: h : [ i
: State diNew Jersdy ™ 4 |D i Y 5 |
‘& NOTIFICATION OF ASBESTOS ABATEMENT 1
J % {Pursuant to NJAC 8:60 and 12:120) | D | i
L i | N 1 _nnsn i J f
Date of Notification (1) Name of Building Owner/Operator (2) (R U AV T
10/5/17 Fort Partners Group LLC c/o Giordano Halleran & Ciesla P.C. !
Agencies Notified Type Notification Streel Address :
125 Half Mile Road ASBESTOS CONTROL &
x] EPA X initial LICENSING
| | DEeP O Amended City, Stale, Zip Code
DOL -~ Amendment#___ 2 Red Bank, NJ
Emergency (includin —
X bpoH justification) 9 Name of Contact e & !
[ bca [ cancetiation Rocco Sebastiani

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Place (3)

Type of Facilily (4)

NA [l school (k-12)

Street Address Subchapter 8 (Other than K-12)

114 Saltzman Ave Other {i.e. private & commercial buildings, homes,

elc.)

City (5) Square Feel # of Floors Bldg. Age
Fort Monmouth, NJ 07703 N/A 1 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth County {STATE USE ONLY)

Name of Monitering Firm Hired by Building Owner (8) ASCM No Name of Abatement Conlractor (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 No. License No.

Carmelo Altomonte (201) 864-6583 (201) 336-0477 01195

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

10/31117 12/01/17 Super, LLC
Occupancy Stalus During Abatement {Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

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

203 Belmont Ave

City, State, Zip Code

Haledon, NJ 07508

Scope of Work (Check All That Apply)

O =3sfor23if ] Renovation Full Containment with Negative Pressure
[0 =2160sforz2601f [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location sz_:_t;:l;ent
Location of . ’“;m's‘“f'“" X Description of
Asbestos-Containing Materiai (ACM) Mse_ : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . Bl‘“ dt?nlagtceﬂ'«‘ (i.e. thermal systems insulation, (Specify 2lal |5
In Facility usto 1'; A surfacing, VAT, or SF or LF) 3182 |8
(13) (12) other miscellansous) g gl g
= = @
Yes | No | N/A @©
Mezzanine X Ceiling Tile near Pool 6,000 SF X
Mezzanine X Door Frames 29 Doors X
Mezzanine X Black Wall Mastic 300 SF X
Mezzanine X Mirror Adhesive 510 SF X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
H 1D No. of Waste
Super, LLC W?-Li“‘leéSZSD 8D Waste Management
Cily, State Disposal Date City, State
203 Belmont Ave Haledon, NJ 07508 8D Tullytown, PA
Completed by Title Signaturié_,,- |_Date
Tailor Dominguez Project Manager P -'y/(//—'y:,?; 10/31/17

ASB-41 (R-06-08)

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




_ ’ State of New Jersey
31 D ICATION OF ASBESTOS ABATEMENT
O K :‘H: l \ 6 A ursuant to NJAC 8:60 and 12:120)
J
“Date of Notification (1) b Name of Building Owner/Cperator (2)
1/28/2018 Lucid Management LLC
Agencies Notified Type Notification Street Address
128 E mingen -
i | DEP [Tl Amended City, State, Zip Code LIDERISING
ixi DOL Amendment # Englewood NJ 08631
E DOH m Ejg;?fgﬁ?o% (mc!ud:ng Name of Contact | Talanhana Numhar
[J oca [T Canceliation Joe Notare

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
N/A

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

Street Address Subchapter 8 (Other than K-12)
128 Engle St fx] Other {ie. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Fioors Bldg. Age
Englewood 2200 2 80
County (6} County Code (7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) office
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

2/8/2018

212/2018

Checkmark indusirial

Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
873-570-2645 01334
Start Date (10) Scheduled Completion Date {11) Name of OSHA Moniter

' | Other — Describe:

Occupancy Status During Abatement (Check Only One)

X Facllity Closed/\Vacaiad During Entire Period of Abatement
. 3 Abatement Performed Outside of Normal Faciiity Hours

Street Address
54 Morgan Dr

City, State, Zip Code

Sparia NJ 07871

Scope of Work (Check All That Apply)

' ﬂ 23 sfor=3 4 E Renovation Full Containment with Negative Pressure
Bl >160sfor22604 ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;splgent
Location of i S:;g“f"ﬁ i Description of
Asbestos-Containing Material (ACM) i Qe f Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at'gd‘?"l"‘gtwﬁ? (i.e. thermal systems insulation, (Specify Zlg|3|F
In Facility Ll TR surfacing, VAT, or SF or LF) EREEE- R
(12) . 2|2 12 |8
(13) other miscellaneous) 2|2 |g |2
21718 |3
Yes | No | NA b
first floor open arsa X 9X8 VAT assumed ACM 286 SF X
!
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting tRaMISES Noy o Was"-}. o Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Titie Sign, cn?, » = Date
Corey Stankovic CEO &}MDW?{; 1/28/2018

ASB-41 (R-06-08)

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




NO O

This is a courtesy submittal.

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
01/30/2018 Target Store T-1109
Agencies Notified Type Notification Street Address
T Ol i 380 Consumer Square
| | DEP [0 Amended City, State, Zip Code
| ] DoL Amendment # Mays Landing, New Jersey 08330
D Emergency (including e
] poH justification) Name o Catact r
[] bpca ] canceliation Jeff Weisensel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
No asbestos found - see attached report.

Street Address

Type of Facility (4)

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

Judith A. Smith, ATC Group Services LLC

ACC-0117-6-017 | N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
122,536 1 21
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
3 Terri Lane, Suite 4

Street Address

City, State, Zip Code
Burlington, New Jersey 08016

City, State, Zip Code

Project Manager for Monitoring Firm
Bryan Dewar, Taylor Bros Construction Co

Telephone No. Teleph

812-379-9547

one No. License No.

Start Date (10)
04/22/2018

Scheduled Completion Date (11)
07/20/2018

Name of OSHA Monitar

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street

Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If IZl Renovation || Full Containment with Negative Pressure
[C] =2160sfor2260If [[] Demolition L | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Location of u N dognofg;y b Description of
Asbestos-Containing Material (ACM) h:eimenan{:e !V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atcd' | Staff? (i.e. thermal systems insulation, (Specify 2|z a |3
In Facility = 1'2 f surfacing, VAT, or SF or LF) 38|58
(13) (8] other miscellaneous) 2 le 2|8
e 5 |g
Yes | No | N/A ®
N/A
N/A
N/A
N/A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
N/A N/A N/A N/A
City, State Disposal Date City, State
N/A N/A N/A
Completed by Title Signatur; Date
Bryan Dewar Project Manager /_{)Z,— pfim:w 01/30/2018
&

ASB-41 (R-06-08)

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



