Tw T ;

N0 A 2ADHOR!
: I \
et iy £ u |
Date of Notification (1) Namé'ﬂf Buudlng Ownen’Operator (2) ] |
o r 2 { B8 Jim Quinlan T =
Agencies Notified Type Notification Street Address ! N
2 EPA ® Initial F -
oo e o o, St 2p G
[J DCA [ Emergency (including Glen Rock, NJ 07452
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jim Quinlan £
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
bheet Adtress % {Sj?r?ecrh 3 g?rpari\sgttg ?ntdhgrﬁnzr)ciaf buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock 2,100SF 2 97
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen County 0222 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 !/ 10 /2020 02 ! 7 / 2020 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
§ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Camp Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM PM/ PM AM Woodland Park NJ 07424

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

M >3sfor=31If [/ Renovation i Mini-Enclosure
4 >160 sf or >260 If 1 Demolition [J] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glag 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O (O |[X |ACM Tile & Mastic 350SF X (O|O|[O
Basement O |0 |[X |ACM Pipe and fitting insulation |75LF X|O|0O|(0O
O (o (g Ooiojo|od
0o (O (d I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s . Hauler ID No. Waste .
Acme Professional Services Corp 0038176 . 35 Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 02-13-2020 |Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President T R I 1-30-2020
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempfed activities.




| Print Form

;1-—* ate f New ey
CF'\ \\QD NCITIFI ?h ESTOS ENT
{qus th 8:6pland{12:120) .
—CRI8FH (IHE@

Date of Notificati ﬂmf E ﬂ R Name of Buntdmg Owner/Operator (2) mME U 61T W 1L ‘,|1
1/29/2020 Sahwnteeha Boyd L ’

’k.{ | e, i ‘
Agencies Notified Type Ncnf cation W ‘ ! \ .i FEB 3 2020 } ;
L[] Era Initial UL s
[] oep [] Amended City, State, Zip Code i‘
[x] ooL Amendment # Newark, NJ 07106 e

[X] Emergency (including | ASRESTOS (€ l‘\«l\nGL &

& ooH iustification) Name of Contact |__ | TelephongihiumteniG
[ bca [ canceliation Shawnteeha Boyd [s

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Newark 3,990 2 1932
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address Street Address
| 240 South 5th St.

City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

License No.

01385

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/01/2020 02/03/2020

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

Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

E z3sforz3 If E Renovation ] Full Containment with Negative Pressure
]:| 2160 sf or 2260 If EI Demolition | X| Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?:&ent
Location of U Ndognlalliy b Description of
Asbestos-Containing Material (ACM) n::intez:n)c’;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3| =z 2|9
In Facility Mt ( 1?2) HIE: surfacing, VAT, or SF or LF) = § %
(13) other miscellaneous) g2 lg |2
o I I
Yes | No | N/A 2
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. f Wastt .
Danvic Contracting LLC 37574 f aste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner i 1/29/2020

ASB-41 (R-06-08)

Z

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




Varas?

e

T of}
NOTIFIC FAS$ ST AB
(Pursuaritto A\

U

| Print Form |

-1

Date of Notifi catlon ; Name of Building Owner/Operator(2) \ -j l }
01/29/2020 A V “{_%’E L Borough of Wood-Ridge [ { FEB 2020 L
Agencies Notified Type Notification Street Address |
Idt St '
& era Bl s 85 Humbo reet
[x] DEP [C] Amended City, State, Zip Code
DOL Amendment #____ Wood-Ridge, New Jersey 07075
DOH jir;t%rc?:t?;z) {Haog Name of Contact Telephone Numnber
[] bca Cancellation Mr. Chris Eilert (201) 939-0202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Gas Station Building

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

Street Address D Subchapter 8 (Other than K-12)

305 Hackensack Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Wood-Ridge 1,250 1 70

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

Bergen (STATE USE ONLY) Former Gas Station 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

Wayne, New Jersey 07470

License No.

00874

City, State, Zip Code

Telephone No.

(973) 928-5040
Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

02/08/2020 03/08/2020 Sky Confracting, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
! Abatement Pgﬂormed Outside of Normal Facility Hours City, State, Zip Code
[ | Other—Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation I} Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmz[allly b Description of
Asbestos-Containing Material (ACM) hi:inteﬁaen}é e.fy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Sutodal St (i.e. thermal systems insulation, (Specify Zlo|B 2
In Facility i (; > ails surfacing, VAT, or SF or LF) 3|8 % [
(13) ) other miscellaneous) 2|2 |E |2
2 I
Yes | No | N/A ®
Office X Vinyl Sheet Flooring 130 SF s
Office % Mastic 130 SF
Office X Exterior Window Caulking 150 LF x
Exterior X Metal Wall Caulk 800 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
” Hauler ID No. of Waste ; ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Ir\Wayr}esburg. Ohio
Completed by Title Signature ! / | Date
Ljiliana Sekularac Office Assistant Je—"> _—"|01/29/2020
et e
- J]

ASB-41 (R-06-08)

{
* Do H'Morm for asbestos licensure exempted activities.



C/ | . ’ % ¢ = F #
N I ¥ o % Y ;
¢ {\fﬂ{oe—-(\fg“ NOTIFI N oF, \SBESTHS AB =
A {Putsuant toNJAGE;600Rd 1 i . — e
N | LR E LW E N
ate of Notificatio " Name of Building Owner/Operator (2) ] } = - R
7 17 L2 S IS ({11
1/29/20 z% JAVA! ?s I Mabel E McClain Private Home 1; il
i = ifi ‘i T i1l
encies Notified Type MNotification Street Address d L FEB _ 3 2026 L __,»'j
X EPA O initial : 2
| | DEP 1 Amended City, State, Zip Code i
] DoL Amendment#___ | Willingboro NJ
B Emergency (including
X DOH justification) Name of Contact [
] pca [J Cancellation Mabel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mabel E McClain Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 2 50+
County (86) County Cods (7) Current Use (Prior if being demolished
Burlington BIATELEEOMLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (8)
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
1/30/20 21512 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 City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D =3 sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?_teprgeni
: Normally o Y|
Location of Used Solet Description of
Asbestos-Containing Material (ACM) “:“'. : 2 eﬂ‘;:fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atm d?ntastaff‘? (i.e. thermal systems insulation, (Specify R § 3
In Facility Uso 1’32 L surfacing, VAT, or SF orLF) -
(13) i (12) other miscellaneous) g2 |2 g
z 2|3
Yes | No | NA e
Bathroom X Floor Tile & Mastic 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z : Hauler ID No. of Waste
United Containers 00459 1 G.R.O.W.S.
City, State Disposal Dafe City, State
Elm NJ 2/3/20 Morrisville PA 19067
Completed by Title Signaturg o Dafe
Anthony T Perna President / ’éf i J—— 1/29/20
Lﬂ/\.’

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

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1)

Name of Building

Owner/Operator (2)

01 30 20
¢ ! Mr.&Mrs. Steven Meranus

Agencies Notified Type Notification Street Addrass
X era [] Initial .

< i - .
X DoLWD Amepded [ City, State, Zip Code
B4 DHSS Amendment # 1 o ;
[]DcA ] Emergency (including Montclair, NJ 07042 o T

[NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Canceliation Gary Toriello

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility {4)
[] Scheal (K-12)

Subchapter 8 (Other than K-1 2}

Other (i.e.. private and commercial buildings,

homes, etc.)

!IW {5) h

MMontclair, NJ 07042

Sguare Feet

# of Fioors

Bldg. Age

PO Box 483

576 Valley Rd #283

County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Essex

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

ABS Environmental Services LLC Gr Tech LLC B
Street Address Street Address

City, State, Zip Code
Glenwood, NJ 07418

Wayne, NJ 07470

City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 877-434-6041 973-356-3511 01127
Start Date (10} Scheduled Completion Date {11) Mame of OSHA Monitor
01 15 20 3 / 5 ' L
! ! 03 v 13 ¢+ 20 Envirovision Consultants, Inc

QOccupancy Status During Abatement (Check only one) Street Address

@ Facility Closed/Vacated Dur_ing Entire Pericd q_.‘ Abatement . 20-21 Wagaraw Road, Bidg # 35E

| Abztement Performed Outside of Normal Faciiity Hours - Describe City. State, Zip Code

Time of Abatement: AM- P PM_ AM

Scope of Work (Check all that apply}
% >3 sfor>3 if

> 160 sf or >260 If [ Demoliti

< Renovation

on

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure ] Tent with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type_
Location of Normaity Description of i [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3 3 |3
TO BE ABATED Wiainterancel (i.e., thermal systems insulation, (Specify 318 (8|9
IN Facility Qustodial Siafi surfacing, VAT, or SIF or LF) S5 |2 | s
(13) {12} other miscellaneous) i P ¥

Yes | No | N/A
1st floor-living room o |0 X Walls&ceiling plaster 1,093 SF X OO0
15t floor-TV room O |00 X |walls plaster 225 SF OO0
15t floor-hall and closet 0 |0 |X |walis&ceiling plaster 600 SF X130
Basement-stairwell O |0 K Walls&ceiling plaster 257 SF X O L31L]

Name of Registered Waste Hauler PJDEP Waste Hauler 10 No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc

City, State Disposal Dale City, State
Wayne, NJ 07470 TBD Tullytown, PA

Completed By {Print or Type) Title Signature Date
N_Jevtic Owner Hosde wlon / 01/30/20
ASB-41 t

MAY 11

* Do not use this form for asbestos licensure e,prfec;’ activities.



| Print Form

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

T \WTTE

(_NC# 9]

[ Date of Notification (1) Name of Building Owner/Operator (2) o _
1/28/2020 Howard Lee Jr. i (Erﬁ = ﬂ i
Agencies Notified Type Notification Street Address S A

[ epa [X] Initial \ _
DEP [] Amended City, State, Zip Code EEH — 2
DOL Amendment # Linden, NJ 07036 i
Emergency (includin L
E DOH D justiﬁrgatio:)( g Name of Contact Telephone Number
[] bca ] canceliation Howard Lee Jr. o .
FACILITY INFORMATION R iz

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4).
Residential Property [ sSchool (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
Linden 946 2 1927
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Street Address

2333 Route 22 west
City, State, Zip Code
Union, NJ 07083

Street Address

City, State, Zip Code

License No.

Telephone No.
01355

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11}
02/08/2020 02/10/2020

| Occupancy Status During Abatement (Check Only One)
| H 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)

1

=3 sfor23If E' Renovation Full Containment with Negative Pressure

ASB-41 (R-08-08)

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

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt:pn;ent
Location of U N dogn?liy b Description of
Asbestos-Containing Material (ACM) pj e t aely ‘,y Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED & 3;“ d‘f’“’as"'tc?f,) (i.e. thermal systems insulation, (Specify P|lo|28 |3
In Facility usta ;32 Atk surfacing, VAT, or SF or LF) 318|385
(13) (2 other miscellaneous) 2|28
= T
Yes | No | N/A *
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste :
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner (;%’2 1/29/2020




State of New Jersey . EydsmEEs Esl

R et f'\ \3)_"(‘1 " /4. 1L 1_ NOTIFICATION OF ASBESTOS ABATEMENT oy 20
,,J\:‘U f'; g ) R (Pursuant to NJAC 8:60-7 and 12:120-7) \.../1‘-%.._” 2 | Sv—
' Name of Building Owner/Operator (2) ' - = ™ 2§ W E o
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF AMERICA LJJ (R =
b
1 / 30 /2020 Street Address e | L
Agencies Nofified Type Notification 213 WASHINGTON STREET i o s 0
EPA Initial Notification City, State, Zip Code R LTS
DEP X |Amended Notification NEWARK, NEW JERSEY 07102 :
X |DOL Cancellation :
X |DOH On Hold Name of Contact Telephone Number .-« .
DCA EMERGENCY NOTIFICATION [BILL BARRETT 973-802-2175 L LSRR §
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL PLAZA Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
751 BROAD STREET 785,000 27 59
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TIGER ENVIRONMENTAL INC. PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
256A JEFFERSON COURT 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NEW JERSEY 08701 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/ 03/ 20 12/ 30 /20 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON.-FRI. 6 PM-2:30 AM / SAT. & SUN. 8AM-4PM  [City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12580
Scope of Work (Check all that apply) X Full Containment
Demolition [X_]Renovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-centaining normally used Containing Material (ACM) Amount T | ||m |m
: ; : m o2 |=Z
Material (ACM) solely by (ie. Thermal systems (Specify Z |T|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % O
in Facility (13) Staff (12) or other miscellaneous) = 2 |&
Yes [No [N/A - |z
4TH FLOOR -ENTIRE X |VAT & MASTIC 33,000 SF X
23RD FLOOR -ENTIRE X |VAT & MASTIC 21,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 200 GRAND CENTRAL SANITARY
913 { /
City, State Disposal Date ) City; State
NEWARK , NEW JERSEY 02/02/20-12/30/20 " / PLAINF‘}ELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature” .~ 7 3 Date ¢
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS d7y A \ A




P

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120- -7)

<

Name of Building Owner/Operator (2) _,[‘3 I'T-' l
Date of Notification (1) PRUDENTIAL INSURANCE COMPANY OF AMER!CA _'1.:.'7__ '_'--=
1 / 13 /2020 Street Address
Agencies Notified Type Notification 213 WASHINGTON STREET e -
EPA x__|lnitial Notification City, State, Zip Code T
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |DOL Cancellation —
X |DOH On Hold Name of Contact Telephone Number . . -
DCA EMERGENCY NOTIFICATION |BILL BARRETT 973-802-2175 L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

PRUDENTIAL PLAZA

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

Subchapter 8 (Other than K-12)
X |Other (ie. private & commicl. bldgs., homes, etc.)

Street Address Square Fest # of Floors Bldg. Age
751 BROAD STREET 785,000 27 59

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |[COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
TIGER ENVIRONMENTAL INC.

ASCM No.

Name of Abatement Contractor ()
PAR ENVIRONMENTAL CORPORATION

Strest Address
256A JEFFERSON COURT

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NEW JERSEY 08701

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

KELLY WALTON 732-948-9458 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2 02/ 20 12/ 30 120 QUALITY
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated Du

ring Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe:

1376 ROUTE 9

X |Other - Describe: MONDAY -SUNDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |z lm [m
; . : m |m |z |z
Material (ACM) solely by (ie. Thermal systems (Specify £ |7 llo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 [ 1% |B
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No |N/A - |3
4TH FLOOR -ENTIRE X |VAT & MASTIC 33,000 SF X
23RD FLOOR -ENTIRE X |VAT & MASTIC 21,000 SF X

Name of Registered Waste Hauler
NEWARK CARTING

NJDEP Waste |Cubic Yards of Waste
Hauler ID No. 200
913

Name of Registered Landfill
GRAND CENTRAL SANITARY

City, State
NEWARK , NEW JERSEY

Disposal Date
02/02/20-12/30/20

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

fty hsizgyu{ TOWNSHIP, PA[\J /
%7% =7 /6/ 2

v /




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

T 1T owF

Date of Notification (1)

=

Name of Building Owner/Operator (2)

{1 a
&\ML d 9?’? ?Oﬂ T

1/29/20 AN&P Homes, LLC Fupe L e
Agencies Notified Type Notification Street Address i ae -
wE nitiat 762 Trumbull Street _
| | DEP [[] Amended City, State, Zip Code FEB
boL Amendment #___ Elizabeth, NJ 07201
DOH EI J!i;?ﬁrg:t?;: )(mcludmg Name of Contact Teiaphane _Ngm_bgr: =
[] oca Cancellation Paul Arroz 732-964-2407. - .-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 1800 1 78
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

| Start Date (10) | Scheduled Completion Date (11)
2/7/20 2/24/20

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

Street Address

|_| Abatement Performed Outside of Normal Facility Hours
| | Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaT't;:;ent
| Location of u N dOFS“;?e[:Y b Description of
Asbestos-Containing Material (ACM) mﬁe' ey Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmdeiznJ gtceﬁ'? (i.e. thermal systems insulation, (Specify F| 3 § [_]:'.‘1
In Facility HELO 152‘ Alle surfacing, VAT, or SF or LF) 3 | & (8|8
(13) (2] other miscellaneous) 2|2 |2 |2
z 2|3
Yes | No | N/A ?
basement X 20 elbows & air cells 74 LF b
kitchen X linoleum floor 200 SF X
entire house X plaster 3,600 SF  |x
entire house X window caulking 20 windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President %,\ 1/29/20

ASB-41 (R-06-08)

&4

* 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 Nﬁf’ﬁcatlon (1) Name of Building Owner/Operator (2)

1/29/20 William L. Wilson

Agencies Notified Type Notification Street Address
| | EPA @ Initial Cro o anan ‘
] DEP Amended City, State, Zip Code Lo e
DoL Amendment # Somerville, NJ 08876

Bd Emergency (including ] :

] ooH justification) Name of Contact [Telephone Number
[ oca [] cancellation William Wilson )

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 1800 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07418

License No.

703

Telephone No.
973-764-2276

Project Manager for Monitoring Firm Telephone No.

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

2/1/20 2/10/20

| 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: basement

City, State, Zip Code

|
|

Scope of Work (Check All That Apply)

E] Renovation Full Containment with Negative Pressure

23 sfor23 If

2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt.'pn;ent
Location of U N dorqﬁo.[?’anl{ b Description of
Asbestos-Containing Material (ACM) E\ie' t“ ol }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndtleniagtceﬁ? (i.e. thermal systems insulation, (Specify I 5 5 rgn
In Facility HED 1‘3 A surfacing, VAT, or SF or LF) EREEE-RE
(13) (12) other miscellaneous) SERR-AE:
= 2| @
Yes | No | N/A =
basement X pipe insulation around boiler 45 LF b
basement X pipe insulation 90 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ ’ TBD Pen Argyl, PA
| Completed by Title Signature // Date
A. Scott Higgins President //L/\ 1/29/20

ASB-41 (R-06-08)

L

* 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)

o 70

~| Date of Notification (1) Name of Building Owner/Operator (2)
1/30/20 Coldwell Banker
Agencies Notified Type Notification Street Address
: 600 North Avenue West
[ 1 epa Initial : _
L | DEP [[] Amended City, State, Zip Code : _
DOL - Amendment # Westfield, NJ 07090 | !
; Emergency (including e e
DOH justification) Name of Contact :
[ oca Cancellation Barbara Lang
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
| Scotch Plains 2600 2 78
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
. 973-764-2276 iI 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/8/20 2/17/20
Occupancy Status During Abatement (Check Only One) Street Address
_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: basement & third floor

Scope of Work (Check All That Apply)

[] 23sfor23if El Renovation Full Containment with Negative Pressure
| [X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?;{gent
Location of Us:j dogm?l;y b Description of
Asbestos-Containing Material (ACM) e s ie J}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'“ d‘.’”]agi i (i.e. thermal systems insulation, (Specify 2|l 2|3 |3
In Facility Usto 1'52‘ A surfacing, VAT, or SF or LF) 3 | & = | o
(13) (12) other miscellaneous) 21 E |2
O I I
Yes | No | N/A ®
basement X pipe insulation 140 LF X
Third floor bedroom/bathroom X floor tile 200 SF % .
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste . :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ l TBD Pen Argyl, PA
Completed by Title Date

A. Scott Higgins President

Signature //"
1/30/20

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

ASB-41 (R-06-08)



TN \[-ﬁ,:\ \j (07

State of New Jersey

L Print Form

G i'f"? . NOTIFICATION OF ASBESTOS ABATEMENT
i 0 D DL (Pursuant to NJAC 8:60 and 12:120) A
N /O\ &6 £
Date of Notification (1) Name of Building Owner/Operator (2) ) |
01/29/20 Township of Millburn
Agencies Notified Type Notification Street Address
375 Millburn Avenue ~ Y0
x] epa x] Initial EE 9
DEP [l Amended City, State, Zip Code
DOL Amendment # Millburn, NJ 07041
h e L _
[X] pon O iur;%rgaet?:g)(mc it Name of Contact Telephone Number -
[] bca [ Cancellation Mr. Scott Nelson 732-583-0400 . .. i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millburn Police Department

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

Street Address
435 Essex Street

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn 20,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

RJB Environmental, Inc.

J.R. Contracting & Environmental Consulting, Inc.

Street Address
615 Prospect Avenue

Street Address
1141 Route 23

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Richard J. Beach

Telephone Mo.
267-991-9212

Telephone No.

(973) 628-9200

License No.

00408

Start Date (10)
02/10/20 04/30/20

Scheduled Completion Date (11)

Name of OSHA Monitor

J.R. Confracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
1141 Route 23

City, State, Zip Code
Wayne, NJ 07470

Scope of Work (Check All That Apply) X Wrap and Cut Method
=3sforz3If Renovation N Full Containment with Negative Pressure
[J =160sforz2601f Demolition || Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;:r‘:;ent
Location of U I*:lorsmflty b Description of
Asbestos-Containing Material (ACK) r\:e. ° o e"éely Asbestes Containing Material (ACM) Amount m
TO BE ABATED 8 a:nd?ﬂlagt pl (i.e. thermal systems insulation, (Specify 2|z 5 z
In Facility usto 1‘3 S surfacing, VAT, or SF or LF) 3 e g |
(13) aa other miscellaneous) gla | &8¢
= 2 g
Yes | No | N/A 2
1st Floor X | Thermal System Fitting Insulatigy 28 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . ID No. f W
J.R. Contracting & Environmental Consul., Inc 1H-f§|1eé e 200 hale Grand Central Landfill
City, State Disposal Date City, State /
Wayne, New Jersey Pen Aggy ,Pennsylvania
P
Completed by Title Signature ot Date
Jerry Bijelonic Project Manager T 01/29/20

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . - -

(Pursuant to N.J.A.C. 8:60 and 12:120) - = (; F |

Date of Notification (1)
01/30/2020

Name of Building Owner / Operator (2)
Township of Parsippany-Troy Hills

[Agencies Notified |Type Notification
EPA
[0 DEP ] Initial
XI DOL Amended (method-Wet
Wrap)
DOH [ Emergency
. O DcA [0 Cancellation

Street Address

1001 Parsippany Boulevard

City, State & Zip Code
Parsippany, NJ 07054

Name of Coniact
Joe Jannarone

Telephone Number
973-263-7015

FACILITY INFORMATION

Residential-Basement

Name of Facility Where Abatement is Taking Place (3)

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

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

Square Feet

Street Address
__|City (5) County (6) County Code (7)
Parsippany Morris

2,500

# of Floors Bldg. Age
2 195

Residential

Current Use (Prior if being demolished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
P.O. Box 365

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08008

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Manitoring Firm
\Jim Proctor

Telephone Number
856-839-2432

609-914-4279

Telephone Number

License Number
01185

Scheduled Start Date (10)
01/30/2020

Scheduled Completion Date (11)

02/06/2020

Name of OSHA Monitor
J&8 Environmental Laboratories, Inc.

Describe:
[1 Facility Occupied During Abatement

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

X] Abatement Performed: Operating hours— 7:30am to S5pm

Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [J Mini-Enclosure
XI =160 sf2260 If [] Demolition [l Glove Bag Procedures
| [C] Non-Exempted and Non-Friable Procedure
' Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Viaterial (ACM) Solely by Material (ACM) SF or LF) % M m
TO BE ABATED Maintenance or (i.e., thermal systems o A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 ?cn §
(13) (12) or other miscellaneous) w( ™ & 3
Yes | No | N/A il
|Basement BEREEEE= Pipe insulation 250 LF XTI
i{Basement sEE=l Pipe Insulation 40 Etbows | X] [ ]|[]|[]
OO0 miimjiniis
—— — == — = — :1
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ 08619 TBD, -, Morrisville, PA
Completed By (Print or Type) Title Signature ! Date
Mr. Brian Haney President b 01/30/2020




State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT

i |

gy v VR S
AL RRCR AR Ll TR

(Pursuant to N.J.A.C. 8:60 and 12:120) CE PR
P il 3 . Ji [ i H i
Fate of Notification (1) Name of Building Owner / Operator (2) o
01/08/2020 Township of Parsippany-Troy Hills e - &L ‘J

Agencies Notified |Type Notification Street Address FEL L

X EpPa 1001 Parsippany Boulevarg

[l Dep Initial City, State & Zip Code -

DOL 0 Amended Parsippany, NJ 07084 Sicmibs R e L e '

DOH 0 Emergency Name of Contaci w el U T lephione Number

[0 bca O Canceliation Joe Jannarcne 973-263-7015

|
|

FACILITY INFORMATION

]

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

| Residentiai-Basement

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

|Strest Addre

] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial
Square Feet # of Floors

buildings, homes, eic.)
Bldg. Age

City (5)
Parsippany

County (8)
Morris

County Code (7)

2,500 2
Current Use (Prior if being demolished)
Residential

185

{Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor {(9)
Resource Management Group, LI C.

{Street Address
2.0, Box 285

L

Street Address
2115 Hamilton Avenue, Suilte 202

[City, State & Zip Code
(Beriin, NJ 08609

City, State & Zip Code
Trenfon, NJ 08619

| Project Manager for Monitoring Firm
{Jim Proctor

Telephone Number
856-839-2422

Telephone Number
609-914-4279

License Number
41185

|Scheduled Start Date {(10) Scheduled Completion Date (11) Name of OSHA Monitor
’ 01/30/2020 G2106/202¢ J&S Environmenial Laboratories, ine.
|! QOccupancy Status During Abatement (Check only one) Strest Address

Facility Closed/Vacated During Entire Pe

‘ (X Abatement Performed: Operating hours— 7:30am o Spm City, State & Zip Code
| Describe: Union, NJ 07083
| [0 Facility Occupied During Abatement

riod of Abatement

2333 Route 22 West

[Scape of Work (Check all that apply)

i [J  Full Containment with Negative Pressure

.\ [1 =3sfor=3if Renovation L] Mini-Enclosure

! XI =160 sf=260If [1 Demolition [XI Glove Bag Procedures

| [ Non-Exempted and Non-Friable Procedure

f Location of Is Location Description of Amount Abaternent Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify

| Material (ACM) Solely by Material (ACM) SF or LF). m|
| TO BE ABATED Maintenance or (i.e., thermal systems gl =| §| §
i in Facility Custodial Staff? insulation, surfacing, VAT § B B ¢
I (13) (12) or other miscellaneous) iy T 5 =
; Yes | No | N/A @
|Basement IO Pipe Insulation 250 LF linliniin;
|Basement LT Pipe insulation 40 Elbows M |[ T[T
— LI miiniln
! HERN| L] L e |
5 LI L1 L] Inlimlinlin
i LIILTTT [EI1] [ ]
Name of Registered Wasie Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil

| Hauler ID No. |of Waste

fﬁesoume Nanagement Group, LLC 0635218 TBD Grows Landfill

[City, State Disposal Date |City, State

| Trenton, NJ 08649 TBD Morrisville, PA

|Completed By (Print or Type) [Title Signature Date

|Rir. Brian Haney President L |01/08/2020

i




po— ' UT‘%/\ l Print Form

CIC 06%”%

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

’_ate of Notification (1) Name of Building Owner/Operator (2)
1/28/2020 Check# 3538 Our Lady of Grace & St Joseph
Agencies Notified Type Notification Street Address ; : :
g = B 400 Willow Avenue - L o
DEP [ Amended City, State, Zip Code faeal e Sy
bDoL Amendmeni#____ Hoboken, NJ 07030
E DOH E’ jirsr;%rgaet?oc:)(mciudmg Name of Contact Telephone Number
] bca [0 canceliation Rev Alexander Santora 201-659-0369
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boiler Building [0 school (k-12)
Street Address [T] Subchapter 8 (Other than K12)
400 Willow Avenue D g;h}er (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Heboken 1,200 2 50+
County (8) ' County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USEONLY) Boiler Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenburg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/2020 2/7/2020 Same as above
Oceupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting 8 AM

Scope of Work (Check All That Apply)

El 23 sfor23 If ﬁ Renovation Full Containment with Negative Pressure
=] 2150 =f or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abﬁ—ltj:;em
Location of i Ndognlalily " Description of
Asbestos-Containing Material (ACM) I'\:: n 2 eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘" d"az:]iaStcif'? (i.e. thermal systems insulation, (Specify P B I -
In Facility 4D 1'2 Al surfacing, VAT, or SF or LF) = § =
(13) (12) other miscellaneous) E o £ 4
= — @
Yes [ No N/A 8
Boiler Building X Black Adhesive Mastic 540 SF X
Boiler Building X 9x9 ; 12x12 Floor Tile & Mastic 540 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ; :
EA Services Corporation 101278 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Guttenberg, NJ tbd P 41 Wayncsbuj‘g, CH
Completed by Title Signature / / 7 I/ Date
Gina Betances Office Manager !'_/jf/ i / 1/28/2020

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



«-Print Form

State of New Jersey

T | @1

NOTIFICATION OF ASBESTOS ABATEMENT it Al et
%‘F/)/bq (Pursuant to NJAC 8:60 and 12:120) S : P
Date of Notification (1) Name of Building Owner/Operator (2) .
01/28/2020 Check #3539 Our Lady of Lourdes/Mt Carmel Guild Academy :
Agencies Notified Type Notification Street Address —— LS W e
: 100 Valley Wa
[] era Initial i i — -
[ ] DEP ] Amended City, State, Zip Code -
DOL Amendment#___ West Orange, NJ, 07052
D DOH D J_I!E-lg';ieﬁrgaet?(% (nckuding Name of Contact Telephone Number
[] oca [] canceliation Fr. Ferry 973-325-4400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mt Carmel Guild Academy K School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Va “ey Way D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 3,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/08/20 02/10/20 N/A
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix| Other — Describe: 12pm N/A
Scope of Work (Check All That Apply)
E 23 sforz3 If [X] Renovation H Full Containment with Negative Pressure
[7] =160sforz2801f [l Demolition Mini-Enclosure
Q Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatoment
; Normally - Type
Location of Lisad Solkeiv b Description of
Asbestos-Containing Material (ACM) “;e, t e )c(;eiy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c at'g d?glagt P (i.e. thermal systems insulation, (Specify Plg|d |3
In Facility s s L surfacing, VAT, or SF or LF) 3 (&8 (%
(13) (12) other miscellaneous) 2|2 (2|8
2|17 |z g
Yes | No | N/A S
Room 226 X 9x9 ACM Floor Tiles 2 SF X
2nd Floor Room 222C X 9x9 ACM Floor Tiles 1SF X
Bsmt Room 13 X 9x9 ACM Floor Tiles 1SF X
Room 102 Corridor X 9x9 ACM Floor Tiles 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste ; -
EA Services 010278 TBD Minerva Enterprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature uJ/ Date
Michael Fajardo Office Clerk 7153 01/28/20
[/

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/26/2019 Leisure Village Association- I

Agencies Motified Type Notification Street Address
19 Buckingham Drive —

EPA O _nitiat _ _ g
| | DEP X]” Amended City, State, Zip Code
x| DOL i Amendment #02 Lakewood, NJ 08701 o
E] DOH fx?t?:rg:t?:n) n 9 Name of Contact Telephone Number
[ bca Cancellation Tom Claus (732) 367-0630

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dorchester Hall

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

Sireet Address [] Subchapter 8 (Other than K-12)
Dorchester Drive Leisure Village Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood, NJ 08701 20000 1 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS

Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address

PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

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

Bill Weisgarber 609 298-4070 609 259-9688 00493
‘—______,__,._..._.-_-.___

Start Date (10) Q\ Scheduled Completion Name of OSHA Monitor

- a0

1/9/2020 2 i 2}10?2020%4\ MECS
Occupancy Status During Abatement (Clieck-Orly-Qne) e Street Address
PO Box 341

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
X] =3sfor=aif

Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfli_tf;gem
Location of " ’?'—Smla"l" - Description of
Asbestos-Containing Material (ACM) J\:eint o1y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ai ;"lasnfaip (i.e. thermal systems insulation, (Specify P I I
In Facility usia) ;3 - surfacing, VAT, or SF or LF) 3| & § 5
(13) K other miscellaneous) E 2 < £
b =3 m
Yes | No | N/A @
Billiards Room X VAT/Mastic 3350 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H : f W 2 -
Stevens Environmental a;’ E%DZNC' ° asﬁ) Fa:riess}and\flll
City, State Disposal Date City, Stafe i
Allentown, NJ 21 0;’2020 gﬁi‘?r isville, PA
Completed by Title ignat __, Date
Mahlon E. Stevens Project Manager / 1/22/2020

ASB-41 (R-08-08)

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



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

State of New Jersey

Check # 2604_5

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) L
Leisure Village Assocation " |

12/26/2019

A ies Notifi ificati r — g

gencies Notified Type Notification Street Address R £ EE g] 202@
EPA B initial
| | Dep [] Amended City, State, Zip Code
poL Amendment #____ Lakewood, NJ 08701 & et ety ;
[x] bow 0 Ersr;%rg:t?;:}(mcludmg Name of Contact [ Telephone Numbar
[] oca I [ canceliation Tom Claus 1 (732) 367-0630

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dorchester Hali

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

Street Address
Dorchester Drive Leisure Village

[[] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,

elc.)
City (3) Square Feet # of Floors Bldg. Age
Lakewood, NJ 08701 20000 1 60 +/-
County {8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Coda
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|_ 1/9/2019 1/20/2020 MECS
1
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~Desaribe; Chesterfield, NJ 08515
Scope of Work (Check All That Apply) T
z3sforz3 |f Renowvation Full Containment with Negative Pressure
[ =160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp”;e“‘
Location of Uﬁcl:iorsrzlalzy b Description of
Asbestos-Containing Material (ACM) N?v'n‘ 'e'l‘é f Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED 2 atr {;r?nlasr-t ?f? (ie. thermal systems insulation, (Specify il B | T
In Facility Wi 1'62 Al surfacing, VAT, or SF or LF) =3 § e
(13) (12) other miscellaneous) S B £ |2
= =
Yes | No | N ?
Billiards Room X VAT /Mastic 3350 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi.!
. Hauler ID No. of Waste s ;
Stevens Environmental 18292 10 Fajri(e’ss L;ndflll
City, State Disposal Date . |, Gity/ State 7
Allentown, NJ 112012020, 7 | I\h:@rrisvilfe, PA
Completed by Title SignarLy’!'-{.,__f' ; Date
Mahlon E. Stevens Project Manager j;";"’f{ 12/30/2019

ASB-41 (R-05-08)

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



,,(\\{ P \ AL L \ Pnnt Form

; S State of New Jersey
P od oo m‘\ 4B % o8 NOTIFICATION OF ASBESTOS ABATEMENT
i | i\t 2 {(Pursuant to NJAC 8:60 and 12:120)
\\Jﬂ | U |
Date of Notification (1) Name of Building Owner/Operator (2)
01/30/20 Avrohom Green
Agencies Notified Type Notification Street Address
] era ] Initial - e
i | DEP E Amended City. State. Zip Code .
[x] DOL Amendment # Lakewood, N.J 08701
Emergency (includin
B poH O justiﬁgatig}( g Name of Contact I Telephone Number
] bca 1 canceliation Avrohom Green -

FACILITY INFORMATION

Name of Facilili \Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

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

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) ~T County Codz (7) Curreni Use (Prior it being demalished) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code |
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
02/10/20 ! 02/11/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
n Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
sl Oher~-Desce: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)}
1 =3sforzai El Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
lg | npatinn i Abatement i
i Iz Location Type ;
| Location of U N dorsmlallly b Description of 1
Asbestos-Containing Material (ACM) Iﬂ.fsle' t D,e Y J,Y Asbestos Containing Material (ACM) Amount m !
TO BE ABATED c atm d‘?nldgf eﬁ,‘, (i.e. thermal systems insulation, (Specify 2l 2 |-
In Facility usta) 1'32 Al surfacing, VAT, or SF or LF) 38|52
(13) (2 other miscellaneous) % 2 = g
— —_ [+
Yes | No N/A o
EXTERIOR SIDING 2000SF Ix
k
|
Name of Registered Waste Hauler MJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. | of Waste
|
NEWARK CARTING 04509 10 IESI
City, State ' Disposai Date City, State
NEWARK, NJ 02/11/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/30/20

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



S i . y i ¥
P F_:r\ f\ 7 ¢ 4
T -,
IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1768

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

CHECK# 1793

Date of Notification (1) Name of Building Owner/Operator (2) ; e r’[_l Toa B :
01/28/2020 MAPLEWOOQOD Il LLC :-?.: bk 15 il o i
Agencies Notified Type Notification Street Address by &

2000 MAPLEWOOD DRIVE i e o
| | EPA Initial , . i=f Ly PED 202103
| | DEP | Amended City, State, Zip Code
DoL = Amendment # MAPLE SHADE NJ 08052

Emergency (including - -

| DOH iustificati Name of Contact Telephone Number 1 .-
= ek (] Sorcins LAURIE BALLARD 856-482-6680. " .

FACILITY INFORMATION

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

Type of Facility (4)

| | School (K-12)
||

ACER ASSOC.

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 1150 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

| MATT DEPALMA

License No.

01145

Telephone No.
610-304-4676

Telephone No.
856-809-1202

| Start Date (10)
01/29/2020

Scheduled Completion Date (11)
01/30/2020

Name of OSHA Monitor
EMSL

Abatement Performed Qutside of Normal Facili

Other — Describe:

Occupancy Status During Abatement (Check Only One)

i Facility Closed/Vacated During Entire Period of Abatement

X Hours
UNIT IS VACANT DURING ABATEMENT

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
| | =160sfor22601f | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pr:ent
Location of i !\Logﬂ[all[y 1 Description of
Asbestos-Containing Material (ACM) Nfe, : aey }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED @ ainde_:nlagfeﬁo (i.e. thermal systems insulation, (Specify P03 o
In Facility il 1'2 i surfacing, VAT, or SF or LF) 2 || & 2 =
(13) (12) other miscellaneous) 2l | E|&
2 2@
Yes | No | N/A @
2 LOCUST CT. X JOINT COMPOUND 30 SF ¥
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauler ID No. o) ate MINERVA LANDFILL
0034895 04
City, State Disposal Date City, State
MULLICA HILL NJ 01 130!’202% WAYNESBURG, OH
[]
Completed by Title Signatufe Date
I RON SWANSON GENERAL MANAGER | 01/28/2020

ASB-41 (R-06-08)

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




RECEIVED 01/28/2020 09:

ZUFM

Jan 28 2020 0417PM NJ Asbestoe ontrol 609,633 0664 page 1
n\I [ (_z: 85 5 Etata of New Jarsay
o g ;—: y NOTIFICATION OF ASRESTOS ARATEMENT
j; il i ﬂ.s {(Pursuani 1o NJAG 2:80 snd 12:120} r =
ﬁa{a of Nntnrfca'f[on (1} Hazma of Building OwnerOparstar (5)
01728720 Meniclair Board of Education !
Agencies Notfied vpa Notification Street Address
5 | 22 Veliey Road
EPA E inits :
® DEP B Amended Ty, Siate, 2ip Lode :
oL Amendment # Montglalr, New Jarsey 07042
E Emegensy (ncluding
| Name &f Contact .
o Bon B eyl Jehn Eschmang $72.500-4044

EACILTTY INFCRRIATION

Name of Faclily Whers Abalement '2 Taking Flace lace (3]
Hilislde Elgmentary Schoal

“Typa of Faclfity (4)
5 School (K-12) -

Straal Address D Subsehepter 8 (Other than K-12)
54 Orenge Rosd O Odher (i@, private & cemmerial pulldings, homes, sic )
City () Bquare Fest # of Floars T By, Age
Montolair 30,600 2 0+ |
County (8) | County Code 73 Current UEE (Friar i belng eamolished) |
Easex | MTATEUSEOMLY) Schoo!
Name of Monitanng Firm Hied by Buliding Owner (3) | ASCM M. Nama of Abatement Gonlraser (2)
Detail Associates, lnc l Lilch Corporatien
Eiraet Addrees Streat Addresa
580 Sylvan Avenue 248 Union Soulevard
State, _ﬁg Cede Chy. state, Zip Code
E*ﬁgmoud Cliffs, NJ 07832 Tolowa, New Jeregy 07512
Pryest Manager 127 Mondaring Firm Talaphena No Talaphone Mo, Licanea Mo, ]
Anmihony Valsntine 201-588.8078 $73-225-8460 01104
SterzDate (10) T Scheculan Gomgietion Dl (17) Name &f OSHA Mondet
01/2872020 l 01/28/2020 Irls Environmenta! Leborateniss, LLC
Cccupency Stolus During Abatsment {Grack Only One) ggg%‘! Aﬁdr@s%g J
R Wes
O  Fecitly Glossd/Vacatey During Entire Pericd of Abatement 'out«e ]
O Abatement Serfotmed Quislds of Norms) Facilly Hours [Ty, Stwte. Zip Code ‘
e - Dascribe:  Siart Time 4:30 P Union, NJ 07083 |
- |
Scopa of Wark (Check All That Appv) )
B a3sfarzdlf = Ranovalicn 0 Full Comtainmant with Nagative Pressure
| O 2180 8for=280% O Demolien O  Mini-Enclosure
@ Glovebag Procedwe / Limited ConlainmentéTent
: O Mon-Exemplsd (') ang Men-Frishle Procedurs
is Location ’“b?t";“"‘
Locatlon of | ua;‘f?:g:’ i oeceripilon of 2
Asbastea-Containing Material (AGH) | st nm.;" S Agbagros Contalning Material {ACH) Amount ‘ m |
IDBE ABATED | pustodial 2@ (.. thesmal aystems [naulation, {Bsacify = z |
In Pagility 13 ' surfacing, WAT, ar gF orLFY ] | |
{13 4 other misceiidnenue) g E £
Yes | Mo | WA - |
Room Ne.26 x Plaster Removal 10 S X . _\
—— ! i1 |
| !
. |
Neme of Roglstared Westa Haular MIDER Waste Cublc Yards | Name of Reglstarad Landal
Haulef D No, of Wasis
Lilich Corporsilon 15724 ¢ i Faliess Langiih
Ciy, Stete - Cispozel Dete City, Su Sty
Totowa, New Jargay aﬂﬁfﬁozo Mn. aville, PA
Compileted b Tiie FER) 1
Adrians oizjm Pregidant / L@_’A fv&\‘ l 01/28/2020 1
R |

AZE-3% [ROS-08)

P

Daﬂat ude this form F::r asbesios lisansure axsmatad activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ©E I W

(Pursuant to NJAC 8:60 and12:120) . =~ & = i EiEE

Date of Notification (1) Name of Building Owner/Operator (2) g [ Li
01/28/2020 Montclair Board of Education FEB -3 2020 Check# 1562

Agencies Notified Type Notification

O EPA Initial

DEP O Amended

E DOL Amendment #
Emergency (including

X DOH justification)

O DCA O Cancellation

Street Address
22 Valley Road

City, State, Zip Code R
Montclair, New Jersey 07042 - PP

Name of Contact
John Eschmann

Telephone Number
973-509-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hillside Elementary School

Type of Facility (4)

X School (K-12)

Street Address
54 Orange Road

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

City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 2 50+
County () County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Detail Associates, Inc

Lilich Corporation

Street Address
560 Sylvan Avenue

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
01/28/2020

Scheduled Completion Date (11)
01/29/2020

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Start Time 4:30 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23sforz3 Iif X Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;T;eni
Location of Usgilmsrg?el.lly 5 Description of
Asbestos-Containing Material (ACM) ot nV efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat de.”‘asf - (i.e. thermal systems insulation, (Specify Zlo|3|ZT
In Facility 5 °( 1’2) A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) 2|2 | c|g
2 Lla
Yes | No | N/A @
Room No.26 X Plaster Removal 10SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 01/29/2020 Morrisville, PA
A Y
Completed by Title Signatire \ Fi Date
Adriana Olejarova President i \ 01/28/2020
] ]

ASB-41 (R-06-08)

]
\s

Do\Jot use this form for asbestos licensure exempted activities.



e T TT74

§ f@wgh@’”ﬁ PALD

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)
Oyster Bay Urban Renewal, Inc

Street Address
50 Beers Street

City, State, Zip Code

Keyport, New Jersey 07735

1/27/2020

Agencies Notified Type Notification

O EPA Initial

Xl DEP O Amended

DOL Amendment #
Emergency (including

DOH justification)

O DCA O Cancellation

Name of Contact

Norman Zweiacher

Telephone Number
732-264-2711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oyster Bay Apartments

Street Address
50 Beers Street

Type of Facility (4)

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

City (5)
Keyport, New Jersey 07735

# of Floors
10

Bldg. Age
50+

Square Feet
100,000

Lis Consulting Services, LLC

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
134 Bennington Pkwy

Street Address
246 Union Boulevard

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Krzysztof Lis

Telephone No
732-940-6207

Telephone No.

973-225-8400 01104

License No.

Start Date (10)

02/06/2020 02/06/2021

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

@ Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O=3 sforz3 If Renovation O  Full Containment with Negative Pressure
= 2160 sf or 2260 If O Demolition O Mini-Enclosure
X Glovebag Procedure / Limited Containment Tent
0  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Location of Us l‘torsrglaélly b Description of
Asbestos-Containing Material (ACM) Me‘ntenan!:: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sa.t‘od‘aISt e (i.e. thermal systems insulation, (Specify F x| a o
In Facility H ( 1’ 2 Rl surfacing, VAT, or SF or LF) 2|8 |35 |8
(13) other miscellaneous) e |2 |2 |2
2 I )
Yes | No | N/A g
198 Units (bathrooms only) X Mastic (approx.108-140per unit) | 27,700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey Morrisville, PA
N {“ e
Completed by Title Slggatyre f) AR Date
Adriana Olejarova President ‘\ ot 1/27/2020

ASB-41 (R-06-08)

x .5

" * Dainot use this form for asbestos licensure exempted activities.




L ;l:_r* . 5 4
A I
AR i
f
i ] i LJJ /
Date of Notiﬂcg&ien (1) | L
oo B B o _
013120 | ¥ { T ELD T S—
Agencies Notified Type Notification Street Address ASBESTGS COf
LIGEN
] epa B initial \ \ i
i | DEP 7] Amended City, State, Zip Code
<] DOL Amendment # lakewood, NJ 08701
[,E] DOH Ej Er;ieﬁré;:t?;:g)(mcludmg Name of Contact I Telephone Number
[] obca 1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i [ 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
| Lakewood
| County {6) Coanntly Code (T) Current Lse {Pricr if being demolished)
Ocean (STATEUSEONLY) _ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/20 211720 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor231If Renovation §f] Full Containment with Negative Pressure
1 =2160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t\?r?;ent
Location of U Ndogmzlallly i Description of —
Asbestos-Containing Material (ACM) I\:e' t LIeTY fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED o at'” d?“fgfeﬁ.; (i.e. thermal systems insulation, (Specify Zlo|3 |3
In Facility e 0“'; i surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ) other miscellaneous) e |2|c |2
EA 2| @
Yes | No | N/A =
INTERIOR FLOORING 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 2/11/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/31/20

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E\}:’% \’T_} 7@ B 4 T (Pursuant to NJAC 8:60 and 12:120) SLU“QL :(.;: ‘z %

Date of Notification (1) A, A Name of Building Owner/Operator (2) T == i
1/31/20 Hubert King ' A 5

Agencies Notified ] Type Notification Street Address '
1 EpPa Initial
| | DEP [] Amended City, State, Zip Code
boL Amendment# | Flemington, NJ 08822

<] Emergency (including
] oo — justification) Name of Co.ntact . T‘ele‘ppqne Number.
] bca |0 Canceliation Hubert King
FACILITY INFORMATION s L e

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

home [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

! Other (i.e. private & commercial buildings, homes,
etc.)
# of Floors Bldg. Age

City (5) Square Feet
Flemington 2100 2 79
| County (6) County Code (7) Current Use (Prior if being demolished)

Hunterdon (STAIEUSEONLY) . - | hame
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

| 973-764-2276 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/20 2/14/20
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: laundry room

Scope of Work (Check All That Apply)

D 23 sfor =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U Ndorsrr;«lallly b Description of
Asbestos-Containing Material (ACM) I";)e' t 5 iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd‘?r}agfiﬁ (i.e. thermal systems insulation, (Specify P I rgn
In Facility UBio 1'% Atz surfacing, VAT, or SForLF) 3| & g | &
(13) (12) other miscellaneous) gl |2 |2
2 =
Yes | No | N/A i
laundry room X linoleum flooring 185 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste g :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 8D Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President 1/31/20

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



o : 7 L;R State of New Jersey
BTN ?.}P \ —-] | ~NOTIFICATION OF ASBESTOS ABATEMENT
«——-“'{\ s ;_ ) ; )

(Pursuant to NJAC 8:60 and 12:120) Cﬂﬁ{“h
¥

- 2% b
Date of Notification (1) e Name of Building Owner/Operator (2)
1/31/20 5 Star Restoration Services _
Agencies Notified Type Notification Street Address i
96 Pomona Avenue
[] EPa Initial : { e i
| | DEP Amended City, State, Zip Code b —E
boL Amendment# | Newark, NJ 07112
X| Emen includin
DOH iustiﬁg:t?oc:)(mcu i Name of Contact Telephone Number
[] obca [l canceliation Sulaimun Jenkins 862-236-8691
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1900 2 81
| County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
_ Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/20 2/17/20
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of v N doé”;?"ty b Description of
Asbestos-Containing Material (ACM) ,je. 5 oY !V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED é :l’gd_f]asﬂfeﬁ? (i.e. thermal systems insulation, (Specify Flalg |z
In Facility o 1""2} ai: surfacing, VAT, or SF or LF) S 12 |88
(13) ( other miscellaneous) g e R
2 ST
Yes No N/A ®
basement X pipe insulation 200 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by ‘ Title | Signature Date
| A. Scott Higgins iden [
|/ gg [ President [ L £ 1/31/20

T

ASB-41 (R-08-08) * 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)

W= V7LD
i

N i

J_,I A2 |

- =
{

Date of Notification (1)
1/31/20

Name of Building Owner/Operator (2)
Carteret Housing Authority i i

Agencies Notified Type Notification Street Address
'[7 epa it 96 Roosevelt Avenue .
| | DEP [T Amended City, State, Zip Code
boL Amendment #__ Carteret, NJ 07008
DOH EI Er;ieﬁrgaet?;:){mc[udmg Name of Contact “Telephone Number
[[] oca Cancellation Joe Aglia 732-259-0885 ..

FACILITY INFORMATION

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

Street Address

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 1900 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (SERTEUSEONLY home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code City, State, Zip Code

Glenwood, NJ 07418

License No.

703

Project Manager for Monitoring Firm Telephone No. Telephone No.

073-764-2276

Start Date (10) Scheduled Completion Date (11)
2/10/20 2/24/20

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U N dorsmlaflly b Description of
Asbestos-Containing Material (ACM) Je. t i ;y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & atmdgnlagtceﬁ'? (i.e. thermal systems insulation, (Specify 35 § 3
In Facility HE 1'3 alLs surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) e |8 |2 |2
2 @ |3
Yes No N/A (5]
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste ) .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 8D Pen Argyl, PA
Completed by Title Signature f ‘ Date
A. Scott Higgins President ////,/{/\h _ | 1/31/20

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)

Martin Mackin

Name of Building Owner/Operator (2)

1/31/20

Agencies Notified Type Notification

1 EpPa Initial

| | DEP [ Amended

| ix] DoL _ Amendment #
Emergency (including

DOH justification)

[] obca Cancellation

Street Address

City, State, Zip Code
Rockaway, NJ 07866

Name of Contact
Martin Mackin

| Tetephone Number

(D

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway 1900 2 81
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

3/30/20 4/13/20

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: attic

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] >3 sfor23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab;_artergent
: Normally i P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ‘\ie, ! il Iy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atindgralagtceﬁ? (i.e. thermal systems insulation, (Specify F|l = § =
In Facility Lo 1‘3 Al surfacing, VAT, or SF or LF) 32 (8|8
(13) (] other miscellaneous) S g g
== = @
Yes | No | N/A L
attic X vermiculite 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No, of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature ,-:f{ Date
A. Scott Higgins President //)C/\__ | 1/31/20
-/ e

ASBE-41 (R-08-08)

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




g

[’

h S

3
SR

State of NJ
Notification of Asbestos Abatement

. Proj. #: 20-32 (Pursuarnt to NJAC 8:60 and 12:120)
{ 3 V. v \ll "‘:\ r:._:“\,"ﬂ
-\\ ‘,.-"..‘:_"‘\ 1 i"_"_r —1" ] R e ] o
Date of Netification {) Name of Building Owner/Operator (2) ] EUA
0! 29 240
0 IS | Yiakev Moddal
Agencies Notified | Type Notification Slreet Address
1 era Initial o)
0o (Do || S it
Amendment #: ity, State, Zip Code
X poL — .
) Emergency Passaic, NJ 07055
X} DOH (including Name of Contact Telephone Number
justification)
[1 oca ] canceliation Yaakov Moddel
—— — — W —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[] subchapter 8 (Other than K-12)

treet Address

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2400SF |02 75
(State use only) Current Use (Prior if being demolished)
Passaic - Passaic Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, Stale, ZIp Code City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
533-455-6629

Name of OSHA Monitor

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

02/11/2020 02/17/2020

KLOMAX,LLC

Street Address

ccupancy Status During Abatement (Check only one)
E] racility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

309 W. End Ave

City, State, Zip Code

B4 other-Describe: Normal Hours

Hopatcong, NJ 07843

Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3sfor>3If ] Renovation D Mini-enclosure
[:i T i . Z Glovebag procedure
2160 sfor >260 D Demolition || Non-Exempted {*) and Non-friable procedure
Locaton of S LB
asbestos-containing Stilﬁ{‘l 2) Description of asbestos-containing Amount mip 2 n
material (acm) to be material (ACM) (Specify SF or o la c
abated in faciiity (13) Yes No N/A LF) v | a L
p
e ir
basement Pipe Insulation 13LF =<jmEimgin
First floor closet Pipe Insulation 1RLF x}kigiditd

5

Hegistered Waste Hauler NJDEP Hauler ID# mmnﬁﬂ
KLOMAX, LLC 0033241 1 yds. TULLYTGWN, RESOURCE RECOVERY
City, State Dispcsal_f}ate City, Stale
Hopatcong, NJ 17843 | TBD TULLYTOWN, PA
Completed by (Print or Type) Title agwgfﬁ) Date
Paige Boylan Owner R T 01/29/2020
i Tir rt 110 FLin Frrrn far achactac IAGncLrE avamntan a~thitos




= Print Form

(1

i NV 3‘:%

State of New Jersey

\ ] 124

FIER
|

[ 7 ) NOTIFICATION OF ASBESTOS ABATEMENT ' -~

w O e ' L (Pursuant to NJAC 8:60 and 12:120) bpaels  he
} i} :! 'I ' K by cigcm

Date of Notification (1)
01/28/2020

Name of Building Owner/Operator (2)
Lindenwold Fire Department #2

Agencies Notified Type Notification Street Address
_ [ it 801 Scott Avenue .
DEP [’j Amended City, State, Zip Code
DOL M gmendment(f# — Lindenwold, NJ 08021 s RN
mergency (including -
E DOH justiﬁgati::) Name of Contact Telephone Number
1 bca [Tl Cancellation Mr. Ray McManus GaRRs 15-3309

FACILITY INFORMATIO

Name of Facility Where Abatement is Taking Place (3)
Fire House #2

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

Coastal Environmental Compliance, LLC

Street Address Subchapter 8 (Other than K-12)

801 Scott Avenue, % Ottc?)er (i.e. private & commercial buildings, homes,
City (5) Squa?e l':eet # of Floors Bldg. Age
Lindenwold 5500 1 +-50

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

Camden BRI IEEONLY) Fire House

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

Eicon Environmental inc

Street Address
P.O. BOX 167

Street Address
150 Glenwood Dr

City, State, Zip Code
HAMMONTON, NEW JERSEY

City, State, Zip Code
Washington Crossing, PA 18977

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609.820.9312 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/10/2020 2/13/2020 same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Quiside of Normal Facility Hours
Other — Describe:

-

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23 sfor231f E Renovation L| Full Containment with Negative Pressure
[T] =160 sfor=2260 if [ ] Demolition L Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e'nten e }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at' by fgﬁf, (i.e. thermal systems insulation, (Specify 215|353
In Facility S5 ;’*’; &l surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2 (e | E|E
2l |2la
Yes | No | N/A .
Attic Storage Area x Pipe insulation 30LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD L \Wayneburg, OH
Completed by Title Signati Date
Andre Gosek Pr. Manager /7 : 01/28/2020

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



TOWT L O

. State of New Jersey T T
C™N] Af sy A1 | [ NOTIFICATION OF ASBESTOS ABATEMENT s 4l ¥
{1 ‘ ,.\){ )[ 1~ et (Pursuant to NJAC 8:60 and 12:120) "
N (9, \_,L b et i {
Date of Notification (1) Name of Building Owner/Operator (2)
01/28/2020 Roberta Rabin
Agencies Notified Type Notification Street Address
x] EPA Bl initial _ _ o R L
x| DEP [l Amended City, State, Zip Code ' e SR
x| DOL Amendment # Millburn NJ 07041
includin
DOH Er:t?ﬁrg:t?(%(mc uding Name of Contact | Telephone Number
] pca ] Canceliation Roberta Rabin
=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] scheool (K-12)
Street Address E{ Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Essex {STATCUSEONLY) . | Hoiise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coentractor (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. |
97334588685 01311 [
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/07/2020 02/08/2020 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E1 =3sforz3if E] Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:[r:;enl
Location of Usg] dﬂgﬁ;ia;:y b Descrigtion of
Asbestos-Containing Material (ACM) Maint Sc(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 15128
In Facility HSI 1'2 alk: surfacing, VAT, or SF or LF) 3 ﬁ S
(13) (2) other miscellaneous) g 2 c g
— —_ [1]
Yes | No | N/A =
Basement X VAT 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : 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 ~_ -~ Date
Ned Joksimovic Project Manager A 01/28/2020

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



RECEIVED 01/28/2020 05:10PM 9736381778

Jan 28 2020 0416PM NJ Asbestos Control 609.633.0664

page

01/28/2020 10+ 308 8736381778

- ""'—"" |
R

AN

e | LA

Stats of Naw Jersey

1

= P NOTIFIGATION OF ASBESTOS ABATEMENT |
cek#3sag AR {Purtuent to NJAC B:80 and 5:18)
Daie of Noifficaen (1) Nams cf Buliding Ownsr/Operaisy [3) :
2 0 !
01 8§ , 2 Joseph Kahaly
Agencias Neiiflag Typa Nelflcaden Strest Addioss
Clepa B2 Inital : o :
R poLwp ] Amended T e
B4 buss Amendment ¢ : : DR ' : ‘
(HIAC 5:23-8) justification) Nama of Gontagt Telanhona Number
L Gercsiin oecph Kahaly L

FACILITY INFORMATION

Nama of Facil

Yeners Abalement |8 Taiing Pl os (3}

Typs of Fagiily (4)

| | Sohnoi (K-92)

|| Bubchapter 8 (Dther than K-1 2)

21 Dther {i.e., privata and commercial bulidings,
homes, #ic,)

| Suuvare Fael ¥ of Floors Bidg. Afls
Westfield, NJ 07090
Ceunty (B} Counly Cods (7) (3TATE USE ORLY) | Gurrarn Uss {Prier i baing demoliched)
Union
Name of Manitedng Firm Hired by Bunong Dwrer 8) [ASCMNg. Mame of Abalement Gontactor )
Gr Tech LLC
Siraet Addrage Siraet Addigss
376 Valley Rd #283
Gity, Stmte, Zip Code Chy, Buls, Zip Code
Wavne, NJ 07470
| Profect Manager for Moniicring Flirm | Telephens Mo, Talaphone Mo. Licanse No.
. . 973-356-3511 01127
Stert Dsta (10) Scheduled Complallen Date (117 Mama of OSHA Moniter
oL 7.2 ; 30 B B0, 0 20 Envirovigion Consultants, ing
Ocoupancy Status During Abatemant (Chask anly ong} - Birest Acdreos
B Faciiity GlosodVacated Dutlng Entire Pariod of Abatament 20-21 W, w Road Bldg # 33K
(] Abstement Pariormed Outside of Narmal Facllity Hours - Degerie Clty, Beate, Zp Code :
Time of Abatemsnt: M- PMY AN ) .
Fair Lawn, NJ 07410
ped {C alithat appry] & up End aecomnammalion e ] BUT
:!Tnlm!mm“t with Negative Rressurs
23 sfar 3 1F Renovalion n omure _
E = 160 af or »260 If D:m;:iun Glovabag Praseduis B with Negative Fressure
- Non-Exempled (*] and RoneFriable Procedyrs i
Is Locatlan Abalement Type
Lacation of Narmally Daseription af m I m
Asbrslze-Cantaning Matarial (ACM) Used Seolely by Aspaslas Contsining Materlal (AGM) Amouni, § g g
EA Mainlanance/ {i.s., tharmal tystems insulation, {Spesily E
IN Fasillty Custodial Siafr? sutfesing, VAT, or sFerth | § 7 1E (4
(13) {12) other miscalianaous) 1 |E
Yez | Mo | MA
sement o O 0 B put insulation 1 8F B 000
lt5t floor C 0 /® |puctinsulation 60 SF 2000
0O oo 0003
O (O |0 =i u]
Name of Registarad Wasks Haular rum Wty M3t D Ne'| Cubic Yards of Waathl Name of Registered Landfill
Gr Tech LLC | 0033785 TED T.R.EF. Ine
City, State Dispoeal Dalp City. Stata
Wayne, NI 07470 TBD Tullytown, PA
Completed By (Prinfor Type) Tita Sipnature Date
NJeviio Ow ey 7£¢§lr- w&mﬁ' 01728720
FYL 7

MAY 14

¥ Do nar wya this form fur osbesivy licsnsure rré’m,armf activires.



!

e weern g P{‘][‘}fFOrm ~
; {F Ll = :‘. :

a1 | T

Wl
-'j:"n \;% \/} J{ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ny

IINT O (Pursuant to NJAC 8:60 and 12:120)
o7 LJ ‘ - ah o4 H I CEQ - 2000
| Date of Notification (1) N Name of Building Owner/Operator (2) o -
. 01/28/2020 The Church of Jesus Christ of Latter-day Saints
1 o e
Agencies Notified Type Notification Street Address S el
P.O. Box 1968 : e
x] epa X initial : : o e
[x] pEp [] Amended City, State, Zip Code
DOoL - Amendment # Fairmont, West Virginia 26555-1968
Emergency (including
I DOH justification) Name of Contact Telephone Number
] Dca [T Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Church of Jesus Christ of Latter-day Saints [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
47 Bassett Hwy Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 41,450 2 62+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris EIAEUSEONY) o ‘ Church
]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD United Safety LLC
Street Address Street Address
: 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/2020 03/08/2020 United Safety LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other— Describe: 7:00am - 3:30pm (Monday - Friday) Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
23sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demotition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sof IY . Description of e
Asbestos-Containing Material (ACM) pje' 8 9=l !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?r}agtceﬁo (i.e. thermal systems insulation, (Specify Pl g3 T
In Facility us 0(1'32 At surfacing, VAT, or SF or LF) 3 /8o 8
(13) ) other miscellaneous) 2R |E|E
- 2|3
Yes | No | N/A o
Main Level & Basement X Waterproofing Mastic 3,200 SF
Boiler Room (Basement) X Boiler Insulation 25 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
United Safety LLC 0036820 TBD Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
| Completed by Title . Signature = S Date
v = ™ - e P
Vanco Petkov Project Manager \\_\\*\\M{ SNEON | 01/28/2020 |
S &

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)

L Print Form

N
Date of Notification (1)
1/28/2020

Borough of Westville

Name of Building Owner/Operator (2) : fE

Street Address

Agencies Notified 2 Type Notification

EPA (O il 165 Broadway —

DEP [X] Amended City, State, Zip Code -- it
ix| DoL [ Amendment#_1 | Westville, NJ 08093 : et

2 -
] boH ‘ O jug;%rég:t?::) finckidiog Name of Contact Telephone Number
1 nca {1 canceliation Marty Finger 856.373.1834
FACILITY INFORMATION

Narmie of Facility Vwhere Abatement is Taking Place (3 Type of Facility (4)
Vacant SFD [ school (K-12)

Street Address

F 235 Edgewater Avenue

atc.)

i 1 Subchapter & (Other than K-12) i
. Other (i.e. private & commercial buildings, homas,

i City (5) Square Fest # of Floors 1' Bidg. Age
Westville 5
County (8) County Code (7} Current Use (Prior if being demolished)
| (STATE USE ONLY)
Camden

I

Name of Monitoring Firm Hired by Building Owner (8)

ASCWM No.

Name of Abatement Contractar (8)
Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City. State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone MNo. Telephone No.

856.931.3366

License No.
| 01339

Start Date (10)
1/28/2020

Scheduled Completion Date (11}
2/14/2020

Name of OSHA Monitor
Andrew Ricco

Other — Dascribe:

:

Occupancy Status During Abatement (Check Only Cne)

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Quiside of Nermal Facility Hours

Street Address
282 Creek Road

City, State, Zip Code

Belimawr, NJ 08031

Scope of Work {Check All That Apply)

E:I z3sforz3If D Renovation Full Containment with Negative Pressure
Ix] =160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprzent
Location of o ‘\zog“[alr": . Description of
Asbestos-Containing Material (ACM) !b?a' teﬁ:ns fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ::IS e QT‘:"H.? i.e. thermal systems insulation, (Specify 2ixl3|T
In Facility g ;2\“ t surfacing, VAT, or SF or LF) 28|82
(13 4 other miscellaneous) gz |2 ¢
5 z 3
Yes | No | NA ®
i Interior X Pipe Insulation 200LF | X
1
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ricco Construction Cor il Gl orasts Salem Count
P | 28909 TBD _ie vaunty
City, State Disposal Date City, State ,_
Bellmawr, NJ | _TBD s/, |Al Iowa,f NJ
Completed by Title Srgnat’ur’;.i}/ / / éate
Andrew Ricco Owner / / /” /7”’ 4 1/28/2020

ASB-41 (R-06-08)

" Do not use this form for asbest S

ICEE‘!SUI'B exempted activities.

4
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Staté of Ny

Proj. # 20-28
3. N S
/”"x W

S R N A 08

" Notification

of Asbestos Abatement
(Pursuant to NJAC 8:50 and 12:120)

Date of Notification (1)
1911 121217 §/12 10

Jessica Wilson

Agencies Notified | Type Notification

1 epa B initial

[] oep L] Amended

Amendment #:

X} DOL

= DX Emergency

g COH {including
justification)

D DCA D Cancellation

Name of Building Owner/Cperator (2)

Street Address

!“ gle, _Ip SORERE

Rahway, nj 07065

Name of Contact

Jessica Wilson

=

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is

Residential

taking place (3)

Street Address

Type of Facility (4)
[] School (K- 12)
] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,720SF |02 105
(State use only) Current Use (Prior if being demolished)
Rahway Union Residential
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A ELOMAX, LLC
Street Address Street Address
309 W.End Ave
Ty, State, Zip Code City, State, Zip Code

Hopatcong, NJ 07843

—
Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6029

License Number
02007

Start Date (10)

01/28/2020

Sched. Completion Date (11)

01/30/2020

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupaney Staius During Abatement {Check only one)
U Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hotirs-

Cescribe:

309 W, End Ave

X other-Describe:

Normal Hours

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

Full Containment w/negative pressure

bl
X >3sfor>3if Renovation DX Mini-enclosure
: . o 2 Glovebag procedure
L] >160sfor >2601t [J pemolition [ ] Non-Exempted (*) and Non-friable procedure
- TR
: Is location normally used solely| E
Location of ; A ) e e E
asbestos-containing :é?ﬁ;; B icu il % Description of asbestos-containing Amount mi{op 2 n
material (acm) to be ’ material (ACM) l{Specufy SFor olalale
g i % I
abated in facility (13} Yes No N/A { LF) ; : . Rt
H I
basement | ]j Pipe Insulation &LF B (1O
mijs][ujn
mjimgiulin
mj{myuj[s

Hegistered YWaste Hauier

NJDEP Hawier IDF

Cubis Yaras of Waste

Name of Registered Landfil

KLOMAX, LIC o 003 824L_ 1 vas. TULLYTCWN, RESOURCE RECOVERY
Chy, State == — |Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Tite | Siopayre Date
Paige Boylan Owner | m 01/27/2020




Jan 27 2020 0250PM HP Fax

r-=-

page 3 :
Stata of NJ i e v
Notifioation of Assestos Abatamant { i - 1 C‘ Df-\Y r
Frol & 30.33 {(Pursuant to NJAC 8:80 and 12:129) | T T i
Daha ueﬂonrbnam D s of BUBMG Ownerrops r i
1
Jestica Wilkon !
TeE AP ot | 5 .—.
] "if!; J
Rahway, nj 07065
&
Jessica Wilson ==

FAQILITY INFORMATION

Nams of lsoily whong abatemnent is taking plane (3)
Residential

W

Type of Fecilly (4)
[J schosl (K-12)
3 subchater & (Other than K-12)

B3 cther (PrivasiCommenial
a/Homas, sla,

gumry Fest | # of Floors Bidg. Age
1,7208F |02 105
Cunent Ues {Prior ¥ baihg demallahed)

m%

Oy, min.. Zip Sove

W
= = urlsg A (T 308 W, End Ave
T Flar oSt i ek DS S m s e
E&amm seriormad oulaids of normal fefity hourss
s} Othas-Describe: Nogmal Heurs Hopatcong. NJ 07843
Boops of Work (chack al hat apply) Full Contanment wagaive Breteur
B sastorsgr B Renovation fdini-gnclnsure
: Giovebay procedure
O e1e0storazso 03 pomoition ﬁﬁm (% and Nan-riabls E;q.m
i of i lpgavon nommally used solal E_ E £
umbuma-mnmhlnlng 2; malntendnos‘custodtal Description of asbesios-otntaining Amourt % ; 2 2
matecigl (acm) 1 be axfi3) - material {ACM) (Speciy 8F or o lajalr
aabated in facllity [13) Yes Nz NA LF} v |itp L
a S ¢
saseuent ) -_‘]—|ﬁu Insulation I Li _E_
— NN I | RS e i m]
— I e RS B . hwyi=i
——— -— i _ L %D’
R - ) o i rfm—l—n-——.
Kmm_ th o ccmm __ 1 (s, ) TULLYTOWR, RESOURCE RECOVERY
‘y St ) ] Pats '“"‘""'cﬂ,_m ——
—__ Ong NJ G?SﬂS TULLYTOWN, PA i
omplete b CTHie ' Cats :
Pu ge Bo h.n Om OL727720%)

: ureﬂ-n' ted acklvitiad,
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e

“’Ci State of New Jersey frel e
NOTIFICATION OF ASBESTOS ABATEMENT . .. ..
++, (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

01-29-2020 Valley National Bank
Agencies Notified |Type Notification Street Address o
X EPA 1720 Route 23 North -
[1 DEP X Initial City, State & Zip Code
X DOL [0 Amended Wayne, NJ 07470
X DOH [[] Emergency Name of Contact Telephone Number
{ O DCA O Cancellation Ms. Janice Sloat 973-872-5505

FACILITY INFORMATION

QOritani Bank-Basement

Name of Facility Where Abatement is Taking Place (3)

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

PT Consultants

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
30 Sheridan Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,200 2 (including Approx.. 70
basement)
Ho-Ho-Kus Bergen Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Resource Management Group, LLC.

Street Address
1560 Benigno Blvd. 2nd FI.

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Bellmawr, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

L]
X
_ Describe:  9am to 5pm

4 Facility Occupied During Abatement

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

Brian D. Havanki 856-251-9980 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02-11-2020 02-21-2020 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
D =23sfor23if X] Renovation [] Mini-Enclosure
[1 =160sf=260If [0 Demolition [X] 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) Lol
TO BE ABATED Maintenance or (i.e., thermal systems ) I 8| 3
| in Facility Custodial Staff? insulation, surfacing, VAT é B E §
(13) (12) or other miscellaneous) 8| T B| 3
Yes | No | N/A @
Basement HiEEEE = Pipe Insulation 25 LF X0
Basement LI X Fittings 15Each X[ ]|[T{[]
Basement-File Room O Floor Tile & Mastic 1000SF X [J[C]]L]
OO0 Og|g0
mEEREEE miimlinlis
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC. 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 Morl]isﬁille, PA
Completed By (Print or Type) Title tufe [ ] P Date
Mr. Brian Haney President ﬂ /? /{) / / / Z 7/ 01-29-2020

/dl




State of New Jersey j;t l
NOTIFICATION OF ASBESTOS ABATEMENT

) _

b{ T A (Pursuant to NJAC 8:60 and 12:120 B

Date of Notifcation { ) 50 O Name of Bullding Own rfOperator (2 P 7R
C\ﬂ ;CQ Pﬂu“\\.i'{*b”‘ﬁ. h,ﬂ Cu’. i j

Agencies Notified _ Type Notification . . Street-Address !
O. EPA X it ; /Ze“‘ “’!"'”r‘ lglVU/ FEB — - 2000
O DeP O - Amended City, State, Zip Cade '

)E: DoL ) . Amendment # Bﬂuﬁ I/nec\ci NJ— _éj 8’.’) 02

Emergency (inciudi >
justi'ﬁrcgztj:r{){ e Name of Contact f ] Teiephone Number
T e Wl e

FACILITY INFORMATION

9

o

T
o o

Name of Fac:!rty Where Abatement is Taking Place (3) Type of Facility (4)
\‘QHLQ'\{_ Pcsf' CFfice Efc{‘f O School (K-12)

Street- Address 3 0O , Subchapter 8 (Other than K-12)

O{ O l CL el S q,bl n s f_.-v ] ,,;. }Q/ g?;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

FRM{&A}G /V:J O 85‘/& [ Vi
County (8) A County Code (7) Current Use (Rrior if being demolished)

/AV' i€ £ Ce sﬁ (STATE USE ONLY)

Name of Monitoring Firm Hir dby Buildi Owner (8) ASCM No. Name of Abatement Contractor (9)
EPTec hnalosies NfA EPC Teeh ngloaus Ine

0 Box 357 70 Bex 337
RewEsypt, NS 08533 New Equpt AT 08533

Telephone No. Telephone No. License No.

0] 7.58-335 |09 756~ 35S -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb 10,2020 | Mg (. 2020 EPC Technologies The
Oc;upancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement P»Q - 601& 33—?"
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
Other ~ Describe: S '
New Eqypt NI~ 08533
Scope of Work (Check All That Apply) =y
23 sfor 23 If }‘f Renovation B Full Containment with Negative Pressure
/ﬁ( 2160 f or 2260 If O  Demolition Mini-Enciosure
: % Glovebag Procedure
"B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U ]\fjog";‘mly b Description of
Asbestos-Containing Material (ACM) ff teo eﬁy fy Asbestos Containing Material (ACM) Amount m
1 TO BE ABATED C"“;"‘ d.”;"éﬁp (i.e. thermal systems insulation, (Specify Zig|a|Z
in Facility Ll .:Z all: surfacing, VAT, or SF or LF) 318 |88
(13) (12) other miscellaneous) BN
£ 2| @
Yes | No | N/A 2
Basemen b X Floca T les . | 550 5F [x
1°F Floer 5 Floog T les 3300 = |k
1°" Flooa Fa Pipe Tnsulatien A00 LFE (X
4* Floea_ Al [ Ceadeard Thnels Fd SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste . . . ;
E?C Iechnoloqaeg, | 700C 4 Waste M ‘tﬂaqmmt‘ o€ ?\P\
City, State Disposal Date City, State
Miw Eaqypt NJ VM;M;: +e morz.rQSUtl e PA

Skve Schea¥ea | Presideat @SM = 30 2000

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

ASB-41 (R-08-08)



= | IS
= T e
State of New Jersey R
0 X B0 e NOTIFICATION OF ASBESTOS ABATEMENT | /., .= =
1L ) M S W (Pursuant to NJAC 8:60 and 12:120) Losy
Name of Building Owner/Operator (2) bl
01/30/20 Timster Trucking, Inc,
Agencies Notified Type Notification Street Address e
- 128 Bartlett Avenue ]
B EPA E Initial _ : — -
DEP 71 Amended City, State, Zip Code
DOL Amendment # _ | West Creek, NJ 08092
E 1y (includin
DOH m jur;][ﬁrlrs:gocg)(mc g Name of Contact Telephone Number
] bca ] Cancellation Timster Trucking, Inc, 609-294-4900
FACILITY INFORMATION
tement is Taking Place (3) Type of Facility (4)
1 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
Love Ladies
County (8) | County Code (7) Currant Use {Prior if being demslishad)
Ocean [ (STATE USE ONLY) home

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code '

[X| Other — Describe: LAKEWOOD, NJ 08701

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo.

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/10/2020 02/12/2020

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

E 23 sfor =3 If Full Containment with Negative Pressure

[l Renovation

[X] =160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location Abath:;ent
Location of % N dUE'ﬁfe',',y 5 Description of -
Asbestos-Containing Material (ACM) i\j:'nteﬁ ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; di IaSt?a eﬁ,} (i.e. thermal systems insulation, (Specify 2|z § m
In Facility uslo ;?'2 ’ surfacing, VAT, or SF or LF) = i o e
(13) (12) other miscellaneous) % & < g
Ll =3 [11]
Yes | No | N/A P
EXTERIOR SIDING 2500SF .
Name of Registered Waste Hauler | NJDEP Waste ] Cubic Yards Name of Registered Landfill
| Hauler ID No. | of Waste
City, State Disposal Date City, State
NEWARK, NJ 02/12/2020 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/30/20

ASB-41 (R-06-08)

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

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

01/29/2020 Borough of Wood-Ridge i

Agencies Notified Type Notification Street Address - i .; :
o e 85 Humboldt Street FEB —3 200 ;|-

x| EPA Initial

Ix] DEP D Amended City, State, Zip Code : i

DOL Amendment #____ Wood-Ridge, New Jersey 07075 i i e e e

Xl poH O E;r}ﬁircg::t?;%{mcludmg Name of Contact Telephone Nunﬁp’e_{ ' o

[C] opca [] canceliation Mr. Chris Eilert {201)939-0202 B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DPW Garage Buildings

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

Street Address E| Subchapter 8 (Other than K-12)

2 Concord Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Wood-Ridge 6,000 1 85

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

Bergen (STATEUSEONLY) ___ | DPW Garage Buildings

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

8D 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

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

02/08/2020 03/08/2020 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe:

Street Address
1385 Valley Road, Suite K

ours City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz3 If ] renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epn;ent
Location of U N dorsmlall[y b Description of
Asbestos-Containing Material (ACM) N?e‘nteﬁaeny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl i S:; o (i.e. thermal systems insulation, (Specify 25183158
In Facility L 1"32 A surfacing, VAT, or SF or LF) =R
(13) (12) other miscellaneous) 2|2 |2
= L g
Yes | No | N/A 2
Bay 1 X Window Caulking 600 LF X
Bathroom X Joint Compound 210 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast . .
Service Transport Group, Inc. 2H§§’§6 g TOBDase Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD }Wayneﬂsburg, Ohio
Completed by Title Signature JE Date
Ljiliana Sekularac Office Assistant f g 2 ] 01/29/2020
i e

ASB-41 (R-06-08)

=T -
Fd -
4

{ . - .,." = o
* Do not use-this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

(L1335

Date of Notification (1)
01

31 / 20

Name of Building Owner/Operator (2)
Bank of America

Agencies Notified
B EPA

& boLwD

] DHSS

Obca
(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment #

[0 Emergency (including
justification)

Street Address
44 South Broadway

City, State, Zip Code
White Plains, NY 10601

Name of Contact

i Teleéhbn?!&luf_ﬁbér..=-

[] Cancellation 51 'Gl-ézfih-8809

Dino Nappi
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)

Steset Anidiess % ga::g? grge rp?iégtzz;tdhigrﬁﬁcim buildings,
400 Route 9 North homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Howell, NJ 07731 5,000 1 45

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

ASCM No. Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
47 Foster Road

City, State, Zip Code

Staten Island NY 10309

Name of Monitoring Firm Hired by Building Owner (8)
ARCADIS U.S inc.

Street Address
44 South Broadway

City, State, Zip Code
White Plains, NY 10601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 10 [/ 20 03 / 31 [ 20 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10- 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-5:00PM/1:30 PM-_AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >3 sfor>31If X1 Renovation

[] 160 sf or >260 If [1 Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Ry (=] e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s s lz2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) .;_l;_ @
Yes | No | N/A
Exterior Windows X |0 |O |Caulking 3SF XiO(did
ATM Drive Up Room B4 |0 | |Floor Tile and Mastic 60 SF XiOigig
50 1 R IR ]
O (a(o|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%‘SEESEGNO' Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 03/31/2020 PeE,Argyl, PA
Completed By (Print or Type) Title Signatyres ~ Y o~ Date
Ralph Barnhardt Project Manager /{'ﬁ E s D=3~ 200
o
ASB-21 7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



_ Print Form

\ 1140

~~~_ NOTIFICATION OF ASBESTOS ABATEMENT T T st
; (Pursuant to NJAC 8:60 and 12:120) Yt

; FA * O
r® ¥ LN N
O LY
: 2

Ly A
“Date of Notification (1)
January 30, 2020

Name of Building Owner/Operator (2)
TerrAscend NJ LLC

Agencies Notified Type Notification Street Address o
- o 400 Sullivan Way
[] EPA B initial : oy
[ | DEP ] Amended City, State, Zip Code T e
x| DOL Amendment#___ 55 S. Main Street, Phillipsburg, NJ
E! DOH E! E?t%g;?% pciding Name of Contact Telephone Number
] bpca 1 Cancellation Steve Larena (GC Project Manager) 908-835-3501

FACILITY INFORMATION

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

Former Bank [ school (K-12)

Street Address m Subchapter 8 (Other than K-12)

55 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Phillipsburg NJ 08865 about 2000 2 100

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

Warren (STATE USEONLY) bank / office

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

Sky Environmental

Polmax Corporation

Street Address
140 Boulevard

Street Address
44 Koster Street

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Wallington, NJ 07057, 2nd floor

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

License No.

01361

Telephone No.
973-809-1122

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 3, 2020 February 9, 2020 tbd
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
x| Other — Describe: building is unoccupied, under renovation

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if

@ Renovation

Full Containment with Negative Pressure

[X] =2160sfor2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;orgent
Location of Usgldogmfliy G Description of r
Asbestos-Containing Material (ACM) Maintegaen)c‘:e? Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility Us 1“; Al surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g 2 £ 2
- = L]
Yes No | N/A L
Main Room % VAT and mastic 1,120 X
Name of Regiétered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : 4
Polmax Corporation 0038275 8 Fairless Landfill
City, State Disposal Date City, State
Wallington NJ 07057 tbd Morrisville PA 19057
Completed by Title Signature Date
Kielczewski Slawomir CEO \Cihnls  Manoiay | January 30, 2020

ASB-41 (R-06-08)

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




Jan 30 2020 04:0BPM NJ Asbestos Control 608.633.0664 page 1
From:3uPERIOA ABATEMENT B?3 ace assp n11301202"-...:.‘&;_5.?.&.::

ﬂoc{g Pioog/ada - -
T

. ’ F : )
s 7 L{— : Wi b Gl
\ WES2 ‘ 7 (-oslauufm-vdm-y T
_— A o ~~,~NOTIFICATION OF ABBESTOS ABATEMENT O W
L K VRIK § o (Puesuant to NJAC 8:80 ang 5:18) L S e
i b~ (EUCRY i) B0 B z : :
Ttmcmmm (0 | Name of Bulding Gemeric srerer 72—~ = f
17/ _ % , 2 Saint Michssl's Medieal Conter : 5 : / o
Stesi Addrase : ' 3 it 4 !
111 Ceniral Avenue Eomcsiccs f f
City. Slats, ip Code TR ey [
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . 1 (= = . |, |

(Pursuant to NJAC 8:60 and 5:16) s o b ¥ p bit

Date of Notification (1) | Name of Building Owner/Operator (2) - _ oY
i/ 3 / 20 Saint Michael's Medical Center FE 2020

Agencies Notified
O EPA

Xl DOLWD

B DHss

[Obca
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #
Emergency (including

justification)
[J Cancellation

Street Address
111 Central Avenue

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Stephen Murrell

Telephone Number
(973) 877-5418

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Michael’s Medical Center [ School (K-12)
Street Address % Sﬁ;h(a&tf rp?ﬁéaot:]\:;t?gn}:;gr}ciar buildings,
111 Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07102 70,000 7 81
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, inc. 28737 SAl Environmental Services, LLC

Street Address
655 West Shore Trail

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Sparta, NJ 07834

City, State, Zip Code
Fairfield, NJ 07004

Time of Abatement: Ahd- P/

[ Facility Closed/\Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 {973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /01 [ 20 02 / 03 [ 20 SAl Environmental Services, LLG
Occupancy Status During Abatement (Check only one) Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfieid, NJ 07004

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

[ Full Containment with iNegative Pressure
X Mini-Enclosure

[J >160 sf or 260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount 2lalala
TO BE ABATED Mamlgnancefo (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R
(13) (12) other miscellanecus) z|®
Yes | No | N/A @
Bidg C 2™ Floor Mechanical Room O |0 |Pipe Insualtion 100 LF O 1 ]
Bldg B 6" Fioor Electrical Room O |0 |0 |pPipe Insualtion 75LF X(O1O/g
[ Ooao
O[O |O o[o[olo
MName of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= = ; Hauler ID No. VWaste Minewa Laﬂdﬁ”
_ Service Transport Group, inc SW2147 5
City, State Disposal Date City, State
New Castle, DE 2/03/2020 Waynesburgh, OH
Completed By (Print or Type) Title W_ Date ‘QO
Mary Petrovski President 20
ry Petrovski e { 7, £ 2{? ad

ASB-41
MAY 11

£

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





