State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC _8:.60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1/25/2018 Susan DiMarco
Agencies Notified Type Notification Street Address
] Epa X initial : :
. | DEP E] Amended City, State, Zip Code
[x] DOL O émendment{#d = Montclair, NJ 07042
mergency (inciudmng
DOH justification) Name of Contact
[] pca [0 Canceliation Susan DiMarco l

[ Telephone Nuimber” ™

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Susan DiMarco's Residence

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

Street Address

etc.)

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

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

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

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

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-899-9008

License No.

01336

Start Date (10)
2/10/2018

Scheduled Completion Date (11)

2/28/2018

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
%]

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation .... Full Containment with Negative Pressure
[7] =160sfor22601f [1 Demolition X! Mini-Enclosure
[ X! Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Vs Skt Description of
Asbestos-Containing Material (ACM) N?e. 5 e {',e/y Asbestos Containing Material (ACM) Amount mi g
TO BE ABATED c alln d?qagtaﬁ'? (i.e. thermal systems insulation, (Specify 3|5 § 2
In Facility usto ;g ‘ surfacing, VAT, or SF or LF) 3|&|g|&
(13) (12) other miscellaneous) g 2 1 Z
et —_ (1]
Yes | No | N/A ®
Basement/ boiler room X Pipe insulation 92 LF X
Basement/ boiler room X Duct insulation 89 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date
Darko Raloski Project Manager ,(,{_%/ 1/25/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant io NSAC 8:60 and 121146}

. bl(m‘v;i’r‘ag Frocsdurs
1.} Non-Evswsdsd () 2nd Mon-Trizhie Drocsthrs

-
= : i
i Fe T:iu.ma.....ﬂ T ; “mme of O: ir— inc ﬁ.upnrfﬁm!‘ﬂ;"\f R . S
i 2 - b P ol SR SO Y ] = -
i “-50“‘5 i Sup isE ASSSTEr Ll ES’ G _
| Agencies Notfied | {ype wofmication § Sueel Adaress . ; RN
; | - i ‘
I s 1 8 Eujer Ly i .[
&1 oep i City, State, Zip Code ;;-;, o i
|1 DoL | S usmir Al S- Gijer - L 32 ~ 8341
lm o ! Name of Contact [ Teisphone Numbsd” s -!
I oca E Qeoter  (Eacoses | ¥ |
- FACILITY INFORMATION - o i
[ Name of Eacility Where Abatement is Taking Place (3} ; Tyoe of Faciilty (47 R e i
| AChire ET School (K-12) i
1 Strast Address N 5“2 Suhchapter § (Other than K12} {
i P o - iﬁ Cther {i.e. privals & commarcizl bulldings, homss, i
i i Eige £ gie)
L Ty ) Sauare Fest #of Floors [ Bidg. Ace ;
J e A 4 | et |
L NI AT i 2 i e i
| Couriy (5 ! County Cods (7} 1 Current Usg {Frior i being demolished)
. | (sTaTE USE ONLY) R | P sanne — . I
| U 0w | i o SRS AL !
“Name of Monitoring Fimn Hired Dy BUNGING Gwner (6] CM No. Name of Abalenient Convacion (9}
| ng ¥ di (&) ASCM N ¥ aCiol i
| A MAC Coniraciing nc. %
| Street Address Sireet Address i
i 185 Miniand Ave N
[City, State. Zip Code T City, Stas, ZpCode i
t Midiand Park, NJ 07432 ;
[Praiact Manager for Monforing Firm | Teiephone Mo. | Telephone MNo. License No. i
t E 201-262-5841 00156 |
l
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ASZ-41 (R-06-08) * Dot use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)
1/26/18

Name of Building Owner/Operator (2)
Hudson County

Agencies Notified Type of Notification
[1 EPA ] Initial
[l DEP Notification
[] Emergency
B ik [] Amended
[x] DOH Notification
L REh [1 Cancellation

Street Address
585 Newark Ave.

City, State, Zip Code
Jersey City, NJ 07306

Name of Contact
Kim Riscart

£

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hudson County Admin. Bldg.

Street Address
585 Newark Avenue

Type of Facility (4)
School (K-128)
Subchapter & (Other than K-12) i
Other (i.e. private and commercial buildings,
homes, etc.)

Sauare Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) Current Use (Prior if being demolished)

Office building .
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Streef Address
7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/2/18 12/31/18 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 W

[x] Abatement Performed Outside of Normal Facility Hours —

Describe:_evenings and/or weekends

[X] Other — Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[x]

[1 Demolition [X] Renovation [x]  Mini- Enclosure
[] =3siorz3If [x] Glovebag Procedure
[x] =180 sfor=260If [x] Non - Friable Procedure
Is Location : Abatement
Normally Used Descripotion of Type
Location of Solely by Asbestos — Containing Amount R Rl EI E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff {12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) Vit PO
(13) Yes | No | N/A A|R|S|S
5 uju
Various areas X Plaster/spray-on ceiling 4000 SF X | x
Various areas X VAT 7000 SF x
Various areas X TSI 250 LF X | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;gsizt’ No. Of Waste - Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 2/22/18 + Taylor, PA
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager - £ s 1/26/18
ASB-41

NOTE: This is a phased project. Minor and/or small areas of work will occur at various times of the year.



State 0f New Jarasy

HOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant {o NJAC 8:80 and 12:120)
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State of New Jersey

NQ_‘.'_][_lFiCATIO-N OF ASBESTOS ABATEMENT
Check#2980 | (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
02 / 01 _ 18 . i
! Kevin Annitti
Agencies Notified Type Notification Street Address
B EPa B Initial
B DOLWD [ Amended City. State, Zip Code 7
X DHSS Amendment # ) il FEB 7 mﬁn
I bcA [J Emergency (including Midland Park, NJ 07432 P v_ i
{NJAC 5:23-8) justification} Name of Contact [ ! TPIephcne Number |
) _ R -
[] Cancellation Kevin Annitti = sl
FACILITY INFORMATION SR e ans (Eled
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4) ==
Private house [] School (K-12)
Street Address ]:[ Subchapter 8 {Other than K-1 2)
BX] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Midland Park, NJ 07432
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner {(8) | ASCM No. Name of Abatement Contractor (3)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
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 ; 11 18 S
f ¢ @ /13 3 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated Dur.]ng Entire Period of Abatement 20-21 Wagaraw Road, Bldg #135E
] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM PM_ AM o '
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If ] bemolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normalily Description of 213 |m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ola |2 |2
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 18 |3
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) 517 |2 |5
(13) (12) other miscellaneous) = E
Yes | No | N/A
Basement O |0 |[X |pipe insulation 200 LF XiOO|0
Basement O [0 |X |[VAT floor tiles 900 SF X OO0
i 00|00
B Eg 8 Oogog
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner )ékj.c_ A 02/01/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure cxen,ymed activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
%7 (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

/“

k

dﬁ’é/#

Date of Notification (1)

Name of Building Owner/Operator (2)

Alshak Realty, LLC and Darko Realty, LLC c/o Levin Mgt. Corp.

2 / 2 / 18
Agencies Notified Type Notification
X EPA X Initial
X boLwD [J Amended
& boH Amendment #
] bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Sireet Address
975 US Hwy 22 W

e

) ﬁﬁ

u;

City, State, Zip Code
North Plainfield, NJ 07061

FEB - 7 zma

Name of Contact
Steve Pratt

"y}
i
eie;bhone Numue:

FACILITY INFORMATION

James M. Kelly

Vice President

///

Name of Facility Where Abatement is Taking Place (3) Type of Facility-‘:(.-'-l). e i
Galloping Hill Center g Schoal (K-12)
Subchapter 8 (Other than K-12)
Slract fexlrss X Other (i.e., private and commercial buildings,
1350 Galloping Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 8,000 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
union commercial store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Plymouth Environmental Co., Inc.
Street Address Street Address
700 Turner Way 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Brown 610-558-8902 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 19 J 18 3 [/ 16 [/ 18 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
O A?aterr;ent Performe? g)gtsidesogglomal Facilgy Hours - D:qscﬁbe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ M- Al Norristown, PA 19401
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31f Renovation [ Mini-Enclosure
& =180 sf or >260 If [l Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e =T [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Ma'“‘?nanceg (i.e., thermal systems insulation, (Specify 3|2 5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
1 floor O | [ |floor tile and mastic 7,400sF (X O 0|0
basement | [J |floor tile 325SF X Ogog
basement 0 [ |O |pipe insulation 20LF X|O|O|O
Y o OO0,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Carti Grows
‘ rting 4509 40
City, State Disposal Date City, State
Newark, NJ 3/16/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date /

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 5 i
1 I3 | 18 Haddonfield Public Schools Board of Educatiofi
Agencies Notified Type Notification Street Address
X EPA [ initial 1 Lincoln Ave. E
g ES:;WD X AA;nenged v City, State, Zip Code [ T
endment #1 : L
] bcA Emiergenicy (including Haddonfiel, PA 08033 £ L =
(NJAC 5:23-8) justification) Name of Contact Telanhana Nimhar
[] Cancellation John Deserable
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Haddonfield Memorial High School - B Wing Gym % School (K-12)
Subchapter 8 (Other than K-12)
Skastididiess [ Other (i.e., private and commercial buildings,
401 Kings Highway East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hadonfield 26,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services, LLC Plymouth Environmental Co., Inc.
Street Address Street Address
1930 Brown Road 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 23 § 17 2 [/ 28 | 18 Plymouth Environmental Co., Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
| A?aten}:ent Perfom'se;j (ggtsidzo;glormal Facility Hours -E“e"‘scribe City, State, Zip Code
Time of Abatement: L:00AM-3:30PM/___ PM-_ . Norristown, PA 19401
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31If [] Renovation [J Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ale |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) =
Yes | No | N/A
B-Wing Gym. exterior steel beams O |0 I} |tar 500SF RIOIOO
nndar windows
O g (g Oooog|od
N a|o|ja|d
|2 (O a8 (2]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Robinson Waste Haulers GROWS
au 17304 40CY
City, State Disposal Date City, State
Newark, NJ 2/28/18 Morrisville, PA
Completed By (Print or Type) Title Signature e Date | ;
S e : . 4%
James M. Kell Vice President P LIS i
y il / AL
ASB-41 o
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 18-15*

State of NJ

. . Notification of Asbestos Abatement
4 1 1l (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
Ay lyLE ] michael schiff
Agencies Notified | Type Notification Street Address
] epa Initial
[] pep []Amended i
Amendment #: City, State, Zip Code : >
Xl poL — _ i P
(] Emergency little falls, nj 07424
B DpoH _('nc_""d‘",g Name of Contact Telephone Number
justification)
L] paa ] canceliation michael schiff —

FACILITY INFORMATION

Name of facility where abatement is taking

michael schiff

place (3)

Street Address

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

Other (Private/Commercial
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)
little falls PASSAIC
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Start Date (10)

02/19/18

Sched. Completion Date (11)

02/28/18

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
Xl >3sfor>3If

[] >160 sfor >260 If

Renovation
[:l Demolition

]

X

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of Jbs loca_ti?g norm?ily ;.ls;dlsolely \': 2 E £
asbestos-containing sfafr?(?';) il Description of asbestos-containing Amount m|p L
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; R L
I
BASEMENT PIPE INSULATION 851ft XU (OO
| O[O |0
| ooolg
L= -— OOood
| | ] _ _ (O[O [0O]10
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/20/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/29/2018
Do not use this form for asbestos licensure exempted activities.

ASB-41



Ea % ant ¥ v I\,' Ceeeme e
~ 2 Y DODDVHIALN
(.;L State of New Jersey
R— R NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2) E ?
. B 3 }. - 9]
02/02/18 Bristol-Myers Squibb il ‘}] =8
Agencies Notified Type Natification Street Address 1iaCS LE
- 1 Squibb Drive i
[X] epPA X initial =aUibb Dy | H
DEP [0 Amended City, State, Zip Code HERIAY
x| DoL 0 Emendment #_____ | New Brunswick, NJ i |
mergency (includin e e
DOH justiﬁgatio:)( g Name of Cantact E ,f\,ﬂ“alepﬁone Ntm
DCA [l cancelation Philip DeSpirito _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bristol-Myers Squibb ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
1 Squibb Drive E é)tih)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 31000 2 75
County (8) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) | [ aboratory and offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 Advanced Specialty Contractors
Street Address Street Address
655 West Shore Trail 2400 Main St. Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/15/18 05/27/18 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1X| Other — Describe: Building is vacated Matawan, NJ 07747
Scope of Work (Check All That Apply)
EZ[ 23 sfor=3 If EI Renaovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
i_ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%gaprzent
Location of U Ndorsm?liiy b Description of
Asbestos-Containing Material (ACM) ;je' t oely ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘.“”ﬁé‘f‘eﬁ,} (i.e. thermal systems insulation, (Specify 2lol|3 g
In Facility LSto f; 2 surfacing, VAT, or SF or LF) 3 [Bletg
(13) %) other miscellaneous) 212 |2 |&
2 L3
Yes | No | N/A L
98A Annex X Floor Tile and Mastic 4350 sf b X
Roof X Roof Tar Flashing 5020 sf X X
Throughout Building X Firedoors 60 ea ® X
Outside X Window Caulking 42 ea 4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste :
Freehold Cartage 15939 5,000 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 05/27/18 Morrisville, PA

Completed by Title Signature / Date
Kurt Nale Branch Manager /;ém/j‘ MQ 02/02/18

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




D&S Proj. #: 18-30

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |1 3011 1|8
! 17211 1/1L18 | alphonso croom
Agencies Notified | Type Notification Street Address
] era X initial
D DEP I:]Amended
Amendment #: City, State, Zip Code
D4 poL — . .
O Emergency union, nj 07083
X pow (Inciuding Name of Contact Telephone Number
justification)
L1 oca [] canceliation alphonso croom =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

alphonso croom

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)
DJ other (Private/Commercial

Street Address
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)
union union

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

ASCM No.

Name of Abateme

1t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, zp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

01169

License Number

Start Date (10)

02/16/18 03/09/18

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Other-Describe: NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If [X] Renovation

|

Full Containment w/negative pressure
Mini-enclosure

= g Glovebag procedure
[ >160sf or >260 i [J pemoltion [ ] Non-Exempted (*) and Non-friable procedure
Lscaitinof Ealoca_ti(t)n normfally ?s;dlsolely f: E Ele
asbestos-containing Stg;f??genance eeinda Description of asbestos-containing Amount m|op " |n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i p -
r
BASEMENT | x | [ ] PIPE INSULATION 60LFT E L] ] I:I
| | O[o[o (O
000 |00 O
[ ] OoOoog
[ olojog
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/16/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/2018
Nn not nse this farm faor ashestns licensiire avamnted artivities

AR A4



CALD DA

| Print Form
State of New Jersey prmas -
NOTIFICATION OF ASBESTOS ABATEMENT Fira) E [fﬁ B i
(Pursuant to NJAC 8:60 and 12:120) fi },} LD E i ;

i S L O O i
Date of Notification (1) Name of Building Owner/Operator (2) 1
02/05/2018 PSE&G VUl FER - opg i
Agencies Notified Type Notification Street Address '

80 Park Place
[X] EPA X initial
| | DEP [0 Amended City, State, Zip Code
DOL 0 Amendment # Newark, NJ 07102
Emergency (including

DOH justification) Name of Contact I TateanRiAs by
[J oca [0 cancellation Glenn Milarczyk [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G Pool Building ] school (K-12)

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

237 US Highway 59 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Dunellen 22,500 1 25+

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

Somerset (STATE USE ONLY) Retail Space/Storage

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

Bureau Veritas

Brandenburg Industrial Service Comp

any

Street Address
110 Fieldcrest Avenue - Raritan Plaza |

Street Address
2217 Spillman Drive

City, State, Zip Code
Edison, NJ 08837

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

JB Chadwick 732-225-6040 610-691-1800
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2018 03/09/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

x| Other — Describe: DEMO @ 2/19/2018-03/16/2018

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

|:| =3 sforz3 If l:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Location Ab?r‘)fp";e"‘
Location of U N dog“iauly i Description of
Asbestos-Containing Material (ACM) ]\;’e_ ¢ 0'ey ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d‘:.‘lnlagfeﬁ,? (i.e. thermal systems insulation, (Specify Dl g § g
In Facility — ;az =Wt surfacing, VAT, or SF or LF) 28|22 le
(13) €2 other miscellaneous) s |22 |2
Z Qe
Yes | No | N/A *
Interior Walls X Black Mastic Vapor Barrier 7500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wast . .
WM of New Jersey T WM Fairless Hills Landfil
City, State Disposal Date City, State
Bethlehem, PA 02;’21!18—03;‘09& Morrisville, PA 19067
Completed by Title Signangay / Date
Stephen Carne Environmental Engineer ——%D (e 02/05/2018

ASB-41 (R-D6-08)

-

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



CRQHVS

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

Print Form

Date of Notification (1) Name of Building Owner/Qperator (2) fliew Yo .
2/5/2018 Newell HRi 2018
Agencies Notified Type Notification Street Address EEIREE
o1 _— _________B= .
| | DEP Ei Amended City, State, Zip Code
DOL - Amendment # Orange, NJ 07050
Emergency (includin
DOH justiﬁgatiog)( ng Name of Contact Telephone Number
[J oca [0 Canceliation David Newell
FACILITY INFORMATION

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

Residential [0 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
Orange, NJ 07050 2400 2 75+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.

00493

Telephone No.

609 259-9688

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

-

2/14/2018 2/23/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[] Renovation
Demolition

z3sforz3lif
2160 sf or 2260 If

]
0

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-086-08)

=

Is Location AbaTt::;ent
Location of U Ndognfiily b Description of
Asbestos-Containing Material (ACM) Ri’e. t el }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ d?"lagt"eﬁ,) (i.e. thermal systems insulation, (Specify 31513 5
In Facility usto) 1";_ i surfacing, VAT, or SF or LF) 3|8|l2|2
(13) (12) other miscellaneous) 21 gle
= ol
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 120 If
Garage X Thermal Pipe Insulation 50 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of/R_egistered Landfill
’ 4 Hauler ID No. of Waste ;
Stevens Environmental Services ;18292 2 Falrl/eés L}ndﬁll
City, State Disposal Date City/State
Allentown, NJ 2f231201?/ﬁ[__ W .. risville/ PA
Completed by Title Signat ] / Date
Mahlon E. Stevens Project Manager /Ll/,’e / 2/5/18
- }

/

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



|___ Print Form

\ State of New Jersey E — -
Ch Ihm) Oyegeerme DECEIVE

Date of Notification (1) JHMQE of Bjildirhg'@q@rnérmperator 2 ]
1/25/2018 Susan DiMarco { FEB -
Agencies Notified Type Notification Street Address |
= xX] initial I ‘ ASBESTAA e
i | DEP [] Amended City, State, Zip Code L ‘_TPEENUSL'J&E ROL&E
DOL Amendment # Montclair, NJ 07042 ;
Emergency (including
K poH justification) Name of Cc?ntact [ Telephone Number
] obca [0 cancellation Susan DiMarco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Susan DiMarco's Residence [T School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
g’; Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/2018 2/28/2018
Occupancy Status During Abatement (Check Only One) Street Address
i | 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)

@ =3 sforz31If %! Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Location of i ":;’g“f'iy " Description of ki
Asbestos-Containing Material (ACM) Pje'nt 28;::8}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:’: od?alaStaﬁ'J (i.e. thermal systems insulation, (Specify Jl = § %ﬂl
In Facility 12) ’ surfacing, VAT, or SF or LF) 3|8 oo
(13) other miscellaneous) 218 €| g
- = (4]
Yes | No | N/A 2
Basement/ crawl space X Pipe insulation 152 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville, NY 11747
Completed by Title Signature Date o
arko Raloski roject Manager
Darko Ralosk P tM 1/25/2018
L #

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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@ E D “\,-’1 oF LLG
ﬁ efsey D E g 5
S ABATEMENT E_
and 12:120) |
g .t D | [l il 7 _.4an10
Dat€ of Notificatian (1) Name of Building Owner/Operator (2) U fco T LUTY 7
2/1/2018 HVRS Metuchen Preservation LLC
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
i & initial 200 Vesey Street, 24th Floor LICENSING 1
DEP [ Amended City, State, Zip Code !
DOL Amendment #____ New York, NY, 11180 !
DOH O ]E:I%rg:t?::)(mcludmg Name of Contact ' | Telephone Number
[] oca [ Cancellation Andrew Cavaluzzi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wheelock 512 House

Type of Facility (4)

O

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
Metuchen 104,840 4 45
County (B) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE OHLY} Residential

Name of Monitoring Firm Hired by Building Owner (8)
Enviro-Sciences (of Delaware), Inc.

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address
781 Route 15 South

Street Address
235 Virginia Avenue

City, State, Zip Code
Lake Hopatcong, NJ 07849

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Maguire 973-810-9020 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

211218 2/13/18

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe;

Facility Closed/Vacated During Entire Period of Abatement
L]

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3 sforz3 If E Renovation Full Containment with-Negative Pressure
[] =160sfor=260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab?l.temem
i Normally e ype
Location of Lsed Solely i Description of =
Asbestos-Containing Material (ACM) h:e tlo—ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ";”d‘.:f}"gfeﬁ,? (i.e. thermal systems insulation, (Specify l=o|3 i
In Facility - surfacing, VAT, or SF or LF) 3|8 |e s
(13) 4 other miscellaneous) g 4 < a
= = = [11]
Yes | No | N/A ®
Boiler Room X Gasket Material 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler IO No. fWa ;
Green Environmental Services, LLC el of Waste G.R.0.W.S. North Landfill
0034889 1
City, State Disposal Date City, State
Jersey City, NJ 2/13/18 N}o_rrisville, PA |
Completed by Title Sigﬁa{(urﬁ <Z_ | Date ]
Liliana Serrano Office Manager s 0\ [Ti16: L) LM 2118
g A U 3¢

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey

nt to NJAC 8:60 and 12:120)

CE VR

Ll
=
m
oo

P nloT @ ON OF ASBESTOS ABATEMENT
(1

! - 7 9040
| Date of Notification Name of Building Owner/Operator (2) [AgREY A S J
| 02/01/18 Check # 3129 Jon Proman i
Agencies Notified Type Notification Street Address ] ASBESTOS CONTROL &
EPA Bl initial LICENSING
DEP [0 Amended City, State, Zip Code
DOL Amendment # Harrison,NJ,07029
Emer i di
El DOH D iur&ﬁg:;::g)unclu ng Name of Contact Talanhnne Number
] pca [ canceliation Jon Proman
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Residential [ 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
Harrison 2500+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
| N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-285-1700 01074

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/13/18 02/14/18 N/A

Occupancy Status During Abatement (Check Only One) Street Address

I%] Facility Closed/Vacated During Entire Period of Abatement N/A

i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ | Other— Describe: N/A

Scope of Work (Check All That Apply)
E =3 sfor231If

ID Renovation

Full Containment with Negative Pressure

[0 =t60sfor=z2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgem
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) “:e. . ﬁeﬁe? Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e ;‘“ d‘? fé‘t 0 (i.e. thermal systems insulation, (Specify 21513 |3
In Facility usto ;g Aty surfacing, VAT, or SF or LF) 3|12l |8
(13) (12) other miscellaneous) % 2 e £
- @ | w
Yes | No | NA it
|
[ Basement X Pipe Insulation 55 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : i Hauler ID No. f Wast . .
Tri-State Transfer Associates 19551 2 78D S Minerva Entreprise LLC
| City, State Disposal Date City, State
‘Bronx, NY TBD Waynesburg, OH
| Completed by Title | Signature /_,_,_;/'/ / Date
‘ Gina Betances Office Manager ‘ g[‘/,’ il LT — ‘ 02/01/18

ASB-41 (R-06-08)

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




State of NJ

Check # 8804

rron -7

MEGCEIVE

N

il

Nbtific f Asbestos Abatement
B & G proj. #: 2018-12-A Purglian AC 8:60-7 and 12:120-7)
* itional Footage ***
Date of Notification (1) Name of Building Owner/Operator (2)
1011113 104/1118 | NJIND Talmadge Road,LLC
Agencies Notified | Type Notification Street Address
EPA
[0 initial 2 Tower Center Blvd. - 20th Floor
[J pep . _
City, State, Zip Code
DoL Amendment East Brunswick, NJ 08816
DOH Name of Contact
C llation
] oca L] e Moshe Stern

- FACILITY INFORMATION

LICFNSING

l TelephORASNENDEP S LU N T MUL &

Name of facility where abatement is taking place (3)

New Jersey Frozen Storage

Type of Facility (4)

[J school (K-12)

[] subchapter 8 (Other than K-12)

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

Square Feet

10,000. 1

# of Floors

S50+

Bldg. Age

Current Use (Prior if being demolished)

Storage

Street Address
145 Talmage Road
City (5) County (6) County Code (7)
‘ (State use only)
Edison Middlesex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement
n/a

Sontractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10} Sched. Completion Date (11)
01/16/2018 01/31/2018 ****

Occupancy Status During Abatement (Check only one)

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

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ

07035

] other-Describe:

Scope of Work (check all that apply)
[ pemotition Renovation

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

D Fuii Coniainment w/negative pressure

[x] Mini-enclosure

D Glovebag procedure

[xx] Non-friable procedure

s Is location normally used solely RIR|[E
Ie-l:gg:toons-ogontaiﬂing Eé?(?izn)tenance!custodial Description of asbestos-containing Amount ?n : 2 E
material to be material (ACM) (Specify SF or o |a |4 |c¢©
abated in facility (13) Yes Ko N/A LF) v | o |t

e |r ,
Cooling Tower - exterior [ || JIL_X || exterior asbestos transite panels 300 SF : I L [OJ |0
. % Cooling Tower -exterior || exterior asbestos transte panels 300SF ¥ X [ [01]0.{0
| 00 (00
- ] mj[w][uE|s|
L1 [ | OO (00

Cubic Yards of Waste
6

NJDEP Hauler ID#

Registered Waste Hauler
19563

B & G Restoration, Inc.

Name of Registered Landfill
Tullytown Resource & Recovery Center

Disposal Date

City, State
01/16/18-01/31/18

Lincoln Park, NJ

City, State

Tullytown, PA

Title Signature

Secretary/Treasurer

Completeu =y (Print or Type)
Gordana Luna

Cosdones Lo

Date
01/30/2018




B & G proj. #:

2018-31

tement
12:120-7)

Statépf
icaty f Adlest
(Phfsuan Clg60

*** Emergency

Fekk

Check # 8802

DECEIVE

| ]:-I :'_:"('I _,‘ Ar4n
i PopeiEy =] PARNE S

e A

Date of Notification (1) Name of Building Owner/Operator (2)
1911 |/12__ 15 4/11.18 Park Ridge School District
Agencies Notified | Type Notification Street Address
EPA
0 oe Initial 2 Park Avenue
City, State, Zip Code
poL [0 Amendment Park Ridge, NJ 07656 |
DOH Name of Contact
O] oca | [ Cemcetaton || o et Wright

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Park Ridge High School (NON-Sub 8)

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

L—_| Subchapter 8 (Other than K-12)

7] other (Private/Commercial

Street Address
2 Park Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 50 years
; (State use only) Current Use (Prior if being demolished)
Park Ridge Bergen : P
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

n/a | B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm Phone Number

elephone Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Naé”?gg:?g:gg; ife
01/26/2018 01/28/2018 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

LincolnPark, NJ 07035

[X] other-Describe: LI 7@.M. and weekend work

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

[]>3sfor>31f (<] >160 sf or >260 If

[:I Full Containment w/negative pressure

[x] Mini-enclosure

E Glovebag procedure
[] Non-friable procedure

Losston o Dl ha AHNEE
asbestos-containing otaffl12) Description of asbestos-containing Amount mip|ec [N
material to be material (ACM) (Specify SF or o |a|a |€
abated in facility (13) Yes No N/A LF) v | 5 L
= r i
Service Tunnel crawl space | I X" ]| Pipe Insulation damaged 41f X0
Service Tunnel crawl space | I ]I x_Jdecontaminate / water / debris 1500 sqft kd [T |C0. (O]
Service Tunnell crawlspacel___JIL______JI__x | pipe insulation 70 fittings O O 10
| [ ] OO0 OO
| ] I ooy
‘Registersd Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Ragistered Landfill
B & G Restoration, Inc. 19563 7 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/29/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/25/2018




RECEIVED 01/26/2018 ’IO'NMA

Jan 26 2018 1011 NJ Asbestos Control 609.633.0664 page 1 D E C E n \] E
State of NJ o
. Notification of Asbestos Abatement LER . = L2008,
BACprLe 2018-31 {Pursuent 1o NJAC 8:80-7 and 12:120-7} %! '1' - bl
*** Emergency *** - : ﬂana._ e
Date of Notfieation (1) Name of Bullding OwnarOpe ator (2) 'l Abt‘“ﬁhg;\?}f&;“”"&
l_.I_IIL_LJ/L_J_I Park Ridge School Distriet | 3 7
—Eﬁw @ | [SFext Addrees ; B & B
m- X inim 2 Park Avenue D TN
dy, State, Zip Coda S
B vow | [ Amendment || par Ridge, NJ 07666
[X] ooH - Nume of Contact Iﬂbphorieﬂumaar
Cancalat
O oea N | Roven wwight o

FACILITY INFORMATION

Name of facilify whate 3bstement is taking place (3) Type of Facliity (4)

Batlc Bk itk [x] Sehesl (K-12)
arermaeion Sonol (NoNBan g} , L] subcnaper & (Otnerthan K-12)
Strent Address O %‘Iﬁf Erhrl“mardll
Park A g8 /Homas, eto,
% SR . ; SaUBe Fest | Dol Fbom BHg. Apga
e e SO Ev ___QM
(Slate use onl i
Park Ridge Geigan s use only} gumagtiun (Prloe If being demolished)
m, MHES ASCM Na. e aem: Tl.“.m"fri“"l ] M .
na B & G Restt| alicn, Inc.
“Bvam Acdress — reie
106 Ryerso- Rrad
Tiy, Siale, 2 Cote ey, State, 2ip Co! =
; Lincoln Pai! , kJ 07035 .
“Projacs Manager for Monftoring FIrm Phene Number ' laphona NumB: | Tloensa Normemr
{973)898- 68 00378
Neme of QSHA Bl nlter
3 lotion Dare (1
- ekl B & G Rastc: aticn, Ine.
01/28/2018 01/28/2018 Flroet Adarass
pancy Status Duning Abatement (Check only one) 105 Ryarsan Read
[ Facitity elesadivacatad during entire period of abajernent. Gy, Sam JP &t &
E] ﬁhl‘hmnl parformad autids of Aarma) tacilly hours-
] ner-osscre FITE B WEAEnd Vo il el R
“Ecopa of Work (chedk al that =Py}
[ semeiitian Renovation [T Ful contathmartw' egrtive presare  [if] Glavesas procedure
CO=3sfersgi 2180 of 01 2260 If Minkenclosure [T Non-frable procedure
— e R_ I3 \
Localn of ks lecation normally used solaly 8 X B
nebesoe-containing bry malntenanca/sustodial , " Shin Amouni ® In
maleial o be et 12) DEROMn of Mabestex-caniinig SpeatySFor |0 |P o | ¢
ababad in facilty (13} Yes No NA L v | ; | e
: . : e | .
Service Tunnal crawd X _]|_Pipe Insulalion d Al KO0
Sevice Tunnel craw! s T ortaminate / water / debis _— | 1500 sght o
Service Tunna)| pip® Insulation 70 fitt ImliEN{mEIn]
(= i [=f[nK|n
- ] ol D D
eYB T auler NJDEP Hauler = Ve & |NEms of Ragsie: O Langi o
B & G Restoration, ine 19363 7 Tullytov 1 Fesource & Recovery Center
Chy, Stafe posal Date Chy. State
Lincoin Park, NJ 0172812018 Tullytow: . P& .
— - o
Complated by (Print or Type) Tils Blpnelig Dot
Gordana Lung Secrelary/Treasurar Gt Lo _01/2672018



Feb 01 2018 1355 NJ Asbestos Control 609.6330664 page 3 D ECE ﬂ
B2/B1/2818 11:228M 9736381776

lcn | EEB -7 218
|chectszgry NOTfFIDMEN oF ,.'& A@EN

(Pursuant to NJAC 8:60 anq 5:18)

| Date of Nolfication {1) oTEoT: —_ A —
2, o 18 e S SRS SRR O LICENSING
Agencizs Noliflad Tyon Notificasan Stroet AGTess
[ zra B2 nitias T
B ooLwn [J amoengeg TChy S 3 : r"}_l_ - ]ﬂ r}tﬂay
B DHss Amendments Ay, State, Zip Cada i ' =
i oca b Emlrscncy (muu:nng Weehawkon, NJ 07086
L{mac £:29-8) lustitication) Name of Cardact T [TelgpEone Numer- 13
Cancellation - .
a Chris Reuth ; /\ZA
FACILITY INFORMATION
Name of Faciiity Whera Abstement iz Taldng Plece (3) a] F’}G nic DRAL v
Jmabou" . ‘} hla-R ﬂh Pl?i":.'l;:t]
Street Addrass : Bm |#8(0|hru|anﬁ 12)
Oinai iw, privats and commareial Bulldings,
homt ech
iy (3) Square = saﬁ?u??"-"smr—
Weshawken, NJ 07086 . -
County (6) Gunty Code (1) (STATE G3E OMLY) | Cymrantl i (Priox 7 baing cemalizhod)
st BT T P
Nafa of Nicniorleg Firm: Hisd by BoidhnE DWwesr a] ARCMNo. Ncme of mmn; Contra: or (5
IGrresnLLe
Stureet Address © . ..., | Strest Address
; . ; v STS Valley RAE28™ ~ -
City, 8tsfe, Zip Cods i B Ety,&mzlp[:oﬂu
. L b - i !—-’ lna'mmm 5 iy,
Frofect Manager for Monioring Fifm ‘Talephone Ne. ) -'l‘u!em_gn! o Licenes No.
3.638-1777 01127
Siart Dote 16) Schaduled Camplstion Date (1 1] Narne of DSHA Mannor
_02 13
Ly —— o 7 =B i -Envirovision Consultants, %
Coaupancy Btatus During Abatemant (Cheex only one) Streat Addrang
& Fectlity Closadrvacated Dixlng Entire Periog ot Abatemant Ru'd ﬂ
[ Abatament Parormsd Oulsida of Normat Faciiity Hours - Dassribe '20 2L W w Bt ¢ aﬁz
o £ - P
Time of Abgtement | e P AM mrm NI 0‘-'410
s = %‘wm
Fulf Gm:a!nmn! wi | Negphn Pressurs
E ?31;;‘;,3 "EED it E;Mﬁrm i mn:h Hegative Preasure
> or 2 molitien s Gtmugl’mam 8
T o ﬂnn-Exaw "}a :l Nos Friahia Pradedirs -
15 Loration SR s s i Abatemant Type
Location of ~ Normaity - i -Daasfigtion of - e
Asbeatos-Containing Material ¢ack) Usec Bolaly by Atbcstm Lonisining 4 at:a-*-' {ACNW Amount 3 g
T Malnlanances ‘(e thermal sysams insudstion, - - | - - (Bpwcity E =
IN Facility Cuttodial Stafr? - .. sutlaging, VAT, o SIForLF)
(19 - ng o D Sl _ @
Yoa | Mo |
Boilat room g |0 E’- 20 LF B D00
D o lg m]{=]{=][s]
8 (0 |O =]i=}|n][a]
ERERE Y - [m]{s][=][=]
Name of Registered Wasts Hauler HIDEF Wasia Healh 10 N5 | Cubte Yaeda o Waslel Name o7 xgistorad LAnGAN
Gr Tech L1C 0033785 1BD LRRF: pe ir-
Cly, 3z i 1 i Dlgposal Dale ™ | Gly, Stan
[Wayne, NJ 07470 © TRD- Tum FA- |
Cemplaked By (Print or Typa) Title Slgngtaa Date
N Jeviic wher ﬁg s a;‘ Aaf’ 02/01/18
A5

MAY 17 * Do nef use this forim fom afggm,, {;mr&mé&‘ wwu“ __.—' ‘ - g

~d e




NOTIRI

—

CATHDL

State o
5
} o

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) U |..|. cen 5 apa

1 / 23 / 20 New Jersey Economic Development Authority< L ' =° - ello
Agencies Nofified Type Notification Street Address
X EPA & Initial 36 West State Street, PO Box 990 ASBESTOS CONTROL &
&l DOLWD [J Amended City, State, Zip Code e
J bOH Amendment # Trent NJ 08625
[ DbcA [J Emergency (including renton,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Tom Catapano ~

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Myer Center [ School (K-12)

Street Address % g[:::rh (EE,F); ?rpari\ggtt: ?;:dh(a:gn}fr-r::r)cial buildings,
Corput Drive Plaza homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 670,000 5 63 Years

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

Name of Monitoring Firm Hired by Building Owner (8)
T&M Associates

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

ASCM No.

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
322 Beers Street

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Keyport, NJ 07735

Project Manager for Monitoring Firm
Kevin Burns

Telephone No.
732-676-1725

Telephone No.
732-739-1200

License No.
10985

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 5 /18 7 I 31 | 18 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
vy ty P

Scope of Work (Check all that apply)

B >3 sfor=3If

] Renovation

B Full Containment with Negative Pressure

] Mini-Enclosure

Thomas Camarda
|

Sr. Project Manager

& >160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g z
(13) (12) other miscellaneous) %’
Yes | No | N/A
See Attached O (O (O O|ga|d
| Oa|o|d
O o d miimyy
O O (O O|0Ooag|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Olexion Rubbish Hauling, Inc. Hauler ID No. Waste Waste Management, Fairless
2 14042 1,000 -
City, State Disposal Date City, State
South Plainfield, NJ 7131/2018 Morrisville, PA 19067
Completed By (Print or Type) | Title

Daf/@%/ I

ASB-41
JAN 13

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




DOL Asbestos Notification asb-41-unprotected State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) D ECEIVE
Continuation Sheet T F
My !
Name of Facility Where Abatement is Taking Place (3) J L| reo - 7 90 'U
Former Myer Center - Quad 1 \ = I cuio I__
Is Location
Location of Normally Used Description of ASBESTOSICONIROL &
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) AmountLICENGING | £12
; TO BE ABATED Ma'“*?“a"‘cef’r? (i.e., thermal systems insulation, (Specify SRR NE
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |=
(13) (12) other miscellaneous) g. @
Yes | No | N/A
O&A - OA504; assumed present Remnant mastic associated with
below new white 12"x12” “self-stick” X |previously removed beige 12”x12"  |3,400 SF X
floor tile floor tile
O&A - Rear OA 404 FEMA Offices; X Black asphaltic mastic associated 5 100 SF X
below raised flooring system with white marbled 12”"x12" floor tile |
; Black asphaltic mastic associated
O&A - OA 400 Office spaces X \ith white marbled 12°x12” floor tile 190 SF X
Various colored 9”x9” floor tile &
OZA - OA335 X black asphaltic mastic sk X
. \Various colored 9”x9” floor tile &
O&A - Substation 7 X black asphaltic mastic 792 SF X
\Various colored 9”x9” floor tile &
0% ~MR OA400 X black asphaltic mastic 700 SF X
IO&A - Women’s Restroom; below X 'Various colored 9”x9” floor tile & 120 SE X
new 12”x12” floor tile black asphaltic mastic
O&A - Men’s Restroom; below new X Various colored 9”x9” floor tile & 120 SE X
127x12" floor tile black asphaltic mastic
Various colored 9”x9” floor tile &
Sasigas X |black asphaltic mastic P X
O&A - Substation 7 X Various color_ed 9 x9_ floor tile & 292 SE X
black asphaltic mastic
\Various colored 9”x9" fioor tile &
O&A - MR 0A400 X Iblack asphaltic mastic e s .
O&A - Women’'s Restroom; below X \Various colored 87x9” floor tile & 120 SE X
new 12"x12” floor tile black asphaltic mastic
Q&A - Men’s Restroom; below new X \Various colored 8”x9” floor tile & 120 SE X
12"x12" floor tile black asphaltic mastic
O&A - Potentially in pipe chase Brown layered wafer, grey
spaces servicing Restrooms, 2 g : .
= i i corrugated aircell and/or white matrix
Radiators & Unit Ventilators & above X peee : 5 400 LF X
plaster ceilings not accessible from b:o:l;ialiﬂe 'i?'lzﬂlaattlizz Sassackued
the Catwalk spaces (assumed) pip g
O&A - Catwalk & potentially in pipe
chases sensing Resrooms,
Radiators & Unit Ventilators & above X S . i 750 LF X
plaster ceilings not accessible from b!ocl;_pl_pe l'nsullatl_on Aaspociitad
the Catwalk (assumed) pips-fitHing Insulation
O&A - OA 400 & OA 404 Office X Grey acoustical sprayapplied ceiling > 100 SF X
spaces (spray-on insulation) !
gii\{s\f:;!ct;estween SASIGSHoRS X ["Transite" Wall Panels 950 SF X
g[.‘f‘a?:(;SOA 400 & OA 404 Office X ['Transite” Wall Panels 1,300 SF %
O&A - OA 404 Office spaces X 12'x2' “transite” ceiling tiles 1,000 SF X
. : Brown layered wafer, grey
O&iésvagggtserci);‘éosrﬁctr:ggr Poom X corrugated aircell and/or white matrix 35 LF X
ngt i 16 P block pipe insulation & associated
AW pipe fitting insulation
FL 1 - Hallway by 1B405 & in stairwell X ['Transite" Wall Panels 520 SF X
Biack mastic associated with beige =
FL 1 - IB400/IB406 r X 12"x12” floor tile 7,000 SF X | ]




Former Myer Center - Quad 1

Name of Facility Where Abatement is Taking Place (3)

[

=

ECEIVE

=

Is Location lu & Abafement [[ype '
Location of Normally Used Description of 1 ™y e e T 1
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) | | i Amount ER R E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | (Specify acte | 2ille
IN Facility Custodial Staff? surfacing, VAT, or l SForlF) |§ 2|
(13) (12) other miscellaneous) o||©®
Black mastic associated with beig 0bBESTOS GORTROL &
L 21Ba0d X 427x12” floor tile i LICENEING
FL 1 - IB500 & IB505 x [Beige with red stripe 12°x12" “sel-""5 564 o X
istick” floor tile
FL 1 -1B401/B403/IB405/1B409 & X Various colored 97x9” floor tile & 2 800 SF X
Women's & Men’s Restroom Alcoves black asphaltic mastic ;
’ — Brown layered wafer, grey
FL 1 - Potentially concealed in pipe > ! g :
chase spaces servicing Restrooms, X ;?;;t;gaiteediilrc:el;_andéo;‘;l;t?agztnx 150 LF X
Radiators & Unit Ventilators : Pipo o avon
pipe fitting insulation
FL 1 <Potentially concedled In pips S::::n;?ggﬁfcglalf:r:rd?;fl\:vhite matrix
chase spaces servicing Restrooms, X blockg e it o oitaiey [IDOLE X
Radiators & Unit Ventilators O Hpo | :
pipe fitting insulation
FL 2 - Catwalk spaces X !Vlastlc.assocnated with cork duct 20 SF ¥
insuiation
Black asphaltic mastic associated
FL 2 - Elevator Lobby X with beige 12"x12” floor tile 250 SF X
Black asphaltic mastic associated
FL 2= 20504008 X \with beige 12”x12” floor tile s &
FL 2 - Throughout various Outer . et ;
Offices, Central Core spaces & X vangus colm:ed 3 xg' flapic.c 7,600 SF X
black asphaltic mastic
Restroom Alcoves
FL 2 - Throughout various Outer " I .
Offices, Central Core spaces & ¥ [/arlouscoloredd’ x¥ ifioortla® legipey X
black asphaltic mastic
Restroom Alcoves
FL 2 - Throughout various Outer i R :
Offices, Central Core spaces & X Vatious co]or'ed g xg. floor Hle & 7,600 SF X
black asphaltic mastic
Restroom Alcoves
FL 2 - Throughout various Outer ; s :
Offices, Central Core spaces & X Variaus co]or_ed d xg_ floortie & 5,800 SF X
black asphaltic mastic
Restroom Alcoves
FL 2 - Catwalk spaces & potentially Brown layered wafer, grey
concealed in pipe chase spaces X corrugated aircell and/or white matrix 200 LF X
iservicing Restrooms, Radiators & block pipe insulation & associated
Unit Ventilators pipe fitting insulation
FL 2 - Catwalk spaces & potentially Brown layered wafer, grey
concealed in pipe chase spaces X corrugated aircell and/or white matrix 320 LF X
servicing Restrooms, Radiators & block pipe insulation & associated
Unit Ventilators pipe fitting insulation
FL 2 - 2C411 & D410A X |“Transite” panels 225 SF X
FL 2 - 2C415/2C413 X [“Transite” panels 235 SF X
FL 2 - MR 24 X [“Transite” piping (large diameter) 15 LF X
FL2-MR 25 X [“Transite” piping (large diameter) 45 LF X
FL3- i : :
3C418/3C502/3C504/3D411/3D411A & g [Blackasphallicmasticassociated  Lyggnap X
30503 \with beige 12”x12” floor tile
Black asphaltic mastic associated
FL3= Elewator.abby X with beige 12”x12” floor tile Gl X
FL 3 -3D415 X BE_':IQ(:.: with r(?d stripe 12”x12” “self- 550 SE X
stick” floor tile
FL 3 - Throughout various Outer : i .
|Offices, Central Core spaces & X [Various color_ed g xg_ oor tilo & 8,000 SF X
' black asphaltic mastic
|Restroom Alcoves




-~ [ @ E 1Y B =
[Name of Facility Where Abatement is Taking Place (3) J = Y 5 Uy [
Former Myer Center - Quad 1 =
|
Is Location I F ER - 7| Abatementlr Ej
Location of Normally Used Description of = =y - = 4
ini i Solely b - ; X | D o
Asbestos-Containing Material (ACM) Maintegansr(;el Asbestos Containing Material (ACM) Amount g ST T
TO BE ABATED - (i.e., thermal systems insulation, Speci & oy
IN Facility Custodial Staff? surfacing, VAT, or A%TQ? COETROL p@ @‘
(13) (el other miscellaneous) LICENSING 5 |®
FL 3 - Throughout various Outer . —— . o g
Offices, Central Core spaces & X g&tiu;sczﬁ:?cdn?aﬁ floor tile & 7,100 SF X
Restroom Alcoves P =
FL 3 - Throughout various Outer : T s
Offices, Central Core spaces & X \t:;r;?(u::?llac::?cdn? :gc floortile & 8,000 SF X
Restroom Alcoves P a
FL 3 - Throughout various Outer s | A .
Offices, Central Core spaces & g mossiplama 2 Toarse &  l7100sF X
Restroom Alcoves P
FL 3 - Catwalks & potentially in pipe Brown layered wafer, grey
chase spaces servicing Restrooms, X corrugated aircell and/or white matrix 300 LE X
Radiators & Unit Ventilators block pipe insulation & associated
(assumed) pipe fitting insulation
FL 3 - Catwalks & potentially in pipe Brown layered wafer, grey
chase spaces servicing Restrooms, X corrugated aircell and/or white matrix 200 LF X
Radiators & Unit Ventiiators *  |biock pipe insuiation & associated
(assumed) pipe fitting insulation
FL 3 -MR 34 X [“Transite” piping (large diameter) 15 LE X
FL 3 -MR 35 X [“Transite” piping (large diameter) 45 LF X
FL 4 -MR 44 X [Flex Connector (duct coupler) 10 LF X
Black asphaltic mastic associated
FL 4 - 4D502/4D501 & Safe X with beige 12”x12” floor tile 1,000 SF X
Black asphaltic mastic associated
FL 4 - Elevator Lobby X with beige 12”x12” floor tile 250 SF X
FL 4 - 4D337/4D401 x [Beige with red stripe 127x12” “self- g5, X
stick” floor tile
FL 4 - Throughout various Outer : e :
Offices, Central Core spaces & X K{aar;?(uasscﬂlaﬂ:;dn?a:zc floor:tlle & 1,100 SF X
Restroom Alcoves P
FL 4 - Throughout various Outer ; Qi -
Offices, Central Core spaces & X gf’a’;i”asscﬁg:;dﬁa:zcf'°°r tile& 9000 SF X
Restroom Alcoves P
FL 4 - Throughout various Outer . e .
Offices, Central Core spaces & X g;rézuasscﬁﬁzﬁzdnfa:?ic floor tile & 1,100 SF X
Restroom Alcoves P
FL 4 - Throughout various Outer : noa :
Offices, Central Core spaces & X g;r":?{u:;?‘::{;dr:a:gc Hloor Hie& 9,000 SF X
Restroom Alcoves P
: s Brown layered wafer, grey
FL& - Gatwallcs p‘?t?nt'a”y e e corrugated aircell and/or white matrix
chase spaces servicing Restrooms, X bl ¢ : ; 280 LF X
: = 8 ock pipe insulation & associated
Radiators & Unit Ventilators ; B En i :
pipe fitting insulation
; Tk Brown layered wafer, grey
FL4:-Catwalicl pc::tt_antlally ' pipe corrugated aircell and/or white matrix
chase spaces servicing Restrooms, X block pine insulation & associated 290 LF X
Radiators & Unit Ventilators : RoBE ;
pipe fitting insulation
FL4-MR 44 X [Tank Insulation 15 SF X
FL 4 -MR 44 X [“Transite” piping (large diameter) 15 LF X
FL 4 - MR 45 X |*Transite” piping (large diameter) 45 LF X
Exterior - Exterior metal wall panels :
(O&A Level to Roof Level) X |Grey caulking compound 1LS X
Main Roof Level; Elevator & Stairwell I_B;?)?;; asfl;;};s;:it;c fsneiﬂg;:uc%l:;m;ﬁﬁ da
Roof Levels associated with all X g g P 3,125 SF X
erimeters, penetrations & parapets vent pipe sealant compound (all
P ' P parap applications & thicknesses)




= 2 M = 0 ng e
Name of Facility Where Abatement is Taking Place (3) IE L[ﬂ LE U w [E
Former Myer Center - Quad 1p r =] -]
Is Location \ = = ﬁba_’ffmeétf T
Location of Normally Used Description of i FE T/ [gliby [EHA
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount e |5 =
TO BE ABATED C"::{‘Qé‘?;‘laé‘f;’;? (i.e., thermal systems insulation, (Specify 2 |2 ol
IN Facility 2 surfacing, VAT, or o =
(13) (12) other miscellaneous) ASBE%E?%ES]\'G ROL & ln:)_, o
Main Roof Level; Section 7 x [Blackasphaltic/coated fibrous glase~iewnap- X
duct insulation
Main Roof Level; Section 6 x [Blackasphaltic coated fibrous glass: .55 o p X
duct insulation
Main Roof Level; Section 7 X S;’iitcement!tlous traishswall 400 SF X
Main Roof Level; Section 6 X (:a: o} cemaniiious aele WL Unnar X
Stairwell #10; landing between First X \Various colored 97x9” floor tile & 110 SF X
Floor & QO&A level black asphaltic mastic
Stairwell #10; landing between First X \Various colored 97x8” floor tile & 110 SF X
Floor & O&A level black asphaltic mastic
Stairwell #12; landing between First X Various colored 9”x9” floor tile & 110 SF X
Floor & O&A level black asphaltic mastic
Stairwell #12; landing between First X Various colored 9”x9” floor tile & 110 SF X
Floor & O&A level biack asphaltic mastic -
Stairwell #6; majority of landings X Various colored 9”x9" floor tile & 710 SE X
from Roof to O&A level black asphaltic mastic
Stairwell #7; majority of landings X \Various colored 97x9” floor tile & 210 SE X
from Roof to O&A level black asphaltic mastic
Stairwell #7; majority of landings X \Various colored 97x9” floor tile & 710 SF X
from Roof to O&A level black asphaltic mastic




State of N

NOTIFICATION OF A EdiE !
Lﬂ5 ] (Pursuant to NJAC 8:60 and 12:120) n - S

| | FEB -7 2018
Date of Natification (1) Name of Building Owner/Qperator (2) o
1/30/18 Matt's Construction
Agencies Notified Type Notification Street Address ASBES

14 Irene Ct LICENSING
] EPA (B initial
| DEP B Amended City, State, Zip Code
' DOL Amendment # Lakewood, NJ 08701
E includi
DOH D jur:t‘iaffg:t?g:)mc e Name of Contact | Telephone Number
[] obca [ Canceliation Matt Gross
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

7] school (K-12)

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

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1536
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 2/9/18 2/13/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
6 WHITE DOVE COURT

| Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
LAKEWOOD, NJ 08701

Other — Describe!

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

B =3 sforz3If E Renovation Full Containment with Negative Pressure
[X] =160 sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) hfl.a‘ ' oae y ;y Asbestos Containing Material (ACM) Amount m
T0 BE ABATED G t‘“ d“_"”, gfeﬁ,) (i.e. thermal systems insulation, (Specify 2 503 |%
In Facility b surfacing, VAT, or SF or LF) R E -
(13) (12) other miscellaneous) % |2 g
= = @
Yes | No | N/A L
EXTERIOR Siding 2500SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler iD Mo. of Waste
NEWARK CARTING 04509 10 IESI
I City, State Disposal Date City, State
NEWARK, NJ 2/13/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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B & G proj. #:

2018-37

State of NJ

. Notification of Asbestos Abatement
“{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

- Check’#&ﬁ R -

RO

1912 /1916/1118 | Sharon Gill
Agencies Notified | 1ype Notification e o = e
=R I
nitia i ;
[] oep " — f' -
City, State, Zip Code i )
(x] poL [1 Amendment Upper Montclair, NJ 07043 ; o
[¥] poH - Name of Contact Te!ephone Number
Cancellation
[ oca Sharon Gill

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Sharon Gill
[ Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
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)
Upper Montclair, N Essex . .
PP on N 07049_ Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
02/19/2018

e
Sched. Completion Date (11)
02/20/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

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

@>§5f0r>§ If

[X] Renovation
[[] >160 sf or >260 If

D Full Containment w/negative pressure EY_—_I Glovebag procedure

[XT Mini-enclosure [[] Nen-friable pracedure

Locaton o e i b e |<|n]e
asbestos-containing st&:aff(m) Description of asbestos-containing Amount m|p n
material to be material (ACM) (Specity SFor | o | 2 | S |
abated in facility (13) Yes No N/A LF) v |i|p |t

e r 1.
basement & laundry room pipe insulation 116 If el {1 {00 [
010 (O 0
OO |0 g

NJDEP Hauler ID#
19563

Name of Registered Landfill

B & G Restoration, Inc. 2 Tullytown Resource & Recovery Center
Crty. State Disposal Date City, State
Lincoln Park, NJ 02/21/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lt 02/06/2018




State of NJ

2018-35-" -

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

Check # 8809

FEE

B & G proj. #:
Date of Notification (1) Name of Building Owner/Operator (2)
1012171916 /1118 Oakland School District
AgeEI:iesE g:tiﬁed Type Notification Stest Address

0 bep Initial 315 Ramapo Valley Road

City, State, Zip Code
] poL [ Amendment Oakland, NJ 07436
DOH 0 Name of Contact
Cancellation
[J bca Bob Jacod

Te!ép.hone- Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Valley Middle School - Sub 8

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

[] subchapter 8 (Other than K-12)

[[] Other (Private/Commercial

Street Address

71 Oak Street Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County () County Code (7) 50,000 1 50
(State use only) Current Use (Prior if being demolished)

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

Westchester Environmental 00127 B& G Restoration. Ific.

Street Address
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
West Chester,PA 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Philip Conteh 610-431-7545
Scheduled Start Date (10) Sched. Completion Date (11)
02/16/2018 02/19/2018

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

Kl Facility closed/vacated during entire period of abatement.

Abatement performed gutside of normal facility hours-
Dnewibe; 8tart riday 4:00 p.m. Unoccupied

105 Ryerson Road
City, State, Zip Code

Other-Describe:

LincolnPark, NJ 07035

Scope of Work (cherk all that apply)
] pemoiition Renovation

K] >3sfor>31f [J =160 sfor >260 If

D Full Containment w/negative pressure E] Glovebag procedure

[X] Mini-enclosure [] Non-friable procedure

Sl Is location normally used solely RTRI]E £
asbestos-containing by meintsnavicelcistodial Description of asbestos-containing Amount ::: ° | " n
material to be staff(12) material (ACM) (Specify SF or o z : c
abated in facility (13) o No N/A LF) v [a Fp b

e r
Air Handler Room x i Il || Pipe fitting Insulation 20 If I |1 |03 [
| | OO0 O
[ 1 10T {0010
[ ] O[O0 {0
. ujmj[=)[n

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/19/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 02/06/2018




B & G proj. #:

2018-36

State of NJ
- Notification of Asbestos Abatement

Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8810

Date of Notification (1) Name of Building Owner/Operator (2)
1912171918 /1118 | Robert Donkersloot
Age!njcies Nitiﬁed Type Notification Street Address
EP
Initial
[] oep & | —
City, State, Zip Code
X1 poL [J Amendment Clifton, NJ 07013
[X] poH = Name of Contact
Cancellation
[ pca Gary Casolaro '

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Donkersloot

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

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
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)
Clifton, NJ 07013 . Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
02/19/2018 02/21/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[:] Other-Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

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

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

IE Full Containment w/negative pressure D Glovebag procedure
[] Mini-enclosure

[[] Non-friable procedure

oo [ o b oy FHIRE
asbestos-containing staff(12) Description of asbestos-containing Amount miplec|?
material to be- material (ACM) (Specify SF or o |al|al|®
abated in facility (13) Wea No N/A 5 L L
r

basement VAT & mastic 590 sf 1T (00 [
0010 Ed

00 (01 {01

O[O [O0{0

OO a4

Registered Waste Hauler

Name of Registered Landfill

B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 02/22/2018 Tullytown, PA :
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % S 02/06/2018




1N {(;JC(

| Print Form

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)

01/29/2018 Anna Maria Sasso
Agencies Notified | Type Notification %
Xl epa K initial
DEP ] Amended City, State, Zip Code |
| DOL Amendment # Hawthorne, NJ 07506 :

[X] Emergency (including

DOH justification) Name of Contact Telephone Niimhar
] obca ] Cancellation Anna Maria Sasso
FACILITY INFORMATION

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

House [l school (K-12)

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

@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Hawthorne N/A N/A N/A

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

Passaic (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement,inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/31/2018 02/01/2018

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

Kl s3storzai X] Renovation Full Containment with Negative Pressure

[1 =160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p”;em
Location of U N dorsm]ailly b Description of
Asbestos-Containing Material (ACM) J\:eint :e Y '}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c E’t d“r‘ Iagt‘fﬁ? (i.e. thermal systems insulation, (Specify 215135
In Facility Uz 0(112 ‘ surfacing, VAT, or SF ar LF) 3 |8 |5 |8
(13) ) other miscellaneous) sz 2|2
= & e
Yes | No | N/A ?
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler | 5 i
D&S Abatement, Inc. il e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 01/29/2018

ASB-41 (R-06-08)

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




(L 00P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

Jack Lenhardt

Name of Building Owner/Operator (2)

01/31/2018

- Agencies Notified Type Notification

O EPA Initial

O DEP O Amended

DOL Amendment #
Emergency (including

X DOH justification)

O DCA O Canceliation

i

City, State, Zip Code
Milltown, New Jersey 08850

Name of Contact
Juan M Tejeda

| Tplﬂnhnnn N:lmber

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc!)
Cny (5) Square Feet # of Floors Bldg. Age
Ml!itown New Jersey 08850 200 1 50+ |
County (6) County Code (7) Current Use (Prior if being demolished) N ']
Midd]gsgx (STATE USE ONLY) Garage i
ASCM No. Name of Abatement Contractor (9) B

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

Lilich Corporation

ﬁtreet Address

Street Address
606 McBride Ave

I,_C_ity, Stat,e. Zip Code

City, State, Zip Code
Woodland Park, New Jersey

Erqjeci_ Manager for Monitoring Firm

Telephone No

Telephone No.

973-225-8400 01104

License No.

Start Date (‘IOJ
92! 1 2}’201 8

Scheduled Completion Date (11)
02/14/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Fac1llty Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

8:30 AM

Street Address
2333 Route 22 West

L Otheér — Describe:

City, State, Zip Code
Union, NJ 07083

§cope of Work (Check All That Apply)

B =3sforz3If ¥ Renovation O  Full Containment with Negative Pressure
00 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
i Glove Bag Procedure / Limited Containment & Tent
y O Non-Exempted (*) and Non-Friable Procedure
is Location AbaT't;pr'r;ent
Location of T Ndogn?el:y 3 Description of .
Asbestos -Containing Material (ACM) l\?:integani ‘,y Asbestos Containing Material (ACM) Amount m ]
©. . TOBEABATED Estorial 51 E;f? (i.e. thermal systems insulation, (Specify Tl a8 | g
In Facility 4 1'3 al: surfacing, VAT, or SF orLF) 3|8 —:'t: 2
(13) (12) other miscellaneous) 2le |2 |¢@
E I I
Yes | No | N/A 7
Garage X |Pipe Insulation 20 LF X
L {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste Fairless Landfill
Lilich Corporation 18724
City, State’ Disposal City, State
Woodland Park, New Jersey 02/1 4;' " Mo;gfville, PA _
Completed by Title ture ‘ Date D
Adriana Olejarova President { 01!31!2018

{ASB-41 (R-08-08)




" I - _r_umrun_m
jﬁk L ﬂ? 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)

01/29/2018

JOSE OLIVEIRA

Agencies Notified Type Nofification Street Address
X] EPA 1 initial _
i | DEP ] Amended City, State, Zip Code
IX| DOL Amendment # ELIZABETH NJ. iy

E . = : _ o S L e
[ bca [[] cancellation JOSE OLIVEIRA :
FACILITY INFORMATION

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

PRIVATE ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

ELIZABETH NJ. 2,400 2 97
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.

City, State, Zip Code
NORTH BERGEN NJ. 07047

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2018 01/30/2018 IRIS ENVIRONMENTAL LABORATORIES
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22 W.

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

City, State, Zip Code
UNION NJ. 07083

Scope of Work (Check All That Apply)

23sfor231If Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorSmIaHIy b Description of
Asbestos-Containing Material (ACM) rje, ; - ’,V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED K. at‘“ d'?“f;fir,, (i.e. thermal systems insulation, (Specify 2lo|38 |3
In Facility usto ;g s surfacing, VAT, or SF or LF) g | g § =3
(13) (12) other miscellaneous) % o = £
o o | g
Yes No N/A @
FIRST FLOOR X PIPE INSULATION 12 LF; X
DebelSs On 4 ﬂﬂ,{ A YpU ~eh
3 ' P ' : =, ; i o .
15 s ;b;%ﬂu E X PrRPE FITT S DebYis Bl X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI - STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signat }zé f 2 Date
(fb Sy 7
CARLOS ESQUIVEL Safety Manager /L 01/29/2018

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
01/31/2018 Residence
Agencies Notified Type Notification Street Address
X] EPA B initial _ _
DEP [Tl Amended City, State, Zip Code
x| DOL Amendment #___ West Orange, N.J. 07052 -
DOH EI E;'}ﬁ{g;?:ym ncloding Name of Contact | Telenhona hi-= gr
DCA ] cancellation Dominick Farelli |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 1,856 3 86
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2018 02/16/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pe_{formed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
Bl =3sforz3i B Renovation Full Containment with Negative Pressure
] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar!er:ent
Locati Normally s yp
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) nje, : olely ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln ;.mlagt‘;eﬂ,, (i.e. thermal systems insulation, (Specify Fla|a ]|l
S radhy . usto 1:; 7 surfacing, VAT, or SF or LF) 38 |2 |8
(13) (& other miscellaneous) g 2 = =
i =3 o]
Yes | No | N/A L]
Basement X Pipe wrap SLFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . f W
Newark Carting éjfggém ho arvssk Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Signatdrg . 1, 7 R/ 71 Date
: / [ YA Py
Alison Lamers Office Manager q/{iﬂb\\ib \}) 01/31/2018

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
01-30-18 Gr Masonry Work, LLC
Agencies Notified Type Notification Street Address
133 South 20th St.

EPA ] initial i : St

DEP [[] Amended City, State, Zip Code

DOL Amendment # Irvington, NJ 07111 | s

T PR e

E DOH D l%r;:ﬁrg:t?:z)(m uing Name of Contact Pl TFahgnhana Khimhae - o W
] oca [ canceliation Jorge Gonzaga S s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
125 Broad St. B glgi}er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-12-18 04-20-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfier - Dsctibe: Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sforz3 If Full Containment with Negative Pressure

E| Renovation

[=] 2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
. o , Toe
Location of tanit B0l Y Description of
Asbestos-Containing Material (ACM) e ely b}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c "‘t'gd, "I"‘S”I‘:ﬁ, (i.e. thermal systems insulation, (Specify 2151353
In Facility s 1“; ¢ surfacing, VAT, or SF or LF) 3|8 16|E
(13) U2 other miscellaneous) E 2|E 2
— =3 4]
Yes | No | NIA 2
Basement X Pipe Insulation 2000LF |«
Bsmt, 3rd, 4th, 5th, 6th, 8th&12th X Pipe Insulation Debris 3,000 SF X
Bsmt,1st, 2nd, 10th& 13th floor X VAT / Mastic 7445SF |X
8th floor X Ceiling Tiles 21008F [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
Delfa Contracting LLC Halg%rzl%q o of Wagtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-15-18 Tullytown, PA
Completed by Title Signature s Date
Jaime Delgado Proj. Manager. 01-30-18
‘-/’// [—

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



v\-\‘(-— (/}7 %J_, | Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
g {Pursuant to NJAC 8:60 and 12:120) e e
Lo (B BZEZL W 8 o
Date of Nofification (1) Name of Building Owner/Operator (2) FLI ) prmrmes i S
01-30-18 Gr Masonry Work, LLC st 1
Agencies Notified Type Notification Street Address i H j
- 133 South 20th St. : i
EPA [ initial
DEP ] Amended City, State, Zip Code b
DOL - Amendment # Irvington, NJ 07111 |
Emergency (including -
=] oo justification) Name of Contact o s
[] oca [l cCanceliation Jorge Gonzaga
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
125 Broad St B Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-12-18 04-20-18 Delfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
ij 23 sfor=31f E’ Renovation Fuil Containment with Negative Pressure
[=] =160 sfor=260if ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Abe_lrt:prgem
Location of Usydognlaﬂy 3 Description of
Asbestos-Containing Material (ACM) Maint sy }( Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED v 3;&?";‘;3# (i.e. thermal systems insulation, (Specify Blg|3]|5
In Facility us 1'3 : surfacing, VAT, or SF or LF) 3|81 |8
(13) 12) other miscellaneous) 2|l |E]8
R
Yes | No | N/A ®
Roof X Roofing Materials 3,1158F [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. i
Delfa Contracting LLC Hal:’;esrztig ° of Wagtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-15-18 Tullytown, PA
Completed by Title Signature N Date
Jaime Delgado Proj. Manager. ﬂ?/ 01-30-18

[/
ASB-41 (R-06-08) * dét use this form for asbestos licensure exempted activities.



G P

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

Date of Notification (1) Name of Building Owner/Operator (2)
01-30-18 IBN Construction Corp
Agencies Notified Type Nofification Street Address
49 Hermon St.
EPA 1 nitial
DEP [T1 Amended City, State, Zip Code
DOL - Amendment # Newark, NJ 07105
Emergency (including oy O
[1 opow justification) Name of Contact Joentn
[ bca [] Cancellation Nelson Espinosa {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Sireet Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-09-18 02-10-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bt Kloscrie: Union City NJ 07087
Scope of Work (Check All That Apply)
[c] =3sfor=3¥f D Renovation Full Containment with Negative Pressure
71 =160sfor2260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A:e t ely ? Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED c a'gd?nlagt?ﬁ., (i.e. thermal systems insuiation, (Specify dl 3 § =
In Facility ust i surfacing, VAT, or SF or LF) 38188
(13) (12) other miscellaneous) 2l12te | E
2 2|3
Yes | No | N/A ©
Basement X Pipe Insulation 40 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Halg%rggg % % Wa?e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-13-18 Tullytown, PA
Completed by Title Signature / r7 Date
Jaime Delgado Proj. Manager. 4"% 01-30-18

ASB-41 (R-06-08) not use this form for asbestos licensure exempted activiies.
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0 EerA g : : . _— e —
O_ DEP g Ciry, S, Zp S . ;
DOL mELr;*— '—T‘E‘lﬁ“ﬂﬁ“\. - M.:. @?6 646 gt moi
fDOH | m} e Name of Copact = Telephons Numier
DCA O Chncellation AL aurkeon D ¢
— FACILITY INTORMATION —_
Name of racitity Where b Taking Piace (3) Tm o i iy (4)
E?é. AGLARAH  GutTesunDd O ¢ onest (K-12)
v O & bel pio B (Other Gan K- 12)
R ; V= o} wﬁﬂm&mmmnmm homes, etc.)
Ciy &3 - T 'sqm: e ¥ of Floors Bldg. Are
AL 2ias | 2 ¢ 940
County (6 County Code (7) Currerv Ust (Price I£ being demelishad)
S "BELGS ) 24z 38 oL ¥ T%@s::}gm 73
Tawzs of Meoharing Fum Hirad by|Bulding Ovwe (8) ASCM No Neme of Abav: 1em Contrasior (5)
: = Liorel-JIne
Strect Address s'c:oel.
450 Sov:h River Strast
City, 5t Zip Code City, Stuse, Zip codi:
Hackens icg, NJ 07601
Project Masager fr Monitorimg Figm [ Tb!aphom. No. Telephoae No Lie=nas No,
201 -32¢ -7 ubhd D038R
smmt:(m), } : :w:uduluc nmcm Name of OBH: M Hier
&/ ! 2/ 9 : 1
Cecupancy St Durmg Ahn;:{u (Cheek Only Gne} sm' wlronmenta
O Facility Closed/Vesated Entlee Peried of Abatarient 280 Huyler Street
E.megn Fq‘&u'ma; f,'mdj d}m "E"f'”:i"‘gr: 'a;m:‘ﬁ EEir'—_ "
= sl : - = South licgeongack, NJ 07608
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«&~ G} ehe. | Procedire
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |

(Pursuant to NJAC 8:60 and 12:120) | Ck’ '_H; l L] g Lf

Date of Netification (1) Name of Building Owner/Operator (2) |
2/1/18 Dan Conte
Agencies Notified Type Notification Street Address
EPA B initial
DEP [l Amended City, State, Zip Code
DOL m Amendment#_____ | Montclair, NJ
Emergency (including
E DOH jUSﬁﬁCEﬁDI‘I) Name of Contact
1 bca [ canceliation Dan Conte
FACILITY INFORMATION i J
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [1 school ®-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
Montclair 2500 2 50+
County (8) County Cede (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8} ] ASCM No. Name of Abatement Contractor (9)
n/a ] n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
n/a n/a 873460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/18 2/28/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 860 Palisade Ave
Abatement Pe_rfanned Outside of Normal Facility Hours City, State, Zip Code
BRI Garfield, NJ 07026
Scope of Work (Check All That Apply)
L 23sfora3if E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Precedure
Is Location Ab?_tement
: Normally P ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) Amount m| o
10 BE ABATED C;td_r]aSt;;?? (i.e. thermal systers insulation, (Spacify o 52‘-5 2
In Facility HEId) ;“;! 2 surfacing, VAT, or SF or LF) -
(13) (12} other miscellaneous) AR
= =3 @
Yes No | N/A 2
Attic X Vermiculite Insulation 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary i (}/?4‘ 7 21118

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Dhte of NotiEseion (1) iiding OvmerEoperstor (3) -
‘ js:?f? S GIMA Jébﬁ X
Agsnoies Witified Type Newfication raat Add
5 -V .
D en » State, Zip Cods
B‘/DOL ‘ m;m__ "ﬂtﬂ. LAl ng 5
E—"mﬂ Juseifcatiom) Name of Condier i
Cireellation (4 g/ LRES
FAC - &
"Nate o Easilfy Where ont fs Taking Place - Typo of Fix Lty 4)
f“? N A \?ALY}E& O Sho
. ) (K- 12)
| Straet Address - 2 Bubeh prer 8 (Other tun X.12)
! % o e i e i o
o 5 : - S SquweFest | R oFTioNE DG Ag
“ARL LA A) 200 =4 1 1€rs
County (5} Courty Coge ) Curment Ux: Pris if beoing demalshed)
_ Dedojan T e ovly B O
=
" Nams of Mentrorng Firm Hied by Bullding Gwner (8) ' ASTM No. Naime of Abatmmen: Jontwsier (9)
Street Addreds I .o : Emkldnn i e
450 South R:
Cley, SEe,leCnis Cley, Euaq,z;pguq Her St:ee :
. Hackensac! J 07601
Projact Managst &3¢ Mordloting Firnd Thiephonz No. Telephaone No., —— Léotrum N,
. 203 — 7444
smﬂmzﬁj MH pl7mma(u) Name é‘d Qo3s8
5 e - D"wm = (;::;ea Envirinmantsl
O Facdlky Closed/Vecated Dariag Entire Period of Abatapas 280 Huyl Street
O Avatement Dutiide §f Houry —F“_Xti —
P”mﬂfgunﬁgr %52§E[N§fgﬂli§" i scm, n:'up o
T
o — Quth Haclepsack, NJ D7604
- g,? gg?gﬂw ,-E’/ Ramm?.x _ﬂ’_nﬂcuma nms nw&hmpe«n Preagure
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no Ci~

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

AN

M 6’%%@626‘%- :WL PnntForm

____—-—-—-

[ -

e

| Date of Notificatjon (1)

Name of Building Owner/Operator (2)

l_ /30 /7% PSE&G g
Agencies Notified Type Notification Strest Address f
= 4000 HADLEY ROAD B,
IC] epa L |nitial ‘ : :
7] DEP E Amended City, State, Zip Code
DOL Amendment # l SOUTH PLAINFIELD, NJ 07080
[X] DOH D E:}%rg;?gx)(mcludmg Name of Contact [ Telenhnan= Number
] bca [ Canceliation Do ug MQ G{} £, 7)( 5 [
FACILITY/INFORMATION =
! Name of Fac;llty Where Abatement is Taking Place (3) Type of Facility (4)
10 S Ex & - OPADE]] G-AS [0 school (K-12)

Street Address

| ‘%sv New M. LFoed AVE.

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

etc.)
City (8 Square Feet # of Floors Bldg. Age
O/e/?bé-// gdoao ! /}ﬂﬁcS?yﬁ_g
Cmmty (8) County Code (7) Current Use (Prior if being demolished)
Bersen BEmEGE oY Qas HeadaupeJELS
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-290-2217

Project Manager for Monitoring Firm

License No.
01111

Telephone No.
732-432-8350

TOM GEIGER
Scheduled Completion Date (11)

Start Date (10)
//4?//5'/ ’/Ja//?

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

i Occupancy Status During Abatement (Check Only One)
|
E Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
£ Other - Describe:

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

: Scope of Work (Check All That Apply}

23sforz3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition . Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘fpr:em
Location of . h:jognlallly 9 Description of
Asbestos-Containing Material (ACM) pj;me“ey ,}' Asbestos Containing Matérial (ACM) Amount i |
TO BE ABATED e d.”lagﬁf? (i.e. thermal systems insulation, (Specify 2151813
In Facility Usio ‘:i Bl surfacing, VAT, or SF or LF) 3|3\ =
(13} (42 other miscellaneous) S |e|g |8
g 5|3
| Yes | No | N/A *
I MEN'S de(é%/&?fﬂfmm 54 -_Pa'v.{?é TrosulsT o SO LF 7<
!
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
PR, e Hauler ID No. of Waste
= GROWS NORTH
E7T G1 U0&94 06t |49 S
¢ City, State Disposal Date City, State
FLanbees, NI 74 A MORRISVILLE, PA
Completed by Title Signatur, 2 Date /
CAROL RAIMO OFFICE MANAGER /;‘g‘__é et D f@’d // &

ASB-41 (R-06-08)

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



6 0

o ~ 7 State of New Jersey
Vui‘, U—\ NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120)

| Date of Notific /yon (&) / Name of Building Owner/Operator (2)
/& PSE&G
Agencies Notified Type Notification Street Address
4000 HADLEY ROAD

Ol epa Initial i
] DEP Amended City, State, Zip Code
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 s, o FE |
DOH O E:;?%E:t?ﬁ)(mcludmg Name of Contact | Telephone Number :. 8

DCA [T] Cancellation 7 ' .

f o U 4 I _

FACILITYINFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-~
PS Es G- - OPADE) G-AS [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
! o Other (i.e. private & commercial buildings, homes,

Y5/ MNew M LFoes AVE. = o

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

COLAPE// So,00 0 / ppe S 7 Vs
County (6) B - County Code (7) 5 Current Use (Prior if being demolished)
- STATE USE ONLY)

_ ER&E EN ( Gas Hepdaupse &S
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
| 84 BROAD STREET . 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Menitaring Firm Telephone No. Telephone No. | License No.

TOM GEIGER 732-280-2217 732-432-8350 | 01111

Start Date (10) // / Scheduled Completion Date (11) Name of OSHA Monitor
| 29/ & N30,/ & UNIQUE SYSTEMS OF AMERICA
Cccupancy Status During Abatement (Check Only One) Street Address
| E Facility Closed/\Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

B Other - Describe: - SOUTH RIVER, NJ 08882
i Scope of Work (Check All That Apply) '

% 23 sforz31if Renovation Full Containment with Negative Pressure

=160 sf or 2260 I Demolition . Mini-Enclosure

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

Is Location Abgtemant
i m of Normally e Type
Location of i Soleti b Description oi,
j Asbestos-Containing Material (ACM) p; = t Dy ?‘r Asbestos Containing Matérial (ACM) Amount m
! TO BE ABATED 8 ?it!nd?l'llag‘c:efr , (i.e. thermal systems insulation, (Specify 7|z 2|0
| In Facility usto f‘a i surfacing, VAT, or SF or LF) 3|88 |8
(13) W2 other miscellaneous) E 2| 2|2
g 8|3
Yes | No | N/A R
Men's (nakae/bpTHewn| | X| | Pipe TwsulaTioo 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste
WASTE MANAGEMENT 1125 s 5 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 74N MORRISVILLE, PA
| Completed by Title l Signatu Z Date , -
| CAROL RAIMO OFFICE MANAGER | /ég&g Qe d ’%?é // &
}

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



"\5 ] Print Form

State of New Jersey R e e
NOTIFICATION OF ASBESTOS ABATEMENT e —~r--w=—~ R P
(Pursuant to NJAC 8:60 and 12:120)

i “n @ :‘::
.ﬂ EG ﬂ.u : {“Lf-a; |

| Dats of Notification (1) Name of Building Owner/Operator (2) E
'. ¢ 20 // & PSE&G i
| Agencies Notified Type Notification Street Address -
r o 4000 HADLEY ROAD
D EPA , Initial _ -
iL] DEP »{ Amended City, State, Zip Code
& oo Amendment #_I SOUTH PLAINFIELD, NJ 07080 | o
@ DOH O Er;‘;%{gaet?g)(mdudmg Name of Contact 77| Télephone Number
[] DcA 1 [l ‘cancellation DG u g e, 6-?/-',1 E B T)/ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
PSE v -0eadel/ GAs O School (k-12)
Street Address o Subchapter 8 (Other than K-12)
t —_ — Other (i.e. private & commercial buildings, homes,
4s7 MNew MilFoRd AVE. = o0
City (3) Square Feet # of Floors Bldg. Age
OHDEL £g,000 / Lw.z 7 yes
I County (6} County Code (7) Current Use (Prior if being demolished)
PER s ) (REATELS=RAEY Cps HesPQusrl ERS
! Name of Monitoring Firm Hired by Building Owner (8) ASCM No.~ Name of Abatement Contractor (9)
'i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.

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

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitering 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
&/ 7/ 78 2/9/;f UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) Street Address
' i . ’ ; 396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: MW Q?QAM

Scope of Work (Check All That Apply) 1

City, State, Zip Code
SOUTH RIVER, NJ 08882

K]

. 23 sforz3If E Renovation Full Containment with Negative Pressure
| ] =180 sf or 2260 If [[] Demolition Mini-Enclosure
5 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
! Is Location Ab?rte?“t
| i Normally ’ ¥p
Location of Kiad Shlak b Description of
Asbestos-Containing Material (ACM) [ﬁe‘ : olely fy Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED simepance (i.e. thermal systems insulation, (Specify 2ig|la |l
o Custodial Staff? ; o @ | &
in Facility 12 surfacing, VAT, ar SF or LF) 3 |8 =2 |3
(13) e other miscelianeous) S le |2 | £
2 @ | @
Yes No | N/A @
MER'S LoeKER ] A4THRtoo m X p.pe TwosulaT o o LtFIX
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste
_ — GROWS NORTH
 ETSG L 1125 #erx ) O
i Cily, State Disposal Date City, State
— FLANDELS, NJ MORRISVILLE, PA
Completed by Title Signajyire Date
[
CAROL RAIMO OFFICE MANAGER Den O ¥/3¢ //53/

ASB-41 (R-06-08)

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




W \‘\;JQ
e # Fefda

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

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

i Date of Notification (1)

SRS

Name of Building Owner/Operator (2)

PSE&G

: Agencies Notified Type Notification

Street Address

4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

L] era X initial

i[] oeep [l Amended

DOL Amendment £

i [1 Emergency (including
] boH justification)

Ilj DCA | Canceliation

Name of Contact

Dou g maGCALR. 73/

I Telephone Nomhar ———"
a

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE v &

-Otapel Gas

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

Sireet Address

YS7 New MikFord

AVE.

[[] Subchapter & (Other than K-12)

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

etc)
City (5) Square Feet # of Floors Bldg. Age
69){944 bes/ &9, 000 / x S7yes

County (6) County Code (7) Current Use (Prior if being demolished)
65}@6:510 (STATE USE ONLY} @795 Hé}*}{)é}_&ﬁféﬁ-é
{ Name of Manitoring Firm Hired by Building Owner (8) ASCM Né.~ Name of Abatement Contractor (9)
{ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
. Street Address Street Address
| 64 BROAD STREET R 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Il Praject Manager for Menitoring Firm Telephone No. Telephone No. License No. j
{ TOM GEIGER 732-290-2217 732-432-8350 01111
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|\ R/ 7/ & 2/9/;F, UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE. i

E Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
B¢ Otver~Descrive: p1eceactry afeinling nly

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)
E 23 sforz31If

g Renovation

Full Containment with Negative Pressure

[l =zt60sforz2601 [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abdigment
on of Normally Z S Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J'j?‘nt ey fy Asbestos Containing Matérial (ACM) Amount o
TO BE ABATED & 2 bl (i.e. thermal systems insulation, (Specify 215138 |5
in Facility sl Dﬂq'ez E surfacing, VAT, or SF ar LF) 3|82 |5
(13) (2 other miscellaneous) e |2 |2 |¢g
! A I O =
Yes No NIA (5]
mER's Loeked ) phgoom| | X Vipe Twsulntion | £o tFIX
L
|
i Name of Registered Waste Hauler NJDEP \Waste Cubic Yards .Name of Registered Landfill
i — = Hauler [0 No. of Waste e
| WASTE MANAGEMENT S GROWS NORTH
| 1125 Abfx ] O
¢ City, State Disposal Date City, State
| | ELIZABETH, NJ 7RAD MORRISVILLE, PA
I Completed by Title Signature Date
| CAROL RAIMO OFFICE MANAGER /ﬂéa’é’ y /JM/ ge

ASB-41(R-05-08)

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



1 o
\’\_SK,\{\ State of New Jersey

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

B 2.2 e T 2 e b A A

i ETJ ﬁ.ﬁ
Date of Notification (1) Name of Building Owner / Operator (2) i i%_ ______
1/5/18 Macys Inc.
Agencies Notified [Type Notification Street Address
EPA 7 West Seventh Street il FER
[J] DEpP B Initial City, State & Zip Code ] I
X bpoL X Amended #R1-1/31/18 Cincinnati, OH 45202 : -
DOH [1 Emergency Name of Contact i AL
O bca [0 Cancellation Tia Wenrich T,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macys Store [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
South Orange Ave & Walnut Ave. Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Livingston Essex Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
515 Grove St. 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/18 2/1/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
XI Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  10PM to 7AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<]  Full Containment with Negative Pressure
[J =3sfor=3I XI Renovation [C] Mini-Enclosure
X] =2160sf22601If [] Demolition [J 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' m
TO BE ABATED Maintenance or (i.e., thermal systems s 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT el 8| 2 E
(13) (12) or other miscellaneous) el T §| 3
Yes | No | N/A 4
\Mechanical Room M| O[] Spray On Fireproofing 600 SF ximlimiin]
Olgig miimjiniin]
O] O miimiinjin)
miiniin oo
(1] LT[ Rilnlinjin
_ il Hiinjiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4cuyd |Minerva Landfill
City, State Disposal Date |(City, State
New Castle, Delaware 1/31/18 Waynesburg, OH
‘Completed By (Print or Type) Title Signature g Daft}e
Gino Pizzigoni Project 1 g- F : / - p / '
Manager /&h /??‘if"y/‘-"“ f/f ;j/ ot

T /3043




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Z207-

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
1/5M18

Name of Building Owner / Operator @).
Macys Inc. L

Agencies Notified |Type Notification
X EPAQYES

[0 DEP X Initial
poLRY2T| [] Amended
X DOHy 42| [0 Emergency

O

DCA [] Cancellation

Street Address
7 West Seventh Street

City, State & Zip Code
Cincinnati, OH 45202

Name of Contact
Tia Wenrich

fumber

i

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
South Orange Ave & Walnut Ave,

[[] Subchapter 8 (Other than K-12)
Xl Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6)
Livingston Essex

County Code (7)

Current Use (Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address Street Address

[515 Grove St. 1123 Beaver Street

City, State & Zip Code City, State.& Zip Code B
Haddon Heights, NJ 08035 Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Alan Lioyd 856-656-2875 (215)788-6040 00509

Scheduled Start Date (10) Scheduled Completion Date (11)

1/22/18

1/31/18

Name of OSHA Monitor
Bristol Environmental inc.

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

X]  Abatement Performed Outside of Normal Hours —

Describe: 10PM to 7AM

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor=3If

X  Renovation

[X]  Full Containment with Negative Pressure
[0  Mini-Enclosure

X 2160 sf 2260 If [[] Demoiition [] 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) i mi o
TO BE ABATED Maintenance or (i.e., thermal systems @ 3 2| 2
in Facility Custodial Staff? insulation, surfacing, VAT § § B g
(13) (12) or other miscellaneous) 5| 5| § 5
Yes | No | N/A ®
lechanical Room X0 Spray On Fireproofing 600 SF X T
RS miiniiniin]
L1 ILT[DT LI LT CT]T]
[J L] miinlinjin
OTog miiniiniin]
01010 mjmjimiin
ame of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
arvice Transport Inc. 20990 4cuyd |Minerva Landfill
ty, State Disposal Date |City, State
2w Castle, Delaware 1/31118  |Waynesburg, OH
ympleted By (Print or Type) Title Signature Date
no Pizzigoni Project ‘ /9 ) n
° Manager W %}Jm /;B‘ [-G-1§ J

T 18003



O?C{

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

Date of Notificat'sn (1) CQ Name of Building Owner/Operator (2)
- - - ] .
5 l % Fg <1 !rr [

Agencies Notified Type Notification Sireet Address

O EPA X Initial 3 2018

O DEP O Amended City, State, Zp Code
ﬂ oL o gmzndglent(?i cudi F\J\}e—&!‘!f ORG.C‘CIQ Aj L"' i O 70‘3 Z—

= 11} I n:

ﬁ DOH justication ° Newgs g Gonliact ! Téiephone Namber 1= =
{0 Dca O Cancellation K e -H»\ Fégq\ L 30,—\ = -

FACILITY INFORMATION WV

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) -

S ek e tam i) Y Dtutf lén 4 O  School{K-12)
Street Address "J - o Subchapier 8 (Other than K-12)
’ X‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
L&)cgf O’ilcmqe_ NT 0705 Z . & o -
County (6) County Code (7) Cuivent Use (Prior if being demolished)
(STATE USE ONLY)
Owner (8) ASCM No. Name of Abatement Contractor 9) -
- hJ
e fes N[A ie$ In
y Sh‘eﬁMdre
i %x XY SEO;BQK 3T
< | City, Stat ] x %3 te, Zip Code
’q N - B - . 1
J Project Manager for Mosgifbrig 'rm Telephone No. Telephone No. Licenge No.
S;sh;& e 609 7.58-3%S (09 758~ 3%S E)gjﬁi_
[ ~| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 e I5—-/8 o A3-18 E:f(_. [-e(,hno[oc\le,.s Thc
3| Occupancy Status During Abatement {Check Only One) Street Address
3 Facility Closed/Vacated During Entire Period of Abatement ?~G . BO‘R 337‘
g“' O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe: R Yo
er — Describe MQJ Ej\{P-}- A_L_] 08533

Scope of Work (Check All That Apply)

Completed by

Sd\eq\(@& President

/E( =3sfor23 If O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If 0O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure.
s Location Abatement
: Normaily - Type
Location of Used Soiely b Description of
Asbestos-Containing Material (ACM) Waintonan cefy Asbestos Containing Material {ACM) Amount m |
TO BE ABATED . e disshiploal (i.e. thermal systems insulation, (Specify 2lor3 |3
In Facility ush - Sl surfacing, VAT, or SF or LF) s|l2|2 |5
(13) (12) other miscelffaneous) ' g le g |2
- = @
Yes | No | N/A @
Basemnent X Pie Thsuwlatien joo LE_|¥
Name of Registeied Waste Hauler NJDEP Waste Cubic Yards 2 Name of Registered Landfill
Hauler ID No. of Waste _ M ) &(
E £ Technologies | 7000 Egggaégg Waste Management o€ P\
City, State ‘ Disposal Date City, State
Mew Equpt NS e £-23-12 | Mocaisuille. PA

Date

2-5-18

S‘@Sm ek

ASB41 (R-06-08)

—

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




L ooe
>F !{;ﬂ/}@-g

Chiec K (g(01?2.

[ Date of Notification (1) Name of Building Owner/Operator (2)
2/2118 John Fichera Private Home ~~ E P E 1 W ]
Agencies Notified Type Notification Street Address -)J 5 U LT U 5 ’
t ]
EPA [ nitial ‘ ] =% ;
| | DEP ] Amended City, State, Zip Code ] b e ] L
poL Amendment# _____ | Moorestown NJ 08057 L FEB -8 2018 iIY
i Emergency (including :
DOH justification) Name of Contact l TZ?I[e_pthEe Number
] bca [ canceliation John .
FACILITY INFORMATION | LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility %)
John Fichera Private 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
Moorestown NJ 08057 1000 + 2 35+
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)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/18 2/9/18 Same
Occupaney 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
IX|] Other — Describe: Home owner will be home
Scape of Work (Check All That Apply)
D z3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt‘?nrr;ent
Location of i N dorsm;ai:y 5 Description of =
Asbestos-Containing Material (ACM) W?:.m 9lely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t[ f}agfip (i.e. thermal systems insulation, (Specify Pl g3 T
In Facility Hsio, 1‘3 Aite surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) sle|lg)|2
= T
Yes | No | N/A i
Dinning Room Area X Plaster 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiii
; . Hauler ID No. of Waste
United Containers 22450 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 2/9/18 Morrisville PA 19067
Completed by Title Sign: L. Date
Anthony T Perna President e 2/2/18

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



PAl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

l Print_Form J

(Pursuant to NJAC 8:60 and 12:120)
CHECK#030854
Date of Notification (1) Name of Building Owner/Operator (2)
02-02-18 Unilever
=~ 2/ [2 0 ng /.
L ET VT

Agencies Notified Type Notification

Street Address
700 Sylvan Avenue

E
|

] EPA X1 inital

| | DEP ] Amended City, State, Zip Code

| DoL Amendment # Englewood Cliffs, NJ FEB -8 2018
[] Emergency (including d L culo

Xl ooH justification) Name of Contact [ S

[l pcA [] canceliation Mohnish Joshi ]

EACILITY INFORMATION ASBESTUS CONTROLE
Type of Facility (4 DL NeHNG

Name of Facility Where Abatement is Taking Place (3)

1 school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
700 Sylvan Aveue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
ASCM No. Name of Abatement Contractor (9)

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

Pinnacle Environmental Corp.

Street Address
121 West 27th Street, Suite 402

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10001

City, State, Zip Code

Carlstadt, NJ 07072

License No.

Project Manager for Monitoring Firm
Shawn Waldron

Telephone No.

201-939-6565

Telephone No.

(212) 675-5544

00756

Start Date (10)
02-12-18

Scheduled Completion Date (11)
03-12-18

Name of OSHA Monitor
Even-Air 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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

E Renovation

Eull Containment with Negative Pressure

]:] >3 sfor231(f
[x] =2160sfor=2601 [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of 5 Ndorsmlaﬂly i Description of
Asbestos-Containing Material (ACM) I\ie'nt oeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 31‘ d‘?”lasfeﬁ,) (i.e. thermal systems insulation, (Specify 2| 5|38 al
In Facility Lo ;az Al surfacing, VAT, er SF or LF) -
(13) ke other miscellaneous) % 2|2 |2
= D@
Yes | No | N/A 2
Building B: 3rd Floor (Rm. 8B) X VAT 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Wast - :
ATC, Inc. / JBT (50071) ;:;196 N TBDB ¢ Minerva Enterprises
City, State Disposal Dafe—) | City, State
Shirley, NY / Bronx, NY TBD /[ Waynesburg, OH 44688
1 e
Completed by | Title l Sigli}allbre ‘\( . Date
Ri i \ A I 2-02-
ichard Doran Project Manager 1 [ X A Do 02-02-18
e e i e (A B

ASB-41 (R-06-08)

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




- : [ [Erothern
‘ D E @ E [l (= 1
J) \ % NOTIFICAL o TOS ABATEMENT {
(Pursuant to NJAC 8:60 and 12:120) i
l ‘n! CER -8 9nig
| Date of Notification (1) Name of Building Owner/Operator (2) 5 7 = = ]
2:’051"201 8 Nani Atma LLC

Street Address
172 Westbrook Ct

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Clarksboro, NJ 08020

Agencies Notified Type Notification
] era Initial
| | DeP ] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
] oca [T cancellation

Name of Contact
Andrew Ricco

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant SFD

Type of Facility (4)

[ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
1349 Hurffville Road Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Fest # of Floors Bldg. Age
Deptford
County (6) County Code (7} Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Ricco Construction Carp
Street Address Street Address

282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.64552 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/2018 3/30/2018 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road

City, State, Zip Code

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D 23 sforz3If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition L | Mini-Enclosure
| = Glovebag Procedure
| X]  Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rj i el !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED . atlgd?rtiagtcaeﬁ? (i.e. thermal systems insulation, (Specify 2lgl3 g
In Facility He ;g : surfacing, VAT, or SFor LF) 3 |2 s |2
(13) (12) other miscellaneous) :% B c Z
- = m
Yes | No | N/A =
Exterior X Transite Siding 1100 SF
Interior X Ceiling Tile 190 SF X
Exterior X Window Glazing 100SF -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 : Hauler ID No. of Waste
Ricco Construction Corp 28909 6 Salem County
City, State Disposal Date City, State
| Beﬂma\ﬂvr, NJ TR[‘) ;ﬁ‘!IO“AJa\: I\T |
[ Completed by Title ? V/ /é/ Date
: q
i /
| Andrew Ricco Owner ?&/ LAl T | 210512018

ASB-41 (R-06-08)

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



PAID

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

Date of Notification (1}

2)s/ 8

Name of Building Owner/{Operator (2)

ChAatLd ML»—, o ek

Agencies Notified Type Notification Street Address uﬁ!
O EPA /n’ Initial - 3l UJOOL‘A“UQ‘ AE N EED
0O0_- DEP Amended City, State, Zip Code U to — o Ui
DOL Amendment # SapMer . 8T . 07F9/
O Emergency (including e
& DOH justification) Name of Contact |t -.
O DCA O Cancellation 72 Qe Cotxeans
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CACIMLY QD2 uk _ 00 School (K-12)
Street Address ’ Subchapter 8 (Other than K-12)
31 Woolan AuE O Other (i.e. private & commercial buildings, homes, etc.)
Ty () = Foet # of Floors Bidz Age
SOMMT coS 1396
County (6) County Code (7) Current Use (Prior if being demolished)
U Lll oM (STATE USE ONLY) C}-(\)@‘&r’&
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Best Removal Inc

Street Address

S_treetAddmss
450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

Start Date (10)

/Sr?

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Scheduled Completion Date (11) Name of OSHA Monitor

2| ;g){g

Omega Environmental

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O atement Pe:fonne%()utmdc of Normal Facrhty Hours éH

Street Address
280 Huvler Street
City, State, Zip Code

South Hackensack, NJ 07606

Other — Describe: A+ o T-e0
Scope of Work (Check All That Apply)
B >3sfor>3 I

& Renovation [m]

-5~ Mini-Enclosure

Full Containment with Negative Pressure

J. Maiorano

Estimator

s

O =160sfor=260I1f O Demolition
B2 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s on Ab-z;_temmt
; Normally ;o Ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o e*;; - Asbestos Containing Material (ACM) Amount =
TO BE AB “"_‘;11“;‘ i (i.e. thermal systems insulation, surfacing, (Specify Flol8|F
In Facility Cmiz task: VAT. or _ SForLF) S|l215(%
(13) (12) other miscellaneous) :|R|ElE
- =8 a
] Yes | No | NA °
(=]
CussreVT Jbodse Root K Missst SysieH wss wrtot/ JoLf |F
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
2<73 | Mj i
Best Removal Inc 17109 inerva Enterprises, TLLC
City, State Disposal Date * | City, State
Hackensack, NJ 07601 ’2—[;(9!!3 Wavneshurg OH 446K
Completed by Title Signature

Datez"/g{’,»g

ASB-4I (R-06-08)

\
==

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




(KH 5937

2 %ﬁ@l iR

DI_E@E \WE

!

Dale OT F\OTI?I"CEI on (1}

e

Name of Bullding Qwner/Operator {2)

K StcatHen

N
]_Hjl? FEB -8 2018

Agenc’es: oiified [ Type Notification

Stregt

ASBESI'I;(QS CONTROL & i

p i
EPA initial - .
DEP i %\ Amended City,. State, Z‘P Code 1
DOL Amendment & TR . k,) _.:—)—" ) .
| Emergency {including 270, |}

i Ust Name of Contact I Telephone Number

i pCH tification) =
DCA ] Canceliation S ‘}_(,f W )

s - = FACILITY INFORAIATION = E

Name of Facility Where Abatement is Taking Place (3)

+cddon /,‘2‘1?9?—(‘ bt

[ Type of Faciiity (4)
B School (K-12)

Street Address

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

i3 ]

NMumsSon

Sqauare Fest # of Floors Bidg. Ags
[500 { v iits

County (8)
o) 3N

County Code {7}

| (STATE USE ONLY)

Current Use {Prior if being demolished)

| cesi0ene

“Name of Monitoring Firm Hired by Building Owner (8)

ASCHL No.

Name of Abatement Conlractor (8)

A(‘/{;\‘g,- \axion (o T-C

Str t Address

| Street Address
Mo dro>2 K¢
City, State, Zip Code C!t Y, Slate, Zip Code
(o]H g T TF3F2>
Project Manzger for Monitoring Firm Telephone No. Teieghone No. License No.
232244135 3 Qo0 ]
Start Date|{10) H Scheduled Completion Date (i1} Mame of OSHA Monitor
\M\H? | 2120 L% i

Qther — Describa:

Occuparcy Status During Abatement {Chieck Only Crig)

Facility Closed/Vacated During Entire Pericd of Abatement
_ Abatement Performed Gulside of Normal Facility Howrs

Sirect Address

City, State, Zip Code

/;l /_)‘..'Nﬂl = ’-1‘/';_)/\"\

Scope of Work {Check All That Apply)

{:} Renovaticn

Full Containment with Negative Pressure

/%ATku#ow(

. 23sfor=3 i
| 2160 sfor 2260 If A, Demotition Mini-Enclosure
Glovebag Procsdure
# Non-Exempled () and Non-Frizble Procedure
\ Is Location \ G ol
Type
Location of U hijogn?!fz b Description of ! I
Asbestos-Containing Material (ACR1) h_‘;’:; o ey }’ Asbestos Containing Material (ACM) Amount i m
TO BE ABATED o d’?"fgfﬁ? {i.e. therma!l systems insulation, {Specify Zlx13818
In Facifity | L f; Bt surfacing, VAT, or SF or LF) 3 ! 218 o
| (13) }; {i2) i other miscelianeous} s f 2 < g
= o]
| Yes | No | niA { z
2 1 . i % " - _.1
@NEW, Y-t + | Siding [TAID 1Y
5 i
i1
l L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfll
Hauler ID No.

[0V

of Waste 7
j C/h" in S

| City Y, . State
M

i

City, State

/q{ H"*‘W ‘ﬂp’

Disposal Date

2oh

Completed by Title

7 S
)/ (e Jx‘fd’k._f '_Erf'fﬁi:')—)’?”' ‘.'/ M/

/, Date

Ve i Dl‘f

[l 13N e s,
j“{ ¢ MNC (}«/\/‘»

ASB-41 (R-06-08)

I3

~ Do not use this form for asbestos licensure exempled activilies.




Pﬂ@

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

c haéKIél 26

LV E

Date of Notification (1)

Name of Building Owner/Operator (2}

~EGCE
UJr

Street Address

A Nhfd T;)Ntlﬁ ti gg StreetAddI- VLAL.H = Pg\ii "
Qenmes ofifie 1o Notifalion b3 ﬁ—h E FEB %8 201
4 2 18 —
O ' EPA ‘p_' Initial P O ’BOK 5 L“.O :
O DEP O Amended * 'Cﬁy StawigpCode * | =
DOL Amend!

2. 0o e T e “Jrentory N GEEEITONROLE
;é DOH 5 justification) Name of Contact . | Telephone NlisiBerolNG

O DCA O  Cancellation ey V{AL)—\ -

FACILNY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4) -
St mg\&\: Mot éa“r\‘m \ie CG AVeat O  School(K-12)
O Subchapter 8 (Other than K-12)

'K Ottier (i.e. private & commercial buildings, homes,

CPen~ Wt‘z\O'\u'-u A_Tr'nftc_ _Ffr't.c\,n(

45 C‘T’.o sswir ek _S*ﬁee"f‘ etc)
City (5) . ) Square Feet # of Floors Bldg. Age
’—u—'—'_ '
%C‘:«n{dﬁw‘lo\NA NI 09Sos = [0+~
County (6) County Code (7) Current Use {Prior if being demoelished)
? (STATE USE ONLY)

anv-e~d hause

ASCM No. I

Name of Abatemen‘t Contractor {9)

Disposal Date

N S 08833 Tows o
Tetephone No. Telephone No.
—
: ' LOA 7.58-3365 |09 756~ 336S
S?aﬂ Date {1 0) Schedu#ed Completion Date (11) Name of OSHA Monifor
,;)—ij‘ﬂfg &’3 e~ I8 EFC. [e.c.hnc[oe\te,s .L.ag
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacaied During Entire Period of Abatement P 0. aO‘R 33—.!"
[0  Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
O ' Other— Describe:
New Eﬁv,o-l— NI (_')85:333
Scope of Work (Check All That Apply)
C 23sfor23if O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If ;Ef Demolition O Mini-Enclosure
,§ Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedurs.
Is Location Ab:_?_tfpn;em
Location of Uc:‘;gﬂ? B Description of
Asbestos-Containing Material (ACM) e "n"ce ,f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aut ?nIaStaﬁ? (i.e. therma! svstems insulation, (Specify I S i
In Facility ”5“’“1‘52\ ? surfacing, VAT, or SF or LF) slefs |3
(13) (12) other miscellaneous) g £ |2 |E
= 2@
Yes | No | NA @
d 3 Fi -~
Pose nent X Pipe Tnsulation J06 LE
Reatihanoms X Floon Tiles L/00 s& |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste L i A
i Yy
EPC Iemml@qaa& | 7600 /| Wask Management o€ P
City, State

City, State

" New Eagpt NI by 310 &, | Moenisuille PA__.

Completed by Title '] Signatuge Date _
Tve Schenex President -’ 2.~%5-18

ASB-41 (R-06-08)

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




¥ Jersey

FACILITY INFORMATION

: m_e= I =
J ESTOS ABATEMENT D T ﬂ ?J = |
MO#24776101980 > 8:60 and 5:16) |
™l
Date of Notification (1) Name of Building Owner/Operator {2) ] -
e . ULl FEB -8 201 t
e Lydia Wojcik ]
Agencies Notified Type Notification Street Address L
CJEPA B Initial ASBESJ(C})SN%ONTROL &
[X DOLWD ] Amended — e ERNSING
I DHSS Abviendment City, State. Zip Code
[Jbca [] Emergency (including Kearny, NJ 07032
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[[] Cancellation Lydia Wojcik

Name of Facility Where Abatement is Taking Place (3)

Private house

[ Schoal (K-12)

Type of Facility (4)

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

Street Address D4 Other (i.e., private and commercial buildings,
homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJj 07032
County (8) County Cede (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10) Scheduled Comp

02 s 14 , 18 02

letion Date (11) Name of OSHA Moniter

15 ; 18

Envirovision Consultants.Inc

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

Street Address
tement

{1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AN- PMY PM_ AM

20-21 Wagaraw Road, Bldg # 35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

>3 sf or >3 i B4 Renovation

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

> 160 sfor >260 If [ 1 Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
is Location Abatement Type
Location of Normally Description of alz o[ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount o la |2 |2
TO BE ABATED Mamﬂ_anar:_cef (i.e., thermal systems insulation, (Specify (3, E_ 5 | g
IN Facility Glistodial Shafrd surfacing, VAT, or SIF or LF) s|15|E | s
(13) (12 other miscellaneous) - = ®
Yes | No | N/A
Basement O |0 |® |pipe insulation 20 LF X OO0
Basement O |0 [® VAT floor tiles 150 SF X O[O0
(g |d O|0|0|0
O |0 |0 Oo[g|fo
Name of Registered Waste Hauler VWJOEP Waste Hauler D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
{Wayne, NJ 07470 | TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
IN Jevtic Owner ?,ﬂedic Wenaol 02/05/18
ASB-41 7

WAAY 14 * Do not use

this form for asbestos licensure exempled activities.



HtEKOVEL 107 -

TomM Voorkee s, pol pﬂ ATION OF ASBESTOS ABATEMENT
1/5!/;5’ rshant C8:60and 5:16) - c& ﬁ*’-ﬁj/ﬁ

Date of Notification (1) Name of Building Owner/Operator (2)
1 /3 /18 State of NJ Department of Corrections N IE @ E ” M E r‘
Agencies Notified Type Notification Street Address L/ ' T
[ EPA [ Initial PO Box 11401 D :
g gg;‘gn O gzzg;‘im# City, State, Zip Code 0 FEB =8 7078 =
] DCA B Emergency (jn?ud?g Yardville, NJ 08620
(NJAC 5:23-8) justification) Name of Contact “I‘I‘E’T\iﬁmhn”*ﬁm =
[ Cancellation Joe Fucha = T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Albert Wagner Youth Correctional Facility ] School (K-12)
ShEetArkmes E g;j!’?:rh ;F:frp?i\ggﬁzgzhzgrﬁrgr)c]al buildings,
500 Ward Avenue homes, etc.)
City (5) Square Feet # of Floors J Bldg. Age
Chesterfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Correctional Facility
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 608-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /2 ] 18 2 /2 ] 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00 AM-3:00 PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Bd >3 sfor>31f & Renovation Mini-Enclosure
[] =160 sf or 2260 If [[] Demolition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |& [8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |z
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Kitchen Basement MER X |0 |[O |Pipe/Valve insulation 3LF XiOOng
SEtENE oaa|a
O] e {5 O 0o|o|o
ERENE O|0|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL,INC. Hj”é?:}'é’ Na. Wf:jfe Fairless Hills Landfill
City, State Disposal Date City, State
BRISTOL, PA 1/31/2018 Morrisville, PA 15067
Completed By (Print or Type) Title Signature - ) Date
Gino Pizzigoni Estimator /&M @Wm /% ,/j/// s
ASB-41 ? 7 a7 7 0

MAY 11 G:j— / g 0 S (ﬂ * Do not use this form for asbestos licensure exempted activities.



[ — -
fp_romEerm
ateJersey D E @ IE [l \y LE,
N§ TI OFJASBESTOS ABATEMENT i—
’\ y (Pufsuant to NJAC 8:60 and 12:120) D ‘i
: rro o nnan ]
Date of Notification (1) Name of Building Owner/Operator (2) ] 1_1 rcob g cvlo el
01-30-2017 Debra Varner
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B e i ] LICENSING
DEP [0 Amended City, State, Zip Code
DoL Amendment # Jersey City NJ 07305

[] Emergency (including

Name of Contact

justification)
Debra Varner

Cancellation

DOH
[] bpca |

[ Talanhane Number

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3)
Private Dwelling

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

| Street Address

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

Standard Environmental

City (5) Squa?;ci:)eet # of Floors Bldg. Age
Jersey City NJ 07305 n/a N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

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

Amax Contracting LLC

Street Address
2108 Fulton St Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Wopdland Park NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.
347-241-7673

License No.

01266

Telephone No.
973-692-6298

Start Date (10) Scheduled Completion Date (11)
02-09-2018 02-12-2018

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23sfor231f Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abe]l‘t:prgent
Location of Usgldorsrg?uly b Description of
Asbestos-Containing Material (ACM) Maint ks f Asbestos Containing Material (ACM) Amount m L
TO BE ABATED & at‘“ d?”fgt"%,) (i.e. thermal systems insulation, (Specify Dl x|8 |3
In Facility St Jf‘,‘a Al surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % S |2 |¢g
= S
Yes | No | N/A =
Basement X Pipe Insulation 25 LF X
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Amax Contracting LLC 0036184 1CY ﬂFalrIess Hills PA
City, State Disposal Date ' City. State
Woodland Park NJ 07424 02-20-2018 / Morrisville PA
Completed by Title Signature// / Date
Tome Maslarkov Project Manager e o, | 01-30-2018
_____ _— I 0 7 |
L

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



; I State of New Jersey
D NOTIFICATION OF ASBESTOS ABATEMENT ) Ty iiCr
A (Pursuant to NJAC 8:60 and 12:120) L K H, ( L 83
Date of Notffitation H‘)"E-ﬂB AL Name of Building Owner/Operator (2) -
Feb 1, 2018 Kristina Scheerer ) E @ E ﬂ \\7 E
Agencies Notified Type Notification Street Address i_
[0 epa Xl Initial ! N S— —
™ Dep [] Amended City, State, Zip Code i U FEE -8 2018
DOL - Amendment # Metuchen |
Emergency (including Numb
DOH justification) Hiame al Gonast | Telebhone Number 1\
[] oca [J canceliation Kristina Scheerer NIROLE =
FACILITY INFORMATION L b B b b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House for Demo [0 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
ﬁl Other (i.e. private & commercial buildings, homes,
68. E. Walnut Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen | 1,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
VIIUUITDEA (STATEUSE ONLY} o | House for Daimo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting
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 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/2018 2/16/2018 Harmony Contracting
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
El 23 sfor=231If D Renovation H Full Containment with Negative Pressure
[X] 2160 sfor22601f [X] Demolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usz': dorsm?llly b Description of |
Asbestos-Containing Material (ACM) otk ?.:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘?al St‘;em (i.e. thermal systems insulation, (Specify o I - I
In Facility HE ",;2\ . surfacing, VAT, or SF or LF) 3|83 |5
(13) 1 other miscellaneous) g g | 2|8
£ L |3
Yes No NIA @
Living Room + Office Room X Drywall Joint Compound 750 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ T8D Morrisville PA 19067
Completed by Title Si afEre: TNy Date
| E. Cirovic Secretary (Cq _ CW;:/’ 2-1-2018

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



Feb 01 2018 11:33 NJ Asbestos Control 6086330664 page 2 EGEI VE

2018-02-01 10:28 « Shade Envirgamental 1 »> 609 63 sk D r P 2/4
: Stath B ¥aw Jercay | -8 2018
ATION GFIASBESTOS ABATEMEN FEB -8
: ) nt RELIAC 8:80 and 6:18)
(Bt of Nodreation 1) Nam of Buiding Owme7Opataior (2) I ;{\SB : ] _J
7 S O S IR Lori and Doug MeNesly 5 E. Maln 5 e LL :_.,!.',i.;L.:.,.__,‘L.LlGENSW?
Agencies Netfed Type Notfcaon Steel Adgrass = i [
EEPA 3 Initiat 5 E. Main Stract : Fi: :
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Proiect Manage? for Man tarng Firm Telsphans o, Telgphone No, T [ eenss Ve,
Bl Welsgarber 8052831070 BS8.7ERG00S soasz
aia (10) Behsduled Complollon Dote {11) | Name 8T CERA TaTar ™ —
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NOTIF

2A [ D

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

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

21/18 BCS! Inc MRELEIVEIR
Agencies Notified Type Notification Street Address U{f;—‘
gl O it 1‘46 F‘op!a:r St =)
DEP [] Amended Ctty, State, Zip Code J L\ FER -8 2018
poL = Emendmem# : Ridgefield Park, NJ T o
E DOH ]ur;'t;ﬁrg:g::)(mdudmg Name of Contact TelepHone Number
| P [ Cenceliation ASBESTOS CONTROL &
[ EACILITY INFORMATION CICENSING
["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)
ix] Other (ie. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bldg. Age
West New York 3000 2 50+
ounty (8) County Code (7) Current Use (Prior if being demolished)
Hudson RIATE USE O] Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

E_

Other — Describe: DEMO

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

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
2/12/18 2/28/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only Cne) Street Address

380 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

m =3 sfor231f 1 Renovation Full Containment with Negative Pressure
[Xl =160sfor22601f [<I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exampted (*) and Non-Friable Procedure
Is Location Ab?r‘;";em
Location of U E'l dogn!ai!]y b Description of ——‘,—I‘_
Asbestos-Containing Material (ACM) I\:" n‘eﬁd iefy Asbestos Contesining Material (ACM) Amount m |
TO BE ABATED Cuat: : i (i.e. thermal systems insulation, (Specify 2lx|23 |3
In Facility el surfacing, VAT, or SF or LF) 3 (8|S |8
(13) (12) other miscellaneous) n% 2 ::;. g
z B |3
Yes | No | N/A a
Exterior | X Transite Shingles 2000SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste ”
Harmony Contracting INc 033085 1BD GROWS Landfill
City, State | Disposal Date City, State
Garfield, NJ 8D Morrisville, PA
Completed by ~ Title Signature Date
. - L ~
E. Cirovic Secretary E Croves 2/1/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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BEST REMOVAL INC
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State of Néw Jerney

(Eurturot o NJAC B0 pmd 12:120)

NOTIFICATION OF ASBESTOS ABATEHEKT

Clo 4452

__ _"W ECEIVE

Name of Buslding Crwi 2) = ™ {
A, ﬁﬁu‘rm o -4
et Addizat =g lJ”H/{Hy - g 2018
cw!ngm T T T T Y . :
TeOwzwood . M. ORI TS ChNTROL &
[ Rame of Cootat T TeTerond Numbet LICENSING
MR @rovas o ”
- == FACILITY INFORE — =
Wama of Fadiify %M _ : Typa ¢f F1 it @)
- lif oY - == THE & !‘2) it !
Address 'Other than
T A R T——
City (5) A : - SgarsFe: | WofEoom Bidg. Aws
XEVYREIN PPN : Réacs | 2, | rF2T
[Coamy (8) Courry Code (7) Corm Ui mmsmmww
 BELGEN IR ENLY NZept Sn ¢F
of Moo Firms Bived by Buibding Owaer (8) ASCM Na. Nitae of Abebertc Co rrasier (9)
: B i %
Ty ;ﬁ'hi&““” 28
50 Sout: Fiver Street .
Ciiy, buzs, Zip Lot Zipon =
s Hackenma:k  NJ 07601
Projact Mamger for MmingFirF Telpheas No. Teleptmms No, Lizerwe No.
201-229-; 444 DOR8R
S Gaia (10 Tohodled Complesion Dakz (11) Marve of OSHA M it
Z 5)‘8 'E-l“a ! o) cdronmeatsl
O ey S Daning Chesk Only o) St
O Fesll Entire Peried of Abnerusnt 280 Huylep at
= - Performad Owts dﬁm;lﬂu Hou | £ 'm‘gﬁu Stre
m:_ ' South Harkensack, NJ 07608
Feops of Werk (Chack ATl Tht AgBly)
B ogeal B Ranovasion O _Puji G cain, nowst with Negativa Pressure
O plddsfor=a60)0 D Demolition MenwE: dos o
.ﬂJMun .
_ Noa-E; e sd (%) end Now Felablo Progadur
13 Localien . w
Location of e Desartption of
AsbestnContsining Material (ACM) ey Asbepos Contening Maerisl (AC1 ') At
: TOBE ARATED Cusmadia) S (Lc. thegmal systcmes insularion, suel: wg {Spwidy
ta Paciliy il VAT, or SFerLt) .E’
(1h (2 ather misselieneans) .
! ! Ya} Ne | WA . —.--~—L { (F
i R8T / o P Gusren wosom s 4 éﬁ?”?“
¥
oz of Resvimed Waste ey NIDEP Waiks Cuble Yarts ¥i T & Ragisired Laadinl
Haulgs I No. of e :
oval In 17108 /?-‘0' lingrvs Entarprises. LLC
Clty, Dlasos } } % Tt v, S
NI b760] Z/elt 1 OF _446RB |
Hscgensack, 7y {ayoesbucg, OF
J. Maiorane Egrimator paDﬁM 'r'-’»f ) Q
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rinmrw lII

OS ABATEMENT

r@;@;%ﬁ” T_]\JE@EHUE

0 and 12: 120)

(DD

Date of Notification (1) Name of Building Owner/Operator {2) !‘ B -8 2018 L/
' 01/27/2018 C/O BERNALD ULEANO LIVING TRUSTU | res -8 ke
Agencies Notified Type Notification - Street Address
TROL &
EPA B Initial = ASBES.T:gg-\?S?;}
DEP 1 Amended City, State, Zip Code
DOL Amendment#____ TEANECK NJ. 07666
DOH E E@;ﬁrg:ggz)(tndudmg Name of Contact | Telephone Number
DCA 1 Cancellation MICHAEL H. TULP. ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ . Other {i.e. private & commercizl buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK NJ. 07666 1,300 2 \’5"!}
County (8} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (8)
NFA NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 ST.
City, State, Zip Code City, Staie, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201 776 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/2018 02/02/2018 IRIS ENVIRONMENTAL LLC.
Occupancy Status During Abatement (Check Only One} Sireset Address
2333 RT. 22 W.

City, State, Zip Code _
UNION NJ.07083

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

=

23sfor231f E Renovation Full Containment with Negative Pressure

[] =160sfor=260¥ i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& Location Abatement
Type
Location of i = dogn?!;y % Description of
Asbestos-Containing Material (ACM) Mse_ > ?1: Y }"r Ashestos Containing Material (ACM) Amount o
TO BE ABATED Cu:t]c? d? I ;::m (i.e. thermal systems insulation, (Specify Zlo|3d ut
In Facility 132 : surfacing, VAT, or SForlF) |85 |8
{13) (12) other miscellaneous) g T < -
= L 13
Yes | No | NA @
BASEMENT X PIPE INSULATION TZLF
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
Hauler 1D MNo. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE
City, State Disposa! Date City, Siate
BRONX NY TBD WYNESBURG OHIO
Compieted by Title Signa@__miy‘ e ¥ 7= | Date
CARLOS ESQUIVEL SAFETY MANAGER ‘%W’f u’f/‘ /'% 01/27/2017

ASB-41 (R-06-08)

- e —
R / 7

{ Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey
; i NOTIFICATION OF ASBESTOS ABATEMENT D E @ E 1] M E
- (\D C h (Pursuant to NJAC 8:60 and12:120) | r '
{ ™ i
Date of Notification (1) Name of Building Owner/Operator (2) 0.._ 10
' 02/01/2018 Montclair State University | FEBcrede 2R
: A’gencies Notified Type Notification Street Address .
. 1iiormal Ave ASBESTOS CONTROL &
0O EPA. & Initial . . HEENSING—————
® DEP O Amended City, State, Zip Code ‘ —
= DOL Amendment # Montclair, NJ 07043
; O Emergency (including e
DOH justification) Eﬁm‘? Fof CO“tadC‘ [ Telenhona Nirmh
O DCA O Cancellation R FeanaGs ; 2
: FACILITY INFORMATION ’ -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair State University, College Hall
| O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 Normal Ave ® Other (ie. private & commercial buildings, homes, etc.)
Ty ( 5 Square Feet # of Floors Bidg. Age §
Montclair 30,000 =15
'bo'u nty (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ | University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation
Street Address Street Address
300 Grand Ave 606 McBride Ave
~Gity, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, New Jersey
- Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_9;;’12!2018 06/15/2018 Iris Environmental Laboratories, LLC
.,:C:J'c_cupancy Status During Abatement (Check Only One) Street Address 1
i B . . ) 2333 Route 22 West
&' Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I3 Other = Describe; _start 7 am Union, NJ 07083

.ééope of Work (Check All That Apply)

& =23sfor231If Renovation O  Full Containment with Negative Pressure
.00 2160 sf or 2260 If O  Demolition O Mini-Enclosure :
o E Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure 4
= i
Is Location Abf}ﬁg“ it
Location of ’ N dorsmlailgy g Description of ;
Asbestos-Containing Material (ACM) I\::inteﬁ:nief Asbestos Containing Material (ACM) Amount =0
e TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P53 il
i In Facility Lo 13 A surfacing, VAT, or SF or LF) 3/8/8.]2
i (13) (12) other miscellaneous) e la|E|e
: e17 1203
; Yes | No | N/A ®
Exterior-Manhole X |Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
0 Hauler ID No. of Waste
Lilich Corporation & 18724 15 Fairless Landfill
City, State Disposal Dat, City, State
Woodland Park, New Jersey 06/1 5,’2018(e Morrisville, PA
Completed by Title ignatire /\ Date R
Adrian jarov. esi il . 02/01/2018 = & = |
A a Olejarova President J&/\b?‘\f . ff-f S 85 v s |

f ;

. "ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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page 2
BEST REMOVAL INC

*FEEG”@IIECI]ME

PAGE B2/84

i
f A FEB -8 2018
[) h 1 /} 'C/k_.- 5
J Btate af New Jerpey .
__ .. NOTIFICATION OF ASBESTOS ABATEMENT : :
- (Parsuazt to NIAL 8450 and 12:130) e e e ASBESTOS CONTROL &
T AV ICENSIN
Dulcot‘NnﬁSuﬁan(l) Nare of Building OwnerOpararor (%) TR
2/ M0 TDAVE DANSo [T
Agmois Notfisd | | Type Notfcesca S } i _ 4_}' ')
T | 2 /]
g o . " : Yo 107744 “I
: — MADALETOWIA) | W LY _
- _,E”j egenvy (inchuding g T ‘ -vmmm;},nru
O DCA O Choesiieticn ,":Elf.. Augd) e =3
_ FACILTTV INFORMATION _ e
Name o2 Fasil fy Whare Abatment (s | aking Fiase (3) Tope of B Ty (3)
DANE  DAWESAD O Seh (K13)
Serest Address 0 Subel wpte b (Other then K-12) )
£ L0t 1. mivate & commerviel bultdings, homes, oie))
2y (5} “ Bquarefe: # of Floars Bldg Apr
M 0o e v A 22, 26 1948
Coutty (@) Courty Leeo (7} St Ut (% b & beorg amolahied)
Toungoty i S Les) e
Nams of MoaReciog Fum Hired by Baiding Gwiss (§) ASCM Na. "Name of ASaremel, Coa Tuctor(5)
S Rz teaunial—geo-
450 South BRiver Street
7, s, Zp Coda Chy, Gt Sip Co I__.iﬂ ek
Hackensauc, NJ 07601
o Manager for Monhoring Fi Telsphone No. Talepbone No. Licansa No.
' 201-32G="144 DN3RA
Th&'ﬁ-%i} / ¢ SMHCTI* D?(H} de%ﬁ'\ﬁiyﬁ -
J 20 2)3 /1 .
OrtLparcy Sieus Diring AbETmenk (CBsE Only One) 1 {Em el e
O Faoslity Closed/Vacased During Entive Period of Abamment 280 Huyle: Strmet
=1 f Nemmal T
Oetor. Denriber sy IV 3 e Pr ;:’*?:z"c"‘
u 8¢ zoagack, NJ 07806
Letpe of Work Chack All Tha Apgly) Bl
B 23fera3l & Renovatl s et eaative Prescurs
S —if - i s
O Glovek, Prmdza
i O _ NonBsy noti3(*) and NoovErisblo Proceduce |
Location of BT ipts
Asbestos-Cogtmining Mstarinl (ACM) Lnadt Solely by Asbesio cmm| {.ﬁ 0 a;wn
IO BB ARATED - {i.e. tharom! systems mmulation, surfa: g, (Epaatty
I Fez8 Cuzodial Swmir? VA .
Pakey o) i Pl -E
| ve EIED
LT F Lo A s VAT | e7sF X
Nt of Reglared Wirz Heder NIDET W Ciowe Yarda it 0 Fagierd Laranl
Haaler 10 Mo, of Waste 3,/ e
Best Removsl Ing 17109 51 ; rxa Epterpncises, LLO
Clry, s Bsgrosal L /i’ G Bt
Hackensack, NI 07601 'Z/P;f
[ Complesd by T ] iy '
|J. Meioramo Bstimator {;(\'P e E l 3}‘/"‘
ASRA| (R06-08) "B Denotust 1 on i agbestas B d petiviteg




State of New Jersey
T L . NOTIFICATION OF ASBESTOS ABATEMENT
f@“ 4 (Pursuant to NJAC 8:60 and 12:120)

L Print Form —I

Check # 25527

e

£
Date of Notification (1) Name of Building Owner/Operator (2)
2/7/2018 Rosario

Agencies Notified Type Notification Street Address

DEP [l Amended City, State, Zip Code |

DoL - Amendment # Jersey City, NJ 07305 |

Emergency (including -
E‘ DOH justification) Name of Contact _ '
[] opca [ cancellation Anna Rosario
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

[] School (K-12)

Street Address

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

eic.)
City (5) Square Feet # of Floors Blidg. Age
Jerey City, NJ 07305 2000 2 100 +/-
County (6) 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)

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/21/2018 2/26/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
i . . . PO Box 341
| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8amto 4 pm Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
] =3sforzsif

Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. ' ue 5;3 fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B Sl (i.e. thermal systems insulation, (Specify 2lx|3]|5
In Facility HEl0 1'32 g surfacing, VAT, or SF or LF) 32 (s |8
(13) 2) other miscellaneous) % e g g
_— —_— [1:]
Yes No N/A @
Basement X Thermal Pipe Insulation 320 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe_:?d Landfill
: ; Hauler ID No. of Waste . Vi
Stevens Environmental Services 18292 4 Fairless I/_/andﬁll
City, State Disposal Date City, State’
Allentown, NJ 2/26/2018, /| Marristile, PA
Completed by Title Signa /?’ /4 7 Date
Mahlon E. Stevens Project Manager ),j vy i S 2/7/18

ASB-41 (R-06-08)

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



& Yl

. :i'" 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)
01-26-18 PSEG
Agencies Notified Type Notification Street Address
- 4000 Hadley Rd.
1 Epa ] initial oy
F] DEP [X] Amended City, State, Zip Code
DOL Amendment #1 South Plainfield NJ
Emer includi e et e
DOH just?ﬂg:g!::)(mc ucing Name of Contact elephone Number
[ oca ] canceliation Manny Sierra _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Norfolk Newark [] School (K-12)
Street Address [] Subchapier 8 (Other than K-12)
310 Norfolk St. Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor ()
N/A N/A WRS Environmental Services Inc.
Street Address Street Address
N/A 17 Oid Dock Rd.
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02-05-18 - ON HOLD 04-03-18 WRS Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i_| Facility Closed/Vacated During Entire Period of Abatement 17 Ol Back Rd
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: Electrical circuit cabinet 3 Yaphank NY 11980

Scope of Work (Check All That Apply)

E 23 sfor23If El Renovation ....~ Full Containment with Negative Pressure
] =160sforz2601f Demolition || Mini-Enclosure
||  Glovebag Procedure
:X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tf;;ent
Location of U I‘i{orsmleﬂify b Description of
Asbestos-Containing Material (ACM) {je. i o enycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nIaSt P (i.e. thermal systems insulation, (Specify Pl 3 rgn
In Facility s ;g Ll surfacing, VAT, or SF or LF) z | B § 2
(13) (12) other misceliansous) g 2fc | 2
= 2|
Yes No NIA @
Control House X Insulators 15 LF X
Control House X ARC Tape 100 LF X
Control House X Transite panels - 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Wasts .
Waste Management 17973 T80 Fairless landfil
City, State Disposal Date City, State
Elizabeth, NJ 07201 8D Morrisville PA 19067
| Completed by Title ;u'gljture 7 Date
v | - T | 0126
Raymond Tutiven Supervisor Wekaasl 8
[ J ‘

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Check # 25526

Date of Notification (1)

Name of Building Owner/Operator (2)

Chambers Properties

2/6/2018

Agencies Notified Type Notification

EPA ] initial

DEP [l Amended

DOL Amendment #

[] Emergency (including

X ooH justification)
[J bca [0 canceliation

Street Address
20 Nassau Street

e

PR p—"

¥

City, State, Zip Code
Princeton, NJ 08542

i

I

FEB -2 2018

Name of Contact
J. Obert

1e ep‘ﬁ’qne Number

8 U |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office / Lobby

Type of Facility (4)

[J school (K-12)

Street Address [] Subchapter 8 (Other than K-12) -
20 Nassau Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 50000 5 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/2018 2/26/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe: Friday 6 pm to Sunday noon

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

City, State, Zip Code

Chesterfield, NJ 08515

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 Ab_artement
1 Normaily . ype
Location of (e Solaiv s Description of
Asbestos-Containing Material (ACM) i\i:' 1 - ey:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;“ de_m]agt = (i.e. thermal systems insulation, (Specify A
In Facility usio 1'32 Al surfacing, VAT, or SF or LF) ER § 2
(13) (12) other miscellaneous) sl2|E£|2
e 2| a3
Yes | No | N/A w
Lower Level Lobby Area X Spray-on Ceiling 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of-Registered Landfill
; : Hauler ID No. of Waste : }
Stevens Environmental Services a;'g;gz 2 Falpl(,!ss Landfill
City, State Disposal Date City, State
Allentown, NJ 2!26f201§ - orrisviijé, PA
Completed by Title Signatly P // Date
Mahlon E. Stevens Project Manager 7 7"; [ 2/6/18

ASB-41 (R-06-08)

-

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




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

() # 2314

Date of Notification (1)
2 / 6 /

Name of Building Owner/Operator (2)
Verizon

18

Agencies Notified Type Notification Street Address

O EPA X Initial 15 East Montgomery Place, Lower Leve!%
Sy ELAmedded City, State, Zip Code

] DHSS Amendment # Diteboret. PA 15212

£ b [J Emergency (including itsburgh,

Name of Contact
Anthony Porta

FACILITY INFORMATION S ==

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Ramsey CO [] School (K-12)

Sirest Address ] Other i pivate and commencial buidings,
36 N Franklin Turnpike homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

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 No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

2 [ _16 [ 18

Scheduled Completion Date (11)
2 20 I 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

K >3sfor>31f

Scope of Work (Check all that apply)

X Renovation

B Full Containment with Negative Pressure

(1 Mini-Enclosure

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | RIS |T
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) § | ®
Yes | No | N/A i
Basement Mechanical Room O |O |K |DuctInsulation 60 SF X Ogg
Basement Mechanical Room O 'O |X | Vibration Cloth S0 LF X (O 0|gd
O 0o 0 O|ga|da
o 0O |4d O|joojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“");’;E Ng..  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature M, / Date
= u s \ ’”
Brian Scafiro Estimator /5/,//@,.1 S J/Mf @"L S ~0 // (53'

ASB-41
MAY 11

6317139

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




3/%\ ‘.Q“a@’( { Print Form

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

| Date of Notification (1) — 4 Nam Bmidmg Owner/Operator (2)
12318 NS Bene i (an (/U&H

Agencies Notified Type Notification Street Address e § - \ (})
EPA 1 initial L: U JC
DEP [l Amended City, State, \/p Code
DOL Amendment# ___ (h 00 5 /U 3 Uc
Emergency (including N c
] oon justification) ame of Contact
[] DcA 1 canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is ng Place (3) S%D\ Type of Facility (4)
}\f‘\ (:“!' ’Zﬂg\& M& h?)f‘ 1 school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
g\ H m() &Q,« M [3¢ Other (i.e. private & commercial buildings, homes,
atc.)
|| City (5) g l Square Feset # of Floors Bldg. Age
w
| Ceron PLauns 200
County (8} County Code (7) Current Use (F’rlor if belng emol;shed
) (STATE USE ONLY} w
Dovon DIEr DN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Menitoring Firm Telephone Mo. Telephone No. i License No.
(732)899-7499 | 01196
Start Date (10) l Lu ‘ % ScheTuIed Crmplelion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check All That Apply)
? EI 23 sforz31f __| Renovation Full Containment with Negative Pressure
i. [:] =160 sf or 2260 If A Demolition Mini-Enclosure
J Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pﬂent
] Location of U N dogn?i{y b Description of
Asbestos-Containing Material (ACM) e oo 0y Asbestos Containing Material (ACM) Amount m
TO BE ABATED WMewnonance/ i.e. thermal systems insulati Speci P 2T
3 Custodial Staff? (i.e. therma systems insulation, {Specify al=|&8 |z
In Facility (12 surfacing, VAT, or SF or LF) 23S |9
(13) ) other miscellansous) g g = g
- — @
(1]

Yes No N/A

DSy olant [SUNT X

Cosertd yenk
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste 7

Brick Industries Inc. 21602 § GROWS Inc.

City, State Dispgsal Date City State

Brick, New Jersey ) r EAIRR

Completed by Title Slgnature J 2 Date . )
| Eric Plackis President 77 42 ¥ (_S | g

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



Print Form

le (’)Lﬂv)

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

Name of Building Owner/Operator (2)
Carrington Property Services

Date of Notification (1)
2/5/18

Agencies Notified Type Motification Street Address
1600 South Douglass Road
EPA Kl initial
DEP Ej Amended City, State, Zip Code
DOL - Amendment # Anaheim, CA 92806
i Emergency (including
DOH justification) Name of Contact
[l bca Cancellation Ralph Cruz

FACILITY INFORMATION

Type of Facility (4)

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

Name of Faciliti Where Abatement is Taking Place (3)

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City &
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY}) _ . home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
2/15/18 2/20M18

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One}

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facilitv Hours

] -
|
ix| Other — Describe:

Street Address
8 WHITE DOVE COURT

City, State, Zip Code

| LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor=23 If E Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rbatement
: Normally o Type
Location of U 'd"s' 1“ I} b Description ot
Asbestos-Containing Material (ACM) rje. . S f Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify 2lo|8|T
In Facility ULa) 1“; Al surfacing, VAT, or SF or LF) 3 |2 § %
(13) (4 other miscellaneous) 2le|e |8
= 2|
Yes No NIA 2
INTERIOR Piping 80LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 & IESI
City, State Disposal Date City, State
NEWARK, NJ 2/20/18 BETHLEHEM PA
| Completed by Title Signature Date
[ JOSEPH PERLSTEIN OWNER

ASB-41 (R-05-08)

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



[ Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2)
2/5/18 Ashley Management
Agencies Notified Type Notification Street Address
411 Ashley Ave
EPA BX] Initial y
DEP 7] Amended City, State, Zip Code
DOL - Amendment # Lakewood, NJ 08701
. Emergency (including
DOH justification) Name of Contact
] bca ] cancellation Devora

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
d 1 school (k-12)
Street Address Ej Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Lakewood 2
i County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No,
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/18 2/22/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| _| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor=31If g Renovation Full Containment with Negative Pressure
[X] =160sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of i Ndorsmfllly & Description of
Asbestos-Containing Material (ACM) :je' : iy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmdeniagtceﬁ? (i.e. thermal systems insulation, (Specify Zlgla | T
In Facility USIO 1'32 CUE surfacing, VAT, or SF or LF) 2 (&85 |8
(13) (12) other miscellaneous) g o £ 2
S o |3
Yes No N/A @
INTERIOR Floor Tile 500SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 2/22/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



NOTIF

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

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

| Print Form

Date of Notification (1)
2/5/18

Name of Building Owner/Operator (2)
Regency Development

Agencies Notified Type Notification Street Address
120 4th St

L] EPA B initiat : :

i | DEP ] Amended City, State, Zip Code

Ix] DOL A Amendment # Lakewood, NJ 08701

Emergency (including
DOH justification) Name of Contact
[l oca ] Cancellation :
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Lakewood

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

Ocean (STATE USE ONLY) _ home

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

AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Telephone No.

i 732-668-9078

License No.

1200

Start Date (10)
2/15/18 211918

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E1 =3sfor=3if D Renovation Full Containment with Negative Pressure
(Xl =2160sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abfj’_‘:p";e”t
Location of s :L"E“f”)’ i Description of
Asbestos-Containing Material (ACM) rj 5 t‘:’“ ely ’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atm d?”[agfeﬁ,} (i.e. thermal systems insulation, (Specify Zlglall
In Facility s 1'5‘2 Al surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|z 2|2
e T
Yes | No | N/A @
EXTERIOR Siding 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04508 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 2/19/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



Feb 02 2018 1653 NJ Asbestos Control 608.633.0664
Shade Environmental 12> 609 63 pass

 2018-02-02 15:27

2

INOTIFICATION

page 1

State of Now Joregy

OF ASBESTOS ABATEME,) T
Pursuant to NJAC 8260 and 5:18)

AT e e,
1
|

Y Y Nams of Buding CwnbrOReTlr (3) T
2 s 02 4 s RF Praducts, Inc, ; ]
gandu Noiied Type Nothcalin Strost Agarssg T
EPA & niral 1800 Davis Etrast [ P
DoLwo B Amendsg m% ——— _.!. e
& ooH Amendmenth s ; Hometicy
(NJAC 5:23-8) Jostfication) Nama of Contyet ' SR
0 Cencalistion Rebert Minke 5

FACILITY INFORMATION
Narng of ?auuly Wham Abalemeni 1§ mlng Flaca {3)

J‘ryn o e iy @)

i Hired By Bu ner (8)

]
Menzgement & Envirg, Congulting Servises

County Cade TS TATE USE GRLY) |
Cams -er lal

RF Praducts, (ne, g gs: s tﬁ..t:;;{m
Sireet Address S g g rthan K12y
1800 Davig Streat ’ s M ey e and earmersiol bulding,
) Sauars | eef Sy
Camdan £8,000 ) 70
County (8)

Cureent g Frigr IFbaing demolichad

Abatament Cantr: v gy
8hade Envirenment: Lig

Srest Addrens 1 Addrass A *1
PO Box 341 623 Cutler Avenug
"Cily. Stete, T8 Gods . iats, i
Chostarflold, NJ 08515 Maple Shade, NJ 630! 2
66t ManagT Tor NORaring Fiim Telephena No, Tolaghons No, T Ticeise i, B
Bl Welpgarbar §05-298-4070 838.753-0099 00842
taf Date chedued Compietion Dots (17] Name of OSHA Monlgr —
27 05 / 18 | _g3 / —%_/ 18 | EMSLAnalytiesl jne.
Ocougancy uring Abatement (Cheek only ene) real o
& Fasllty GlosectMicsted During Enlirg Petiad of Abstsment 200 Routs 120 Nerth
(3 Abatzmont Parfurmed Oulsida of Nerns) Faalilty Hours - Dagarbe City, $iate, Zip Codo i
Tima of Abatemaa: Al PM/ PM- AM Cinnaming on, K 08D ¥
"Scope of Work (Th =
CPELNIN TPk ot -t - Full Contalnment ! 4 Nugativa Pragsung
SRR Demaen ] Qv e
>80 gl ar > a
SEletony L Non-Exsmpisd (4 i1 d Noo-Friabls Prosedurg
Is Locatlon - Abatoment Typa
Location of Normatly Description of A ]
Asbaatow-Gontaining Materla) (AGH) Used Solely by Atbeston Gontalnkig Mstesial (Ach| Amsunt
Maintongnce/ (e, thema! gyatams insuinticn, {Bpucity .
N Fagllly Custodial Stafr? surfaeing, VAY, ar 8F orLF)
(13) {12) other miscellenecsy) E
¥es | No [ wia |
Level 3 O |& [0 |rFioor i ane Mastic 10,800 & Q|ac
| Level 2 O O | Floor Tilo snd Mastie ' wswer |®ICiolg
Lovel 1 O O | Poer Tie ang Masilc g85 5F ainig
D (00 i _j 2/alaig
Name Bete Faier T [ WOR W TG Yandeof “FNaMe of | igi.iered Lanai—
Freehold Cartage HE%?_ Ne. Waste GROV/ § North Lamaf
Tily, Siate Discoest Ddle | Gy, &tays —
Freehold, NJ 03/02/3018 Merds ille PA
Campleted By (Pint o7 Tyod) Tille Gigaalure 5 Dale
me:hrkt!us Lyneh Vice President of Operations . C‘f . : 4 3
1 TR

AN 19

* D6 net usa this farm for asbesios eansure srameted scthviie::




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

State of New Jersey

Name of Building Owner/Operator (2) ~ *

Date of Notrﬁn:ao? (1
2= TR IAA wo&mm:om 3 o PP
Agencies Notified Type Notification Street Address
[ 'ea (X0 i Gol W. Cime Ksmww& WLG
g_ﬁ L (3 Amended P Ciy. S, Zip Code
DOH justificat - -
0 oca F‘Wﬁ@zi Name of Contact Telephone Number
_ FACIITY INFORMATION =
Name ef Faciity Where Abatement is Takmg Place (3) Type of Faciity (4)
Les oty [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.) )
ity (3) _ Square Feet # of Floors Bidg. Age
OCeAn ((TY 1500 1 50+
ty (6) _ County Code (7) (STATE Current Use (Prior if being demokshed)
CAYE WYy SNy \CIAC it
Name of Monitoring Firm Hired by Buriding Owner ASCM No. Name of Abatement Contractor (9)
(@) N/B l Koo  TatC.
Street Address ! Street Address
3b9 S. Seevce Ave
Chy, State, Zip Code Chy. State, Zip Code
Ml e SHane N.T 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S -2929~0472 b ©, 4 e bn |
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monflor
J-12-1% | _2-19-1% Y
Occupancy Status During Abatement (Check onfy onej Streel Address '
(X Faclity Closed/Vacated During Entire Period of Abatement '
(] Abatement Performed Outside of Normal Fadiity Hours City, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

(T Full Containment with Negative Pressure

(023 sfor23t [JRenovation (] Mini-Enclosure
@'3?60 sfor 260 if [34 Demoiition Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount ol
T Custodial (i.e., thermal systems insulation, {Specify 2| 5 § g
IN Faciity Staff? surfacing. VAT, or SFor LF) 3 § 3 e
13 (12) other miscellaneous) glelcel g
(13) : Sl
Yes No | N/A _ @
D0 LN X | TRANSITE RSO0 3F|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards
; Hatser 053 of Waste
Kiomco  LAC 13904 | /0
City, State Disposal Date
MAPLE S HKADE NS
Completed Bv - natre
; CLemw ] 60?0{1\) SOR ‘
ASB41

Do not use this form for asbestos licensure exempled activities.



WL LU R LE ]

Cerydy?

State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1} . . =2
Z“Z“(ff RAITCHECLCT NCHOLS
Agencies Notified Type Notification Street Address 1 tl O EAVITS
‘ B% %lnﬁ&a L3 KLNEL LT
Amandec City, State, Zip Code | BT i
et O Emesensy (3 Ko KA n»e K Oir?}%\?,
justi c;a[jlon} Name of Cortacl 1Tm Norha— ===
[ bca (] Canceliation SAME .
FACIITY INFORMATION
Name of Fadlity Where Abatement is Tar-ung Place (3) Type of Facity (4)
Kes e (e [ School (K-12)
Street Address Subchapter § (Other than K-12)
Other (i.e., private & commercial buildings,
:— tomes, Bl
City (5) : Square Feet # of Floors Bldg. Age
W Wi oWonD Yoo 7. So*
County {u — County Code (7) (STATE Current Use (Prior ff being demokshed)
vE WAy A VACARLT

Name of Monitoring Firm Hired by Buikding Owner ASCM No, Name of Abatement Contracior (9)
L N lem 0 TAIC
Street Address N Street Address _

369 S SPeLCE ME
City, State, Zip Code City, State, Zip Code

Mue( e SHagr w7
Telephone No. License No

Project Manager for Monitoring Firm

56 5y 5= 0477 | Boyyy.

Start Date (10} Scheduled Completion Date (11)

~12-1¥ 2=19-1¥

Name of OSHA Monitor
AL A

Occupancy Status During Abatement (Check only one)

X Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

(L] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that appty)

[C] Full Containment with Negative Pressure
(] Mini-Enclosure

>3sfor>3 K Renovation
>160 sf or 2260 i Demaiition [[] Glovebag Procedure
71 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOB TED Custodial (i.e.. thermal systems insulation, (Specify 2| ol 2 ?r?
IN Faciity Staff? surfacing, VAT, or SF or LF) S| 8| ©
(13) (12) other miscellaneous) 8 B E’ g
— = =]
Yes | No | NA _ “’
0D W (- Y TRANS ITE 2250 3¢ [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. of Waste ,
Flomeo  TalC PR g yos | C M MUK
City, State Disposal Date ‘City‘State -
Mwu— Stige AT Woowkiale AN .Y
Completed By te ture . " Dazte >
M.cunc [Ccommt DOF. ' -72-\%

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





