State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) {:,‘ HEC r{gé 870
L =
Date of Notification (1) Name of Building Owner/Operator (2) | I-x“l Ir i.i.w e = | ] V1
12/16/2016 MAPLEWOOQD Ill LLC i!']. = 4 ]‘
Agencies Notified Type Notification Street Address T F" i | ; |
2000 MAPLEWOOD DRIVE i \VET 5 2016 :LL_J-'/J.
| | EPa Initial b B0 -
| | DEP Amended City, State, Zip Code : i
DoL Amsdmeits MAPLE SHADE NJ 08052 !———-—r-—::“; :
: - ponceTNS OO 0L
DOH 53‘;{3:;;:;‘” suding Name of Contact Telephone Number (s
it ot}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

|
x

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

Street Address Subchapter 8 (Other than K-12)

2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+

County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ACER ASSOC.

ASSURED ENVIHONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2016 12/21/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facili

|
||

Facility Closed/Vacated During Entire Period of Abatement

Hours

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sforz3 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 Aba%t:;ent
Location of U N dorsmlailly b Description of
Asbestos-Containing Material (ACM) I\ie' ; SISy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’“ d‘?"‘lagfeﬁ,? (ie. thermal systems insulation, (Specify D535
In Facility usto: ;az Al surfacing, VAT, or SForLF) 5 |2 § 2
(13) (12) other miscellaneous) g g £ :
- — T
Yes | No | N/A ®
11D IVY X JOINT COMPQUND 120 SF
48C MAPLEWOOD X JOINT COMPOUND 120 SF X
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ASSURED ENVIRONMENTAL SERVICES | 5825552 > of ezt MINERVA LANDFILL
0034895 12
City, State Disposal Date City, State
MULLICA HILL NJ 10/27/201 6/\ WAYNESBURG, OH
Completed by Title Signatufe - I Date
RON SWANSON GENERAL MANAGER 12/16/2016

ASB-41 (R-06-08)

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




Dec 16 2016 1296PM NJ Asbestos Control 6096330664

page 1

12/16/2816 12:48PM 18562248799 ASSURED SERVICES PAGE @3/04
lecmmﬂg;:m ABATEMENT
[Pursuant to NJAC 8:60 and 12:120) CHECK# 1670 — —
nmnmmmannm Nama of Bulahg OReerORereier @) T ] e it
12/16/201 MAPLEWO D il LLC G e e——
R_'ﬁed Type Notficatio W R
2mpi " 2000 MAPLEWOOD DRIVE T nep v oami
DoL = Amendment I‘%\PLE'SﬁAﬂEN.IDBDEa « i
= - E""‘""m"““‘”“ Name of Conlact T ] Tempnone Numper 5
g oo e MAUREEN WILLIAMS i .
| —F ALY NFCRNATION” = 11
N Favl Fia — Type of Faciiy (4]
PABK CROSSING ABART L e EIecs m;h o |
ol (K-12) 2 d
T Bies Adoress Subchapter 8 (Othar than X-12) ST
2000 MAPLEWOOD DRIVE Qther (Le. private & commercial bulkiings, homes,
Ciy (5 Fi #of Fi ]
MABLE SHADE o R e
Col County Cods {7) Urrant Uss g earnshis
cﬂﬁé’én (STATE LBS oA Y) RESIDEN ALAFAil‘IMENT
Nama &f Marite Flmmldhy Bulldin B Cwner (5) ASCM N, Nams of Abatamant Contracter (8)
AGER ASSOS ASSURED ENVIRONMENTAL SERVICES ING.
BI
1012 JNDUS‘THIAL DRIVE 670 OI.EMS RUN
Cily, 53w, Zp Code “Chy, Btals, 73 Code
DT é&?&un NJ 08081 MULLIGA HILL NJ 082
lankgting Fi Na. phons Mo, Lioa Ne,
"MATT DEEALMA ot Fim 68 00 3202 8158044578 01148
Scheculed ] of CSHA Monitor
o T2rieie T DR (T T S
Oocupancy Smius Buring Abatement (Chegk Only One)
= :;:nu m«;:l?fmudnu ring Entire Perdod of Abglemant EDQFH'. 131N0RTH
pamant -1102 53 .
\# Other — Describe; aﬂ'ﬁ}a& w c’?@w gl:i NJ OBO77
Scope vl Work (CReck Al TRt Apply)

E 2380123 Renevetion E Full Conminmant with Negative P rassua
=180 f or 2280 fF | | Demaliion Mini-Encloswe
Giovetag Procadure
i HNon-Exempted () end Non-Friabie Procadurs
Is Locafion W'
Lacation of Gy Description of .
g | SRR | el | e :
In Pacaky iierlel coar? ™ surkscing, VAT, ar SF orLF) g E g &
(13 2 Sitier AriscallEnsous) 2L E |
Yes | Mo | NA | §
11D IVY X JOINT COMPOUND 120 8F
48C MAPLEWOOD X JOINT EﬁMPaUND 120 SF
Nama of Ragistarsd Wasia HauBr NIDEF Wl Cubic Yards Nama of Reghiared Landfil
ASSURED ENVIRONMENTAL SERVICES Hﬂ'ggb"ﬂ gfzm MINERVA LANDFILL
'cﬁ T
MULLICA HILL N wemms A —
Gompistad
RON SWANSON | GEnepaLMawiaEr | g”""‘r‘,{g@aﬂq | Toreeoms
ASB-41 (R-05-08)

* Do not usa this form for zkesies licanaire Sxomatad sctivilies.



X ’%%% s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i Pr:nt Form

Date of Notification (

12/19/2016

Name of Building Owner/Operator (2)
Slava Grigorian

Agencies Notified Type Notification
] ePa £ initial
F 1 DEP [] Amended
DoL Amendment #
] Emergency (including
DOH justification)
[7] bca [T cancellation

Street Address

City, State, Zip Code
Little Silver, NJ, 07739

Name of Contact

Slava Grigorian

| Telephone Num

1

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
| City (58) Square Feet # of Floors Bldg. Age
Little Silver
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. 00100 Savic Construction Corp

Street Address
| 1805 Atlantic Avenue

Street Address

205 Route 46 Suite 15

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code

Totowa, NJ 07512

Project Manager for Monitoring Firm
Jason P. Hooper

Telephone No.
732-223-2225

Telephone No.
973-339-9735

License No.

01034

Start Date (10)
12/21/2016 12/22/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Savic Construction Corp

| Occupancy Status During Abatement (Check Only One)

- Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
||

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sfor 23 If
2160 sf or 2260 If

E Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab.:artement
. : ype
Location of Us:‘;o;";ﬂ:y b Description of
Asbestos-Containing Material (ACM) Maim“ngnief Asbestos Containing Material (ACM) Amount P
TO BE ABATED Custcd?ai St (i.e. thermal systems insulation, (Specify Blzid | T
In Facility (12 - surfacing, VAT, or SF or LF) 3| &2 |8
(13) ) other miscellaneous) g 2 | £ |2
- 2| o
Yes | No | N/A 2
Kitchen X linoleum 260 SF ®
Basement X linoleum 100 SF X
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. of Waste
r
Savic Construction Corp 32953 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morr:sewlle PA
Completed by Title Sig / Date
__Milos Savic Project Manager /%/ ,/‘3 l égﬂ 9/2016

ASB-41 (R-08-08)

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



G424

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT b EAT I R R
(Pursuant to NJAC 8:60 and 12:120) : HEL: & 2 2l

Date of Nohﬁcanon (1) Name of Building Owner/Operator (2)
78 W B P PialelaamnsS O« ST ROCRroar
Agencies Notified Type Notfification Street Address N E . bENEITNAG T
O e B s S ™ ST, ]
(353 Amended T ——
Crty, State, Zip Code
DOL Amendment # N
b [ e Ses TE (T N.T__Of243
X DoH justification) Name of Contact Telephone Number
O oca [J Canceliation (KLAU\J 'C
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BCSipeaice [J School (K-12)
Strect Address Subchapter 8 (Other than K-12)
:_: Other (i.e., private & commercial buildings,
homes, etc. )
City (5) q Squa{e Feet # of Floors Bldg. Age
SEA Sl (4T% So0 [ S0 *
County (6) County Code (7) (STATE Curmrent Use (Prior if being demolished)
CAPE  MAY USE ONLY} \MA CAUT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Aba(ement Contractor (9)
() NI A LMo INC
Street Address L Street Address
369 5. SPeue AVE
City, State, Zip Code City, State, Zip Code
WUPLE SHADE AT OSoye
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
gS6-729-0472 00444
Start Date (10) Scheciu!ed Complgtion Date (11) Name of OSHA Monitor
12~-78-1b ?-'lb_ NN
Occupancy Status During Abatement ( Check on!y one) Street Address :
L3’ Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
; ] Full Containment with Negative Pressure
[J23sfor>3if [C] Renovation (] Mini-Enclosure
E 2160 sf or 2260 If [ Demaiition [[] Glovebag Procedure
ﬁaNon Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normalty Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify ) . 5 m
IN Facility Staff? surfacing, VAT, or SF or LF) 2lelsl g
(13) (12) other miscellaneous) g Blg| 2
o | 3
Yes | No | N/A ol
SIVIN G X TRAM SI1 TE 2000 3¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
-— o i-huler of Waste "
\Lemeo I, F904 CMCMULA .
City, State . Disposal Date- City, State
WMaPle SHAE W.T 0&S2 WodOBmale N T
Completed By Tide Signature - Da.
’Illhr“!l]lr"l ! | M SULp ‘LU ?/ \7
=

ASB-41

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



CL % Y129

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

Date of Notificatiop (1)

Name of Building Owner/Operator (2)

==k

nd (Omm\ﬂoo&ahmﬁm

i

!_ LICE

Agencies Notified Type Notification Street Addreio
&P it Ll BT 9
g gg:_ % Nﬂe"'dﬁi aE Chty, State, Zip Code. i
m [] Emergency (rncludmg Cﬁ'pt M wf V N 1 T O S‘lb q
DOH justification) Name of Contact Telephone Number
[ oca Cancellation ‘,Ll t,—L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

dailaid

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
SToAe HurBoR 500 Vi o+
County (6) ; _ County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  Wwapy e VA GAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) NS A (lemco  nc
Street Address Street Address
e S. Sekoce AvE
City, State, Zip Code City, State, Zip Code
Meele  SHAVE AT 050y 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S NG-0w2 | BoY4Y
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

|7 - Zy—fib_ | A

N

Occupancy Status Dunng Abatement (Check only one)
KFacil:ty Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours
[[J Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
(] Mini-Enclosure

(123 sfor 231 ] Renovation
&21 60 sf or 22601 &Demdiﬁon [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solaly by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial (i.e.. thermal systems insulation, {Specify 2| 5 § m
IN Faciity Staff? surfacing, VAT, or SFor LF) Slels| 5
(13) (12) other miscellaneous) el e8| g| e
RN -
Yes | No | Nia L
NS X|_IRANSI\TE Z 150 5¢ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler Q ste |
Kiemep Taic TYIoty S CoM, MY B
City, State Disposal’ Date City, State
Muwle Sugok W.T WoodBinle
Completed By Title Si ﬂarur;vg-/).%\_ Dale ' 1
| W CL*JM’.L_ KLL'MW{ SUP. ElwlﬂzoJ
ASB-41

* Do not use this form for asbestos licensure exempted activities



Dec 15 2016 04/43PM NJ Asbestos Control 6096330664 eI :
T Tk eeren
12/15/2816 11:25 2812528321 AMAC e
AT T b 1 ey ] P
DEC 27°¢% T
30t of New Jersey | o - o tepre] :
NOTIEICATION OF ASBEETOS ABATEMENT | = L Chagky, 7303 /
rli'umrmmml:anm:imm JoElIsg e-di#:__ _
s i~ IF i
[ Gate of Notieatiog (1) / Name of Bulidiog Gwroperster (2] Lo OUE &
/ 5“-;*& /€ TRESTEE (eawdd 2035 Lsiet Ay ﬂwﬁmwﬁ
incas Trpe Notificatien Shrowl Addrons A e TR e ey |
vk - I WATou sty e G ERT-f7 hodeTrd S
. 2% Cooe
|4 % S i Wamds 40T O PESI
. B Ermermency nddng |l
21 0OH htification) ma of Cardal L$phonD S
] OCA [0 Cancetatian fRHEN FRoSS
FACLTTY WFORMATION
Nama nrr-a'%mnuwbnﬂ'm Fisca () CRMATIO Tyre of Faskiy (4) =
BilekfimTov FERRY Bodr = [T
| Shest Addreas o]  Subthaptac § (Othar than K.42)
TS Rivee Rosd H Omer(Le. privaw & corvmercal bulkliogs, homas,
Cay (8) ¥ of Floars ]
EO65wATER 8 800 ! w;?wl
Courty County Cade Currant Use (Prior 7 pelng demeiahad)
BlEret B P TR |
s of Mondadig Fim (ed by BotRling GwheT (5] ABCM Mo, Name of Abaament Contreeacs (9] T
A. M=e¢ Contracting Inc,
Bas] Addres Addrass
188 Vreaiand Ava.
Chy, 5mie, 2o Cade Chy. X, Zip Code
, Midiand Park, N.J,
[ Project Managar for Monioing P Teisphony No, Talapheny Mg, Leanse N,
201-282-5841 00156
Slart Gaw (1 - o7 srs on Oabe {171) NEme of QRHA Mommr
- YN A 573;?/7 | Omege Envirenmental Sendees Inc.
Ay Abstamant (Chack Only D) Hirwal Addreas
Fectily Closad/Vecatnd During Enlire Period of Abssmant 280 Huylar Streat
Abalment Parfermad Outtide of Norma! Facllly Hours Ty, Stuts, 2 Coda
Cihef — Describa:; Mackaensack, N.J. 07608
Ecape of Waik (Chedk AL TR Apply)
Walar a3 H Renovaton Full Contalnment with Negative Prasturs
2100 sf or 2260 8 Damoitien Min-Enclosure
Ghavebsg Procedure
o o
Looatian of . Normslly Description of —
yre—— Matestzl (ACM) (e S0ty 2 | Aabestos Gartalning Mssera) (ACK) Amount
M]‘jp phives (1.6, manma) spatema insulatien, E 2
in Pacifty Custodia| Stafr? suriecing, VAT, or SF o LF)
(43) (12) cthar misos hanmous) 21
Yam Mo A, i
[QNF x [ROOF i dim B 800 g5
WName of RagRmrad Wait Heuer ! l NJEEF Fusts Cub Yards Name e
le.kcamng, Ine. mn No. d’.}{ﬂ;{-) Grand Central Saniary Landfy
e 71 ?n- City, Blrte
cr:?mm.n..s.cms H{Tﬂ' /6 ow| Pan Argyl, PA 08072
roTrTN R THe X3 Uste .
R. Moﬂo::ald President E%‘WM / a-/f 5 /!&

ADD-47 {A-05-0a)

* Do nok uzs this B %7 aabesios llcanaura exempied acihias.



Dec 16 2016 10:11AM NJ Asbestos Control 6096330664

12/16/2315 ©BE:58 2912529321 AMAC _ o PAGE | B2/23
s _‘ L'I u ',‘ ‘_ 10 . .“_J_. SI! -
| | . —

tale of New Jorony R 24730 “1
e AR e ke
o of Folesaion (1) [~ e ST AT, DunarOperaior (@ + o T ]
5] s ik ESTATE OF  whneél whsow S |
Aganoiea Neiflad Typs bofficadon : ' , —i
S - - 7z
. DE Ll 1 + ! = ; i i
" bl Nans of Conlass ; i T Numbar
Al DOH =, i ) .
; OCA O mut-a:gn UV, i v s, r-mm ._
i %cm. —

Nams oF Faciiny Whare Abstetnent |t Taking Place (3) Type of Facivty (d)
“s b Schodt (K:12)
Slreet AGreda Bubshapter & (Othar than Kx12)

Diher (Le. paivate & commercisl boldings, homes,
wio ) '

ET ¥ of Fioon By, Age
[THA s Twoe | o &
Courdy (8) County Cods (1) Cument Uog (Prior ¥ being camalahed)
ﬂfrﬁ&/ [ETATE LRE ORLY)
Ners o7 Manvoring Finm Fined by Bialng Gwavr i YTy Name oF ARSI mant
‘ A. Mac Contratting Inc.
Strast Address Sel Adcress
145 Vresland Ave,
Chy. Blats. Iy Cota | Clty. State, Zp Code
Midland Park, N.J,
Project Mensger for Monlianing R Takphons No, Telaphona No. License No.
201-282-5941 00166
" 7] Compledan Dat (11) Name of OBHA Montar -
1 / (G [ { o ; 3.0'7'; & Omaga Environmental Servises inc.
ccupancy S During Abatement (Check Omiy Qne) Adcross
FacBity ClosedVacatad Dung Entine Ferlod of Abslement 260 Huyler Street
Abaterment Performad Cutside of Nommai Faciliy Hours [ Chy, Giate, 217 Code
Othet - Desaribe: Hackensack, N,J, 07608
| Goope of Work (Chak Al That Aepey)
23 af or 23 ¥ E Ranovason E Putl Contalnment with Negrive Prassre
+180 of or X350 & Camotan MinkEnciecyra :
Glowmbag Procedure
Non-Examotad (1) and Non-Erfsble Propndure
Looation of o Desoription of e
ARG Nt it AGH) “ﬁm;f Aapsstos Containing Materiss (ACH) AMOUN
T Custods! Staf (le. rmamal systems insuletion, éapedfz
Packty hr euriaeing, VAT, ar ForlF) €
) oéhet miscarlaneou) !
Yes | No | WA
B35 BrmBarr X VAT SRS %
Name of Respesacad Wasta HaEar FJOEF Vioes far) T Nm‘#m Candgill
Newark Carting, Inc. cagop = [ n | rend Conval Santtery Landms
Cly, e 15 Gy, Sorm
Newark, N.J. 07105 /6 [#E . ) Pen Argyl, PA 08072
Compizted by 2 e
R McDonald Prasident ‘-’,%FM ] '.‘.\./!s'é /!'lf

AZS-4T [R-08-01)

* Do uz= thia form for oo

2%We licenawrs sempted sctivitles.



™ F C e
/ ,\.' 9 C F ™~ State of New Jersey E H } } ; L v | Vv g \ '}
LJZ\ ( J / 1 NOTIFICATION OF ASBESTOS ABATEMENT /g1 i
( - K/ (Pursuant to NJAC 8:60 and 12:120) ] !f \! i e i J
Name of Building Owner/Operator (2) i o St T T Zui _.//

Date of Notification (1)

12/14/16 Check #2950

Windsor Prep School

f
ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address !
g i ™ Qg
R i §0 West Mldland Avenue ] LICENSING
DEP ] Amended City, State, Zip Code
ix] ool - »émendmeﬁt # | Paramus, NJ 07652
mergency (including
il opoH justification) Name of Contact _'_I'_elemmr_
] Dca Cancsallation Andre
————eey

FACILITY INFORMATION

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

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

Street Address
60 Midiand Avenus

[] Subchapter & (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)

Square Feat # of Floors Bldg. Age

N/A

City (5)

Paramus

County (8) County Code (7) Current Use (Prior if being demolished
BERGEN [REATRUILONLY School

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

EA Services Corpotation

Street Addrass

Street Address
426 69th Street

City, State, Zip Cods

City, State, Zip Code
Guttenber, NJ 07093

Project Manager for Monitaring Firm

Telephone Mo.

License No.

01074

Telephone No.
201-285-1700

Start Date (10)
12/30/2016

Scheduled Completion Date (11)
12/31/2016

Name of OSHA Monitor
Same as above

F

[] Other— Describe:

Qccupancy Status During Abatement (Check Only One)

Facliity Closed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Narmal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

E 23 sforz3If
] =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:.t;prgent
Location of U N dorsmlailiy b Description of
Asbestos-Containing Material (ACM) pje‘ ' . 4 r,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED @ at'” d‘?”fé‘;em (i.e. thermal systems insulation, (Specify 25|38 |5
In Facility H3IO) ;g : surfacing, VAT, or SForLF) 22|28
(13) (2 other miscellaneous) 2|2 | |2
2 T
Yes | No | N/A &
Basement-Boiler Room X Pipe Insulation 8 SF X
Janitor Closet-2nd Floor X Pipe Ins 6 LF X
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste :
Freehold Carting 15939 tbd Cumberland Landfill
City, Stats Disposal Date City, State
Freshold, NJ tbd Newburg, PA
Completed by Title Signature ﬁ 7 i Date
Gina Betances Office Manager %fz/i 12/14/2016

ASB-41 (R-08-08)

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



O |

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/14/16  Check #2949 St Peter Prep School | ,
Agencies Notified Type Notification Street Address g ASBESTOS C’:J?"-THOL &
[ eea _— 144 Grand Street i LICENSING
DEP 1 Amended City, State, Zip Code
x| Dol Amendment#_________ | Jersey City, NJ 07302

] Emergency (including

[l obon justification) Name of Contact ‘ Telephone Number

[] bca [l canceliation Kevin Arvind
[ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

t

| StPeter Prep School School (K-12)
| Street Address [C] Subchapter 8 (Other than K-12)

144 Grand Street E Otht)-:zr (i.e. private & commercial buildings, homes,

efc.

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

Jersey City

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

HUDSON IRTATEUEEOREY School

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

N/A EA Services Corpotation

Street Address Street Address

426 69th Street

City, State, Zip Code
Guttenber, NJ 07093

Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above
Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/25/2016 12/30/2016
[ Occupancy Status During Abatement (Check Only One)

% Facility Closed/Vacated During Entire Period of Abatement

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

QOther — Describe:

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

E 23sforz3If
1 =180sfor22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:éem
Location of U N dorsmia”ly b Description of
Asbestos-Containing Material (ACM) Ai:]ntez:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify %‘J - 2 | o
In Facility lle 1‘2 ali surfacing, VAT, or SForLF) 3|5 § <
(13) (12) other miscellaneous) g 2 e z
- = ©
Yes | No | N/A ®
Hallway X Pipe Insulation BiLF X
Paniry-Basement X Pipe Ins 3LF ¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ thd Newburg, PA
Completad by Titla Signature @J V / Date
' etances 7
Gina Betances Office Manager { (LI }/ 12/14/2016

ASB-41 (R-0B-08)

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



Dec 16 2016 0421PM NJ Asbestos Control €09.633.0664 page 1

i — |
= 2
) E
el
| iy
State of New Jersey | | ']? DEC 22 2016 !iLJJ
NOTIFICATION OF ABBESTOS ASATEMENT oL Lu ¢ Uit
{Punulnt 1o NJAC &:60 and 12;120) C g ! 02 l é f
Ca'e of Nolfieaton {1} Namae of Building Ownar/Gparaler (2}‘ T T T A
121618 e/0 JHC Incustrial Senvices LLG s D“S,,QS;JQ?&FIBQ L&y
Agancles Nafied Netifigation 8ireet Agaras s 1._ I
- 88 Forete Ave ' r w77
A, Inftdal ol i .
E DEP E Amanded Chy, Stals, Zip Coda e
poL heandment®______ | Norih Arfington, NJ 07031 P Bk #
T Emergency (Including ;
B Dox Justficstion) g etianmet {} Teleprong Number r’ v
3 bea E Cancalatian LTt
FACILITY INFORMATION ! v SHATE W T e 2T T
Name of Facllity Wnars Abatemant is Taking Place (3) Type of Facifty (4 - - - - — ... . . TR
Commarcial Building Sonog) K-12
Sireet Addrees : Subchanter ! (Othar than K-12)
233 Canoe Brook Rd | %r (i.o. private & commercial butdings, homes,
City (5} quuaru Faut # of Floom Biig. Age
Shon Hills, NJ 10,000 2 50+
l Coury (6 County Gods (7] Current Usa (Prior if belng demolishes)
| Union EARLAnEED Commercial Bidg }
Name of Monlisring Firm Hired by Buiding OWner (5) ABCHNe. Name of Abatemant Cardractor (3)
n/a na Hameny Contracting Inc
T Sirast Address ® Addreas
n/a 380 Palsada Ave
CHy, Stais. Jp Lode Ciy. Siete, Zip Code
n/a Garfleld, NJ 07028
Propect Manager for Monitering Fem Tewphane No. Tefephana No, Lizense No.
n/a nia 973460;6025 ' 01255
Stert Oate (10) Scneduled Compiation Date (11) Nams of DSHA Wanier
12HeH18 01/10/18 Harmeny Contracting Inc
Ocxupancy Sius Guring Abatement (Chack Only Ona) Adﬁau
B} Facilty Clossd/Vaoatad During Entie Period of Abatament 360 Pajisade Ave
| Abaiement Performad Outside of Normal Faclilty Hours City, State] 2ip Cods
LI Othr - Dsecribe: Garield, NJ 07026
Ecopq of Wark (Chack Al Thit AFRly)
3 uforad il ' Ranavation Full Containmsant wilh Negaliva Preasure
] x180sfor=28010F [xi Damalion winl-Enclosure
Slovabag Pro«aum :
gem d N
I?*léumnn Abatemant
Losation of ity Description o
Wn&iﬁm tatarial (ACM) m"ﬂmﬁ"}f Asbestcs camimgmmm (ACM) Amaunt m
Contodd g {13, thermal ysterss Insutation. (=pecity g
In Facilly o L S surfasing, VAT, o 8For LF)
(13} (13 other miscallanaoua) ;
Yoo | Ne | NiA : E
ENTIRE STRUCTURE TOBE | ENTIRE STRUCTURE: TOBE
DISPOSED AS ACM i DISPOSED AS ACM
I 5
Name of Regalared Wasta Hanir TRUCEP Waste | Cuie Vards TNawa of Fagistersd Landil
) Hauar ID N, of Waste -
Clly. State Dpassl Dals Cily, Stama
Riverdals, NJ TRBD [ | TBD
complatad by Title 2 aturs | . Date
Kristina Caporino Sectstary | &MM 12/18118

ABBLT (R-08-08) = Da not uss this form for asbesias lcensure mnpbd =oiivitios,




Dec 16. 2016 0459PM NJ Asbestps Control 6026330664 page 1 I ’_ ‘ \ i— ]
48 I~ ) | l_— 1
12/16/2816 15:56 2012529321 AMAC PAGE B2/P3 |
DEC 22 2016 __,,
. - Bt of Now Jirsey ‘
NOTIFIGATION OF ASBMSTOS ABATEMENT
. (Pureuant b NJAC B:60 and 12:429)
1
Cale of Nodfcstor | ] Name of Buling DwnerToperstar (2) .
/-E-TI 6/ 1 PO psids URBAL [CARAwAC  LLC
Agancis Nokmd Type Notieation
™ era fnitlal O IR ED?
5 o Amanded Chy, tale, Zip Coda -
B . AmengmeNte (E‘iﬁaizum#‘ MNIODESY
Emergency {Incuding e N
prn N Ca 'rw_ e
E Boa E] Cancedaton ;:’WW Lt (¢ PRt ) .
' FASI .
Name of Faciity TWhate Abwtamant i TaKng Pl (3) e Typa of [TV ‘
D AO  prAa f i AL A , ) Seheot (K42)
| Street Addrem » 8 (Othar than K-12)
O A A A M Omerq .pﬂwblumf retéf buidings, Remas,
Chy (5] Squen Fanl TOTFRS By, Ags
A Cochast e e | b | ge
[+ County Cota Curnah( L ror if taing demcilfm
wnhfg EAL B mlr%wﬁn ' P o) nrd&&ffwcﬂ.&wc;?zm
e ol ManESrng Firm Mired by BESInG Owrrer (8) A5CM No. Weme o Ab&remant Goneacwr [5)
A Meao Cnntratit Inc.
Faw A Bivel Acdwes T - iy
A 4188 Vrenland Ave, |
Gty 30, 2% ole RNk R M — ;
Midtand Park, N, | R
MENIRE g . Telophans ho. Teophone No, | |l | Licome No- | 'H 1
201-2825841 || (@ | oo1s8 L
B G (V0] Scheduled Cofnpielionata (1) | Mame of GBHA Mohfior Lol o "
/,;-. [ 6 1) ;&TQJ ;z 4 ; Omega Envirorynents Services inc. .
| Oocupanty Biaiss During ADLman] (Gheck Only One) | — !
P actity Closad/Vecaiad Duting Entiee Period of Abatsment 230 Huyler Strogl
Abatement Periormed Outslde of Nomms! Faadily Hours Tlly, 5tate, Zip Codl. EE T 1
GCihar = Dascribe. Kackenaack, ;q_‘j_ 0 N i}
S0P of Work (Chask A That Apply)
3l oraldlt Rengvriion Full m Pressury
2180 +f or 2280 ¥ Demoittion M, urel |
m H
Is Location | m.l.‘;“f'f"“
Location of ot B Descrintion of .
Astesne Comuming Mtsrs (ACH) mmﬁwy Asbestos Conteining Matsrial (AGM) Abund |
(a. thammel syilems nausor (2] :
Cusiodial Stair? -
in Fadiiy 12) surfscing, VAT, or SF i L B E
1% ( sihar siacallonasys) :
5 Yor { Ne | WA . N
fswa_L X 724, 4 e |
A > yldA e
Fiams of Foagleiared Vinsm Ha T [ W | Cole Yas : n
Nowark Garting, Inc. _ A A o G B ey Landsl
Cy, Slate Dizpasal ; ’
Newark, N.J. 07405 e ;?;i,m o Ao ] ANLN
A I
Comprid by Iy ) ]
R, MeDonald Fresident ?%ﬂ‘ ,,M ! H——ﬁé’/{ ¢
ABR-47 {R-08-05) * Do not wse this Bt Foe 2 IRT% wmmphed achviiies,




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notmcatmn {1} ‘.r’. Mame of Building Owner/Operaior (2)
RG]l 6 LIE padel L2584
Agencies Notlﬁed Type Nofification S{reetAddress P
- .z f.. :>LA fal .;.:.'—>

% EPA Initial l Tt

DEP b4l Amended A piloge - (e i
il DOL 4. Amendment# i r‘f"; G Lot Vo ok WL o8 S

E cludil
DOH E juns.lt?ﬁrcg.:t?g}ﬁn acne Namﬁ afContact Telephone NEIIIL@'__z__‘
] bca F] Cancellation FUT e UL ¢ ) i
FAC]LITY INFORMATION

Name of Fac:‘ﬁty Where Abatement is Ta[ung Place (3) Type of Facility (4)

e A A (e foRd aeedF
D A et el 2 o St S E] School (K-12)
Street Address Subchapter 8 (Other than K-12) )
;\_ Lo e s rd g g{gar (i.e. private & commercial buildings, homes,
City {5) - ) Square Feet # of Floors Bldg. Age
‘/—- e (_:»-L, \,-_S,-.-L_y-( i-':f ";“-3 e : o7 .*5"-/}
County {6) n County Caode (7) Current Use (Prior if being demo!l.shed
{;/ _—_m_,q,b A (STATE USE ONLY) HBC A T~ AT e R e
Name of Monltcnng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
A. Mac Confracting Inc.
Street Addrass Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 001586

Start Date (10) /
iz fi ¢

Scheduled Camp[etlan Date (11)
[ ¢

1}’

Name of OSHA Monitor

Omega Environmental Services Inc.

B

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
280 Huyler Sireet

City, State, Zip Code

[7] Other— Describe:

Hackensack, N.J. 076086

Scope of Work (Check All That Apply)

Eﬁ 23sfor23If ﬁ Renovation Full Containment with Negafive Pressure
1 =2180sfor22601f f1 Demalition Mini-Enclosure
Glovebag Procadure
Non-Exempted (%) and Non-Friable Proczdure
Is Location Ab?_iemem
) ype
Lcciayon of UseNdorSTJ:?I.:y b Description of
Asbestos-Containing Material (ACM) Main&nanscr:e f?' Asbestos Containing Material (ACM) Amount m
M&ﬂg@ Cusiodial Staf? (i.e. thermal systems insulation, (Specify Plsla o
In Facility : surfacing, VAT, or SForLF) |8 |82
13 (12) - g |BlelB
{13) other miscellaneous) gl/2|lc |8
sl ] =
Yes | No | NA i
J 5T L v Fle7E } SR x
T X A j SeP
Name of Registered Wasle Hauler NJDEP Wasts Cubic Yards Name of Registerad Landfill
= Hauler ID No. fW.
MNewark Carting, Inc. 0455'% © g ; Grand Central Sanitary Landfil
City, State Disposal Date _ City, State
Newark, N.J. 07105 PESY, ,x/ /¢ 22| Pen Argyi PA 08072
Compleled by Title Sig jf/r;/ /_/f\, Y Date /[ [
R. McDonald President ,’fag, fd /Z/ jrite/l ¥

ASBE-+1 (R-08-08)

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




- \ = r':‘J ‘.;J I]_r f ;Ilt ] Uli_i‘_l(”
Yy e e e Tl
. State of New Jersey | F_LJ v 5 U W IE fﬂl't" :
|7 | NOTIFICATION OF ASBESTOS ABATEMENT ol T
f | (Pursuant to NJAC 8:60 and 12:120) 1 i J |
Date of Notification (1) Name of Building Owner/Operator (2) Lit A = CUTU |
December 8, 2016 Entact LLC |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
Sa [T st 51-99 Pacific Avenue i LICENSING
I [ | S— e Al u
DEP [X] Amended City, State, Zip Code
DOL Amendment #1_12/19/16 | Jersey City, NJ 07305
E includin:
‘@ DOH [Z] jug;?t{c?:;;:)(m uding Name ofContaci. . I Telephone Number
] obca [ cancellation Jonathan Intrieri {

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

51-99 Pacific Avenue 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 (8) County Code (7) Current Use (Prior if being demolished)

Hudson {STATE USE ONLY) 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
Mark Conners

Telephone No.

License No.

01067

Telephone No.
718 994-1374

Start Date (10) Scheduled
12/15/16 6/30/117

Completion Date (11)

Name of OSHA Monitor
Abatement Unlimited, Inc.

Occupancy Status During Abatement (Check Only One)

E

Other — Describe: exterior isolated area

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

Street Address
4332 Bullard Avenue

City, State, Zip Code
Bronx, NY 10466

Scope of Work (Check All That Apply)
23 sfor23If

B
O

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U bilorsm?"[y b Description of
Asbestos-Containing Material (ACM) r\f{'em : 29[15’ f Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at d‘f’ fsfeﬁ,) (i.e. thermal systems insulation, (Specify 2l513|%
In Facility usto (g A surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 22| g |2
o= D |3
Yes No NIA @
Exterior Ground Pipe Insulation 50 LF X
ADD'L LF Pipe Insulation 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W, .
Freehold Cartage Inc. niota '?Oogm Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA 18072
Completed by Title Si ure Date
John Barone Senior Project Manager 12/19/16

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

™ P A = 1M P
Date of Notification (1) Name of Bilding Owner/Operator (2) ¥ ) I = W = 1T W 5 |
12131 6 . STE (e CATWRTA i
Agencies Notified Type Notification Street Address i i i e ALA AR EI | | }'
it Delb 22 dlie -
O EPA 2 it . L. —d
O DEP O Amended ity, State, Zip Code =
DOL Amendment#__ ‘Rlooy Grewd AT OZQ;?&:-'rﬂﬂ ~OMTDOL 8
O Emergency (including e N 4
="box justification) Name of Conact o [ Telephone Number <z
O DCA O Cancellation H(Z_ CAT ANL ) - . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MR, stefien CATANIA - O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
_O—Cther (i.e. private & commercial buildings, homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
BRlooMFrecd 2100 P 1§40
County (6) ) County Code (7) Current Use (Prior if being demolished)
ES.SE* PIMELR ONLY Ve IDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Diate (11) Name of OSHA Monitor
( 2/50/f' e te] 2v )l b Omega Environmental
Occupancy Status During Abatement (Check Only One) = Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
Wmt Performed Outside of Normal Facility Hours | City, State, Zip Code
2 Other - Describe: 2 o0 AM_10 £ 02 €11 South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor=31f & Renovation O  Full Containment with Negative Pressure
O >160sfor>260If O Demolition —PT~ Mini-Enclosure
B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Aps e
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai oot ceiy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ?”“‘Fr]'a; o (i.c. thermal systems insulation, surfacing, (Specify 7l |28|T
In Facility m;g Lits VAT, or SF or LF) 318 |5 |5
(13) (2 other miscellaneous) 15| |8
T = o
Yes No | N/A =
DASELE LT TUELUAL SpsieUsIngowrod| FoLfF
BASE M T \J AT EOSE| X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill  ~ °
Hauler ID No. of Waste
Best Removal Inc 17109 2 '/ 26> Minverva Enterprises, LLC
City, State Disposal Date / | City, State ;
Hackensack, NJ 07601 ' 3]] 17 Waynesburg, OH 44688
Completzd by Title Signatire Date ]
J. Maiorano Estimator ‘ G.zuﬂ"o.}:é I 2’} /9 ) e
/5”
ASB-41 (R-06-08) {/* Do not use this form for asbestos licensure exempted activities.




= rn — Ty
i’ A FaSn] o I
State of New Jersey N p [: E e E v E ‘ w\x
Notification of Asbestos Abatement Iy I |
{Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i r‘, 1 4 1
B REl Acp na nnic i1t
[Date of Notification (1) Name of Building Owner/Operator (2) - e et
12/16/16 Ford 88 LLC ! l
| Agencies Notified Notification Type Street Address : = s
I Initial notification 400 Morris Avenue, Suite 276 ASBESIQE‘QONI ROL &
| & EPA O Amended City. State. .Zip Code =R
| O DCA O Emergency natification Denville, NJ 07836
| @ DOL O Cancelled Name of Contact: Telephone Numhar
I  DEP Jeffrey T. Barnish I
®DOH ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Commercial Building

Street Address

Tvoe of Facility (4)

O School (K-12)

[ Subchapter 8 (other than K-12) i

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

38 Ford Road, Unit 88-24 Sf105,000 Floors 1 .Age;55
- Current Use (prior if being demolished) :
| City (6 County (6 County Code (7
| Denville Morris (State Use Only)
|
‘ Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (91
N/A BL Contracting .Inc
1
I
|

Street Address

Street Address
5 Marguerite Lane

City. State. Zip Cod

City State, Zip Code

Towaco 07082
Proiec_Manager for Monitoring Firm | Telephone Number Telephone Number License Number
973-901-0153 01285

Scheduled Start Date (10)

12/2712017 01/03M17

Scheduled Completion Date (11)

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement {Check only one)

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

OOther — Describe:

Street Address
5 Marguerite Lane

City. State, Zip Code

Towaco, NJ 07082

Ay -

[

Source of Work (Check all that apply)

O Non Exampted and Non Friable Procedure

O>3sfor>31Hf
12';_>_1605for3260:f

X Renovation
1 Demolition

Mini-Enclosure
Glove bag Procedure

O Full Containment with Negative Pressure

mcation of Asbestos- Is Location Normally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap

{1 2) misc.) Enclose

YES NO NA

First floor = Pipe Insulation 156 LF
{
} Name of Reg. Waste Hauler NJDEP Waste Hauler ID & Cubic Yards of Waste Name of Registered Landfill
| \Waste Management of Pennsylvania 0036784 3 T.R.R.F
| Disposal Date City, State
‘ Tullytown, PA
01/03/17
| Completed by (Print or Type) Title Signature , v Date
| Nedo Vasilic President Float  Has ém
iy GG U ¢ | 121612018




Dec 14 2016 0446PM NJ Asbestes Control 603.633.0664

12/14/201l6 B39

(HOBOD

2012628321

AMAC

Stats of Naw

NOTIFICATION OF AFBIETOS ABATEMENT |
{Pursuznt 1o NJAC 5:80 and T1120)

page 1

ANDa1 o863

Nata of Bulling OWnanOpeator 12)
15} H‘/f( R ScHEINBR
Agancig Nebfed Tipa Nobicuiion oy rve—"
- 330 EAST BRo#? SPREETN D\ T
ZPA m m& : 5'.‘.:.1III [l"!
pep | Amanded Chy, Sinis, 2p Code T~ 3 — ;
18 ooL Amerdment &, WARSFIBeY HJ 01090
oo -4 W]m Ty = s
E 2 B3 _Cencehaton 7%?" é i—_-’-_--—__
"R of Facity Vovers ADatemant B Talng PRas o] - Type of FRCiRy (49)
Ol Scréluibi Bohoo (K-42)
St Al Subchapiae than K48
30 £, s’ S 7. Owner (Lo, p:u%?:'mml: deo.m
=0 ' Lare Feel ol Flgom,
WESTFI8L 3 oo |5
Conndy (6) County Coda () Curmem i bhing Jermanshed)
“ﬂ,‘?a VATH UTE DL} s DFF! cF
[ Tama of Moritoring Fimm HIed by Bulkling Owner (8] ASGH o, Name o Abstemant Gonyacor (§)
A. Mac Contracting ine.
Birout AdArase ;
183 Vresiang Ave.
iy, mi’wm ;
Midiand Park, N.J. |
Teieghons Mo, Tolsphcnie No. TiEhes Mo,
| 201-262-6841 00156
e ) Hame o OEHA Monlos '
ﬁ'/"‘“/"‘ 1of 17 4'?” . Qmegs Environmental Servicea Ing,
" Cetupancy BLEa) DUrg Abitenen ©ne) ?angt %@ng
; Closeeiry e Jirnat
; Abdiwtuant Mmom mm’fﬁ’.éf’m‘?m‘fﬂm‘ | Gy, Ak, Zip Coda
] Other - Deorbe: Haockensgck, N.J. 07806
5eopa of Work (Ghack Al THIE Apply)
] Gawt Renovation E FLll Comtalnment with Negatve Erasgurs
b a0 dormisi K DarriRion MinEndiocury
Giwribag
A __Nan e rimtie
s Lycution AbER N
Localisn of Narmaky Destcripliog of Ll
Usad Boisk by e |
Asbowton-CORERRIY Matudsl (ATM) ey Asbozion Cotaining basedal (ACK) Amount
1 plear ¢.&. draryint aywipme (Bpaciy
F - VAT, of BF o LF) f
13 oler mitculidnacut) & <
: Yes | Mo | WA
277 Froent X | cekds a P PAGTER | 700 SP| XX
QuTs7E X | _30Y0 Purfsrsn Jovds | ¥
Naime of Regiiend Waets Faver Waaim UL ¥l Nama of Fagheamred Landii
Newark Carting, i, s R R Grand Central Senitary Landfii
Thy, Swia ' fav iy, Bata
Nawark, N.J, 07406 fo Nﬁﬂpv Pen Argyl, PA 08072
Conmpiatea by e i
R. McDomld Prasident fﬁs AL 15]14/r¢
= Ga not use B8 Soon for ibadtos Roensuny Qusmptid Scivitss.
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i Sizte of New Jerssy
MOTIFICATION OF ASBESTOS ABATEMERT

i Finmnry

"['—T:.

N Lo /{\\:H'j o E

SN

{Pursuant fo MJAT 820 and 121125}

Date of otmca;hon {1}

”( 20 {,!,

Mame of Buﬂdmg Ovm.,%Operatof {2}

Fa /{0 1905 dens

g S CACING
3 1 City, Sigte. Zip Tode .
i 3, 3 :
Amendment # P oA Iar o Ty e N S
g zmergnrl-cy fincluding ﬁl' / )\-3 “A -pC’(}'l . I'\“""—E_/"‘J 3& __{"-:-—“—-—1’
et * { Name of Contact' i Telzahone Mumber
justification} ————— £ i
{ f Laﬁza»ahm 'f-" 4 LA"‘){:\ ,{“

FACH Y INFORMATON

ud

= of Faciiy (4

!

[
"

Schoof (k-

.:]E:I“ _

- Su.mi‘txz..,..r 8 {Gther than ¥-12}
@ Other ti.e. privale & commerncial buddings, omes,
o PO% sl ) e
: Sguare Feat I ZofFioors T Bl Age
H T : o T e & -
¥ /7. 4 { 3 ' D H - i
,"‘AV\\ '-/s_,,f } LAY ’.Jﬁ\"’J i | "f) !
| County (&) [ i County Code {7} 1 Current Use {Pnor if being demolished)
1 3 £
] i (STATE USE ONLY) y
i \ ‘\ TN ‘\ly i = : 7 -4 [
;.\,'a M\ ) i ] ! hL‘;Cﬂ«L . .
i“'"r*—'f Monitoring Firm Hired by i ASCA Ko, | Mame of Absiement Confracior (8]
; i i Ace insulaiion o, Ing
| Sirest Address o | Street Address
{ { 95 Montrose Rd
i City, State. Zip Code i City, State, Fig Cods
! 1 J
i Colis Nack, New Jerssy
Teleshonz Mo i icephons Mo, T | LicenssBo. .
g. 1 | 732294 1757 | 00029 i
: ! Ss!ias‘w Complstion Date {11} | Name of GSHA Monitor
] ¥
Pia H : i ‘ i '3_
1A% P T P Mol A i
tatus During Abziement {Check Only On3} i Siest Addrdss
!5y bA L s £
InsediVacaled Diring Entire Pericd of Abstement i n A NGNS Uk 7T e i
meni Performead Ouisida of Normal Faciliiy Hours g CHy, Siste, Zip C&ae 1‘
— Describe: Ao - T30 | n D v o
B i & ,\k...,' o e r-"\é""‘_f' NLFOS D 1
{Chesk Al Tha Appiy} d
or23H % tzinment win Negative Prassure
T 2780 i f:.,g ini-Enciosurs 1
Glovehag Praceduse 1
! Non-Exempted {*} and Non-Friabls Proocedure i
i 1 ;| ¥ f :
: i Mormaile : : i
Location of i Us \:jcr?‘?; o 1 Desciiption of i : } 1
! Asbestos-Conisining Malerial {ACH] ; se WYY | ashestos Corizining Malensl (ACHS) Amaunt : P e f £
i TO BE ABATED L Mamborancel | thermal syste tafi ! Spaci {5 i S imi
i TCBE I | Curetitiof Siait? {1.2. thermal systems insulation, j {Specify g2 =813
i In Facility { Cosiodsl Saliz: surfacing, VAT, oF { srortF) (3121815
{13; ! ) oier miscelansous) ! P . P2
A e + ' 3 =y e
I L e i:'ie:}r_fﬁrig 43 ) PN /353 DTV ‘:)é’— °":<,z~
| N . t : i 5
| S .
| S, : H H !
1 i 1 ]
: ! : |
i 1 4 .l 3
3 i T
| Nams of Registered Waste Hawer T MJDEP Waste | Cubic Yards
- i Hauler 1D No. i ofWaste |
J Ace insulation Co., inc. 2 12685 ; {
| City, S@mte o N S
i Colis heck, New Jersey
{ Completed by L e
| Bree McGuire S etary r sasurer

* Do not usa this fomn for asbesios licensure exampled activities,



~——————— 1 Print Form

IR oo S 2

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

C/hup/lﬂjl U 50)% ”:2) ne (Pursuant to NJAC 8:60 and 12:120) I : i
; I

| Date of Notification (1 Name of Building Owner/Operator (2)
| 12/16/2016 Karen Brain i
. Agencies Notified Type Notification reet Addr if
EPA Initial L 2
DEP ] Amended City, State, Zip Code
DOL Amendment # Hawthorne, NJ 07506
L : -
| DOH 0 jur;%rgi?:g)(mdudmg Name of Contact | Telephone Number
- DCA [l cancellation Karen Brian | ———
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
House 71 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bidg. Age
Hawthorne N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/2016 12/30/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Nacated During Entire Period of Abatement 11 Rosengren Avenue
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E =3 sfor=31If @ Renovation L Full Containment with Negative Pressure
[ =2160sfor22601f 1 Demolition X Mini-Enclosure
X Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location AEg=tGne
Narmall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:e'nt ?leny Iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 at' de. Iasfeﬁ,, (i.e. thermal systems insulation, (Specify Bl5| 8|3
In Facility USH ;‘52 A surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g S| E =
= — @
Yes | No | N/A ®
basement X pipe insulation 160 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. 2H§5|§élo M -Fgg)aﬂe Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature ‘,J & Date
Ned Joksimovic Project Manager /7 12/16/2016

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



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

2 |
LoD

Date of Notification (1)

Name of Building Owner/Operator (2)

12/16/2016

County of Essex

Agencies Notified Type Notification Street Address
- mfiel
=] eea B i 900 Bloo . field Avenue
. | DEP 7l Amended City, State, Zip Code
iIx] DOL Amendment # Verona, NJ
o
DOH m Egﬁ[g:t?g:)(m uding Name of Contact Telephone Number
] oca [Tl canceliation Mr. Sanjeev Vargheese

FACILITY INFORMATION

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

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

Street Address [1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squaitecll-‘)eet # of Floors Bldg. Age
Newark, 1500 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (SHAIE UREONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Laboratories N/A DIA General Construction, Inc.

Street Address
2333 Route 22 West

Street Address
1360 Clifton Avenue, PMB Suite 218

City, Siate, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
908-206-0073

Telephone No.
973-389-0089

License No.

00683

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/30/2016 1/31/2017

DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

1X!  Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
. | Other — Describe:

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E1 >3sfor23lf [l Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of U l\gorsm?ﬂly b Description of
Asbestos-Containing Material (ACM) N?e. i il }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?‘”’as"‘"'eﬁ,) (i.e. thermal systems insulation, (Specify 2123 |%
In Facility usto o Ll surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) g 3 g g
e — (a1}
Yes | No | N/A @
Through out X Plaster 6,000 SF |«
| £
|
¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Service Transport Group 20990 60 CY Minerva Landfill
City, State Disposal Date City, State
| New Castle, DE 19720 1/31/2017 Waynesburg, OH 44688
Compieted by Title Signature | ’&-/\/\/ 3 " Date
Krutarth Jagad Project Manager \ / ~ f 12/16/2016
g

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




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

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

12/16/2016 County of Essex
Agencies Notified | Type Notification Street Address ASBESTOS CONTROL|
K epa B it 900 Bloomfield Avenue LICENSING
I | DEP [] Amended City, State, Zip Code
<] DOL Amendment # Verona, NJ

E includi

B oo Dl st ™" ame oroma Taaprons Noer
[] oca |E Cancellation Mr. Sanjeev Vargheese B _

FACILITY INFORMATION

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

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

Street Address

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

tc.
City (5) Squa?e F)eet # of Floors Bldg. Age
Newark, 1,500 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Essex AR NSE SNy Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Iris Environmental Laboratories N/A DIA General Construction, Inc.

Street Address
2333 Route 22 West

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/2016 1/31/2017 DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

Clifton, NJ 07012

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

] =3sfor23if 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;(epn;ent
Location of U H do;m?llly b Description of
Asbestos-Containing Material (ACM) fje. t ey ‘,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED ’ at'" dn_aqagceﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility . IRA surfacing, VAT, or SF or LF) 2 &8s |8
(13) (1% other miscellaneous) g 2| c g
b =3 @
Yes | No | N/A ®
Through out X Plaster 6,000 SF e
Exterior X Transite Siding 6,000 SF <
L4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ’
Service Transport Group 20990 90 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 1/31/2017 Waynefs\burg, OH 44688
Completad by Title Signature gl 0 [ \ Date
Krutarth Jagad Project Manager |/ !_\/"" y 12/16/2016
U} #=

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




CAN0R0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18}

L W

| Date of Notification (1)

Name of Building Owner/Operator (2)
Landmark Health Care Facilities, LLC

r

¥ goun 1m,
b o
i

f 122 / 21 | 16
Agencies Notified Type Notification
& EPA B4 Initial
X1 boLwD [J Amended
Bd DOH Amendment#_____
[ DcA [0 Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
839 N. Jefferson Street - Suite 600

City, State, Zip Code
Milwaukee, Wi 53202

Name of Contact
Willliam Komlo

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Deborah Heart & Lung - Elichman Pavillion

[ School (K-12)

- Street Address

[] Subchapter 8
X Other (i.e., pri

Type of Facility (4)

(Other than K-12)
vate and commercial buildings,

200 Trenton Road homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Browns Mills 30,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Health Care
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Pennoni 102 Controlled Environmental Systems

Street Address
515 Grove St - Suite 18

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-7:00PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Z. Kensil 856 547 0505 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 3 17 2 /28 [ 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

S Spring House, PA 19477

Scope of Work (Check all that apply)

O >3sfor>31K

X Renovation

[ Full Containment with Negative Pressure

I Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|g
(13) (2 other miscellaneous) 2
Yes | No | N/A
Window Glazing 0 | (O |Exterior Windows 60 LF O|gigoig
Roofing [0 | |[O |Exterior Roof 26,000 O/go|ig|g
O |0O |0 Oooioo
O} Lk (] L1 eEdEEd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. \Waste
Hilltop Enterprises GROWS Tullytown
_ ; P 3175 60 Yards v
City, State Disposal Date City, State
1157 Phoenixville, Pike # 102-West Chester PA 18380 31172017 Tullytown, PA
Completed By (Print or Type) Title Signature V, Date
Patricia Visco Office Manager Zﬂé&(l@/ W2 [Z/)?.a /l&
ASB-41 ’ k
JAN 13 * Do nof use this form for asbestos licensure exempted acfivities.



C ™ J.%2 e
2 L le IﬂnnﬁFo m
/’"‘} \ {’ State of New Jersey }
\/ J [ ( NOTIFICATION OF ASBESTOS ABATEMENT —_—— A i
ol T (Pursuant to NJAC 8:60 and 12:120) DEC 22 2018 |
Date of Notification (1) Name of Building Owner/Operator (2) ‘
12/13/2016 Joelo Enterprise
\SEESTOS CoONTDA &
Agencies Notified Type Notification Street Address LICENST i i
160 4th ave. =
| EPA Initial _ _
/| DEP Amended City, State, Zip Code
7] DOL Amendment # Westwood ,NJ
DOH I:I Ersnh%rg:éi::}(mmdmg Name of Contact Telephone Number
E DCA [] cancelation Johny Lagroso

FACILITY INFORMATION

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

Type of Facility (4)

| | Subchapter 8 (Other than K-12)

School (K-12)

Street Address
/] Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bidg. Age
Closer,NJ 1040 2 92 years
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Vacant
Name of Meonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AZ Solution 54105 Divine Development LLC,

Street Address
27 Susquehanna ave.

Street Address
572 South12 street

City, State, Zip Code

City, State, Zip Code

Rochelle Park,NJ Newark,NJ
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Aleksandar Zivanov 3476121572 9172165472 01294
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/23/2016 12/26/2016 Divine Development LLC,

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
572 South12street

City, State, Zip Code
Newark, NJ

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor=3If Renovation
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt::;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) r\:e' s 0% “éeﬂ,"' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'g de‘miagtaﬁ"«' (i.e. thermal systems insulation, {Specify Jl 3 2|9
In Facility U (;32') : surfacing, VAT, or SF or LF) 3|18z |8
(13) other miscellaneous) g 8 g £
— =3 @
Yes | No | N/A @
Exterior Siding X Trinsite 1400SF X
Roof over porch X Roofing material 130SF X
Windows Caulking 48LF X
Flooring Floor tiles 93SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
: Hauler ID No. of Waste :
Newark Carting 04509 AS needed IESI Landfill
City, State Disposal Date City, State
Newark NJ TBD 2 Bethlehem PA
Completed by Title Sign — Date
Jovan Surdoski Owner 12/13/2016

ASB-41 (R-08-08)

//
* #M for asbestos licensure exempted activities.



State of New Jersey

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

Agencies Notified [Tvpe Notification S Address
1
1
[ 1EPA | [X1Initial _

Motification

2016 L]

na

]DEP | City, State, EZip Code |
[X]1DOL [ ]Amended West Caldwell NJT, 07052
Notification
[X1DOH Name of Contact [relenhar~ >
[ Ipca L et Jane Farina -

[ ]Cancellation l
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jane Farina [ 1School (K-12)
n [ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
Square Feet # of Floors [Bldg. Age
City (5) County (6) County Code (7) 1850 2 75
E ONL
West Caldwell Essex (GEATE U5 ) | lcarcent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
fﬁ;{ & 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 [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
12 28 2016 12 30 2016 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) IStreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1£ [ 1Demolition [X]Glove-bag Procedure
[ 1Hon-Friable Procedure
Is_ Abatement Type
Location of Location Description of E | E
5oy Normally S . ” N | N
Asbestos-Containing Used Asbestos-Containing Amount | RBleclc
Material (ACM) Solely Material (ACM) (Specify | Elalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 2|l ?2|o0
In Facility Staff (12) insulation, surfacing, VAT, iFE) & T o o
(13) Xes No N/A or other miscellaneocus) . | B 1, B
N E
Basement )4 Pipe Insulation 95 ¥ X
Wame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ‘ia.‘i%eiom Mp. of Waste 1.3 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 01/2/2017 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signiature ; T | Date
Constantine Vivian [President ' 12/19/2016






