) State of New Jersey Ifr- EREIWVE
5 (\ / NOTIFICATION OF ASBESTOS ABATEMENT H 1“ g b c W E ] ﬁ II
[ ] j\ (Pursuant to NJAC 8:60 and 5:16) | = H | Ii
(E !
Date of Notification (1) £ Name of Building Owner/Operator (2) ; j ¥ e i | |
Ul riB -8 2017 el

General Growth Properties

1 i 31 / 17
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD X Amended
X DOH Amendment #3
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Canceliation

‘Street Address
110 N. Whacker Drive

City, State, Zip Code
Chicago, IL 60606

Name of Contact
Kelly Webb

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodbridge Center Mall [ School (K-12)

Street Address % g?r?:rh S.pet?rp?i\ﬁggea;tclhiznfr_r}jrjcial buildings,
250 Woodbridge Center Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,633,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

TASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
3370 Progress Drive, Suite J

Street Address

623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 O 1 Y A 2 /! 6 - Criterion Laboratories, Inc.

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

X Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-7:00AM

Street Address

3370 Progress Drive, Suite J

City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check all that apply)

X =3sfor=>31If B Renovation

] Full Containment with Negative Pressure
X Mini-Enclosure

& >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o} g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Tenant Space 2675 0 K |0 |Yellow Glue a/w White Floor Tile 800 SF XiOgiQ
Tenant Space 2675 [0 | |[O | Black Tar alw Fiberglass Fittings 6 LF XKiODOnO
Tenant Space 2600 O | |[O |TaralwFiberglass Pipe Fittings 8 LF X OO
Tenant Space 2610 | [J | Taralw Fiberglass Pipe Fittings 8 LF LX] ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 2
Freehold Cartage Cumberland County Landfill
8 02265 10 u
City, State Disposal Date City, State
Freehold, NJ 21812017 Newburg, PA
| Completed By (Print or Type) ] Title Date

Christina Lynch

[ Vice President of Operations

Sﬁ%ﬁ%ﬁ

| /31N F

|
ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities. \%’Cﬂ\“'mbbtd o paﬁi}\ 2.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C K #__ Og'—f f
Date of Notification {1) Name of Building Owner/Operator (2)
o fl.?ﬁ f rl r\l J"Il (r=l
2/2/17 Abdul Hamdan mMECEIVE
Agencies Notified Type Notification Street Address t LJJT = r ’
s
EPA Kl initial : : M |
DEP ] Amended City, State, Zip Code I 1i  FEB -& 2017
DOL Amendment # Paterson, NJ i
E includi {
B boH O jugﬁ-]rg:t?::}(mc uding Name of Contact Telephone Number
[0 oca 1 canceliation ASBESTOS CONTROL &
T Pt el M X1 Mt
FACILITY INFORMATION ! E e o :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House I school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passiac (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
211317 2/25M17 Harmony Contracting Inc
QOceupancy 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 — Deseribe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
23sforz3if E! Renovation Full Containment with Negative Pressure
[ =160 sfor=2260If [X] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abawsrt;prre:ent
Location of i Ndog'g!a!:y i Description of
Asbestos-Containing Material (ACM) I\iae‘nten eny ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl - IaStZif? (i.e. thermal systems insulation, (Specify 2l5|3|T
In Facility uZ1g ;?‘, surfacing, VAT, or SF or LF) 2|2 (2|8
(13) (12) other miscellaneous) 2|2 B2
2 8 |3
Yes | No | N/A o
2nd Floor Bedroom X Wall Plaster 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste :
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
| Kristina Caporino Secretary J(ﬁuuj:f»»- Cq‘?*"?"’“’ 2/2/17

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Feb 01 2017 0444PM NJ Asbestos Control 6096330664

State of NJ
wownication of Asbastcs Abalement

page

4
-

8&Gproje | 201714 | {Pursuant to NJAC 8:80-7 and 12:120-7)
"“Emergency*
Dale of Notifeation {1) Nams of Buikiing Qwher/Oparalar (2) . L .
1201 /] Ramspo Indian Hills Reg. Board of Education ., ASBESTOY CONTRO
Agenches Nethed | | Type Notnoatien | LR TT) . S —
S SEP: Inigat 131 Yawpo Avenue L 4 \i_\ ;
i~
| [T, Siate, p Cade mg RNV
oou ||C3 Amendmen || Qakiand,NJ 07436 WAIVER ATPIU
DOH = | [Name of Contact T Teiophons Numbar
Cancallgtion .
[1 pca Peter Keaney.
e — T — ST
FACILITY INEORMATION
Name of faciity whre sbaternant [ taking place (3) Type of Facilty (4)
i (] Schaol (K-12) .
indian Hills High Schoal (NON;Sub 8) 1 Sichaiinr s iouiai i otz
Brent Addraan i O Egm (FrivamiCommercial
87 Yawpo Avan - gufHomes, ete.
E “1 o Square Feet | R ol Floors .Age
Ciy (B) Coury © Courty Coze (7) 10000, |2 B0+
Slal . s
Cidend T (State use anly) ﬁfmm Uca (Priar 1 being demolished)
s 1gch School ;
AJCM No. Name of Abetemant Confracter (
0080 B & G Restoration, Inc.
Sy R
401 81, Jameag Avanue 105 Ryarson Road
e TR S
iry, otale, City, Sisle, Zip Code -
Phillipsburg, J 08885 Lincoln Park, NJ 07035
T gur Tor WonRonng 1 "Phane Numeer TERPLON® NATOe Tianea Namoar
Jensthan Gllbert 808-454-5316 (873)696-8888 00378
Namia Eﬁmmw
S . 1 1
bl L ekt B & G Restoration, Inc.
02/02/2017 0200272017 Srest adee:
tetus Guring Abatement (Chaek enly ane) 105 Ryersen Read ;
[ Faciity clossd/yacatad during entite period of abstament, g % 2p Boda -
| Abptarment d mﬁldg ool ngergl facility hours- g '
Drescibe: i -1 .17, i
[0 @ther-Descibe: Lincoln Park, NJ 07086 i

Seans of Work {check all tat apply)
[ pemaition @) R

ovatian

[ Full Contammant winagative prasaure ' [&] Glovebag procacurs
[] Nen-friabla procedurs

O saatorsan [ 21698t or x260 Mink e nelosure
Locaten of T estion nammally uzed saisly Rle "
u:;:::lgt.ginlning by : z“}"”’"wm“‘mm Dascription of Rspesios-containing ?a“;:“d';; - : 2 h
matadal o be et of
asated In faciiy (10 - RLAGH) LA il [ E
. P
» r
00 Wing Hall pioe Insulation g If LI
UL
i

|

]chcpn-:ugw;

e ——

agiaierad vaste Hapl E mﬂ-ﬂaili
8 & G Restorwtian, Inc. 18543 1 Tullytawn Resourcs & Racavery Center
Giry, Brate ¥pose Data City, Siste
Lincoln Park. N 02/3/17 Tullytown, PA
Tompletes by (Print dr Type) Tile ' Sigratire Date
Gorgana Luna Sebretary/Trassurer Goorno Lo _02/0172017




State of NJ
Notification of Asbestos Abatement

BaGproj# 2017-14 (Pursuant to NJAC 8:60-7 and 12:120-7)
***Emergency**w Check #8232 ]
Date of Notification (1) Name of Building Owner/Operator (2) \
19 12129 11117 | Ramapo Indian Hills Reg. Board of Education
Agencies Notiied | Type Notification TR
EPA
J oep [0 initial 131 Yawpo Avenue
D City, State, Zip Code
poL Amendment Oakland,NJ 07436
DOH - Name of Contact
Cancellation
[ bca Peter Keaney '
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. i School (K- 12)
Indian Hills High School (NON-Sub 8) [] Subchapter 8 (Other than K-12)
Street Address |:] Other (Private/Commercial
97 Yawpo Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 2 50+
(State use only) Current Use (Prior if being demolished)
Oakland Bergen High School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis, Inc. 0090 B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road
City, State, Zip Code

401 St. James Avenue
Tity, State, Zip Code

Phillipsburg, NJ 08865 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Jonathan Gilbert 908-454-6316 (973)696-6869 00378
? Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) -
(19) B & G Restoration, Inc.
02/02/2017 02/02/2017 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[C] Facility closedfvacated during entire period of abatement. City, State, Zip Code
E Abatement Eegarmed outs1de of normal facility hours-
Describe: p.m.-12:30 a.m. ;
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] pemotition Renovation [ Full Containment w/negative pressure  [x] Glovebag procedure
[d>3sfor>3if [] =160 sfor>260If [x] Mini-enclosure [ Non-friable procedure
er oF Is location normally used solely RTR|E &
- int: fcustodi € e
asbestos-containing 236?(?2&"3“08 custodia! Description of ashestos-containing Amount m|p "l
material to be material (ACM) (Specify SF or o s [g |¢
abated in facility (13) Yes No N/A LF) v I ; L
e r il
300 Wing Hall [__X || pipe fittings g If KO0 [
L1 mjin][=yin
— ooo]0
_ mj[n][=k]s!
] mi=i[ER=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/3/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Lma 02/01/2017




B&Gproj.# _2017-14

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

***Emergency™***

--——Cheok #8232 ————

T
\

S U IS |

Date of Notification (1) Name of Building Owner/Operator (2) —
19121/9 11 J/11 17| Ramapo Indian Hills Reg. Board of Education
Agencies Notified | Type Notification Streat AJdIess Et TTh = ?’“.‘T
g s:: & inital 131 Yawpo Avenue - -
City, State, Zip Code
boL [] Amendment Oakland,NJ 07436
DOH Name of Contact
D DCA D Cancellation Bieter Risney
P

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Indian Hills High School (NON-Sub 8)

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

[ subchapter 8 (Other than K-12)
]:[ Other (Private/Commercial

Street Address

97 Yawpo Avenue Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 2 50+
(State use only) Current Use (Prior if being demolished)
k .

Oakland Bergen High School
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

RK Occupational & Environmental Analysis, Inc. 0090 B & G Restoration, Inc.

Street Address

Street Address
401 St. James Avenue

105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08865

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jonathan Gilbert

Phone Number

908-454-6316

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/02/2017 02/02/2017

Sched. Completion Date (11)

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

Abatement petformed outside of normal facility hours-
bd Describe: E(EFS p.m.-?ti:BO a.m.

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
]:| Demolition Renovation

[]s3sfor>3lf ™] >160 sf or >260 If

[:] Full Containment w/negative pressure

[X] Mini-enclosure

E] Glovebag procedure
[[] Non-friable procedure

Locton T e o SHRE
asbestos-containing styaff(12) Description of asbestos-containing S m|p 2 |n
material to be material (ACM) {Specify SF ar o | a g c
abated in facility (13) s No N/A LF) v i |p |L
r i
300 Wing Hall pipe insulation 9 If b [0 [0 [L
mjin][=lin
018 (0 (0
O[O0 40
‘Registered Waste ng!er NJDEP Hauler ID# i Cubic Yards of Waste [Name of Registered Landfill .
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/3/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 02/01/2017




Print Form

ey

__J

— e

— = - m ; T
State of New Jersey ’7 I i; @ E i W‘ E
NOTIFICATION OF ASBESTOS ABATEMENT i ! AT . =
Lﬂ (Pursuant to NJAC 8:60 and 12:120) | :ﬁ" i
IREE i
H i
| Date of Notification (1) Name of Building Owner/Operator (2) L[' !L FEB 2017

201117 Selene Finance
Agencies Notified ‘ Type Notification Street Address
.. BT istsi PO Box 617 ASEESTO§ CO:\EROI__ &
' DEP [] Amended City, State, Zip Code L NN
DOL Amendment #____ Kenilworth, NJ 07033
DOH O Er;:%rgaet?;g)(mcludmg Name of Contact | Telephone Number
[[] oca [ canceliation Philip Sampson

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Standard Environmental

Amax Contracting LLC

W El gtcl:":;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Plainfield n/a n/a n/a

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

Union (STATE USE ONLY) Private Dwelling

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

| Street Address
| 2108 Fulton Street Suite 2A

Street Address
PO Box 734

City, State, Zip Code
Brooklyn, NY 11233

City, State, Zip Code
Woodland Park,NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefsoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/11/2017 2/28/2017 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
PO Box 734

City, State, Zip Code
Woodland Park, NJ 07424

-

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

Renovation

Full Containment with Negative Pressure

[] =180sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;apr:;ent
Location of U riorsmiallly b Description of
Asbestos-Containing Material (ACM) b:e'n teze Y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl di |3§1;eﬁ~; (i.e. thermal systems insulation, (Specify Il 3 2|0
In Facility B 1’2 : surfacing, VAT, or SF arLF) 338 | &
(13) @2 other miscellaneous) % 2|22
B L | a3
Yes N/A @
1st Floor Kitchen X Pipe Insulation 20LF X
Basement X Pipe Insulation 60LF %
Crawlspace X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Amax Contracting LLC 36184 5 Fairless Hills
City, State Disposal Date City, State
Woodland Park, NJ 2/28/2017 Fazriess Hills, PA
Completed by Title Srgne*ure Date
Tome Maslarkov Project Manager / e ,;ﬁ“ 21117

AS5B-41 (R-08-08)

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




(10 UA

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

State of New Jersey

3
2
n]

.
!

oo Wit

Date of Notification (1) Name of Building Owner / Operator (2) FED ) Ut -J
1/18/17 Verizon i
Agencies Notified |Type Notification Street Address ' .
R EPA ” 524 Main Street ASBESTOS CONTROL &
(RIS R T=IN
[J] DEP < Initial City, State & Zip Code L S
DOL X Amended R#1-21117  |Fort Lee New Jersey
X DOH [J Emergency Name of Contact | Telephone Number |
[0 Dca [J Cancellation Alex Baylor |
| |

FACILITY INFORMATION

Leonia Central Office

Name of Facility Where Abatement is Taking Place (3)

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

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

524 Main Street [X] Other (i.e. private & commercial buildings, homes, etc.)

[ Square Feet # of Floors Bldg. Age

[City (5) County (6) County Code (7) 40000 4

Fort Lee Bergen Current Use (Prior if being demolished)
Communications

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

ASCM No.

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X
Describe:  5:00 PM - 1:30 AM
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure
[] =23sfor23If X] Renovation [] Mini-Enclosure
DX] 2160 sf2260 If [] Demolition [(] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 ol
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2| 8| g
(13) (12) or other miscellaneous) 3| 5| 5| 5
Yes | No | N/A 2
AC ROOM X OO Vat/Mastic 250 SF X000
AC ROOM 1§ Pipe Fittings 50 EA XTI 07
Hinlin mlinliniin
miinlin mjinlimiin
HEINEIN mlinliniin
Hiinlinlln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature < Date
Patrick T. DeCaro PROJ. MGR. . V) &ﬁ& 1/19/17
ftick T (oo | A |
/

PD 17003




! e = na =
State of New Jersey f:‘\\\ CEIVE ’ ™
NOTIFICATION OF ASBESTOS ABATEMENT ! b |
(Pursuant to N.J.A.C. 8:60 and 12:120) I
4 - cUt! =
Date of Notification (1) Name of Building Owner / Operator (2) g j
1/119/17 Verizon T Immm—
Agencies Notified |Type Notification Street Address { A R AL R TR
X EPAZ597] 524 Main Street e =
[0 DEP _ B Initial City, State & Zip Code
DOL34L0> | [J Amended Fort Lee New Jersey
X DOH35%C | [J Emergency Name of Contact | Telephone Number
[0 DCA [[J Cancellation Alex Baylor
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
-eonia Central Office

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

street Address
i24 Mzin Street

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

j{
|

Square Feet # of Floors Bldg. Age
ity (5) County (6) County Code (7) 40000 4
‘ort Lee Bergen Current Use (Prior if being demolished)
Communications

lame of Monitoring Firm Hired by Building Owner (8)
ISA Environmental Inc.

IASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

1
|

treet Address
436 Enterprise Avenue

Street Address
1123 BEAVER STREET

ity, State & Zip Code
hiladelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 18007

Telephone Number

oject Manager for Monitoring Firm
215-365-5810

ark Jenkins

License Number
00509

Telephone Number
215-788-6040

sheduled Start Date (10) Scheduled Completion Date (11)
212117 21317

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM - 1:30 AM
] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

ope of Work (Check all that apply)

ick T. DeCaro

D] Full Containment with Negative Pressure
] =23sforz3If X] Renovation [[] Mini-Enclosure
X 2160 sf2260 If [[J Demolition [] Glove Bag Procedures
[[]  Non-Exempted and Non-Friable Procedure
Location of Is Location | Description of Amount [ Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m -
TO BE ABATED Maintenance or (i.e., thermal systems 2l » ol 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § Bl g
(13) (12) or other miscellaneous) 8| 5 5| §
| Yes | No | N/A &
ROOM X0 Vat/Mastic 250 SF []
ROOM X | ] Pipe Fittings 50 EA []
I=ainiin Im]
| O jLEI [] ]
Inlinling []
| | | [
1e of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
WVICE TRANSPORT GROUP, INC. 20880 3 MINERVA LANDFILL
State [ Disposal Date [City, State !
V CASTLE, DE 18720 |TBD WAYNESBURG, OH 44688 .
pleted By (Print or Type) Title Signature Date [
PROJ. MGR. ‘

MCK740@0/%’ Jmsm

17003




cley i NECEIVEMR
' I i v 5 \L = I r\ ".
State of New Jersey ! "“}JT i 1 i
NOTIFICATION OF ASBESTOS ABATEMENT 1M | J /!
(Pursuant to NJAC 8:60 and 12:120) Uil FEB -5 2017 1=y
Date of Not'rﬁcatjo:Z} H Mame of Burid:ng‘gwnerfl:)perator
—47 ACAND ENTERPESES ~=—rrmmant
Agencies Notified Type Notification Street Address {_1{ij\, J"\ f
O e (K il T e
o [] Amended City, 5B, Zip Code
4 poL Amendment # . Sy I : :
5 [] Emergency (incdluding OCbAaAn) Tt T 0%2,2(9
DOH justification) Name of Contac! T N
(] oca D Laimiial me o Eé S elephone Number
. FACILTY iNFORA_!ATIOH
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
KﬁGS WenC e : [J School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet l # of Floors Bldg. Age
OCEpaN (L TY¥ {oop  |_ | S+
County (6 County Code (7) (STATE Current Use (Prior if being demolished)
Care Mpk UsEonLY LA CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N (A klewco InNC,
Street Address ¥ Street Address
364 S . Serxe Bue
City, State, Zip Code : City, State, Zip Code
Marce Sunve N T 03052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 0S6-229-0422 | _00YMY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E: 4 —
Z= lo= 2-17-13 A,
Occupancy Status D Dunng Abatement ( Check only one) Street Address
{7 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) i
- [CJ Full Containment with Negative Pressure

23 sfor 231 [] Renovation [C]Mini-Enclosure
>160 sf or 2260 If g Demaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM} Mainte.na_noea’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify 2| 5 5 m
IN Facility Staff? surfacing, VAT, or SFor LF) 318l %
(13) (12) other miscellaneous) elel 2| &
CH g -
Yes No NIA o
- = =
SIDIN G Y| TRANSITE [ 2505 [X
Name of Registered Yvaste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
KoM InNC, Heod  [°X M. ¢ MU A
C“}". State . DSpOS&I Date- Clty, State .
MAPLE SHAVE N, J WooDWINE
Completed By Title Signature Da}
~ e Sup =Mk - -7
IMicH e KLohm . \ L7\
ASB41

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



uhﬂuj

D)
State of New Jersey 1' i !

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

Date of Notification {1

Name of Building Owner/Operator (2)

112831? Kristen Logan ey
Agencies Notified | Type Notification T LICENSING
| |EPA ] Initial
g SE)PL | | :menged " City, State, Zip Code
mendmen =
[ Emergency (including. Barrington, NJ 08007
X B(C)T ]:] justificaton) Name of Contact | Telephone Number
[ ] Cancellation Mike Yost
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4}

[18chool (K-12)

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private 8 commercial buildings,

homes, etc. )
City (s) Square Feet # of Floors Bldg. Age
Barrington, NJ 08007 1700 SF 3 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/17 2/11/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Flcming Pike
[:] Abatement Performed Outside of Normal Facility Hours ity, State,
[] Other - Describe: Hammonton NI 08037
Scope of Work (Check all that apply) [CIFull Containment with Negative Pressure
] >3sfor>31f <] Renovation E Mini-Enclosure
[X1>160 sf or >260 If || Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | ¥le]-
IN Facilily Staff? surfacing, VAT, or SF or LF) A EE
(13) (12) other miscellaneous) olal=]s
a | 2 2] %
1 % a -
Yes | No | N/A £
Attic X | Transite Panels 800 SF X -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
%
AEi2 L1LC 21376 2 TBD
City, State ~Disposal Uate ] City, State _m
Hammonton, NJ TBD TBD
Completed By Title Sig / Date
Wm. Minnick Program Mgr. /WE/W(,‘/; 1/28/17

ASB-41

- Do not use this form for asbestos licensure e)émpted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

|
1

5

State of New Jersey

ECEIVE

e "".‘::}"

Cy IN87

(Pursuant to NJAC 8:60 and 12:120) F-\\ : U i
il i
Date of Notification ( Name of Building Owner/Operator (2) 1t FEB -5 201/ U
21117 Crawford Customs LLC :
Agencies Notified [ Type Notification Street Address L
5 epa i 505 Juniper Court ASBES:T{Q%EQ\NJROL &
[ nitla e
f DEP [] Amended City, State, Zip Code
i DOL Amendment#___ Somerset, NJ 08873
X opoH O Jir;';tieﬂrg:t?ocg}(|ncludmg Name of Contact | Telephone Number
[] pca [ canceliation Cornelius Crawford
1

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than

K-12)

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

Standard Environmental

Amax Contracting LLC

City (5) Square Feet # of Floors Bldg. Age
Kendal Park n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Private Dwelling

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

Street Address
2108 Fulton Street Suite 2A

Street Address
PO Box 734

City, State, Zip Code
Brooklyn, NY11233

City, State, Zip Code
Woodland Park,NJ 07424

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefsoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/11/2017 2/28/2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 734

City, State, Zip Code

Woodland Park, NJ 07424

| Scope of Work (Check All That Apply)
D 23 sfor 23 If

E 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 AbaTtement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' ' el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e diil d‘?”lasnfem (i.e. thermal systems insulation, (Specify o
In Facility - surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 2|8 g |2
= 2| @
Yes | No | N/A ?
Exterior Siding X 12415 siding 3100SF  |x
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. f Wast . 3
| Amax Contracting LLC Séi;lseé i ‘?O e Fairless Hills
i City, State Disposal Date City, State
Woodland Park, NJ 2/28/2017 " ,Fairless Hills, PA
Completed by Title Sigrzatury /; Date
_— e gy
Tome Maslarkov Project Manager L R /, 21117
< i

ASB-41 (R-08-08)

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



o Ff‘-?gaq?

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

[ Print Enrm

i

E

e

:

| E

I}
[——

CE

)

i
|

i

e

| Date of No |fcat 2 (1) Name of Building Owner/Operator (2) Ui rt8 -5 201/ L
| / O?O 7 ? PSE&G
Age ncies Nouned Type Notification Streat Address
) BESTOS CONTROL &
g EPA L_:_ Initial /ﬂc’;" C;f Q/f"‘ Iéz?ﬁ /g /14 2 LICERNSING
I[]1 bpep > Amended City, State, Zip Code
i[x] poL Amendment #__[ EAST A2 VE L., - NI O’f?'jé
! D Emergency (including
] poH justification) me of Contact |Telenhons Wermger ‘
| DCA Bl Cancellation ﬁ; OTﬁ. KU &z '{ s l"(;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
p S EV G 0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/O H¥S SEeEdycus @o AD & etc.)
City (5) Square Feet £ of Floors Bidg. Age
o r
Telsay CT¥ 50> Aty 6
County (8) 4 County Code (7) Current Use (Prior if being demalished) ~
f’?LC{_b S o rd (STATE USE ONLY) S‘( B 5779—7:04«-)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS ] 0045 UNIQUE SYSTEMS OF AMERICA
Street Addrass Sireet Address
! 64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-280-2217 732-432-8350 01111
| Start DaEiG) . g Scheduled Completion Date (11) Name af OSHA Monitor
/g // 7 1 g?//7 // 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ’ Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code i
Other — Describe: Mé/ SOUTH RIVER, NJ 08882 |
Scope of Work (Check All That Apply) 4
1 D z3sforz31f D Renovation Full Containment with Negative Pressure
IR =2160sfor22601f [ Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
N Abatzment
I?\l Lccat’r!cm Type
Location of Al Description of
Asbestos-Containing Material (ACM) Uhie.d Solely b}’ Asbestos Containing Material (ACM) Amount ml|
TO BE ABATED a'”t?”ﬁ“‘:“{ L (ie. thermal systems insulation, (Specify 252 |0
In Facility Custotlis! Stei? surfacing, VAT, or SFor LF) 3|8 |= |8
(13) (12) other miscellaneous) g |2 e |2
= 23
Yes | No | N/A °
L ConvTRa b House pad Tesuws.7e Flooe Paneis | /20 sF X I
' Roe F b4 £an:‘ﬁJ? MateRipls 23 SF ! L4
| Reoo F Bl Koo 7 FlAsH. pas J73 sA|X ||
nE (X | 7rewsize 2000 7 A ||
OUTS. DE_DuceT PapK X BS, T E ,0@ poo LF | X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT T IR, Plkacle GROWS NORTH
1125 W A0
City, State | Disposal Dawe City, State
z o | o)
| ELIZABETH, NJ i 7‘/5,D MORRISVILLE, PA
| Completed by Title Signafyre ) Dair
' CAROL RAIMO OFFICE MANAGER Z;V@j ) @(7 / vd i ‘,

ASB-41 (R-08-08)

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



CK B-7795

r Print Form

State of New Jersey

DECEIVE

(:}

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

r
!
NOTIFICATION OF ASBESTOS ABATEMENT i
i
i

1 7
1] ‘\ ! !
|T3ate of Nohfcatlon / g Name of Building Owner/Operator (2) 1BE FER -8 2017 |
O?O ¥ PSE&G ok - s
Agencies Nouf ed Type Notification Streat Address I '
B era X initial 100 EHe/E lg@@ & /-'?rVﬁ\SBESTOS CONTROL & 1
! DEP ] Amended City, State, Zip Cods LICENSING |
DOL - .gmendment?“.- — EAST A2 VER, NS o -7?3é ‘
'x] DoH juz?gg:t?;g}(mcu e me of Contact [ Telephone Number 1
_JD DCA [[] canceliation ﬁ, ol L. K&’ ez y NS
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
p = . G [0 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
| /0 é,(é" 5_6 fﬁkdqs éo AD a eoti:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
] r
T Rs ey 7y Se> [ lhpps oS
County (6) 4 County Code (7) Current Use (Prior if being demolished) ™
C{b e Ky (STATE USE ONLY) S « g s 7/?"7: RS
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA IJI
Street Address Street Address ?
64 BROAD STREET 396 WHITEHEAD AVE. [

| City, State, Zip Code
j MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ﬁ?/a'z // - 97// - /, 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

X Other — Describe:

|_| Facility Closed/Vacated During Entire Period of Abatement
| | Abaiement Performed Qutside of Normal Facility Hours City, State, Zip Code

396 WHITEHEAD AVE.

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[] =3sfor=3lIf
R =z160sfor22801f

] Renovation Full Containment with Negative Pressure
X Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_tement
Location of Normally Description of L
s b Used Solely by i :
Asbestos-Containing Material (ACM) Maint / Asbestos Centaining Material (ACM) Amount m
TO BE ABATED c atmdgr}agcir? {i.e. thermal systems insulation, (Specify § = 2|2
In Facility usie ;% Lk surfacing, VAT, or SForLF) 3 |3 § &
(13) (12) other miscellaneous) % 2 g &
b —_— (o]
Yes No NIA ? |
| ConTRa b House < Tppws7e Floor Peweis | /2o sF |X
I. Roes F X £ooF;')D7 MateRipls 73 SF X
| Reo F X BooF [FlosH. wes A 73 SFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 A~ [ 2
City, State Disposal Date City, State
ELIZABCTH NJ 7'/5 D MORRISVILLE, PA

| Completed by
CAROL RAIMO

Title Signaiyre Date i
OFFICE MANAGER Méﬁ__@ ///57//7 |

ASB-41 (R-08-08)

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




State of New Jersey CK
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60-7 and 12:120-7) /j %Q’%
Date of Notification 1/30/17 Name of Building Owner / Operator (2) ; \ L_’ \_:,’ _-i' —“_7\,
Farmland Dairy, LLC c/o Borden Dairy Co. i, f o _, | 'l'
AgenciesNotified | Type of Notification Street Address ; ;‘j] I‘” }!
EPA Emergency Nofification |8750 N. Centrl Expressway, Suite 400 it frp g anez 4
DEP X Initial Notification City, State & Zip Code el T ik s
X DOL Amended Notification  |Dallas, TX 75231 P {
X DOH Cancellation Name of Contact ASB..S?TE}B@WNUTHDQ
DCA Frank Major —— _ 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Farmland Dairy Site

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

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

Bldg. Age
80+

hed)

Street Address Subchapter 8 (Other than K-12)
520 Main Avenue
Square Feet # of Floors
City (5) County (8) County Code (7) 50,000 2
Wallington Bergen Current Use (Prior if being demolis
Dairy Production
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Tom Geiger 732-280-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2113117 212017 Global Abatement Services, LLC

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

Abatement Performed Qutside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X Demolition Renovation Full Containment with Negative Pressure
X Large Rroject Mini-Enclosure
Quantity is = 3 SF or> 3 LF ACM Glovebag Procedure
X Quantity is = 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Building 7 Roof N/A Roof flashing 650 SF Removal
Building 7 Roof N/A Parapet tar 200 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 2120117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominich Fuingali 131117

ASB-41 JUN 95 G4667



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}
2/2/17 Abdul Hamdan i
Agencies Notified Type Notification Street Address 3 {]
EPA B nital : 1] \ |
DEP [0 Amended City, State, Zip Code i, FEB -6 201/ i L)
DOL Amendment # Paterson, NJ s "I
E i i 3 1
— O juf;%fgi?::)(mdudmg Name of Contact ['elepho&_ﬁl_qmm__wi
[] oca [T canceliation ASBC%TQ&%Q{}E“
, FACILITY INFORMATION - e — ==
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential House I School (K-12)
| Street Address D Subchapter 8 (Other than K-12)
l _ E Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Paterson 2500 2 50+
FFCounty (8) County Code (7) Current Use (Prior if being demolished)
Passiac (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
2/13M17 2/25M17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
Gther~Desaibe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E =3sforz23If E[ Renovation Full Containment with Negative Pressure
[:'_'] =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;ent
Location of U N dognil.lef b Description of
Asbestos-Containing Material (ACM) r;e‘ ; Q12 !V Asbestos Containing Material (ACM) Amount &
TO BE ABATED 6 e (i.e. thermal systems insulation, (Specify |l x|31|TF
In Facility HET ,;2 ! surfacing, VAT, or SF or LF) 3 | & ?‘: s
(13) (12 other miscellaneous) g 2 H g
- —- @
Yes | No | N/A %
Basement X Pipe Insulation 150 LF %
Basement X Chimney Flu Packing 3 SF %
Exterior X Transite Shingles 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
e . - . /
Kristina Caporino Secretary L(JLJG). Q‘b,: oS 2/2/17

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ck 4= 0543

Date of Notification (1)
22117

Name of Building Owner/Operator (2)
Abdul Hamdan

EIVE

Agencies Notified Type Notification Street Address ! | kd ! jj
” 1M REN S
EPA X initia SN . ] L.)
DEP [Tl Amended City, State, Zip Code =_J L EB -6 201/ ‘] J/
DOL Amendment # Paterson, NJ K l
- " |
/Bl oo = E?t%fgaet?g)(mudmg Name.of Gontact Telephorie Numbper =
' i ASBESTOS CONTR
([J oca [ canceliation ! LICENEING L

FACILITY INFORMATION

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

Type of Facility (4)

| Residential House [ 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 Bidg. Age
Paterson 2500 2 50+

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

| Passiac RTAIEMRECALY Residential House

| Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

n/a

Harmony Contracting Inc

Street Address

Street Address
360 Palisade Ave

n/a
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
21317 2/25117 Harmony Contracting Inc

-

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
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

X
O

z3sforz23If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If K] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_!rt:pr:ent
Location of Us: dorsrg]aélly . Description of
Asbestos-Containing Material (ACM) Maint nansé:ef Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Crihl S (i.e. thermal systems insulation, (Specify D 5|3 |F
In Facility us ;az surfacing, VAT, or SF or LF) S B2 |5
(13) (12) other miscellaneous) 28|t 8
= — [+:]
Yes | No | N/A @
2nd Floor Kitchen X Linoleum Floor Covering 150 SF <
; l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| n Hauler 1D No. of Waste ;
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
I Garfield, NJ TBD Morrisville, PA
i Completed by Title Signature Date
| s ; v s . . i
| Kristina Caporino Secretary Kot C@{l@ma 2/2/17 :

ASB-41 (R-086-08)

* 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)

Check # 11501

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

February 1, 2017 AtlantiCare Regional Medical Center — Mainland DiviSIOn = =, = n on i —_—
Agencies Notified Type Notification Street Address F“:}) E U‘:E' IE Vv g

i
[ ]ePa 65 West Jimmie Leeds Road 1“‘- \
[Joep i ’.’. Lrp - ¢ apt7
XlooL X] Initial City, State & Zip Code 4 T R L
Amended Pomona, NJ 08240

= O ,
X]poH Amendment #_ L nroTAC AN TOA
[Joca Cancellation Name of Contact AT L.LE Ea’é‘@q@,&lurﬁber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Blda. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Stephen Cherepany

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
February 13, 2017 March 13, 2017

Name of OSHA Monitor
Synatech, Inc.

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

E Abatement Performed Outside of Normal Hours
[:| Other — Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[1>3sfor>501f

=3 D Renovation
<] >160 sf or >260 If

D Demolition

[:] Full Containment with Negative Pressure

X Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - M
or other miscellaneous) | Z|IE|E
HE1HE:
=| 2lc|2
Yes No N/A = zls
First Floor X Floor Tile and Mastic 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 14, 2017 Morrisville, PA
Completed By Title Sign Date
Diane Aloia Executive Administrator / /. 4/ 0 i—0 February 1, 2017

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




RECEIVED 02/81/2017 B85:88PM 20813297440 BEST REMDVQL INC

Feb 01 2017 0448PM NJ Asbestos Control 6096330664 page 1
82/81/2617 18:27AM 2013297448 BEST REMOVAL 'INC
’ CX 38 44 i
' i
Eh“quuJ‘lnly
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s %?517

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT PR :
(Pursuant to NJAC 8:60 and 12:120) =)
: M EGCEIYE M
Date of Notification (1) Name, of Building Owner/Operator (2) l Lj ! 1 ‘ i
2/2/r7 2. Haa Aladsz B . \ ]
- = i n n T 11 g n T/
Agencies Notified Type Notification Street Address N1 fFes -6 207 )/
O EPA ,E’/I.mnal h, _ % |
E)Ep Amended City, State, Zip Code | 1
DOL o pnedmenti | “Ppeslect o .03 |0 75BRSTOS CONTROL &
o~ DOH et Namo o Congit.. | Teleohone NiseE E2H T2
O DCa O Cancellation Me, ALARE=2 .
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mdaas= - O School (K-12)
Street Address ubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
City (5) = Square Feet # of Floors Bldg. Age
Croslser Caan | foo 2 1934
County (6) ' County Code (7)° Current Use (Prior if being demolished)
Beloen) FrEnEoMn I EsipENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) Scheduled Completjon Date (11) Name of OSHA Monitor
2/ ) A / 17 2 / 1317 Omega Environmental
Oceupancy Status During Abatement (Check Only One) - Street Address
O  Facility Closed/Vacated Durmg Entire Period of Abatement 280 Huyler Street -
ent Perfam‘led _ﬂpm‘s:de of Normal Facility Hours > City, State, Zip Code
e s - s 2AM <o 5.02€ | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) .
B >3sfor>3lf B Renovation O  Full Containment with Negative Pressure
O >160sfor=260If O Demolition Mini-Enclosure
B Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
s on Ab?unmmt
Location of Us?dogglflly b Description of
Asbestos-Containing Material (ACM) Mat );cf Asbestos Containing Material (ACM) Amount i
) TO BE ABATED a‘mzﬁsn o (i.e. thermal systems insulation, surfacing, (Specify Plw |2 | P
In Facility Custodial Staff’ VAT, or SForLF) RN N
(13) (12) other miscellaneous) AL
Yes No N/A ™
BhseMoaT THeAMAL S sTEX WSouTint] S SLE|
DASE e 9 Fie AHAL S ofRes G 13 80 g i) 5 {<€ 7(
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill ™
Hauler ID No. of Waste ‘_/ L )
Best Removal Inc 17109 z27zcy Minverva Enterprises, LLC
City, State DISPO%] Date Crt}', State .
Hackensack, NJ 07601 2/15/19 | Waynesburg, OH 44588
Completed by Title Signature
J. Maiorano Estimator \ ﬂ.o (uo(u—O\ z/ z} 17
ASB-41 (R-06-08) é Do not use this form for asbestos licensure exempted activities.




State of New Jersey b
NOTIFICATION OF ASBESTOS ABATEMENT ﬁ E
(Pursuant to NJAC 8:60 and 5:16) |

A AATO

Name of Building Owner/Operator (2) {

ASB-41
MAY 11

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

Date of Notification (1) Ui Feg -5 207 |
1./ 3 4 17 US Department of Veteran Affairs | | i !
i |
Agencies Notified Type Notification Street Address i ASBESTOS CONTROL & :
[ EPA O Initial 151 Knollcroft Road : LICENSING |
& DOLWD B Amended City, State, Zip Code
DHSS Amendment #1 L NJ 07939
[ bcA [J Emergency (including yons,
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Gary Boehner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Veteran Affairs Medical Center Building 135 E School (K-12)
Subchapter 8 (Other than K-12)
el Adiets Other (i.e., private and commercial buildings,
151 Knollcroft Road homes, etc.)
City (5) Sauars Feet # of Floors Bldg. Age
Lyons 62,000 2 32
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Egan Environmental Consulting Inc 28941 Superior Abatement Inc
Street Address Street Address
14 High Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Mahwah NJ 07430 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Egan (201)848-7790 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 30 J 17 2 |/ 6 I 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 2 Henderson Drive
O };_baten':fir\*att) Perfomtt.e_?.g}g}tji;!es o; Lﬂ:rrr;al Facfliti‘ Hours - Describe City, State, Zip Code
'me of Abatement: JSUAM-S:30PML___PM-___AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>3K Renovation Mini-Enclosure
[ >160 sf or >260 If [J Demalition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 .§ 9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 g
= - (13) (12) other miscellaneous) 5| @
Yes | No | N/A @
North Exterior Wall O |O | |Black Waterproofing on Foundation 280 SF XKOIO|O
Exterior Wall for door opening O |O |X |Black Waterproofing on Foundation 60 SF X O Qgg
O o g O0o|o|o
£ 13 8 oioo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, | Hauler ID No. Waste Minerva Landfill
e By 08 SW2117 3
City, State Disposal Date City, State
Mew Castie, DE 218117 Waynesburgh, OH
Completed By (Printor Type) Title Signat}e# /| Date
Nick Petrovski VPO /%Z ,,?/}HZ //__ g/_ 2 F



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

COPY

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) g E @ E ” \\1,]7 E [
o1 s/ 20 ./ 17 US Department of Veteran Affairs ! L)}I 1 D '
|
Agencies Notified Type Notification Street Address ™Y : i ‘
O] EPA Initial 151 Knollcroft Road |l FEB -5 2017 | U
Xl DoLWD [ Amended City, Stats, Zip Code V= ;
DHSS Amendment #___ Lyons, NJ 07839 L
Obca [J Emergency (including yons, ACOCATAS AT o
(NJAC 5:23-8) justification) Name of Contact TeléoFome N A e
[J Cancellation Gary Boehner T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Veteran Affairs Medical Center Building 135

Type of Facility (4)

O School (K-12)
] Subchapter 8 (Other than K-12)

Stradt Addrsss X Other (i.e., private and commercial buildings,
151 Knollcroft Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyons 62,000 2 32
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Egan Environmental Consulting Inc 28941 Superior Abatement Inc
Street Address Street Address
14 High Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Mahwah NJ 07430 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Egan (201)848-7790 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 { B30 7 2 /1 I a7 Superior Abatement Inc

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

Street Address

2 Henderson Drive

City, State, Zip Code

Time of Abatement: 7:30AM-3:30PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3if <] Renovation X Mini-Enclosure
B4 >160 sf or >260 If [ Demotition 1 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
'ij‘-m’a‘:?“ Abatement Type
Location of ormailly Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g’ g13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellaneous) o |®
Yes | No | N/A @
North Exterior Wall O |O |X |Black Waterproofing on Foundation 280 SF XiOOgg
O O O Ooojo|d
7 [ I I )
L} 1Bl ([ Oo|0o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H";’ﬁ;‘%?“ W;5te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 2117 Wawnesburgh, OH/
Completed By (Print or Type) Title s%‘ Date
A <ski O _/ .\ /‘/—'-" -
l Nick Petrovski VP _,//i _Z 20 /“/:'_I

ASB-41
MAY 11

* 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)

-

CL H0AT]

Date of Notification (1)
02 /

QIE GCEI WEF\,I
™%, !
e

L -6 2017 i

i
Street Address =

ASBESTOS CONTROL &

SR SR Y

Name of Building Owner/Operator (2)
Verizon

03 / 17

Agencies Notified Type Notification

X EPA B Initial 1100 Orange Avenue i
i LICENMSING
g ggl;sw - i B Gity; Stane; Zin Goge
n
[ DcA [J Emergency (including Cranford, NJ 07016

(NJAC 5:23-8)

justification)

Name of Contact

Telephone Number

[ Cancellation

Brian Kingsbury
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
SitestAodnes % (SJLlJi?grh (aigfrpsri\aggzzglxrﬁr:;)cial buildings,
1100 Orange Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

Street Address
47 Foster Road

City, State, Zip Code

Staten Island NY 10309

Name of Monitoring Firm Hired by Building Owner (8)
ESIS Health, Safety and Environmental
Street Address
10 Exchange Place, 13" Floor
City, State, Zip Code
Jersey City, NJ 07302

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-3565166 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q2 A& 29 4 AF 12,0 31 ' ¢ Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/VVacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4:00PM-12:30AM

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

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

[ >3sfor=31If 4 Renovation

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ciZ 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) ) &
Yes | No | N/A
Basement A/C Equipment Room B | O |Floor Tile and Mastic 2030 SF HRiOOmnm
O |0 (O Uoio|d
1 O O|0|0|d
O] = (B i i o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Haueribno, Waste G.R.O.W.S,, Inc.
- NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 04/15/17 Morrisyille
Syills
Completed By (Print or Type) Title Signaturg” O Date
Ralph Barnhardt Project Manager // ,é ofy 1 BZ-03~1]
ASB-41
MAY 11 * Do not use this form for asbestos licehsufe exempted activities.



L2001

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8) justification)

[ Cancellation

(Pursuant to NJAC 8:60 and 5:16) }rﬁ} ! f |
Vi {
Date of Notification (1) Name of Building Owner/Operator (2) i i [Tl FEB -6 2017 M
02 / 03 17 Lord & Taylor | o
I i
Agencies Notified Type Notification Street Address } AS BESTOS CONTROL &
<] EPA & Initial 611 5t Avenue i LICENSING
B DOLWD [J Amended City, State, Zip Code
Xl DHSS Amendment#_____ % -
O bca [ Emergency (including New York, NY 22

Name of Contact
Mike Ebel

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lord & Taylor

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

[J Subchapter 8 (Other than K-12)

Siicel flimas X Other (i.e., private and commercial buildings,
Rt 17 & East Ridgewood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 100,000 2 35+

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

Name of Monitoring Firm Hired by Building Owner (8)
DPV Consultants Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
19 West 36" Street / 9" Floor

Street Address
47 Foster Road

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Staten Island NY 10309

Time of Abatement: AM-

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/9:00PM-5:30AM

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Mc Mahon 718-701-2757 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0z J 13 I A7 12 4. 31 ¢ A7 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

X >3sfor=31f

B Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

[J =160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = S|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elals) 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -1
IN Facility Custodial Staff? surfacing, VAT, or SForLF) s =zl &
(13) (12) other miscellaneous) g =
Yes | No | N/A
15t Floor X |O O |Spray-on Fire Proofing 80 SF X IOgg
O (O |0 O 0o|ad
O O/og|o
O o |O Ooia|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N Cartin G.R.OW.S,, Inc.
EWalK g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 021717 Morrisville,PA
7
Completed By (Print or Type) Title Signature Date
Ralph Barnhardt Project Manager //’%/ //_ﬂ_,h? 52 -03~-17
ASB-41 e/ T
MAY 11 * Do not use this form for asbestos licensure exempted activities.




=

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

State of New Jerse!

[ Date of Notification (1)
|I 02/01/2017

Name of Building Owner/Operator (2) i
Renee Sanders bl

(Agencles Notified Type Notification Street Address T Ly E
|[x] era [x] inital . i
x| DEP [] Amended City, State, Zip Code _ e
|[x] poL Amendment # North Plainfield, NJ, 07060 | L

E includi il e
DOH e ju]:srl?r{g:t?c?:)(mc tHiiog Name of Contact | Telephone Number
[ DCcA [0 cancellation Renee Sanders 1

FACILITY INFORMATION

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

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

[ Street Address

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

I otc)

City (5) Square Feet # of Floors [ Bidg. Age
North Plainfield, NJ 07060 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)

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

N/A United Safety LLC

Street Address Street Address

12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ, 07058

Project Manager for Monitoring Firm

Telephone No.
973-276-0099

Telephone No.

License No.

|013’17

H

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
02-11-2017 02-13-2017 United Safety LLC
Street Address

12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ, 07058

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

E Renovation

Eull Containment with Negative Pressure

[] =160 sfor2260If [l Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:art:prr;ent
Location of UsNdDgﬂ?liy b Description of
Asbestos-Containing Material (ACM) Me_ " g eny ?! Asbestos Containing Material (ACM) Amount m ‘
TO BE ABATED c :tlgde?nia Stceﬁ" (i.e. thermal systems insulation, (Specify 7| = 2|
in Facility i g) At surfacing, VAT, or SF or LF) 318 |5 |8
(13) ( other miscellaneous) % o |2 |8
= L W
}7 Yes | No | NA *
i 1 1
Basement X Duct Insulation 80 SF X ‘
I.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Z Hauler ID No. f Waste
United Safety LLC 0036820 TBD. Grows Landfil
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA
L
Completed by Title <] Signature S ™ \\\\\l Date |
+ = -~ "--,.__‘_ - i = T -5 . .
Vanco Petkov Project Manager SN AN “02101;'2017 |

ASB-41 (R-D5-08)

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



C,( ] ke
State of New Jersey Chec £ 41
Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) I N e s §omR e
I~ [E [ [E WIS g
i 1 . - T — W=7 = [¥] 1 = T 1t
e L Name of Building Ownef/Qperator {2 =1
Private House [~ ! ”
Agencies Notified Notification Type il [ e 2 UL
X Initial notification % f_l lL. FEB -6 2017 [ty |
X1 EPA O Amended Citv. State. .Zip Code i ; I
O DCA 0 Emergency notification Dumont NJ I | |
50k O Cancelled Name of Contact: | Telephong NUmber N TROL & ’
& DEF Jerry Coriolan T R
| ®DOH : !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Tvpe of Facility (4)
| Private House O School (K-12)
! O Subchapter 8 {other than K-12)
| Street Address [ Other (i.e. private & commercial buildings, homes, etc.
’ Sf 1900 st Floors 2 .Age;45
= Current Use (prior if being demolished) :
City (5} County (8) County Code (7)
Dumont NJ Bergen (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contracter (9)
N/A BL Contracting .Inc
Street Address Street Address
5 Marquerite Lane
[ Citv. State. Zip Cod City State, Zip Code
| Towaco 07082
Projec Manaager for Monitoring Firm Telephaone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02/09/17 021317 BL Contracting Inc.
| Occupancy Status During Abatemant (Check only one) Street Address |
| O Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
| X Abatement Performed Outside of Normal Facility Hours -
Describe City. State. Zip Code
OOther — Describe: Towaco. NJ 07082
Source of Work (Check all that applv)
ONon Exampted and Non Friable Procedure
O=3sfor=31Hf X Renovation O Mini-Enclosure
> 160 sfor = 260 If O Demeclition Glove bag Procedure
X Full Containment with Negative Pressure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO NA
First Floor = Plaster 1200 SF
|
Name of Reg. Waste Hauler NJIDEP Waste Hauler [D # Cubic Yards of Waste Name of Registered Landfill
l Waste Management of Pennsylvania 0036784 g T.R.R.F
Disposal Date City. State
Tullytown, PA
| 02/12/17
| |
| Completed by (Print or Type) Tiile Signature Date
| Nedo Vasilic President .5 1
| 1 Ned, \,ahj.\fﬁ 01/30/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

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

02 / o1 / 17 Roberto Marini I
Agencies Notified Type Notification Street Address i ASBESTOS CONTROL &
X EPA X Intial L LICENSING
oo F Sl » City, State, Zip Code
Xl DO endmen .
0] DCA [J Emergency (including Wrightstown, PA 18940

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Roberto Marini

FACILITY INFORMATION

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

Type of Facility (4)
[J Scheol (K-12)

Street Address

(] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1200 sf 1 65
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

‘ Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (3)

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.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
02 i

13 /17 02

Scheduled Completion Date (11)
[ 14 | 17

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
X Facility Closed/NVacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

[1 Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

DJ >160 sf or >260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlallry . Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8| B |8 5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 = s
| (13) (12) other miscellaneous) %
‘ Yes | No | N/A
exterior O | |0 |asbestos siding 1200 sf X OO O
O[O (O O/O|gid
B O O[O mEE=
alizlE o[o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3 _ |
| City, State Disposal Date ’ City, State
| Toms River, New Jersey 02/15/17 Tullytown, Pennsylvania
| | | il i SRR
I_Comp!eted By (Print or Type) Title 7 "Signature ™ / { / / | Date;" /
Nicholas Fernicola | Project Manager ;{‘/""\ L#J/ r;:__- / { f ,f' _}

ASB-41
JAN 13

! J

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




Check#2707

State of New Jersey

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

Date of Netification (1)

Name of Building Owner/Operator (2)

ey

02 , 0l 17 . Ly
{ Austin Fenner
Agencies Notified Type Notification Strest Address
[JEPA Initial ASBESTOS CONTROL &
F LICERQIn D
X poLwp [ Amended City. State, Zip Code LICERNSING
DHSS Amendment #
D DCA [] Emergency {including Teaneck, NJ 07666
{(NJAC 5:23-8) justification} Name of Contact Telephone Number
[ ] Cancellation Austin Fenner

FACILITY INFORMATION

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

Type of Facility {4}

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

SIeeEAdiIce X Other (i.e.. private and commercial buildings.
homes, etc.)
City (5} Square Fest % of Floors Bldg. Age
Teaneck, NJ 07666 .
County ({6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitering Firm Hired by Buiiding Owner (8}

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02 i 10 17 02 1 g 1T P
! ; ! L4 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatemant 20-21 Wagaraw Road. B]dg #35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that zpply)

i

>3sfor>31f

B4 Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor 2260 If {] Demolition Glovebag Procedure DTent with Negative Pressure
Nan-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 213 |m | m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo 3|3
TO BE ABATED Pletamzenan::ef‘ (i.e., thermal systems insulation, {Specify g E_ 5 | g
IN Facility Custodial Staft? surfacing, VAT, or SIF or LF) s|1™ |2 |8
(13) (12) other miscellansous) - = @
Yes | No | N/A
Basement O |0 X Pipe insulation 9LF X OO0
O |0 |0 00|00
=R oioio
O |00 00|00
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dzate City, State
Wayne, NJ 07470 TBD |Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ‘-“‘ﬂ'c’ “A‘"“/ 02/01/17
ASB-41 v

MAY 11

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




l Print Form

mo i* ZL{OS\&CI thbga State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) — - — —
[r y P= r fg o

P f (I [
Date of Notification (1) Name of Building Owner/Operator (2) i H = 15 o v }
09/10/15 Y&N Construction LLC g
Agencies Notified Type Notification Street Address il oEd
; 37 Howard Street 4
[X] ePa [x] initial : : et
x| DEP D Amended City, State, Zip Code
[x] DOL Amendment # Irvington, NJ 07111 ; -
Emergency (includi - S -
X DpoH justiﬁgati:%([ S Name of Contact (.| TelephoneNumber.-
x] pca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Y&N Construction LLC [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
37 Howard Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Irvington
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/15 10/01/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D z3sforz3If D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;eprgent
Location of " gijog“?';y ” Description of
Asbestos-Containing Material (ACM) rj int 29}' }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ai dE" [agtcif? (i.e. thermal systems insulation, (Specify e =
In Facility HElO 1‘3 LU surfacing, VAT, or SF or LF) 3|85 |8
(13) aay other miscellansous) % g |2 2
= ola
Yes | No | N/A i
Basement TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signate— 4 Date
Bryan Parra Project Manager dmfd’_/ } ] (/ r[ﬁ 09/10/15

f

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



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

State of New Jersey

Date of Notification (1)
01/20/2017

Name of Building Owner/Operator (2)
FLAUM MANAGEMENT COMPANY INC.

Agencies Notified Type Notification Street Address m

400 ANDREWS STREET SUITE 500 ik
| | EPA Initial _
| | Dep | | Amended City, State, Zip Code
DOL Amendment # ROCHESTER NEW YORK 14620 | ;
DOH - ]E:‘!lﬁ"lrg:t?ocr'iy)(mcrumng Name of Contact Talarhaha Number | _'_l:)_ &
— bca ] cancellation ASHER FLAUM e

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL SPACE-VACANT PATHMARK

Type of Facility (4)

@ School (K-12)

Street Address Subchapter 8 (Other than K-12)
949 CHURCH ROAD Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 48,000 1 50+

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

CAMDEN (STATE USE ONLY) VACANT

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2017 02/28/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

:

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
/| =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N dognjal}y i Description of
Asbestos-Containing Material (ACM) rje' | ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED alnl‘g‘rzaé'lceﬂ? (i.e. thermal systems insulation, (Specify Pl |8 m
In Facility C”St"“g fats surfacing, VAT, or SF or LF) ERRE- N
(13) (12) other miscellaneous) g 2 < g
Yes | No | N/A CH
GROUND FLOOR X NF1 MASTIC 43,4158F |x
SECOND FLOOR HALLWAY X NF1 FLOOR TILE 150 SF X
SECOND FLOOR UTILITY AREA X NF1 FLOOR TILE 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DAVID GEPPERT B gt WESTERN BERKS LANDFILL
City, State Disposal Date City, State
PHILADELPHIA PA 03/01!20‘17/\ BIRDSBORO, PA
Completed by Title Signaty, l Date
RON SWANSON GENERAL MANAGER 01/20/2017

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)

CHECK# 1674

Date of Notification (1)

Name of Building Owner/Operator (2)

01/20/2017 FLAUM MANAGEMENT COMPANY INC. |1\ |
Agencies Notified Type Notification Street Address 7 1
| 400 ANDREWS STREET SUITE 500 i
| | EPA Initial i o amr ik /i
| | DEP E Amended City, State, Zip Code E ) i
DOL. Amendment # ROCHESTER NEW YORK 14620 | | !
DOH D Ezlﬁ-{g:t?::)(lncwdmg Name of Contact [ Telenhnna Namger COMNTROL & E
| Dca [] canceliation ASHER FLAUM T = e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL SPACE-VACANT PATHMARK

Type of Facility (4)

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

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

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

Street Address
949 CHURCH ROAD s
etfc.
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 48,000 i 50+
cunty (6) County Code (7) Current Use (Prier if being demolished)
CAMDEN (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.

License

No.

856-809-1202

Telephone No.
610-304-4676

01145

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

02/06/2017 02/28/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
200 RT. 130 NORTH

]

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
=180 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm]alliy b Description of z
Asbestos-Containing Material (ACM) h:e_ t Qe ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ai'“ d?”lagfem (i.e. thermal systems insulation, (Specify 2lox|a3|l
In Facility usid ;"; alt: surfacing, VAT, or SF or LF) 2|18 |s|&
(13) (12) other miscellaneous) g | |2
= L@
Yes | No | NA L
GROUND FLOOR X MASTIC 43,415 SF
SECOND FLOOR HALLWAY X NF1 FLOOR TILE 150 SF
SECOND FLOOR UTILITY AREA X NF1 FLOOR TILE 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DAVID GEPPERT haglerit . A WESTERN BERKS LANDFILL
City, State Disposal Date City, State
PHILADELPHIA PA 031'01!2017 BIFEDSBOF{O PA
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 01/20/2017 J

ASB-41 (R-08-08)

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



State of New Jersey | Check # 15824 i

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

Jate of Notification (1) Name of Building Owner/Operator (2)
Boraie Development = @ 2
1/31/2017 | M= EGE]I
Agencies Notified Type Notification Street Address !l]; JJ;-—__
(X]EPA [X]Initial 120 Albany Street #800 !”\l
Notification - : 1 t1 T =5
[ 1DEP City, State, Zip Code U L.;g FEE 8]
| . i
i [ ]Amended New Brunswick, NJ 08301
[X]DOL = . r
Notification
[X]1DOH Name of Contact elephone N BESTOS CQ’\,;”UL &
[X] EMERGENCY Sh if 3 — AS___ s
[ 1Dca arif Boraie _ :_,__2)_.3\;
[ ]Cancellation i |
FACILITY INFORMATION
Nazme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
36-54 Rector Street Urban Renewal, LLC [ ]School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street ARddress [X]Other (i.e., private & commercial
36-52 Rector Street buildings, homes, etc.)
Square Feet # of Floors ldg. REge
city (5) E::m.nty (6) County Code (7)
Newaxrk F‘SSEK SETRTE UGS GHLEY Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building RSCM No. Name of Abatement Contractor (8)
owner (8) AZTECH MANAGEMENT, Inc.
BioTerra Environmental ’
Solutions
Street Address IStreet Address
P.C. Box 1224 | 86 Christopher St.
City, tate, Zip Code Icity, State, Zip Code
Union, NJ, 07083 Montclair, NJ 07042
Project Manager for Monitoring Firm =lephone Number Telephone Number iLicense Number
Rick Eustaquio (973)494 3762 (973) 744-8800 00371
Scheduled Start Date (10) Sched. Cdn:pletion Date (11) ame of OSHA Monitor
0% 31 2017 03 15 2017 Aztech Management, Inc.
Month Day Year Month Day Year
Occupancy Status During BAbatement (Check only one) trest Address
X .
[X]Facility Closed/Vacated During Entire Period ’586 Chrlstopher Street
of Abatement
[ libatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript» .
[ Jother - Describe:«QOther Occupancy Descript» Montclair, NJ, 07042

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

[ 123 s£ or >3 1f [ 1Renovation [ IMini-Enclosure
[X1>160 sf or >260 1f [X]Demolition [ 1Glove-bag Procedure
[X1Non-Frizble Procedure
is, Ebatement Type
Location of Location Description of E | B
- Normally W R N | N
Asbestos-Ceontaining Used Asbestos-Containing Amount SlBlEl e
Material (RACM) Solely Material (ACM) (Specify x| Elalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Bl2lo
In Facility EnREods . insulati faci VAT LF) v Rl stle
n Facility Staff (12) insulation, §ur acing, . o4 T = =
(13) Yes o N/A or other miscellaneous) | ®| 1 R
i E
Removal of building as X Democlition debris 4 000cy X
asbestos
Name of Registered Waste Hauler JDEP Waste Cubic Yards hame of Registered Landfill
Weigle Trucking - ;‘?‘;231 D No. pf Waste 4,000 Minerva Enterprise INC
City, State Disposal Date city, State
Linden,PA 03/16/2017 Waynesburg, ‘Ohio 44688

Completed By (Print or Type) [Title FSlcrnacure Date
Constantine Vivian [President 1/31/2017
o414 //,-/ [/ /,;, 7




MY DT65

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

I Print Formr

A. Seine Lighthouse Solutions

Brinks Tank Services

Date of Notification (1) Name of Building Owner/Operator (2)
1/27/2016 Residence
Agencies Notified Type Notification Street Addres
Xl epa ] initial _c Stte 2 ¢ |
iIX] DEP D Amended ity, State, Zip Code e BESTOSC CONTaR
— LI & D § }_ ‘T ".
<] DOL Amendment # Paterson NJ 07522 S EE; IE{:E\:“}.-'\’; DL
. | . e i L] P ]
[0 poH L EE}E?;E%“”C ding Name of Contact [ Telephone Number
[7] bca [J canceliation Edis Then |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Addr Subchapter 8 (Other than K-12)
h E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07522 3000 3 100+
County (8) County Code {7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
201-349-2666

Project Manager for Monitoring Firm
Sarah Calandra

License No.

01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11)
2/13/2017 2/16/2017

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

1] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
| | Other — Describe:;

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

23sfor=3If Renovation

Full Containment with Negative Pressure

[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab:_arternent
s Normally coi ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ';e_ t e %efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?nlasnt % (i.e. thermal systems insulation, (Specify =3 ?
In Facility L 1’3 ol surfacing, VAT, or SF or LF) 3 [R|g |2
(13) (12) other miscellaneous) g o ¢ g
— =3 [1+]
Yes No N/A @
Basement X pipe 100If >4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | No.
Newark Carting OT;SSD 8 orVaEE: Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 2 Penn Argyle, PA
| Completed by Title S]gnﬁ".'ur =, N Date
@son Lamers Office Manager (H/ZCLW(LK/& 1-27-2017

ASB-41 (R-05-08)

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



NO CE

State of New Jersey - Notification of Asbestos Abatement

February 1, 2017

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) - - — 7T —
e NECEIVE
Date of Notification (1) Name of Building Owner/Operator )./ T &
S |

i
Medexpress Hm it

Agencies Notified

Notification Type
Initial Notification

Street Address g i B o
370 Southpointe Dr. Suite lgoL.  "©F

e e

X EPA Amended Certification City, State. Zip Code
% DDCO,?_ PDS[pOﬂed B)( OWHCT Canonsburg, PA 15317 ASQRESTOC COMTEOL Q
X DEP Emergency (including Name of Contact | Telephone Number 5
¥ DOH justification) Mr. Ryan Rodeheaver e ’
Cancelled By Owner 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Former Burger King O School (K-12)

Street Address
228 Mountain Avenue

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

Sq. Feet: Unknown # of Floors: 1 Bldg. Age: 50 years
City (5) County (6 County Code (7
Hackettstown Warren (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
Environmental Forensics, LLC
& GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address

511 MAIN STREET

City, State, Zip Code
Lawrenceville, NJ 08648

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Lance Berens

Telephone Number
609.495.4069

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10)
February 13, 2017

Scheduled Completion Date (11)
February 28, 2017

Name of OSHA Monitor

EMSL inc.

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

Street Address

1056 Stelton Road

City. State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that appl

=>3sfor231If
O=> 160 sf or > 260

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Hauler # 2- Newark Carting Inc. Newark, NJ

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Cusiodiai | (ACM) fi.e. thermal systems insulation, surfacing. (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enciose
YES NO  NA
Roof X Roofing Membrane Flash/Patching | 3,500 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 40 Meadowfill Landfill
G.R.O.W.
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # February 28, Route 2, Box 68

Bridgeport, WVA

2017 304-842-2784

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT

Date

Signature Date
February 1, 2017

Warie Graure

l _

MANAGER

GAC # 2017-593- Cancelled by Owner



\ ; | — Print Form
O 2405145 1A MU [_PrintForm
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
01/31/117 Brian Auchter
Agencies Notified Type Notification Street Address
EPA [x] initial
DEP ]:[ Amended City, State, Zip Code
DOL Amendment # Bayonne, NJ
Emergency (includin
DOH D justifrgatig)( il Name of Contact Telephone Number
DCA [] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
Brian Auchter [ 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
Bayonne, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address

1009 87th Street Suite A4

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/17 04/10/17 HILMAMM CONSULTING LLC
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083

Scope of Work (Check All That Apply)

@ Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107

D 23 sfor23If E' Renovation Eull Containment with Negative Pressure
[x] 2160 sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tement
. Normally s Yoo
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ze' teoae Y J,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atm p nl gfeﬁ,, (i.e. thermal systems insulation, (Specify Al § 3
In Facility Usto 1"'; alke surfacing, VAT, or SF or LF) s |85 |8
(13) (12) other miscellaneous) el g |2
2 T
Yes | No | N/A !
Exterior TSI 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi
NEWARK CARTING i ofWaste WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title _| Signature " e Date
Bryan Parra Project Manager 1275/ (""/_‘j“""‘ = 01/3117

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



! / Stat fN J
Lot of) f)\-& Noru-icnTiouacfroasggs%sseisusmsm

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

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

[ 1-30-2017 Liat Herskovitz
| Agencies Notifieg Type Notification LT
([ epa Initia] ASEESTOS CONTAOL R
(L] Dep ] Amended City, State, Zip Code ICENSING

DOoL Amendment # Demarest, Ny 07627

X includi

|| DOH 52:;?;?0%““ uding Name of Contagt Teleohone Number
|0 bca [ Cancellation Liat Herskovitz

J__. —_—-———-_________-___. —
FACILITY INFORMATION

|

| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| Residential 0 schoor (K-12)
| Street A [] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercia) buildings, homes,
etc.
| City (5) Square Feet # of Floors Bldg. Age
J’ Demarest, Ny 1576 2 70+
County (8) County Cods (7) | Current lse (Prior if Leing demolished)
Bergen (STATE USE onLy) |
{ Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
| Green Environmenta] Services, LLC
|
J Street Address Street Address
| 235 Virginia Avenue
| City, State Zip Code City, State, Zip Code
{ Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-31-2017 1-31-2017 Same as above
' Occupancy Status During Abatement {Check Only One) Street Address

f Facility Closed/\acateq During Entire Period of Abatement
| L] Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
[ ] Other— Describe:

| Scope of Work (Check All That Apply)

Jl 23sforz3 f D Renovation

2160 sf or 2260 | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (* and Non-Friable Procedure

Abatement

f Is Location Tidla

|| Location of Usgoé”;f;}y b Description of '
Asbestos~Containfng Materia| {ACM) Mainlenan{:efy Asbestos Contaim’ng Material (ACM) ol

| TOBE ABATED Custodial Staf (i.e. thermal Systems insulation. als 8|z

| In Facility : surfacing, VAT, or g 2 o |5

I (13) other miscellaneous) g c |2

| = T

Tank insulation

| Basement ﬁ-

Pipe insulation

| Name of Registered Wasta Hauler Name of Registered Langf

Gr.o.w.s. North Landfill

| Cubic Yards

Hauler 1D Ng. ’ of Waste

(Green Environmental Services 0034889

_—

| City, State Disposal Date City, State
| Jersey City, Ny 1-31-2017 Morrisville, PA
Completed by Title | Signature C |

Liliana Serrano Office Manager

AA ._\,E-L.;‘_&U,q

ASB-41 (R-05.-08) * Do not use this form for asbestos licensure exempted activities.



A i i
( ‘: Z [ 5 '[ State of New Jersey = M
NOTIFICATION OF ASBESTOS ABATEMENT TR Lr
(Pursuant to NJAC 8:60 and 12:120) f i
Date of Notification (1) Name of Building Owner/Operator (2) , i . R oy i
. . i ]t rn - i1 ¢
1-31-2017 Piero Olivares UL R = B
Agencies Notified Type Notification % |
EPA ] initial ASEBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LCENSING
[x] poL Amendment # Kearny NJ 07032
x| E ency (includi
EI DOH jursrltiaﬁrgaﬁog)(mcu e Name of Contact | Telephane Niimhar
[] bca [J canceliation Piero Oilivares
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny NJ 07032 1362 2 86+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-1-2017 2-1-2017 Same as above
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 =3sfor23If Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prr;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\ie' ) 29 y fy Asbestos Containing Material (ACM) Amount B
| TO BE ABATED : atmd? |agtceff7 (i.e. thermal systems insulation, (Specify Jla a | O
In Facility usie 1'32 At surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g p)e |2
= o
Yes | No | N/A @
Basement X VAT 600 SF X
Basement X Pipe insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No, f Wast !
Green Environmental Services, LLC e v HIAREEN G.r.o.gw.s. North Landfill
0034889
City, State Disposal Date City, State
Jersey City, NJ 2-12017 Morrisville, PA
4
Completed by Title . Signature Q \| Date
ili r (a . B N Sl D ~ | 1-31-2017
Liliana Serrano Office Manager \I'l_d\i (0 0.0 ,;_qu 1-31-20 B

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



~ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ST ey ]
(Pursuant to NJAC 8:60 and 12:120) []( Q R\j’ i l“im \
_ i B Bt S .——--—i—:'—-ni '|,i|
Date of Nofification (1) Name of Building Owner/Operator (2) 1 = 1R %:
1/30/2017 Judi Laganga , HiNy
Agencies Notified Type Notification Street Address T/
X] EPA X initial : :
i | DEP [] Amended City, State, Zip Code
|B] poL - Amendment # Roselle Park, NJ 07204
Emergency (including
X1 DoH justification) Name of Contact
[0 pca [C] cancellation Judi Laganga 1
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)

Subchapter 8 (Other than K-12)

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

X

etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1,540 SF 2 Built 1937
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential
Name of Abatement Contractor (9)

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

Unicorn Contracting Corp.

Street Address

32 Willow Way

City, State, Zip Code

Woodland Park, NJ 07424

License No.

01232

Street Address

City, State, Zip Code

Telephone No.
973-333-9176

Name of OSHA Monitor

Envirovision Consultants, Inc.
Street Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/8/2017 2/10/2017

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
Xl 23sfor231f

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

E Renovation Full Containment with Negative Pressure

[0 =160sforz2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U N dognlalily b Description of
Asbestos-Containing Material (ACM) h;’e. ¢ o eny F Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:nd‘?n!astceﬁ? (i.e. thermal systems insulation, (Specify 2l o § m
In Facility usio ;az Al surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) ;2) 2 |2 |2
= 2| a
Yes | No | N/A ®
Basement X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ¢ H r 1D No. of Waste 4
Unicorn Contracting Corp. 063;';8 % 3t Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Woodland Park, New Jersey TBD /.__H\_,-Tuilytovig‘ﬂ_F“:A
Completed by Title Signature_~ ' Date
Dimo Golcev General Manager P 4 / 1/30/2017
G 7
o /
L

-'II / .
* Do not use {bi< form for asbestos licensure exempted activities.



O Adag110w3 IH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1 Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)
Elmwood Terrace Inc

Agencies Notified Type Notification
x] EPA Initial
DEP [[1 Amended
DOL Amendment #
] Emergency (including
DOH justification)
[x] DcA [ cancellation

Street Address
155 Riverside Drive

City, State, Zip Code
New York NY 10024

Name of Contact
Brian Tarzik

[ Telephone Nimher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Elmwood Terrace

[l school (k-12)

Street Address Subchapter 8 (Other than K-12)
1-35 14th Avenue & - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park NJ 1000 3 56
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) Residential

Divine Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Turningpoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, State, Zip Code
Newark NJ 07104

City, State, Zip Code
Irvington NJ 07107

Project Manager for Monitoring Firm
Chinyelu QOraegbunam

Telephone No.
2014839788

License No.

01238

Telephone No.

9733722177

Start Date (10)
02/13/2017

Scheduled Completion Date (11)
02/28/2017

Name of OSHA Monitor
JLC Environmental Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: the boiler room will be out of bound to all except abatemerg

Street Address
30 West 25th Street

City, State, Zip Code
New York NY 10007

Scope of Work (Check All That Apply)
E:] 23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag FProcedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
: Neormally p Type
Location of Used Sol I’ b Description of
Asbestos-Containing Material (ACM) Maint oY fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 31“ d‘?;‘[agfeﬁ,) (i.e. thermal systems insulation, (Specify 45023 |0
In Facility usto 1]2 ar surfacing, VAT, or SF or LF) 2|8 |s |2
(13) (12) other miscellaneous) S|E|E|¢
e =3 w
Yes | No | N/A @
Boiler Room X boiler/ breaching insulation 211 8QFT  [x
Boiler Room X pipe lagging material 120 LNF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste P
Newark Carting Inc 4556 ? Tully-town Re facility
City, State Disposal Date City, State
W J 07102
newark N J Y >
Completed by Title Signature 'L Date
| Emeka Okeke president 01/30/2017




CLaLE UL W JeLSey

NOTIFICATION OF ASBESTOS ABATEMENT

| Check #

15823

A

e

=

(Pursuant to NJAC 8:60-7 and 12:120-7) = A = 1w
Date of Notification (1) | Name of Building Owner/Operator (2) 1i(j] e uﬂ i U W I |
4 (| Chri L e |
1/31/2017 Chris Drew 14 ”
Agencies Notified  [Type Notification Street Address U Ei e . hD‘T |
f LU rkd -6 201/ |
JEPA | [X]lInitial L‘li |
. + di . | |
JDEP | NoRitleation. | iy, State, 235 Code | |
S | [ 1amendea Montclair,NJ, 07042 ASBESTOS CONTROL &
k Notification LICENSING
[XiDOH Name of Contact ITe1ephone Number
[ IDCA L TEEmEE Chris Drew
[ JCancellation i

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Chris Drew

Street Address

[ ]1S8chool
[ ]Subchapter 8 {Other than K-12)

; Private & commercial
etc.

[X]Other {(i.e.
buildings, homes,

| [Type of Facility (4)

{K~-12)

)

(5}

E?unty (6)
HMonteclair

raSEBEii

ounty Code (7)
(STATE USE ONLY)

2400

Square Feet

ry
T

2

of Floors

ldg. Age
g4

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9) o
gunez- (8} AZTECH MANAGEMENT, Inc.
Street Address BStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

(973)744-8800

License Number

00371

N/A
Scheduled Start Date (10) Sched. Completion Date (11)
62 08 2017 | 62 10 2017
Month Day Yaar | Month Day Year

MName of OSHA Monitor

N/B

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

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Strest Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ 1Full Containment with Negative Pressure

[ IMini-Enclosure

[X]Glove-bag Procedure
[ ]Non-Friable Procedure

Ls, Abatement Type
Location of ﬁgi;;ii; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (acM) Sclely Material (ACM) (Specify M| 2|z |1
TQ BE ABATED BY EE;EEEEZ?“E’ (i.e., thermal systems SF or o g P|oO
In Facility Staff (12) insulation, surfacing, VAT, LF) ¥ L 5 s
(13) Yos Mo N/A or cother miscellaneous) i R E ;
: E
Basement § = Pipe Insulation 80 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill o
AZTECH MANAGEMENT, INC. f?#gzgn“& of Waste 1.2 [ Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 ‘ 02/13/2017 W=vnesbuvg, on«o 44688
| H
Complated By (Print or Type) Tﬂtle %}gnature Date
Constantlne Vivian Fre31dent / /, /// 1/31/2017
= il /Q}/”V ”'r f;u s ('C/” 4;& "'L"‘






