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State of New Jersey - Notification of Asbestos Abatement———

|
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) I
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Date of Naotification (1)
December 21, 2016

Name of Building Cwner/Operator g2-i:l
The Valley Hospital

Agencies Notified
EPA
O pca
x DOL
DEP
x DOH

Notification Tvpe
Initial Notification

X Amendment # 2

Emergency (including
justification)

]
i
Street Address ,
223 North Van Dien Avenue

City, State, Zip Code i

Ridgewood, NJ 07450-2736

Name of Contact Telenhnne Numher

William Stasiak

FACILITY INFORMATION

The Valley Hospital

Name of Facility Where Abatement is Taking Place (3)
Cheel Wing- Orthopedic Replacement

Type of Facility (4)
O school (K-12)
OSubchapter 8 (other than K-12)

Street Address [X]  Other (ie. private & commercial buildings, homes, etc.)

223 North Van Dien Avenue Sq.Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years
gid;ewood %%%% %5:33&9-—9—1—1 !sedOnl? Current Use (orior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State, Zip Code
Ballston Spa, NY 12020

i ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
| September 19, 2016

Scheduled Completion Date (11)
August 30, 2017

Name of OSHA Monitor
EMSL inc.

Abatement Performed Outside
Describe

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

of Normal Facility Hours -

Other — Describe: Phase 1- September 19- 30"- Day Shift
Phase 2- November 7- 13™-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Souree of Work (Check all that apply)

>3sfor=31If
0> 160 sf or > 260

Fenovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Patient Rooms 3] VAT & Mastic 7,000 sf x

Name of Reqg. Waste Hauler
See HaulerBelow# 1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Registered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
80

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68

Bridgeport, WA
304-842-2784

Disgosa[ Date
August 30,2017

|

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ‘e €5 December 21, 2016
NANAGER Warin Graune

GAC #2016-581-Please Note: Amendment # 2 — Phase 3 Schedule- January 3, 2017- January 12, 2017



State of New Jersey - Notification of Asbestos Abatement-< = ~ = ﬂ V E
~ N [:/,\ r’-\l W\ |5 ) I-:j{ |
J ) [ j J ﬁ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) lr

Date of Notification (1) Name of Building Owner/Operator (2]} |’ DEL 30 2016 1Y
December 21, 2016 Medexpress 5
Agencies Notified Notification Type Street Address L
Initial Notification 370 Southpointe Dr. Suite 100 ASBESTOS CONTHOL &
% Era X-Amended Certification # 5 City. State. Zip Code ! [ICENSING
el Postponed By Owner Canonsburg, PA 15317
| x DEP Emergency (including Name of Contact | Telephone Number
| % DOH justfﬁcatfcn} Mr. Ryan Rodeheaver :
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building — Back Building O school (K-12)
S Aidiocs Osubchapter 8 (other than K-12)
1532 Prospect Street XI  Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #of Floors: 1 Bldg. Age: 70 years
City (5) County (6} County Code (7)
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Emasnmental Firendicy, 11LC GREENWOOD ABATEMENT CONSULTANTS, INC.

Sireet Address
3 Clementon Way

Street Address

511 MAIN STREET

City, State, Zip Code
Lawrenceville, NJ 08648

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Lance Berens

Telephone Number
609.495.4069

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)

Scheduled Completion Date (11)

December 27, 2016 January 10, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
xDescribe — Vacant Retail Space
Other — Describe: Scheduled to be demolished

Street Address
1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31Hf
O=> 160 sf or > 260

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

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

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

Exterior X Built up Roofing 4,500 sf X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See HaulerBelow#1 & 2

Name of Registered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
80

NJ DEP # 12561 NY DEP #

Hauler #2) STG Transport Inc., 58 Pyles Lane, New Castle DE- T. 215.768.1366

G.R.O.W.
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

Route 2, Box 68
Bridgeport, WWVA
304-842-2784

January 10, 2017

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT

I MANAGER

Date
December 21, 2016

Signature
Warin Graure

GAC # 2016-585- Please Note: Amended Notification # 5 —New Start & Completion Dates
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Hm ,
State of New Jersey Wil N
NOTIFICATION OF ASBESTOS ABATEMENT ; E '."“:‘: ii ' |
(Pursuant to NJAC 8:60 and 12:120) idi . L ‘%i
i1 DEC 30 2016 i
Date of Notification (1) Name of Building Owner/Operator (2) ""‘1 Tl L S
12/22/2016 Palisades Park Board of Education (J@‘d? \b 0 !
Agencies Notified Type Notification Street Address ASBESTOS CL‘}“ﬂﬁ'ROL &
O Eea - 410 2nd Street LICENSING
DEP ] Amended City, State, Zip Code
DoL Amendment # Palisades Park, NJ 07650
DOH O E’;}?ﬂr‘?:t?::)(mdwmg Name of Contact Telephone Number
DCA [] Cancellation Ken Cavallo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lindbergh Elementary school (sub-8)

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

Street Address
401 Glen Avenue

Subchapter 8

(Other than K-12)

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

Detail Associates, Inc

Lilich Corporation

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Palisades Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen [STATE HSE GHLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

["Street Address
300 Grand Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, NJ 07424

| Project Manager for Monitoring Firm
Tony Valentine

Telephone No.
973-225-8400

Telephone No.
201-569-6708

License MNo.

01104

Start Date (10)
01-16-2017

Scheduled Completion Date (11)
01-17-2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Other — Describe; _unoccupied

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

n

Union, NJ 07083

Scope of Work (Check All That Apply)
=3 sfor231f

Renovation

Full Containment with Negative Pressure

[T1 =160sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure  / tent
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:rtfgem
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) i\ie‘nt cley J}’ Asbestos Containing Material (ACM) Amount m .
TO BE ABATED & at] d‘?nlagfeﬁ? (i.e. thermal systems insulation, (Specify 2|3 g
In Facility ch f"z A surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) {14 other miscellaneous) g 2le g
= -
Yes | No | NiA £
girls locker room X pipe insulation 40 LF %
E o
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
i . D Mo. Wi "
Lilich Corporation e of Waste GROWS Landfil
City, State Disposal Date City,
\Woodland Park, New Jerse orrisvile, PA
sey = ot
Completed by Title ignatu Date
|Ad riana Olejarova President ﬂ : 12/22/2016

ASB-41 (R-D6-08)

‘\D—o/r&{xse this form for asbesto

s licensure exempted aclivities.




cA# 5159

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 5:18)

(M;WWMMZ b Tom {/mﬁ%

Date of Notification (1)

Name of Building Owner/Operator (2)

—

12 & 22 § 18 Princeton University-Office of Design and Constructién [“_ i J 1 ‘:
Agencies Notified Type Notification Street Address I
] EPA B Initial 200 Elm Dr
gg':gm - e City, State, Zip Code
X men =
0] DcA B Ervisiaticy (in—cluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Te
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Corwin Hall

Type of Facility (4)

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

Street Address
Prospect Ave

B Other (i.e., private and commercial buildings,
homes, etc.)

# of Floors Bldg, Age

City (5) Square Feet
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

ATC Group Services LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

| Project Manager for Moenitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
12 30 o 16

Start Date (10)
12 | 27 J _16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed QOutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

XK >3sfor=31f Renovation

] Full Containment with Negative Pressure
B Mini-Enclosure

[ =160 sf or 2260 If ] Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lz |m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 8 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O O |X |Steam pipe insulation TLF X OO0
Exterior O |O |K |Transite encased in concrete 30 LF X IOIOg
M E G i L
El {8 8 miE@ym ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é%g Ne Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State '
BRISTOL, PA 19007 MORRISVILLE, PA 19067 |
Completed By (Print or Type) Title Signature i . Date _‘
Brian Scafiro Estimat ' y’ /( / 51//1'0 [
or Prugn Seedine [PK| 12/2 |

ASB-41
MAY 11

BSIIS7T

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



1 s
| 11
7A } F 1 ,f\l State of New Jersey u . \ L
(" /\ 'I /' ;' NOTIFICATION OF ASBESTOS ABATEMENT i Il i
i { t C 8: - 1 |
W e (Pursuant to NJAC 8:60 and 12:120) HEl
et i [
Date of Notification (1) Name of Building Owner/Operator (2) cUy e
12/27/16 Alex Henderson Private Home 'l
Agencies Notified Type Notiﬁcqﬁon Street Address CONTROL &
X era Initial _ ISING p
| | DEP [l Amended City, State, Zip Code
DoL Amendment# | Clayton NJ 08312
D Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [] Cancellation Alex
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alex Henderson Private Home 1 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clayton NJ 08312 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE/USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/17 11317 Same
Occupancy Status During Abatement (Check Oniy One) Street Address
. -
Facility Closed/Vacated During Entire Period of Abatement i
|_i Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other—Describe:
Scope of Work (Check All That Apply)
E 23 sforz3Iif Renovation Full Containment with Negative Pressure
[} =2160sfor=2601f 1 Demolition Mini-Enciosure
e Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of Us N daggfmiy b Desgcrintion of
Asbestos-Containing Material (ACM) D ﬂgmten:nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 2|
In Facility - atr surfacing, VAT, or SF or LF) (8|88
(13) (2 other miscellaneous) g |le|Ele
= 2 le
Yes | No | N/A °
Basement X pipe insulation 30 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
United Roll Off 20459 > G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/18/17 Morrisville PA 190867
Completed by Title Signaiure /f Date
Anthony T Perna President /L { 12/27/16
L%

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



Cd Y134

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

Name of Building Owner/Operator (2) i

Date of Notification (1) L N o
D -76-1b Hucone~ € Lepndue SSEESTNE Gl 2
Agencies Notified Type Notification Street Address L CoENSIG
Oe %Irﬁa 20o  Mduvews BAVE __
Amended City, State, Zip Code Bl
DOL Amend # —
DOH justificati T ;
& boa 0 ju c:t;;r;} Name of%on‘z::l - Telephone Number

FACIUTY INFORMATION

Start Date (10)

Name of OSHA Monitor

1= 4-1) l—lb -1

N B

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
ReSnenCe [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floars Bldg. Age
ocennd (CITY [00D l 3T
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CWE WKy LEE Ny LA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) [A klewmco TnC.
Street Address g Street Address
369 S . Serixe Bue
City, State, Zip Code City, State, Zip Code
Marce Suune NLT 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: aS6-72729-0422 ooYv y
Scheduted Completion Date (11)

Occupancy Status During Abatement (Check only one)
1/ Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

23sforz31f

. E] Full Containment with Negative Pressure

[] Mini-Enclosure

["] Renovation
>160 sf or 2260 If ‘EZDemdmon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o g iy
IN Fadility Staff? surfacing, VAT, or SForLF) 3| & &
{13) (12) other miscellaneous) g BlZ| 2
= Bl @
Yes | No | NIA 2
SIDIA G Y| TRAMSITE 2500 se [X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Ng. of Waste
Kiomen IWC, Brrh C.M. ¢, MU A ;
City, State Disposal Date City, State .
MIAPLE SHMBE  N.J WOoODWIME
Completed By Title S[g;:itum Lf Date .
% < A e ~ [ N [ R
Mcrimer. [Kenm Suy. : \=2b-\b

ASB-41

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




Cr L Uzq

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ; _
(Pursuant to NJAC 8:60 and 12:120) fi] 1§
! - H

Date of Notrﬁcaniw Name of Building Owvmner/Operator (2) i i
=70 -1t ALITCHEC N CHGLS
Agencies Notified Type Notication Street Address !
Qe X s e
g!ﬁ [:]Ame”de"im# Chy, State, Zip Code T
- ] Emergency (including K\o A pEe  wL.T OF2MZ
DOH justification) -
& oca D jus! Tgttj;l::}x: MName of Consgct L;_ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Kes wen (e [J School (K-12)
Stree! Address D Subchapter § (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
VL AS 1Yo0 if 4 Sot
County (6 _ County Code (7} (STATE Current Use (Prior if being demolished)
CAPE My USE ohLY VA CARLT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
©) M A lem (0 TAIC
Street Address ' Street Address : =
369 S SPRULCE ME
City, State, Zip Code City, State, Zip Code
Muaele SHAYE AT
Telephone No. License No.

Project Manager for Monitoring Firm

€56 3N 5- 0477 | boyyy

Name of OSHA Monitor
Y

Start Date (10) Scheduled Completion Date (11)
[-5S 1) \=li—13

Occupancy Status During Abatement (Check only one)

A Faciity Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Scope of Work (Check all that apply)

Street Address

City, State, Zip Code

[J Fuli Containment with Negative Pressure

>3sfor>310f Renovation (] Mini-Enclosure
->160 sf or 2260 If Demdlition Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Momalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify x| 5 § 5
N Faciy Staff? surfacing, VAT, or SF or LF) S|lela| &
(13) (12) other miscellaneous) ek ile
= gl o
Yes No | MN/A o
S0 Al (~ e TRANS | TE oo st |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler [0 MNa. of Waste ]
Y (omco  TAIC el 0 C oW WM UK
City, State Disposal Date City, State
—
Mwu— Stge AL Wooybiale ALY
Completed By Tife uﬂuvp Date Z
MiouBdel i(Lmu/‘ SDP. ) WL-\_, N -2b-1b
ASB41

* Do not use this form for asbestos licensure exemnpted activities



—

/ /’. State of New Jersey
\ J . NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification ( Name of Building Owner/Operator (2) - i

17> o EaeTHTECH C omﬂu@ LT
Agencies Notified Type Notification Street Address i T A -
3e o Les RTSD e e

City, State, Zip Code

B L] emeramnoy (oG GREEAEE(D ALY 0§30
B g' 0 éﬁiﬁe{iﬁmJ Name of Contact Telephone Number
O . Rrule

FACILITY INFORMATION

Name of Faciity where Abatementis Taking Place (3) Type of Facility (4)
PESIDENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
. 0202020 0 0 | Bamen iy
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
X kil CITY 2000 2. Se*
County éﬁ; T County Code (7) (STATE Current Use (Prior f being demolished)
BPE M AY L \FA QAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A IKLEMCD  TAlC
Street Address ) Street Address
3ba S SPeule BLE
City, State, Zip Code City, State, Zip Code
MaPLE Spuoe AL O8eS 2
Project Manager for Monitoring Firm Telephone No Telephone No. License MNo.
&Sb-919-0472 OO0 4V Y
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
|- 2-17 |—9-17 A B
Occupancy Status During Abatement (Check only one) Street Address ' |
@ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
[(J23sfor>31if [] Renovation ] Mini-Enclosure
f] 2160 sfor >260 I @ Demciiton Glovebag Procedure
["Z Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o § m
“INFadity Staff? surfacing, VAT, or SF or LF) 38| 8
(13) (12) other miscellaneous) a|B| 2| ¢
L Ll 3
yes | No | NJA 3 °
SIDIA b X TRANSITE Jooo 5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landilii
Hauler [0 No. of Waste ~
lemen Tnc (D904 (CM.C M.V "
City, State Disposal Date City, State
WMaoLc Sdtoe AL T WO0OD BiALE

Completed By Trie S1gnature , Dai= -
MeedBQ KLCM& QLP. L@M—h \7.~-"

ASB41

* Do not use this form for asbestos licensure exempted activilie



ﬁ giwr 35,1 1'3

\_/}/_\ L[» ’? | l " State of New Jersey 3
J NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Qwner/Operator (2) T R VATV =
- -l MASSORA GUV&G@Q -
Agencies Notified Type Notfication Street Address i
[ A ¥ it s(3 S€kw ISLE Err? BLID. Sum; O
2 oot * [ st Ty, B 2 Coe :
- [] Emergency (inciuding O(CA!U Vi | ALY 0§20
DOH justification
O oca [ Cancel tion ”a’“f' “Cméa‘:‘ 4 Telephone Number
FACILITY INFORMATION '
Type of Faciiy (4)

Name of Faciity Where Abatement is Taking Place {3}
RES e e ; [ School (K-12)
Subchapter § (Other than K-12})

ther (i.e., private & commercial buildings.

Street Address
e EEerTw
Bldg. Age

City (5) B Square Feet # of Floors
St Isie Ty 1000 7 Uo +
County (6) County Code (7) (STATE Current Use (Prior if being demotished)
C pYe  MAL USE ONLY) AT
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner
8) A A Wiemeo  Luc

Street Address ' Steet Address
=269 S, Seeypce Be
City. State, Zip Code . City, State, Zip Code
M (= SHAOE WY 0%06Y2
License No.

Project Manager for Monitoring Firm Telephone No.

‘83‘2:-7')‘7—0471 coYy4y
Start Date (10} 2 Scheduled Completion Date (11) Name of OSHA Monitor

|- 3-19 \—lo-17 . .
Occupancy Status During Abatement (Check only one) Strag}}dd__rggi o =

(5% Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe: ¥ P

Chy, State_Zip Code

Scope of Work (Check all that apply) ]
: [J Full Containment with Negative Pressure
23 sfor>31 [] Renovation [JMini-Enclosure
[Jzt60sfor >260 if [XDemolition gGlovebag Procedure
k Nor-Exempted (7) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of - —
Asbestos-Containing Material {(ACM) tiainienance! Asbestos Containing haterial (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 5 5 0l
IN Fagiity Staff? surfacing, VAT, or SFor LF) 3 g s
(13) (12) other miscellaneous) g g =
ES o
Yes | No | N/A =
SWA G Y TRAM 1 TE IS0 s |V
Name of Registered YWaste Hauler NIDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No of Waste )
\(Llemaéo i c |7 oY C.owm, C, M, U. A s
City, State s ] Disposal Date— City, State
T M e Sivaet AL, ) \Woow GE N'Y

Compieted By

Ml Lo TT‘:/% !Pi‘ Eﬁiwe,wj@ "72-23-

ASB41 5
* Do not use this form for asbestos licensure exempted activities.




Staie of New Jersey N EEEIWVIE

" NOTIFICATION OF ASBESTOS ABATEMENT i“\!} N
MO#24219176027 {Pursuant to NJAC 8:60 and 5:16) i L-*‘,;\! ?'
! i
Date of Notification (1} Nams of Building Owner/Oparator (2] R NECL 21 an4 i
uilding Own parator (2] i i DEC 30 BUIB i

12 27 16

Todd Wilson

Type Notification Sirest Address
X Initiat
[J Amandsd

Amendment #

Agencies Notified
] EPA

X poLwD

[X DHss

City. State, Zip Code
Cranford, NJ 07016

i
ASBESTOS CONTROL &

LICENSING

1 Emergency (inciuding
justification)
] cancaliation

I []oca

5 (NJAC 5:23-8) Name of Contact

Todd Wilson

| Telephone Number

i FACILITY INFORMATION

| Name of Facility Where Abatemant is Taking Piace (3)

Private house

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-1 2)

Strest Address

BX Other (i.e., private and commercial buildings,
homes, eic.)

Cranford, NJ 07016

Square Feet # of Floors Bldg. Age

County (5}

|Union

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

MName of Monitoring Firm Hired by Building Owner (8} ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telzphane No.

[ License No

Teiephone No.
|
i(]] 127

973-638-1777

Schedulad Complstion Date (11)

or » 07 + 17

Start Date (10)

01 ; 06 o 17

Name of OSHA Manitor

Envirovision Consultants,Inc

Qccupancy Status During Abatement (Check only one)
BX Facility Closed/Vacated During Entire Pericd of Abatemant

Strest Address
20-21 Wagaraw Road, Bldg # 35E

3 Abaten‘le?i Performed Outsi;t:e of Normal Facility Hours - Describe City, State, Zip Code !
Tims of Abatement: AN P PM_ AM . ;
Fair Lawn, NJ 07410
[ Scope of Work (Check all that zppiy) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
| B >3 sfor >3 1f X renovation Mini-Enclosure ] ‘
> 160 sf or >260 If {1 Demoiition Glovebag Procedure DTent with Negative Pressure
Nan-Exempted (7) and Non-Friable Procedure |
ts Location Ahatement Type
Location Normaily Description of T
B ooy Al o g B S 5 L Used Solely by N X E : R A4 ¥ ¢
Asbestes-Containing Mate i S f? Asbasios Containing Maternial {ACM) Amount 219 2 |2
10 BE ABATED PMG:”I?”E”_C‘?’ﬂ {i.e., thermal systems insulation, {Specify é o |5 |8
IN Facility “’“S‘O?!aﬁl\ Stair? surfacing. VAT, or SIF or LF) S| 1€ |=
(13) (12} other miscallaneous) - = ®
Yes | No | N/A
Basement O |0 |X |Boiler insulation 42 SF X OO D
O |0 |0 0o
O g |g 0|00 |0a|
| Nams of Registere-d Wasis Hauler MNJDEP VWaste Haules 1D No.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wavne, NJ 07470 TBD Tullytown, PA
Completed By {Printor Type) Titie Signature /] Date
Owner ?%uj'c U\éwa/ 12/27/16
_— 4

* Do nor use this form for asbestos licensnre exempred activities.




jues

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

[ Print Form

i g
Date of Notification (1) Name of Building Owner/Operator (2) | E '"s-;;._
12/15/16 52 Van Dyke, LLC /! U
\ L8 IRk
Agencies Notified Type Notification Street Address i iE | f; |
52-64 Van Dyke Street H T L
x] epa 1 initial : i g b 0 il
Ix] DEP Amended City, State, Zip Code ! [
DOL Amendment#___ 2 Wallington, NJ 07057 | S m e f
[] Emergency (including ASEESTOS COMTOOL 2 i
& bpoH justification) Name of Contact U JTelephone Number c; .~ '
[] bpca [] cancellation Matt Mroczek ! S Z
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
52 Van Dyke LLC [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
52 \/an Dyke Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
CA Environmental Super, LLC
Street Address Street Address
2200 Paterson Plank Road 203 Belmont Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Carmelo Altomonte 201 864-6583 201 336-0477 01196
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/16 2125117 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Lic NY 11101
Scope of Work (Check All That Apply)
D z3 sforz3If fj Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfpn;ent
Location of U N dogm{al;y b Description of
Asbestos-Containing Material (ACM) nj:‘nieﬁ eny !y Asbestos Centaining Material (ACM) Amount m
TO BE ABATED c tl di |a31ceff7 (i.e. thermal systems insulation, (Specify 2=z a2 | &
In Facility Lsto ;‘?2 Al surfacing, VAT, or SF or LF) 325|858
(13) (12) other miscellaneous) 2|12 |&|¢g
B a8
Yes | No | N/A “’
Roof 16,000 SF & Pipes 146LF X ACM Roof 16,000 SF 16,000 SF  |X
Pipes 146 LF 146LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Super, LLC WH16329 TBD Waste Management
City, State Disposal Date City, State
203 Belmont Ave TBD Tullytown, PA
Completed by Title Signature ; Date _
Tailor Dominguez Project Manager M/’ “12/15/16

ASB-41 (R-06-08)

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



CHOA)

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L Print Form

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

[

=

Date of Notification (1)

Name of Building Owner/Operator (2)

[ B
|

i

]
t

12/05/16 Elite Properties T 4] o
Agencies Notified Type Notification Street Address o c b 1 /]
; v P.O. Box 4449 Ui DEC 30 206 =

X] epra O initial i

DEP Amended City, State, Zip Code ! 1

DOL - Amendment # 01 Warren, NJ 07059 ASBESTOS CCNTROL &

Emergency (including . et ~

E DOH justification) Name Of Contact ) :_“__ﬁ_i.-:ﬂh"‘"-'-*
[] obca ] canceliation Mr. Michael Checchio !

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)

Street Address Subchapter 8 (Other than K-12)

1701 Springfield Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood 2,000 + 2 50 +

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

J.R. Contracting & E

Name of Abatement Contractor (9)

nvironmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

12/15/16

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/17 Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor231f E:l Renovation | Full Containment with Negative Pressure
[X] =160 sfor=2601If Demolition | Mini-Enclosure
[ X] Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;pn;ent
Location of 0 N dorsm?ﬂ[y { Description of
Asbestos-Containing Material (ACM) J\?E‘ 1 i e%ay Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t’" d‘?”lagi 9 {i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility 0 1"‘;) All: surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) g o < E
- —_ 1]
Yes | No | N/A ©
Throughout X Floor Tile and Mastic 1,720 SF %
Roof X Roofing 1,225 SF
1st Floor X Pipe Insulation 220 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 80 Grand Central Landfill
City, State Disposal Date City, State /7
Wayne, New Jersey Pen ArgylyPennsylvania
Completed by Title Signature (V Date
Jerry Bijelonic Project Manager 12/23/16

ASB-41 (R-06-08)

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



= Print Form
]
/ \ State of New Jersey DEC 3 0 2016
L—/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) , .- / '/ o Name of Building Owner/Operator (2) e o
| R2/R2/7 o CoRPoRATE COMBUNITY U = S —
| Agencies Notified Type Notification Street Address
s, /
EPA Initial RSN ?dﬁ % /{ 5-6
DEP Amended ity, State, Zip Gode
DOL Amendment # PV ACES sor AT, & IS X
DOH D !Emh%rga;pcy) (kg Name of Contact J Telen“ana Numhear
justification S : :
@/DCA [] Canceliation Aly. DCFO REST I

FACILITY INFORMATION

Name of Facili \.I'\.fhere Abatement is Takmg, Place (3) Type of Facility (4)
Street Address Subchapter 8 (Other than K-12)
i.e pr ial buildi h 1
6 /C 5 ;7) /77 4/ / ry /1 ¥ ?) /-’.- WD eotg?r(:e private & commercial buildings, homes
City (5) - . S Square Feet # of Fl{}ors Bidg, Age .
SONERS € Kexo | /96X
County (8) — County Code (7} Current Use (Prior if being demolished)
5 )/Vé-,‘e LT (STATEUSEONLY) ____ OFFICE SPACE

Name of Abatement Confractor (9)
45 BE5TRS ZoBOT IS dé/- i IN DA 2RO
Street Address

10 wiil ST

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

Street Address

City, State, Zip Code City, State, Zip Code | S,
PaFERsoN VT €758/
Project Manager for Monitoring Firm Telephone No. Iepl;cme No. . Licensz_e No}
TG 9652 | 057
Start Date (10) ,, ‘_ . / z Scheduled Completion Date (11) Name of OSHA Mongor
Or102// Orn9/7/ % GORI  serev”

Street Address

Joo prLL &

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

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ) ”
Other — Describe: V) / ,ZZ 5 poye / ,Vj & ,77 S‘C o/
Scope of Work (Check All That Apply)
=3 sforz31If Renovation Full Containment with Negative Pressure
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?—t:;;ent
Location of g :cognialty v Description of
Asbestos-Containing Material (ACM) el e ‘:;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?‘nlagt P (i.e. thermal systems insulation, (Specify Zl=lg a
In Facility uslo ;32 i surfacing, VAT, or SF or LF) ERRE-NE
{13) 3 other miscellaneous) g - 2
— =3 [11]
Yes | No | N/A 2
Boord R Loors v’ TS/ /00 4F [V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . | Hauler ID No of Waste ’ - &
2 3 5 D £ v _."'
DN JLe Jar DTS | 36027 TR GROWS
City, State Disposal Date City, State | 1
,1 s LB L3 T P gl Ny
PLTERSS  a'Z TRD | feflsS VIALE, /Z/
Completed by | Title Signature Da&e
) ST
GoRp 1GeV Y7 7/ 1/22//
i
&

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



_hAoD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

am,

[V E

Date of Notification (1) Name of Building Owner/Operator (2) | ‘I :
i ’ ) i H t:= 1 [ ')
Vo 2 skl L@ 3\ et v M DEC 30 2016 |y,
Agencies Notified Type Notification Street Address : i
EPA KL nitat e, 2 Vror=reo— |
DEP [] Amended City, State, Zip Code ﬁSL:cLII .‘-‘-’.?\;iéi‘f\'}",ﬂ' ROL K
o O érnzg:‘;:lzgt(?:\ctuding AW Bl e S s S e ‘{?:l\umu
DOH justification) h_lpaine of Contact ['Te'- “one Number
DCA [0 canceliation A \Lu L bt :
FACILITY INFORMATION T

Name of Facility Where Abatement is Taking Place (3)
ST N SO T

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

Street Address

[T} _subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

eaaa s

efc.)
Ity Square Feet # of Floors Bldg. Age
) =
County {6} County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Mmoo T G WL e el
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
i3 Sl = = W ZSIEY VN ST y= N
Strest Address Street Address
Po Ruoy 2=
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

DO\ 2 2

Start Date (10)

YRNSER NS oy Kles

Scheduled Completion Date {11)
N\ \ 2

Name of OSHA Monitor

ENSL Aoy C_h.k_,.

by

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Ay

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

Street Address

Do LS \>

City, State, Zip Code

Q"‘\\—-_}‘\-—Eﬁ\\f\\ AT NN ey \:—\

Scope of Waork (Check Al That Apply)

Full Containment with Negative Pressure

\

ASB-41 (R-06-08)

=3sfor=31if Renovation
10 =160sfor2260k ﬂ Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Loeation of Us:doggxa"[y » Description of
Asbestos-Containing Material (ACM) bk ely }‘ Asbestos Containing Material {ACM) Amount m
TO BE ABATED & a:;‘ d‘?‘f‘;‘:&, (i.e. thermal systems insulation, {Specify 2lxl3|3
In Facility us _f; : surfacing, VAT, or SF or LF) 2 =8 § o
(13) (12) other misceflansous) ;.% g le g
i = [+:]
Yes | No | N/A o
: 7 i
RASe e T pd O nasoi st b B0 L oo
Name of Registered Wastes Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NP, pavRe wen i eozzzro GROWI= @\ ] U
City, Slate Disposal Date City, State
e T 8 A N VAR oS G L=y e OA
Cumpietea by Tiile Signature Date X
old , y 2 as - a\
“""i\\@-\f\:f Coles o (=T e QL Lo 'V_'}:k \2_\‘)__&_. }\c-,
i - . :

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





