[ (CoMgH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print F(_)njn___ ;

Date of Notification (1)
January 31, 2019

134 Bay Street, LLC

Name of Building Owner/Operator (2) PR ;

Agencies Notified Type Notification Street Address A ]
. 95 Christopher Columbos Drive A O I

X] EPA Initial _ 2 s e o e W

L] DEP E] Amended City, State, Zip Code FIERIERRITE L S TS el

Ix] DOL Amendment #___ Jersey City, NJ 07302

X poH O Jiziﬁgae"pg)(mdudmg Name of Contact Telephone Number

[ bca ] cancellation Joseph Mauriello 201-217-6626

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Manischevitz Warehouse/Factory

Street Address
134 Bay Street

Type of Facility (4)

[7] school (k-12)

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 74,352 6 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Vertex Environmental Yannuzzi Environmental Services, Inc

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

3322 Us Route 22
City, State, Zip Code
Branchburg, NJ 08874

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
TBD 732-414-2226 908-218-0880 01228

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

02/14/2019 03/25/2019 Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

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

Abatement Performed Outside of Normal Facility Hours
Other - Describe;

Scope of Work (Check All That Apply)

D 23 sforz3 If
[X] =160sfor=260if

D Renovation

Full Containment with Negative Pressure
Demolition

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

Is Location Ab:;l_tement
: Normally T A yee
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i'\::inteﬂa {:e Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi igt P (i.e. thermal systems insulation, (Specify Pl § rgn
In Facility HBt 1’2 Al surfacing, VAT, or SF or LF) = | & Z | o
(13) (12) other miscellaneous) 2le (g2
= o I
Yes | No | N/A ®
Floors 1-6 & Roof
See Attached Survery
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast ;
Yannuzzi Group, Inc. %%7 ” 500%;_—3 Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 03.’26!2019\\ .| Morrisville, PA
Completed by Title Signathe\,)‘ '.,-’. / v/ s Date
John Mucha AHERA Project Mgr. NA U g A | 01/31/2019
[ N A M Py

R i
7 N Ve
.'F 2
ASB-41 (R-06-08) Do not'use this form for asbestos licensure exempted activities.

{



ASBESTOS CONTAINING MATERIALS TABLE

Condition.

Debris |

SpacefArea Material Description | Estimated Friable
Quantity | (Y/N) | (G/F/P) (Y/N)

1* floor, throughout Pipe insulation/fittings 225 LF X F N
1%t floor, men’s 9” tan floor tile 200 SF N G N
restroom

1% floor, area 9” green floor tile/mastic 120 SF N G N
outside restrooms

1** floor, main shaft Pipe insulation/debris 60 CF Y P Y
1% floor, throughout | Window glazing T/0 N G N
2" floor, Pipe insulation/fittings 225 LF Y F N
throughout

2" floor, medical Fume hood (assumed) 125 SF N G N
| office area

2" floor, Window glazing T/0 N G N
throughout

3" floor, throughout Pipe insulation/fittings 350 LF Y F N
3" floor, throughout | Window glazing T/O N F Y
4" floor, throughout Pipe insulation/fittings 550 LF Y 3 N
4™ floor, perimeter | Resid ual 9” floor 200 SF N G N
areas tile/mastic

4% floor, locker 9”x9” floor tile/mastic 800 SF N G N
room

4% floor, throughout | Window glazing T/0O N F N
5t floor, east side Duct insulation 1,800 SF Y P Y
5 floor, east side Pipe insulation/fittings 700 LF Y P Y
5% floor, east side Oven insulation | 6,000 SF Y P Y
5" floor, east side Exhaust breeching stacks | 1,000 SF Y P ¥
5™ floor, east side Floor debris 9,000 SF Y P ¥
5™ floor, restroom 9” floor tile/mastic 350 SF N F Y
| and machine shop

5% floor, office area | 12” blue and white floor 850 SF N G N

tile
5™ floor, office area | 12” wood pattern floor 200 SF N G N
tile (top layer)

5% floor, west side Electrical wiring 200 LF Y F Y
5% floor, throughout | Window glazing T/0 N F Y
5% floor, over Drywall partition 600 SF N G N
mechanical

equipment, east
Lside




. FEB 4 2m
Space/Area Material Description Estimated | Friable | Condition | Debris
Quantity | (Y/N) | (G/F/PT|  (¥/N)
6™ floor, throughout | Pipe insulation/fittings 530 LF Y F L N
6" floor, SE corner | Duct insulation 100 SF Y F N
6™ floor, restroom | 9” gray floor tile/mastic 220 SF N G N
6% floor, elevator 9” black and brown floor 100 SF N G N
lobby tile/mastic
6% floor, locker Mastic as/w 12” tan floor 200 SF N G N
room tile
6" floor, throughout | Window glazing T/0 N G N
Main shaft Pipe insulation 360 LF T P Y
Roof - elevator Roof field (bottom layer) 220 SF N G N
mechanical room
south side
Roof — center, north | Roof field (middle and 1,900 SF N G N
and west bottom layers)
penthouses
Roaf — center Roof field 140 SF N G N
elevator penthouse
Roof - center Tar sealer T/0 N G N
elevator penthouse
Roof - center Transite exhaust stack 50 LF N G N
elevator penthouse
(exposed and within
shaft)
Roof — southwest Roof field (bottom layer) | 600 SF N G N
Roof — southwest Perimeter flashing 200 SF N G N
(bottom layer)
Roof — southwest Capping stone tar 100 LF N G N
(parapet wall)
Roof — northwest Roof field (middle and 3,000 SF N G N
bottom layers)
Roof — northwest Perimeter flashing 900 SF N G N
(bottom layer)
Roof — northwest West stairwell exterior 900 SF N G N
mastic/sealer (on brick)
Roof — east Roof field (top and 8,500 SF N G N
middle layers)
Roof — east Perimeter flashing 1,500 SF N G N
Roof — east Parapet wall sealer 1,000 SF N G N
On conduit, Tar sealer T/0 N G N
penetrations,




1! FEB 4 2019
SpacefArea 1 Material Description Estimated | Friable Condi_ion Debris
Quantity | (Y/N) -(G/F;EI?-‘ o EYINT iy
mounts, corrugated | [ § 1 N
i panels, etc.
" 2g0f Door caulk T/O N G N
Exterior, rear wall Tar sealer 150 SF N G N
| Exterior, lower roof | Roof field (assumed) 600 SF N G N
| Exterior, lower roof | Roof tar sealer {assumed) | 100 SF N G N




(. FNa ¥

State of New Jersey

I INOTIFICATION OF ASBESTOS ABATEMENT =~ - .
(Pursuant to NJAC 8:60 and 5:16) b L

FE

Name of Building Owner/Operator (2)

FEDERAL REALTY INVESTMENT TRJJST T

Street Address

1626 EAST JEFFERSON STREET

City, State, Zip Code

ROCKVILLE, MD 20852

Date of Notification (1)
02 ! o1 [ 2019
Agencies Notified Type Notification
M EPA & Initial
M DOLwWD [0 Amended
k1 DOH Amendment #
i DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

RIC WOODIE

Telephone Number

301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ELLISBURG CIRCLE SHOPPING CENTER

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

] Subchapter 8 (Other than K-12)

;;ei;taddRre_lsus 70 ¥4 (321"?; él Z tcp)n\.fate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 20,000 1 +/-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN

Name of Monitering Firm Hired by Building Owner (8)

VERTEX COMPANIES

ASCM No.

Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address

700 TURNER INDUSTRIAL WAY

Street Address

2251 FRALEY STREET,

PHILA, PA 19137

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code

PHILADELPHIA, PA 19137

Time of Abatement; AM- PMY PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 | 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 __/u = @ __/» /zs _ |VERTEX COMPANIES
Occupancy Status During Abatement (Check only one) Street Address

700 TURNER INDUSTRIAL WAY

City, State, Zip Code
AM

ASTON, PA 19014

Scope of Work (Check all that apply)
[0 >3sfor>31If

Renovation

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

& >160 sfor >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount clg2131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-E -
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SPACE 29 O (O [ [MASTIC 3,00088 S (| O (OO
O g |a O|oia|o
O o O gioja|.
O[O |O Oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP MINERVA
City, State Disposal Date City, State
NEW CASTLE, DE LIBSON, OH
Completed By (Print or Type) Title /| Signature /? Date
JENNIFER NIVEN DIR OF OPERATIONS i = 2-1-19
ASB-41
JAN 13

* Do not use this form for asbestos !;cef/re exempled activities.




¢ 357 PA

State of New Jersey

ITIFICATION OF ASBESTOS ABATEMENT
7/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

.

01 7 3 /19 Verizon FEB 4 219
Agencies Notified Type Notification Street Address [,
X EPA [ Initial 1 Verizon Way
X boLwp [J Amended City, State, Zip Code
X DHSS Amendment # Baski Rid NJ
O bca BJ Emergency (including e nd woge.

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Joseph Hanley 301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [] School (K-12)

Street Address gltjr?:rh (a;p;e rpsri\(rg:; z;?aczrtf;;)cia[ buildings,
773 Summit Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07037 10,000 3 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (8)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

02 /_01 / 19

Scheduled Completion Date (11)

02 / _03 [/ _19

Name of OSHA Monitor
Testor Tech

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31f

Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

[ =160 sf or >260 If ] bemolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|5'RIL°CEtJi|0” Abatement Type
Location of onmalty Description of
DD |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) B2
Yes | No | N/A
Basement [0 |0 | Pipe Fittings 4LF HKiOOogd
2nd Floor X |O | |Pipe Insulation and Fittings 70 LF XiOOigd
O (0O (O Ooig(ao|gd
i g 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N G.R.OW.S,, Inc.
ewark Carting NJ-566 5
City, State Disposal Date City, State
Hackettstown, NJ 02/10/19 Morrisville,PA
=7
Completed By (Print or Type) Title Signature /' ;/ 74 Date
Ralph Barnhardt Project Manager //4}:4 /,-",;’//’/// f}' H~-Fl. 2ol cf
L /!(4‘:,’-‘_’. S Q ;

ASB-41
MAY 11

7

/7
* Do not use this form for asbestos licensure exempted activities.



30 Jan 2000 12:22AM NJ Asbestos Control 609.633.0664 page T;T"FW s
01/31/2018 THY 14:%¢ rax = oA &o03/904
State of New Jarsey FEB 4 g 1./
NOTIFICATION OP ASBESTOS ABATEMENT . &
(Pursuant to NJAC 8:60 eng 6:16) b |
’Fm of Natification (1] Mame of Bullding CenerOperatr () J; P e FT]
09 / 31 ! 18 Verizan ] e SELIAE o l
Tgnnclu Natified Type Nelifiostion Strest Addregs t ] 3 i
& zra O ingia) 1 Verizon way i ; 7. :E
& boLwp O amendgaq Ty Brate D5 S — i
® oHes Amandmente_ .’" . Ridtoe. ki F !
Doca B Emerancy (including Reking Ridgs, L _ " . ;
(NJAL 5:23.2) Juslification) Nama af Cantael ! 14 1 T9182RoNB NumpB; S i
Cancallation Jossph Hanjey P Il - 3019028112 y i

FACILITY INFORMATION

Nume of Fzellity Whare Abglement ig Taking Placs &3} ' Type of Fuciily {4)
Varizan e Other than K-12
uschaptar § [Diler than K. }
Surest Addross Cthar (j.e., privag and sommardal buikdings,
T3 Bummit Avenue homes, ez )
Cliy (8 Squam Feal % of Flaora 9. Age
Jersey City, NJ 07037 10,800 2 &
County (8) County Cede (7){5TATE Ut OALY] | Currant Uss {Friar f being demsiishad)
Hudaon
713 ]

Nama of Monltering Elm Fired by BulidMg Owher
VSA Environmental Managasment |ne,

@ [ASZWNe. Name af Abalement Conlragior ()

J¥N Rastoration ine

|

Bitest ASdrass Birest Addrens
$438 Entsrprise Avenua 47 Foater Road
CHy, Blate, ZIp Cods Clty, Bials, 20 Cods
Philadslphia, PA 10183 Staten lsland NY 10309
Ptolect Mansger for Maniiering Firm Telephona No., Telaphone Ne, Lizanaa Na,
Mark Jenking 215-388-8810 718-805.8352 0a77¢
5t Date (13 | Seneduled Complaflon Dala 777) Nams o SO IA Monier
02 /_01 ¢ 1@ [ 02703 / 1p Teutor Teoh
Qocupanoy Siatuy Durlng Abatemnant (Chesok oniy ang) 8irwat Addrens
O Faciity Closscnacated During Entiee Period of Absternant 10 88 Jeckron Avenus
B Abaterrent Petformag Outside of Normgi Factity Hours - Deasribs Cy, ~¥F Cads
Tima of Adatemant: —_AM-____ P M3:30aN LIC NY 11101
Sz8p0 of Werk (Cheok all he! ipply)
D Full Cantalnmeng with Negative Sressurs
B >3glor 22l & Ranovazion Mini-Encioeura
180 8P or 2280 If O Demeliiton Blovebag Procsdure
Non-Exempted {*) mng Non.Frisdis Procedurg
Is Lecatan T | Abstement Typs
Losatien of Normally Degdtiption of
Asbestos-Cantalning Materlal (ACH) Unad Solaly by AsSastos Containing Mataria) (ACK) Amount
m&m Maintenanca/ {la., thermal syatama inautsiien, {Speelfy .
IN Faeaily c“"“l", Staff? sufaging, VAT, or 8F er LF}
-’ (13) (2! other miscallansous)
Yos | No | WA
Bassmant & D IO Pips Fittnga 4LF oo
2 Slgor & 10 |10 |Pipe neulation and Fittings TOLF BO|0IO
010 o Oio|n|g
Q|3 (g O|gjon
Name of Ragixtarad Wests Hauls: , NJDEﬁvuh ucvl:blo Yards of  TName of Ragisierd Lanafil
Hayler ID No ole O.W.B., Ino.
Newark Carting _NJ.gsa ' G.R.O.W.B, Ing
Clty, State Dispoasi Data Cily, Bials
Hackstiatown, HJ c2one Mo;rlwillt. PA
Cempleted By (Frirt or Type) tle nat Dala
Ralph Barnhardt | Project Manager ©f=- 8= 20 9
433,44
May 11 * B0 not wae this form far sahanins rkm{ BXomplad activllisa,




RECEIVED ©1/38/2819 B5:27PM 2813237440

BEST REMOVAL INC

29 Jan 2000 1206AM NJ Asbestos Control 609.633.0c64 page 1
91/39/2818 12:36PM 2813297448 BEST REMDVAL ING PAGE B2/84
| Cle T4
¥ (Parreapt e NIAC B0 and 1:130) -l - TM‘" , “? ﬂ !1
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‘E 3!!! Z 2/1) 19 Wmm”" =
N ’ 280 Euvl t
Mwmmwum u 8
g prose. Parformed ummdfuuw’qnu P Cly, Sz, Zip Cole -
Qrbor — Dasribe s L i S
= A T A “ _
23 ¥ ' B Banowation D__ Full Castainmant with Negative Frassuss
5 B4 e i
D Non Fosmapkd () sl Non-rigdig Procedrs
N . ) b rm
'm.nﬁe: ‘ Trpe
Lecationof Uudhmm Description of _— p—
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NOTIFICATION OF ASBE
(Pursuantto N.J.A.C.

C ARG

STOS ABATEMENT
C.7:26-2.12)

E’Ja‘fe of Notification (1)

Name of Building Owner/Operator (2) : ;' e

1/23/119 Paulsboro Refining Company i EER g £ 3

Agencies Notified Notification Type Street Address ST T ZUl9
800 Billingsport Rd | ~

() EPA (X) Initial Notification b

| () DEP () Amended Certification City. State, Zip Code

(X) DOL { ) Cancelled Paulsboro, NJ 08066 i t

(X) DOH () Emergency i

() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3)
| Paulsboro Refining Company

Street Address
800 Billingsport Rd

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sqg. Feet_N/A # of Floors__ N/A
City (5 County (8) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ NA
Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State. ZipCode

Woodbury NJ 08096
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
856-224-4392 00857

Scheduled Start Date (10) Scheduled Completion Date (11)
2/5/19 2/8/19

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

Street Address
26 Colonial Avenue

| (X) Other — Describe — Removal of ACM within restricted work area in outside
area

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

{) Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)

() Full Containment with Negative Pressure () Mini-Enclosure (X) Gloveb

() Minor Proj. (<25 SF or <10 LF ACM)
ag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insulation Steam Lines X TSI - Glovebag ~20 LF X

| TBA Warehouse

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <3CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER — Mansfield Industrial, Inc 1-23-19

///&; M ea

Site pb/auons Supervisor

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to; Telephone 609-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00



C = LW WSS
i1 NOTIFICATION OF ASBESTOS ABATEMENT TR
\ A S ISR (Pursuant to NJAC 8:60-7 and 12:120-7) ik
Y Name of Building Owner/Operator @7 - -
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER
1 / 30 9 Street Address B FEB iy 1o
Agencies Notified Type Notification 30 PROSPECT AVENUE 4 Ry i
EPA Initial Notification City, State, Zip Code e
DEP X |Amended Notification #5 HACKENSACK, NEW JERSEY 07601 s
X__|ooL Cancellation _ L
X _|DOH On Hold Name of Contact Telephone Number -
DcCA IEMERGENCY NOTIFICATION |DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| |School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X__[Other (ie. private & commcl, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
80 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo.  [Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
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:
Other - Describe: MONDAY - FRIDAY 7TAM-3A;30 PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) |Full Containment with Negative Pressure
Demolition [X_JRenovation | |Mini-Enclo,
>3SFOR LF Glovebag Procedure
X _|>160SFOR 260 LF X_[Non-Friable Procedure X |Wrap & Cut
Location of Is Location Description of Asbestos- Abatement T pq
Asbestos-coniainmg normally used Containing Material (ACM) Amount f? D Im [m
" : : m (m||z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |7 (|l |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % o
in Facility (13) | Staff (12 or other miscellaneous) P 2 |2
Yes [No [N/A N
3RD FLOOR MAIN BUILDING X __|VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC COMPLETE 4,000 SF
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE  COMPLETE 740 SF X
ADDITION TO SCOPE:
3RD FLOOR MAIN BUILDING X __|PIPE FITTINGS 100 LF X
Name of Registered Wasts Hauler NJDEP Waste |Cubic Yards of Waste Wne of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL ==
369 RAYMOND BLVD. e D
City, State Disposal Date City, Sta;,e?
NEWARK, NEW JERSEY 07105 12/13-5/30/19 [PEAINF L‘.(MNSHiP, PA " 9
Completed by (Print or Type) Title Signature Date d
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS l //%%Y\ //5 ///q
/ /

Y e

v



] State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _
- (Pursuant to NJAC 8:60-7 and 12:120-7) T
Name of Building Owner/Operator () e B A
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER
1 / 3 s Street Address : |
Agencies Notified Type Notification 30 PROSPECT AVENUE ; / L
EPA Initial Notification City, State, Zip Code :
| |pEP X__|Amended Notification #4 HACKENSACK, NEW JERSEY 07601 '
X _]poL Cancellation i
X |DOH On Hold Name of Contact Telephone Number
| |DcA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778 -
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X" |Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5./ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X __|Facility Closed/Vacated During Entire Periad of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: ]
X |Other - Describe: MONDAY -SATURDAY BAM-4:30PM City, State, Zip Code
WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demoilition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X _ |=160SFOR 280LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normailly used Containing Material (ACM) Amount D (D llm [m
: . ) m |m iz |z
Material {ACM) solely by (ie. Thermal systems (Specify = |2l |5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForth) |12 [Z |15 |5
in Facility (13) Staff (12) or other miscellaneous) pd g %
Yes |[No [N/A N =
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING RASEMENT 1 X __IVAT & MASTIC COMPLETE l4.000SF - |x 1
1 1 1
D1 JUMINS buiLuiwa BASEMEN | GLUE & CEiiNG TiLE CUMPLETE 740 SF A I l
Name of Registered Wasts Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfi
NEWARK CARTING T [Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date City, Sjate "
NEWARK, NEW JERSEY 07105 12/13-5/30/19 ?LM%?{E%D TOWNSHIP, PA i /} C;
Completed by (Print or Type) Title Signature//),—&_x\ Date// )/ [/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS “ AE R
7 & 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) : ok 4
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER = T !
12 / 26 /18 Street Address
Agencies Notified Type Notification 30 PROSPECT AVENUE | ' '
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification 3 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation B
X |DOH X |On Hold Name of Contact Telephone Number
| [DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778
L FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X__|Other (ie. private & comml. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Sireet Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatermnent 1376 ROUTE ¢
Abatement Performed Outside of Nom;uafFaciJity Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 4 PM-12 AM City, State, Zip Code
- SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) [ JFun Containment with Negative Pressure
Demalition [XJRenovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X _]>160SFOR  260LF X INon-Friable Procedure
Location of Is Location Description of Asbestos- Hbaiement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | llm [m
’ : . m [m (|2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = [T |lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) z Eé} Eé’
Yes [No [N/A - |®
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF = X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC COMPLETE  |4,000 SF X
21, JUANS BUILDiNG DASEMEN T !A GLUE & CEILING TiLE COMPLETE 740 &7 A
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landil
NEWARK CARTING T |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD, oy
City, State Disposal Date City, State
NEWARK, NEW JERSEY 071 05 12/13-5/30/19 ,//7 INFIELD TOWNSHIP, PA = =
Completed by (Print or Type) Title Signmm Da(;eZ. ,. Zb‘/(\//
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS y I

7 P



Slale of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) :
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER J il
12 / 21 /18 Street Address e FEH ! i
Agencies Notified Type Notification 30 PROSPECT AVENUE ; L
EPA Initial Notification City, State, Zip Code sz
DEP X Amended Notification #2 HACKENSACK, NEW JERSEY 07601
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA | |EMERGENCY NOTIFICATION [DONALD FARRELL 551-996-3778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UNIVERSITY MEDICAL CENTER Subchapter 8 (Other than K-12)
X Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 13 18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY, 4 PM-12 AM City, State, Zip Code
SATURDAY 4PM-12AM WAPPINGER FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo
>35F OR LF Glovebag Procedure
X _|>160SFOR 260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |- |m |m
5 . . m 2 2
Material (ACM) solely by (ie. Thermal systems {Specify = |T |l |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % % o
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No |N/A - |3
3RD FLOOR MAIN BUILDING X__|VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X |VAT & MASTIC 4,000 8F =«
ST. JOHNS BUILDING BASEMENT X |GLUE & CEILING TILE 740 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Langfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. Sy
City, State Disposal Date W;/ 2
NEWARK, NEW JERSEY 07105 12/13-5/30/19 P, IELD TOWNSHIP, PA
Completed by (Print or Type) Title Signature 7 _~ 17 Date, ) i L
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ’/"7« k / ,,Q = ’}

S ]



Dlale Ul New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

. Mmm\“-— !
(Pursuant to NJAC 8:60-7 and 12:120-7) 5 M Pg ope
Name of Building Owner/Operator (2) - ' !
Date of Notification (1) HACKENSACK UNIVERSITY MEDICAL CENTER
11 / 21 /18 Street Address d T
Agencies Notified Type Notification 30 PROSPECT AVENUE
EPA Initial Notification City, State, Zip Code
DEP Amended Notification HACKENSACK, NEW JERSEY 07601 e
X |DOL Cancellation ]
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-1 2)

X__|Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE 200,000 5 80
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |HOSPITAL

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

LANGAN ENGINEERING & ENVIRONMENTAL 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Daie (11) Name of OSHA Monitor
b 7 O 26 /18 5/ 30 19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status Durin
X

Abatement P

Facility Closed/Vacated Durin

g Abatement (Check only one)

g Entire Period of Abatement

erformed Outside of Normal Facility Hours - Describe:

X __ |Other - Describe: Monday -Friday 7am -3:30pm

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGER FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_"]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>1860SFOR 280LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I | ||lm |m
: : : m|mllz |z
Material (ACM) solely by (ie. Thermal systems (Specity = ; O |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 e % o)
in Facility (13) Staff (12) or other miscellaneous) P % 2
Yes [No [N/A |3
3RD FLOOR MAIN BUILDING X VAT & MASTIC 2,100 SF X
ST. JOHNS BUILDING BASEMENT X VAT & MASTIC 4,000 SF -
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TILE 740 SF

Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Wasie

Name of Registered Landiil

NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD.
City, State Disposal Date

NEWARK, NEW JERSEY 07105

11/26-5/30/19

ﬁity, ate”
,Lﬁpfé D TOWNSHIP, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

#

7
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NOTIFICATI
(Pursuan

ON OF ASBESTOS
tto NJAC 8:60-7 an

e YRR ki . At

SE W

NGV JEl S

y
ABATEMENT
d 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

HACKENSACK UNIVERSITY MEDICAL CENTER

[ -

11 / 15 /18 Street Address Lono. PRD i
Agencies Notified Type Notification 30 PROSPECT AVENUE ;'
EPA [X"Jinitial Notification Cily, State, Zip Code w—
DEP | |Amended Notification HACKENSACK, NEW JERSEY 07601 e
X __|poL | |Canceliation :
X |DOH | ]0on Hold Name of Contact Telephone Number
| ‘DCA - EMERGENCY NOTIFICATION DONALD FARRELL 551-996-3778
l FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK UNIVERSITY MEDICAL CENTER

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

X" |Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
30 PROSPECT AVENUE 200,000 o 80
City (5) County (8) County Code (7) Current Use (Prior if being demoalished)
HACKENSACK BERGEN (STATE USE ONLY) [HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |[Name of Abatement Contractor (9)
LANGAN ENGINEERING & ENVIRONMENTAL g9 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Cods
PARSIPPANY NEW JERSEY 07054

City, State, Zip Coda
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

VIJAY PATEL 973-560-4983 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
114 26 /18 5/ 30 /19 QUALITY ENVIRONMENTAL
Month Day = Year Month Day Year

Occupancy Staius During Abatement (Check only onej Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe
Other - Describe: City, State, Zip Code

Monday -Friday 7am -3:30pm

WAPPINGER FALLS, NY 12590

N

—_

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
=3SF OR LF Glovebag Procedure
X >160SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T pe
Asbestos—containing normaily used Containing Materia) (ACM) Amount ‘_:Ig[ % ﬂZ‘T g
Material (ACM) solely by (ie. Thermal systems (Specify = N (Ke) Q
TO BE ABATED Maint/Custodial insulation, su rfacing, VAT, SForLF) g 5 % @]
in Facility (13) Staff (12) or other miscellaneous) > & (@
Yes [No [N/A .
3RD FLOOR MAIN BUILDING X__|VAT & MASTIC 2,100 SF
ST. JOHNS BUILDING BASEMENT X __|VAT & MASTIC 4,000 SF =
ST. JOHNS BUILDING BASEMENT X __|GLUE & CEILING TlLe 740 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubio Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. - 7 7
City, State Disposal Date ;
NEWARK, NEW JERSEY 07105 11/26-5/30/19 5 FELD TOWNSHIP, PA ; /? ”
Completed by (Print or Type) Title Signature Dat 4 "
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 1 /_S /



State of New Jersey
] 4, 7-NOTIFICATION OF ASBESTOS ABATEMENT
| /4 [ {7 (Pursuant to NJAC 8:60 and 12:120)

C/K'—WY (Q’5 AL

Date of Notification (1)
01/30/19

Name of Building Owner/Operator (2) i 1.
Asbury Memorial Parkway LLC i [

. - FEB 4 s ' /i
Agencies Notified Type Notification Street Address : i BT
» 62 Mountainside Drive
EPA B initial ‘ : s
DEP ] Amended City, State, Zip Code
DOL Amendment # Colts Neck, NJ 07722
- includi ; :
El bpow O iur;%rg:t?(% (including Name of Contact Telephone Number
[ bca 1 cancellation Luke Rudowsky 732-877-9250
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
901 Mattison Avenue [1 school (-12)
Street Address [C1 Subchapter 8 (Other than K-12)
901 Mattison Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

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

02/10/19 02/17/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One) Street Address

| Abatement Performed Outside of Normal Facility H
:x| Other — Describe:

| Facility Closed/Vacated During Entire Period of Abatement

ours

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
X! =3sfor=3If

E Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;.tement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nf"’. : e 3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 at'“ d‘?”lagt e (i.e. thermal systems insulation, (Specify - I
In Facility LISt _;i’? L surfacing, VAT, or SF or LF) 2| & § &
(13) (12 other miscellaneous) S|
z B e
Yes | No | N/A n
INTERIOR PIPE INSULATION 115LF X
BASEMENT TILE 192SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/17/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/30/19

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ’ - ¥
NEIS Hs, rMAte  SoMmeEks ;
Agencies Notified Type Notification Street Address FEB 4 omig 4
O EPA = Initial - _ _ = :
/g/ DEP O  Amended City, State, Zip Code I 9
DOL Amendment# CANGE . : i
.. B Bmegency (mcinding N %m& = =l Oze?'? Namber
2~ DOH justification) Bne of Contact. | Telephione o
O bca O Cancellation Ms . 5&]—[5&3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ms. rfatie =ousesS ) O School (K-12)

Street Address - O  Subchapter § (Other than K-12)
e I i i
City ) R Square Feet # of Floors Bldg. Age
S o™ ORAN & i goeo z 1950
County (6) County Code (7): Cm-rm:l.!se(?non!bemgdemohshod}
ESS= > (STATE USE ONLY) R 10028
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
. Hackensack NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
201-32G8-TF44L 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7Jt’ 9 2/13)19 0 1
Owwsmmmgmm(cmxmrym) ’ Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
o Performed Outside of Normal Facility Hours City, Stats, Zip Code
Other —Describe: __"R:i22 A To :».Dpf"(
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor>3 K £ Renovation O Full Containment with Negative Pressure
O >160sfor>260 If O Demolition £ Mini-Enclosure
B Glovebag Procedure
0 NmEmpM('}mﬂNomFmb]eﬁmeﬂm
_ == Abatement
o o
Location of Us}:d <ol ‘3 Description of
Asbestos-Containing Materizl (ACM) el Asbestos Containing Material (ACM) Amount »
TO BE ABATED o1 Sf? (Le.ﬁ'mmalsyswnasmdanon,guﬁcmg. (Specify Zl= |28 %:
In Facility cmu ’ VAT, or SFor LF) 818 |28
13 % other miscellancous) S8 |E |8
Yes No NA %
Ba st V' laerusl sr<ick 19SIATION 2SLE ¥
Name of Registered Waste Tier NIDEP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. of Waste ;
Best Removal Inc 17109 Y|z Minerva Enterprises, TLLC
City, State Disposal Date | City, State :
Hackensack, NI 07601 2/’-5/"@ OH 44688
Completed by Title Signature Date
J. Maiorano Estimator rfg—o% f/é"}}?

ASB-41 (R-06-08)

* Domtusetinsfoa:mﬁnrasbeswshmawmptedauwm



QCTIOO

State of New J

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

ersey

Print Form E

Date of Notification (1)

Name of Building Owner/Operator (2 FHET
* ..« FEB 4

Street Address

Subchapter 8 (Other than K-12)

etc.)

02/01/19 2019
Agencies Notified Type Notification Street Address .[
| EPA B initial i
t | DEP ] Amended City, State, Zip Code 7
x| DOL Amendment # Rahway, NJ

Emergency (includi
E DOH E justiﬁrcgatioril)(mc AR Name of Contact Telephone Number
] opca [ canceliation 329 Brunswick Avenue Owners LLC 917-359-5727

FACILITY INFORMATION

Name of Facility Wher: is Taking Place (3) Type of Facility (4)
m School (K-12)

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

AAA LEAD PROFESSIONALS

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

County (8) County Code (7} Current LIse (Prior if being demolished)

Union (STATE USE ONLY)

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

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.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
02/11/19

Scheduled Completion Date (11)
02/14/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

x| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

{X] =23sforz3|f
] =2160sfor=2601f

E Renovation

1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?;przent
Location of ” N dc-gniali!y " Description of '
Asbestos-Containing Material (ACM) I'j!'e' ) 9l sée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?nlagt s (i.e. thermal systems insulation, (Specify 31513 |5
In Facility Usio ;3 Al surfacing, VAT, or SF or LF) 3(8 (8|8
(13) w2 other miscellaneous) g g g E
= — @
Yes | No | N/A i
Interior Piping 90LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/14/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/01/19

ASB-41 (R-06-08)

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




A WAL WL Y WM LML TU L L,

N 1\ Type N 'ﬂ{ “‘6{ Street Ad QJ”
Agencies Nofified, || |1\ Type Notification treet Address T, ‘F,LD—"['F.‘“‘_ T
b im,_u_J y s g B !] ‘ gl
o B it 1325 PATERSON PANK RD, 2nd.FLOOR L B R &
DEP [[] Amended City, State, Zip Code 4y i,
DOL Amendment#____ | SECAUCUS NJ. 07094 L e i
DOH O E?u%rg:;g) ot iy Name of Contact Teléphone Ndmiber =+ 019
D DCA ] canceliation REY GRABATO 1201 -P62-2411
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
WEST NEW YORK NJ. 07093 26,000 1 20
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) __ N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD. NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
435 MAIN, RD. #200 4919 BERGENLINE AVE.
City, State, Zip Code City, State, Zip Code
TOWACO NJ. 07082 WEST NEW YORK NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE 973-334-5641 201-776-0642 1300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /04 /2019 02/ 1272019 EMPIRE ENVIRONMENTAL LTD
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 435 MAIN RD.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: TOWACO NJ
Scope of Work (Check All That Apply)
f:] 23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U I\&Ijognfﬂ:y . Description of
Asbestos-Containing Material (ACM) A:QA el v Asbestos Containing Material (ACM) Amount oo
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2lo|3|5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|2 -§ e
(13) 12) other miscellaneous) 2 e E | &
Yes | No | Nna &
' BASEMENT X PIPE INSULATION 437 LF
BASEMENT X VAT. FLOOR TILE 9X9 6,550. SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
| City, State Disposal Date City, State
BRONX NY. TBD i WAYNESBURG OHIO.
Completed by Title Signatur: Date |
CARLOS ESQUIVEL SAFETY MANAGER ,7{;._ 01/25/2019 |
£ A i

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




State of New Jersey
T A T NOTIFICATION OF ASBESTOS ABATEMENT
| \ \'Ta a4 e (Pursuant to NJAC 8:60 and 12:120) C}& i{_-\:., l ) 5 g |
Date of Notification (1) Name of Building Owner/Operator (2) . -
01/31/2019 Wendy Demas s ElWV
Agencies Notified Type Notification Street Address A Sy }
Lot i1
EPA B initial % bk
DEP ] Amended City, State, Zip Code FEE 4 0B (72
DoL - Amondment & — Union, NJ 07083 L
mergency (includin ; 4
K bon _ jusﬁﬁc?a!ioz}( ? Name of Contact <piephons Number. .. =
] oca Cancellation Wendy :

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union
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)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2019 02/14/2019 same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X

Other — Describe: 8:00 - 16:30

City, State, Zip Code

Scope of Work (Check All That Apply)
E‘] 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;gent
Location of u héognialliy i Description of
Asbestos-Containing Material (ACM) I\i e ¢ st !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atln dgr‘;agtc;%o (i.e. thermal systems insulation, (Specify Plxo|3 2
In Facility s 1'32 ‘ surfacing, VAT, or SF or LF) 31888
(13) (12) other miscellaneous) 2him L 1R
2 Dla
Yes | No | N/A ®
Basement X Pipe insulation 25LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 ) GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title . Slgrft/_ufe/ / ¥ Date
Lasko Veskov President ey bns (s, r/ L 01/31/2019

ASB-41 (R-06-08)

T

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




State of New Jersey R e Ma b 8E e
O'I1FICA'I10N OF ASBESTOS ABATEMENT TR e sl f

PAJ =
QK(\O@ qd\/&qq h (Pursuant to NJAC 8:60 and 12:120) 1

Date of Notification (1) Name of Building Owner/Operator (2) o
01/31/2019 The Port Authority of New York & New Jersey i

Agencies Notified Type Notification Street Address '_., R T
» 70 Brewster Road I R '

EPA O initial

DEP [x] Amended City, State, Zip Code

DOL Amendment #02 Newark, NJ 07114

g

X opoH O Eg;%rg:npocg)(lnclu il Name of Contact Telephone Number
[] oca [0 cancellation Michael DaCosta 973-961-6390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Newark Airport [0 school (k-12)

Street Address Subchapter 8 (Other than K-12)

350 Scargo Earhart Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark N/A N/A 35+

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

Union (STATEUSE ONLY) Underground Fuel Piping

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

Matrix New World Engineering

Brandenburg industrial Service Company

Street Address

26 Columbia Turnpike

2217

Street Address

Spillman Drive

City, State, Zip Code

Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.
973-240-1800

Telephone No.
610-691-1800

License No.

00721

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

02/11/2019 04/12/2019
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Brandenburg

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Piping is subsurface outdoors

U 23 sfor23 If D Renovation L Full Containment with Negative Pressure
[x] =2160sfor=22601f [x] Demolition Mini-Enclosure
| X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%tement
; Normally s ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\::'nt olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Od‘?’}agf% (i-e. thermal systems insulation, (Specify 5|22
In Facility L3 1|a2 a surfacing, VAT, or SF or LF) 3 |2 § oy
(13) Uz other miscellaneous) 2|2 g g
o 5| g
Yes | No | N/A @
Underground Fuel Piping X Black Tar Mastic/Paper 4000 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Haul . i i \
Brandenburg Industrial Service Co 21355;3[0 Mg soo‘svase Minerva Landfill
City, State Disposal Date City, State
Bethlehem, PA 2/12/19-4/28/19 | Waynesburg, OH
Completed by Title Signay&' / Date
Stephen Carne Environmental Manager 01/31/2019
)

—

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



State of New Jersey

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

01 /

Date of Notification (1)

Name of Building Owner/Operator (2)

PLogE

Agencies Notified
X EPA
X poLwp
DOH
[ bca
(NJAC 5:23-8)

31 / 19 Rekha Karnik
Type Notification Street Address b
& Initial =
o me:dd:]d 5 City, State, Zip Code
endmen

[J Emergency (including Westwood, NJ 07675

justification) Name of Contact Telephone Number
[J Cancellation Frank Pinto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Street Address % Cs)ltjl'?:p (af,pe,\tfrp?i\.(rglteh Z;?ign*i(;:r)cial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Oradell ‘
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

02 /_09 [+ 19

Scheduled Completion Date (11)
02

/23 | 19

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

P/

Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31f

X1 Renovation

L] Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or >260 If [J Demolition [ 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 (ACM) Amount 28123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Crawl Space O |0 |K |Pipe Insulation 75LF X(OOO
Basement Crawl Space O |0 |K |Elbows 8 Elbows XiOgg
LB | oo|jo|o
0o |4 oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC HaulerIDNo. | Waste GROWS North Landfill/ Fairless Landfill
ury Waste, LL 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
k Allen Monchik Project Manager A sz WHenort b 1/31/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 19.17

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

1y

Date of Notification (1) Name of Building Owner/Operator (2)
[0_11_!/|2_I8_]/ 1119 | kim maris
Agencies Notified | Type Notification Sireet Address
EPA [Jinitial
[] oep [JAmended _
Amendment #: ley. State, le Code
X1 poL - .
X Emergency verona, nj 07044
<] DOH (including Name of Contact
justification)
L1 oca [ canceliation kim maris

' Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kim maris

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

[ Subchapter 8 (Other than K-12)

Street Address

D4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5)

verona

County (6)

€55ex

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

01/30/19

Sched. Completion Date (11)

02/15/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X] Renovation

X >3sfor>3 ¥

:] Full Containment w/negative pressure
:l Mini-enclosure
z Glovebag procedure

[ =160 sfor 2260 1f [ pemoiition Non-Exempted (*) and Non-friable procedure
S Is location normally used solely : RI|E E
asbestos-containing bty fn; ?gztenancelcustodfa! Description of asbestos-containing Amount m z " In
material (acm) to be staff(12) material (ACM) (Specify SF or o | a e
abated in facility (13) LF) v i |s |t

€ r
basement PIPE INSULATION 3111t XIU|(OOg
basement crawl space PIPE INSULATION 151 ft XIOOO
basement bare heating pipes 60 I ft 10 X (L
mj[mjuln
OO0 |00

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/31/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
PRESIDENT l 01/28/19

BOGDAN JjOLDZIC




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 19-18 T A T (Pursuant to NJAC 8:50 and 12:120) = ﬂ W
OG5 PATD EEEIVL
\ N 15 L i
Date of Notification (1) Name of Building Owner/Operator (2) i fik Iu‘.

0 11 1/12 18 /11 [9 . 019 -2
19 1L /1218 §/11 19 | n—— i FEB 4 09 i
Agencies Notified | Type Notification Stroet Address 7 7

[ epa [Jinitial [ i

[] oep [JAmended &

Amendment #: City, State, Zip Code
X] DOL — .
&E_merg_ency cranford, nj 07016

X poH (including Name of Contact Telephone Number

justification)

[] bca [ canceliation eric rosen .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ ] subchapter 8 (Other than K-12)

eric rosen
Sreet Address Other (Private/Commercial
_ Bldgs./Homes, etc.
— — = Square Feet | # of Floors Bldg. Age
City (5) County (6) — Countg,T(_;ode o
(State use only) Current Use (Prior if being demolished)
cranford union

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

ASCM No.

Name of Abatement Contractor (5)
D & S RESTORATION,

INC.

Street Address

Street Address
20 California Ave.

City, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

02/02/19

Sched. Completion Date (11)

02/18/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

|City, State, Zip Code

m Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

=

Full Containment w/negative pressure

K >3stor>31If X Renovation [ ] Mini-enclosure
D » _Z_ Glovebag procedure
=160 sf or >260 If D Demoalition | _| Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely Rl RIJE e
- i i e
asbes_tos-contatnmg 2?; fnf?gl)t enance/cusiodial Description of asbestos-containing Amount m g 2 n
material (acm) fo be material (ACM) (Specify SF or o |a]a|®
abated in facility (13) Yes No N/A LF) e -
r
basement 3 locations [ X ] PIPE INSULATION 90 | fi =y n]
| | O[O0
mjmyjujs
[ ] mjj[m][u]n]
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/04/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC I PRESIDENT 01/28/19




NOUL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
01/30/19

Name of Building Owner/Operator (2)
East Newark Town Center LLC

o

Agencies Notified Type Notification Street Address
@ EPA [ inital 900 Passaic Ave i =
DEP [X] Amended City, State, Zip Code
DOL Amendment#_1__ Newark, New Jersey
E DOH m E:gg:;:é(mc'udmg Name of Contact Telephone Number
[ bca ] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 54 B school (k-12)
Street Address Subchapter 8 (Other than K-1 2)
900 Passaic Ave :ﬁfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Newark 25,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex FIATEURE ONLY Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/18 03/31/19 Harmony Contracting Inc

Other — Describe: _Scheduled for Demo

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)
Cl >3sforasi

E Renovation

Full Containment with Negative Pressure

X1 =160sfor22601f Bl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";ent
Location of Us:dog“'laliy . Description of
Asbestos-Containing Material (ACM) =He SHIE Y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6“}‘9&3;&;‘;? (i.e. thermal systems insulation, (Specity Zlg § T
In Facility s surfacing, VAT, or SF or LF) 8|38
(13) (12) other miscellaneous) 2|2 |2
& 8| a
Yes | No | N/A @
Facade X Window Caulking 8 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. of Waste
Rovic Transport TBD ISEI Landfill
City, State ' Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
E. Cirovic Secretary R o LA 01/30/19

ASB-41 (R-06-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2) b ; ' i
01/30/19 East Newark Town Center LLC .'
Agencies Notified Type Notification Street Address ey '
g R T Sk 900 Passaic Ave .
DEP [x] Amended City, State, Zip Code
DOL Amendment# 1 ______ | Newark, New Jersey
E DOH E E:u%rgsé::z){mdudmg Name of Contact Telephone Number
[0 bca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 39 [ school (K-12)
Street Address Subchgpter 8 (Other than K-1?) o
900 Passaic Ave gtz;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
East Newark 25,000 3 50+
County (8) County Cade (7) Current Use (Prior if being demolished
Essex GIATEUSEONEY Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/18 03/31/19 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
[l 23sfor23i [] Renovation Full Containment with Negative Pressure
Bl =160 sfor=2601f [x] Demoiition Mini-Enclosure

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

Is Location Ab?;prge"t
Location of " :dog“lauiy : Description of
Asbestos-Containing Material (ACM) ,: i D:n!’ Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; :t'“ d‘?"'l S;&}r? (i.e. thermal systems insulation, (Specify Flgl3d | T
In Facility HEl0 fz surfacing, VAT, or SFor LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|5 |2 |2
= 5|3
Yes | No | N/A &
2nd Floor X Floor Tile 300 SF <
4th Floor X Floor Tile 170 SF <
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
E. Cirovic Secretary 8 G iz 01/30/119

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



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

Date of Notification (1) Name of Building Owner/Operator (2) v ; !
01/30/19 East Newark Town Center LLC FEB 4 210 bei S
Agencies Notified Type Notification Street Address B e
é i 03 inital 800 Passaic Ave ~
DEP Amended City, State, Zip Code
DOL Amendmenzf# i Newark, New Jersey
E’E DOH E Er;ggcaeg::)(mcludmg Name of Contact Telephone Number
[ bca [} canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 21 0 school (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
900 Passaic Ave E gg;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Newark 50,000 51 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (BTATE USEGMLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address

Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/18 03/31/19 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe; _Un-occupied Building for Renovation

Scope of Work (Check All That Apply)

m 23sfor23 Iif Full Containment with Negative Pressure

E Renavation

E =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_z;_t;pn;ent
Location of g Ndorsmﬁ;lly i Description of
Asbestos-Containing Material (ACM) e m;‘ Vﬂ}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ;’m‘ "‘fé‘t‘;}? (i.e. thermal systems insulation, (Specify Zlg|3815%
In Facility i f'z surfacing, VAT, or SF orLF) 38|88
(13) (12) other miscellaneous) % o e |2
2 2| e
Yes | No | N/A 2
1st Floor X VAT 600 SF <
2nd Floor X VAT 660 SF X
3rd Floor X VAT 400 SF .
5th Floor X VAT 350 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste .
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signatuge Date
E. Cirovic Secretary (iincss 01/30/19

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



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

Date of Notification (1) Name of Building Owner/Operator (2) i ' 28

01/30/19 East Newark Town Center LLC FER 4 oo 1./
Agencies Notified Type Notification Street Address =
g &R [T s 900 Passaic Ave i

DEP X1 Amended City, State, Zip Code o
DOL Amendment# 1 __ Newark, New Jersey . %
Eg DOH m E::ﬁ;;:g}(lnciudlng Name of Contact Telephone Number
[0 bca ] cancellation
FACILITY INFORMATION

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

Building # 64 1 school (k-12)
Street Address Subche_:pter B (Other than K-1 ?) o

900 Passaic Ave gﬁ?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

East Newark 25,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a n/a Harmony Contracting Inc
Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/19/18 ’ 04/30/19 Harmony Contracting Inc

Oceupancy Status During Abatement (Check Only One)

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

Other — Describe: Scheduled for Demo

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

E 23sfor23if D Renovation

Full Containment with Negative Pressure

X1 =160sfor=2601f Xl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us Ndoggl'“;{y b Description of
Asbestos-Containing Material (ACM) Me' te n‘;e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t‘g o ﬂasmfrv (i.e. therma! systems instlation, (Specify Il5la |l
In Facility u ; ;2 ? surfacing, VAT, or SFor LF) SRR -
(13) ) other miscellaneous) 2| |2 |2
E17 (23
Yes | No N/A @
1st Floor X Pipe Insulation 37 LF <
2nd Floor X Floor Tile 780 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signatl{re Date
E. Cirovic Secretary C (s 01/30/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




NO

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) -
01/30/19 East Newark Town Center LLC FED
Agencies Notified Type Notification Street Address
a2 ET it ?00 Passqc Ave .
i 1 DEP E Amended City, State, Zip Code
x] DOL Emeﬂdment# ‘I - Newark, New Jersey
E‘l DOH m ;u?u%rg:u?:g)(mc hiding Name of Contact Telephone Number
[J bca [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building # 18 I school (k-12)
Street Address S Subchapter 8 (Other than K-1 2
900 Passaic Av e gg'}?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
East Newark 25,000 3 S50+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Essex | FTATELSE oLy | Commercial Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/18 04/30/19 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Dema Gar‘field, NJ 07026
Scope of Work (Check All That Apply}
m 23sforz3if E Renovation Full Containment with Negative Pressure
Bl =160sfor=2601 El Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i %og“f"iy 5 Description of
Asbestos-Containing Material (ACM) h:’: e {'e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt (i.e. thermal systems insulation, (Specify 21|30
in Facility uste 1'2 ; surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) § g 2|2
— | = 2la
Yes | No | N/A =
2nd Floor X Floor Tile 370 SF <
3rd Floor Floor Tile 4,540 SF |«
4th Floor X Floor Tile 40 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
. Hauler ID No. of Waste -
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
E. Cirovic Secreta {? 0 01/30/19
' ¥ e\ 2Agimn
ASB-41 (R-06-08)

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




RECEIVED 01/30/2019 04:47PM--.

29 Jan 2000 12:00AM NJ Asbestos Control 609.633.0664 page 1 5 E
- i Sistw of Mew Jorsey
-. \ W T NOTIFICATION OF ASBEETOS ARBATEMENT
vl {Fursuant ta NJAC 5:68 and 12:1:01 -
Datnfﬂolﬁwwﬁm ey IRy
of Buiiding Qwner/Opaiator (2) e W:u e
0112072018 RJM st, Group } ] T o
| O Amanded Clt!. - !
m DOL - Armmﬂtmut#ndu mwm,:J’ Yark 10624 J !J:Thf T
E gency (i ”’\H £ ol b e .
| o0 DOH Justifcation) Nams of Contast L7 7 [ Telphtns NumbsT.
| D DCA 2 Cencellation Harry Uvegl m%mw._.}_._j
FACILITY INFORMATION - -
gjm ofFaﬁE{Whm ARglement® Taking Pisos(3) Type of Eadiy 4]
Schoot (K12}
Stresi AQGresS E Suscha
: prer § {Othar than K-12
845 Sergen Averus ] B Ofter e, privite & commercial bidings, hormies, i)
City (5) T
Joraey City, New Jersay 07308 fg%& - :E moo ;Dﬁvﬂe
County (9) Céunty Coge (7] Curreni Usg [Prior A Beng demal
Hudson (STATR USE CILY) - : "'R“H'iﬁ_‘ w:’na&}_
Name &f Manitoring Firm Hired by Bubding Owner (8) ASCM Na. Mams of Ab ConEactor (0
pelail Associates, Inc uii“;: mm&?}'ﬁm i
[ GiRetAddrase “Steat Amirecs
300 Grand Ave B08 McBride Ave
Gy, Sk, 2ip Gode Ty, Stats, Zip Code
Englewood, NJ 07831 Woadland Park, New Jarsey
Project Manager for Manitariag Flvg Telephong Np Telaphons Np. | License No.
Anthony Vaientine 2D1-663-8078 §73-224-8400 1 01104
3tan Daiz (10) Sheduied Compistion als (17 Name of OBTA Monior ,
02/04/2018 02072018 Irls Environmental Laboratories, LLO i
Cocupancy Setes During Abawemaen, (Chedk Only Ons) Stmat Accrass
2333 Route 22 Wast
O  Faollity Clesed/Vassiad During Entire Period of Abatesmant
O Abelement Performed Quisids of Mormal Faciity Hourm Cry, Staw, Zip Code
®  Other - Describs: _Oocupied Union, KJ 07083
Scopa of Work {Check Al That Agply)
z3pforddd Renavalion OFull Containment with Negative Fresswe
O 2180 sfor=280K O Demaition 0 Minl-Encloaure
E Ghkvebag Procstury / Limiad ContalnmeniSTam
s} {% and Non-Frizble Procadury
i Location Amrv ;n.a nt
Location af U &”g‘;{;{; - Description of
Asbesics.Containing Material (ACM) Mainlaranes Agbestes Coniglning Materisl (ACK) Amount o)
; CiminaiE) St {i.e. tharmal systems inaulation, {Bpacify i
In Faciity _1 Py 5 sUrfacing, VAT, or 8F orLF)
{13 i¥5- ether misceirnagus) B £
Yes | No | N
Basement A Theemal System Plpe Insulation 10LF X
Name of Registared Waste Hauler NJDEF Waste Tuble Yards Name of Regatansd Langni
Hauler ID No. of Wasie
Lilich Conporation 18724 2 Falsiesa Lendfilt
Thy, S Dlsposa! Bat
Wandla:d Park, New Jersey | 024072338 { T} n\]te PA
D=t
cfg‘ﬂp;;:ao%mva “Bmiaam 01?30}201 -]

~
ASB1 (R-08-08) ' \' :&w usa thia form for asbestos icansure exempled aclvifies.



29 Jan 2000 12:02AM NJ Asbestos Control 609.633.0664 page 1
i) Btate of New Jorsey
‘\2& .|| NOTIZICATION OF ASEESTOS ABATEMENT
Q O (Pursant 15 NJAC B:30 and 121420
Dale of Notication (1) Mame af Bui % Mﬁo tot i s
04/20/2018 RIM Realty Group ) ] gt
Agencies Notihed | Type Notfication —
51 ] w«st End Avenue § : ]
O EPA C  Intal : {
DEF O Amended Chy, Stae, 2/p God _' i ;
& DOL Amendment £ New York, New ?ork 10024 ; i H-Lfl‘ : .
B Emergensy {including i £ f
DOH Latification Name of Conlast : i ne I r : 1
o DCA O lj:amwi Harry Uvegi R 9179#5-532?{/ ;
E— o - FACILITY INFORMATION e
ama of Facilily Whaie Abstemant s T ) 3
RJM Raaﬂylﬁy!.c . ) Type of Facity (@)
O School (K-12)
Streel Address O Subchapter 8 {Other thanK-12)
841 Bargen Avenus _ B Other (e, privale & commercisl bulldings, homas, eft.)
ETON ] Feet Floors
Jareey City, New Jersey 07308 oo § otFlaoes |] S0 ek
County (6} | County Gode (7) Current Use (Priot if balng demplizhed)
Hudson ' E [BTATE USEQNLY) | Resldential Units
Nama of Moniioiing F1rm Hired by BUNSIg Cwnar (8) ASCM No. T Name of Abatameni Cantraclor (8)
Deatall Agsaclates, Inc Lilich Cerpareiion
Strest Addreas Stigal Acdress
300 Grand Ave 808 MeBride Ave
Chy, Sists, 21 GO0 Code
Englewood, NJ 0?6'31 “ land ark, New Jorsey
aﬂﬁd '!Iml TTor Mononing Fimm Telaphone No Taaphone No. Tizenss NO.
oy V anting 201-588-8078 $73-225-8400 01104
Stan Date (10) Uied Complation Date (11} Mame of OB HA Monkor
02:04/2018 D2K72018 irls Envirsnimental Laboratories, LLC
Oosupancy Status During ADEmBN (CNEck OTy O “Street Address
’ p 2333 Routs 22 West
O Faclity Closed/Vacated During Enifre Period sfAbatamant
O  Abstement Perfamed Oulalde of Nemmal Faclily Howrs EIE'. Stata, 2p Cade
= Othar - Dascride; nion, NJ 07083
"Seope of Wark (G heck All Thal Apply)
& 23storzzlf I Renovalien EEull Conteinment with Nagetive Pressure
C 2180 eforz280 ¥ 0 Damaltien O Misl-Enciosure
0O Giovensp Procedure / Limited Contabnment&Tent
; a na&_mwﬁ.ms_m%
|2 Lesstion i'«mem nt
Location of mr‘é’ml" B Dascription of
Asbeatez-Containlng Matarial (ACH) mm‘;., Asbastan Cantalning Maierial (ACH) Amourt m
Custodial Sialf? (1.&. therrnal systems insulation, (Spacify
Tn Fegilly s sufiacing, VAT, ot SForlF g
(13 othar mhuﬂmaem) g%
Yas | No | NA
Basement X Thermal System Pipe Insulation | 15LF X
sement X Duct Insulation 120 SF
! .
FiEma of RegRiered Wass Haver TNJDEP Wasts Tubie Yards Nams of Ragisiarsd Landii |
‘ Hauler 1 No. af Wasts
Liich Corporation 18724 z Eariesa Landfill
Cly, St=is Gy, Sume
Wllgﬂdflﬂd Park, New Jerasy Ifa_r{m:li\lle PA

y Date
3% 04/3022018 |

\\ » Ma' usa this form Tor sabastos liconsura exemplad aivlies,

Cmﬁ BY Tiie
Adrl Olejarcve President

AgE-4% (R-08-08)




Aoy PA

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

' Print Form

2 , .. $i
Date of Notiﬁcalio? (T)/_ Name of Building Owner/Operator (2) DR F'Fs j
i [29] 19 CITY OF ATLANTIC CITY . FEB 4209 4
Agencies Notified Type Notification Street Address
1 B
% Eepa i .301 ACHARACH BLVD b
x| DEP ] Amended City, State, Zip Code *
|x] DOL Amendment# ATLANTIC CITY, NJ 08401
DOH o Eg;;rgaet?;r% Ll Name of Contact Telephone Number
DCA [] canceliation LOIS ANDERSON 609-347-5390
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE 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
ATLANTIC CITY ',;)i 1A ,l. I ‘,jf Vas
County (8) County Code (7) Current Use (Prior if being demolished) &
ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. SEINE LIGHTHOUSE SOLUTIONS BRINKS TANK SERVICES, INC
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\ I3 Pl ca el 5 -3 . 1
C.:,}“ ﬁé‘ /| i 0 ;}l | (s i i3 A. SEINE LIGHTHOUSE.SOULTIONS
Occupancy Status During Abatement (Check Only One) ’ Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other - Describe: SOUTH ORANGE, NJ 070798
Scope of Work (Check All That Apply)
D 23 sforz23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
5 Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e‘ t LY, jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" ‘?nlasnt:eﬁ? (i.e. thermal systems insulation, (Specify Plol3|T
In Facility b °d1'32 ' surfacing, VAT, or SF or LF) 382 |3
(13) (2) other miscellaneous) sl |z g
- = L]
Yes | No | N/A @
BEDROOM #1 X 12" bottom layer blue floor tile  [160 sf x2 layer |x
BEDROOM #2 X 12" tan mottled fioor tile 80 SF X
ROOF X Black middle layer of roofing 510 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING oabgn o | otWeste WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NEW JERSEY | A PENN ARGYLE, PA
Completed by Title Sig iat ey iy A Date |
o/ / A~z e
ALISON LAMERS OFFICE MANAGER C H{ gj./? }Gg'lr:) Ol 24 } £

i

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



I Print Form

State of New Jersey o e
]'#5 ' Ao B ~E~NOTIFICATION OF ASBESTOS ABATEMENT = (‘3 f,f,' [’ 1.7
Q(‘%OBE\@ o . (Pursuant to NJAC 8:60 and 12:120) et L
Da{e of N!otrf catlon %1) Name of Building Owner/Operator (2) i i
o] 2411 g CITY OF ATLANTIC CITY FEB 4 o Lo 4!

Agencies Nouﬁed Type Notification
EPA Xl initial
x] DEP [J Amended
x| DOL Amendment #
[C] Emergency (including
DOH justification)
DCA Cancellation

Street Address

1301 BACHARACH BLVD !

City, State, Zip Code

ATLANTIC CITY, NJ 08401

Name of Contact

LOIS ANDERSON

609-347-5390

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

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

Street Address D Subchapter 8 (Other than K-12)
_ [5] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Sq.qare Feet #of F Bldg. Age
ATLANTIC CITY U \;_’, loegs l? j 'r;f VES
County (6) County Code (7) Current Use (Prior if being demohshed} ‘
ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8)
A. SEINE LIGHTHOUSE SOLUTIONS

ASCM No.

Name of Abatement Contractor (9)

BRINKS TANK SERVICES, INC

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Project Manager for Monitoring Firm
SARAH CALANDRA

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

| Scheduled Completi

on Date (11)

Name of OSHA Monitor

Other — Describe:

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

Start Date (10)
Go/0%: /19 Lo L lied A. SEINE LIGHTHOUSE SOULTIONS
Occupancy Status During Abatement (Check Only One) e Street Address
PO BOX 354

City, State, Zip Code

SOUTH ORANGE, NJ 070798

Scope of Work (Check All That Apply)

ALISON LAMERS

OFFICE MANAGER

|:| 23 sforz3 If [:[ Rencvation Ll Fun Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition X! Mini-Enclosure
u Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abs.;_ten;ent
) Normally _— yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsle' teﬁ;ﬁ*’ }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’"' o Sfeﬁ,, (i.e. thermal systems insulation, (Specify 2lol8|T
In Facility U ;g) el surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ( other miscellaneous) % 2 c 2
= =3 L+
Yes | No | N/A *
ROOF X BLACK ROOF FLASHING 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
NEWARK CARTING ai g riee WASTE MANAGTMENT LANDFILL
City, State Disposai Date City, State
EAST ORANGE, NEW JERZEY PENN ARGYLE, PA
Completed by Title Date

fﬁ?ﬁt’( [

,ul'

P

L

li4

ASB-41 (R-06-08)

:

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



Print Form

State of New Jersey {f';' n B :
NOTIFICATION OF ASBESTOS ABATEMENT e 3 |
(\ \(—/ %m (Pursuant to NJAC 8:60 and 12:120) T 1
A A Sinvds 20 |
Date of Notification (1) Name of Building Owner/Operator (2) Ly [i1.} f." i
O | J ?:?{'a: }l i n’-"’g CITY OF ATLANTIC CITY Lougg FEB 4 20]9 Pl
Agencies Nofified Type Notification Strest Address I '
. 1301 BACHARACH BLVD iy
E‘ EPA E Initial _ =
x] DEP [] Amended City, State, Zip Code
DOL Amendment #___ ATLANTIC CITY, NJ 08401
DOH O Eg}%rg;?:% g Name of Contact Telephone Number
DCA [l cancelation LOIS ANDERSON 609-347-5390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

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

A. SEINE LIGHTHOUSE SOLUTIONS

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Flesrs Bldg. Age
ATLANTIC CITY *’g) J/ k_}?‘” 119 YRS
County (8) County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BRINKS TANK SERVICES, INC

Street Address
PO BOX 354

Street Address
1256 LIBERTY AVE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

City, State, Zip Code
HILLSIDE, NJ 07205

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) - Scheduled Completion Date (11} Name of OSHA Monitor
N § o) { i Ty i _'; 3 Y
Cx/08. ] 0>/ 1w /14 A. SEINE LIGHTHOUSE SOULTIONS
Occupancy Status During Abatement (Check Only One) % Street Address
PO BOX 354

City, State, Zip Code
SOUTH ORANGE, NJ 070798

Scope of Work (Check All That Apply)

|:| =3 sfor23If D Renovation n Full Containment with Negative Pressure
[X] =160sfor=260If [X] Demolition IX]  Mini-Enclosure
n Glovebag Procedure
X ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrt;pr;ent
Location of u h;orsmfd:y b Description of
Asbestos-Containing Material (ACM) n:e, teg:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd | Sfeﬁ? (i.e. thermal systems insulation, (Specify Dlx|3|F
In Facility us 1'82 e surfacing, VAT, or SF or LF) 3 (2|8 |8s
(13) (12) other miscellaneous) 2l |E |2
S s |3
Yes | No | N/A w
ROOF X BLACK ROOF MIDDLE LAYER |512 SF x2 |a¥g X
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfill
1
NEWARK CARTING Aneaceiohe: | cHibde WASTE MANAGEMENT LANDFILL
«:19
City, State Disposal Date City, State
EAST ORANGE, NEW JERSEY ’ PENN ARGYLE, PA
! 1)
Completed by Title i /ifﬁaﬁe m 4’!} Date
ALISON LAMERS OFFICE MANAGER Q ‘LU S/ (Y j :\_75 !)l <7

ASB-41 (R-06-08)

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



State of New Jersey

L Print Form

g NOTIFICATION OF ASBESTOS ABATEMENT s e
Q_/k 9) m (Pursuant to NJAC 8:60 and 12:120) s B ]] L1/
{ e $odE # =
[ Date of NotiiﬁcaTr'E;g M Name of Building Owner/Operator (2) - EVE T
CLIDA 4 CITY OF ATLANTIC CITY R Led ppb
Agencies Notfied Type Notification Street Address g ] f'EB 7 ZUiY ;
B Eepa i 4 1301 BACHARACH BLVD !
[ ]
x| DEP [C] Amended City, State, Zip Code -
DOL Amendment #___ ATLANTIC CITY, NJ 08401
[X] poH O Eg';%rg:t?;%{mcludmg Name of Contact Telephone Number = -+~
] obca [ canceliation LOIS ANDERSON 609-347-5390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

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

Street Address [[] Subchapter 8 (Other than K-12) 4

[] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) S,%uare Feet # of Floors Bldg. Age

ATLANTIC CITY = (U > 119 YRS

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

ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE

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

A. SEINE LIGHTHOUSE SOLUTIONS BRINKS TANK SERVICES, INC

Street Address Street Address

PO BOX 354 1256 LIBERTY AVE

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

SOUTH ORANGE, NEW JERSEY 07079 HILLSIDE, NJ 07205

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

SARAH CALANDRA 201-349-2666 844-462-7465 01316

Name of OSHA Monitor “
A. SEINE LIGHTHOUSE SOULTIONS

Street Address

PO BOX 354

City, State, Zip Code

SOUTH ORANGE, NJ 070798

Start Date (10) Scheduled Completion Date (11)

N D NG i fidiin, Lrest
Co/ (D] Q2 / e /1<
Occupancy Status During Abatement {Check Only One)

Scope of Work (Check All That Apply)

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

EI =3 sfor231If E[ Renovation = Full Containment with Negative Pressure '
2160 sf or 2260 If Demolition X! Mini-Enclosure '
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Prooedure_
Is Location Abatement
i Normally iy Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) J\:a' : Lo 3;61?' Asbestos Containing Material (ACM) Amount i [ o
TO BE ABATED & tlgdgnlasnta 3 (i.e. thermal systems insulation, (Specify Flol8 |5
In Facility HE _:32 ! surfacing, VAT, or SF or LF) 3 -8 e R
(13) ot other miscellaneous) s |22 |2
B 2 la
Yes | No | N/A @
KITCHEN X GRAY FLUE PACKING 144 SF p'e
ROOF - X BLACK ROOF FLASHING 96 LF X
ROOF X BLACK FELT PAPER 144 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING aeng T |t WASTE MANAGEMENT LANDFILL

City, State
EAST ORANGE, NEW JERSEY

Completed by
ALISON LAMERS

Disposal Date City, State

) PENN ARGYLE, PA
Title Sighature n o X
OFFICE MANAGER (R@{”’\&[é

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

Date
l

Of i 9 ,,‘

ASB-41 (R-06-08)



| Print Form

FACILITY INFORMATION

State of New Jersey ; : ’[E':_r (_‘a E‘ ﬂ TT "
NOTIFICATION OF ASBESTOS ABATEMENT R TN
Q k %\ (Pursuant to NJAC 8:60 and 12:120) s i | .
Date of Nofification (1) | Name of Building Owner/Operator (2) 3 .' FE B 4 ?mg .’ _- |
Ol 249 & CITY OF ATLANTIC CITY £
Agencies Notified Type Notification Street Address f_w '
- 1301 BACHARACH BLVD -
x] EPA B initial : :
x| DEP Amended City, State, Zip Code
x| DOL Amendment #____ ATLANTIC CITY, NJ 08401
E‘ DOH B ;Eu:}%rg;?;g){mcludmg Name of Contact Telephone Number
] bca ] cancellation LOIS ANDERSON 609-347-5390

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE RESIDENCE [ seooliaz]
Street Address f Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet . # of Fﬁsj Bldg. Age
ATLANTIC CITY D1 = 119 YRS
County (6) County Code (7) Current Use (Prior if betng- demolished)
ATLANTIC (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. SEINE LIGHTHOUSE SOLUTIONS BRINKS TANK SERVICES, INC
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
P T rL“ ; 2 o
0 > | U{j 15 {\I >1 vl Eu\ A. SEINE LIGHTHOUSE SOULTIONS
Occupancy Status During Abatement (Check Only One) - 3 Street Address
[%X| Facility Closed/Vacated During Entire Period of Abatement PO BOX 354
| | Abatement Pe;'formed Outside of Normal Facility Hours City, State, Zip Code
] Oer=-Dagoros: SOUTH ORANGE, NJ 070798

Scope of Work (Check All That Apply)

[0 =3sforz3if ] Renovation Full Containment with Negative Pressure
[¥] =z160sfor=260If [X] Demolition Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm.l':u}y b Description of
Asbestos-Containing Material (ACM) l,;'e. " o1ty }( Asbestos Containing Material (ACM) Amaount m
TO BE ABATED & a;g;n]agtc:m (i.e. thermal systems insulation, (Specify ?lo|3|T
In Facility s ;g - surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) n%) 8 c 2
— =4 (]
Yes | No | N/A b4
KITCHEN X brwn/tan bottom layer linoleum | 144 sf x2 layer |x
KITCHEN X WHILE FLUE PACKING 144 SF X
ROOF X BLACK ROOF TOP LAYER  |512 sf x2 layer |X
ROOF X ROOF FLASHING 177 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING s el kil WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NEW JERSEY PENN ARGYLE, PA
Completed by Tile Date i

ALISON LAMERS

JFFICE MANAGER

A |
e

i

| 4] ki

|



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . , ,
(Pursuant to NJAC 8:60 and 12:120) ‘\/\E " J}L/ ( 8’6’93
/i . b

Date of Notification (1) Name of Building Owner/Operator (2)
1/3119  PAGE 2 Insurance Restoration Specialists, Inc. TTTES =
Agencies Notified Type Notification Street Address [ Ha i) 13
30 Abeel Road .
x| EPA Initial L) i 3 Lo
] Dpep ] Amended City, State, Zip Code F g ]
: o [ 5
poL Amendment#______ | Monroe, NJ 08831 i, FEB 4 om0 |
[l Emergency (including i :
DOH justification) Name of Contact : Telephone Number I
[] pca [ cancellation Charles Mullen | 7827134159 . y
FACILITY INFORMATION SRS B -'
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
home [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township 2000 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) home
Name of Moenitoring 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 Manitor
2/1119 311119
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 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C1 Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:{;;ent
Location of U r:ljorsm;aellly b Description of
Asbestos-Containing Material (ACM) I\?:' t olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd?njagt?ﬁ.? (i.e. thermal systems insulation, (Specify A 5 2 | O
In Facility Lsto ;Z) . surfacing, VAT, or SF or LF) 3 |2 § E,—’
(13) ( other miscellaneous) g g ¢ |2
= Lla
Yes | No | N/A ®
exterior right side & partial rear X siding 800 SF ®
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold NJ TBD Newburg PA
Completed by Title Signature /4 Date
A. Scott Higgins President N 1/31/19

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



[. Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ()E/(_Q’_‘?’k ﬂb { 8 'ﬁjﬂ,_; r;;

Date of Notification (1) Name of Building Owner/Operator (2)
1/31/19 Insurance Restoration Specialists, Inc.
Agencies Notified Type Notification Street Address
- 30 Ab oad ;
EPA Iniial g R 2%
DEP ] Amended City, State, Zip Code
DoL Amendment# | Monroe, NJ 08831 :
DOH O Er;ieﬁrg:t?:x)(mcludmg Name of Contact Telgphone Number
[] bca [ ‘cancellation Charles Mullen 732:713-4159.
FACILITY INFORMATION N S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home

[l school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Lawrence Township 2000 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (8)
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
2/11/19 3/11/19
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)

23sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgir;e[r)‘l;em
Location of i N d""rsmlali‘-" ’ Description of
Asbestos-Containing Material (ACM) rje. t ety f Asbestos Containing Material (ACM) Amount fri
TO BE ABATED c atm d?nlagfefw (i.e. thermal systems insulation, (Specify 3|53 |T
In Facility ustel 1‘3 2t surfacing, VAT, or SF or LF) 3 1.8 |= =
(13) (12) other miscellaneous) = e he |8
= D le
Yes No NIA @
basement S#eaSE P ceiling & wall plaster 144 SF X
kitchen X ceiling & wall plaster 434 SF X
main staircase X window wall plaster 100 SF X
right rear bedroom X ceilng & wall plaster 228 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold NJ TBD Newburg PA
Completed by Title Signature // Date
A. Scott Higgins President e 1/31/19
L/ [ ™5

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)

| Print Form

Date of Notification (1}
13119

Name of Building Owner/Operator (2)

Paul Togno

Agencies Notified Type Notification Street Address - :
EPA BX] initial " o B
DEP [[] Amended City, State, Zip Code P Teh 4/

DOL . Amendment # i Netcong, NJ 07857 i !

i di 1
DOH J!'E.lr;?ﬁrgaet?gg}{mcu i Name of Contact | Telephene Number - -
] bca [ cancellation Paul Togno -

FACILITY INFORMATION

ABS

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)

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

City (5) Square Feet # of Floors Bldg. Age
Netcong 2100 2 63

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)

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)
2/13/19

Scheduled Completion Date (11)
2/20/19

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sf or 23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;r;ent
Location of U Ndo;m?llly b Description of
Asbestos-Containing Material (ACM) J'e, teo ely ;‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘glagtiif’? (i.e. thermal systems insulation, (Specify Zl 3 § g
In Facility usto ;2 ? surfacing, VAT, or SF or L) 3 3|8 |¢
(13) 42 other miscellaneous) g 2 g 2
== — @
Yes No NIA i
basement X pipe insulation 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Newburg PA
Completed by Title Signature // Date
A. Scott Higgins President S 1/3119 J
i



State of New Jersey

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

Print Form J

Da;e of Notification (1) Name of Building Owner/Operator (2) : m fF‘ I'l \" £
113019 Renee Wilder *m

Agencies Notified Type Notification Street Address

Ezé E;?:Lded City, State, Zip Code FEG 4 Gi’:}
<] DOL . Amendment# ______ | Trenton, NJ 08611-1341 ;

S5 ji;’l?f{g:t?g)(mdmmg Name of Contact | Teleptone Number -

[ bca [Tl Cancellation Charles Mullin :

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)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 2200 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (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)
1/31/19

Scheduled Completion Date (11)
2/11/18

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:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] >3sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ja_t:pr:ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I,je. t oIy Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d‘?”!as’.‘t"em (i.e. thermal systems insulation, (Specify Dlzl2a | ¥
In Facility Usto 1""2') Al surfacing, VAT, or SFor LF) 318 |z |8
(13) ( other miscellaneous) % gl |
= I
Yes No NIA @
3rd floor (fire area) X wall plaster 50 SF X
o X ceiling plaster 50 SF b4
2nd floor X hall ceiling plaster 50 SF %
L X walls 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Car’[age 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
| Freehold, NJ TBD Newburg, PA
Completed by Title Signature Date
A. Scott Higgins President i 1/34119

ASB-41 (R-06-08)

—

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




~State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [Check # 4535 |

IF’roject # |3
: (Pursuant to NJAC 8:60 and 12:120) N -
Date of Notification (1) Name of Building Owner/Operator (2) S
01/22/2019 Jonathan Pryor e
Agencies Notified Type Notification Street Address
EPA 1 itial . FEB
DEP ] Amended City, State, Zip Code _ j
poL m Amendment # Caldwell, NJ i
Emergency (including L
& DoH justification) Name of Contact I Telephone Number
] bca E1  Cancellation Jonathan Pryor
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Ad Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell, NJ
County (6) County Code (7) Current Use (Prior if being demolished
STATE USE ONL
Essex ¢ " »
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2019 01/25/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
i | Abatement Perfonm‘aj% %Jtside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: ;
o er — Des: Union , NJ 07083
Scope of Work (Check All That Apply)
23sforz3if Renovation Full Containment with Negative Pressure
] 2160 sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e_ e g Asbestos Containing Material (ACM) Amount -
IO BE ABATED & at'g d‘?”l*‘s"‘aﬁ,, (i.e. thermal systems insulation, (Specify 2|52 |Z%
In Facility us/ ‘:Eé 7 surfacing, VAT, or SF or LF) 3|38 § 2
(13) (12) other miscellaneous) g g|E|8
= Dla
Yes No N/A )
Laundry Room X TSI 6LF
Crawl space X TSI 34 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Rest . Hauler ID No. of Waste
ICK Restoration LLC 0033782 TBD G.R.OW.S
City, State R - Disposal Date City, State
andoiph, N TBD Tullytgwn, Pa

Completed by Title Signlt e ! Date
Nikica Mrda President {XMM“ ]Wi( 01/22/2019
e IJ



NOTIFICATION OF ASBESTOS ABRATEMENT

[3 B AR AR
Q’K \LD— { \’jll,‘ __ (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) J ame of Building Owner/Operater (2)
1/31/2019 Nathan Tian

Agencies Notified Type Notification Street Ad [
[X]EPA [X]Initial :

! Notification - -

[ 1DEP | City, State, Zip Code
S | [ lamended Fotr Lee NJ 07024
t | Notification

[X]DoH ' Name of Contact elaphone NumBer A

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence [ ISchool (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors 1ldg. Age
City Founty County Code (7)
Demarest STATE USE ONL
;Bergen ¢ % Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. kame of RAbatement Contractor (9)
%ﬁﬁf‘g’ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Cdmpleticn Date (11) Name of OSHA Monitor
2-9-19 2-12-19 /A
Month Dav Yaar Month Day Year

Occupancy Status During Abatement (Check only one) $treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

Vidi

[X]>3 sf or >3 1f [ ]Renovation [ IMini-Enclosurs
[ 1>160 sf or >260 1f [X]Demolition [ 1Glovebag Procedure
[X]Non-Friable Procedure
Is. Abatement Type
Location of #ocatlon Description of E[E
C ormally AR R N | N
Asbestos-Containing Used Asbestos-Containing Amount EIR|elec
Material (ACM) SQIE;Y Material (ACM) (Specify M| E 2| 5
TO BE ABATED L Wl (i.e., thermal systems SF or o|2le|o
In Facility Custodial insulation, surfacing, VAT, LF) X T S g
{13) staff (12) or other miscellaneocus) R R
Yes No N/A : E
Siding X Transite siding 1200sF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %?52&DN“ of Wante: @20 Tri - State
|
City, State isposal Date City, State
Montclair, NJ 07042 [ 2-13-19 Bronx, NY, 10474
Completed By (Print or Type) [Title |signature. S f ; Date
c i i vi : T VY . | 1/31/2019
Constantine Vivian |[President l . —LL¢'LU%¢LLLI /31/201




State of New Jersey g e . v
_ NOTIFICATION OF ASBESTOS ABATEMENT byt L]

0 \L 9\\30\ ')57-\ = (Pursuant to NJAC 8:60 and 5:16) v EER 4 mna  F b
< bk d : T LUy i
ate of Notification (1) Name of Building Owner/Operator (2) : i
01/ 30 / 19 Jacobs Demolition b e i
Agencies Notified Type Notification Street Address
& EPA X Initial POBox?9
DOLWD U i< Cty, State, Zip Code
DOH mendmen
] bcA [ emeigency (fnm Manasquan, NJ 08736
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancellation Linda 732-528-3800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
T [] Subchapter 8 (Other than K-12)

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

I homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
Belmar 2800 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 13 [ 19 02 / 15 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854

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

[d>3sfor>31f [] Renovation [] Mini-Enclosure
X =160 sf or >260 If BJ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l218|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior-house & 2 sheds O | |O |asbestos siding 3600 sf RKiOOig
O (O g O|o|o|g
O |0 |a Oo|go|aga|gd
g o (0o O|0|0O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 cting, 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02/15/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ' Signgsure g J Date |
Nicholas Fernicola Project Manager N~ . .

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



PR

State of New Jersey

/' NOTIFICATION OF ASBESTOS ABATEMENT 2

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

Print Form

Date of Notification (1)
1/30/2019

Name of Building Owner/Operator (2) i 2 _ -
PASSAIC COUNTY COMMUNITY COLLEGE FEB 4 2008

Agencies Notified

EPA
DEP
DOL

X poH
DCA

Type Notification

X]
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

ONE COLLEGE BOULEVARD

City, State, Zip Code
PATERSON, NJ 07505

Name of Contact

BRIAN EGAN

Telephone Number

973-684-5999

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FORMER FIREHOUSE

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

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

113-119 COLLEGE BLVD [[] Other (ie. private & commercial buildings, homes,
= efc.)

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

PATERSON '!

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

PASSAIC (STATE USE ONLY)

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

BRINKERHOFF ENVIRONMENTAL SERVICES| 00100 TWO BROTHERS CONTRACTING, INC.

Street Address
1805 ATLANTIC AVENUE

Street Address

11 VREELAND AVENUE

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

GARY W. FLEMING

Telephone No.
732-223-2225

Telephone No.
973-956-8700

License Mo.

00494

Start Date (10)
2/11/2019

Scheduled Completion Date (11)

4/12/2019

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[:| z3 sfor23 If

E 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;p";ent
Location of 4 o dorsmiallly . Description of
Asbestos-Containing Material (ACM) N?e, T }’( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmctj?nlagt{;?f? (i.e. thermal systems insulation, (Specify Pl 2 a
In Facility HEtD, 1"'; : surfacing, VAT, or SF or LF) 3813 |5
(13) (12) other miscellaneous) g |2 |¢g
g 53
Yes No N/A L
BASEMENT & 2ND FL X PIPE INSULATION 20 LF
THROUGHOUGT BUILDING X PLASTER 13,000 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 200 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4f12!2019‘ MORRISVILLE, PA
Completed by Title Slgnature T ) Date
VIVECA RAMOS PROJECT COORDINATOR\ { {; yw¢ & A& e o | 113012019

ASB-41 (R-06-NRY

* Mia At nea thic farm far askhastas liammers mcnmentnd aadidiiaa
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i . _ State of New Jersey
Tom Voor hees, NJ Do L OTIFICATION OF ASBESTOS ABATEMENT
: ) (Pursuant to NJAC 8:60 and 5:16)

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

1 / 29 / 19 St Francis Medical Center
Agencies Notified Type Notification Street Address
O EerPa Initial 601 Hamilton Ave
DOLWD [0 Amended

City, State, Zip Code

Amendment # 2
%ggis ] Emergency (including Trenton, NJ 08629 lr‘”' S [-_.-" g
(NJAC 5:23-8) justification) Name of Contact Tefebhohe:;-lgp_mber trii
[ Cancellation Rita Gelli 608-599-5000 " T
FACILITY INFORMATION

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

St Francis Medical Center [ School (K-12)
Street Address 1 g?l?:rhgitfrpi'v{gt?i;;hign}:r:ezg:fa! buildings,

601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Mercer Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 _30 ¢/ 19 1 /30 / 19 BRISTOL ENVIRONMENTAL, INC.
] Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Y ?patement Perfonneg_UOgtsidi ocf' {I;I;rmal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 8:00AM-4: M/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
>3sfor>3f BJ Renovation [ Mini-Enclosure
[J >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NormaI:y Description of 2 |3m [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g &
(13) L 2 other miscellaneous) 2
Yes | No | N/A
Nursing School Boiler Room X |O O |Pipe Insulation 10 LF X(OO!g
Nursing School Boiler Room X [0 O |Debris 25 SF X O|O|Og
Bl 5 a|io|o|o
O (O[O E][=][=] zﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
BRISTOL ENVIRONMENT c; Hauler 1D No. Waste FAIRLESS LANDFILL
RISTOL NVIRONMENTAL, IN 18706 1 Cu Yd AIRLESS LANDFIL
City, State Disposal Date City, State
BRISTOL, PA 19007 1/30/19 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
. . i = = £ 3 A 5 ; j & - (5]
L Gino Pizzigoni Estimator .’,\M_}b}w F;/J? ’:J 4WM /% P T f=if {

ASB-41 g < !
MAY 11 G’ I l C?Oc:\‘ d, * Do not use this form for asbestos licensure exempted activities.



SuEE UT NEW JETSEY . =L f[ W
NOTIFICATION OF ASBESTOS ABATEMENT S U v

Q/K D \%D };f@!ﬁ ) (Pursuant to NJAC 8:60 and 12:120) A &

Date of Notification (1) Name of Building Owner/Operator (2) o FEE 4 20] 9 .'
1/28/2019 ckeck #0130 MOH PERSAUD T :
Agencies Notified Type Notification Street Addr - I o ’
[X] Epa X initial h : BB o
| | DEP [] Amended City, State, Zip Code e
ix| DOL )f\menc!mteenﬂiA i LINDEN,NJ07036
1 oo O Er;%rgaetri};::)(mciudmg Name of Contact | Telephone Number
[] bca [] cancellation MOH PERSAUD
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E1  school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[5'_2] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN,NJ0O7036 100X50 2 50 YEARS
County (6) County Code (7) Current Use (Prior if being demalished)
UNION (STATEUSEONLY) __ [ EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/08/2019 02/09/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gither —Describe: EMFLY HOUSE ELMWOOD PARK NJ 07407
Scope of Work (Check All That Apply)
E___'g z3sforz3 Iif D Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normall o Lype
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) - : olely fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5, at'“ d?“lagﬁf? (i.e. thermal systems insulation, (Specify P13 1|F
In Facility M5t ;?2 Attt surfacing, VAT, or SF or LF) 3 .3 § %
(13) (13 other miscellaneous) E S|E z
— =3 @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 60LF X
OUT SIDE AROUND THE HOUSE X SIDING TRANSITE 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING ARRERRS. ) e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB 7 PENAARGYL PA
Completed by Title Sigpature - . Date
LUIS ARCILA PRESIDENT <~ 1/28/2019

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



=y
£

Fb Eﬂ—h PnntForm

State of New Jersey o b :
LQ _NOTIFICATION OF ASBESTOS ABATEMENT o s o
) i b {Pursuant to NJAC 8:60 and 12:120) BT gif i
QL\D ! ?D E‘Yg/ﬁ-‘% ot FEB 4 gmg i
Date of Notification (1) N Name of Building Owner/Operator (2) B
[=AG- /G (e Scovis o/ c,u—w’f‘ﬁ/ M\/
Agencies Notified Type Notification Street Addre / ) e
[ epa itial 7/ /¢ ;,up/ Z / /T l/'
L | DEP [C1 Amended City, State, Zip Code "CP 37
| DoL mendment # D s h T -~ Bt 1 CaChFE
Emergency (including 7—/4[5'4* f‘? Viard C/e ¢ d
EI DOH justification) Name of Conta Telephone Number
] bca [l Canceliation / 7/4,_. T —sosay= Gyl .mé/ *} 220
FACILITY INFORMATION ’
MName of Facdity Where Abatement is Taking Place (3) Type of Facility (4)
T SCusre o (= CEHTAT / s 7 O school (k-12)
~Street Address /// [7] Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
/A 0 e ’//%c > L o)
City (5) Square Feet # of Floors Bldg. Age
/50 /= 1~ ) Fozs J
TR i/ /~—U ozl Qs po / /=7
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ¥
CAr P
Name ?Aonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS EME - [T s TWAR _ComszRue spoe /#<.
Street Address StrE'et Address

012 /) (Y5 7o oy /5T

ﬁ/State _}le ?f!; / %//K ///l?( /9tate Zip Code / g//{

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J AS0r— 7Y HED | NPT - G (0j274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i + 3 —P -
| /- 3/ /G 2-/1-/G ELRANT L
Occupancy Status Dufing Abatement (Check Only One) Street Address /7/
Facility Closed/Vacated During Entire Period of Abatement R 79 / 74 M 4 X a
Abatement Performed Outside of Normal Facility Hours Clty State, Zip Code /,.,
Other — Describe: F
. Al A ssss
Scope of Work (Check All That Apply) EE/
| E1 =3sfor=3i Renovation Full Containment with Negative Pressure
[[] =t60sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abz_?_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ﬁew ceiy Asbestos Containing Material (ACM) Amount |
TO BE ABATED o :t'g d‘? |a§ta 22 (i.e. thermal systems insulation, (Specify 2lo|3a |3
In Facility 4 1'32 : surfacing, VAT, or SF or LF) 318 |5 |5
(13) a2 other miscellaneous) 2 |12 | E |82
2 I
Yes | No | N/A ®
} ] ~
2Lttt Aoot7 N Cerfr Tyl (50C S|/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Ao e + P : -
A1 WIBR Cor—5TR e Free | 20 AUT75G 4 BT b cc
W ate P = Disposal Date City, State /&
/A 2-5~/C | iRO5mue, I

Completed hy Title - Signat Date
TRAw? Dop | R e e |12/

ASB-41 (R-06-08)

/éo not use this form for asbestos licensure exempted activities.



CLESMIP A

State of New Jersey

E
i

"
L1

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01/29/2019 Gary Hickey ' FEB 2 2019

Agencies Notified Type Notification Street A :

x] Epa X initial St

X] DEP E Amended City, State, Zip Code

Ix| DOL Amendment # Hackensack, NJ 07601

‘E,g DOH O ji;r;%rcg:t?;%(mcludmg Name of Contact Telephone Number [
] bca [ Cancellation Gary Hickey

FACILITY INFORMATION

-

Name of Facility Where Abaterment is Taking Place (3)

House
Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors | Bldg. Age —‘
Hackensack N/A N/A ‘ N/A
[ County () County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code j
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

Start Date (10)
02/08/2019

Scheduled Completion Date (11)
02/09/2019

Name of OSHA Monitor
D&S Abatement, Inc.

| | Facility Closed/\Vacated Durin

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

g Entire Period of Abatement

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23 If Ix] Renovation Full Containment with Negative Pressure
[ =160sfor22601 [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;a[;:;ent 7
Location of ¥ Ndog“?f:y 5 Description of
Asbestos-Containing Material (ACM) N?el teo e“'é !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e nd_nlasnt = (i.e. thermal systems insulation, (Specify ¥ x|3|Z
In Facility HB10 1'32 Al surfacing, VAT, or SF or LF) 3|1E (= |2
(13) (12) other miscellaneous) 2/e|g|e
— o |3
Yes | No | N/A @
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
D&S Abatement, Inc. 20996 TBD ¢ Fairless Landfill

PCily, State

Disposal Date

(TBD

) City, State

LTotowa, NJ Morissville, __F’A
Completed by Title Signature ] ' Date
Ned Joksimovic Project Manager 01/29/2018

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 ;
; (Pursant to NJAC 8:60 and 12:120) . [

Dateome:ﬁum7|(lJ /ze e

Name of Building OwrerlOperor @) g
SO F e cENTER JEsaN .@Qam o

Agencies Notified Type Notification StectAddr,&s
a’m P Tl  CONMepe= - @N
& S e W’Sm’zim Den . NT. 07
DOI. Amendment# 1 DN | . O70R¢c
e - |B E“wg‘“"m Name of Contact Telephone Number
O DCa O Cancellation e goe=ttl 1o ' | 908- 469- 2500
_ FACILITY INFORMATION
NmeofFééﬂityWhueAbatmnmmTahngPi&ceB) Type of Fecility (4)
SweTeo esar=e ﬂﬁ@m e WAL o O School (K-12)

Street Address O  Subchapter 8 (Other than K-12)
275 f'fO@LLS Ade Plock 7oL Lovd "2'. =7 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg Age

slENeT e _ Z¢o0 | 2 | g4ves
Comty[ﬁ)_‘ County Code (7) Current Use (Prior if being demolished)

Yo SHITE G e S104Z [V feanr™
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrctor (9)

BesT (de MO UAL (NC
Street Address Street Address

4o se Rz st

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

) HAciensac i . 0T 07601
Project Mamm' for Monitoring Firm Telephone No. Telephone No. License No.
SmtDa:ae(IO) Scheduled C Da.te(l!} Name of OSHA Monitor

‘ZS};? ,3} OMNECA TNt Qo MeNTA

Ja/orha Describe: _7 3 Fon, £

Oea:pmstaasnmngmm(é'momm)

El Facility Closed/Vacated During Entire Period of Abatement
mmwﬂmﬁwﬁm

Street Address
280 iy tse v

City, State, Zip Code ]
So  HAateNHe. . 3T 02406

SmpcofWo:k(CheckAll'HmApply}

23sfor=31if O i
,B/ >16055F or 2260 If & Demolition

O  Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
3— Non-Exempted (*) and Non-Frizble Procedire

New A m@"u &

Is Location Abfl'f;"“
Location of Us;“'sr:d]y Description of
Ammmmgmmmcm d Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Mzintenance/ i (i.e. thermal systems insulation, surfacing, (Specify Fl=|2 |58
In Facility Custo MIZ : VAT, or SForLF) ERE B s
(13) (2 other miscellaneous) S| |22
Yes | No | NA o
< Loow v/ T WCoSTH N e f-lfm&(_ AQQOQF-)L-
Namo of REgisiered Waste Faier NIDEP Waste Cubic Yards Name of Registered Landill

%%N?o Of_w%ﬂ‘fs TEST GeryrEuer hﬂdﬁ W

City, State

Newark. |, O3 o7/0s
Title

Disposal Daie .
31319 |memwiereM  PA

City, State

et MeTOL

We«. “ss)s

C:?#E?Atomua

ASB-41 (R-06-08)

* Dommc&usmﬁrasbﬁmshmmpwdm



, Print Form

State of New Jersey

NOTIFICATION OF ASBES

TOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C@g‘ ,é, / 8 5 9

Date of Notification (1) Name of Building Owner/Operator (2)
1/29/19 Edmonds Contracting, Inc. A B W
Agencies Notified Type Notification Street Address il N e B
Ware Roa B
EPA Initial 5_8 S ‘ d Lo #
DEP m Amended City, State, Zip Code 11 - FEB ,\mg ¢
poL 5] Amendment#_____ | Upper Saddle River, NJ 07458 . i 41 L
' X] Emergency (includin - - "
DCH = jusﬁﬁfatioﬁ)( g Name of. Contact f Telephone Number L
DCA [T cancellation Rob Tito ""20 1_-5_38_’-_3604. 5 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

bylding [0 school (k-12)
Street Address Subchapter 8 (Other than K-1_2) o
62-64 Main Street S&?Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack 2700 1 80
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) building
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)
2/9/19 2/28/19

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One}

Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

Street Address

City, State, Zip Code

Facility Closed/\acated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:Fr,zent
Location of U Npgn_a[ity b - Description of
Asbestos-Containing Material (ACM) N?ef’ ; i IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d(‘enlasntc F‘;r.? (i.e. thermal systems insulation, (Specify 3l5l2 T
In Facility HeW 1'32 Al surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) Sle g2 |8
2 2 |a
Yes No NIA @
Roof X roof core 2,700 5F |x
o X roof flashing 500 SF 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 3 Date
A. Scott Higgins President /.//ﬁ" e 1/29/19
- & =

ASB-41 (R-06-08)

* Do not use this form for ashastos licensiire avamntad antiuitiace



I Print Form

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

=00 ﬂ,/uu

Date of Notification (1)
1/29/19

Name of Building Owner/Operator (2)
Accurate Builders & Developers

Agencies Notified Type Nofification Street Address : ;

— - 742 Ocean Avenue » FEE 4 2019

. | DEP [T1 Amended City, State, Zip Code Y !
DoL Amendment #____ Lakewood, NJ 08701 L G e
DOH O Ens‘;%rgaet?;:}(mciudmg Name of Contact TeiephaneNumber o
] bca 1 cancellation Aaron Weinberg 848.210.1555

FACILITY INFORMATION

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

building (building 3) [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

309B West Elizabeth Avenue . Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden 3000 1 73

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

Union (STATE USE ONLY) building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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 Manitoring Firm Telephone No. Telephone No. License No.

973-764-2276 703

Start Date (10) Scheduled Completion Date (11)
211119 3/1/19

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
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23sfor231If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Abgrt:prgent
Location of . N do;nf”iy . Description of
Asbestos-Containing Material (ACM) J\?e‘ i Qlely }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at"" d‘?nlagfif’? (i.e. thermal systems insulation, (Specify P I I
In Facility ysto 1“"‘2 i surfacing, VAT, or SF or LF) cHECE-
(13) (12) other miscellaneous) g 0 g 2
- = m
Yes | No | N/A ®
Roof X roof duct 50 SF X
o X roof flashing 600 SF %
oo X roof field 6,000 SF  |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 7 Date
A. Scott Higgins President %(_/\ 1/29/19
7
ATR_A1 iRP_N2_na\ ¥ Ra mad cinn Hala favas fav anbcrtonn Hacmaiios s ewsaba ot



,_ Print Form |

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

Date of Notification (1)

1/29/19

Name of Building Owner/Operator (2)
Accurate Builders & Developers

Agencies Notified Type Notification Street Address

742 Ocean Avenue : :

Lakewood, NJ 08701 tg

FEB

EPA B initial .
.| DeP E Amended City, State, Zip Code
boL M Amendment #

Emergency (including
DOH justification) Name of Contact
[] bca [ Canceliation Aaron Weinberg

TejempneNu_mber_ e

FACILITY INFORMATION

848.210.1555

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

building (building 5) - warehouse [T school (k-12)

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

309 West Elizabeth Avenue g)tlh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Linden 14,000 1 73

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

Union (STATE USE ONLY) building

Name of Meanitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Cantractor (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)
2111719

Scheduled Completion Date (11)
3/1/19

Name of OSHA Monitor

’T}ccupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

- | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
""" Other — Describe:
’?cope of Work (Check All That Apply)
D 23 sfor=23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U N dOgnI’:li:y b Description of
Asbestos-Containing Material (ACM) h:e' ; = e},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘tmd?nlasntcff‘? (i-e. thermal systems insulation, (Specify P § rg”
In Facility o 1“; AL surfacing, VAT, or SF or LF) 3 &g 5
(13) (12) other miscellaneous) s || g2
e e ] o o (3
Yes No NIA @
Roof X roof field 14,000 SF  |x
| S X roof flashing 1,800 SF |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 1 Date
A. Scott Higgins President H— | 1pone

ASB-41 (R-06-08)

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



MO#25131067830

State of New Jersey

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

PO

ruy

Date of Notification {1)

Name of Building Owner/Operator (2)

{NJAC 5:23-8)

justification)
[ Cancellation

Z { o
- : 4 2 Robert Andersen Eil AL L
Agencies Notified Type Notification Street Address } .
[Jepa B Initial b
g boLwnp [ Amended City, State, Zip Code '
Xl DHsS Amendment # -
[doca (] Emergency fincluding Livingston, NJ 07039

Name of Contact
Robert Andersen

Telephone Number

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

Private house

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

Street Address

homes, eic.)

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

City {5)
Livingston, NJ 07039

Square Feet

# of Floors

Bidg. Age

County (8)

Essex

County Code (7) (STATE USE ONLY]

Current Use (Prior if being demolished)

Name of Menitoring Firm Hired by Building Owner (8] | ASCM No.

Name of Abatement

Gr Tech LLL.C

Contractor (8)

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Ne,

Telephone No.
973-638-1777

License No.
01127

Stert Date (10} Scheduled Completion Date (1 1)

02 , 08 , 19 02 4, 09 , 19

Name of OSHA Monitor

Envirovision Consultants,Inc

Oceupancy Status During Abatement {Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35E

City. State, Zip Code

Time of Abatement: AM- = PM_ AM .
L Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure _ )
[ 1> 180 sfor>260 i [] Demotition Glovebag Procedure [ |Tent with Negative Pressure
L Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of gl im|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 22 (3|3
TO BE ABATED Maintenance; (i.e., thermal systems insulation, {Specify Z e 2
IN Facility Custodial Staff? surfacing, VAT, or SIFor LF) 5|7 (2|5
(13) (12) other miscelianeous) = z
Yes | No | N/A
Basement O[O0 |X Pipe insulation 85LF X\ OO0
0 |0 |0 mjjmjinln
(O |10 00|00
Name of Registered Waste Hauler JDEP Waste Hauler 1D Ne.| Cubic Yards of Waste]| Name of Registerad Landiill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eudre Wenao/ 01/30/19
ASB-31 14
MAY 11 * Do not use this form for asbestos licensire exempted activities.



NOLL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N/A

Check No.

Date of Notification (1)
December 07, 2018

Name of Building Owner/Operator (2)
NJ Turnpike Authority

Agency Notified Type Notification Street Address e L

O EPA O Initial PO Box 5042 55 EER 4 anin H

g ol T X Amended City, State, Zip Code i U3 ;

boL Amendment # 01 Woodbridge, NJ 07095 | L
0O Emergency (including : Sy w

53 DOH justification) Name of Contact Telephone_.Num_ber s

0 DCA [ Cancellation Michael J. Grzeskowiak, PE 856-396-2226

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Jersey Turnpike Interchange 14B, Toll Plaza Canopy Replacement

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

Street Address

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

homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Jersey City 4,080 1 30 +
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)

ONLY

Hudson : Toll Plaza
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Plealth & Safety Services, Inc. 117 B&N&K Restoration Co., Inc.

Street Address
PO Box 365

Street Address
223 Randolph Avenue

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2432

License No.
100120

Telephone No.
973-478-4681

Start Date (10)
December 17, 2018

Scheduled Completion Date (11)
April 30, 2019

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

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
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Oz3sfor=31If

[J Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

B 24608k or 22601 & Demolition [0 Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procedure
t t
Is Location Abgr:pn;en
Normally

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Mlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl=o g la
IN Facility Staff? surfacing, VAT, or SF or LF) 382 |8
(13) (12) other miscellaneous) s 215 1ls
= B lo

c 1]
Yes No MNA
Canopy Roof g Tar Waterproofing on metal deck 4080 sq ft)X

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

B&N&K Restoration Co., Inc., ]‘?2N60é5! 2A456 Wasts 3 Cumberland County Landfill or

Tri-State Transfer Associates, Inc. Minerva Enterprises, Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY birbheliderg Newburg, PA or Waynesburg, OH
Completed by Title Signature Z T Date

G. Roger Woodman Project Manager % 1/29/2019

ASB-41

* Do not use this form for asbestos licensure exemntad activities



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

Check No. 5508

[ Date of Notification (1) Name of Building Owner/Operator (2) =
December 07, 2018 NJ Turnpike Authority |
Agency Natified Type Notification Strest Address I
O EPA & Initial PO Box 5042 :
E2EP Hieiipiteh b O Amended City, State, Zip Code :

X poL Amendment‘# ) Woodbridge, NJ 07095 L - - ‘
O Emergency (including : pe .

& DOH justification) Name of Contact Tel;p on_a_ﬂqm,b:_e_r_

00 DCA O Cancellation Michael J. Grzeskowiak, PE 856-396-2226

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Turnpike Interchange 14B, Toll Plaza Canopy Replacement

Type of Facllity {
O School (K-12)

Strest Address

O Subchapter 8

homes, efc.)

B4 Other {i.e. private & commercial buildings,

4

{Other than K-12)

City (5) Square Fest # of Floors Bldg. Age
Jersey City 4,080 1 30+
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY
| Hudson ) Toll Plaza
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9}

Blealth & Safety Services, Inc.

17

B&N&K Restoration Co., Inc.

Strest Address
PO Box 365

Street Address
223 Randolph Avenue

City, State, Zip Code
- Berlin, NJ 08009

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2432

Telephone No.
973-478-4681

License No.
100120

Start Date (10)
December17, 2018

Scheduled Completion Date (11)
April 30,2019

Name of OSHA Monitor
McCabe Environmental 8

ervices, L.L.C.

O Other - Describe:

Occupancy Status During Abatement (Check oniy one)

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

Sireet Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work {Check all that apply)

[1 Full Containment with

Negative Pressure

O=3sfor23If ] Renovation [1 Mini-Enclosure
X =160 sfor>260If & Demolition [1 Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Abatement
Is Location Type
Normally i
Location of Used Solaly by Description of
Ashestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount L
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify Fla |2 2
IN Facility Staf? surfacing, VAT, or SF or LF) 3 2312
(13) (12) other miscellaneous) s -3 ;.: 5
"' [+:3
Yes No A
Canopy Roof ) Tar Waterproofing on metal deck 4080 sq ft)X

Name of Registered Waste Hauler NJDEP Waste Hauler ‘c’:vubitc Yards of | Name of Registered Landfill
: ’ 10 No. aste
?ﬁ‘_’;f;*fjﬁf;‘:;?;;"gsﬁggiL‘}g;, Inc. | 126951 2A456 3| Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011/ Bronx, NY ou30iz015 aynesburg; OH
Completed by Title Signature / Date
G. Roger Woodman Project Manager L//%M 12712018

ASB-41

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



27 Jan 2000 10:30PM NJ Asbestos Control 609.633.0664
01/29/2019 11:0244 9736381778

Check#3235

[ Dty of Notwcaion [1)
[} ¢ 29 ¢ 19

State of New Jersey et
| LLUNOYIFICATION OF ASBESTOS ABATEMENT N P
(Pursuant 1o NJAC B:60 and 5:15) SR, S -

Wi o Bk OVmOpaTeto )

Chris Mutek

page 1 ‘_F‘) Fj: '] f‘"“

Agencied Natifled
B9 Epa

B botwo

& oxgs

Joca
(NJAC &:23-)

ee] Asdeoss

| Toloprone Number

D 3y
FACILITY INFORMATION =~ =
Nema of Facifly Where Agatamen 18 Taking Placacs)y . [ Type of Fackiy 18

PAGE 03/04

Sahoo' (K13
Subchagter & (Other than K- 1 2

Other [Le., plivate and commaveial buikiings,

homss, etc.}
L T T a—

Square Fast
Currers Use {Pricr If baing cemaiisheg)

76 Vel Rt gy~ -

Cily, 554, Ty ot

RN 0Ty - e -

Cty. Biale, Zip Code

Wanager for Monlioring

..'-:7._ Eg‘

one Ne _ Liconse No.
) Y ¥ A Lj‘lﬂ o

"} Rama of OSWA Liomier

o Date (10] o _'m]_; —
01 + 30 ¢ 19 ., 3 19 [Bavinavision Comulmttic- < ©
Cocupancy ElnlmDurImMmmlwm,m - . | Best Agdrons B
g Facillty Closed/Vaosied Durng Enire Pariod of Abstamant 021 W Read, Bidg 4 I5E
Mmﬁmmmm_me' Haourp - Dgacribe _—‘ﬁ%—ﬁ*
Time of Abgtemant: A PW___ P am 'M' e e

[Bcope of Work (Check il Pl Bl

>2afor=3if
2 180 sTor>260 1

! Glavebeg Procadure. [ 780 with Negatve Pressure
Nan-Exgepiad (*) 3 Felable Procadws

T I

i S L w
Addestos-Containing Matssial (ACH)

IS
It foorBvingroom
‘ﬂ n-,. ‘q.-,i_. = a Ij -.—._.-ﬂ.. i

Name of Ragiciared Waste Haoke - o .
Gr Tech 11.C :

' | 0033785

City, State

Wayne, NJ 07470 S
Gompleted By (Priat of Typs) e
ownar

o

.y

MAY 11

" Do not s st for for asbests

“F by

A ey )
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L Print Form

State of New Jersey el
i . NOTIFICATION OF ASBESTOS ABATEMENT : M iF:' [l \‘ I
\L O\ ?)’9/ |y J“‘ (Pursuant to NJAC 8:60 and 12:120) S |
Date of Notification (1) Name of Building Owner/Operator (2) Ry bay L
1/28//2019 ch 01 JIM BI i % Jat T
201 eck #0137 PIOMBINO ] FEB 4 9019
Agencies Notified Type Notification Street Address ;
!
EPA X] initial : : | e
DEP [C] Amended City, State, Zip Code
DOL I Amendment # FAIR LAWN, NJ 07410 ;
Emergency (including
[‘_‘] DOH justification) Name of Contact Telephone Number
[[] oca 1 cancellation JIM PIOMBINO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
FAIR LAWN,NJ 07410 50X100 2 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ,07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2019 02/12/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 TO 3:30 PM ELMWOOD NJ,07407
Scope of Work (Check All That Apply)
Ei z3sforz3 K E Renovation | Full Containment with Negative Pressure
[X] =160 sf or 2260 If [T Demotition || Mini-Enclosure
] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;eprgent
Location of . I\(!’o;m?liy ’ Description of
Asbestos-Containing Material (ACM) I'u?e' te?le y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" & tasnﬁi“? (i.e. thermal systems insulation, (Specify 2l2|8|5
In Facility Usho ;32 AN surfacing, VAT, or SF or LF) - -
(13) 2=} other miscellaneous) 2l |2 |¢g
e I
Yes | No | N/A o
BASEMENT X FLOOR TILE 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. W,
ATLANTIC CARTING Dl | oiliee GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA B /) PEN ARGYI/PA
Completed by Title Sig re -~ — Date
LUIS ARCILA PRESIDENT : L1/29/2019

ASB-41 (R-06-08) / * Do not use this form 7':4 asbestos licensure exempted activities.



C

SHNEG

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Nofification (1)

1/28/19

Name of Building Owner/Operator (2)
Glen Ridge Board of Education

Agencies Nofified

Notification Type Street Address

EPA Initial 235 Ridgewood Ave
D DEP D Amended # City, Siate, ZIp Code
boL [ Emergency inclucing Glen Ridge, NJ 07028
DOH justification)
) Name of Contact Tel. Number
[] bca [] Cancellation r. Damian D. 789

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Iype of Facility (4]

Glen Ridge Central School

School (K-12)

Street Address

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

5 High St. o _

City (5) County (6} Couniy Code (7) D }?ﬂ'ler (l.et.. private & commercial buildings,
, (State Use Only) omes, efc,)

Glen Ridge Essex —_—

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

T&M Associates 00145 MTM Metro Corporation

Street Address
11 Tindall Road

Street Address
135-137 McBride Ave

City, State, Zip Code
Middletown, NJ 07748

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number Telephone Number

Kevin Burns

732 671 6400 973-742-5030

License Number
e ORI TIOET

00809

Scheduled Start Daie (10)
2/9/2019

Name of OSHA Monitor
MTM Metro Corporation

Scheduled Completion Daia {11)
2/13/2019

Occupancy Status During Abatement |

heck only one) Streef Address

Other-Describe:

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

occupied by other trades

135-137 McBride Avenue

City, State, Zip Code
ey e RO

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3If

Renovation

D Full Containment with Negative Pressure

D Mini-Enclosure

[[] >160sfor>2601f [] Demolition Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbestos- Is Locafion Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose
Ground floor former X-ray room X pipe insulation / wrap&cut method 120 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID £ Cubic Yards of Waste Name of Reg. Landf

~——~ 14105 Of Vvasie

MTM Metro Corparation 26552 3 Tullytown,PA
City, State Disp. Date City, Staie
Paterson, NJ 07501 2/14/19 Tullytown, PA
Completed by (Print or Type) __T|t le Signature Date
Mike Damevski Proj. Manager SMIRE (AMmevski 1/28/119

ASB-41

= Do not use this form for asbestos licensure exmpted activities.




Sy

O _ Subchapter 8 (Other then K-12)

e ,’) }F
State of New Jersey i e q Z\C‘ &C?%
Nomcanoumasnnsmsmm :
(Parspant to NJAC 8:60 and 12:120) . |
| B EER 4 onin ‘;--;_L.‘
NmeofBlﬂngOWnﬂﬁ)pmm Lo T TEEEET e
s?&ua.caem cENTer ULBA eea'e.wyv c_c
7H Comrences (4
City, State, Zip Code
: Lindzse | 8T, ©)oe3¢6
Name of Contact . Telephone Number
AR, Joseed lonio Qof 469 - 250>
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SO efeED cavm® yLam ZeNewsr S O School (K-12)

.E"'Oﬂmr—Desm'be: Fioe b <o ot on PH

Street Address
Z.S'? domg AJE 6!_&’(. 706: LOT#[4 ,B"Oﬁm{w.pm-ate&mmema]bm!dmgs,homes,m)
City (5) Square Feet # of Floors Bldg. Age
SR e | Gooo | 7o ves
County (6) Coutty Code (7) Cuzrent Use (Frior if being demokished)
£ \)lhﬁl_\} FEATEOSEONCD o<ons [ JACADT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PEesT (LEMOVAL (PC
Street Address Street Address
e 4so S "Kujew ST
City, State, Zip Code City, State, Zip Code
. H&Qledspac . 9T . ©7bol
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
o 221325 .- 24494 0o 388
Start Date (10) Scheduled C ion Date (11) Name of OSHA Monitor
3/7/: § aley | 9 OMeen exdVitad Ne N TAL
Occupancy Status During Abatement (Check Only Onc) Street Address i
O  Facility Closed/Vacated During Entire Period of Abatement 240 HO_‘F s ST
O Abatement Performed Outside of Normel Facility Hours City, State, Zip Code

So Hioeusau . g . 072606

Scope of Work (Check All That Apply)

m} FuﬂConhﬁmmtuiﬁaNegaﬁvﬁthe

ASB-41 (R-06-08)

O >3sfor>31 O Renovation
B 1605 or 2260 If 2 Demolition O Mini-Enclosure
ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbatanauT
- Normally ; ype
Location of Used Soleiy by Description of
Asbestos-Containing Material (ACM) M : Asbestos Containing Material (ACM) Amowmnt m
. TO BE ABATED o St (i.e. thermal systems insulation, surfacing, (Specify AR ERE
In Facility Custodiel e VAT, or SF or LF) AERE AL
13 (12) other miscellaneous) £|5|E|¢
Yes | No | NA >
—CooT < [RooBue faretisl | czeosf |
e of Rgisiered Wasts Faler NIDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste =
VEWALY. CARTIO & 04so 9 40‘-‘(3 TEST GeliLedet LaNsh w
City, State ; .| City, State
dewran . T OTjog } 7/j DETHLeN=H {?A
Completed by Title _ _ Date . *
5 . tHAAwead o EST M ATO (L Y OnD (O a2 1/30/1‘3
e []
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State of New J
Normcano;grAsax'surgsymmm C'Ld ‘? 55
(Pursuant to NJAC 8:60 and 12:120) P :; {.-3 [ﬁ‘ ﬁ \,,., T,
Date of Notfeaion (1) Name of Building OwredOperator 2) T
# 39)2&_!? St el =R \J@.CIA.\J @.suewa (e
‘Agencics Notified Type Notification Street Address FEB 4 2019
LET EPA & il - 7N O ercs RbD ‘
g, DEP O Amended City, State, Zip Code -
DOL Amendmemt# | 7 5 el
=z 0 Py tokilie ; LiNnpedd 8.3 - 0703@,
B2~ DOoH justification) Name of Contact Telephmeﬁumba'
O DCA O Cancellation M. Foscrh D@0 Qog- 4£9- Z9%0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place ©) Type of Facility (4)
SOV F: =t CENTEL VEBAL CEdswil c.O O School (-12)
Strest Address O Subchapter 8 (Other than K-12) -
Zes roans iz @lock Tou loTH3 - A5/ 0ker (o hipn & opmomclel g homen )
Ciy () Square Feet F ot Floors Bldg Age
SPtve T e 0 | 6400 2 V4 pies
cm(sy County Code (7) Carrent Use (Prior f being demofished)
ST BEAE R ONED SoaE | U ACANT
Namcomem-mganHn-edbyBuﬂdingOmar(S) ASCM No. Name of Abatement Contiactor (9)
Bewc @= Mo VAL WNT
Street Address Street Address
-_,_ 4d<o Se i s
Cy, Stats, Zip Code City, State, Zip Code
Hacvensacww 8T O7¢0l
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- Zo\ 329 -4 44 0038~
Start Dat= (10) Scheduled Completion Date (11) Name of OSHA Monitor
?«'fIS/I‘? 2// 19 OMHEGA = Pei o NSNS
Occupancy Status During Abatement (Check Only One) ’ Street Address
O Facity Closed/Vecated Duing Bt Peiod of Abstement 280 Hoy &= St
Outside of Normal Facjity Hours City, State, Zip Code i
5/0“” Describe: 7:62 At 5o & So HAcENsaes. O X 0760l
Scope of Work (Check ATl That Apply) :
] sfor=31f O i O  Full Containment with Negative Pressure
21605F or 2260 If Demolition O  Mini-Enclosure
O _ Glovebeg Procedure
BT Non-Exempted (*) and Non-Friable Procedire
- o
Location of sydogfny Description of
~ontaiming Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |
_ !_D_EE&{\TED o] Staf?? (ie. thermal systems insulation, surfacing, (Specify 7| = § z
In Facility Custodial VAT, or SForLF) ESE- -y
(13) (12) other misceiianeous) g 2 ;.:. E
Yes | No | NA ®
ooe — | Cosmibe F‘fﬁe(&iﬁcp 400 SE [ X-
Naxneof-é;gisuudwﬂhma NIDEP Waste Cubic Yards TName of Registered Landfl
" Heuler ID No, of Waste
NeWA( Ccansinc 04s09 o FEST @a’HCg{-jEHLMB‘FI
City, State : .| City, State
Nawpew. N& | o7les “;D?/? BETH Legis PA
@mm-by Tite x Date -) X
3. Maoead© CETABATD L :: ppo;om»o:g ‘,Z‘BO, 9
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L0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

4 (8¢

; 2 A FE§ an
"Déte of Nofification (1) Name of Building Owner/Operator (2) BN R
12418 COUNTRY CLASSICS/MONTGOMERY © - ‘[~~~ -
Agencies Notified Type Notification Street Address Fon £ —

36-BROWER LANE '
EPA Initial 4 2019
| | DEP | Amended City, State, Zip Code 7
DoL O Amendment # HILLSBOROUGH, NJ08844 e
Emergency (including Lot s no P
¥ DO justificati Name of Contact Telephone Number
= DCA [ el DOMINIQUE MARCHIE 908-359-3276

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
10-RAILEDGE ROAD
| | school (K-12)
Street Address || Subchapter 8 (Other than K-12)
10-RAILEDGE ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSBOROUGH, NJ 100 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) SHED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DINAGO CORP.
Strest Address Street Address

339-LAFAYETTE STREET

City, State, Zip Code
NEWARK, NJ 07105

Telephone No.
973-491-0877

Name of OSHA Monitor

City, State, Zip Code

License No.

01240

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/2/19 2/4/19

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

Street Address

Abatement Performed Outside of Normal Facility Hours

™1 oth D b City, State, Zip Code
er — Describe:

Scope of Work (Check All That Apply)

23sforz3If L Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_zrt;;ent
Location of i I'\écrsm;aliy 5 Description of
Asbestos-Containing Material (ACM) rje‘ t el e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?”lagf - (i.e. thermal systems insulation, (Specify D52 F
In Facility isto 1'32 Alte surfacing, VAT, or SF or LF) 312|188
(13) (12) other miscellaneous) S| 2| g |2
S Ll s
Yes | No | N/A ®
SHED X EXTERIOR SIDING 140SF. X
SHED X ROOF 120SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING OaaeiDNo. oF Weats ISES Bethlehem Landfil
City, State Disposal Date City, State
PO BOX 5760 , NEWARK, NJ /BéTHLEHEM, PA
Completed by Title Signatur Date
CARLOS GOMES PRESIDENT | 12419

=

L=
ASB-41 (R-06-08) ¥ p@se this form for asbestos licensure exempted activities.






