Ab| itement (Check Only One) Street Address
. ] 2333 Route 22 West

B Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed (utside of Normal Facility Hours City, State, Zip Code
O Other — Describe: | Union, NJ 07083

Scope of Work (Check All Thiit Apply)

O =23sfor231f X Renovation E Full Containment with Negative Pressure
E =160 sfor=z260If O  Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containmeni&Tent
& Non-Exempted (*) and/or Non-Friable Procedure
Is Location s
; Normally s o Type
Location of Usad Solalv E Description of
Asbestos-Containing Mat{ rial (ACM) m?: ; 0 eﬂ’éefy Asbestos Containing Material (ACM) Amount -
TO BE ABATEL e t'” d‘?"laSt s (i.e. thermal systems insulation, (Specify 253 |5
“In Facility Usto 1‘;‘ Ay surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (=) other miscellansous) 2 |2 | € ¢
27| B3
Yes | No | NA 2
Exterior X Base Counter Flashing Caulk 215LF X
Exterior X Caulk to (round) Skylight Frame 114 LF
Main/South Corridor X Ceiling Plaster (Full Containment) 725 SF
Name of Registered Waste Hiwuler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste
Lilich Corporation 18724 Fairless Landfill
City, State Disposal D Sity, State
Woodland Park, New Jers| 12/ 1/1{ Mor 'sville PA

Completed by Title Date
Adriana Olejarova President ; . 11/26/2018
e ! S

i
i
L
i i
s




N

/"

\C I3

State of New Jersey

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

 Date of Notification'(1)
12/11/2018

Name of Building Owner/Operator (2)
Riverview Towers Apartment Corp.

Agencies Notified Typ:
O
[E3)

B

EPA
DEP
DOL

MO

DOH

O DCA

O

Notification

Initial

Street Address
28 Riverside Ave

Amended
Amendment #__f

City, State, Zip Code
Red Bank, New Jersey 07701

Emergency (including
justification
Cancellation

Name of Contact

Daniel Fitzharris, Maxons Restorations Inc (GC)

Teleihone Number

FACILITY INFORMATION

Name of Facility Where Abate

nent is Taking Place (3)

Type of Facility (4)

Hillman Environmental

Lilich Corporation

Riverview Towers Apartment Corp.
0O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
28 Riverside Ave [ Other (i.e. private & commercial bldgs, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, New Jersey 07] 01 20,000 12 55+
County (6) ) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Retail Bldg
Name of Monitoring Firm Hire¢ by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

X  Facility Closed/Vacated [
O Abatement Performed OU
O Other — Describe:

'side of Normal Facility Hours

uring Entire Period of Abatement

1600 Route 22 East, Suite 107 606 McBride Ave

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

Union, New Jersey 07083 Woodland Park, New Jersey

Project Manager for Monitorind Firm Telephone No Telephone No. License No.
Mike Nehisen 908-688-7800 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/2018 12/22/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Aba ement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

ASB-41 (R-05-08)

Scope of Work (Check All Tha! Apply)
(923 sf or 23 If E  Renovation O Full Containment with Negative Pressure
0O=160 sf or 2260 If O Demolition O Mini-Enclosure
& Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a_tement
i6cah Normally e Y=
ocation of Used Solelv:b Description of
Asbestos-Containing Mate| al (ACM) Maintenan):;e? Asbestos Containing Material (ACM) Amount T m
TO BE ABATED| Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility 12 : surfacing, VAT, or SF or LF) 3135 |32|¢o
(13) 2l other miscellaneous) g |22 |g
= L a8
Yes | No | N/A 2
Fan Rooms X |Pipe and Elbows Insulation 60 LF X
Name of Registered Waste Ha| ler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date-, _City, Staté,
Woodland Park, New Jerse ' 12/22/2018 (| Martisville, PA
Completed by Title Signature, %\ | /4 /, \«\ Date
Adriana Olejarova President ,Yp‘jy‘&j\ \““*'\;i/’ - | 12/11/2018
¢/
il

W [y
* Do 'fot use this form for asbestos licensure exempted activities.




1210572018 " | Riverview Towers Apartment Corp. Check# J;'__’;';?@gf:_;ﬂ;;w-;-

1 pe Netification Strest Address v § .L'-'.." L

Agencies Notified |
! 28 Riverside Avs

O EPA B Initial TR Y

E DEP i O Amended i City, Stete, Zip Code

®E DOL | Amendment£__ Red Bank, New Jersey 07701 DEC 14 2018 {
i Emergency (including — = - - -

= DOH | | justification Name of Contact .| Telebhone Number ¢

O DCA | O Canceliation i Daniel Fiizharris, Maxons Restorations Inc (GC)) QTEeSSEaTar et ok

FACILITY INFORMATION
Name of Facility Where Aba ement is Tzaking Place (3) i Type of Fzcility (4)

Riverview Towers Aparin ent Corp.
0 School (K-12)
Strest Address O Subchapter 8 {Other than K-12)
28 Riverside Ave & Other (i.e. private & commercial bldgs, homes, etc.)
City (5) ! Square Feet # of Floors | Bidg. Age
Red Bank, New Jersey 0/'701 | 20,000 12 | 55+
County (8) County Code (7) ! Current Use (Prior if being demoiished‘ 1
Monmouth (STATE USE ONLY) Retail Bldg
Name of Monitoring Firm Hir:d by Building Owner (8) ASCM No. Name of Abatement Contracior (8)
Hillman Environmenial Lilich Corporation
Street Address i Street Address
1600 Route 22 East, Suiti: 107 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Union, New Jersey 0708: ' Woodland Park, New Jersay
Project Manager for Monitori1ig Firm Telephone No i Teiephone No. ! License No.
i Mike Nehlsen 908-588-7300 073-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
12/13/2018 12/22/2018 Iris Environmentai Laboratories, LLC
Cccupancy Status During At aterment (Check Only One) Sireet Address
i ) . 2333 Route 22 West
i B Facility Closed/Vacated During Entirs Pericd of Abatement
O Abatement Performed ( utside of Normal Facility Hours City, State, Zip Code !
O Other— Describe: Union, NJ 07083
Scope of Work (Check All THat Apply)
E23sfor23F &  Renovation O Full Containment with Negative Pressure
| 02160 sf or 2260 if O Demolition 0O Mini-Enclosure
Tent/Glove Bag Procedurs
O Non-Exsmpted (*) and Non-Friable Procedura
Is Location | Aia?_t;on:eni
‘ Location of usgfjmsmia”[y b Description of | - T
Asbestos-Containing Mat :rial (ACM) L Wai teijnye 'y Asbestos Contzining Material (ACHM) Amount m
TO BE ABATE!} e tndIaJ Stcf"? (i.e. thermal systems insulation, (Spscify Bigizl%
In Facility =D 15 S surfacing. VAT, or SF or LF) 21818 |&
(13) (12) other miscellaneous) g B = z
N - T = = 10
| Yes | No | N/A L |
IFan Rooms ; X Pipe and Elbows Insulation 60 LF X i
i i
% I
i [t
Name of Registered Waste H wler NJDEP Waste Cubic Yards Name of Registered Landfill
" ) Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill —
City, Siate Disposal Date City, State
Woodland Park, New Jers v 12/22/2018 CMeirrisville, PA
Completed by Title | Signature .~ B Daie
Adriana Olejarova President i : L L — 12/03/2018 |

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)
¥
|"Date of Notification (1) Name of Building Owner/Operator (2)
12/07/2018 Residence
Agencies Notified T rpe Notification Street Address
[X] EPA B] initial \ _
x| DEP ] Amended City, State, Zip Code
DOL c Amendment # Sayreville NJ 08872
Emergency (includin
X poH | justiﬁgatior%( g Name of Contact | Telephone Number
[J oca [l ‘Canceliation Kevin Consiglio
FACILITY INFORMATION
Name of Facility Where Abz ‘ement is Taking Place (3) Type of Facility (4)
Residence [ School (-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
Sayreville 1,825 2 49
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hir :d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Shiutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 0701’9 Hillside, NJ 07205
Project Manager for Monitorit g 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
12/17/2018 01/07/2019 A. Seine Lighthouse Solutions
Occupancy Status During Ab| tement (Check Only One) Street Address
Facility Closed/Vacated | Juring Entire Period of Abatement PO Box 354
Abatement Performed C itside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All Thi t Apply)
[ =3sfor 23 If [x] Renovation Full Containment with Negative Pressure
[x] =z160sfor=2601f [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;przem
Location of i el'\ilorsmla!:y i Description of
Asbestos-Containing Mate ‘al (ACM) J\: : tezz? Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin dial ;&eﬁ? (i.e. thermal systems insulation, (Specify Ilz(3| DT
In Facility Hsto : 5 surfacing, VAT, or SF or LF) 3|8[8 |8
(13) i other miscellaneous) 2lelg|e
— — o
Yes | No | N/A @
Exterior of hout e X Transite siding 320 SF X
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f .
Newark Carting c'}'fggé o ot sle Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ J A Penn Argyle, PA
Completed by Title Sig njhltl‘.:rjgl_,- N7 j ; Date
Alison Lamers Office Manager = ]’,b : ’*xfg*' ¥ 12/07/2018
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)

LS I

Date of Notification (1) Name of Building Owner/Operator (2)
12/07/2018 Residence
Agencies Notified Ty >e Notification Street Address
EPA x| initial :
DEP [ Amended City, State, Zip Code
DOL Amendment # Plainfield NJ 07060
Emergel includin
® ooH L intriostom nedng IName of Contact Telephone Number
[] bpca [l ‘cancellation Scott Hyney :
FACILITY INFORMATION
Name of Facility Where Abal 2ment is Taking Place (3) Type of Facility (4)
Residence 0 school (<-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
Plainfield 1,352 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hir{ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Siilutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 070’9 Hillside, NJ 07205
Project Manager for Monitorii g 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
12/17/2018 01/07/2019 A. Seine Lighthouse Solutions
Occupancy Status During Ab itement (Check Only One) Street Address
Facility Closed/Vacated| Juring Entire Period of Abatement PO Box 354
| | Abatement Performed C utside of Normal Facility Hours City, State, Zip Code
|| Other—Desaribe: __J South Orange, NJ 07079
Scope of Work (Check All Th it Apply)
E =3 sforz3If |:| Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab_art;‘;!;ent
Location of U N dog‘;?;lly b Description of
Asbestos-Containing Mat{ rial (ACM) rj:intenany ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATEL! Custodial s?eff‘? (i.e. thermal systems insulation, (Specify Dl g =2 |0
In Facility 1'32 all surfacing, VAT, or SF or LF) 3|82 |8|&
(13) {32) other miscellaneous) AR
= = o]
Yes | No | N/A @
Basement X duct work 8 CubicF |x
Basement X Caulking 1 Cubic F
Name of Registered Waste H| wler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste :
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A, Penn Argyle, PA
Completed by Title Sig Tur_ 8 AN A ;‘X Date
Alison Lamers Office Manager \i AL }/}‘\L;i!'/ 12/07/2018
i

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




State of New Jersey

e ———
e

\ ; 1~ NOTIFICATION OF ASBESTOS ABATEMENT f?“"f [’? it
{J\f \%D \ 1) (Pursuant to NJAC 8:60 and 5:16) AN N

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

12/ 1 1 18 Lidl U.S. Operations, LLC DEC 14 18

Agencies Notified Ty e Notification Street Address

X EPA 3 Initial 3500 S. Clark Street

g gg';IWD X mg:g;‘;m ” City, State, Zip Code

] DCA [ Emergency (ir::iu ding Arlington, VA 22202 s

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Damon Kozul 732-221-4820

FACILITY INFORMATION

Name of Facility Where Abat :ment is Taking Place (3)
Commercial

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

[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
514 North Main Street homes, efc.)

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

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

Name of Monitoring Firm Hirg

d by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

Facility Closed/Vacated D
[] Abatement Performed Ou

rring Entire Period of Abatement
side of Normal Facility Hours - Describe

27 Outwater Lane

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitorii g Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 /_13 / _18 12/ 31 [/ 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Ab itement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: _AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all the . apply)
[] Fuli Containment with Negative Pressure
[0 =3sfor>31f ] Renovation [J Mini-Enclosure
X >160 sf or >260 If X Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
’SNL'JCE"PIC'" Abatement Type
Location of Gimaily Description of 2l ml|m
Asbestos-Containing Mat rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glg(2|2
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2|g
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Southern Hardware Sectiol - Walkway O |O | | VAT/Mastic 720 SF RiOOlOg
Main Retail Building Ro( f O (O | |Miscellaneous Tar 80 SF XiOlOom
O (o |a ojoioio
O (o | aojoioid
Name of Registered Waste F auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC HaulerIDNo.. | Waste GROWS North Landfilll Fairless Landfill
L ’ 32797 As Needed 6
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type Title Signature Date
Allen Monchik Project Manager A sz Wonwerib 12/12/18
ASB-41
JAN 13 * 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)

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 7 18 Lidl U.S. Operations, LLC

Agencies Notified Tyl e Notification Street Address
g EPA Initial 3500 S. Clark Street

DOLWD Amended : :

City, State, Zip Code

X DOH Amendment #1 : linat Ipv A 22202
1 DcA [ Emergency (including THngan,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Damon Kozul 732-221-4820

FACILITY INFORMATION

Name of Facility Where Abati ment is Taking Place (3)

Type of Facility (4)

Residential [] School (K-12)
Street Address g g'itl?:rh E,"éffp?iiggﬂiﬁﬁnﬁdau buildings,
homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Lacey Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hire 4 by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

[ Abatement Performed Ou
Time of Abatement:

Project Manager for Monitoriri 3 Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /_13 /13 12 0 3% 1 48 ALL PRO MANAGEMENT LLC
Occupancy Status During Ab| tement (Check only one) Street Address
[ Facility Closed/Vacated D! iring Entire Period of Abatement 27 Outwater Lane

side of Normal Facility Hours - Describe
_AM- PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

= >3sfor>31f

Scope of Work (Check all tha apply)

[1 Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
IsNLocatLon Abatement Type
Location of LAty Description of 2]l2|lm|m
Asbestos-Containing Mat( rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s18(2|2
TO BE ABATEIL Ma'"“?"a“ce"o (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen O (O | |GraySink Undercoat 4 SF KOO0
Exterior- Beneath Roof [ eaders O |0 | |Ground Drain Pipe 10 LF X (OO
OO |g Ooo|o|o
0o o ojo(o|o
Name of Registered Waste H auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste i .
Cc Waste " GROWS North Landfill/ Fairless Landfill
entury s 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%p %M 12/12/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

3
H
i
]
I
i

lo. 13BEC 14 2018

Telephone Number
973-680-8501 x 2026

“Date of Notification (1) Name of Building Owner/Operator (2)
12/10/2018 Bloomfield Board of Education
Agencies Notified Type [ lotification Street Address

155 Broad Street
O EPA = nitial i _
X DEP ] \mended City, State, Zip Code
X DOL 4 mendment £ Bloomfield, New Jersey 07003
O  Emergency (including
E DOH | 1stification) Ea'ge of Com"‘.‘ﬁt
O DCA O  Qancellation oberta Petri

FACILITY INFORMATION

Name of Facility Where Abate nent is Taking Place (3)
Bloomfield Middie School

Type of Facility (4)

B School (K-12)

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

60 Huck Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 0703 50,000 2 50+

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

Name of Monitoring Firm Hire¢ by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Briggs Associates Lilich Corporation

Street Address Street Address

3 Crosswicks Street 606 McBride Ave

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

Bordentown, New Jersey 03505 Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104

Start Date (10)

12/20/2018 12/24/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abalzment (Check Only One)

O Facility Closed/Vacated D iring Entire Period of Abatement
O Abatement Performed Oufside of Normal Facility Hours
Other — Describe: 4 PM |3tart Friday - Un Occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All Thai Apply)

E 23sforz31if Xl Renovation O Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Armount
Is Location (Specify Abf:rl;—;;;ent
Location of U N dorsmiallly b Description of SF of LF)
Asbestos-Containing Matef al (ACM) r:e. teﬁ eny }“ Asbestos Containing Material (ACM) &
TO BE ABATED Cu:t';' s ]aséif? (i.e. thermal systems insulation, 2508 |T
In Facility ( 12) ‘ surfacing, VAT, or 3|8 |5 |8
(13) other miscellaneous) 2 |2 |2 (2
2 2 |3
Yes No N/A @
Music Room X [Thermal System Insulation 6LF X
Name of Registered Waste Hat ler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste ‘
Lilich Corporation 18724 1 o~ Fairless Landfill
City, State Disposal Date ity, State
Woodland Park, New Jerse 12!241’2{.0-1:\8:{ Morriswi \\-EA
Completed by Title Signatyle B Date
Adriana Olejarova President / '{,j%i X 12/10/2018
At il |

ASB-41 (R-08-08)

/
i
{

] e
* Do(pjl use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12/11/2018 ' Livingston Board of Education
Agencies Notified Type Notification Street Address
11 Foxcroft Road : _
O EPA O | lInitial : LADESTMO AoRTT
DEP = Amended City, State, Zip Code L‘m S
DOL Amendment # 1 Livingston, New Jersey 07039 _ e e i
= DOH ;}ﬁ-{g;?gg (inciuding Name of Contact Telephone Number
O DCA O |>ancellation James Perrette 973-590-1713

FACILITY INFORMATION

Name of Facility Where Abaten ent is Taking Place (3) Type of Facility (4)
Livingston Board of Educatin
School (K-12)
Street Address O Subchapter 8 (Other than K-12)
11 Foxcroft Road O Other (i.e. private & commercial bidgs, homes,etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, New Jersey 07039 20,000 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ Board of Education
Name of Monitoring Firm Hired, by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmentz | Lilich Corporation
Street Address Street Address
500 South Broad Stireet 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-852-1119 973-225-8400 01104
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2018 12/18/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abat :ment (Check Only One) Street Address
2333 Route 22 West
O Facility Closed/Vacated Du ing Entire Period of Abatement
O Abatement Performed Ou side of Normal Facility Hours City, State, Zip Code
Other — Describe: _4 F’MIStart Union, NJ 07083

Scope of Work (Check All That Apply)

E=3 sfor =23 If E  Renovation O Full Containment with Negative Pressure
02160 sf or 2260 If O Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally o ype
Location of Used Solaiy b Description of
Asbestos-Containing Mater al (ACM) ﬁe- . ﬁ n’ée}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . at‘” d‘? iaSt - (i.e. thermal systems insulation, (Specify 2| o|3]8
In Facility HS12 1'2 alLr surfacing, VAT, or SF or LF) F |72 § &
(13) (12) other miscellaneous) 2| 2 |c |2
1t |
Yes | No | N/A @
Garage X Pipe w/Assoc Fittings (Wrap&Cut) 16 LA X
Utility Room Next to Garzaze Valves (Wrap & Cut) 4 (ea) X
Utility Room Next to Gari ge X Pipe w/Assoc Fittings(Tent/GloveBag) 8 LR X
Name of Registered Waste Haliler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date _City, State
Woodland Park, New Jerse!/ 12/18/2018—, | Mgwigvillfel, PA
Completed by Title Signatuge ; \ [ .J > Date
Adriana Clejarova President ; AR N\ D 12/11/2018

i e
{ {

L
ASB-41(R-08-08) . Do riot use this form for asbestos licensure exempted activities.




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) i i QEC

11/30/2018 Livingston Board of Education Check#134 i
i A

Agencies Notified T} pe Notification Street Address :

11 Foxcroft Road

O EPA E  Initial =

X DEP O Amended City, State, Zip Code

= DOL Amendment# Livingston, New Jersey 07039

& DOH Jig?ﬁrg:t?:g Creladie Name of Contact Telephone Number

O DCA O Cancellation James Perrette 873-580-1713

FACILITY INFORMATION

Name of Facility Where Abz
Livingston Board of Educ

ement is Taking Place (3)
ation

Type of Facility (4)

X School (K-12)

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

11 Foxcroft Road O Other (i.e. private & commercial bidgs, homes,etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, New Jersey 07039 20,000 1 55+

County (6) | County Code (7) Current Use (Prior if being demolished)
Essex | (STATE USEONLY) Board of Education
:d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hirl

Garden State Environme ital | Lilich Corporation

Street Address
500 South Broad Street

City, State, Zip Code

Street Address
606 McBride Ave

City, State, Zip Code

Glen Rock, New Jersey (7452 | Woodland Park, New Jersey

Project Manager for Monitori1g Firm Telephone No Telephone No. License No.
Bruce Wolf 201-852-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/10/2018 12/13/2018 Iris Environmental Laboratories, LLC

Street Address
2333 Route 22 West

Occupancy Status During At atement (Check Only One)

O Facility Closed/\Vacated
O Abatement Performed (
X Other—Describe: 4 P

Juring Entire Period of Abatement
utside of Normal Facility Hours
J Start

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All THat Apply)

X=3 sforz3 If B  Renovation 0O Full Containment with Negative Pressure
02160 sf or 2260 If O Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Normall Type
Location of icod So!e!y & Description of |
Asbestos-Containing Ma srial (ACM) e tenan’;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED) B "‘t‘gd whpiegd (i.e. thermal systems insulation, (Specify Plol3| T
In Facility us 12 : surfacing, VAT, or SF orLF) 3|8 3|5
(13) (12) other miscellaneous) g g ;2? 2
E - 9 (1]
Yes | No | N/A Sl |
Garage X Pipe w/Assoc Fittings (Wrap&Cut) 24 LHX
Utility Room Next to Galage Valves (Wrap & Cut) 4 (ea)lX
Name of Registered Waste H wler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Rat ity \State
Woodland Park, New Jers|:y 12/13/20 Morri;\?ﬁ‘a‘,’\m\
Completed t’ay‘ Title Date
Adriana Oiejarova President | 11/30/2018

ASR-41 (R-NA.NRY
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State of New Jersey
NOTIFICATICN OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:1290)

CEonas|

[ Date of Notification (1) — Name of Building Owner/Cperator (2) i
12/10/2018 South Orange / Maplewood School Dismct I
ir Agencies Notified | Tygl: Notification Street Address [
EPA | Initial 920 fieadeiny
iX] DeP ‘ [ 1| Amended City, State, Zip Code
x| DOl Amendment#____ Maplewood, NJ 07040
E] DOH | D ir;z;g;?;::)(mcludmg Name of Contact Telephone Number 5
] DCA ‘ 1| Canceliation Mr. Peter Romain 973-762-5600
FACILITY INFORMATION
Name of Facility Where Abate nent is Taking Place (3) | Type of Facility (4)
South Mountain Elemefitary School Annex [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
112 Glenview Road O_thfar {i.e. private & commercial buildings, homes,
elc.
City (5) | Squars F}eet ! # of Floars Bldg. Age
South Orange | 30,000+ | 2 80+
County (8) County Code (7) | Current Use (Prior if being demolished)
Essex (STATE USE ONLY)} School
| Name of Monitoring Firm Hireli by Building Owner (8) | ASCM No. i Name of Abatement Contractor (8)
AHERA Consultants, Inc. | 00057 | Hazmat Diagnostic LLC
Street Adcress Strest Address
P.C. Box 385 18 Glenwild Ave

City. State, Zip Code
Bloomingdale, NJ 07403

irj3 Firm | Teiephone No. Telephone No. | License No.
| 608-652-1833 | §73-928-35995 | 01181
Star Dz (10) Scheduled Cc-:mp!etion Date (11) 5 Name of OSHA Moniter I
12/21/2018 12/28/2018 . Hazmat Diagnostic LLC
Occupzncy Staws During Abdtement (Check Only One) Street Address

18 Glenwild Ave

X = y Closed/Vacated |Juring Entire Period of Abatement

il ment Periormed O iiside of Normal Facility Hours City, State, Zip Code

iX] Other— ibe: b M ! : ; |

BX] Omer - Describe: Start|z007 | Bloomingdaie, NJ 07403

Scope of Work (Check All Thet Apply)

ﬁ 23 sforz3 i Renavation Full Containment with Negative Pressure
[X] 2180 sfor2280¥f [T] Demolition Mini-Enclosure

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

Is Location | Abatement

Y i Type

i Location of U N dorsmlalliy b i Description of { T T T

: Asbestos-Containing Mats rial (ACM) r\ie' ¢ ol ),y | Asbestos Containing Material (ACM) Amount | O m

g TO BE ABATEL st By (i.e. thermal systems insulation, | (Specify ? 52|32

| In Facility Hsie 1'“2 Zlig surfacing, VAT, or SForLF) 3 |12 |3 | &

i (13) (12) other miscellansous) ‘ g 2 2|8

| i | ; | Y |2 | @

! Yes | No | N/A | | P
Ground Floor Hallways,|/ain Office, | X | VAT & Mastic | 3,3148F | | .
Principal's Office&Teacl er's Lounge | ' R

_ . : i I

| R

i : ! . !

| | | |

i Name of Registered Waste Huler NJDEP Waste Cubic Yards Name of Registered Landfill

| . | ; Hauler |ID No. of Waste i .

i | |

5 Hazmat Diagnostic LLC|/ Newark Carting.Inc 0035440/4509 | TRD Fairless Landfill

i City, State Disposal Date City, State

| Bloomingdale, NJ / Newark,NJ TBD Morrisville, PA

I Completed by T Title I Signature 77 [ Dat

| Tatiana Rotaru ' coo P | 12 21012018 |

= 7

o
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State of New Jersey

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

| Print Form

Check # 25743

Date of Notification (1)

Name of Building Owner/Operator (2}

12/10/2/118 Mathur
Agencies Notified 1ype Notification Street Address £}
- ' sa I 020 |
DEP [ J Amended City, State, Zip Code 5 F
DOL " Amendment # Red Bank, NJ 07701
Emergency (includin : e
DOH : justiﬁcg:atiog}(mc e Name of Contact [ TelepHohe Numbee=, (&
[J oca Cancellation Rushmi Mathur B e
FACILITY INFORMATION
Name of Facility Where Abitement is Taking Place (3) Type of Facility (4)
Re sidential [1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bahk, NJ 07701 1400 2 80+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY}
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicl s, NJ 08515 Allentown, NJ 08501
Project Manager for Monito ing Firm Telephone Mo. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/19/2018 12/27/2018 MECS
Occupancy Status During £ batement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacate
Abatement Performed
Other — Describe: __|

-

i During Entire Period of Abatement
Outside of Normal Facility Hours

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All T1at Apply)
23 sfor23If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of U bfjorsmiaﬂ[y b Description of
Asbestos-Containing M terial (ACM) h:e' ¢ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATID c aim ;nﬁgtcair) (i.e. thermal systems insulation, (Specify Fla 2T
In Facility e e surfacing, VAT, or SF or LF) 32|88
(13) (=) other miscellaneous) g B c £
— =3 1]
Yes | No | N/A ®
Basemen X Pipe Insulation Debris 6 If %
CrawlSpace X Thermal Pipe Insulation 16 If
Name of Registered Waste | 1auler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste g \
Stevens Environmenta Services 18292 . Falrle?_,s Landfill
City, State Disposal Date City, State
Allentown, NJ 12/27/2018, | Morrisville, PA
Completed by Title Signature/ /! Date
Mahlon E. Stevens Project Manager ;;;3;-"/;’ { 12/10/2018
- f' f[ "'«.._,__r/ -

ASB-41 (R-06-08)

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





