FACILITY INFORMATION

— . _.‘__11’_, s o
VA IOWA State of New Jersey 3 @ E ﬂ M EF
— ; NOTIFICATION OF ASBESTOS ABATEMENT = W ____;
Y a ALUEEA, 4 (Pursuant to NJAC 8:60 and 5:16) o 1
L A Y e AR :
Date of Notification (:) ! Name of Building Owner/Operator (2) s FEB _ - 2 020
2 = 220 Joan Bogel owner of Apt : !
Agencies Notified Type Notification Street Address ! i
M EPA M Initial 7855 Blvd E Apt 6-D
M boLwD L] Amended City, State, Zip Code
& DOH Amendment #
1 DCA [ Emergency (including North Bergan NJ 07047
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joan Bogel e e S A

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Apartment [ School (K-12)

st Rddress % g?f?:rh (ai?etfrparf\frgt?i;;hignf;:ezr)ciar buildings,
7855 Blvd E Apt 6-D homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
North Bergen 1,200 30 48
County (6) County Code (7)(STATE USF ONLY) | Current Use (Prior if being demolished)
Hudson 0908 Residence

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

N/A N/A Acme Professional Services Corp

Street Address Street Address

N/A 550 Rifle Camp Rd

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

N/A Woodland Park NJ 07424

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

N/A N/A 973-938-5266 02003

Start Date (10)

02 /! 1z [ 2020 02

Scheduled Completion Date (11)

/o7 / 2020

Name of OSHA Monitor
Arsenije Adamov

Time of Abatement: AM-

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

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

PM- AM

Street Address

550 Rifle Camp Rd

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check all that apply)

[d=>3sfor>31If

I/l Renovation

[] Full Containment with Negative Pressure
M Mini-Enclosure

I >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2|3|a
TO BE ABATED Maintenance!/ (i.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) 12 other miscellaneous) 2
Yes | No | N/A
Entire apartment O |O |X |AcMweod flooring Black mastic adhesive 1,200 SF XiOog|g
O (g (O 0B B E
O g |d O|a|g|d
o (g |0d o[ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste Fai fill
Acme Professional Services Corp 0038176 5 cubic yards airless Landfi
City, State Disposal Date City, State
Woodland Park NJ 02/19/2020 | Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President A 22 A zneo 02/03/2020
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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ﬂ_‘l...ﬂf\\‘\JI ta State of New Jersey

L NTIOS ¥

ANNUAL NOTIFICATION

~ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK# 1795

A

Date of Notification (1) —= Name of Building Owner/Operator (2) T:l b
02/03/2020 MAPLEWOOD il LLC ﬂ
Agencies Notified Type Notification Street Address ) ; $
2000 MAPLEWOOD DRIVE i !

| | EPa Initial L
[ 1 pep Amended City, State, Zip Code ; ,:
DOL El Amendment # MAPLE SHADE NJ 08052 1
Emergency (including t

DOH justification) Name of Contact ;

. DCA D Cancellation LAURIE BALLARD

FACILITY INFORMATION

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

Type of Facility (4)

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

Abatement Performed Qutside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:  UNITS VACANT DURING ABATEMENT

Street Address
2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 900-1200 1-2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 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
02/13/2020 02/13/2021 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)
=3 sforz3If E Renovation

Full Containment with Negative Pressure

/| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally s Type
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e, Y !3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED amtgnlasnceﬁ? (i.e. thermal systems insulation, (Specify I3 5%
In Facility Custodial Staff? surfacing, VAT, or SF or LF) =L S o
(13) ({2 other miscellaneous) 3| B E B
- Bl e~
Yes | No | N/A s
THROUGHOUT ENTIRE COMPLEX X JOINT COMPOUND 5000 SF X
FLOOR TILE 5000 SF
MASTIC 5000 SF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 ’ 120 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 021’201‘2021/_\ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 02/03/2020 J

ASB-41 (R-06-08)

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

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

c U

Date of Notification (1) Name of Building Owner/Operator (2) :
02/03/2020 New Jersey Turnpike Authority :
Agencies Notified Type Notification Street Address ¥
=] Eera K inital 1 Turnplkg Plaza i
x| DEP O Amended City, State, Zip Code .
x| DOL - éme"dme"t(#ﬁ__ Woodbridge, NJ 07095
mergency (includin
E DOH justiﬁgatioz) 9 Name of Contact Telephone Number
O DCA O Cancellation Dan Wenger 732-750-5300 x 8215
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Interchange 8A Toll Building O School (K-12)
Street Address O Subchapter 8 (Other than K-12) o
NJTP Milepost 73.7 South Stt:h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jamesburg 2,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) | NJTA Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2020 02/20/2020 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement to be Performed in Vacated Area of the Building Cinn aminson, NJ 08077
Scope of Work (Check All That Apply)
Xl =3sfor=3i ] Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If 0O Demolition O Mini-Enclosure
Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll.t;gent
Location of u rtorsmflliy b Description of
Asbestos-Containing Material (ACM) rje. Uy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmc‘;,mlag: ?’-f’? (i.e. thermal systems insulation, (Specify 2|5 § rgn
In Facility HEig ;g Gl surfacing, VAT, or SF or LF) I |8 2|
(13) k<) other miscellaneous) g |22 |8
e R
Yes No N/A ]
Basement EZ Pass Room X Floor Tile and Mastic 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ) 5
Freehold Cartage 15939 1 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/20/2020 Morrisville, PA
Completed by Title Signature _7; / Date
Christina Fay VP of Operations { ?,T,,( o o i 02/03/2020

{!
A

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



e

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

TR4E

State of New Jersey

Date of Notification (1)
02/03/2020

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Agencies Notified Type Motification Street Address :
B ik Bl i 1 Turnpike Plaza S = "
DEP O Amended City, State, Zip Code
x] DOL Amendment#___ Woodbridge, NJ 07095
DOH R Jir:ﬂeﬁrg;?::)(mclud:ng Name of Contact Telephone Number
O DCA O Cancellation Dan Wenger 732-750-5300 x 8215
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
interchange 10 Toll BUlldlng O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
NJTP Milepost 88.1 South E Stg};er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison 3,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATEUSE ONLY) NJTA Offices

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

TTI Environmental, Inc.
Street Address

1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/18/2020 02/19/2020 EMSL Analytical, Inc.

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
@ Other — Describe: Abatement to be Performed in Vacated Area of the Building

Scope of Work (Check All That Apply)

K 23sfor231f
[X] =160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E Renovation a
O Demolition O

Is Location Abe_:_ter;ent
i Normally L yp
Location of (fsad Sblohib Description of
Asbestos-Containing Material (ACM} pje. t Y f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c at'" d‘?’"‘lagt‘:"m (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility Ut ‘ilg ’ surfacing, VAT, or SF or LF) g N
(13) (12) other miscellaneous) 2l 2] B
e 2|3
Yes | No | N/A @
Basement Radio Room X Floor Tile and Mastic 220 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
Freehold Cartage 15939 > Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 02/19/2020 Morrisville, PA
Completed by Title Signature 7 / Date
Christina Fay VP of Operations ’gl}ﬂ ﬁi’:‘ ,L&’.._ 02/03/2020
0

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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sV ‘f\\x A {1 3 { I Print Form
State of New Jersey
- s f‘\,l “F\,-l ’“\s .. NOTIFICATION OF ASBESTOS ABATEMENT
-,; K A A ) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
02/01/2020 James Millon :
Agencies Notified Type Notification Street Address ¥ : : H
Xl era Initial : : S i
DEP E Amended City, State, Zip Code e g e LY
DOL Amendment # Moniclair, NJ 07042 LA i
Emergency (includin _
E{] DOH E justiﬁgatiog){ g Name of Co_nlact | Telephone Number
[ bca [C] cancellation James Millon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Sireet Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY} __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/13/2020 02/14/2020 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
; Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E:' z3sforz3If g‘] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:joémflliy b Description of
Asbestos-Containing Material (ACM) rje‘ . ey }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :t'c';’de“lagfip (i.e. thermal systems insulation, (Specify Dl | B
In Facility s E At surfacing, VAT, or SFor LF) S |8 |2
(13) (12) other miscellaneous) 2l2]E]2
2 L |3
Yes | No | N/A L
Basement X Pipe Insulation 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature - —— Date
2 - . oo
Ned Joksimovic Project Manager o K 02/01/2020

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



State of New Jersey
e Th ’1\ s 0 | NOTIFICATION OF ASBESTOS ABATEMENT
i L L/,___J GRS — (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
02/01/2020 Fred Cohen
Agencies Notified Type Notification iiiii Address
EPA Bl initial .
DEP m Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040
E includi
@ DOH ]ur;'it?r:'g:t?;:g)(mcu "9 Name of Contact | Teleohane Nimbar
[] oca 7] cancellation John Knapp .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2020 02/13/2020 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Kl =23sforz3lf E Renovation Full Containment with Negative Pressure
] =160sforz2601If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P;e. i ny e.}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at’” d‘? Iasf - (i.e. thermal systems insulation, (Specify 2151315
In Facility Usio 1‘% il surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (=) other miscellangous) g 2l < g
= — m
Yes | No | N/A 5
Basement X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature e Date
Ned Joksimovic Project Manager 7 02/01/2020 B

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



72

1
""'E- i
iL ¢ _7 ( ez‘«-S}tate of New Jersey

U1 CuC Y A NOTIFICATION OF ASBESTOS ABATEMENT
i K { Lfg-‘\..q YO 2 (Pursuant to NJAC 8:60 and 12:120) M /9 % 513
\ P v L e w‘i B4 >

Date of Notiﬁcation.ﬁ) Name of Building Owner/Operator (2)
213120 Denise Broderick
Agencies Notified Type Notification Street Address
1 ErPa B initial
"] DEP ] Amended City, State, Zip Code
| DOL 5 Amendment#____ | Sparta, NJ 07871
Emergency (including
DOH | justification) Name. of Contact
DCA Cancellation Denise
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta 1900 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
2/6/20 2/14/20
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
E:’ 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_arlyepn;enl
Location of Usg?rsrgﬂy b Description of
Asbestos-Containing Material (ACM) Maint y }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - 3t'” d‘?“ﬁ;ﬁ,, (i.e. thermal systems insulation, (Specify 2153 rg”
In Facility e ;g b surfacing, VAT, or SF or LF) 3|8 % &
(13) (12) other miscellaneous) 2 2 c | 2
e 2| @
Yes | No | N/A "
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /L/—\, 2/3/20

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

Check # 16810

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-

7 and 12:120-7)

Date of Notification (1)

2/3/2020

Fame of Building Owner/Operator (2)
Bob Commarato

City, State, Zip Code ! ! i

Agencies Notified Type Notification Street Address
[ IEPA [ IInitial
Notification
{ 1DEP
- [ ]aAmended Union,NJ,07083
£X]DOL Notification ! !
[X]1DOH MName of Contact
[ 1pCa Sl Bob Commarato
[ ]Cancellation

‘Ifelephone Numbear:: ssmsscmim——

(oo e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bob Commarato

Type of Facility (4)

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

Street Address

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

Square Feet

City [County

County Code (7)
(STATE USE ONLY)

# of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building JASCM No.
Owner (8B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, EZip Code

city, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ricense Number

! /A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Coﬁpletion Date (11) |Name of OSHA Monitor
02 04 20 02 05 20 N/A

Month Day Year Month Day Year

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 Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

Is_ Abatement Type
Location of Location Description of E E
M Normally A R NN
Asbestos-Containing Used Asbestos-Containing Amount | R c c
Material (ACM) Solely Material (ACM) (Specify M| Elzal<x
TO BE ABATED By Main- {i.e., thermal systems SF or ol B |2 |0
I ilit: Eetance/ insulation, surfacing, VAT LF) v [ =8| B
In Facility Castodial insulation, s g, ’ s Elsl 6
(13) Staff (12) or other miscellaneous) .| R L R
Yes No | N/a E
Basement X [Boiler Pipe Insulation| 10LF X
Basement X |[Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. -??Hj&mlm- pL Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 02/06/20 Bronx, NY, 10474
Completed By (Print or Type) [Title [signatire Date
2/3/2020

Constantine Vivian IPresident

[ //aﬁij///f”?/

1130 Caldwell Ave



State of New Jersey

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

[ Date of Notification (1)
2 / 3 /20

Name of Building Owner/Operator (2)
Rider University

Agencies Notified Type Notification Street Address
EPA 0 Initial 2083 Lawrenceville Road
g gg;WD & :?n‘:;gfn‘;m » City, State, Zip Code
0] bea [ Emergenicy (m—c[u difig Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Walter Eddy

Telephone Number
609-896-5080

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University - Moore Library

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

Subchapter 8 (Other than K-12)

515 Grove Street, Suite 1B

Street Address [ Other (i.e., private and commercial buildings,
2083 Lawrenceville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 75,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni 102 Plymouth Environmental Company, Inc
Street Address Street Address

923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Brian Clark 856-656-2944

Telephone No.

Telephone No. License No.
610-239-9920 0398

Start Date (10) Scheduled Completion Date (11)
1 I 2 [ 20 3 /3 /20

Name of OSHA Monitor
Plymouth Environmental Company, Inc.

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check all that apply)

B >3 sfor>3If I Renovation

[ Full Containment with Negative Pressure
& 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 ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 1%5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor Lobby O [X |O |insulation wrap 200SF XiOOoOg
15t floor O |X | |fioor tile and mastic 600SF XiO|OQg
3" floor O | |0 |floor tile and mastic 4000SF XiOOg
1st, 3™ and Penthouse O K |0 |covebase mastic 600LF KiOOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal H‘f"{}gro'f Ne. W:‘Ste GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 08043 3/320 Moorisville, PA
Completed By (Print or Type) Title Signature_,.{;_, . B
James M. Kelly Vice President //2‘:;;:":/::—/"’ b
ASB-41 - 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

MCI0QOY

%

State of New Jersey

7
U

Date of Notification (1) Name of Bui mg Owner/Operator (2) i * e
o ke A |
2 /- 2u2.0 /OB AT/ J/@//i/f'/wwf/ T
Agencies Notified TyB,@Notmcation RN A
EPA 2 initiat -
DEP [l Amended :
DOL Amendment # A g I O
[l Emergency (including CAS7 L 2 D50k
[0 oon justification) Name of Contact N ) Tei_ep!lone Number R
[] bca [] Canceliation /j’/*r / AT/ o/ /‘\r VAL A 7.V | ) e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

Square Feet # of Floors Bldg. Age

AIR Cosulrm SR 4

/:\ i or - rE 7 o . 23
CAST pols=ZSer] J00 A
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) A —
JACA—T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name ofAbatement Contractor (9)

"Jﬁ/‘&/ﬁ( N Cor-sTRUCT 704

Street Address

o/ & AR 5 7

Street/Address

L0 foox 11577

J State, Z|p Code

7”/ J/C‘V"f

MT OY 6§20

Clj,;i Stater Zip Code

/s /B 15176

Pro;ect Mapager for Monitoring Firm

MATIFEv (o656

Telephone No.

é'{g?-j?ln,;""\.

Telephone No.

A7-7 5 Y

License No.

Ol27¢

Start Date (10)

2-/

Scheduled Completion Date (11)

F20-R0

“ | Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

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

enovaticm

Full Containment with Negative Pressure

Q/;‘JGO sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;(eprgem
Location of i i\iiorsrg?liy . Description of
Asbestos-Containing Material (ACM) Me'nten eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t' b I"Sfeﬁ,, (i.e. thermal systems insulation, (Specify Ilxl3 |8
In Facility Hsto _:az ar surfacing, VAT, or SFor LF) =i -E.- &
(13) (12) other miscellaneous) Slelg|e
2 23
Yes | No | N/A f @
3 /—H‘ : ~ > " j —_—y F - P v T
(51 (766N A/ 66T/ /¢ X0 SF |V
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
/ Hauler ID No. of Waste je/
FAVTAR Corsrkocizon ooz 755 LESTERI= /O /C;
,ty{ ate /7 Disposal Date City, State
2 7 . b /)7 /_
///\& o ALS, A f?z, 20 [R50k 773
Completed by . Title natu / 3 Date _
g o T AT ¥ j,. i > " - el F e = 7\ =
AL AT [/’Cf/ 1 L :*_1"- \-”'""— N ! 3/ 7? CAC
ASB-41 (R-08-08) J/‘f * Do not use this form for asbestos licensure exempted activities.



Jan 31 2020 0406PM NJ

Asbestos Control 609.633,0664

T 39

State or
NOTIFICATION OF A%
(Pursuant to NJ

New
BEETOS ABATEMENT
AC 8.80 and 6ieg)

RECEIVED 01/81/2020 04:08PM
page 1

AUME Pratestianal Serviceg Cory

Fﬁmm = Nama o7 BLIGR OnnenORera BT~ ——
_' a1 Ih i oam \-_-__‘____
Agencea Nolled | Typs Nortiaslion
B EPA 3 Inifial P
& poLwb O Amanaaa S
Amencmon @ Jeel, : £
Book @ Enwpereyrevas | Highland Park Ny 08004 | |i €'/ /3
(NJAC 8:23.8) Justification) | Nara of Conlact : A
Qomoetaton | \wade Milfer 0t
FACILITY INFORMATION
Nama of Fecllly Wiérs ABewne~1 15 Takig Flass @) Type of Facilty (@)
iden O Schoat (5-12
Residence — 0 amgéru’ (Cha than K12)
Other (ie., private and eomemercial Buiidings,
homaes, elc ) I
ana Feat # of Flyors Bidy Age
Highland Park 8258F !2 I 100
Courly 8) County Code (T)(5TATE USEGWL I Cunvent Usz (Prior If Baing demalighed)
Middlasex 7 Residencs
Name of Monlioring Finm Hired by iding Owmar (8] | AGCM No, ’ Neme of Abatamer Conliagior @)
N/A I NIA Atme Professiona) Services Corp
| Bire#l Adreas Bireet Addrace
N/A 530 Rifle Camp Rd
Ciiy, Siae, Zp Coge City, Siate, 21p Coge
NIA Woodland Park Ny 07424
FFMIM Meanager for Monfiaring Firm Telsghone No, Telephona No. Licante No.
INA N/A $73-938-5266 02003
lar Dale {10} Scheduled Complalion Datg RE)] Neme of OHA Wenitar
L le (mm | @ o m = |Ansenile Adamoy ’
| Occipaney St DL Abaiciort {Check only one) - 1'5-3“_:\1;1:\-.;:
O Faciiey amw Enilre Paricd of Abstement 990 Rifie Camp Rd ]
Bmmy& E::rfomed ouum of Nom:auiﬁmy lmr- - Dnrr [Ty, Staie, Zp Cods =
TR N At ; Woodland Park N.J 07424
Scope of Checaiimh
ope of Werk ¢ L~ Full Contalnment with Negatva Pressure
B 23sforaai ) Renovalion Min-Entlosune
O=10afor =280 if [ Demclition Qiovebag Progadure
Nem-Exempted (%) and Nan-Fiabis Frecedizs
; { I’qa Lml:un Abatemont Typs
L maty Descriplion af 5
Aamm-cm:?hﬂm? »::m-l {ACM) Used Soleiy by Aubasios mmur:gw M:nﬂai (ACH) Amount ‘E g
L cmm {l., tharmal £ms ioautation, JSpedly g
3 " {12 o mha;ﬂmé::; ot
Yet | Ne | NA
Basement O |0 |® |AcM Pipe & fitting inaulation 8OLF B\O0O0
' Q0 (g Oigioig
00 O Qig|aio
O |0 |0 Oja|nio
MaEme of Regislered Wagie Heiar H'DEPI Wiis Cuzl's Yards of Namé of Registerad Lanann
D Ng,
Acme Profassional Services Corp  [H2irioNo fonuyes | Faliess Landfi
Cily, o DRgvenl Dale | Ciiy, St 7
Wocdland Park NJ 02/06/2020 Morrisville PA
Compieted By (Print or Type) riing Date
__f.ﬁr_ganifa Adamev President 7. 5 A 01/31/2020
ASEA]

JAN 13

-mmmmmmmesmﬂemmcmm



NoUc
State of New Jersey

I (QU(\ — ) T~ L i Sot- Dl&@\FICATION OF ASBESTOS ABATEMENT
” (Pursuant to NJAC 8:60 and 5:16)

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

01 / 20 / 20 Georgia Pacific Industrial Plasters LLC 3
Agencies Notified Type Notification Street Address i
X EPA O initial 1101 South Front Street I N o
DOLWD & Amended City Ste Zo C s

3 ; ; de ;
X DOH Amendment #1 lg Ze ::J ;81 03 R
(1 DcA [J Emergency (including smoen
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Ben Chantz 856-536-0725

FACILITY INFORMATION

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

Steet Adgress % csn?ﬁ:r 32:? rp?i\(;gtgzrnijhignﬁ:gr}ciai buildings,
1101 South Front Street homes, efc.)

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

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

ASCM No. Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
1345 Industrial Blvd

City, State, Zip Code

Southampton Pa 18966

Name of Monitoring Firm Hired by Building Owner (8)
AET Environmental

Street Address
28 N Pennell Road

City, State, Zip Code
Media Pa 19063

Project Manager for Monitoring Firm
Eric Sutherland VP

Telephone No.
610-891-0114

Telephone No.
215 322-2300

License No.
00783

Start Date (10)

1 /7 _30 / 20

Scheduled Completion Date (11)
2 I 17 /20

Name of OSHA Monitor
Criterion

Time of Abatement: 7AM-

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

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

Street Address
400 Street Road

PM-7AM

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

X >3sfor>31If

Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

Christine Del Viscio

Asst. Administrator

[ =160 sfor >260 If [ Demaolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b i ; 2 2|92
Asbestos-Containing Material (ACM) ; Yy Dy Asbestos Containing Material (ACM) Amount g 8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5@
Yes | No | N/A
Mechanical Room [0 |0 |Pipe Insulation 40 LF XiO|gg
O |g (g O|0|0o|gd
O O |0 oo|a|.o
[ Ooo|gjo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hanggrgl{I}D Hig. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title ‘\ Date

’\(l

S ]{atu{re §
0 T
Tn/}n' ([ 1 fq}__}f o S """"-—-—,/{})

% .S

5 -0

ASB-41
JAN 13

* 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)

AET Environmental

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 20 / 20 Georgia Pacific Industrial Plasters LLC
Agencies Notified Type Notification Street Address
KX EPA X Initial 1101 South Front Street
B3 DOLWD [J Amended City, State, Zip Code
DOH Amendment #
[J oca [J Emergency (inching Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Ben Chantz 856-536-0725
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Georgia Pacific ] School (K-12)
Street Address % gtlr?::rh ?l gerpiég)ttgzzijhignfn:?crai buildings,
1101 South Front Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address
28 N Pennell Road

Street Address
1345 Industrial Blvd

City, State, Zip Code
Media Pa 15063

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland VP 610-891-0114 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /30 [ 20 2 /17 | 20 Criterion
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-___ PM/_____ PM-7AM

Bensalem Pa 19020

Scope of Work (Check all that apply)

[J >3 sfor>3If
B =160 sf or >260 If

[ Full Containment with Negative Pressure
& Renovation (] Mini-Enclosure
[J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of
i - Used Solely b ini ; 2| 2|13 T
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACM) Amount g o132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | £
(13) (12) other miscellaneous) 3 L
Yes | No | N/A
Mechanical Room X O |0 |Pipe Insulation 40 LF X OO d
O (O |gd O0o|0o|.
O (O (O gio|go|jg
O (o |O Olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hz”&gglg Ve, Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title atdre / Date
Christine Del Viscio Asst. Administrator ﬁVVr % F_)d) ﬁwr i -?J‘;*E.e‘-}l‘f}
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




P WD
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

_— roy i
R\ Eaz
Ay

\ﬁ\ .’/ﬂ'}\v‘u"q}

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

1/3/2020 US BK Trust NATRSTE :
Agencies Notified Type Notification Street Address i :

: 3630 Peachtree Rd NE 1500 :
X] EPA 1 initial _ : :
i | DEP ] Amended City, State, Zip Code
[X| DOL - Amendment # Atlanta, GA 30326

Emergency (including
El poH justification) Name 9fBC°”‘a°‘
] bca [ Canceliation Sheri Borg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IA
N 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood 913 1 1923
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) residence

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

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Street Address

City, State, Zip Code

License No.

Telephone No.
01334

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
1/4/2020 1/20/2020

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

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

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;r;ent
Location of U I\(ljorsmlalliy b Description of
Asbestos-Containing Material (ACM) r\;eln te?m:ny jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ato s St"eﬁ,? (i.e. thermal systems insulation, (Specify 23|58
In Facility b 1’2 an surfacing, VAT, or SF or LF) 3 B i &
(13) (12) other miscellaneous) g o £ 2
- =3 4]
Yes No N/A @
Basement X duct insulation 45 LF X
basement X boiler insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Haliler I3 No- g Wesle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature * Date
Corey Stankovic CEO ka% 1/3/2020

ASB-41 (R-06-08)

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




s N ;‘7 L ’.-\aﬁl

s

202026 ||

|7}, (Pursuant to NJAC 8:60-7 and 12:120-7)
L B4

State of NJ
Notification of Asbestos Abatement

B & G proj. #: iq
: 8 | Check # 9878
Date of Notification (1) Name of Building Owner/Operator (2) o ";E @ E “ V\\Z{f E !
10121/19 14171210 | South Orange/Maplewood School District o N0 8 P eonly]
Ageﬁia;goﬁﬁﬂd Type Notﬁcaﬁon Street Address I. —
A
[ oep X1 initial 525 Academy Street 2 FEB -6 2020
City, State, Zip Code ! 7
[x] poL [] Amendment Maplewood, NJ 07040 b e
E‘] DOH Name of Contact ! T?J?B_h,oﬂe Nambe .
[] oca [ -Gancssation Peter Romain (973)762-5600

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[x] Schoal (K-12)

Columbia High School (Sub chapter 8) [ Subchapter 8 (Other than K-12)
Street Address [[] other (Private/Commercial
17 Parker Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex High School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
609-652-1833

Project Manager for Monitoring Firm
Eric Clarkson

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
02/14/2020 02/17/2020

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[X] other-Describe; OCCUPIEA

LincolnPark, NJ 07035

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

K] >3sfor>3if [[] >160sf or >260 If

]:| Glovebag procedure
[[] Non-friable procedure

E Full Containment w/negative pressure

[] Mini-enclosure

: Is location normally used solely RTR]E:
Location of : : e e E
asbestos-containing ;;;rﬁrze:gl)te TnCREstodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o i alc
abated in facility {13) Yes No N/A LF) V i 5 L
= r 4
B Wing boiler rm, boiler # 1 | acm boiler exhaust & rib insulation | 40 sf (I (OO
mjininin
OO {00
OO (00
OO |00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State T Disposal Date City, State
Lincoln Park, NJ 02/18/2020 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % %ﬂ 02/04/2020




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2020-27 I ri (pursuant to NJAC 8:60-7 and 12120-?)
el Check # 9879
Date of Notification (1) Name of Building Owner/Operator (2) \ EH.?
10121/19141/1210 | Hackensack Public Schools .m?E
Agencies Notified | Type Notification St e TN T
[] era Lij b *f
o & it 191 Second Street fioi FEB -6 2020 i
City, State, Zip Code :
poL | [J Amendment || Hackensack, NJ 07601 T TS S
[X] poH Name of Contact ig?}ﬁhd&iéﬂﬂtﬁﬁém _I I
Cancellati : =
[] oca [l Gancetaticin Servet Kazazi 201-646-0390
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. Gilliors Befio & School (K - 12)
ann r
y-Hillers Senool (narssub ) E] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
56 Longview Avenue Bldgs./Homes, efc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use onl ior if bei i
Hackensack, NJ 07601 Bergen Y} gl::rrrlznct”Use (Prior if being demolished)

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

ASCM No.

B & G Restoration, Inc.

Name of Abatement Contractor (9)

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Menitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date {10)
02/15/2020

Sched. Completion Date (11)
02/17/2020

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

%] other-Describe: OCCUPIE

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[] Demolition

E >3sfor>30f

[X] Renovation
[] >160sfor>260If

]:] Full Containrnent w/negative pressure E Glovebag procedure

[¥] Mini-enclosure

[[] Non-friable procedure

Location of Is Tocation normally used solely RI1RI|E E
asbestos-containing e e aniacel Description of asbestos-containing Amount mle | |n
material to be staf{12) material (ACM) (Specify SF or o |als|c
abated in facility (13) Yis No N/A LF) v | : L
e r i
crawl space [ [__X_]| pipe insulation 9If B |00 10
[T ——— ] ju][u}m]
[ 1 Ooglo
[ ] [ ] OO0{0
| mj[ujju)=
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 1 _ 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/18/2020 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lones 02/04/2020




:r‘-! 2T )

l+ [ !f f\ / ( s
\{r\ \F Sate & ew Jersey i @ E ] ‘M
Am ended NOTIFICATION OF ASBESTOS ABATEMENT : . N
L AR (Pursuant to NJAC 8:60 and 12:120)
,ﬂ/\ "‘3“" 2t A
Date of Notification (1) Name of Building Owner/Operator (2) il R FEB -6 2020
12/26/2019 NECG Tom River BH LLC i
Agencies Notified Type Notification Street Address
1 Hillcrest Center, Suite 310
EPA E1 initial
DEP E Amended City, State, Zip Code
DOL Amendment # 1 Spring Valley, NY
@ DOH Er;?ﬁrg:t?:g}(mciudmg Name of Contact Telephone Number
m DCA D Cancellation Matt Martino 732-444-4130

FACILITY INFORMATION

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

Former K-Mart

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

213 Route 37 East g Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 84,121 1 1965
County (6) County Code (7) Current Use (Prior if being demolished)

Ccean (STATE USE ONLY) commercial

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

Envirovision 00079 Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Street Address
20-21 Wagaraw Road

City, State, Zip Code
Fair Lawn NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/2020 4/8/2020 Envirovision
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
Ej 23 sfor=31If

20-21 Wagaraw Road

City, State, Zip Code
Fair Lawn, NJ

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

m Renovation Full Containment with Negative Pressure

[X] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U N dorsmlal!y b Description of
Asbestos-Containing Material (ACM) rj = N o::y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"[ gfeﬁ? (i.e: thermal systems insulation, (Specify 2| 513 |5%
In Facility o surfacing, VAT, or SF or LF) 3 |8 o |8
(13) (12) other miscellaneous) g D, c 2
- = [1:]
Yes | No | N/A ®
Front of Building Overhang X transite 400 SF X
Front of Building Overhang X presumed ACM reof flashing 200 SF X
North Half & South East Corner X mastic 39,000 8F |x
North & East Side of Building X double-layered ACM tile 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hader 1B No. oy Vaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature : Date
Corey Stankovic CEO g‘ﬂ\/\/k% 12/26/2019

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
2 /

4 ! 20

Name of Building Owner/Operator (2) it e N,
Princeton Univertsity - Office of Design and Constructlon

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact

Robert Ortego

609-258-1841

Agencies Notified Type Notification Street Address ,_-_ '
CJEPA Initial 200 Elm Dr
R onss S it
% m . A
[JDbcA [J Emergency (including Princeton, NJ 08544 _ A BT RY A
*| TElephon& NUmMBeT——=——=x ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [J School (K-12)

Street Address % (S)L:P?:P (aig:tf rp?i\(nrgtz:i?igrsgsgdal buildings,
Olden St homes, etc.)

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-840-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

2 /_18 [ 20 2

!

Scheduled Completion Date (11)

19 /20

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>31If X Renovation [ Mini-Enclosure
[] >1860 sf or >260 If [] Demolition [ Glovebag Procedure
&X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 &2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) a2 other miscellaneous) 2
Yes | No | N/A
E308 O [J |Floortile 36 SF XiO|O|Og
0o (O (O ELES pkRE]
O |0 |O O|0ojaig
O (O (O aojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%%'GD No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S[gnature ; Date
Brian Scafiro Estimator /‘7 SL :'L',.LN / LY L0

ASB-41 Ty i O
may 11 /05 200/ S

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




- State of New Jersey
o L ok NOTIFICATION OF ASBESTOS ABATEMENT T s e W S
S K LLL (Pursuant to NJAC 8:60 and 12:120) & L@ EE Uﬂ \W z& _
BAL = g, e L e
Date of Notification (1) Name of Building Owner/Operator (2) ¥ :
1/24/2020 Helen Gordon Vi t
il gD -G oonman
Agencies Notified Type Notification partkl LIS SRS
5
EPA Ol initial , _
DEP ] Amended City, State, Zip Code
DOL Amendment # Bergenfieid NJ 07621 it R
3] Efnergeticy (inciuding Name of Contact ' féie;}hone Number
Xl pon justification) N s
[] DcA [ canceliation Joe Notare X

FACILITY INFORMATION

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

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

[] Subchapter8

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

(Other than K-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield NJ 07621 1,305 1930
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-570-2645

License No.

01334

Start Date (10)
1/25/2020

Scheduled Completion Date (11)
2/25/2020

Name of OSHA Monitor

Checkmark Industrial

i | Other — Describe:

Oceupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code

Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23 sfor 23 If E Renovation Full Containment with Negative Pressure
IX] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally - ype
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) N?e, ¢ gaeny }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd‘? ISfeﬁ‘? (i.e. thermal systems insulation, (Specify I 2
In Facility HSIO 1'2 i surfacing, VAT, or SF or LF) 38 (5|8
(13) U2 other misceilaneous) g o, g g
2, o |3
Yes | No | N/A @
Laundry, Gas Meter, Storage Room X Floor Tile 466 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler 10 No. %f Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature s Date
Corey Stankovic CEO S?a‘\/tuw(_, 1/24/2020

ASB-41 (R-08-08)

* Do not use this form for a

sbestos licensure exempted activities.



Ny 209U Ty UIoBF
K_/K ';_j“’ : LT State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
AMENDE ) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/5/2019 WP Secaucus Construction LLC
Agencies Notified Type Notification Street Address
100 Passaic Ave, Ste 240
EPA Bl initial ‘
DEP Amended Cliy,‘ Sgate, Zip Code
DOL Amendment # 1 Fairfield NJ 07004
DOH E:I jir;‘;%r?;?;:)(lncludmg Name of Contact Telephone Number
DCA Cancellation Louis Molinaro 973-487-1805

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1831 Paterson Plank Road, Building 1-4 & Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 4,900/ 5,300 / 1/1/3/1 109 yrs.
2,500/ 3,000
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Street Address

City, State, Zip Code

License No.
01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
11/18/2019

Scheduled Completion Date (11)
1/24/2019

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

m 23 sforz3 If m Renovation Full Containment with Negative Pressure

[X] =160 sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i:pr:ent
Location of ’ I\Lognlallly " Description of
Asbestos-Containing Material (ACM) E\:e‘ ; e fzefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;2 d‘?”lagt o (i.e. thermal systems insulation, (Specify A RE o
In Facility Us 1'32 28 surfacing, VAT, or SF or LF) 313 |3 2
(13) 2] other miscellaneous) % 8 g 2
= =3 @
Yes | No N/A @
see attached survey X see attached see attached
1st and 2nd floor X pipe wrap 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hawlor 1 No; oo Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature s Date
Corey Stankovic CEO S%T/bw(_, 11/5/2019

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



Tow R4

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

Print. Fc:rm

Fod
i

CL020

Date of Notification (1) Name of Building Owner/Operator (2)
02/03/2020 Roger Sachs : :
Agencies Notified Type Notification i L+ : PR
EPA Initial ‘ ] ' fras
DEP Amended City, State, Zip Code
DoL Amendment # West Orange,NJ,07502
[ D E whrvioiolid {including Name of Contact | Telephone Number
v/| DOH justification)
| DCA [] Canceliation Stacy Kelsey .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVAT OUSE
EH | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) ____ PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSO,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2020 02/13/2020 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Sireet Address
RANK ET
/|  Facility Closed/Vacated During Entire Period of Abatement il LIN STHE
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: 89 FRANKLIN ,NJ,07524
Scope of Work (Check All That Apply)
| =3sforz3if Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:-:pn;ent
Location of U l\([jorsmlallly b Description of
Asbestos-Containing Material (ACM) h:e' i oIty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;c';' d‘?’}ag;em (i.e. thermal systems insulation, (Specify 2lnl8 |3
In Facility U g_ e surfacing, VAT, or SF or LF) ile| 5|5
(13) (12) other miscellaneous) % 1€ %
Yes | No N/A =
Basement X PIPE ISULATION 1@ LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 068506 NUA TRI STATE TRANSFER
City, State Dispasal Date City, State
PATERSON,NJ TBD 1 BRONX, NY
.J
Completed by Title -~ Signature/ Date
Victor Espiritu Project Manager \,\ A L/l jw } 02/03/2020

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





