N

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

gi nj

/3

=

"’@JFE@EHE

Date of Notification (1) -
12/23/2019

Name of Building Owner/Operator (2)
Riverside 2019 Environmental LL

JQ DEC 31 2019

Cclo F.oizm%m Development Inc.

Agencies Notified Type Notification Street Address ASBES?OS CONTROL &
N 832 Germantown Pike, Suite 5 LICENSING
EPA 1 initial _
DEP [x] Amended City, State, Zip Code
DOL Amendment #02 Plymouth Meeting, PA 19462
DOH - E:‘gg:t?g) (including Name of Contact Telephone Number
[] bca [] canceliation Noam Roizman 610 453-2603

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Terrace Apartments, (Buildings 1 thru 28) All Buildings

Type of Facility (4)
[0 schooi (K-12)

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

29 Harris Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 20K Per Bldg | 2-4 60 +

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

Passaic (STATEUSE ONLY) Vacant-Former Apartments

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

Atlas Environmental

Neuber Environmental Services, Inc.

Street Address
PO Box 11645

Street Address
1100 Grosser Road

City, State, Zip Code
Philadelphia, PA

City, State, Zip Code
Gilbertsvill, PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua s 26?3"\84-4693_ 610 933-4332 00836
Start Date (10) p Scheduled Completion Date (11) ™ Name of OSHA Monitor

09/23/2019 ‘\ < | 01/14/2020 _//-" Neuber Environmental Services, Inc.

Y
Occupancy Status During Abatement (Gheck Only One)}—, —

Other — Describe:

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

g

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check All That Apply)

[0 =ssfor2aif
[x] =160 sfor 2260 If

El Renovation
Demalition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?:;ent
Location of U riorsmiallfy b Description of
Asbestos-Containing Material (ACM) Bje_ ; alely )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" ;ngag::ﬁv (i.e. thermal systems insulation, (Specify &l a o
In Facility LSt ;Z ' surfacing, VAT, or SF or LF) 3|3 % %
(13) (12) other miscellaneous) % 2l g
e — [+
Yes | No | N/A 2
See Attached Spreadsheet X See Attached Spreadsheet X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Grou Halar 3D @/ﬂ_-'l.mm Minerva Landfill
P P 20990 ~300 ¥
City, State o Disposal Date “City, State
New Castle, DE i\ 10/19-01/2020 |/Waynesburg, OH
= — b
Completed by Title [ Signaturt #d__m:::},\ Date
Pat Larney Project Manager ‘\_k ARG Fong A 12/23/2019

ASB-41 (R-06-08)

* Do not use this form for asbes\tos licensure exempted activities.
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la

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l'fP{r

DEC 31 2019

5 ECELLE

Date of Notification (1) ~
12/23/2019

Name of Building Owner/Operator (2)

Riverside 2019 Environmental LLC c/o szman Development Inc.

p]_;

Agencies Notified Type Notification
1 EPA L1 initia
| | DEP [x] Amended
DOL Amendment # 02
[ Emergency (including
DOH justification)
[J] bca [ canceliation

Street Address
832 Germantown Pike, Suite 5

LICENSING

ASBESTOS CONTROL &

City, State, Zip Code
Plymouth Meeting, PA 19462

Name of Contact
Noam Roizman

Telephone Number

610 453-2603

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Riverside Terrace Apartments, (Buildings 1 thru 29) All Buildings

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

Street Address Subchapter 8 (Other than K-12)

29 Harris Place EI Other (i.e. private & commercial buildings, homes,
eic.)

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

Paterson 20K Per Bldg | 2-4 60 +

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

Passaic (STATE USE ONLY) Vacant-Former Apartments

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

Atlas Environmental

Neuber Environmental Services, Inc.

Street Address
PO Box 11645

Street Address
1100 Grosser Road

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA Gilbertsvill, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua e ] 267 ?84-4693 610 933-4332 00836
Start Date (10) Scheéduled Completion Date (11) \ Name of OSHA Monitor
09/23/2019 01/14/2020 _ Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Ghéck Only __Qng.)—ﬁ\___’g//—“" Street Address

1100 Grosser Road

Other — Describe:

|
i

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

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work {Check All That Apply)

D 23 sfor 23 If |:| Renovation Full Containment with Negative Pressure
[x] =160sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Abit::;ent
Location of N riorsngzlly b Description of
Asbestos-Containing Material (ACM) N?e' te v fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d,“lagi‘fm (i.e. thermal systems insulation, (Specify Zl»|g )
In Facility Uslo ;2 ’ surfacing, VAT, or SF or LF) ENE R 2
(13) (12) other miscellaneous) 2|l 2|8
S A =
Yes | No | N/A o
See Attached Spreadsheet X See Attached Spreadsheet X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No.— | of Wa ;
Service Transport Group 255936 _?3005 2 g | Minerva Landfill
City, State N Disposal Date "\City, State
New Castle, DE l\ 10!19 01/2020 |/Waynesburg, OH
Completed by Title — naénre—_-——:“x‘\ Date
Pat Larney Project Manager FORAR Beadung 12/23/2019

ASB-41 (R-06-08)

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



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

Date of Natification (1) Name of Building Owner/Operator (2)
2-16-19 Dumont Public Schools
Agencies Notified Type Notification Street Address
R EPa O] initial 25 Depew Street
i | DEP [l Amended City, State, Zip Code
X| DoL Emendment(#T_ Dumont, NJ 07628
mergency (including
IX] DOH , justification) Name of Contact
[] Dca |0 canceliation Paul Cordts
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dumont High School School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
1 01 NeW M“ford Avenue L—_l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 50,000 3 50
County (6} County Code (7) Current Use (Prior if being demolished)
raen (STATE USE ONLY) SChOOI
Name of %lonitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Co?tractcr (9)
Karl & Associates Plymouth Environmental Co., Inc.
Street Address Street Address
P.O. Box 645 923 Haws Avenue
City, S_tat'e, Zip Code City, State, Zip Code
Shillington, PA 19607 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Mo.
Mike Krisher 610-223-1832 | 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/19 12/30/19 Plymouth Environmental Co., Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Pericd of Abatement 923 Haws Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Norristown, PA 19401
Scope of Work (Check All That Apply)
D 23 sforz3If Renovation X| Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demolition L] Mini-Enclosure
ju Glovebag Pracedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'t:gent
Location of U i dorsmlallly b Description of
Asbestos-Containing Material (ACM) r,ie' t QEY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin de?nlagtt:.a;r? (i.e. thermal systems insulation, (Specify Pl o8 o
In Facility HEl g Al surfacing, VAT, or SFor LF) 3|8 |2(%
(13) (12) other miscellaneous) 28|22
CE I I
Yes No N/A o
1st Floor-Rm 25 & 25A X Ceiling plaster, VAT & mastic| 356 SF
2nd Floor- Room 211 X Ceiling plaster 858 SF X
2nd Floor-Room 212 X Ceiling plaster 616 SF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 5 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/30/19 Morrisville, PA
Completed by Title Sigpature / ;’i ﬂ' Date
Matthew Kelly Project Manager |/} |7#7hu NJJy.—|12:16-18
EE A | ?

2 1
[ |
ASB-41 (R-06-08) * Do not use this form for alsb'estos licensure exempted activities.



Jf/)c/ 'Jff f 7(/ SQ o STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator {2}
06 / 19 / 19 Mondelez International
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North
EPA 0 Initial City, State, Zip Code
O DEP Amended Fairlawn, New Jersey, 07410 : NEC 2y 10
DOH Amendment# 5 Name of Contact Telephone Numbér o
DOL = Emergency w/ justification |KEITH PACKARD © 1201-794-4000
N J Cancellation i R
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place E&} Type of Fa_cﬁfty (4)
Mondelez International
O School (K-12)
Street Address ' ] Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
: bldgs., homes, etc.)
City (5) County (6) County Code (?} Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code .
IProject Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 24 / 19 06 / 23 20
973-884-8682 00860
{Occupancy Status Euring Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
] Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936
|Scope of Work (Check All That Apply)
E| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
| Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E & Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) IL R
YE§ NG N/A
BAKERY WAREHOUSE LI |l L] [PIPE & FITTING 130 LF ] ] [
BAKERY MEZZANINE L] L] |PIPE INSULATION 60 LF ] Tl O B
BAKERY WAREHOUSE LI [T |PIPE & FITTING 70 LF | T @]
l M [ ] m] O ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ /) iy
HCOmpieted by (Print or Type) _ Titie Sﬂ/’ ( . Date
. S -
Steve Stiles Project Manager N U_g'“_qmgm 9
/

ASB-41 Vi



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used {l.e., thermal systems (Specify M E c c

in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L

(13) by Main- or other miscellaneous) Vv A P (o}

tenance/ A I s s

Custodial L R u u

Staff (12) L R

YES NO| N/A

BAKERY 1ST FLOOR HALL L] [T |PIPE & FITTING 12 LF O ] []
BAKERY WAREHOUSE [T [T [T]_|PIPE & FITTING 25 LF O 1 O 1 0O
BAKERY 3-D-DECLINE O [ [TRANSITE 200 SF O L O
BAKERY 3-D-DECLINE T ] [DUCT INSULATION 125 SF = | [ 0
BAKERY OREO KITCHEN [T T L] |PIPE&FITTING 2LF O | O O
BAKERY WAREHOUSE 1 [ [ |PIPE & FITTING 15 LF =] 0 0
MEZZANINE & [1 [PIPE & FITTING 30LF T i O
BAKERY 3RD FL MIXING 1 [T |PIPE & FITTING 20 LF 0O | O ]
BAKERY WELD SHOP | C]_|PIPE & FITTING INSULATION 20 LF O [m] O
B [ CJ ] [
| L] L] L] L




- 1oy

2018-281

B & G proj. #

Check # 9811

Date of Notification (1)
112171218 171248 |

n s
Name of Building Owner/Operator &}
Jean Palmieri

ASBESTOS CONTROL &

AgenEcJ:iesE?;;frﬁed Type Notification Sirest Address
Initial
[ oep - '
) City, State, Zip Code
Xl poi [0 Amendment Trenton, NJ 08610
[X] poH - Name of Contact
Cancellation
[ oca Jean Palmieri

Telephone-Number.. .

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Jean Palmieri

Type of Facility (4)
D School (K-12)
D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Street Address
City (5) County (B) County Code (7)
; (State use only)
Trenion, NJ 08610 Mercer

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (S)

B & G Restoration, inc.

Street Address .

Street Address

105 Ryerson Road

Chty, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/28/2019

Sched. Completion Date (11)
12/28/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check zll that apply)

] wrap & cut

D Demolition E Renovation @ Full Containment winegative pressure I:[ Glovebag procedure
El>3sfor>3if [] >160sfor >260 If ] Mini-enclosure [] Non-friable procedure
: Is location normally used solely R R |E
taceMonge by maintenance/custodial i i e e|n|E
asbestos-containing Staff(12) Description of asbestos-containing Amount m|op n
material to be material (ACM) (Specify SF or o | & : c
abated in facility (13) Vg No N/A LF) el
e T 2
basement ] X || pipe insulation 10 If B L
basement ¥ || pboller insuiation 38 st O (Ll
L] 1E1 L]
] [ mjjmjug]n
| [ l OO (OO
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/30/2019 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordines Sona 12/26/2019




SLacve L o

Check # Lb/u4 |

NOTIFICATION OF A

/ 20 v £
3,?/}i} uzj (Pursuant to NJAC 8&: =~ 2 M [ 0 na

Date of Notlflcatlon (1) Name of Bail : _}} E LY
12/27/2019 Brandon Zsaesksy v 9

i

i

!

i

< i
N !
I

i

i

1

UL bec 3t 20m ||

Agencies Notified |Type Notification Street Address

[ ]EPA | [X]Initial
= | |
[ 1DEP Notificatlon | ity, State, Zip Code R TS
[X]DOL b iaueaded Springfield,NJ, ASBESTOS COl
Notification
[X]DOH Name of Contact Felephone Number - -
[ 1pca | LHEERsE Brandon Zsaesksy
[ [ ]Cancellation |

FACILITY INFORMATION

N £ i1 i king Place (3) Type of Facility (4)
[ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
L__ cial buildings, homes, etc.)

|Square Feet # of Floors FldgA Age

City ounty County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Springfield
Name of Monitoring Firm hired by ﬁuilding IRSCM No. Name of Abatement Contractor (9)
%W}i;f (8 AZTECH MANAGEMENT, Inc.
Street Address treet 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
EN/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12 28 19 12 30 19 /A
Month Day Year i Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[X]1Facility Closed/Vacated During Entire Period
of Abatement |
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Democlition [X]Glovebag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of ﬁgg:;ig; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify | Bl alzL
TO BE ABATED By Main- (i.e., thermal systems SF or o|l® |k lo
e | tenance/ . , 2 v A 3 s
In Facility | Custodial insulation, surfacing, VAT, LF) i i = o
(13) Staff (12) or other miscellaneous) [ Re| g | g
Yes No N/A - E
First floor X Valves and fittings 10LF X
Name of Registered Waste Hauler NJDEP Waste lcubic Yards IName of Registered Landfill
AZTECH MANAGEMENT, INC. %?HEJDN“ of Waste 1.5 Tri - State
|
City, State Disposal Date City, State
Montclair, NJ 07042 12-31-19 Bronx, NY, 10474
Completed By (Print or Type) [Title Signature _ — f Date
Constantine Vivian [President 7 / 12/27/2019
i i Vst sl 2 A o
= it

S



NOTIFICATION OF
(Pursuant to NJAC

Inv- /15773

LSy

| Check # 16783

N

Date of Notification (1) lName of Buildif ::;z;j ‘ 'erﬂar i-[zg__;:.; h'l E [; E ” W F-:T{
el el G : S Iy
12/24/2019 Nancy /0 11 ' Lz); =Rl
Agencies Notified [Type Notification | |Street Address fi “ ;,J
[ 1EPA [X]Initial 1R DEC 31 2019 ;'f_";"
[ DEP Hotitication | Ty, State, Zip Cods i
[ ]amended Maplewood e e
tx1pox Foweicaticn, | | MPLemood, T, = ASBESTOS CONTROL &
[X]poH ame of Contact Telephone umbez ey 2o
[ Ipca EAIESeaICE Nancy O'Connell
[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nancy O'Connell

pe of Facility (4)

[ ISchool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

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

Square Feet # of Floors [Bldg. Age

Il !Y

Maplewood

County

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

lrsc;hi No.

ame of Abatement Contractor

AZTECH MANAGEMENT,

(9)
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) ame of OSHA Monitor
12 25 19 1z 26 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only cne)
[X1Facility Closed/Vacated During Entire Peried
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemplition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]¥Non-Friable Procedure

Is Abatement Type
Location of ﬁgcatig; Description of - ﬁ fr
Asbestos-Containing Used Asbestos-Containing Amount |l Blele
Material (AcM) Solely Material (AcCM) (Specify ol - [
TO BE ABATED By Main- (i.e., thermal systems SF or || 2| o
ey tenance/ ; 2 : v|i2|ls|s
In Facility Custodial insulation, surfacing, VAT, LF) Sz o o
(13) staff (12) or other miscellanecus) .| R®| 1 !|=r
Yes | No | N/A . | B
Basement X |[Pipe insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste ic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agier i No. of Waste 1.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 12 26 19.\. Bronx, NY/,/_ 10474
I
Completed By (Print or Type) itle S{:_gnat e__.._ ate
i i1 i 12/24/2019
Constantine Vivian [President ( ,/}f/ /}f 4{/,':’ % s
.\__--

30 Madison Ave.




xj N E :
L il Nk NOTIFICATIO} 1: jin i
A B S s | (Pursuant to NJ : B! {
'\...._-"_‘? \\ _-'“}“‘"-‘,'.f }'- i @ &9;8 e r‘! Ir B e e Y1 i

Date of Naotification (1 j | Name of Building Owner/Operator (2) g UEL J1 19 i /

122612020 ] g1/ ~— | J{JD] | David Kasdan

g
Agencies Notified Type Notification Street Address )L“ 2
Wi

x| EPA X1 initial

m DEP m Amended Clty, State, le Code

x| DOL Amendment # South Orange, NJ 07079

S
K poH O E;r;ﬁircg’aet?;:g)(mclu g Name of Contact | Telephone Number
] bca ] Ccanceliation David Kasdan |
FACILITY INFORMATION

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

House [l school (k-12)

Street Address Subchapter 8 (Other than K-12)

_ 5 Other (i.e. private & commercial buildings, homes,

efc.)

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

South Orange N/A N/A N/A

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

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.

License No.
01311

Telephone No.
973358685

Start Date (10)
01/08/2020

Scheduled Completion Date (11)
01/09/2020

Name of OSHA Monitor
D&S Abatement, Inc.

-

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl =3sfor=3i Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt§pn;em
Location of U !\;orsmlallly b Description of
Asbestos-Containing Material (ACM) hﬁ:inleﬂ:nie?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flm 2|5
In Facility Hsid ;az Al surfacing, VAT, or SFor LF) 38|58
(13) (12} other miscellaneous) = I T
O I N
Yes | No | N/A i
Utility Room X Duct Insulation 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; Haul )
Atlantic Carting 25’5‘8‘“};'0 e «?E%asm Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature -—/; Date
Ned Joksimovic Project Manager S 12/26/2019

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



| Print Form___

MEGCETVE]

;ﬁ ej-.-l ﬁ!‘:. J I-w' ,'i.E ? g !
i 4 'i 5 i
D A . N i
Date of Notificati Name of Building OwnerfOperator {2) : U L it /
12/26/2020 ﬂb‘g ;D_? Madeline Shaw |
Agencies Notlﬁed Type Notification Street Address L
X] EPA X initial . :
EX| DEP Amended City, State, Zip Code
DOL Amendment # __ South Orange, NJ 07079
Kl opoH m ]Er:tgirg:hp‘%(mcludmg Name of Contact f Telephone Number
] oca ] cancellation Madeline Shaw e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (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.
973358685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/09/2020 01/10/2020 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
t Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
] =3sforz3i E’E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rtj:;ent
Location of 9 Ndch";f;:y . Description of
Asbestos-Containing Material (ACM) I\ie‘nt Y ?1 Asbestos Containing Material (ACM) Amount m
TO BE ABATED é ""t' Od‘?”laggf, (i.e. thermal systems insulation, (Specify 2l5(3 |5
In Facility us ;3 ’ surfacing, VAT, or SF or LF) s | & § 2
(13) 2) other miscellaneous) 21222
3 5 |3
Yes | No | N/A 2
Basement X VAT 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; A Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature ,‘___7.5’ Date
Ned Joksimovic Project Manager T //,, 12/26/2019

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



BrintEorm

{ So of ew ey 17 1‘@\ EGCEIVER
b= — NOﬂFtQA‘rImeE Al: Eszﬁ AaArrzla NT L) ; f
Jep v oy -’“‘- P tt HJ C'g:60tdnd 1241 [
L, A { u!ﬁuan o, \} n ‘f&i:) E‘\[ S |J
Date of Not:ﬁcahq,uﬂ% E Name of Building Owner/Operator (2) Uil UEL 31T 2018 {1 _,}

12/26/2020 o

"7@77

Randy Wittreich |

Agencies Notified e Notification Street Address e g -
N P ASEE SsOS "C"‘_’#i_‘ L&
EPA X] Initial .
DEP [T] Amended City, State, Zip Code
DOL Amendment # Closter, NJ 07624
ST
DOH D iig}%?;?:g) (nexxling Name of Contact I Telephone Number
DCA [’] Cancellation Randy Wittreich —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Addr Subchapter 8 (Other than K-12)
ﬁ - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Closter N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973358685 01311

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

01/10/2020 01/11/2020 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

:

Scope of Work (Check All That Apply)

£
O

=3 sfor23 If & Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}.t;;gem
Location of U N dorsmflily b Description of
Asbestos-Containing Material (ACM) p;'e. 1 el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm dgr}agfeﬂ? (i.e. thermal systems insulation, (Specify JR? ) g | T
In Facility L0 1'5; At surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (=) other miscellaneous) g|ele|g
2 2l @
Yes | No | N/A ®
Basement X Pipe Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R . Hauler ID No. i
Atlantic Carting 26085 _?E\:gas ¢ Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature = Date
Ned Joksimovic Project Manager 12/26/2019

ASB-41 (R-06-08)

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



! Print Form_ .

— ‘, ‘ é - ,\; ) — ‘\{ ] AE‘ -L:Em T
U O rld 121120}, |
i WL T | LR i ré:f/'l";
Date of Notification (1) Ope )
12/26/2020 HU o Rodney McDonald

N/A

Agencies Notified Type Notification Street Address

X epa Bl initial ‘__—

ix| DEP ] Amended City, State, Zip Code

x| DOL Amendment # Newark, NJ 07106

e : -
@ DOH m jur;';ﬁirgae;;g)(indudlng Name of Contact | Telephone Number
] oca ] canceliation Rodney McDonald
FACILITY INFORMATION

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

House L] 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
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

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.

License No.

01311

Telephone No.
973358685

Start Date (10)
01/08/2020 01/09/2020

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3 sfor23 If E Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrlergent
: Normally —_ yp
Location of Uscd Solalv i Description of
Asbestos-Containing Material (ACM) I\ie. : ly }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a;“ d‘?;ag“;eﬁ,? (i.e. thermal systems insulation, (Specify .
~InFacly us 0(;2 ? surfacing, VAT, or SF or LF) 3|2 ﬁ 2
(13) ) other miscellaneous) g 21 z
- = L]
Yes | No | N/A &
Basement X Pipe Insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
Atlantic Carting 2558% © ?BDES 5 Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature e Date
Ned Joksimovic Project Manager 12/26/2019

ASB-41 (R-08-08)

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




(D

State of New Jersey

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

D ECE]VE

DEC 31 2019

Date of Notification (1)

Name of Building Owner/Operator (2)

Riverside 2019 Environmental LLC c/o R olzman Development Inc.

<!
1l

(=]

12/23/2019
Agencies Notified Type Notification

EPA 1 initial

DEP [X] Amended

DOL Amendment # 02

[] Emergency (including

] pow justification)
[J bca [0 canceliation

Street Address
832 Germantown Pike, Suite 5

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Plymouth Meeting, PA 19462

Name of Contact
Noam Rgizman

Telephone Number

610 453-2603

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Riverside Terrace Apartments, (Buildings 1 thru 29) All Buildings

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

Street Address Subchapter 8 (Other than K-12)

29 Harris Place . Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 20K Per Bldg | 2-4 60 +

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

Passaic (STATE USE ONLY) Vacant-Former Apartments

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

Atlas Environmental

Neuber Environmental Services, Inc.

Street Address
PO Box 11645

Street Address

1100 Grosser Road

City, State, Zip Code
Philadelphia, PA

City, State, Zip Code

Gilbertsvill, PA 19525

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Jason Dua s I 267 784-4693 610 933-4332 00836
Start Date (10) Schieduled Completion Date (11) \ Name of OSHA Monitor

09/23/2019 \ \ 01/14/2020 » | Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Ghéck Only C O,a&}r—k___’/-/""

Other — Describe:

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

Street Address

1100 Grosser Road

City, State, Zip Code

-

Gilbertsvilie, PA

19525

Scope of Work (Check All That Apply)

EI =3 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;em
Location of U ::jugnfllly b Description of
Asbestos-Containing Material (ACM) I': : teo e !«{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. atmd' s:‘lagtaff'? (i.e. thermal systems insulation, (Specify Fl = ﬁ I
In Facility L=Io 1'2 ’ surfacing, VAT, or SF orLF) 3 |= 2 %
(13) = other miscellaneous) g o £ g
o o |3
Yes | No | N/A o
See Attached Spreadsheet X See Attached Spreadsheet X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No— | .
Service Transport Group 20990 (/ _,SODEL\,J—H,\\ Minerva Landfill
City, State \\ f Disposal Date “City, State
New Castle, DE i\ | 10/19- 01;2020 /Waynesburg, OH
Completed by Title Date
Pat Larney Project Manager 12/23/2019

ASB-41 (R-06-08)

* Do not use this form for asbe's\tos licensure exempted activities.

e

.

]



NOTIFICATION OF ASB

‘f" ¥ (Pursuant to NJAC 8:60 and 12:120) V E )
DT N ) Name of Buiiding Owner/Operator (2) T s H
12/27119 Y f 7@ Q? Gateway Regional High School 1) J |
Agencies Notified Type Notification Street Address 1 DEC 31 2019 | /]
B8 i H i 775 Tanyard Rd. Ll L‘; =2
| | DEP Amended City, State, Zip Code } e
X DoL Amendment #___ Woodbury Heights NJ 08096 ASBESTOS CONTROL &
E DOH E Er:t?ﬁfgcae;::)(mcludmg Name of Contact ,g@gx il ':E‘
0 opca [J Cancelation Tom Odonnell 856-848-8200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gateway Regional High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
775 Tanyard Rd. gt{?]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Woodbury Heights NJ 08096 1000 + 2 35+
County (6) 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 (2)
Horizon Environmental Group Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare NJ 08086 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/19 12/31/19 Same
Occupancy Status During Abatement {Check Only One) Street Address

Other — Describe:

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3If

Renovation

Full Containment with Negative Pressure

] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab';\_{ement
; Normally Prror ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\i’ 5 Dey e‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED % a&?“laé‘tcam (i.e. thermal systems insulation, (Specify 2lo|31|Z
In Facility a7 surfacing, VAT, or SFor LF) -RERE-AE
(13) (2) other miscellaneous) n% £l |¢g
- —_ [«]
Yes | No | NA. @
Room 108 X Glue Dots 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 . G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/3/20 Morrisville PA 19067
Completed by Title Signature - Date
Anthony T Perna President ;; e 122719

ASB-41 (R-06-08)

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



e ~ ‘ ri r
_;\/ﬂ\l‘% —-] m e State of New Jersey i P {'“”.Fo }
NY %A%Ul' _

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
ate of Notification (1)

Name of Building Owner/Operator (2)

\ 12-26-2019 NCP Perth Amboy Holdings, LLC
Agencies Notified Type Notification Street Address
. 64 Wall Street, Suite 212
EPA Xl Initial
DEP C] Amended City, State, Zip Code s
DoL Amendment # Norwalk, CT 06850 : SR .
Emergency (includi (15 2
& ooH B justifrgati:rs:)(l e 'Name of Contact ' Teiephone Nufber
\[J ocA [0 cancellation Mike Ferraro 732-991-1173
FACILITY INFORMATION - e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Commercial 1 School (K12 ‘
| Street Address [] Subchapter 8 (Other than K-12) i
l 2925 Elm Street Other (i.e. private & commercial buildings, homes,
_ etc.) 4
‘ City (5) Square Feet # of Floors [Bidg. Age ,
-l_Perth Amboy, NJ 8712 1 75+ Ill
County (6) County Code (1) “Current Use (Prior EE?@E&B@&T—" o |
Middlesex (STATE USE ONLY) |
=
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. T "Name of Abatement Contractor (9) |
Green Environmental Services, LLC |
]
[ Street Address Street Address ,
235 Virginia Avenue
| City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
201-3338855 01174 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _'|
1-6-2020 1-13-2020 Green Environmental Services, LLC |
Occupancy Status During Abatement (Check Only One) Sireet Address t
. i |
| Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue |
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
[ Xl ~Ciner— Descrks: | Jersey City, NJ 07304 |
[ Scope of Work (Check All That Apply) - B LSS S __“I
L] =z3sforz3if [ Renovation Fuil Containment with Negative Pressure !
[X] =160sfor=2601f [x] Demolition Mini-Enclosure ‘
| Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure |
Is Location Abatement |
l Normall Tape )
| Location of Used Sol iy b Description of e
Asbestos-Containing Material (ACM) Ns;z'nt ?:?:: ;f Asbestos Containing Material (ACM) Amount ] 1 |
TO BE ABATED c tlo ;T | gt if’? (i.e. thermal systems insulation, (Specify o R A -
In Facility us JE Al surfacing, VAT, or SF or LF) 3|12 \2|g|
I (13) (12) other miscellaneous) % \ g lc 2 |
| B — 3 5|5
| Yes | No [ N/A l | o | 'i
Roof | x Roofing Material 11355 SF  |x | |
lI Main Level | X Window Caulk 125 SF ||
||r Basement X Pipe Insulation 6LF
i s (B . it SNSRI SR nte ey
|
["Name of Registered Waste Hauler MJDEP Waste Cubic Yards [ Name of Registered Landfill i
y : Hauler ID No. of Wasle : . |
‘ Green Environmental Services, LLC 0034889 30 Fairless Landfill .|
City, State e e posd Dale. City, state
]Jersey City, NJ 1-13-2020 l :\ﬁ)rr:sviile, PA ;
! - - I
Completed by Title ISignature i i { | Dae }
Liliana Serra ffice Manage ( § \n )l SR 12-28-2019 |
iliana Serrano Office Manager A VE(“('I ’L\, { @ g ]

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



T

mry 0

O AY

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

[ Print Form

ng =

o CHECK # 6044 26767 nzv-—»{,

1.

Date of Notification (1)
12-27-19

BASF Corporation

Name of Building Owner/Qperator (2)

=

Agencies Notified Type Notification

[ ] EPA £ initiat

| Dep Amended

DOoL Amendment # 2
[] Emergency (including

DOH justification)

[J oca 7] Canceliation

Street Address

25 Middlesex-Essex Turnpike

City, State, Zip Code
Iselin, NJ 08830

Name of Contact
Richard Smalley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

25 Middlesex-Essex Tumpike Other (i.e. private & commercial buildings, homes,
eic.)

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

Iselin, NJ 08830 ~28,000 2 47 yrs.

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

Middlesex (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
JP von Doehren, CHMM

Telephone No.
973-651-2041

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
10-03-19 06-30-20

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

QOccupancy Status During Abatement (Check Only One)

Other — Describe:

L | Facility Closed/Vacated During Entire Period of Abatement
IN|] Abatement Performed Outside of Normal Facility Hours
|

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sforz3 If Renovation Full Containment with Negative Pressure
1 =160 sfor2260If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe]lt::;ent
Location of U Ndognlalty b Description of
Asbestos-Containing Material (ACM) l\i’:'nteﬁfn%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t‘ dlai Stas (i.e. thermal systems insulation, (Specify e
In Facility usia ,'[32 all: surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g g g g
— —_ (1]
Yes | No | NA @
Interior Window Mullions X Caulking 40SF
Facade (Exterior) X Caulking 40SF
1st Floor (Sth. Elevation A Exterior) X VAT 60SF
2nd Floor (Sth. Elevation A Exterior) X VAT 60SF ple
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date _ City‘ State
Shirley, NY / Bronx, NY 8D /S }/ Waynesburg, OH 44688
Completed by Title Sig /ELFE / ,e"_-;'./” ~ Date
Richard Doran Project Manager A1 LTV 12-27-19
AN, N A
N = 1

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



DEC 09 Ti

le; Of Project: 25 Middlesex-Essex Turnpike, Iselin, NJ 08830

Additional Material / Floors

- l,oe‘aﬁun_nf_ 2 ceeo. |- - Is Location Description of Amount Abatement Type
* Asbestos- -Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? | insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1st Floor (Room 108A & 108B) N/A VAT 800SF Removal
2nd Floor (Room 209A & 209B) N/A VAT 40SF Removal
3rd Floor (Room 309A & 310A) N/A VAT 40SF Removal




Print Form '

) g oy )

State of New Jersey b/\‘i &

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

o= oG

Date of Notification (1) Name of Building Owner/Operator (2)
12/18/2019 Wohlsen Construction Company
_Zx'gencies Notified Type Notification Street Address
- 400 Laindex Plaza, Suite 4104 i R
X] EPA Bl initiat . : _
%] DEP 7] Amended City, State, Zip Code - e i
Ix| DOL Amendment # Parsippany, New Jersey 07054 etingd sl et ub i)
Emer includi - B
Xl poH O juzwt?ﬁgae;::){mcu e Name of Contact Telephone Number.'- 2= .. ..
E:] DCA ] cancellation Mr.Conor Evans (973) 440-2464
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 1,889 1 59
County (6) | County Coge {7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ | Commercial / Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
;_Sﬁrt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2019 1/28/2020 Sky Contracting, LLC
. Occupancy Status During Abatemnent (Check Only One) Street Address
!:i Facility Closed/Vacated During Entire Period of Abatement 1385 Va"eY Road, Suite K
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D 23 sforz3If E__—| Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;gent
Location of U i\éorsm?llly b Description of g
Asbestos-Containing Material (ACM) Ge. t 0 enléefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED E, alm d?nlaSt A (i.e. thermal systems insulation, (Specify I -
In Facility usto ;"2 U surfacing, VAT, or SF or LF) 3|88 |8
(13) 0 other miscellaneous) 2l 2
= la
Yes | No | N/A 2
Kitchen & Pantry X Yellow/Orange Vinyl Sheet Floor 200 SF
Basement X Off-White 12"x12" Floor Tiles 1,500 SF
Roof - Chimney X Black Roofing Mastic 1SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler 1D No. f Wast 2 :
1 Service Transport Group, Inc. 2H§§§O t: TOBDaS & Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Signature ¢ e Date
Ljiliana Sekularac Office Assistant A P e 12/18/2019
/ = =
i

ASB-41 (R-06-08) * Do noLusé this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestcs Abatement
(Puisuant to NJAC 8:60 and 12:120)

Date of Notifization {1} Name of Building Owner/Operator (2)
112 217 119 ;
I I_ I/I,?, L 1/1 'I_,l,_ g Lisa Betancourt
Agencies Notified Typ‘e_ Motification Street Address
] era Initial
[] oep [1Amended
Amendment #: City, State, Zip Code
X poL T
[ mergency RIDGEWOOD, NJ 07450 _
E DOH _(lnc!ydin_g Name of Contact Telephone Number
justification)
[1 oca [ canceliation Lisa Betancourt

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [0 subchapter 8 (Other than K-12)
Street Address 4 other (Private/Commercial
Bldgs./Homes, etc.
_ __| | Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7) | | 4,500SF | 02 80
(State use only) Current Use (Prior if being demolished)
RIDGEWOOQOD, NJ 07450 Bergen Reside_n_tial
" Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (3)
N/A KLOMAX, LLC
Street Address treet Address
309 W. End Ave
“City, State, Zip Code City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
833-455-6629
Name of OSHA Monitor

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

01/10/2020 01/12/2020

KLOMAX, LLC
Street Address

Occupancy Status During Abatement {Check only cne}

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

309 W.End Ave
City, State, Zip Coda

X other-Describe: NORMAL HOURS

Hopatcong, NJ (7843

Scope of Work (check all that apply)
>3sfor>3 [X] Renovation

1 >160 sfor >260 I [] pemoiition

[ ] Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

1>

Losaton o e o [} L=
asbestos-containing styaff( 1 2\“ Description of asbestos-containing Amoupt m | p c n
material (acm) to be L material (ACM) (Specify SF or olala €
abated in facility (13) Yes No N/A LF) ; i 5 L
I
basement X | | Pipe Insulation ilLF oig g
basement | i Duct Insulation 1 SF X100 L]
e i siniEi=N
] | alnjin}=h
Registered Waste Hauler NJDEP Hauier ID# Cubic Yards of Waste [Name of Registered Landfill
Ki.OMAX, LLC 0038241 1 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by {Print or Type) Title Sig! Date
Paige Boyian Owner il 12/27/19
Do not use this form for asbestos licghsureexempted activities.

ACDO a4



jﬂ\l :\F& \’_? O’j!smote of New Jersey
UG PATD

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/27/19 Richard Harnett Private Home
Agencies Notified Type Notification Street Address i
X1 EPA Initial i
| | DEP ] Amended City, State, Zip Code = .
X DOL O Emendmentfﬂ — Somerdale NJ 08083
_ mergency (includin
X poH jusfiﬁcaﬁ:r?)( 9 Name of Contact | Telephone Number
] DCA [ ‘canceliation Richard o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard Harnett Private Home [1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
3¢] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale NJ 08083 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/20 117/20 Same
Occupancy Status During Abatement (Check Only One) Street Address

L_| Abatement Performed Qutside of Normal Facility Hours
Other — Describe: HOME OWNERS WILL BE HOME

| Facility Closed/Vacated During Entire Period of Abatement
5

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ts Location Abatement
Type
Location of U hilogmlzdlly b Description of
Asbestos-Containing Material (ACM) @e. : e \ée}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t';‘d‘?:fgwp (i.e. thermal systems insulation, (Specify 2lx|3 1L
In Facility u s ! surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) g g £ :
— = @
Yes | No | NA. @
Living Room / Dinning Rm X popcorn ceiling 400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Unlted RO" Off 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 117/20 Morrisville PA 19067
Completed by Title jgnaﬂ}fe // v Date
z P
Anthony T Perna President L e 12/27/19
\\__...-/f T

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



State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT. .
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

12-17-2019 Jefferson Health
Agencies Notified |Type Notification Street Address ST |
X EPA 2201 Chapel Hill Campus P L
(] DEP X Initial City, State & Zip Code § fa s el el o :
DOL [0 Amended Cherry Hill, NJ 08002 X G s
X DOH [1 Emergency Name of Contact Telephone Number
] DcA [0 Cancellation Mr. Paul Stridick 609-744-4268

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health — P-Tube Enabling Work (15t Floor)

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Cade (7) 250,000 2 52
Cherry Hill Camden Current Use (Prior if being demolished)

Hospital

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

License Number

01185

Telephone Number
609-977-6159

Scheduled Start Date (10)
1-15-2020

Scheduled Completion Date (11)

1-23-2020

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

X
Describe:
[[] Facility Occupied During Abatement

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

Abatement Performed During Normal Hours
6:00pm to 3:00am (including weekends)

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X =3sforz=3If XI Renovation [J Mini-Enclosure
[] =160 sf =260 If [l Demoaiition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” mi 4
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| Bl 2| &
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No [ N/A @
1% Floor-Nurse Supervisor Office [ 1| [1]| X Plaster Ceiling 110 SF inliniin
1t Floor-Nurse Supervisor Office-Ceiling | [ | [ | X Plaster Ceiling Debris 10 SF Aimlinin
Tile _ —
1¢ Floor-Hallway outside Nuclear Medicine | [ ]| [ ]| [X] | ACM Pipe Fitting Insulation 16 each iimlinlin
— — — — Q —— —
miiniin mlimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Slgna{hré Date
Mr. Brian Hane President / 12-17-2019
/ 7 //W |




ﬂ\mz:

D&3 Proj. #: 19-282

QAR ™

WM O

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

Date of Not"lcatron 1)
112 |/i2 16 |/11 °

Glorise Harris-Crumity

Name of Building Owner/Operator (2)

Agancies Notified | Type Notification Street Address |
EPA X initial i
[ oep [C1Amended
Amendment #: City, State, Zip Code
< poL — o
X Emergency Hillside, NJ 07205
DOH (including Name of Contact Telephone Number
justification)
L] pca [ cancellation Glorise Harris-Crumity

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)

[] school (K-12)

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

__ ___| | Sauare Feet | # of Floors Bldg. Age
City (5) County Code (7) 1,100 SF 02 90
(State use only) Current Use (Prior if being demolished)
Hiliside, NJ 07205 union Residen_g:al
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address ‘Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020

01169

Start Date (10)
12/30/19

12/31/2019

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatemen

t (Check only cne)

I:] Facility ciosed/vacated during entire period of abatement.

] Abatement performed outside

of normal facility hours-

Street Address

20 California Avenue

City. State, Zip Code

Describe: _
X} Other-Describe: _Normal hours Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment winegative pressure
BX] >3sfor>31If bsiatatioh D4 Mini-enclosure
. z Glovebag procedure
D 2180 sf or 2260 If D Demolition : Non-Exempted (*) and Non-friable procedure
c Is location normally used solely RTR |E
Location of : g E
asbestos-containing H¥ renancslcustodil Description of asbestos-containin Amount mleln|n
5 staff(12) p g : m|p &
material (acm) to be A material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) v | - i L
j P
€ r
basement J.‘| [ ]| Pipe Insulation 15 LF X1 (00
— — aliniEi=N
] | _ _ g o
] m)[H[ul[s]
T | - _ OOood
egistered Waste Hauler NJDEF Hauler D# Cubic Yards of Waste [Name of Registered Landfill
C&S RESTORATIQN, INC. 13506 _} vds. TULLYTOWN, RESOURCE RECOVERY
City, State ~ Cisposal Date City, State
PATERSON, Nj 07503 - TULLYTOWN, PA
Compieted by (Print or—‘.l'ype} Title ignature P Date
BOGDAN JOLDZIC | PRESIDENT A‘l}“ k;(l/ 3 12/25/19

ASB-41

“Do not use this forri for asbestos licensufe exempted detivities.



Dec 26 2019 10:54AM NJ Asbestos Control 6096330664

12/26/2819 18:35aM S733450868

Netification of Asbastos Abatement
(Pursuant fo NJAC 8:80 and 12:120)

D&8 Prol. #: 19.282

page 1

D&5 RESTORATIO

State of NJ

PAGE

B3/24

DOL- 10 DAY

/

""Datz of Nolification (1) Warme of Buiding Owne/operaar @) — - = ’"@ e \‘_/i
LT e b 1
L2 | /1:*16—"“—15-‘ Glotise Hamris-C '- LU s " l,
n yre Notheation mm’ﬂw— —— !
O era  |Riotil — 1P J“I I
0 oee L) Ameriied M .- = - g
& ool Amandment#:____  State, &lp Cods - ' <ot py s . :
B emergency Hillsids, NJ 07203 L
B por ('M'Udmin) me nteel ' ! ',.\"-_'@_‘[-T"'P"Wm’
CJ eA | gancetation Glorise Hamis-Crumi

FACILITY INFORMATICN

Name of facllity where abatament [s teklng place (3)

Residential

Siret Addrans

Ciy (&

{&tate use only)

Hillsids, NI 07205 Residential
ey N T G )
N/A . D & 5 RESTORATION, INC.
“Siresl Adaress "= [Firen: Addrass
20 Califormia Ave.
=R P ot - City, P Code
Paterson, NJ 07303
ﬂm ianagar Tor Monkanng T ons Numbar' TW—W
§73-343-8020 g1} _;“9____
AR TR TR | Vo OsA et
P & S Restoration, Inc.
12/3¢/19 12/31/2019 1]
Oorapancy B1Ea GUARG ABStEmert (Chack orly ane) 20 California Avenue
I Facily closedivacaied during entire garied of abatermant . —
] Abatement parformad outside of normal faslity hours-
Deacriba:
Other-Descros: , Normal Bosrs Patexson, NJ 07503

Type of Fagility ()
[ schoal (K- 12)

J subchaptsr & (Othar than K-12)
& Other (Private/Commercial

Bidgs./Homea, el

i —— Squaie Feet | ¥ of boors Eldg. Ago
County Code (7) 1.100SF |02 90

s
Curren! Usa {Prior 7 baing demalished)

“3tape of York (eheck BU AL BRPTY)

Ful Containmaent winagatve prasaurs

B3 =3 sfer=3m B Renovation Minkanclosure
" Glovebag procadurs
[ 2100 efor 22800 {0 pamoitien _ Non-Exempled () and Non-iriabis procsdure
b.cico of II:F mzoﬁmﬁ"&ﬁww ) E’ s |E
aa5e8t0s-containing Description of asbsstcs-cortaini Amaunt : |
materal (k) bo be $ia012) Fandeharrt 7 e e T E RN
mbatac in fasiilty (13) Yes No NA LR v tvfp |l
e L3 r
besement Pise Insulation 15LF ] ]
[
. im
] aular ulet Ul Namn C] ﬁnlzﬁwa
D & § RESTORATION, INC. 13506 1 TULLYTOWN, RESOURCE RECOVERY
City, Stata osal Hite Cily, Stals
PATERSON, NI 073503 — TULLYTOWN, PA
Complsted by (Print of Type} Titla natuse Date -
BOGDAN JOLDZIC PRESIDENT 12/26/19
* Do not use this ferm far conauts exampled les,

ASR.41




V10l
State of New Jersey

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

ate of Nofification (1) Name of Building Owner/Operator (2)
12/27/19 Belmont Construction Corp
Agencies Notified Type Notification Street Address
X epa - 240 W Passaic Street Suite 11 e
| | DEP ] Amended City, State, Zip Code
x| DoL Amendment#___ Maywood NJ 07607
% DOH [:] Emsﬁ?‘g:&cz)(mcludmg Name of Contact Telephone Number
DCA ] cancellation Frank Belgiovine 201-706-8014

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Store School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
205/211 Stuyvesant St i gt;h?r (i.e. private & commercial buildings, homes,
City ) Square Fest ¥ of Fioors Bldg. Age
Lyndhurst NJ 07071 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ao (STATE UUSE ONLY) Butcher Shop
Name ofMonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/20 1/14/20 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz31f D Renovation Full Containment with Negative Pressure
2180 sf or 2260 If X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hﬁ*’. ‘ clely e‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?nlagtc;“? (i.e. thermal svstems insulation, (Specify 2lx|3 g
In Facility ueg f? il surfacing, VAT, or SF or LF) NENE- AR
(13) (12) other miscellaneous) 212 |2 |¢
2 2l
Yes | No | N/A. o
Roof top layer sloped Section X Roof 2250 SF x
Flashing sloped section X Flashing 430 sf X
Flashing Lower section Flashing 150 SF X
Cooler Storage Area Floor Tile 32 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisfered Landfill
Hauler ID No. of Waste
Two Brothers Con. 07512 1 G.R.O.W.S.
City, State Disposal Date City, State
Totowa NJ 1/14/20 Morrisville PA 19067
Completed by Title Sigratur: Date
Anthony T Perna President 12/27/19

ASB-41 (R-06-08)

* Do nof use this form for asbestos licensure exempted acfivities.






