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State of New Jersey
£ NOTIFICATION OF ASBESTOS ABATEMENT
‘\" ‘Q‘-_/f’ (Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

| 12 / 12 { 16 Arconic

Agencies Notified Type Notification Street Address

X EPA [ Initial 9 Roy Street
& DOLWD & Amenced City, State, Zip Code
| (@ DOH Amendment #1 D NJ 07801
[J DCA ] Emergency (including ol
| {NJAC 5:23-8) lustiﬁcaﬂon) Name of Contact

| ‘ [ Cancellation Charlie Pressner o
EACILITY INFORMATION |
Type of Facility (4)

["Name of Facility Where Abatement is Taking Place (3)

Arconic E School (K-12)
Subchapter 8 (Other than K-12)
| Blrmet Fulcie=s £4 Other (i-e.. private and commercial buildings,

9 Roy Street homes, efc.)

Square Feet # of Floors Bldg. Age
| Dover 10,000 2 50
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

industrial
Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Morris
Name of Monitering Firm Hired by Buil
EHS Environmental Co., Inc.

ding Owner (8)

| Street Address Street Address
| 411 Southgate Court 923 Haws Ave.
| City, State, Zip Code City, State, Zip Code
| Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Jack Carney 856-224-0080 610-239-9920 00398
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
| 14 ) _28 | _16 12 1 19 | _16 EHS Environmental Co., Inc. |
Occupancy Status During Abatement (Check only one) Street Address
| [ Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court
I Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7_:{}QAM-3_:32PMI__PM—___AM

Mickleton, NJ 08056

| Scope of Work (Check all that apply)

| Full Containment with Negative Pressure
| >3sfor>31f B Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure

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

|
| Location of Normally Description of Sl m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 512|323 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | B 2 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2lg
(13) other miscellaneous) e

O

e e | s (81D o
| e A —— (= = (=
| o —[aeo)g]

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
. Hauler 1D No. Waste
Newark Cartin GROWS
- | 4509 1CY
City, State Disposal Date City, State
| Newark, NJ 12/12/16 Morrisville, PA \
]—Complesed By (Print or Type) Title Sign [

Vice President

James M. Kelly

ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12-12-2016

Name of Building Owner/Operator (2)
Rosa G.Porter

Agencies Notified Type Notification
X1 Epa Initial
EX| DEP ] Amended
fx| DOL Amendment #
] Emergency (including
DOH justification)
[ oca 1 cancellation

Street Address

City, State, Zip Code
Ewing NJ 08618

Name of Contact

Rosa G.Porter

|_Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRivate Dwelling [ School (K-12)
Strest Address I | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floars Bidg. Age
Ewing NJ 08618 n/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
= /L(F(Q,Cg;fz, (RENIEUSEONLY Private Dwelling
Name of Momtormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Slution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.

01266

Telephone No.
973-692-6298

Start Date (10)
12-27-2016

Scheduled Completion Date (11)
12-29-2016

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Addrass
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
[ =2160sfor>2601f Demolition L Mini-Enclosure
N Glovebag Procedure
il Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirtergent
: Normally i e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:. t o Iy Asbestos Containing Material (ACM) Amount B
JO BE ABATED c s':nd?r:agtca?f'ﬁ (i.e. thermal systems insulation, (Specify 7| § =
In Facility Hetd) 1raz ’ surfacing, VAT, or SF or LF) 2|22 |9
(13) ke other miscellaneous) % Sle 2
e —_— @©
Yes N/A @
First Floor VAT 155 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 0036184 3¢y Grows
City, State Disposal Date \l’ty, State
Woodland Park NJ 07424 01-05-2017  /}/ Morrisville PA
Completed by Title Signature /’K /.” P Date
| Tome Maslarkov Project Manager e 12-12-2016

N




Frintranm

/N | \‘/‘\'I e~ 5 5 z _-
/ | A ,3*'. ‘ /\ State of New Jersey e ] e 4 hod
\ {r\ H i 1 | NOTIFICATION OF ASBESTOS ABATEMENT S '__d';"'___'i-_:_____f'_____'_ =
i | 0’\‘:‘_/ \ / (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) B NEC % 6 : e,
12/12/16 Henry Perez i3 o )
Agencies Notified Type Notification Street Address H 1
EPA Initial I - . s
DEP [0 Amended City, State, Zip Code - % S0 R LT T M
DoL Amendment#________ Paterson, NJ 07501
Em includi
X boH jusu?fE:t?gg){mcu g Name of Contact 1 Telephone Number
[] DcA [0 canceliation Henry Perez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [0 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
Paterson
| County () County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc. ‘
Street Address Street Address |
205 Rt. 46 West Suite 14
rCity, State, Zip Code City, State, Zip Code
| Totowa, NJ 07512
["Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
l 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/24/16 12/30/16 Same as above
Occupancy Status During Abatement (Check Only One) Street Address 4‘

Abaternent Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

@ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

El >3sforz3If Renovation Full Containment with Negative Pressure
‘ [ =2160sfor>2601f [] Demolition Mini-Enclosure
, Glovebag Procedure ‘
Non-Exemptgd (*) and Non-Friable Procedure |
Is Location Aba_‘rten;ent I
Locati Normally G % ¥pP
ocation of Used Solely b Description of
‘ Asbestos-Containing Material (ACM) Hiaint 1a-y- ;,f Asbestos Containing Material (ACM} Amount o o ‘
TO BE ABATED Malntenaies (i.e. thermal systems insulation, (Specify 2l 2|5
B Custodial Staff? - o 2|2
In Facility 12 surfacing, VAT, or SF or LF) = I e~
(13) 2 other miscellaneous) R (- - |
S Ll a
Yes | No | N/A @ J
B Basement \ X Pipe Insulation EEICE x | |
._...—-—-—-_-_-'_ - ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
‘ Chy, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA ‘
T e e e
| Completed by Title Signature ) _ i Date |
| Filip Geleski | Supervisor 2Ly Iy 4 |tan2ne |

o

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



;’,\ i/ﬁ (\ q q 73 State of New Jersey ey I e
£ ; | U \-/‘ NOTIFICATION OF ASBESTOS ABATEMENT
1 | i -

i (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification (1) Name of Building Owner/Operator (2) 23
12-12-2016 Monticello Equity Properties, LLC |
Agencies Notified Type Notification Street Address
[ ] EPa X] initial :
| | DepP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07304
DOH & jiz?i?lrg:t?gz)(tnciudrng Name of Contact [ Telephone Number
[] bca [0 canceliation Gerald Eglentowicz )
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential [J 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
Jersey City, NJ 07304 4000 2 75+
County (6) County Code (7) Current Use (Pricr 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 07304 '
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-333-88585 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-12-2016 12-20-2016 Same as above
Occupaney Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

!:I z3sforz3|If D Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location AbaTt;przent
Location of U Ndorsmfizz by Description of T
Asbestos-Containing Material (ACM) Mse, ; O'E“Ce;’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?nlagi 2 (i.e. thermal systems insulation, (Specify § = 2|5
In Facility il 1‘32) A surfacing, VAT, or SF or LF) 318|582
(13) ( other miscellaneous) g o g £
e pr [51]
Yes | No | N/A ® |
Basement X Pipe insulation 150 LF X
1st Floor X Linoleum 200 SF X
. Roof X Roof material 1200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Green Environmental Services 0034889 15 G.r.o.w.s. North Landfill, PA
City, State Disposal Dats City, State
Jersey City, NJ 12-12-2016 Morrisville, PA
Completed by Title Signaiure J Date
Liliana Serrano Office manager l_ﬁ» LU 20N Y | 12-12-2016

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



42 2016 0453PM NJ Asbestos Control 609.633.0664 page

)/30/2033 10:08 FAX

M i
oy A :
r"/\ l‘._J P AL VD Vi State of New Jaraey i
) /AWA VUV N HOTIFICATION OF ASBESTOB ABATEMENT
. (Pursuznt to NJAC 8:80 and 12:120) !
[ e al N aircaben ity [ Name of aullding Ownar/Operatar (2) |
12/12/2¢18 | Morristewn Neighborhood House |
| Keencims Nptfied [ Typa Notiicatlan | Street ddresk ‘ i
_ ‘ 12 Flagler Sireat i 3 \
H: 3 irimiel — < de e —
LR e Amended [Thy. State, 7ip Code
!E] el Amendment®_____ | iMorristown, NJ 07860
- ‘ [} Emergency (includirg -
T Do Justinzation) Name of Coniacl :
| O] 1CA |[] Cancelistion Mitch Perry 5 |
jET FACILITY INFORMATION R i
| Tiuma nf Faniity Whore Apatemant is Teking Placa (3) 55 of Facilty (4] ! i_
|4015tc._\_r1r:zeigh berhood House [ schoot (-12) . |
i Glrztt Addroan : 7] Subchapter & (Other then K-11) :
1 i i uilg gm
i 12 Flagler Strest . Ex] 3;!:1)“ li.g, private & cammerdsl bulldings bomes.
(&N s Squsle Fesl ¥ of Eloors [Bag.fAne |
Morristown |
| Eounty 8 Geunty Cade (1) Curment Use (Frior T being demonened) '
forris (STATEUSEONLY) . | carg centar !
| Fijramtoring riem Hired by Bullding Ownat (8} AGCM No, Name of Abalament Contracior (9) RA
| Deiall Aszoclales Lillch Corporation _ ;
BT AdSt e s Htraal ASdrass T i
| 300 Grang Avenue 806 McBride Avenue :
'i iy, Sleto, Zip Code ' E Sut. 25 Code S |
i Englewsod, NJ 07631 Woodland Park, NJ 07424 5
PrejotiTierager for Moniloting Firm Teraghona No. Talophone No. Teensw o,
| Tony Valentine 201-569-6708 973-225-8400 01104 -
SaA Dt (10) Scheduled Campletion Date (11) Nama af OSHA Menitor i
12-18-2018 124172016 'ris Environmental ~aboratories, LLC :_ 1
"Toipancy S DLrrg Abatemenl (Check Only One) Sirant Address i ;
: We: : .
| ':j ity CloacdAvacstad Durlng Entire Perlod of Abatament 2333 Route 22 WWet R ¢
| T Absiomen Pedormati Guislge of Normul FFarlily Hous Clly, Sials, Zip Cede !
| é [Mher - Dascdoa: B8 om tiday Union, NJ 07083 . i
' - - oo ]
Scope of viark (Cherk All That ARPLY) 'f .
23 sforanll =l aenovallen Full Contelnmenrt with Negativa Fressure |

(E3)

160 sfor zzE0 I Cemplition Mini-Enclesurs
Glovabay Procedure :
Non-Examplad (7} and Non-Frigble Progedure

- = L " 1
I3 Lacetian T m’i’li*:pr:_“"--
I . ’ | H
| Logalan of u '\dﬂg"‘f'?’ " Ssacription of g oy
Asboatus-Centalning Matorial (AG ) ¥ag ~0laly By Asbesios Contalning Meerlal (ACM) Amount I homl
10 B2 ABATED ,..M a..mFlmmca.i’ (i, \nermal aysterns lnguistion, (Specify R I ﬁ 1.y
1 Fycility "'UE‘M'E,L.Slaf“ surtszing, VAT, or SF or L) 2| &0 | 5
i (13) (s olrer miscellanenus) 3| &S | 2
- v 2 on
i Yes | Ne | NA _'i ® i
[ ooiler room % plpes (wrap/cure) 12 LF ‘ J ‘x |
T'_ et
. Ji T
N \ [ | .
| s s AL —_— —-—(; ae J i
[- L , :
U Nima ol Rogikiarng wasts Heulng - NIDREP Wasts Guble Yaroe Nam= of Reglsiarad Landfll '. ;
; Haular ID No. {\Wasle 3
Lilich Corporation 143'724 D ¢ GROWS Landfill

: Dizpossl Dute Cily, Stale
'Wocdlgnd Park, New Jerssy M;,\'ris\riilc, PA N J

"Complaind by THe Blgnature T O i
inMomo Glevatovic 1 vice .prasident == 121212018
i — — i i

ASE.q (R-08.08) * Oo not 1uxe Ihis form Jor a8 bestoE licsnsure exummn% ooy

L



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

12/12/20186 Monmouth University
“Agencies Notified Type Notification Street Address
. 400 Cedar Avenue .
EPA Initial L
DER [l Amended City, State, Zip Code
%] DOL Amendment # West Long Branch, NJ 07764
DOH D Jig?gg;?::}(mdwmg Name of Contact I Talenhone Number
DCA [C] cancellation Tim Orr e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Wilson Hall [ schoot (k-12)

Street Address Subchapter 8 (Other than K-12)

400 Cedar Ave D Other (i.e. private & commercial buildings, homes,
etc.)

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

West Long Branch 60,000

Ahera Consultants, Inc

Lilich Corporation

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

| Streel Address
FPOB 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code

Woodland Park, NJ 07424

“Project Manager for Monitoring Firm
John Smoyer

Telephone Mo,
973-225-8400

Telephone No.
609-652-1833

License No.

01104

Start Date (10) Scheduled

12-27-2016

12-29-2016

Completion Date (11) Name of OQSHA Monitor

Iris Environmental Laboratories,LLC'

Qccupancy Status During Abatement (Check Only One)

[Facility ClosedVacated During Entire Period of Abatement

Street Address
2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Unoccupied sub 8 Union, NJ 07083
Scope of Work (Check All That Apply) o
L—_l 23 sfora23 |If %] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;;ent
Location of U Ndorsm;allly b Description of
Ashestos-Containing Material (ACM) [\iei ' SISy f,y Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atnd?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Dl d
In Facility L 1‘% a surfacing, VAT, or SF or LF) 3 (2|5
(13) (12) other miscellaneous) T e
— =1}
Yes No NIA T
print shop X carpet, VAT Mastic 400 SF %
MName of Registered Waste Hauler NJDEPR Waste Cubic Yards Name of Registered Landfill
o : Hauler ID No. of Waste 5
Lilich Corporation GROWS, Landfill
18724
City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
- £4
Completed by Title Signature Date
| Momo Glavatovic vice.president 2 12/12/2016
pa—

ASB-41 (R-08-08)

{ Printlorm

aiNsou

il

* Do not use this form for asbestos licensure exempted activities




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
12/12/2018

Name of Building Owner/Operator (2)
Private owner

Agencies Notified Type Notification i'iii iiiiii
EPA Initial
DEP [] Amended City, State, Zip Code
ix] DOL - Amendment # West New York NJ
Emergency (including
] ooH justification) Name of Contact |
[] bca [ canceliation Justin Jinco ]

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3

Type of Facility (4)

Private Property [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York NJ 2000 1 +50
County (6) County Cede (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (38) ASCHM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address
1435 51st Sireet

N/A
City, Stale, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

12/22/2016 12/27/2016 Iris Environmental Laboratories

£ K1

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[:] 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [ 1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:prgent
Location of U N?T‘?jiy ; Description of
Asbestos-Containing Material (ACM) Msep t:;ﬁaen}é;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED gl (i.e. thermal systems insulation, (Specify ?lol3|T
In Facility = 1'2 A surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) 2| |E |2
217|213
Yes No N/A =
Roof ¥ Roofing Material 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler ID No. f Wast:
Newark Carting Inc Ofggé Bt SRR ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethiehem PA
Completed by Title Sig f ate
Marcos Regato President /U% 12/12/2016
9 Gpcess L/

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i i
| \ 1\_/,, [ (Pursuant to NJAC 8:60 and 12:120) o I
(N2 I T T e | A4 NE 2016
Date of Notification (1) Name of Building Owner/Operator (2) i
December 8, 2016 Entact LLC |
Agencies Notified Type Notification Street Address r
51-99 Pacific Avenue 2
x] Epa L1 initial s
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305
E includi
Xl poH & jur;riat_[rgaet?ocg)(mc uding Name of Contact | Telephone Number
[0 oca [ cancellation Jonathan Intrieri .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Commercial Space

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

Street Address i | Subchapter 8 (Other than K-12)

51-99 Pacific Avenue }3 Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City N/A N/A N/A

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

Hudson SIATE USEONL 1) Manufacturing / Offices

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

AECOM no applicable Abatement Unlimited, Inc.

Street Address
30 Knightsbridge Road, Suite 520

Street Address
4332 Bullard Avenue

City, State, Zip Code
Piscataway, NJ 08854

City, State, Zip Code
Bronx, NY 10644

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Conners 718 994-1374 01067
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/15/16 6/30/17 Abatement Unlimited, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: exterior isolated area

Street Address
4332 Bullard Avenue

City, State, Zip Code
Bronx, NY 10466

Scope of Work (Check All That Apply)

=3 sfor =3 If E Renovation Full Containment with Negative Pressure
[ =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of i} Ndog“la"iy i Description of
Asbestos-Containing Material (ACM) rje'nt ol }’ Asbestos Containing Material (ACM) Amount 17 (=
TO BE ABATED & at' d‘?"lagfem (i.e. thermal systems insulation, (Specify 2lx|3]3
In Facility B ,:az a surfacing, VAT, or SF or LF) 3|25 &
(13) (12) other miscellaneous) 0 o
217|883
Yes | No | N/A ®
Exterior Ground Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage Inc. NJ-913 1000 Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Newark NJ TBD P Pen Argyl, PA 18072
Completed by Title Signature Date
John Barone Senior Project Manager ( / _ R 12/8/16
e e o
o —

ASB-41 (R-08-08)

%00 not use this form for asbestos licensure exempted activities.



Dec 12 2016 0432PM NJ Asbestos Control 6096330664

page 11

12/12/2816 ©8:58 2812620321

CAAZID

{1
Y AN
m Type Notcetion:
0O EPA EH initel
8 DEp o
m DOL P-’EWREI’
mssgency (InGang
B DOH
D NCA o e
; : o R KT ()
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State of New Jersey Check # 15763

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Jate of Notification (1) Name of Building Owner/Operator (2)

12/5/2016 Chris Stearns

Agencies Notified [Type Notification Street Address
|

[ 1EPA | [XIInitial
Notification - a
[ ]1DEFP City, State, Zip Code
[X1DOL [ ]lAmended Montclair,NJ,07042
Notification
[X]DOH Name of Contact Telephone Number i
[ 1Dca L: JERERemIEy Chris Stearns

| [ ]1Cancellation ‘
FACILITY INFORMATION

Name of Facility wWhere Abatement is Taking Place (3) Type of Facility (4)
Chris Stearns [ 1School (X-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etec.)
Square Feet # of Floors [Bldg. RAge
City (5) Countv (6) County Code (7) 2750 3 111
Montclair Essex (STATE USE ONLY) | (= se (Prior if being demolished)
Nazme of Monitoring Firm hired by Building RASCM No. Name of Abatement Contractor (9)
N (8 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 Number
N/A (973)744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) Name of OSHA Monitor
12 14 2016 12 16 2016 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closad/Vacated During Entire Period

of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
I lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 st or 2260 1f [ 1Demolition [X]1Glove bag Procedure
[ ]Non-Friable Procedure

Is [Abatement Tvpe
2 = Location " . =
Location of Nozmally Description P? | - i | ﬁ g
Asbestos-Containing Used Asbestos-Containing Amount S| RG] e
Material (ACM) Solely Material (ACM) (Specify vl EB|lalx
TO BE ABATED By Igi;‘étgf_‘a?_%/ (i.e., thermal systems SF or olPl2|o0
In Facility Staff (12) insulation, surfacing, VAT, LF) viT|8]|S
(13) Yes | No | N/A or other miscellaneous) ol I - O
E
Basement X [Pipe insulation 70 X
1%% Floor X [Pipe insulation 50 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. lf#gi§DN& of Waste 1.5 Minerva Enterprise INC
EIEy, State Disposal Date City, State
Montclair, NJ 07042 12/17/2016 | Waynesburg, Ohio 44688
vl ] 7 £ '
Completed By (Print or Type) [Title Sigriature / ?Lﬂ-f-——*y’ Date
- / P

12/5/2016

Constantine Vivian [President / TE et /s
- { /C/‘;/;) LA ;”i"/“/i,"' Jlz——
\ ¢ ]




State of New Jersey T =N E ]
NOTIFICATION OF ASBESTOS ABATEMENT '/ |, = v b ¢ ' 1= 1)
(Pursuant to N.J.A.C. 8:60 and 12:120) | B

| | S

72 S (T § -
RV ‘KC@D

II‘\_.) v B P
Date of Notification (1) Name of Building Owner / Operator (2) |
12-13-2016 Rider University
Agencies Notified |Type Notification Street Address
X EPA 2083 Lawrenceville Road
[0 DEP B4 Initial City, State & Zip Code
X1 DOL [J Amended Lawrenceville, NJ 08648
X DOH [J] Emergency Name of Contact [Telephone Number
' O DCA [ Cancellation Mr. Walter Eddy
| l

i FACILITY INFORMATION

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

|Rider University — Science Bldg [] School (K-12)

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

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 25,000 2 57
Lawrenceville, NJ 08648 Burlington Current Use (Prior if being demolished)

Science Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni & Associates 00102 Resource Management Group, LLC

Street Address

515 Grove Street

City, State & Zip Code

Haddon Heights, NJ 08035
Project Manager for Monitoring Firm

Street Address

2115 Hamilton Avenue, Suite 202
City, State & Zip Code

Trenton, NJ 08619

Telephone Number

Telephone Number License Number

Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/21/2016 12/29/2016 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours

X
Describe:  9:00AM — 5:00PM
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

[] Full Containment with Negative Pressure
[] =23sfor231If X] Renovation [] Mini-Enclosure
X] =160 sf2260 If [ Demolition [] Glove Bag Procedures
DX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| a2
:i in Facility Custodial Stafi? insulation, surfacing, VAT 3| B § 2
; (13) (12) or other miscellaneous) 5| 5| 8| §
|' Yes | No | N/A =
Rooms:102, 109A, 124, Lobby(East & West) | [ | | [] | X |Caulk associated w/ door frames 22 Each X100
Lobby(East) O | O | X |Caulk associated w/ brick wall 30 LF X0
mijujls Elimji=im
EEINEIN mlimliniini
L1010 Eiimiimiim
EEInlE miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Brian Haney Title: President ngnature//‘ I} Date 12-13-2016
]

] / !
“2 ﬂ’h 7:\/""“\-—

7




|
|

Fate of Notification (1) Na’nje of Building Owner/Operator (2), i D;p ie 9
§— A = | = " [
[2=-%-/6 [AER AMLE Close/ "
Agencies Notified Type Notification Street Address ; £ i | S
EPA [ initial : S CONTHROL
DEP [] Amended City, State, Zip Code T it N
DOL Amendment # g — - >/
; - / — % ( Z‘- O
Emergency (including /th/A/;-/;’S t/cf /\JJ O é 2 Telephone Number
[] poH justification) IR OF Lon ephone Nu
[:l DCA Cancellation /; /;/‘f' oA .,;A_/p&"
FACILITY INFORMATION
Type of Facility (4)

7 'fr%\

(A )

(OD\Wp

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

Name of Facility Where Abatement is Taking Place (3)
RS/ Ppr7z4¢

[l school (K-12)

Street Address )

a bchapter 8 (Other than K-12)
Dther (i.e. private & commercial buildings, homes,

Name of Monitoring Firm Hired by Building Owner (8)

FRYAR CowpsTkJe 7747

etc.)
ity, (5) Square Feet # of Floors Bldg. Age
£ — -
FAL 7707~ /200 /A
County (6) County Code (7) TGarrent Use (Prior if being demolished)
(STATE USE ONLY) .
,Wc—,‘é//)w-'/ A L
ASCM No. Name of Abatement Contractor (8)

4(

FStreet Address

Streef Address

P osbox 11577

City, State, Zip Code

Cit ftate Zip Code
Yfs A /S/¢

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
U270 H5S 0/ 254
Start Date.(10) Scheduled Completion Date (11) Name of OSHA Monitor
i ) Y ~ s . )

[AH & [ X[ -/c [FFNA )

Occupancy Status During Abatement (Check Cnly One) Street Address )
129 Merssre A
oS 7 T L K P

Facility Closed/Vacated During Entire Period of Abatement

Cit St/ate,lgip Codel_ o

Abatement Performed Outside of Normal Facility Hours
Other — Describe: LS S Vg /
FrArft o A r5//¢
Scope of Work (Check All That Apply)
E/ 23sforz3 If Ef/Renovation Full Containment with Negative Pressure
[ =160sfor22601f [] Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t::;em
Location of U N dogﬂiaﬂly b Description of
Asbestos-Containing Material (ACM) l\j;nteﬁ:ﬂ}::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedial SIafE? (i.e. thermal systems insulation, (Specify D53 o
In Facility v an surfacing, VAT, or SF orLF) Ila|s |8
(13) other miscellaneous) % 2| 2|2
= L | @
Yes | No | N/A _ °
T — N i _ : —
SR P Pe [ s R R
u?“;"/f’/}/ R ool 7 \| |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste - _
_.-I A i £/ ..__1 e {-} ;}."?L_r C /_-;?';'- P -\’_.-"_‘-_1 35 7_‘5 9 __/ I:.. FLC v’ ‘:)
City, State P Disposal Date City, State ~
f"‘ i rd A /8 /':.'\_ Py a F 4 / ’."M: } t ) s /i}/
{0 FE 03 - fon L= { SV /[ < e ;oL i
Completed by Title . Sign‘atlfl{r re J Date
g— " . - £ j.”',l e . :/ 4 ar
L{_fa—/! ._‘-‘ 7 . | I ;_-1 & 5 ._ y ’/.‘f“‘""“_a-... g Lf/'s‘._.-n-_ /.}\“ 7’ , {:

e mmmismm mwerantad activities



//-\ 7,: A A e
| /] -7\{’/4' State of NJ Wy - .
] i ) U{ W, ' U Notification of Asbestos Abatement b e
D&S Proj. # 16-386 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i .
(e /0 18 g/ LB RESIDENCE | ASEESTOS CONTRC
Agencies Notified | Type Notification o et}
[ era B Initial ! AT
7 oer |LdAmended
#: City, State, Zip Code
<] DoL S
X ] Emergency Montvale, NJ 07645
X poH (including Name of Contact Telephone Number
justification)
[J oca [ canceliation Susan Laskin , %
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENCE [l 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) Current Use (Prior if being demolished)
Montvale, NJ 07645 Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code [City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Moa‘{itor
D & S Restoration, Inc.
12/22/16 01/05/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
{:| Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
B >3sfor>31f [X| Renovation D4 Mini-enclosure
D . || Glovebag procedure
2160 sfor 2260 If D Demolition : Non-Exempted (*) and Non-friable procedure
Cocaton of B e s (512 [
asbestos-containing stiaff{ﬁ) Description of asbestos-containing Amount m|p "1n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Vg No N/A LF) ; i o L
r
BASEMENT { | | | | X | DUCT INSULATION / WRAP 11 SF X [:| D D
BASEMENT j |EX:] TRANSITE 14 SF E |:| D D
GARAGE | DUCT INSULATION / WRAP 15 SF E D i:l D
GARAGE :’ PACKING / MUD MATERIAL 5 SF E [:l Il D
| l OO0 (O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & SRESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/26/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signatfure ; I Date
BOGDAN JOLDZIC PRESIDENT %J/‘?&éf ; Z’é/ 12/8/2016

ASBE-41 * Do not use this form for asbestos licensure’exempted adiiities.



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

Date of Notincation (1) Name of Buillding Owner/Operator (2)
12/14/16 Winfield
[—Agencies Notified Type Notification Street Address

Ba ePA B Initial
% B%:;_ O imenged - Chty, State, Zip Code

] Emergency (naudmg Glen Gardner, NJ 08826
DOH justification) Name of Contact Telephone Number
[ DCA [] Cancellation J\ld}" Winfield ~ e -

EACILITY INFORMATION
Name of Facility wnere Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

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

- B Other (i.e., private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington, NJ 08822 3000 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor 9
O MECS Stevens Environmental Services, Inc.
Strest Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 . Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/16 1/6/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
B Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

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

>3sfor>3 K [¢] Renovation 1 Mini-Enclosure
[Jz160 sf or >260 If O Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapcef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3l 5| 3 m
IN Facility Staff? surfacing, VAT, or SF orLF) 2le|l8| g
(13) (12) other miscellaneous) 2| g 2l e
e 2| 3
Yes | No | N/A =
Basement X Thermal Pipe Insulation 180 If
S —
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 31 CU GROWS Landfill
City; State Disposal Date City, _$tat‘e
Allentown, NJ /6174 |/ Morrisville, PA
Completed By Title Signa )re,»—* ] / / Date
Mahlon E. Stevens Project Manager // /A |/ 12/14/16

ASB-44 p f
v Mo antviea thic farm for asbestos licensure exempled-activities.



D&S Proj. #: 16-386

State of NJ
Notification of Asbestos Abatement

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

Eaephone

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Stroct Addross
[ epa X initial
0o |(Drows ||
#: City, State, Zip Code
X poL ——
O Emergency Montvale, NJ 07645
X poH (including Name of Contact
justification)
D DeA D Cancellation Susan Laskin

Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[[] school (K-12)

= N
RESIDENCE [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
I - SquareFest | FofFioors | 5106 A0S
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montvale, NJ 07645 i Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OQSHA Monitor

Start Date (10)

12/22/16 01/05/17

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

E >3sfor>3If [ Renovation X Mini-enclosure
o |:| Glovebag procedure
D 2160 sf or 2260 f D Demelition Non-Exempted (*) and Non-friable procedure
Cocatoncr o e Lo AHAE
asbesltosloontaining st)f':!ff(12) Description of asbestos-containing Amount m °|n n
material (acm) to be material (ACM) (Specify SF or ) AL c
abated in facility (13) Yes No N/A LF} v Ia a N
p
e r
BASEMENT [ [IL_X__|| DUCT INSULATION / WRAP 11 SF XL |:| |
BASEMENT | ”:] EZ__J TRANSITE 14 SF X ] | ]
GARAGE 1 DUCT INSULATION / WRAP 15 SF X|O (O[O
GARAGE :| [Z:' PACKING / MUD MATERIAL 5 SF RIEEIN ]
[ I I ] - iy myimy]n
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasle [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/26/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signafure . /) ! Date
BOGDAN JOLDZIC PRESIDENT : 7?4,4/ %L/%/ 12/8/2016

ASR-41

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





