D OTIFICATION OF ASBESTOS ABATEMENT 1{/ O 77 co
A (Pursuant to NJAC 8:60 and 12:120)
f e
(=~ e [ == 1 1

el

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

=
1/26/1§ RIVER TERMINALDEVELOPMENT  [INE G E [ V E
Agencies Notified Type Notification Street Address =
100-CENTRAL AVE. n \
EPA Initial G VP
| DEp Amended City, State, Zip Code L{\ FEd S TAVELY
DOL 0 Amendment # KEARNY, NJ 07032 |
Emergency (including |
DOH justification) Name of Contact SR e g
DCA D Cancellation EMILIO GUARINO | p———ms o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RIVER TERMINAL
[ | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
22-CABLE DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEARNY, NJ 07032 200 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DINAGO ENVIRONMENT LLC.
Street Address Street Address
339-LAFAYETTE STREET
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘1-9-18 3-12-18
Occupancy Status During Abatement (Check Only One) Street Address
+/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .

Scope of Work (Check All That Apply)

V| =3sforz3lf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If . Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTt;’eprzent
Location of U NdOmeJa”iy b Description of T
Asbestos-Containing Material (ACM) p;e_ te?;:nsc(:e!y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atmd' | Staff? (i.e. thermal systems insulation, (Specify A5 B | 2
In Facility 41D 1'82 Al surfacing, VAT, or SF or LF) 3 | § %
(13) (2) other miscellaneous) g 2 |2 |g
i) -1
= —_ 4]
Yes | No | N/A @
REAR STAIRS X PIPE INSULATION 60 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 ISES BETHLEHEM LANDFILL,
City, State Disposal Date City, State
PO BOX 5670, NEWARK, NJ 07105 2335-APPLEBUTTER ROAD, BETHLF
-

o~

[ Completed by Title Signature & ~ Date
| CARLOS GOMES PRESIDENT //ﬁ 1/26/18
.{_

7/



ION OF ASBESTOS ABATEMENT

D //23\ ,—ro@ant;; NJIAC 8:6 -

0 and 12:120)

1 0%/5

Date of Notification (1) R Name of Building Owner/Operator (2)
1/26/18 KINKSHAYRO INTERNATIONAL/EASTERN RAIL DIVISION
Agencies Notified Type Notification Street Address ht
145-BAEKLAND AVE. j EGCE j
EPA Initial 7 H \ﬂ E N
| | DEP | | Amended City, State, Zip Code
DOL Amendment # PISCATAWAY , NJ 08854 w i - )
D Emergency (including H-H— *EB _.9. 2@19 .
DOH justification) Name of Contact ;
DCA D Cancellation EMILIO GUARINO £

FACILITY INFOR

MATION

ASBESTOS CONTROL &

Name of Facility Where Abatement is Taking Place (3)

Type of Facility_(4)

LICENSING

EASTER RAILING DIVISION
[ ] school (K-12)

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

145-BAEKLAND AVE. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
PISCATWAY, NJ 08854 3200 sQ. 1 +50

County (B) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) OFFICE

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

DINAGO ENVIRONMENT LLC.

Street Address

Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.

01240

Start Date (10)

4-6-18 9-16-18

Scheduled Completion Date (11)

Name of OSHA Menitar

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Cod
5| Otter - Describe. DURING WORKING HOURS' ¥y, S1sle. Zip Gade
Scope of Work (Check All That Apply)
Z 23sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;gent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) I\:e'nteo ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ a; d_niasntcem (i.e. thermal systems insulation, (Specify P2 o
In Facility HEL 112 alt: surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscellaneous) g 8|2 |¢
= L
Yes | No | N/A @
" MAIN WAHREHOUSE X PIPE INSULATION 480 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING clalet DG, oF Vst ISES BETHLEHEM LANDFILL,
City, State Disposal Date City, State
PO BOX 5670, NEWARK, NJ 07105 2335-APPLEBUTTER ROAD, BETHLF
o
Completed by Title Signatuge Date
CARLOS GOMES PRESIDENT 1/26/18
=1 /
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SO S Pt oy D “ E
1S \ 3 N4
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H . ! D
[ Date of Notification {1 - J Nams of S‘w\iehwo:wpw wior {2, } C _
T\ © e T o I FE8 -9 2018
i \ A ] i. L pé .
Agencies NGtifet ' Type Nofification Strent Address ; [
con = _ ) "ASBESTOS CONTROL &
DEP ] Amenced City, State, Zip Code i ‘%
L Amendment # o N o] g % i e 0
e 7] Emergency (including \ NG NGV < \‘ - ;‘d{ b \Sk ~3 .\}‘;
DOH justification) ' 9’) of Contact S S
DCA 7] cancatiation e Gy ‘ ]
FACIL!TY HFORBATION =T o
Na}ra of Facilily Where ﬁoaffweni is Taking Placs (3} i Type of Facility (4}
(X Wesiagend £ sonoot -1z
Street Address {1 Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings, homes, %
eic.} |
City 45} Sguare Fest # of Ficors Bidg. Ags
EDFTIVNE. 1TCC | T
Caunty (8) LI County Code (7} C.u:rem Use (Priar i b.emq qemuae.hed\
13 | (STATE USE ONLY) [
"\-r"-}’,\__,f/_“\ i i 1 ¢ )‘ (lf B
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Conlractor TS}
] c [ . }  —
| //:S‘{f./ -\__/"3‘\)-"('4_4"\/.-‘/ -}\-.._
i Street Address Strest Address g ;
i , = -~ e fala i
i 1 e x (€C
FE ty, State, Zip Code Ct}y Siate, Zip Code
'{BPQLK}JTUQ%F);}“
Project Manager for Monitoring Firm Telephone No. ;}"'Gﬁﬂ No. i_rcm:ce €~ 3 ~
o, - ) 2)¢
:l f'j L\.f{’j)? L}\ AERS. }3
Start Dat (10) 1 . R Scheduled Cemplation Date (11) MName ofOSHA Menitor
WA W\ Sl Ly &
Occu"an y Status During Abatement (Chem Only One} Strest Address
Fzcility ClosedVacated During Entire Period of Absteman
Abatemem Performed Oulside of Nojmal Facifity Howrs City, Siate, Zip Code o
i Other — Describe: 23 X)) A }
| : !
[ Scope of Work (Check All Thal Apply)
E] z3sfor=3if Rencvation Full Containment with Negative Pressure
ﬁ 2160 sf or 2260 f Demolifion BSini-Enciosure
Giovebap Procedurs

Non-Exempied {7} and Nen-Friable Procedure

. i =
! ‘ s Location | Abatement
. . Nermaly } ai Type
Location of b tsed o 2 b Description of H 7
Asbestos-Containing Material (ACH) i ’u?a‘n‘ 2:;{ f | Asbestos Containing #Material {ACK] % Amount I : { m |
TO BE ABATED | {:‘us;a;t?a‘ S*;Ef'f’} i {i.e. thermal systems insulation, | {Specify Z I =12 | &
in Facility ! : (‘;? R surfacing, VAT, or i SF or LF} } 3 e 5 2 i L=
-: {13) | (32} | other miscellanecus}) 2 [ B E £ , 4
f e | |27 )83
{ !

S
=
|

NeSimend | x| Lhooilg Ton

Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Mameg-of Registered Landiil! :
\ o~ |1au.sr§ B of Waste, | ,f' ;} ]
_'r_ ‘R - ¥ y ’ : " NF 7 o !
f QK i ‘\\,;";C“a UMb, e f AT J(!f Sl g L V ) i
Ci :y "S ?fe P / o Disposa] Date City, Slats ¥
3 p S ] 1
IiHYMY, M9 o, ;,(’E)T"?,,;w’% !
{Tompr sied by B | Tite | Signature | [ Datef T o= !
| TArpe (N (A 0 b e N g e, s f 2. E i /= |
H i i YR G N i A e e { i f_ o 1! fl \ _J
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ASB-41 (R-06-08} “Do i1is form for asbestos licensure exempled activitiss,




agalyss,

Jersey

160 and 5:18)

TOS ABATEMEN

=

EGEIVE

™

1)
L

]

(NJAC 5:23-8)

justification)
[] Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) H U CER - 9_2018, L
02 / 08 / 18 Mac Management Properties, LLC \ A ‘% L s |

Agencies Notified Type Notification Street Address {

EPA X Inital 3005 Route 88 ASBESTOS GLHTROLE

g gg;WD L 2:112:3:.[1“{# City, State, Zip Code -

0] oA ] Exferganey (inMg Point Pleasant, NJ 08742

Name of Contact
Mike Colucci

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Streat Address % g?r?:rh(a:.pet?rp?ifrg)t?z;?iznfr:?cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

00624

License No.

Start Date (10)

02 /[ 16

/

18 02 [/

Scheduled Completion Date (11)
19 /

18

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

Occupancy Status During Abatement (Check only one)

&4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM- PM/

PM-

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

O>3sfor>31f

Scope of Work (Check all that apply)

[ Renovation

[J Full Containment with Negative Pressure
[] Mini-Enclosure

B4 >160 sfor >260 If BJ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|338
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2|v |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12) other miscellaneous) g-
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1000 sf XiOOiO
0 N oo|a|o
B (8 |8 ) | LR
B Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 02/18/18 Tuliytown, Pennsylvania
i Completed By (Print or Type) Title

| Nicholas Fernicola |

Project Manager

|
ASB41 T
JAN 13

\

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

M,.Sigture/-\- j/)r{?/\/‘//

Date f
e / [ 7




PAID

State of New Jersey

IFICATION OF ASBESTOS ABATEMENT

Check 2249

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

Date of Notification (1) Name of Building Owner / Operator (2) j E @ ETVE
2/3/2018 Tom Sahol D r P
Agencies Notified [Type Notification | b
X EPA Dw EER -3 2018
[0 DEP X Initial City, State & Zip Code i
X DoL [0 Amended Florence NJ ]
DOH [0 Emergency Name of Contact ~ASBESTElenhmaricnnionr
[0 DcaA [J Cancellation Tom Sahol

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)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 80+
Florence Burlington Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

608-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/2018 2/22/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Sireet Address

X] Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Hours —7am to 3pm

Describe:

[] Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

I___| 23 sfor=3 If

<] =160 sf 2260 If

[C] Renovation
X] Demolition

[J Full Containment with Negative Pressure
[[] Mini-Enclosure
[[] 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) o ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl B 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 12 l'é a
(13) (12) or other miscellaneous) s| | 3 %
Yes | No | N/A “’
Exterior LT X | O Siding 3000sf X CI{ L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 15 Grows Landfill
City, State Disposal Date |City, State
Trenten, NJ various Morriaville, PA
Completed By (Print or Type) Title Signature |Date
Rod Richardson Project Red Richandron 21312018
|Manager




Private house

e ——
=\ of
Check#2983 D )
[
- £ M
Date of Notification (1) ame of Building Owner/Operator (2) U LE FEB -9 2018
02 ' 06 ; 18 . y R " ! A
' Jeffrey Bernstein
Agencies Notified Type Notification Street Address
X Epa B4 Initiai ASBESTOS CONTROL &
X DOLWD [ Amended _ LICENSING
ity, State, Zip Code
X DHSS Amendment # )
D DCA D Emergency {[nclud[ng MGHICIa]T, NI 07042
(NJAC 5:23-8) justification) Name of Contact [ Telenhans Niimhar
[J Canceliation Jeffrey Bernstein N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .

*

[] Schoo! (K-12)
[ ] Subchapter 8 (Qther than K-12)

Montclair, NJ 07042

Street Address X Other (i.e.. private and commercial buiidings,
homes, etc.)
City (5) Square Feet £ of Floors Bldg. Age

County (6)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Essex
Name of Monitering Firm Hired by Building Gwner (8) | ASGM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

Wayne, NJ 07470

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

| Telephons No.

License No.

01127

Start Date (10)

02 ;s 15 ; 18

Scheduled Completion Date {11)
02

i ¥ o 1R

Name of OSHA Monitor

Envirovision Consultants,Inc

X Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ ] Abatement Performed Outside of Normal Facility Hours - Describe

Strest Address
Period of Abatement

20-21 Wagaraw Road, Bldg # 35E

P/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B

>3sfor>31f

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

X Renovation

Mini-Enclosure

> 160 sf or >260 If [ Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Locat_ion Abatement Type
Location of Normaily Description of 213 |m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Gontaining Material (ACM) Amount 2 (@ |2 |2
TO BE ABATED Wil e e, (i.e. thermal systems insulation, (Specify 3|8 [ |g
IN Facility Custocial Staky surfacing, VAT, or SIF or LF) ST |2 |s
(13) (12) other miscellaneous) = S
Yes | No | N/A
Basement O |0 K Pipe insulation 320 LF X O|O|O
B (el O|0|aio
Name of Registered Waste Hauler ’VJDEP Waste Hevler 12 No.| Cubic Yards of Waste]] Name of Registerad Landfil|
Gr Tech LLC ’ 0033785 TBD T.R.R.F.Inc
City, State J Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner f,éuiic U\Af\a/ 02/06/18
ASB-A1 7
T Do not use this forn jor ashestos licensure exempred activitios,

MAY 11




PA

D).

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) = e = WV I
2)@.}!% Lavzeonce (aaSTMEGETVE R
Agencies Notified " | Type Notification Sy -’§ i '
O EPA ,E/Inmal ‘ _ j‘ cro S—oeun
O_-DEP Amended City, State, Zip Code R0 R 430 int
= g - gmcndmcnt(# Cugsioe Pavc N3 07910
mergency (including T
&~ DOH justification) Haie of Cortit TEREEThS CONTROI
M - S &
O DCA O Cancellation HIZ M{){(ﬁ‘\)(}i AS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
& :
L tacasnces CAOLSE O School (K-12)
Street Address O ubchapter 8 {Other than K-12)
—_v— ~ Other (i.e. private & commercial buildings, homes, etc.)
City (3) = - Square Feet # of Floors Bidg Age
< - .
C Uwsle ()Mlx(_ S Zod 7 19zs
County (6) County Code (7) Current Use (Prior if being demolished)
E)éQ-CoE 5 (STATE USE ONLY) fé@'\'%
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack; NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201~-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2,”9 L& 2’{"7 16 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
[0 . Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _ 750 A-x o S:to0 £H
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
,E/ >3sforz3 If B~ Renovation O  Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition B~ Mini-Enclosure
A~ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
! - Abatement
s Location Type
Location of 'sgdoglalll ¥ b Description of
Asbestos-Containing Material (ACM) UMaI. < Ym}’ - Asbestos Containing Material (ACM) Amount -
TO BE ABATED . ﬁ;}?ﬁm il (i.e. thermal systems insulation, surfacing, (Specify #lo| 2| T
In Facility u = ‘ VAT, or’ SFor LF) 218 |88
(13) ik other miscellaneous) s |&|c|2
= 2|8
Yes No N/A
BpselenT~ ¥ |THeestse SvsiEM 0SIaTio ) | docE |+
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste
Best Removal Tnc 17109 ACTS Minerva Enterprises, TILC
City, State Disposal Date City, State
Hackensack, N.I 07601 2‘//7//3 Wavnesburg OH 44688
Completed by Title Si gn&..r..‘e Date
J. Maiorano Estimator f ]O»DW‘@\ ’3“9\“‘

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.
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DFE(GEHWIE

. FEB -9 2018

Ch ‘ Qeral Notification of Asbestos ARg

Flrsaan N 0-7 and 12:120-7)
Date of Notification Name of Building Owner/Operator
o 2| | o sl | 1] 8| |MACY'S CORPORATE SERVICES (FEDERATED) ASBESTOS CONTROL &
LICENSING
Agencies Notified Type of Notification Street Address
X USEPA Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL X Amended 2| |City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact I‘Te[ephone Number
RALPH COPPOLA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER Mall Backstage { ) Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other (l.e. private & Commerciz!
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
HADDEN HEIGHTS, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 25 2018 3 28 2018 EMSL ANALYTICAL
Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/\VVacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Qutside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TQO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demalition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/ILF) [Rem|Rep.|Enc. |Encl.
3RD FL - Hall between Kitchen and Sevice Area VAT & MASTIC 102SF X
3RD FL - Housekeeping Office Ceiling FIREPROOFING 500SF X
3RD FL - Former Kitchen near Freezers DUCT INSULATION 320SF X
3RD FL - Employee Lunch Room VAT & MASTIC 1120SF X
3RD FL - Large Store Room VAT & MASTIC 100SF X
3RD FL - FREIGHT ELEVATOR / KITCHEN TSI 20LF EACH X
3RD FL - 8 COLUMNS FIREPROOFING 100SF EACH X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW18396 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY 78D WAYNESBURG, OHIO
Completed By (Print or Type) Title Signatdre’ - Mu/\ Date
ANITA SMOLAR GENERAL MANAGER At IF | 20612018
rd



E fint Form
E@gnwgr
p% S%ILQ CED — 0 2040 ;
Date of NO"’—CE"‘O“ (M Name of Building Owner/Operator (2) TTo T LUTU -
2/8/18 44 Pleasant Partners, LLC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
16 Microlab R it 1
EPA K initial 6 Microlab Road, Suite A LICENSING
DEP [:] Amended City, State, Zip Code
DOL Amendment #__ Livingston, NJ 07039
E DOH D Eg%g:t?gg)(mdmmg Na‘me of Contact | Telenhane Nimher
[ opca [J canceliation Ricky Quesenberry |

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

Vertex Engineering

ecoservices, LLC

City (5) Squa?::F}eet # of Floors Bldg. Age
Montclair 4,500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Unoccupied Residence

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

Street Address
700 Turner Industrial Way, Suite 105

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
2/21/18 2/123/18

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

. | Other — Describe:

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

Street Address
200 Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
[X] =23sfor23if

Ei Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tement
: Normally L ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I‘.;S'J,e‘ ' ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?f}agfip (i.e. thermal systems insulation, (Specify g - § g
In Facility 2 o(;az) Ll surfacing, VAT, or SF or LF) g & = o
(13) other miscellaneous) AR g
= - @
Yes | No | N/A °
Basement X | TSl and residual TSI on elbows 21 LF X
Crawl space and basement floor X TSI debris 20 SF X
Basement X Flue Pack 3 SF X
2nd floor restroom X Linoleum 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Management e ? : o GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morristown, PA
Completed by Title SJgTatu Date
H ]
Jack Bally Sr. Project Manager \___Z‘La{\ 736&1’, t CJ;] 2/8/18

ASB-41 (R-05-08)

J

Do not use this form for esbeslos licensure exempted activities.



ecoservices, LLC

1

Location of Is location normally Abatement Type
Asbestos Containing Material (ACM) used solely by
To Be Abated Maintenance/ Description of Asbestas Containing Material {ACM) (i.e. Amouht ASBESTOS CONTROL &
In Facility Custodial Staff? thermal systems insulation, surfacing, VAT, or other | (Specify SRor LF) LICENSING
Yes No N/A miscellaneous) Removal Repair Encap Ercladure
Roof N/A Tar on chimney 30 SF X




B & G proj. #

2018-40

Notific
(Pursuant

State of NJ
A tos
A -7

Check # 8814

Date of Nofification (1) Name of Building Owner/Operator (2)
i f
1012 /1017 1/11181 Neena Shah n) ECEIVEIR
Ageﬁies Notified | Type Notification Sireet Address =7 z
EPA \
[ oep & i Di Ern - onig JJ
City, State, Zip Code - = —
DOL [] Amendment Madison, WI 53705 l
DOH Name of Contact Tele &8 PUNTRUL &
= [0 cancellation sore I i LENSING
[1 pca Neena Shah

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Neena Shah [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Montclair, NJ 07042 s (State use only) Current Use (Prior if being demolished)
= ___ Residential
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

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/19/2018

02/20/2018

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Faciiity 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

[ other-Describe:

Scope of Work (check ail that apply)

[] pemolition
X1 >3sfor>31f

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

|:| Full Containment w/negative pressure
Mini-enclosure

[X] Glovebag procedure
[ Non-friable procedure

A JHAE
asbestos-containing styaff(12) ) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or i 4 c
abated in facility (13) Yes No N/A LF) ¥ i Z L
= T TS e
crawl space [ |[L_X ]| pipe insulation 180 If LIfLEfL]
L - Oooolg
Registered Waste Hauler NJDEP Hauler ID# CLubic 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 02/21/2018 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer %‘“4”” Lina 02/07/2018




State of NJ

D Noffficat Asbestos Abatement
B&Gproj.# 2018-38 ursgant o C 8:60-7 and 12:120-7) ~o
Check # BS S
Date of Notification (1) Name of Building Owner/Qperator (2) E @ E H W E
1012171916 1/1118] Sam Lonergan D,_ |n\
Agencies Notified | Type Notification e ETTEEE) S i
EPA | a ont 1U
[] oep Initial v FEB -9 2018 |
City, State, Zip Code
[x] pou [] Amendment Glen Ridge, NJ 07028
AcBEaTOS CONTROL &
DOH Name of Contact u Telephone NumBEFNSING |
D Cancellation
[ oca Sam Lonergan
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
nerga
Sam Lonergan I:] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
i N . :
Glen Ridge, NJ 07028 Essex Residantlal
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Strest Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
—— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
b P B & G Restoration, Inc.
02/21/2018 02/24/2018 Stroot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[®] Facility closedivacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
o LincolnPark, NJ 0703
[] other-Describe: incolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition [E Renovation Full Containment w/negative pressure [:] Glovebag procedure
[>3sfor>3f [X] >160 sfor>260If [] Mini-enclosure [[] Non-friable procedure
Locstonof Ls Icca_tit;m norm;a[Iy tisg_disolely eR S E g
asbestos-containing S.y $511i2n SIRREEICI Description of asbestos-containing Amount m "|n
material to be taff(12) material (AGM) (Specify SF or o Z g c
abated in facility (13) Yes No N/A LF) ; i 5 L
T 1
basement [ [ [__X || ceiling plaster 1,180 sf IO [0 [0
l | I | OO0

Registered Vaste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/26/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“‘ Lina 02/06/2018




U137

P

Print For

]

[rir

ECELV
|

]

Date of Notification (1)

2/5/18

| Name of Bu:idmg Owner/Operator (2)
Kathleen Clemons

Agencies Notified Type Notification

EPA 1 initial
DEP ] Amended
DOL Amendment #
] Emergency (including
] pon justification)
[J] bca [ cancellation

Street Address

e

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Jersey City, NJ 07305

Nzme of Contact
Kathy Clemons

| Telephone Number

FACILITY INFORMATION

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

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

Active Environmental Technologies Inc

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

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

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

Jersey City, NJ 25 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)

Street Address

Street Address

203 Pine St

City, State, Zip Code City, State, Zip Code
Mt Holly NJ

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-1500 01299

Start Date (10)
2/7/18 2/7/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe; Vacacted during abatement

-

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

B =23 sforz3If E} Renovation W Full Containment with Negative Pressure
[X] =160 sfor=260 [C] Demolition Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;aprgent
Location of U Ndorsmraliy & Description of
Asbestos-Containing Material (ACM) rje' teg:’; f Asbestos Containing Material (ACM) Amount =
TO BE ABATED a atmd' : é’t:ﬁ,) (i.e. thermal systems insulation, (Specify Dl 5|35
In Facility Uk ;32 ; ’ surfacing, VAT, or SF or LF) 2 | & - |5
(13) ( ). other miscellaneous) ﬂ% =, E =
- 2 |3
Yes | No | N/A ©
basement X 9xQ Tiles 25SFR X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . Hauler ID No. of Waste ;
Active Environmental Technologies Inc 25704 P Modern Landfill
City, State Disposal Date City, State
Mt Holly NJ 2/8118 /7 | York PA
Completed by Title [1Signatife }/ /\ | Date
; : 4 ; /
Victoria Wise Project Manager \\/ oy, [L J (’; . ‘ 2/5/18 |
_ (A



Print Form

SECEIVE

U}\ % N N
Date of Ncnﬂcanon (1 Name of Building Owner/Operatar (2) u Lf FEB -9 2018 l U'
02/02/2017 Pam Andreasen |
Agencies Notified Type Notification Street Addres L
ASBESTO '
; EPA &l initial Ll S CONTROL &
; DEP ] Amended City, State, Zip Code SENSING
; [x] poL m Amendment # Newmilford, NJ
| Eme includi
DOH ju?tiﬁrc?:t?;:){m e Name of Contact | Telephone Number
[ oca [l cancellation Pam Andreason
|
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence O] school (k-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Newmilford, NJ 1500 1 40+
County (8) County Gode (7) Current Use (Prior if being demalished) |
Bergen County SRR ST Residence

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

ASCM No.

Name of Abatement Contractor ()
DIA General Construction, INC

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

| City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephane No.

973-389-008¢

Start Date (10)
02/17/2018

Scheduled Completion Date (11)
02/18/2018

Name of OSHA Monitor
DIA General Construction, INC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

: Scope of Work (Check All That Apply)

|
: z3sforz3 I

&=
B 2160 sf or 2260 If

E Renovation

E Full Containment with Negative Pressure

Demolition Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;wt
Location of U :\] dorsmfiily b Description of
Asbestos-Containing Material {ACM) I\iuint 2;: e}' Asbestos Centaining Material (ACM) Amount m
i TO BE ABATED . a{ d? tStc o (i.e. thermal systems insulation, (Specify 215185
| In Facility usiol .:E; ale surfacing, VAT, or SF or LF) 3 |3 2 &
| (13) (12) other miscellaneous) |2 g |2
g7z |3
Yes | No | N/A ® §
Basement X Remove/Dispose pipe/elbow 20 LF bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste " :

Service Transport Group 25990 2 QY Minerva Landfill

City, State Disposal Date City, State
| New Castle 02/18/2018 Waynesburg, OH 44888

Completed by - Title Signature } ) | Date .
| Milan Njezic Vice President )5 ,’L—?’Tﬁ:‘&/\ | 02/02/2018

¥ t/

ASB-41 (R-06-08)

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





