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

f e A IR RY State of New Jersey
&q LQ %" A [/ NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
12/10/18 Archdiocese of Newark
Agencies Notified Type Notification Street Address B
| 0 2018
17 . DEC 20 2
EPA B initial : ! C“ﬂo'? i
DEP [] Amended City, State, Zip Code : ﬁ
[x] poL - Amendment # 1 Newark, NJ 07104 : S
Emergency ({includin - e e L b L
E] DOH justiﬂrcg:‘atiorsa(} 9 Name of.Contac.t _ .TeIePhr‘mgi__l‘H}i@@ ; . |
k] bpca [] Canceliation Valentina Baldessarre 973-49747116
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Mary’s Roman Catholic Church-Day Care Center [ School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
280 Washington Ave. glh?r(i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Dumont 60,000 3 50+
County (6) County Code (7) Current Use (Prior if being demoiished)
Bergen (STATEUSEONLY) — | Day Care Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Inc. 0045 Lesco Services Inc.
Street Address Street Address
64 Broad St. 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732-290-2217 862-221-9092 01107
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12-28-18 01-01-19 Leslaw Nalodka
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other— Describe: Wallington, NJ 07057
Scope of Work (Check All That Apply)
El 23 sfor=3If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor>2601¥ ] Demalition Mini-Enclosure
..l Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tfpmeent
Location of ij b;orsngiallry b Description of
Asbestos-Containing Material (ACM) J\?‘I;:' toA e ie J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmd‘ Iasnt 5 (i.e. thermal systems insulation, (Specify P 53|70
In Facility ualo 1'; at surfacing, VAT, or SF or LF) 38|82
(13) A2 other miscellaneous) RN
= 8| iE
Yes No | N/A bl
Room B-08 * Ceiling Tiles 450 sf. *
Room B-08 * Texture Ceiling 450 sf. ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Newark Carting Inc. 05409 10 GCSL
City, State Disposal Date City, State
Newark, NJ 01-02-19 Pen Argyl, PA
Completed by Title Signature P Date
Leslaw Nalodka President Pesre, B 12/10/18

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted activities.
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Dac.11.2018 04:32 pM ACADEMY CONSTIRUCTION INC

I 201%,

81ate of New Jergey

page 1

97383241 4:

Ceoupency Blalun During Alktemant (CReck Oniy Ona)

2] Fuclity Clossd/Vacatad During Eriire Pariod of Abstomant
| Abatement Performed Qutaids of Normal Faclity Mours
L] Other = Dyseriba:

fPJ A T NOTWICATION OF ASBESTOS ABATEMENT
W /- Pursuant o RJAZ 8:80 and 12:120)
[ Dsle T Neialon (7] Narme of SUlaTp DWATDPSREY [ — ——
121113 Randolph Township Public Sohoo! Dlel lor
otad l Type Notification | BRoot Addreag e
EPA Initlal 28 Bohaol House Road {0
BE B, o memme ]
L - endmal a p ] S [ g
DOH jﬁ:’mm}ﬂndwm Nema of Cominel * I YefspRone Romoar
DCA 3 Cancelisiion _Andy Hurd - | 873-381.0808
' N of Fecilly Whefs AsRemen & ] " Tyes of Pedli i (4!
Centar Grove School AT
Sieeal ATTEAE I Bubohes g S (Other then K-12)
25 Schooi Houss Road Cihar (11, pr vate & commerclol buikdings, homes.
City (6) Bquare Faat [WofFieore “Eldg. Age
Randoiph | |
Cauny (g) County Gadea (7) Curreni Uss | o 1 belig cimomw
Morris {aTATE VsmoNLy) I
_ﬁimi &f Manttoring Firm Hilad by Buliding Owner (8] ASCHM N, Nams.of Avatemant { ool actor 8y
AHERA Consultants 0057 | Academy Conati iction Inc
Sinaat Addraes Sireel Address
PO Box 385 | 205 Route d& S, te 14 |
City, Sala, 2ip Code [Ty, 8late 2p Cods'
oceanvills, NJ 08231 | Totowa NJ 075" !
Project Manager Tor MorKaring Fimm Telephons No, Talophons Na, Tganio Na,
Erlo Clarkson 808-852.1833 873 B32 4p44 Dﬁ 378
" Sier DR (107 Schedied Gormpiation Date 1173 Name of OEFHA Won | 7 '-
12/13/18 ! 12720118 Same as abova

Blresd Agarass

: .
"Cily, Stafa, Zip Coda !
|

Soopa of Work (Ghagx Al Thal Apply)

|
|
{
]
|
|

I or2dif Renavotion Full Contalt tiart with N%qarlw Pragaura
E180 xf or 2280 U Damalltion MinkEngin: ia ,
e ! Giovebag * poviurs |
! Negn-Exam; g |* n-Prigbl ra
e Lacation nna#:;r;m |
Looalian of Us mm Deoription of i
Asbopios-Containing Matarial (ASH) ook id Asbealos Contpiring Meterial {ACM) Amgun!
C.M' n |hgi?m (L& tharmal syptome Insulglion, (Spyolfy
in Facily """“:; surfasing, VAT, or &F or LF)
(13) (12) elhe? misostianeous) ! ;
Yes | No | NiA i |
Basement hallway T X 8x& Floar Tlle & Mastic 100sf x | I
1 : ‘
Sy — |
Nema of Hoglslersd Wests Havier HWaDEP Wagle Guble Yords Name fRaoglaterad Landfil
vier 1D No, ol Wagte < pe [
Academy Construction Inc 0034422 3 @RC S Landll
Oby, Biste Dinpossl Dale ey, ¥ 1 -
Tatowa hNJ TBD Tuily swn PA |
{ Caomplalad by te Signature } Gawe
{ Jotn Galegkl Supervison 44 /,Z 3{"/ f 1241 116
ABS1 (R.08.08) K not uss this forer o rbnlo‘ liconaure exdgmpled astvillgs.




gencies Notified

Ny
1

! Type/Notification

o State of New Jersoy
| | NOTIFICATION OF ASBESTQS ABATEMENT
(Pursuant 1o NJAC 8:6p and 12:120)

Name of Building Ouner/Operaror 2)
i -

{7 EPa D it
‘4 pep [ O Amendeg
i & boL I Amendmens £
o Emergency {including k =
Z ooH justification) 0 _ | Teieohone Number
O DCca O Cancellation [Cn /(en 2. I I
————_ EEee—— i

i Facilioe Where Abatement is Taking Place (3)

FACILITY INFORMA TION
J Type of Facility (2)

| O School (K-13)
I} Subchapter 8 (Other than K-12)
Other (ie. privae & commercial buildinss,

|
|
l
f
|

fomes, erc.)
13

—

% of Floors

! Square Feeg { Blde Ase

i

/2‘\ Vis) e f
Coumx {5) ] . /" i County Code (7) Current Use (Pror if being demolished) ‘
P ] (STATE USE ONLY) |
-J_RA'_ {i7% |
me of Monitoring Ffrm Hired by Building Qumer (3) ! ASCHM No. / Name of Abatement Contrzeior (9) | '“\\ i . }
i . 4] '. b i § R B - f 4 .-‘-"F
i | '%’ G aied NECHET] L s /{4
| Streer Addrass, ) - TR
; /215 = "";- Sy ’7;-—-(}_.1 5
; / .,_1’,._'_, oA .rl_.l-\- i
i Cizy, Swate, Zin Code Clry, Siate, Zip Code : . o f
4 -j g . P s 3
; NG {1 s CHT/ S !
i Project Manager for Monitoring Fim | Telephone No. Telzphone No. . License No. |
i , o S FhL T i
I LT L | T/ETe |
[ Sta= Dz (10) / / f Scheduled Co pletion Date (11) Name of OSHA Monitor [
- - . 4
-' 2 /22) )F [/ 27 /5 f
i Occupancy Seatus Déring Abdtement [Cheok Only One) / P Street Address {
O Facility Clos=d/Vacated During Ensire Peripd of Abatemens |
"9 Abatement Performed Outsige of Normal Facility Hours City, Swmie. Zip Coda i
| T Other— Describe: J':
i Scone of Work (Check All That Applv) |
U Esgorz3F O_- Renovation U Full Containment wity Negative Prassure :g
[.E7 =160 stor>350 05 —~ET Demolition O  Mini-Enclosure f
] E'.l/ Glovebag Procedure 1
: _= Nm-&cemmnc} (*) 2nd Non-Friable Pmr:adm? ]
- ADzlemen: =
| ; Is Lacation ! ‘ 'J‘DT_e;'E i
i ) - s = i i ]
Lecation of U_,;:fg:,f;;‘. Lo Dessripdon of | | i ! ]
Asbestos-Contmining Marerial {ACh) Maintenan, m: | Asbestos Conraining Maeria {ACH]) Amoun: ! =i i
T0 BE ABATED C‘usmciiai; L2 (i.e. thermal svsiems insulation, surfacing, [ {Speciiy I = ! = &
In Faciify 12) : VAT or SForLf) = :5
{13) = other miscellaneoys) ] Z |2 =
- [+
| :

Name of Registered Wasia

M

t o
L) S gl
s -

i
| ¥es | |
177 AT
Dt gty L T HEEN
5 I i 1 i !
| T T l RN
L T | LI [T
Haujer | NIDEP Waste Cubic Yards ! Name of Registereg Lami{r}i [
! Hauler ID o, of Wase e £ A |
ey, | it o+ fa |
i~ ] D.Fspos?__l_‘i)fsc City, Stg_t;,f ‘ 3
AL |58 - Uorbess o b
Siznatre LS e £ 2 £ /
r | A [ 12/3/)5 |

M
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U

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

Date of Notification (1)
Dec. 16, 2013

Name of Building Owner/Operator (2)
NICHOLAS FELDMAN

Agencies Notified Type Notification Street Address

EPA X nitial : : =

DEP [l Amended City, State, Zip Code

DOL Amendment # HOBOKEN, NJ 07030
[l pon - Eg?ég:?;:)(mdumng Name of Contact Telephone Number
[] Dca [] cancellation TONI FELDMAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
FELDMAN PROPERTY MARINA TOWERS

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

Subchapter 8 (Other than K-12)

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

Street Address
1000 RIVER ROAD. UNIT 6G E,ﬂ Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
BELMAR 900 SF 9 1975
County (6) County Cede (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENTIAL CONDOMINIUM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
DEC. 26, 2018 DEC. 27, 2018 N/A
Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rﬁe-‘ ) °: ‘;J Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 'at‘“ ;'ﬂl gt - (i.e. thermal systems insulation, (Specify Zlol3 g
In Facility sl 4':"2 Alk: surfacing, VAT, or SForLF) 318 |3 g
(13) (12) other miscellaneous) :% 2le 2
o = |3
Yes No N/A ®
Living Room X AC textured ceilings 300 SF K
Bedroom & Closet X ! 200 SF K
Dining Room X ! 100 SF K
Hallway & Closet X " 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler ID No. of Waste FAIRLESS LANDFILL
12058 1CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 12/28/18 MORRISVILLE, PA
Completed by Title __-ISignature Date
JOSEPH P. MILLER PRESIDENT "“*-“~____ P A TR 12[16!18 J

ASB-41 (R-06-08)

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



NOCL

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

12/12/2018 Exelon - Atlantic City Electric Com pany: i}
Agencies Notified Type Notification Street Address d
[X] EPa O nitial 505 West Oak Avenue LSEESTOSCOIERE:
X] DEP [X] Amended City, State, Zip Code LICENSING
|x] poL Amendment #1__ Wildwood, NJ 08260 e mees
[X] opon O jigﬁirg;?;z}(lncludmg Name of Contact Telephone Number
[x] bca [J cancelation Ed Coppinger IlI 856 433 6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exelon - Atlantic City Electric Company

Type of Facility (4)
L] school (k-12)

Street Address

Subchapter 8 (Other than K-1 2)

N/A

505 West Oak Avenue 35—2? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wildwood 2000 1 50 yrs +
County (6) County Code (7) Current Use (Prior if being demolished)

Cape May (STATE USE.ONLY) Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Advanced Specialty Contractors

Street Address

Street Address

2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-525-0100

License No.

00750

Start Date (10) oy

132019

Scheduled Completion Date (11)
1/11/2019

Name of OSHA Monitor
Tiger Environmental

Occupancy Status During Abatement (Check Only One)

n
L]

Abatement Performed Outside
Other — Describe: Normal Hours - Close Off

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

Street Address

256 A Jefferson Court

City, State, Zip Code

Lakewood, NJ 08701

Scope of Work (Check All That Apply)

[X] 3¢ or 23 If ] Renovation u Full Containment with Negative Pressure
2160 s or 2260 If Demolition L | Mini-Enclosure
| | Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall ) Type
Location of Used S ieiy b Description of
Asbestos-Containing Material {ACM) i\ie' N 0 3:: fy Asbestos Containing Material (ACM) Amount B |
TO BE ABATED s at';‘d‘?“!""gt;;w (i.e. thermal systems insulation, (Specify Fl (8|3
In Facility us 1'32 ‘ surfacing, VAT, or SF or LF) 313 |g|&
(13) (12) other miscellaneous) g 8. - 2
- = @
Yes | No | N/A 2
Exterior Panels X Transite Panels 2000 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 30 GROWS
City, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signatur, é/ Date
Mike Andrew Account Manager Y/ 7 / 12/17/2018

ASB-41 (R-06-08)

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

CEIELT Vingn



[ Print Form

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

CIC 1YY

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

12/13/18 Morristown Neighborhood House
Agencies Notified Type Notification Street Address E_-
coa O e 12 Flagler St. :
[l oep [0 Amended City, State, Zip Code
DOL Amendment #___ Morristown, NJ 07960
[[] oo E }Er;%rg:t?;:) (inciiding Name of Contact Telephone Number
[] oca [0 canceliation Mitch Perry 973-538-1229
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ Commercial Property 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Flagler St. Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 24,000 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Commercial Property
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Troject Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/18 12/16/18
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If El 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?ten;ent
; Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ':e_ A O:ny fy Asbestos Containing Material (ACM) Amaunt o | o
JO BE ABATED c atm d'?nl Sf?ﬂ (i.e. thermal systems insulation, (Specify &l § 2
In Facility usto 1‘; UL surfacing, VAT, or SF or LF) 38|32 |5
(13) (12) other miscellaneous) % ) c g
e =3 [+
Yes No N/A ®
Boy's Room X Pipe Wrap 12LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
All Stages Abatement 03;6592 1 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature "~ # Date
Richard Cristofol President P — 12/13/18

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



I .. Print Form '

State of New Jersey T (ol
; ' B /i TrNOTIFICATION OF ASBESTOS ABATEMENT i Sam e o '
rj\ Jk q%m%w EA\Eﬁ}) (Pursuant to NJAC 8:60 and 12:120) fog 41
DaTe of Notification (1) Name of Building Owner/Operator (2) DEC <0 2018 ‘
12/06/2018 DBI Projects j .

Agencies Notified Type Notification

Street Address
1261 Broadway

EPA E1 initia

DEP B Amended City, State, Zip Code

boL Amendment#__1 New York, NY 10001
DOH . Eg;?ﬁf:&% fdincing Nam.e of Contact ] . Telephone Number
] pca [ Cancelation Chris Tomlan & Brian Bennington 215-533-1200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Henry Bonsall Elementary School

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

Street Address

1575 Mt. Ephraim Ave

Subchapter 8 (Other than K-12)
E‘_’] Other (i.e. private & commercial buildings, homes,

City (5) Squa?écgeet # of Floors Bldg. Age
Camden, NJ 100,000 3 9%
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (RIBIELSE MY school

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

Whitman 00110 Associated Specialty Contracting

Street Address

7 Pleasant Hill Rd.

Street Address
98 Lacrue Ave, Suite 110

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm
Kevin T. Lovely

Telephone No.

732-390-5858

License Nao.

01103

Telephone No.

610-364-9622

Start Date (10)
12/17/2018 1/31/2019

Scheduled Completion Date {11)

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement {Check Only One)
‘/ Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Outside of Normal Facility Hours

. Other — Describe:

Street Address

3370 Progress Drive
City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check All That Apply)

F!l 23 sforz3f IE Renovation Full Containment with Negative Pressure
[E] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locsii Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) J\j int Y ;y Asbestos Containing Material {ACM) Amount m
TO BE ABATED o a;” d‘f’“'asnfiw (i.e. thermal systems insulation, (Specify 2l2(3|5
In Facility st 1“"2 4 surfacing, VAT, or SF or LF) ERECE -
(13) (12) other miscellaneous) 2|8 (E |2
- —_— @
Yes | No | N/A w
1916 Building Attic X Clean Up Debris 20 SF X
1916 Building Shaft X Pipe Insulation - Wrap and Cut 15 Lf X
Stairs X Mastic 320 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Mercer Grou p International 1 Tulleytown Resources Recovery Landfil
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 As Required |Tulleytown, PA

Title

Completed by
Jﬁck Tomasura

Sr. Estimator

Date

ASB-41 (R-08-08)

Signature
‘f%m YU a1 A AN | 12/18/2018
/[_Vitl | V] =

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



page 1

13 Dec 2018 03:40PM NJ Asbestos Control 609.633.0664

12/13/2018 3:06FH Fax Y% @o003ss0di
Btate of Naw Jergey ' ;
NGTIFICATION OF ASBERTOS ARATEIENT ;
(Pursunt to NJAG 8/60 and 12:128) J iil
Uste of Nofficalion (1) r Name of Building Cwner/Opecator (z) | =
12/13/2018 Ash - Ga Hnar 1[ )

Type Nolihcatan

Ireat Address g
3 o

i | EPA Initlmt
3 gEP Amenged ow.st-u,mpuT T e =
%] Do Amsnamerms__ Trenton, N, QB&Y8~ -~ ' e
3] Emergency (induding o -
DOH Justificalion) Nama o7 Conlael | Telaphane Nombar

[ Cancefiation Helen Ash. Gardner

FACILITY NFO%MATIOE
Nama af Facllly Whars Abatamant Ig aking Plsce (3)
Residenilal
Bireal Address r
Chy ¢ |

Trenton, NJ 08818

Type 3 Faillity (4)

é & hool (K-12)

&€« behoplar 8 (Other (han K-12)
Q Tr fl®, private & commercial buldings. homea,
al .
Squar; Fae
100

i #of Floors Biig Ag=
l 2 ' 1004/
ureri Use {Briar il baing smelishag)

J
Ceundy (8) [+ Code
— Lol
amo &f lerlng Firm Wirgg By )] AZEM Na,
MECsS

Nama of Abals 385 Eomtraciar (5]
Steveng Er: irenmental Services, Ine.,
Shaat Addraes Street Addrean
PO Rox 341 PQ Box 327
[ Clty, Eiate, 2 Coce T Y. Stats. 21 Sogn
Crozawicks, NJ 08516 [ Allentown, + J 08501
Project Manager for Manitering Firm Telephons No. J) Teiephoms No. Licenss No.
Bill Walsgarber (808 ) 295-4!:.11r B05 28%.08f 3 00493
[ Siert Dale (10) chaduled Compieiion Data [71) Name of SSHA daritor
12/14/2018 ) 12/18/2018 MECS
Occupancy Sais During Abatement (Check Oniy One) Siraet Addrass
Facillly Closed/vVecated Duting Entlrs Periad of Abalsment PO Box 3‘1, e
Abstament Parformad Outslde of Nomna| Facility Hours J Clty, Stete, Zip ¢ odd
Oter=Demine: 8 o gy .| Chesterfield. NuoBs1s
Scope al Work [Check AN TRal ABPIY)
E a¥efor eal %] Renovation E FUll & nia nmant with Negasve Pretaure
2100 of or 2280 if )} | Demalitien Minl-£ ielonura
Glavel g [rocadura
Non«f: emiited (%) ynd Non-Friahis Procetura
is Locajion : mmm
Location of B bdrprd | Deseription of
Asbasios-Contalning Materia) (ACM) Lp Sealy by Asbastga Conlakning Malsrial (81 M) Amouny e
a ‘!'g d", ﬂ"“‘s'r’ (L. therrmal systems insuistiz; | (Speclty g0
In Facilily Ve S suriasing, VAT, or SF or LF) E-
(13) (12 ofhar miecylianacuy) : ; £
Yoz | No MA
Basament X Boiler Insulation 20 sf X
NRM® o7 Raglaisted VVasts Hatupr u~ DEP Waste gmm Yards Ni e of Regiziared Langny
Stevens Environmental Sarvices et e Fi :rm?m‘mu
City, State Dispozal Date i, Sifle
Allentown, NJ 12/18/2018 ii irgtivitle, PA
Completed by THla : Tanat o / Date
Mahfon E. Stevens Project Manager | ;o 12/13/2018
2
AS8-41 [R-08-08) " Be nat use thin 't m 1pr @nbestos licansure exempled Bctivitins.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

Check # 25748

Date of Notification (1)

Name of Building Owner/Operator (2)

12/13/2018 Ash - Gardner

Agencies Notified Type Notification Street Address

& i I

DEP [] Amended City, State, Zip Code

DOL Amendment # Trenton, NJ 08618 - :

E includi : :
DOH ] ju;ﬁ?ﬁrg:t?::)(mcu b Name of Contact | Telephone Number:. i -
[] obca [0 canceliation Helen Ash- Gardner L =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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
Trenton, NJ 08618 1500 2 100+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
(609 ) 298-4070

License No.

00483

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/14/2018 12/18/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Other — Describe: 8am4 pm

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

-

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[X] =23sfor23if

E Renovation

Full Containment with Negative Pressure

[] =160sfor=z260If [C] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U PNLOE‘I‘I?I:Y b Description of
Asbestos-Containing Material (ACM) n:e' . Dey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED » 2l d‘?”laé‘feﬁ,, (i.e. thermal systems insulation, (Specify Blx|3|T
In Facility usto 1'32 A surfacing, VAT, or SF or LF) =Tl
(13) 12 other miscellaneous) g 8 < g
— =3 1:]
Yes No NIA ®
Basement X Boiler Insulation 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ;
Stevens Environmental Services 18292 6 Fatrless/Laq!dﬁll
City, State Disposal Date ity, State  ;
Allentown, NJ 12/18/2018 ; {Mgrisville,PA
Completed by Title Signature 7 / 73 ' Date
Mahlon E. Stevens Project Manager F o 12/13/2018

ASB-41 (R-06-08)

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



QY. 505 PAID

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2)
12/11/18 Check #3298 Link Community Charter School
Agencies Notified Type Notification Street Address
: - 23 Pennsylvania Ave
Ll EPA O initial . . F S ESTOEEaNTRL
| | DEP ] Amended City, State, Zip Code PRED e
[x] DOL Amendment # Newark, NJ, 07114 . . L A
ix| Emergency (includin
] oon justiﬁgatiorzr) . Name_ of Contact Telephone Number
0 oca [C] canceliation Leslie Baynes 862-252-0945
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Link Community Charter School B School (-12)
Street Address Subchapter 8 (Other than K-12)
23 Pennsy!vania Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 30,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/18 12/13/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: 4pm N/A
Scope of Work (Check All That Apply)
E>Z| =3 sforz3If @ Renovation [ Full Containment with Negative Pressure
[[] 2160 sfor 2260 If Demolition L_| Mini-Enclosure -
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\: o gey ‘,y Asbestos Containing Material (ACM) Amount ull .
TO BE ABATED c at‘gd? Iasn;:em (i.e. thermal systems insulation, (Specify Blalg |3
In Facility e 1'3 e surfacing, VAT, or SF or LF) 518 |4 (8
(13) (12) other miscellaneous) g 2 1 g
it =3 {113
Yes | No | N/A #
Attic X ACM Pipe Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; x Hauler ID No. of Waste 2 <
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD ﬁWaynesburg, OH
Completed by Title Signature ¥} Date
Michael Fajardo Office Clerk : /f — 12/11/18
. =T
r y

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



| Print Form

" State of New Jersey Check # 25753
P, /;, 8 e NOTIFICATION OF ASBESTOS ABATEMENT
( 5. E 48R 8 (Pursuant to NJAC 8:60 and 12:120)
{Date of Notification (1) Name of Building Owner/Operator (2)
12/17/2018 McCann :
Agencies Notified Type Notification Street Address
e it I g
DEP D Amended City, State, Zip Code ' !
DOL O Amendment#__ Cream Ridge, NJ 08501 T
Emergency (includin ' £ i hos (L1 TEH
DOH justiﬁgatio:)( ? Name of Contact r Mﬂﬂﬂﬂﬂmbﬂ‘i-’“ e
[J bca [] Canceliation Jonathan McCann : i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
Residential 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cream Ridge, NJ 08501 1600 1 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired 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
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2018 12/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ciher —Bestribe: 2818 o Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] 2160sfor=>260f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:pj;gent
Location of U b:jognjallly b Description of
Asbestos-Containing Material (ACM) n.:e' t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a;n d?':agﬁp (i.e. thermal systems insulation, (Specify Zlx|3]|T
In Facility Hstg 1'32 A surfacing, VAT, or SF or LF) 38|22
(13) (12) other miscellaneous) (e (E|g
= 2 a3
Yes No N/A 5]
Basement X VAT 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z . Hauler ID No. of Waste .
Stevens Environmental Services 18292 26} Fa|rlest§,t‘a‘ndﬁll
City, State Disposal Date City, S}éte
Allentown, NJ 12/31/2018 | Morrisville, PA
Completed by Title Signature /7 1/ / Date
Mahlon E. Stevens Project Manager 12/17/2018

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

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)

Vid ke
B
!”B EN N
E1i |7
1]

12/12/18 Check # 3300 Taylor Managment Company Pt |
Agencies Notified Type Notification Street Address :
80 South Jeff nR '

| = Initial : " eTerso d

DEP E] Amended City, State, Zip Code

DOL = Amendment # Whippany, NJ, 07981

Emergency (including

1 ooH justification) Name of Contact
[] DcA [ cancellation Angela Rada (201) 869-7977

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tower West Apartments

Type of Facility (4)
[0 school (k-12)

Street Address
6050 Boulevard East

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 100,000 20+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/18 12/18/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement N/A

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

Other — Describe: 8am N/A

Scope of Work (Check All That Apply)

23 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrter:ent
i Normally s yp
- Location of Used Solely b Description of
Asbestos-Containing Material (ACM) mﬁe‘ : ey }’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED e atrnd?fiﬂgtzeﬁ’) (i.e. thermal systems insulation, (Specify Fla a =
In Facility SO ‘:g : surfacing, VAT, or SF or LF) z | & % &
(13) (12) other miscellaneous) 2l212|¢g
2 a. e
Yes | No | N/A o
Basement Pipe Room X ACM Pipe Insulation 177 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste . -
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wa/ynesburg, OH
Completed by Title Signatur Date
I_Michael Fajardo Office Clerk 12/12/18

ASB-41 (R-06-08)

* Do not us%& form for asbestos licensure exempted activities.



L B 1 ¥ ]

A A MRS £ AR S A Eed Y &

{Pursuant to NJAC 8:60-7 and 12:120- ) ChECk# 7328

Date of Notificaticn (1)

1112114197 11138

Name of Building Owner/Operator (2)

Lakeland Regional High Scheol

Agencies Notified [1ype Notification Street Address

E 3EEN SeTEE 205 Conklintown Rd
[X1DEP Notification City. State, Zip Code
XinoL { lamended

titlcation Wanaque, NJ 07465
X 1DoH RName of Contact

[ 1Cancellation

[ 1bca William Grimes

Telephone Number—

(973) 766-5408

FRCILITY IMFORMATION

Name ©f Facility Where Abatement is laking Place (3)

Lakeland Regional High School

Typé OF Facility (4)
1School (K-12)

Street Address

B<]Subchapter 8 (Other than K-12)
l0ther (i.e.. private & commer-
cial buildings., homes, etc.)

. 3 E Bldg. A
205 Conklintown Rd quare Feet # of Floors dg. Age
Tity 15) Tounty (6] County Code (77 30000 2 50
{STATE USE ONLY) |{Current Use {Prior if being demolished)
Wanagque, NJ 07465 Passaic Educational Building i

Name of Monitoring Firm Hired by Bui
Owner (8)

Whitman Companies, Inc.

ing

Name of Abatement Contractor (Z)

Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B - 1

Street Address

180 Sargeant Avenue

City. State. Zip Code

East Brunswick, NJ 08816

City. State, Zip Code
Clifton, NJ 07013-1935

[Telephone Number

732-390-5858

Project Manager tor Wonitoring FLEm

Kevin Lovely

Scheduled Start Date (10) Sched.Completion Date (11)

2E!|_D_l_|/|_?jea_1 |h|f|+lxrjvﬁlirl

Telephcne Number
973-614-0377

License NumoerT

00807

Name of OSHA Monitor

Four Strong Builders, Inc.

OccupancY Status During Abatement [Check only one)

CXIFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Faciliry
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

JFull Containment with Negative Pressure

[
[ IDemolition [X]Renovation [ IMini-Enclosure
13 sf or 23 1f [ ]Glovebag Procedure
[ 13160 sf oF »>260 1f £X]Non-Friable Procedure
1s Abatement Type
. Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Amount E|R|€]€e
Material (ACM) Solely Material (ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or o|P| P |oO
in Facility tenance/ insulation. surfacing, VAT, LF) VIA|S|S
(13) Custodial or other miscellaneocus) a I u|u
Staff(i2} LI{R|L|R
es]| No|N/A . E
Room 300 - The Future Stem Lab II X Glue Dots on 2 walls behind the chalk boards |30 SF X
Name of Registered Waste Hauler N P Waste Cubic Yards ame of Regilstered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. Stat
Newark, NJ . |PafiAwgyl /PA 18072
Completed By (Print or Llype) |Litle ?xgh ture Date
Bilyana Kulakovska Office Administrator 12/17/18
3SE-IT
JUN 95

G464§7




DITS - NJ NOTLFICATION OF ASBESTOS ABATEMENT  INUAI Noufication
(Pursuant to NJAC 8:60-7 and 12:120-7} ChECk # 7328

Date of Notification (1) Name ©f Building Owner/Opecator (2Z)

1,2 1,7 1 ; :
Ll 2 L L E 198 Lakeland Regional High School
Agencies Notified |iype Notification Street Address

L 1ERA — 205 Conklintown Rd
[X]DEP Notification City. State, Zip Code 4
X1inoL lamended
( Nt cabin Wanaque, NJ 07465
X1DoH Name of Contact

[ 1Cancellation

[ 1bca William Grimes
FACILITY INFORMATION
Name oFf Facility Where Rbatement 1is faking Place (3) 1¥ype Of Facllity (4)

; : School (K-12)
Lakeland Regional High School é(%sﬁbiﬁa;,;er & (Other than K-12)

Street Address lO0ther (i.e.. private & commer-
cial buildings. homes. etc.)

205 Conklintown Rd Square Feet # of Floors [Bldg. Age
CIETF 137 County (6) Tounty Cods (7T 30000 2 50
(STATE USE ONLY) | iCurrent Use (Prior if Being demolished)

Wanaque, NJ 07465 Passaic ' Educational Building .
Name of Monitoring Firm Hired oy Building [A3S o. 'Wﬂame of Abatement Contractor (%)
Owner (8)
Whitman Companies, Inc. Four Strong Builders, Inc.
Street Address |5treet ARddress
116 Tices Lane, Unit B - 1 180 Sargeant Avenue
City. State. Zip Code City. State. Zip Code
East Brunswick, NJ 08816 _ Clifton, NJ 07013-1935

roject Manager for nitoring Firm |Telephone Number Telephone Number jLicense Number
Kevin Lovely 732-390-5858 973-614-0377 100807

Scheduled Start Date (10) |Sched.Completion Date (L1)||Name of OSHA Monitor

A2 (ILLZUISII0181 oy sirong Buicers,ine
ccupancy Status During atement (Check only one) Street Address

Facilit losed/Vacated During Entire Period
O(Taf Abatimﬁm : i 180 Sargeant Avenue
[ lAbatement Performed Qutside uf Normal Facilirty City. State. Zip Code
Hours - Describe:
[ ]Other - Describe: i

Clifton, NJ 07013

Scope of Work (Check all that apply]

[ ]Full Containment with Negative Pressure
[ 1Demolition [X]lRenovation [ IMini-Enclosure
[X1>3 sf or »3 1f [ ]Glovebag Procedure
[ 13160 sf or >260 1f £X]Non-Friable Procedure
Is ' Abatement Type
; Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Amount E|R c|E
Material (ACM) Solely . Material {(ACM) {Specify | M | E| A | T
TO BE ABATED by Main- {1.e.. thermal systems SF or O|P|P @O
In Facility tenance/ insulation. surfacing, VAT. LF) v|iaj|s s
{13) Custodial or other miscellaneous) AlIi{Uu| U
¥ Staff(12) LR L R
Yes| No|N/A E
Room 300 - The Future Stem Lab I K Glue Dots on 2 walls behind the chalk boards |30 SF X
Name of Registered Wasts Hauler JDEF Waste TCublc Yards ame of Registered LandFill
Hauler ID No. |of Waste
Newark Carting, Co. 14509 Grand Central Sanitary Landfill
{1ty. State Disposal Date [Tity. SEat
Newark, NJ P,aﬁ?\;gMA 18072
Completed By (Print or Type) |Title ;ggh ufe Date
Bilyana Kulakovska ]Office Administrator / 12/17/18
ASE-AT
JUN 35

G4687



[ Print Forrm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

Date of Notification

i)
| 12-5:2018

Name of Building Owner/Operator (2) ¢ j
Mondelez International Inc k.
Street Address

100 Deforest Avenue
City, State, Zip Code
East Hanover, Ny 07936
Name of Cantact
Glenn Stock

fication

Initial

[0 Amended
Amendment £

| Emergency (including
justification)

| Cancellation

Type Noti

Telephone Number
732-331-5405 -
_.____..———_________H:

OOH
DCA

EPA
DEP
DOL
[x]
O

| Name of Facility Where Abatement is Taking Place (3)
[ Commercial
| Street Address
100 Deforest Avenue

Type of F acility (4)

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

elc.
City (5) Square Feet
| East Hanover, Ny 07936 100000+ 3 44+ |

T I SN 1 County Coda 7y ———— Curreni Use (Prior ffFeEQTfe?mﬁsTm) T _f
Morris (STATE USE ONLY) !
| Name of Monitoring Firm Hireq by Building Owner (8) ASCM No. Name of Abatement Contractor )]
| Green Environmenta| Services, LLC
Street Address Street Address !
i 235 Virginia Avenue |
City, State, Zip Code City, State, Zip Cede
Jersey City, Ny 07304 .!
' Project Manager for Monitoring Firm Telephone Ng. Telephone No. License No. i
201-333-8855 01174 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
| 12-17-2018 12-27-2018 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
! [X] Facility Closed/Vacated During Entire Periog of Abatement 235 Virginia Avenue |
| Abatement Performed Outsige of Normal Facility Hours City, State, Zip Code
I_ Other - Describe: Jersey City, NJ 07304 |
}’ Scope of Work (Chedk. AllThat Apply) —— T e T
| D 23 sfor=3|f D Renovation Full Containment with Negative Pressure |
| 2160 sf or 2260 Jf [X] Demoaiition 1] Mini-Enclosure /
! | ] Glovebag Procedyre f
| %] Non-Exempted (*) and Non-Friable Procedure |
| Is Location Abgr;epﬁent ]!
! Location of U I\éorsmfi;y b Descripiion of ——
Asbeslos-Contafning Material (ACM) n;e_ ¢ oley Iy Asbestos Contafning Material (ACM) Amount m !
TO BE ABATED & a{'“ d’?"las"fem (-e. thermal systems insulation (Specify 8 »(3 |0/
I In Facility ustodial Staff; surfacing, VAT or SF or LF) 3 (8|52
(13) other miscellaneous) slelg|g |
= L3
x]

Duct Insulation

|' Name of Registereg Waste Hauler NJDEP Waste | Cubic Yards Name of Registereq Landfill |
: . g f - )
| Green Environmenta Services, HAdler 1D b | aste Fairless Landfil]
| 0034889 |30 4l
| City, Stae i — i T e Disposal Date _Eﬁﬁfs'm?'e__ D — |
| Jersey City, NJ 12-27-2018 Norrisville, PA I
Completed by Title Date |

| Liliana Serrano Office Manager

w S
ASB-41 (R-06-08 ) ; “ Do not use thig form for asbeé licensure exempted aclivities



7~ ¥ ’f_» ;’:f State of New Jersey T
Lo e =i 77 . NQTlF{CATION OF ASBESTOS ABATEMENT i
Jo 4 }z./ /% || 1 ) (Pursuant to NJAC 8:60 and 5:16)
/ . . et £3
Date of Notification (1) Name of Building Owner/Operator (2) i
12 /17 [ 18 Clara Maass Medical Center it
Agencies Notified Type Notification Street Address :
J EPA & Initial 1 Clara Maass Drive
X boLwD [0 Amended

City, State, Zip Code

Amendment # :
% i i e Belleville, NJ 07109
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J cancellation Ron Carvalho as agent 908-208-3060
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clara Maass Medical Center [J School (K-12)
o ey ot er (?F;te rp?i\.(fgt?:[r"ltdhigg ;(\ezgciai buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Belleville 500,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-831-3293 01365
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12 [/ 18 [ 18 12 / 30 [/ 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
(X Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: _____ AM-4PM/___ PM-12AM

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

I =3 sfor>31If Renovation B Mini-Enclosure
| CJ =160 sf or 2260 If [J Demolition [XI Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E1E13|3
TO BE ABATED Ma'““?”a“ce*’v (i.e., thermal systems insulation, (Specify | 2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
[{*] -
3" Fl. - Former Ladies Lounge and O |O | |Pipe Insulation 150 LF B (OOl
lnrlear romm
O |0 X X OO0
I O 0|0 |g|d
Al ERE m][=l[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Newark Carting, Inc. Hauter 1D No. Wiets r G.R.O.W.S, Inc.
. 11222 2 W.S., Inc
City, State Disposal Date City, State
Newark, NJ 12-30-18 Morrisville, PA
/ £
Completed By (Print or Type) Title P4 Date
Kiril Nestorov Project Manager W > J;;; -,:_,d - 18
ASB-41 7 o

MAY 11 " Do nat use this form for asbestos ficénsure exempted activities.



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

Date of Notification (1)
12/17/18

Name of Building Owner/Operator (2)
Ashley Management

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment #
1 Emergency (including
DOH justification)
DCA [1] cancellation

Street Address

411 Ashiey Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact

Ashley Management

Telephone Number
732-719-6336

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
64 Monterey Circle

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

AAA LEAD PROFESSIONALS

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

64 Monterey Circle E Other (i.e. private & commercial buildings, homes,
efc.)

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

Lakewood

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

Ocean (STATE USE CONLY;} Home

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
12/27/18 01/01/19

Completion Date (11)

Narme of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement

ours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Scope of Work (Check All That Apply)

@ 23 sfor 23 If E Renovation Full Containment with Negative Pressure
] =180sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy " Description of
Asbestos-Containing Material (ACM) hﬁe' ; ﬂ:ny ;y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & at'” d‘“r' | Stceﬁ,) (i.e. thermal systems insulation, (Specify Tlyl|all
In Facility usto 1"“2 at: surfacing, VAT, or SF or LF) =R
(13) v other miscellaneous) g - g
— = 1]
Yes | No | N/A ®
INTERIOR PIPING 170LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/01/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12117118

ASB-41 (R-06-08)

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

r-*\'OTIF! CATION OF ASBESTOS ABATEMENT

E"‘

State of New Jersey

(Pursuaet to NJAC 8:60 and 12- 120

L 5200
1Z]i%)1%

Name of Bz..lidmﬂ O'.menfC)pemmr 2)

Asgencics Notified ' 1‘ Type Notification

|
[ F”//f'%f .-'\,HI Cf—ﬂ‘7/7-/u—/’
! Srrenmddres& e n

| 2 277 Sk

' EPa D Initial

i DEP /E Amended Cizy, Stare, Zm Cmie e

i DOL Amendmen: £ i i

![ f_r O Emersency (including 67% j:j kJ iy g %’Z CJ(_.

& po justification) Name of Contact S Telephone Number

x: n S

i J bca { O Cancellation | Hm z /“C 3 ‘#V'ﬁ é/';’ i

; FACILITY INFORMATION |

| Name of Facility Where Abatement is Taking Place (3) - J Type of Facility (2) f

H ¥ 3 { f

! <5 o-/A-f\d’ | School (K-12) i
Sireat Addrass ubchap‘cr 8 (Other than K-12) f

: OIher( Le. privaie & commercial buildings, aomes. eic.) {f

=) - . Squm- Feet Z of Floors [ Bldz Ase [

! o &1 / 6 2. C ! :’{E’/} i

i Coume {8) o i County Code (7) Current Use (Prior if beinz demolished) l

- ~ (STHTE USEONLY) |

i C/(’Ifn < i m faf e E i ]

| Wame of Monitorink Firm Hired oj Building Qumer {8) | ASCHM No. ! \ramr: of Abarement Cann‘acwr{s!) / *\‘ i . '_I]

y H o I e i

: ! :%’s-’ /L e L’i%w«;.": LEinp {(IR7T £ (L)

- — e

Stree: Address Sl‘:‘eet Af‘jr!ms-.’_ .

{ f ._! 2 3 Al g L_.\ > i ,

i Cinv. State, Zin Code } C.:\ Sizte, Zip Code Il

| e idfr s A !

f Project Manazer for Monitoring Firm }f Telephone No. Tel'é‘hune No. I

j! § ( o = / _5 /f iﬂ/}. !:é- !I

| Stamz Daw{10), : Scheduled Cumnle on Date (11) , MName of OSHA Monitor }

i f bt s ! ¥

L 12/22/% [ i z o

Ii GCmcaqca Seztus Diring Abatement {Check Only Omf) ' Strear Address ’

| O Facilite Closed/Vacated During Entire Period of Abatement |

Abstement Performed Cutside of Normal Facility Hours

‘ City, Smte. Zip Cade

Other— Deseribe:

cope of Work (Chack All Thar Apnlv)

>5sfor23IF

e

Renovatign

O Full Containment with Negative Pressure
O  Mini-Enciosure

O
{7 >160 sTor>360 i Demolition
i O  Glovebag Procedure
! ,:i Non-Exempied (*) 2nd Non-Friable Procedure
I Is Location { AO?EE;'_&“
I =Jive E JP=
i ) Lecation of ’ Us;ug:;jli - ! Description of ‘ i T j
i Asbesros-Containing Matecial (ACHM) Mintenances Asbestos Containing Materai 1ACHKH) Amouni i = ¢
IO BEABATED \szodial Siaf? (e thermal systems insulation, surfacine. {Speciiy Fl=|E E
' in Faciiioy Cust i VAT or SFor LF) 2 48 I =
| {13) | = oter miscellaneous) E f E
¥ 7 —_— E:
Ves f No | wia | e f ’
G S‘ / b ) 7 // | !
(S5 ¢ C7i/'nx Z & 4 5/':" I
- !
/ [
| |

]

——

]

Name of Registered Waste Hauler | MIDEP Wasie Cubic Yards
! 2 7 ’ Hauler ID No. of Waste !
i A ) |
i L A Z/LC/ 2oty [ £
I e Disposzal Daie E i
' ,_,( L s =7 i 4
] L I 1ED I z’ i(_u nu& e :
i Compieted by ¢ o 0 ¥ [ Teis i Signature '-Q T\ = f Date 7 L
| Tesst B D ! W B=ident. tares T UG ; / 9 / %
e | R L] - Vi bt _ﬁ-/":?‘“\—\\_ L'[
."-.,_‘_‘_'_/I (
~ Do not use this form for asbestos licansure exempled aciivitics.

23511 (R-D6-08}
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From:GREENWOOD ABATEMENT 18734020123 12/1:./2098 08:40 - " 4087 P.0G2/004

State of New Jersey - Notif

- T Chahd s pasly i
cation of Ashestos Lb;umnen;ll . DEC 20 {0]8? w

{Pnnulnthuljiﬁglzﬁﬂ-'?lld 12:120.7) ey
GAC t# 637-2018-002 7 _ : E L
December 13, 2018 KEAN UNIVERSIT 7 A AT O
“_—_l Tz = " . :
Qinitial Netification ENVIRONMENTAL, SAFETY & HEALTH /
A DAmended Certification 1000 MORRIS AVE: yyis <]
bcA EEmergency (Including . )
& ool Justification ettached) UNION, NJoross = -
B DEP- No Langse REQUIRED BCancelled —
Rioon MS. SUZANNE KU 1B - |
DIRECTOR
CFFCE OFENWR.ONHI NTIL
IA.I. B BAFRY

Nams of Epoitis Yty Absrer
TOWNSEND HALL

MAIN CAMPUS - 1009 MORRIS AVENUE
UNION UNION (Sizie Yag Oniy)

m aer B (other (Rar Kan
sl Other (Lo, piivais & eon el tal Bullgings, homes, 8lo.)
' b Ejpore: 2 Bido Age: ~80 years

Current Use (pror it beiny Janoilahed)s ACADEMIC ADMIN orrceg

e o G

bame o Mo N P Trac Bl Bt aichNe,
m EN\I’IRONMEN'ML. INC. 00003 |
1283 NORTH CHURCH sTREET

GREENWOOD ABAT IMENT CONBULTANTS, ine.

511 MAIN SYREEY

MGQR!STOWN: NJ 08087
MR. JIM GUILARD| 858-840-8200 ext,31

BUTLER NJ 07498

—_—

573-“%'" = " | 0oRen
12/13r2018 121&4/2018 '
s ROVISION, INC;
mECUERNTY Stans Dy L8 ADFtement |CH 2R OV ane
0 Facilty ClosedVecatag b uring Entlre Period of Abstement
B Asstement Performed Outide of Nommal Facliy oy . 20-21 WARGARAW It QA
Deacride "l Bl Zo s
ERIOMer - Doaide: 4PM =12 MID (2¢HRE & WEEKENDS AS
HEEDEDJ FAIRLAWN, NJ
B F,) | Contsinment win Negatve Pressigs
X rasterpan DD Rencvalion BIMi +Ereiosura :
B2 160 010r 3 2001 B bemotiien B G velag Procsdurs
L BiNei &x 2) sng NensFrisble Procedira
Lecation ﬁA;hnucunwma I8 Locstion Normally Used F Pencription of Aabnms'ﬁmnmg Watariel Ammunt
Material (ACM) In Faciy (13) Soiely by MaIM /Custodly (ACM) (i.e. thermal oystorms Ins\ation, surtactng (Bpscify BF
ﬂgv (12) o N VAT, or cihar miscail) #7LF) mﬂ&m
1" Floor Siafy PIPE INSULATION Ter '
Women's Restros
M
X QublaYgeds oiWagle: 61 1Y Ners of Recylayd Langn
Sse Hanley Below ¥} &2 See Below G.ROW.B. North Langqil
for #1) Greenwaod Atamment Cossaltenty, Ioc, ~ Butler, N7 074035 H -‘lil_ﬂﬁl
O T 1261 "y . 1U14/2018 103 New Ford i
Hualer #2) Newark Carting, Ing,, Newsrek, NJ 04508 : :t.dé.l;nmwlll, Fs
NJDEP & 4803 N63381700

RAYMOND C. PEDALING | 8ENIOR PROJECT
MANAGER

Wé- Podit 3‘,_- F.IIITl:'u:omtmﬂ. 2018

Copies To: KEAN, Attn: M Suzanne Kupiec® TTI, Aua: M. Jim Quilardi




“W /i??y

}4];., / T State of New Jersey - Notification of Asbestos Abatement

B LB IS (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) :
GAC Project # 637-2018 002 i
Date of Nofification (1) Name of Building Owner/Operator (2) :

December 13, 2018 KEAN UNIVERSITY
Agencies Notified Notification Type Street Address byl
Olnitial Notification ENVIRONMENTAL SAFETY & HEALTH

OepPA O Amended Certification 1000 MORRIS AVENUE
O oca EIEmergency (including City, State. Zip Code
boL justification attached) UNION, NJ 07083 ... LICED
DEP- No Longer REQUIRED CiCancelied Name of Contact Telephone Number
Xl poH MS. SUZANNE KUPIEC 908-821-4000

DIRECTOR

OFFICE OF ENVIRONMENTAL

HEALTH & SAFETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
TOWNSEND HALL [ school (K-12)
ed At %Subchapter 8 (other than K-12)
o Other (i.e. private & commercial buildings, homes, etc.)

MAIN CAMPUS = 1000 MORRIS AVENUE Sq. Feet: N/A # of Floors: 2 Bldg. Age: -60 years
City (5 County (6) County Code (7)
UNION UNION (State Use Onlv) Current Use (prior if being demolished): ACADEMIC ADMIN OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
TTI ENVIRONMENTAL, INC. 00003

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
1253 NORTH CHURCH STREET
511 MAIN STREET

City, State, Zip Code City State, ZipCode
MOORESTOWN, NJ 08057 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. JIM GUILARDI 856-840-8800 ext.31
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2018 12/14/2018
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21 WABGARAW ROAD
Describe City, State, Zip Code
XIOther — Describe: 4PM — 12 MID (24 HRS. & WEEKENDS AS
NEEDED) FAIRLAWN, NJ

Source of Work (Check all that appl
[ Full Containment with Negative Pressure

X >3sfor>3¥ [X] Renovation XIMini-Enclosure
O >160sfor > 260 If O Demolition Glovebag Procedure
OINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Lomaining | Is Locaton ivormally Used | Description of Asbestos Containing Material Amount Abaiement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
1%t Floor Staff [X] PIPE INSULATION <9LF [X]
Women’'s Restroom
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State i
NJDEP # 12561 12/14/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 :i:ésl'-;omswlle, Pa
N P # 450
NhER - 215-736-1700

U

Completed by (Print or Type) Title Signature
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER Raymond C. Pedaline

December 13, 2018

Copies To: KEAN, Attn: Ms. Suzanne Kupiec& TTI, Attn: Mr. Jim Guilardi



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

State of New Jersey l

Lo&a3 /s

LnecK #

Crleyrd 2

Date of Notification (1)

12/14/2018

| Name of Building Owner/Operator (2)
Katie Stevens

Agencies Notified

[ IEPA
[ 1DEP
[{X]DOL
{X]1DOH
[ loca

Type Notification

[X]Initial
Notification

[ ]lamended
Notification

[¥X] EMERGENCY

[ ]Cancellation

Street Address

City, State, Zip Code
West Orange, NJ,

Wame of Contact

Felephone Number

Katie Stevens

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Xatie Stevens

[ 1School (K-12)

Type of Facility (4)

[ ]Subchapter 8 (Other than K-12)

Street Address

£

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

Square Feet # of Floors Fldg. Age

City

West Orange

County
Essex

County Code (7)
(STATE USE ONLY)

|

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)

?mmr{m AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Droject Manager for Monitoring Firm (Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12-15-=18 12-17-18 N/A
Month Dav Year Month Day Year

Occupancy Status During Bbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period

of BAbatement

[ ]Abatement Performed OQutside of Normal Facility
Hours - Describe:«0QffHours Descript»
{ Jother - Describe:«Other Occupancy Descripts

city, State, Zip Code

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

[X]Mini-Enclosure
[X]Glovebag Procedure
[ ]1¥on-Friable Procedure

[X1>3 sf or >3 1f [X]Renovation
[ ]2160 sf or >260 1f [ 1Demolition

Is Abatement Type
: Location — 5T E
Location o? ) No 1iy Descrlptlonlog & 5 =
Asbestos-Containing Used Asbestos-Containing Amount g | Rlec|c
Material (ACM) Solely Material (ACM) (Specify M g 2| T
TO BE ABATED By Main- (i.e., thermal systems SF or [o) Pl o
T mareasig tenance/ ; . 2 v |2 s| s
In Facility Custodial insulation, surfacing, VAT, LF) B I|g| o
(13) Staff (12) or other miscellaneocus) L R | g r
Yes No N/A . B
Basement X |[Pipe insulation 90LF X '
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f?gﬁ&DNm of Waste 1.0 Tri — State
City, State Disposal Date ICity, State
Monteclair, NJ 07042 12-18-18 Bronx, NY, 10474
Completed By (Print or Type) [Title Signature/

Constantine Vivian

' ¥
- Aﬁ// Date
o - 12/14/2018
Qﬁ/ (/o
[T ¥

President f &'zzéﬂéé%ﬁ



i /P F # | NOTIFICATION OF ASBESTOS ABATEMENT e -

o th\l\LZ”'T C)\lJ X 5fji*“'”’(?ursuant to NJAC 8:60-7 and 12:120-7) v, rem -
Date of Notification (1) I ame of Building Owner/Operator (2) ThpThE A
12/14/2018 f Lennox Alves v?..w

Agencies Notified

DEC 202018

Tvpe Notification Street Addr

{ 1EPa . :
. Notificati - i
[ IpEP [ PELoRRon: | e e Zip Code A |
x [ laAmended Montclair ,NJ, 07042
[X]1DpoL | T . ’ r
i Notification ]
[X]DoH | Name of Contact Telephone Number
{ 1pca L AEMERGENCY Lennox Alves -
i [ lcancellation e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lennox Alves [ ]School (K-12)

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

Street Ad [X]Other (i.e., private & commer-
' cial buildings, homes, etc.)
- Square Feet # of Floors Flﬂg. Age

ey county Essex guﬂﬁg_ébde M
: Y
Monteclair | (STATE USE ONLY) Current Use (Prior if being demolished)
|
HName of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Ormer (8) AZTECH MANAGEMENT, Inc.
&
Street Address Ftreet Address
[86 Christopher St.
City, State, Zip Code City, State, Zip Code
JMontclair, NJ 07042
Project Manager for Monitoring Firm JTelephone Number Lélephcne Number License Number
ﬁ/A (973) 744-8800 r00371
Scheduled Start Date (10} |sched. COﬁpletion Date (11) ame of OSHA Monitor
12-23-18 | 12-25-18 /A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

[ lother - Describe:«Other Occupancy Descripts J

ity, State, zZip Code

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

[x]zz sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition ( )Glovebag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of ggg::ign Description of E
Asbestos-Containing Used ~ Asbestos-Containing Amount 5
Material (acm) Sole;y Material (ACM) (Specify n
TO BE ABATED By Main- (i.e., thermal systems SF or o
e AT tenance/ 2 . ; s
In Facility Custodizl insulation, surfacing, VAT, LF) i
(13) Staff (12) or other miscellaneous) E
| Yes | No | N/a B
Basement l X Duct insulation 65SF X
2floor )4 Duct insulation 10SsF X i
L | ||
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. %?ﬁf&”“m ffWE¢915 Tri - State
City, State ’ Disposal Date lcity, state
Monteclair, NJ 07042 12-19-18 Bronx, NY, 10474
| : y o I
Completed By (Print or Type) [ritle Signature ;’ A &/ﬁ. h)ate

Constantine Vivian |President






