_ State of New Jersey L
J""-}._NOTIFICATION OF ASBESTOS ABATEMENT ;
A (Pursuant to NJAC 8:60 and 5:16) i

Date of Notification (1) Name of Building Owner/Operator (2) :
! b
L i o Anne McCauley 7o
Agencies Notified Type Notification Sireet Address o Wl e
M EPA A Initial
i poLwp [J Amended City, State, Zip Code
k4 DOH Amendment #
[ DCA [J Emergency (including Essex Fells, NJ 07021
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J] Canceliation Anne McCauIey ’
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Steet Address i/ Other (i.e., private and commercial buildings,
ity (5 Square Feet # of Floors Bldg. Age
Essex Fells 2,900 2 130
County (6) County Code (7)(STATF USE ONLY} | Current Use (Prior if being demolished)
Essex 0706 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1] n
0z ! B / 2020 02 { b7} / 2020 Arsenlje Adamov
Occupancy Status During Abatement (Check only one) Street Address
§/ Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Ca mp Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ' '
Woodland Park NJ 07424

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

>3sfor>3If /1 Renovation b4 Mini-Enclosure
[ >1860 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |22 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellansous) =
Yes | No | N/A
Basement O |O [ |ACM Pipe and fitting insulation |[40LF X (O|O|O
LY L O Ooia|cd
O aa a0
O (O (O Oigoo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; . Hauler ID No. Waste .
Acme Professional Services Corp  |o038176 2 cubic yards Fairless Landfill
City, State Disposal Date City, State
Woodland Park NJ 02/24/2020 | Morrisville PA
Completed By (Print or Type) Title Signature Date
fz«rsenije Adamov President ﬁwwz?g, ﬁm&h 02/07/2020
ASB-41

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



r Print Form

i '
W State of New Jersey -
I NOTIFICATION OF ASBESTOS ABATEMENT
[-’ R N, _1\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ~ Name of Building Owner/Operator (2)
02/03/20 Check #3543 St. Mary & Elizabeth Academy .
Agencies Notified Type Notification Street Address 7 ¥
170 Hussa Street : ' f et :
] era X] Initial : _
] DEP [0 Amended City, State, Zip Code
[x] DOL Amendment #___ Linden, NJ 07036
O ooH O E:.;ﬁirg:‘?::) (inciucing Name of Contact Telephone Number
[ oca [ canceliation Sandy Cody 973-951-2373
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Mary & Elizabeth Academy & school (K-12)
Street Address D Subchapter & (Other than K-12)
170 Hussa Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, ' 5,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services
Street Address Street Address
” 426 69th st
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-916-8713 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/20 02/20/20 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am

Scope of Work (Check All That Apply)

EJ =3 sfor=3 If [X] Renovation Full Containment with Negative Pressure
[] =z160sforz260If [[1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

i Abatement
Is Location Type
Location of U :tdorsm?llly b Description of
Asbestos-Containing Material (ACM) n: o ARERY }' Asbestos Containing Material (ACM) Amount o |
TO BE ABATED c attgda_nlagtcem (i.e. thermal systems insulation, (Specify 2l § 2
In Facility us 1'3 L surfacing, VAT, ar SF or LF) 318 |2 |0
(13) (12) other miscellaneous) 2|e (2|8
e 2| a
Yes | No | N/A @
New Boiler Room X ACM Pipe Insulation 4LF
New Boiler Room X Sprayed on Fireproffing 2 SF
Old Boiler Room X ACM Furnace Insulation 1SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. . .
EA Services 1H§f|’ !‘E’S © -Fggasm Minerva Entreprise
City, State 7 | Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature AL /l Date )
Michael Fajardo Office Clerk VYN 02/08/20
il

H
ASB-41 (R-08-08) * Do not use this f'L'rm for asbestos licensure exempted activities.



Feb 06 2020 03:48PM NJ Asbestos Control 6096330664 page 1

8020-02-06 08:59 Shade Environmental 1 »» 609 63;

. BE & ¥ Stato of Naw Jarsoy : ¢k o
VAT TRl w oV kD NOTIFICATION OF ASSESTOS ABATEMENT | :
WKW U J S (Pursusnt ta NJA 5:60 and 12:120) - .
N bl Dﬁi"- 1 '; fecerainn

Bl of Nolficaton { 777 Name of Bullding QwnenGporate: (] ——————
02/08/2020 L] 14 Patrik Hellberg : g -
Agencies Nollled | Typs Nolfies St'sel Address : FEB 0% e
EPA inhlg! : /5( /
ggf =] Amond‘num cti:‘. ?Im. I\Zﬁ g;;uo " : \
= inton,
TR Sl )
L DEA | B Cancoftptlan Pattik Heltvarg I T
CILITY INFORIATION = ™
ome of Fedllly Yot Al org Pl Type of Faaltity (4]
Hellberg Residenss D Schoo (k12)
Strent Addisus £ Subchanior 8 (Olhar than K12)
ittt (1.0. privita & eommarctal bullgings, homes,
: [ ]
ity Squats Foat # of Ficora "Bidg. Aso
|l Clinton 2,480 l 3 145
| County (8 County Gogs (7] urrant Uee TPrice I Galng Gamalihg)
; Huntergion OTATRUBEONLY, . | Regidancs
||| Name of Mianiiering Firm Hires oy BUlGing Dwrar [5) ASGMNg, ] Namé of ABRWmes] Comiraciar (5)
' ||_Management & Enviranmantal Congulting Sans Shade Envirgnmental, LLC
' ot Addross Strant Addrons
PO Blox 3414 828 Cutler Averwe
City. Slals. Zp Sode | City. S, Zip Cede
Chasterfield, NJ 08515 Maple Shade, NJ 08052
el Tor Monitoring Flim Talaphone No. | Telaphons No, Lkinee Mo,
Bill Waisgarber 608-298-4070 8387650008 0oBaz
~5tart DEis (10 Sechadulad Sornplafion Onfa (11) Name of GSHA NonTiar
02/08/2020 02/10/2020 EMSL Analytica), ing,
Oosupangy During Abstoment (Chask Orly Tnoe) troat Atdrag
Faolllty Claped/Vacatod During Enire Pariod of Abatsment 200 Route 180 North
Abotarmant Performod Sutside af Narmel Faallty Heure ty, slels, Zip Codg
‘ D Gther - Deacrito: Clnaminson, NJ 08077
_ I‘é_wm ol WOk (Ghiark Al TRE APRIY)
23 storas if Renovation Bl cun contsinment witn Negaiive Prassura
| @ 1608l or 2280 |f D Demoliton O Minl-Enciosuws
0 Glovabap Frosedurg
L1 Nan-Fuam e 1l Procagure
18 Leeation “ﬁ.;‘:.""‘
Locatlon of WPty Destripton of :
Asbestos-Cantaining Matorial (ACM) ﬁ*’w;* Asbiosios Canialning Materis! (ACK) Amgunt
maagﬂm Cuslaaib Stars {li0, thonmal systerms inculetlen, {Mz P
Th Fal i surftcing, VAT, or 8Forlh) g
(18} ) oiher miszallansous) E
Yer | No | WA
Basemsnt around Baller X Plpe insulation 40 LF b
Hoater Areg & Laundry Room X Plpa Insulation &6 LF X
(| Name 5T Registerad wasie Hewier ﬁ ",ﬂ_"g"“" waalc Yords N of d Lantdim
| #roehold Cartage e | Falress Lanafil
Ty, S Dispousl Daia Cliy, Bteta
Fraghold, NJ 02/10/2020 Morrigville, PA
by e Date
Chrigtina Fay | VP of Operations ;/ 0£/082020
ASB-47 (Re03-08) * 08 ngt ume thie tgm far asbontos Beanmirs oxemptad activities,




Feb 05 2020 03:37PM NJ Asbestos Control 609.633.0664

7ab 0020 03:51p

W —11317

Sieln of New Jdorsay

FEB . |

2 [T nemmeanon oF AsBaaTOs ABATEMENT' [ | - 10-DAY
s V8D (Pursusm toNJAG &:80and 12:120) | | - DDLIOUAY
Name of Buiding Owher/Cpersior (2] ' =
Type Notifieaten ' 1 il et ‘rF‘
SPE; E Inkis) /T'\H
Amended X ' &ip A My A F et
DoL Amendmerte_____ | Cifion, NJ 0701+ WAIVER ARPROVED
DoH Em’;ﬁrg;ln::jcmcm:rg Nama of Contact T T Telechons Nimmer e o
beA {3 Cancalistion Eddle MasH -

- e FACE) E?_ I'HNEEE'ITON
Marmie of Faeilily Whire Abaiement & Taking Piade (3) TYP® of Fecily (2)
P =T . Schoal (K12}
Subohapter 8 (Cthar thar K-12)
‘& Othat (1.2, private & cemmsroal bulldings, hemean,
ate.
Cily (5] Square Fast #of Floars Blig. Age
Clifton 1900 2 56
County (8] | County Gode (7] Current Use {Frior [TBelng cernolahed)
Passaic | WATRUMOMY) . | g
hamma of Montorng Eirm Hiad By Buliing Ovamer (23 M No., Mame of Abatament Contractor (8]
A, Mae Contraeting (me
Sires: Acdress Sifest Agdresy
185 Viesland Ava
Chy, State, 2ip Cods Chy, Siafe, 2p Gras
Midiand Park, NJ 07432
‘Preject Mansger for Mentoring Firm Telephons NG, Telephene N3, Licaneg N,

201-282-8841 04156

8l Faolily SlogedAmented Curing Emire Peries of Abstemant
e Abstament Performed Outside of Normal Faciflty Houte
t | Other = Dseseribg:

5iari Oata 175) ' mmmr—"mmm
DR/08/20 0zr13/20 Cmege Environmental Sarvicas, in.
ceupanay Stalus Dunng Abelemant (Ghack Gy COna) Glrset Aodrets

| 280 Huyler Stremt
I City, Stala, Zp Code

| Hackensack, NJ 07806

ﬁm &1 Work [Cheek AF That )

B aZatne 23l | Renovation el Full Contalnment vt Negetive Pressurg f
(1 =160 &f or2280 1 1 Demoiitign ig M‘ml-Ebndauum
Clevabag Procadue
. Nn@e‘!ﬂ# *) end mn-ﬂlagg Prasedure
ts Looutin “%FQ‘”
Lazsilen of u “;"g‘"”l? " Beaaristion of
Askestoa-Contz hing Madarial (ACAI ,};img‘:n:; d'-" Aubedtas Containing Materal (ASM) Amgunt m
Custedial Statry {he. thenmal systems ineviatian, {Bpegify
In Fecllty we 12) surfacing, VAT, or 8F oy LF) ?
(13) 1 cthier miacallsnsais) g
Yes | No | NiA g
Basamant X Fins 100 LF X
|
J
Name of Reghrteres Wasts Heder Whste Cuble varge Nare of Reglitered Laraql
Newark Carting, Inc, ﬂ;’@ém e g Grand Central Sanltary Landt)
Gy, Bt Olsposal Dute Chy, Bate
MNewsark, NJ 07108 02/08/20 on Pan Argyl, PA 08072
Complated by [ Tia Bignaiing Caie
R. MeDonald | D2/05/20
ABR41 (H-08.08)

* De net use this fovm For eeilvaerse licaneure sxempled sctivd ge,



Cx 107!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print

Form

CHL'.CK # 6060,2 2?00?

Date of Notification (1
020520 | y|/— j?ﬁ 4 ) j

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals

l
‘I:D

GETV v-?

Agencies Notified Type Natification

Street Address

1000 Route 202 South . o 19
EPA O] initial ; FEB ' 1 2000 v
DEP E] Amended City, State, Zip Code i
DOL Amendment # 1 Raritan, NJ 08869 | i
E includi T —=
DOH D ju];l?ﬁrgaet?cfym (including Name of Contact i .Telephone Number "
[] obca [0 canceliation Carlos Gonzalez Lgﬂm
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)
1000 Route 202 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan 44 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Scmerset (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Health Investigators, Inc. Pinnacle Environmental Corp.

Street Address

655 West Shore Trail
City, State, Zip Code
Sparta, NJ 07871

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 651-1040 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-17-20 (1)03-31-20 Even-Air Inc.

Qccupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

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

| | Other — Describe: Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT"f;em
Location of g '\t’j“g“f'”ly " Description of
Asbestos-Containing Material (ACM) rje, : Ry i Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 at'" d‘?"laé‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2151215
In Facility Lg ;az an; surfacing, VAT, or SF or LF) 3|85 |8
(13} ki2) other miscellaneous) g B lc |2
2 I
Yes No N/A @
C1: Corridor X VAT 800SF x
Cc2 X VAT 1000SF x
E1: Corridor X VAT 600SF x
C2: Hallway X ACM Interior Window Caulking 28F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD > Pilornswlle PA 18067
Completed by Title Signature 3 Date
Richard Doran Project Manager f —:L\ 02-05-20

ASB-41 (R-06-08) * Do noi use this form for asbestos licensure exempted activities.



Inv- 1300

State of New Jersey

Project # NOTIFICATION OF ASBESTOS ABATEMENT Check # 4817
l - (Pursuant to NJAC 8:60 and 12:120) J o
— 5:' e = 0 18]
Date of Notification (1) Name of Building Owner/Operator (2) [ (T [l | I/
02/06/2020 ResiPro 4 T
Agencies Notified Type Notification Street Address Th 2
s 4
EPA B initial 3§30 F’eac_htree Rd ¢! FEB 1 »mn
DEP ] Amended City, State, Zip Code
boL Amendment® ____ |Atlanta, Ga, 30305 -
El DoH jm;:g:&c:)(mdudlng Name of Contact Telephone Number . .1 : /.
DCA 1 canceliation Chris Klug - 1908-229:8021- % __ ..
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (k-12)
Street A [ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
North Plainfield, NJ 07062
County (6) County Code (7) Current Use (Prior if being demolished
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

|
=

Other — Describe:

QOccupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/16/2020 02/18/2020 Nick Restoration LLC
Street Address

72 Brookside Rd

City, State, Zip Code

Randolph, NJ 07869

Scope of Work (Check All That Apply)
B =3storzal

Renovation

Full Containment with Negative Pressure

] 2160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art:prgent
Location of U ;Og“f“y b Description of
Asbestos-Containing Material (ACM) I\: 3 teﬁaer:y ce.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;Sd' | Staff? (i.e. thermal systems insulation, (Specify Zlgp|a ey
In Facility 1'3 f surfacing, VAT, or SF or LF) 3|8(5 |8
{13) (12) other miscellanecus) g |2 %
= 2
Yes Ne N/A m
Basement area X TSI 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Disposal Date City, State
Rencolpr, 1Y) TBD Tullytowr, Pa
Completed by Title Sign_attrlre /i s Date
Nikica Mrda President At . SASE,  [02/0612020




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

NOCK

State of New Jersey

Date of Notification (1)
1 / 28 / 20

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification
[ EPA & Initial
X boLwD X Amended
X DOH Amendment #1-2/7/20
O oca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

15 E. Montgomery St

City, State, Zip Code
Fittsburgh, PA 15212

e

LGt

Name of Contact

Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Barnegat Central Office

Type of Facility (4)

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

Ocean County

Verizon

Street Address X Other (i.e., private and commercial buildings,
1001 West Bay Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Barnegat 6500 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215 365 5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 2 /18 1 20 2 21 20 BRISTOL ENVIRONMENTAL, INC

| Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address

1123 BEAVER STREET

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

City, State, Zip Code

BRISTOL, PA 1

9007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

ASBAT i

san1s P01 TU00 * Do not use this form for asbestos licensure exempted activities,

>3sfor>3If Renovation [J Mini-Enclosure
[1>160 sf or 2260 If [] Demolition [X] Glovebag Procedure
[ 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 g1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR E-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Generator Room [0 (O | |Stack Insulation 29 LF Ogig
Generator Room [0 |0 |X |Vibration Dampening Cloth 5SF XiO|O|(d
A T ooio|g
Ll & pd EREE VT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo'egfe'g NG. Vil MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA WAYNESBURG, OH
Completed By (Print or Type) Title Signature ] Date
Dill DeC Esti t e?\l a r‘,f ] FAN G o -\:"’."f‘ 2 i = ,;" 3
1nian vet.aro stimator }I’_/’f_é’,;'“ﬁ,"/f f{-{:{ ( _:_."‘)_f_’{.’f.?lx’?{,-’. )},:L /;';"r (e F i £




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) _
1 ! 28 / 20

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification
O EPa 5\ X Initial
DoLWD %4 [J Amended
RDOH 7 5., { Amendment #
Obca ~ [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
16 E. Montgomery St

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

412-633-4021

FACILITY INFORMATION

Verizon Barnegat Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[J Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,

Ocean County

Verizon

1001 West Bay Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat 6500 +-50
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior if being demolished)

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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 5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
2 f 17 720 2

Scheduled Completion Date (11)
/

21/ 20

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor=31If

X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

s DO19008

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

[ >160 sf or 2260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el =tg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|z
(13) (12) other miscellaneous) ; 21°
Yes | No | N/A
Generator Room O |0 |K |stack Insulation 29LF XiOIOo
Generator Room O |O | |Vibration Dampening Cloth 5SF M OOlg
i O|o|og
Ll L 1S o|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hztg‘;gg No. Waiste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Diilan DeCaro Estimator Dcm &C@{@/Qﬂ( /«Zapl——'&o
[ o




N I

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT: " ** 7=
(Pursuant to NJAC 8:60 and 5:16) : it

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 21 / 19 HRP Mercer LLC
Agencies Notified Type Notification Street Address
& EPA Initial 401 N Michigan Ave.
B DOLWD X Amended T R Tt
<] DHSS Amendment #3-2/7/20 ]gh o llpL :0:11
[ ale [ Emergency (including en i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Generating Station

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

Street Address

] Subchapter 8 (Other than K-12)

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

1366 Lamberton Rd homes, etc.)

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

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

MERCER

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
23 Rt 31 1123 BEAVER STREET

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Scott McDonald

Telephone No.
609-730-0007

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
7 ! 8 /19 2 /

Scheduled Completion Date (11)
10/

20

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0 >3sfor>31If [J Renovation BJ Mini-Enclosure
X =160 sf or >260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
) Location of Normally Description of olmlm
; Used Solely b i ; &
Asbestos-Containing Material (ACM) Sed oniely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |§
(13) (12) other miscellaneous) 5
Yes | No | N/A
Asphalt-Type Material [0 |0 | |North & South Stacks TBD RiOO|O
L O e Ooaoa
O g |d oogo
O (O 0O oo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hi“é%'g Moy [Yiiesle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 5 o Date
Brian Scafiro Project Manager e s i 74 }{,;'[,-*" f{z’? A ) )z 7 &
UM LA S o T
ASB-41 _{._9“‘,_ {{,0 & 7 = G
May 11 20O 70U | * Do not use this form for asbestos licensure exempted activities.




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

fr, 367V

Date of Notification (1)
6 / 21 / 19

Name of Building Owner/Operator (2)
HRP Mercer LLC

Street Address g i FEH

Agencies Notified Type Notification

b1 2020

X EPA X Initial 401 N Michigan Ave. T :
X DOLWD Amended S - : £ i
. State, Zip Cod : :
DHSS Amendment #2:213/20 | 2 * 8 i
] bcA [J Emergency (including AN,
{NJAC 5:23-8) justification) Name of Contact
[ Cancellation Genaro Holguin 312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Generating Station

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

] Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
1366 Lamberton Rd homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Trenton

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
23 Rt 31 1123 BEAVER STREET

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No.

Scott McDonald 609-730-0007

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7/ _8 J 19 2 [/ 7 I 20

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: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Renovation
Demolition

[]>3sfor>3if
(X >160 sf or >260 If

Full Containment with Negative Pressure

X Mini-Enclosure

X Glovebag Procedure

X 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 2123|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g|c
(13) (12) other miscellaneous) g. &
Yes | No | N/A
Asphalt-Type Materia! O |O | |North & South Stacks TBD Ogig
O (o g goio|o|g
O o O aojg|o
ol PR | E] Oio|ig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H?gf_jjo'g No.. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
- - ;
Brian Scafiro Project Manager % ﬂ;q/, y&% /@1& z ,3 ‘L0
ASB4T T i T

may 11 [0S | ?OM

* 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) e i @ E
Date of Notification (1) Name of Building Owner/Operator (2) T
6 ! 21 / 19 HRP Mercer LLC
Agencies Notified Type Notification Street Address - : FET ot |
g EPA & Initial 401 N Michigan Ave. ,
DOLWD Amended : : - = !
& DHSS o IO A1/1414g | O State. Zip Code PSR R LA
O bcA [0 Emergency (including Chicago, IL 60611 L e i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Genaro Holguin 312-796-6593
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Mercer Generating Station [ School (K-12)
e gltjt';gp (ai.petfrpari\ggt: earn?ggnf;r:ezr}cial buildings,
1366 Lamberton Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
WCD Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
23 Rt 31 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Pennington, NJ 08534 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott McDonald 608-730-0007 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1/ _8 I _19 IR Help BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[I>3sfor>31f [T1 Renovation B Mini-Enclosure
X >160 sfor >260 If Demolition Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
See attached sheet O 10 |Od gigolglo
O (g (g oojo|o
O o |g ag|ga|g
OO o olo|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hj‘;‘?{fo’g No. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
YARDLEY, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Project Manager /@A’—W — 4/0% / VAR / /1 f/ / o)
2 - b, = !I f{ / [
ASB-a1 g 7 :

MAY 11 ﬁ’; 45 3 90 % / * Do not use this form for asbestos licensure exempted acﬂviﬁzg



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Canceliation

6 /21 /19 HRP Mercer LLC
Agencies Notified Type Notification Street Address
Repa  #¢@ X Initial 401 N Michigan Ave.
X poLwp 429 | [] Amended City, State, Zip Code
X DHSS #¢&F Amendment#_____ )
O bca ] Emergency (including Chicago, IL

Name of Contact

Genaro Holguin

312-796-6593

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Mercer Generating Station

Type of Facility (4)

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

Sireef Address Other (i.e., private and commercial buildings,
1366 Lamberton Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

WCD Group BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
23 Rt 31 1123 BEAVER STREET

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Scott McDonald

Telephone No.
609-730-0007

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7/ _ 8 [/ 19

Scheduled Completion Date (11)
12/ 31 [ 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[=3sfor>31If

[] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or >260 If B Demolition B Glovebag Procedure
[XI Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) % ®
Yes | No | N/A
See attached sheet O g g Oig|g|ig
O (O (O a|0|0o|o
O (O (O o000
O (O (O3 Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazl‘&;gg No. Waste G.R.0.W.S. NORTH LANDFILL

City, State
YARDLEY, PA

Disposal Date City, State

MORRISVILLE, PA 19067

Completed By (Print or Type)
Brian Scafiro
[

Title
Project Manager

¢/

1/r9

ASB-41 g s /‘;30 ?!

MAY 11

Signgture )MV /f‘g Date
/ 4

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




T, / 1/4 State of New Jersey
ﬁhﬂv 5%5 “gf NOTIFICATION OF ASBESTOS ABATEMENT
_ (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification  2/5/2020 — Name of Building Owner / Operator (2)

Type Notification

Route 35 Wall Realty LLC

Agencies Notified Street Address
X EPA Emergency Notification |10 Centerville Road
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Holmdel, NJ 07733 :
X  DOH Cancellation Name of Contact . |Telephone Number
DCA Daniel Beerhalter -1609-443-3500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Garage School (K-12)
Street Address Subchapter 8 (Other than K-12)
1726 Route 35 . X Other (i.e., private & commercial buildings, homes, etc.
C/’?’?/ (1’1 Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 6000 1 60+
Wall Monmouth Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc.

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/20 3/6/20 Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X  Demolition Renovation Full Containment with Negative Pressure
X  Large Project Mini-Enclosure
Quantity is>3 SF or= 3 LF ACM Glove-bag Procedure
X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-friabie
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Roofing 6,600SF Removal
Roof N/A Roof Flashing 60 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 30 Fairless Landfill
City, State Disposal Date City, State
Trenton, NJ 3/6/20 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @omg'm'd{"}?‘ngaﬁ 2/4/20

ASB-41 JUN 95 G48667




QU U005

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form _

Name of Building Owner/Operator (2)
FSJ Management

Date of Notification (7 o
020062020 N/ |

Agencies Nofified Type Notification

[x] EPA X1 initial

[x] DEP [l Amended

ix] DOL Amendment #

D Emergency (including

DOH justification)

[] bca [l Canceliation

City, State, Zip Code
Bogota, NJ 07603

R -

Name of Contact

JASON & DORHEE YOUNG

Te!'e.ﬁihone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

eic.)
City (5) Square Feet # of Floors Bidg. Age
Bogota 3,942 2 94
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

PO Box 354

1256 Liberty Avenue

City, State, Zip Code

City, State, Zip Code

South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

Hillside, NJ 07205

Telephone No.
844-462-7465

Name of OSHA Monitor

License No.

01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)

02/26/2020 03/04/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

.

Scope of Work (Check All That Apply)

I'_>?] =3 sforz3If D Renovation i Full Containment with Negative Pressure
[C] =160sfor22601f [[] Demolition X Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:}lj:prgent
Location of B ":fg“la"" i Description of
Asbestos-Containing Material (ACM) l,je, t olely ;)‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ""t'” d‘?”‘]""é‘feﬁ? (i.e. thermal systems insulation, (Specify Dlyl23|T
In Facility usto ( 1'3) att surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) other miscellaneous) g 2| (g
= I
Yes No N/A ®
BASEMENT X PIPE WRAP 100 LF .4
BASEMENT X BOILER WRAP 40 SF X
BASEMENT X DUCT WRAP 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast
Newark Carting 04585 © oriasie Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ ] Penn Argyle, PA
AN i
Completed by Title Signature ] A Date
Alison Lamers Office Manager <Fe§u u/{/‘/}uz{é} 02/06/2020

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



L Print I_=orm

State of New Jersey W e B
A | TR TL Y 0 NOTIFICATION OF ASBESTOS ABATEMENT [I L i ;
(V| U PO & (Pursuant to NJAC 8:60 and 12:120) R A
ate of Notificati > 2 Name of Building Owner/Operator (2) HE A
02/06/2020 %f j i 2 A
6 o nv [ sl [ J Residence 2020 i
Agencies Notified Type Notification & Street Add i
[X] epa Initial ﬂ : W
[x] DEP [] Amended City, State, Zip Code
Ix] DOL Amendment # South River, NJ 08882 T
A & :
[X] ooH - juticaton) ° [ Tame of Corac | Tetenhene Number
[] oca [ Cancellation Marjana Dostanich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
It Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South River 1,758 3 114
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

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
02/24/2020 03/02/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

EI z3 sforz23If D Renovation u Full Containment with Negative Pressure
[0 =160 sf or 2260 If 1 Demotition [X|  Mini-Enclosure
| X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abi'cen;enl
: Normally s yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I‘u? eint 2e{: ’,y Asbestos Containing Material (ACM) Amount i -
TO BE ABATED it l"é‘t 4 (i.e. thermal systems insulation, (Specify Flxl3|3
In Facility Ui 1'32 ant surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) g2 |2 |2
Z 213
Yes | No | N/A i
BASEMENT X PIPE WRAP 125 LF X
BASEMENT X ELBOWS 30LF X
CRAWL SPACE X PIPE WRAP 20LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. f Wast
Newark Carting 0:;36"3 o RS Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ T Penn f\rgyle, PA
Completed by Title Signaure [7 }/ / /ﬂ é Date
Alison Lamers Office Manager AL WA 02/06/2020

ASB-41 (R-06-08)

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



|_ Print Form

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

LK LOwS B

Date of Notifi catlorr{-‘l-}a Wi Name of Building Owner/Operator (2)
02062020 | ¥'\1/ ég{)g (P Residence
Agencies Notified Type Notification Street Addre: l
EPA & initial befsbodt a0t i
[X|] DEP [0 Amended City, State, Zip Code ; L La
[x] DOL Amendment # Maplewood, NJ 07040 '

= includi
%] DoH O jur;?ﬁrg;?(fg)(mc e Name of Contact | Telephone Number
] bca [0 canceliation MaryLou Alter

FACILITY INFORMATION

A. Seine Lighthouse Solutions

Brinks Tank Services

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

Resiience ] 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 Bldg. Age

Maplewood 3,800 3 93

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

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

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2020 03/13/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO Box 354

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

[] Other - Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

EE =3sforz3If l:] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll_t;;;ent
Location of U h:jog“f‘"y b Description of
Asbestos-Containing Material (ACM) i‘.::intaﬁ:riy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl Sl"‘“&? (i.e. thermal systems insulation, (Specify D525
In Facility HEI0 1‘32 e surfacing, VAT, or SF or LF) 3|8 (5|2
(13) 2 other miscellaneous) 2le | g |2
2 N
Yes | No | N/A o
CRAWL SPACE X DUCT WRAP 80 LF X
ATTIC X DUCT WRAP 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 0 ;ggg ° Waste Management Landfill
City, State Disposai Date City, State
East Orange, NJ Penn Argyle PA
Completed by Title Slgndluip& ; /, Date
Alison Lamers Office Manager lf /1 02/06/2020

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)

r ¢ % 7N
-{\'-- j](i_’"?'? U A

~Date of Notification (1) — f“' ' Name of Building Owner/Operator (2)
2m20 T W) — 12901 Ventures Tank Co. _
Agencies Notified Type Notification Street Address i
_— . 2.87 South. Main Street B U
| | DEP [0 Amended City, State, Zip Code L A LR s R,
DOL - #E\mendment# - Barnegat NJ 08005
DOH iunsl%rg:;::)(mclu L Name of Contact Telephone Number
[] pca [0 cancellation Bob Suydam 609-548-1452 i
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Small Garage back of property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
7745 Maple Avenue Other (i.e. private & commercial buildings, homes,
efc.}
City (§] Square Feet # of Floors Bldg. Age
Pennsauken Township NJ 08109 250 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STATEUSEONLY) ____ | garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (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.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/20 2/25/20 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D =3sfor=31f D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rterr;ent
Locati Nomally 2 yp
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) il y e}’ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED e 3t'" 0 r]agfaﬁo ~ (i.e. thermal systems insulation, (Specify 2l =33
T nFadity Facility usto ;az ! surfacing, VAT, or SF or LF) 3|18 |3 |8
(13) (12) other miscellaneous) % gle g
b =3 (2]
Yes | No [ N/A @
Flat Roof X Flat Roof 250 SF X
rd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 2/25/20 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President ‘A 217120
X2

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



L Print Form J

‘E[GEH?E

VUl
_,.ﬁ'\\‘ 4:#‘— stati’géf New Jersey

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

Date of Notifi éatlon (1) Name of Building Owner/Operator (2)

2-5-2020

Estate of Rose L. Martini

Agencies Notified Type Notification
EPA L1 initial
DEP [J Amended
DOL Amendment #
[X] Emergency (including
X poH justification)
[] bca [l canceliation

Street Address

City, State, Zip Code

New Milford, NJ 07646

Name of Contact
Joanne Basile

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)
[l 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
New Milford, NJ 07646 2188 2 85+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

Street Address

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

Jersey City, NJ 07304

License No.

01174

Telephone No.

201-333-8855

Project Manager for Monitoring Firm Telephaone No.

Name of OSHA Monitor
Green Environmental Services, LLC

Start Date (10) Scheduled Completion Date (11)
2-6-2020 2-6-2020

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

Occupancy Status During Abatement (Check Only One}

:

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

Scope of Work (Check All That Apply)

EI 23sfor23If E Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If |:| Demolition Mini-Enclosure
X! Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of U :: dcrsmiaélly b Description of
Asbestos-Containing Material (ACM) i\: int ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'“ d?”fgt“eﬁ,) (i.e. thermal systems insulation, (Specify A I
In Facility LB ¢ 1"’2) UK surfacing, VAT, or SF or LF) 3|12 |5 |8
(13) other miscellaneous) 2le |
B I
Yes | No | N/A @
Basement X VAT 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 F Hauler ID No. of Waste : ;
Green Environmental Services 0034889 3 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-6;2020 Morrisville, PA
Completed by Title ESignqs'llure -1".-[_ —| Date
Liliana Serrano Office Manager Vi dscqsd zé;-i £ ) 2-5-2020
R i I T W . W o o i O, O OO T W
H A

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



The RTO|
Q<"5%f>' ;

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

l Print Form
b

Date of Notification (1

2-6-2020

Name of Building Owner/Operator (2}
The Avenir LP

Agencies Notified ‘ Type Notification

EPA X initial
DEP [ Amended
Dol Amendment # o
[J Emergency (including
DOH justification)
'] oca [J canceliation

Street Address
101Chase Avenue, Suite 201

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Jessica Petraccoro

__FACILITY INFORMATION

i

| Telephone Number

I ?32 98? 9306

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

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)

|

‘ ASCM No

Name of Abatement Contractor (3}
Green Environmental Services, LLC

. B O school (k-12)

| Street Address [(] Subchapter 8 (Other than K-12) |
1075 Westside Avenue Other (i.e private & commercial buildings. homes. !

21c.) o |

City (5) Square Feet [ # of Floors [ Bldg Age !
Jersey City, NJ 07306 50000 1 | 8[]+

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

| Street Address

City, State, Zip Code

Street Address
235 Virginia Avenue

City, Stale, Zip Code
Jersey City, NJ 07304

Project Manager for Manitoring Firm

Telephone Nao,

Telephone No.

201-333-8855

License No.

101174

Start Date (10)
2-17-2020 2-24-2020

Scheduled Complelion Date (11)

Mame of OSHA Monitor
Green Environmental Services, LLC

| Occupancy Status During Abatement (Check Only One)

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

-

QOther — Describe:

Streel Address
235 Virginia Avenue

City, State, Zip Code

Scope of Work (Check All That Apply)

] Jersey City, NJ 07304

D =3 sforz3If D Renovation Cal ISP Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclasure
Glovebag Procedure
- Non-Exemptlad (*) and Non-Friable Procedure
Is Localion ! I-\b_art:pr‘gem
Location of Us Ndog‘?”ly b Description of | : [
Asbestos-Centaining Material (ACM) !\EE' N il fy Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED : :['”;r;agﬁp (i.e. thermal systems insulation, (Specify iold |
In Facility RO R lalhs surfacing, VAT, or SF or LF) 3 /2|5 |
(12) ; Sig | 2
| (13) other miscellangous) gie |2
| o S @ @ |
Yes | No | N/A ?
| First Floor X Glue Dots 2000 SF | f
= - i
[ !
Name of Registerad Waste Hauler | NJDEP Wasle : Cubic Yards [ Name of Registered Landfil
. ; Hauler ID No. | of Waste
Green Environmental Services 0034889 ‘ 5 ’ Fairless Landfil
| City, State T T ' Disposal Date | City. State
| Jersey City, NJ | 2-24-2020 | Mg rrisville, PA
Completed by Title 3|gniture Date
iliana Serr fi n 0 -6-2020
Liliana Serrano ;Of ce Manager INJACH }\,&_/,ch(,f\(&[u | 2

ASB-41 (R-06-08)

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



Pr| nt Form

\ Y\\,:ti

701’%&0 o -
State of New Jersey ! @ [E n \\ff

NOTIFICATION OF ASBESTOS ABATEM ENT
* (Pursuant to NJAC 8:60 and 12: 120)

,.L e :7.

Fiu

O HAAY

7 Date of Notlf cat:on (1) Name of Building Owner/Operator (2) FEB 2020
2-7-2020 Richard Marko
Agencies Notified Type Notification Street
EPA O initial
DEP D Amended City, State, Zip Code o
DOL Amendment # Lanoka Harbor, NJ 08734 o
E includi
E] DOH E‘ jugfﬁf;?% Unchiding Na_me of Contact Telephone Number
[ obca [J cancellation Richard Marko
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)
E’ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Bayonne, NJ 07002 2749 2 100+
County (6) [ Courity 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)

Green Environmental Services, LLC
Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304
Telephone No.
201-333-8855

Name of OSHA Monitor
Green Environmental Services, LLC
Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Street Address

City, State, Zip Code

License No.

01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2-8-2020 2-8-2020
Occupancy Status During Abatement {Check Only One)

-

Scope of Work (Check All That Apply)

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

E =3 sforz3If E Renovation ] Full Containment with Negative Pressure
T =150 sfer>280 K Demolition X! Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure
Is Lacation o ?_tergent
: Normally Pt == YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je, teo ey },y Asbeslos Containing Material (ACM) Amount m
TO BE ABATED . al'g d."las"feﬁ,, (i.e. thermal systems insulation, (Specify Dlola | B
In Facility 1 v surfacing, VAT, or SF or LF) 3 (28|82
(13) 12 other miscellaneous) g g = g
. - — [1:]
Yes No N/A &
Basement Pipe insulation 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! ; Hauler ID No. of Waste -
Green Environmental Services, LLC 003§4889 2 ® Fairless Landfill
“City, State T T Disposal Date | City, State T
Jersey City, NJ 2-8-2020 Morrisville, PA
Completed by Title Signature _| Date
Liliana Serrano Office Manager et Iy Ao Ay eS| 2-7-2020
W WL R AAR IV T

AS5B-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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D&S RESTORATID:

page 1

o e .-“;J H-—_ E \ {t B ,
N SO S L) 19 EEMeuNJ S rrER 11 o000
W o o Noiiﬂm!!anoiAaboaiasAbalamant_ — AY
e - R y  (Pursuantio NACE:®0and 120120), | DOL-10D e
Date of Notificztion (1) g for AR -
IE2.0/10.96 j/12 0 ¢ o 1
O era iniial
=
Amendment §: X &I
i A Tsigency amboy, NJ 0885) _
oo l{mﬂmuunj 8 ot Contact : _ Tm:ne Normber -
i LJ oo O cancetiation m@"-_&g :
FACILITY INFORMATION '

Nams of [aciity whars abstamant lo taking paae {3)
Residantial

Type of Paciy (@)

[ 8ohoat (x-18)
L] Subchapler 8 {Other than Ke12)

Btreet Addraca

02/08/2¢; 0%/13/2020
CUpEncY 8 Buring it (Chedk oniy cre)
Faalilly clonsdanatad duting entire paried of abstsment,
Abztsment parfarmed ollzida of notmal faallity haure-

County Gode
{State ues only)

B omer Prvasicommercial
Bidge Homas, sig,

1.
mmmwwuhmgmmhms

o

Paterson, NY 07503
WW‘
973-345-8000 ol18
Nam® of OSHA honitor

D & £ Restorution, Inc,

Otwer-Dagsribe: __ Nooal Homs Paterson, NI 07503
B Ehack all Enat apgiy] Fudl Contelamers winegetive prossura )
ﬁ >getorsght Bl menovation Meii-enoiasure
al
Ol 21808t 0r22008 [ oemoition _ bt gl o e—
Location of e tocstlon normaky UpEd sclely] r TR E _E-
83bamng-cantaining :Lm:h“mm’ll Dasorigtion of esbastos.contalning Amoum :-. -2 LB
material (acm) to b matecial (ACM) ! {%ﬂdff L i
; 8 §r
basement Insulation p (. i
10
e = = R —
D & S RESTORATION, INC. 13506 2 yds, TULLYTOWN, RESOURCE RECOVERY 2
iy, St 80 , Blab ; o
_ PATERSON, NI 07503 TBD TULLYYOWN, P4,
plsted by (Frin or Typa) Title rE-ala B
BOGDAN JOLDZIC FRESIDENT - 008020 7,
ARR-41 0 ol UBE Iz Iorm Yor asbeatos TloShaurg exem v i B

WWM ‘
(] ] ] d



D&S Proj. #: 29-39

State of NJ
Notification of Asbestos Abatament
{(Pursuant to NJAC 8:50 and 12:120)

Date of Notification (1)
1912 j/1016 j/12 10 |

Name of Building Owner/Cperator (2)

: : _ Maya Manger
Agercies Notfied | Type Ncfification Stest Acdress

[0 era  |Kinitial !, .

< 0o Amendment #: iy, State, Zip Loae " Sl

I DOL : — -

= Emergency perth amboy. NJ 08861
? : — =

DOH (including Name of Contact Telephone Number
justification)

c ;
D DCA iEf Cancellation Maya Manger . | = DR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— p Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,900SF | 02 90
(State use only) Current Use (Prior if being demolished)
erth amboy Middlesex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
“Thy, State, Zip Code City, State, Zip Code

Paterson, NJ 7503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
073-345-8020

Start Date (10) Sohed. Complation Date (1)

02/08/2020 02/13/2020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
|j Facility closad/vacated during entire perioc of abatement.
"] Abatement performed outside of normal facility hours-
Describe:

B& other-Describe: Normal Hours

Street Address
20 California Avenue

City, State, Zip Cede

Paterson, NJ 07503

Scope of Work {check all that apply)
>3 sfor>3If Renovation

1 >160 sf or >260 if [] pemoition

[ ] Full Containment w/negative pressure

=
Z Mini-enclosure

Z Glovebag procedure

[ ] Non-Exempted () and Non-friable procedure

. T H
i e T JEEIE
asbestos-containing t};gl?g.en Description of asbestos-containing Amount mip{lec "
materiai (acm) to be staff(1 material (ACM) (Specify SF or o lala @
abated in facility (13) Yes No | NA LF) v | b L
€ r
basement I Pipe Insulation 248 LF jinjmpin
mj=] [
njmj{n]]n
e mj ] [m]n]
: L] _ oo (00
Hegistered Waste Nadler NJDEP Hauler IDE | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State — |Disposal Date City, State
PATERSON, NI (7503 TBD TULLYTOWN, PA
Compleied by (Frint or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/06/2020
- N nnt nea this form for asbestos licehsura examotEd activities.

L T




(‘\! ' o ‘.‘ A
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print_ lf'_o_rm__

Date of Notification (1)

Name of Building Owner/Operator (2)

02/06/2020 FSJ Management

Agencies Notified Type Notification Street Aiiiii -

[X] Epa B initial o

1X| DEP [] Amended City, State, Zip Code LELETICRE Tl [l iy
Ix] DOL Amendment#___ Bogota, NJ 07603 R . 4 _
DOH D Ersr;ﬁ{g;?:g){mdudmg Name of Contact Telephone N r

1 oca [J Canceliation JASON & DORHEE YOUNG ﬂ

FACILITY INFORMATION

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

Type of Facility (4)
[ 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 Bldg. Age
Bogota 3,942 2 94
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address

1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
844-462-7465

Telephone No.
201-349-2666

License No.

01316

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/2020 03/11/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply}

E‘] 23 sforz3 If D Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 if [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art?przent
Location of U r?g“;"”ly ” Description of
Asbestos-Containing Material (ACM) h:eint 0 En)::e !y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Dt ot (i.e. thermal systems insulation, (Specify o835
In Facility LISIO 1'32 A surfacing, VAT, or SF or LF) 3 & = %
(13) {12 other miscellaneous) gle2|e|e
2 L3
Yes | No | N/A @
BASEMENT X BOILER WRAP 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
Newark Carting 0 fgog = Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
=
CPmpIeted by Title Signa ",’73;.: A ’\ /,7 Date
Alison Lamers Office Manager j Qv /) 02/06/2020

ASB-41 (R-06-08)

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



State of New Jersey

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

....NOTIFICATION OF ASBESTOS ABATEMENT

)

Date of Notification (1)

Name of Building Owner/Operator (2)

02 ! 07 ! 20 Newark Beth Israel Medical Center
Agencies Notified Type Notification Street Address
LI EPA X Initial 201 Lyons Avenue
gg;‘gD O :menged - City, State, Zip Code
X mendme
O bca [J Emergency (including Newark, NJ 07112
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ron Carvalho as agent

Telephone Number
908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Beth Israel Medical Center

Street Address
201 Lyons Avenue

Type of Facility (4)

[ School (K-12)

[ Subchapter & (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Newark 300,000 6 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. NIA MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 20 / 20 5 /10 1 20 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement
(X Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: 7:amAM- PM/3:30PM- AM
|
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If Renovation B Mini-Enclosure
[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21€213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z s
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Boiler Room 0 'O | |Ductinsulation 220 SF OmxKaiglig
Basement Pipe Insulation ] [0 | |Pipeinsulation 10 LF O |
O (O |0 L1 L3 D
E 5 s o O O L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. H"f]“‘!";rzlzD Ne. W$5te G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Newark, NJ various Morrisville, PA
| Completed By (Print or Type) Title Signatire  ~ Date
Kiril Nestorov Project Manager .XQ,HJ,J’ / A- /-3 23z
ASB-41
MAY 11 * 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 12:120)

| ps

Vi

”’Prmt Form

n |.=J

Date of Notification (1) Name of Building Owner/Operator (2) ey
02/0%/20 Check # 3546 St. Luke/ECLC School : i
Agencies Notified Type Notification Street Address b
302 N Franklin Tpk

[1 epa X initial Anidm: o

DEP [T Amended City, State, Zip Code

DOL Amendment # __ Hohokus, NJ, 07423
0 oboH u Egﬁirg:t?::) (including Name of Contact Telephone Number
[] bca [ canceliation Mr. Peterson 201-741-2788

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke/ECLC School & School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
302 N Franklin Tpk E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hohokus 10,000+ 2+ 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services
Street Address Street Address
426 69th st

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled
02/18/20 02/21/20

Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

u
|
x| Other — Describe: 9am

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ 23 sfor23 If Ei Renovation Fuli Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition L | Mini-Enclosure
o Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U :doémfliy b Description of
Asbestos-Containing Material (ACM) I\z?ainteﬁ:ny !Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Gustodial S:’eﬁ,? (i.e. thermal systems insulation, (Specify Pl § 5
In Facility usio ;az Ay surfacing, VAT, or SF or LF) g8 |5 B
(13) (12 other miscellaneous) 2le|le|g
2 e
Yes | No | N/A o
Basement/Gym Area X ACM Pipes and Elbows 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EA Services Corp HEHIRE RN 1‘3;3%&5‘6 Mineiva Enterprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature 7 Date {
Michael Fajardo Office Clerk %‘{% 207 { JtJe
] . [

ASB-41 (R-06-08)

{9..

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



by

AT *

(P

State of New Jersey

NOTIFICATION OF ASBEESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

ate of Notification (1) Name of Building Owner/Operator (2) ;
02/07/20 Check # 3547 Trinity Academy g
Agencies Notified Type Notification Street Address b
235 Bloomfield Ave fultiiictn
EPA BX] initial L
DEP D Amended City, State, Zip Code T
DOL Amendment # Caldwell, NJ 07006
T i L1 Emergency (noluding e o Gontact Telephons Namber
[] bca [] canceliation Nick 973-885-4741
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinity Academy & School (K-12)
Street Address D Subchapter 8 (Other than K-12)
235 Bloomfield Ave D Other (i.e. private & commercial buildings, homes,
B etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell 10,000+ 5+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
EA Services
Street Address Street Address
426 69th st

City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.
201-295-1700
Name of OSHA Monitor
Same as above
Street Address

Same as above
City, State, Zip Code
Same as above

City, State, Zip Code

License No.
01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/17/120 02/20/20

Qccupancy Status During Abatement (Check Only One)

u
u

Scope of Work (Check All That Apply)
X =3sforz3if

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am

E Renovation Full Containment with Negative Pressure

[[1 =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abiartement
; Normally <o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l'::‘nteo eny ,y Asbestos Containing Material (ACM) Amount L [
TO BE ABATED & t' d.'}aséeﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility HSIo f'z : surfacing, VAT, or SF or LF) 3|18 (8|5
(13) (12 other miscellaneous) 2 (s |2 |8
e L |a
Yes | No | N/A i
1st Floor Room 101 X VAT 9x9 Floor Tiles 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- No. f Wast : .
EA Services Corp FER ISR N -FBDas e Minerva Enterprise
City, State Disposal Date City, State
Guttenberg, NJ TBD V\i;aynesburg, OH
Completed by Title Signature \/l A/ Date
Michael Fajardo Office Clerk A 02/07/20

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



Feb Q6 2020 03144PM NJ Asbestos Control 609.633.0664 page 1

2020-02-06 14:29 Shade Environmental 1 >» 609 633 0664
L T iapkke |oIGH T gl i
| | ,L.ﬂ\f-**g.”’éﬁ{’} Sharafians .
! ' i ute © Jdersey . - :
MR~ T~ My | B2 A (NOTIFICATION OF ASBESYOS ABATEMENT | = £ = iy
I (OUD P A oo SR e | [~ DOL-T0DAY -,
= Y E T T
Dle of NaUTeavon (1] NBme o BUiting GwnenOpersmr (3 o = 1
02/06/2020 Garolyn Petry o FEB & 2000
ml 03 Nolbified Tvpe Nolleaton Slrasl Addrazs : _E-;"‘\ 20
g = | N * =
OEP o ndad , Blsta, o ” VR ASOnINT
| ool Amindnores—___ | East Brunswiek NJogste  © | WAIVER ACPROVED
| Emarganay (Inaluding .
DOH Justification) Nama ef Cantact R Telephena Wumbar
: 0| poa O Cancallation Greg Patry i
: FACIITY INFORMATION
| [Nemeel W"ﬂm‘i— TYP® Of RRQUy (4]
5 Petry Residencs O Sehao t-42)
i t Adareas 2  Bubehasior § (Otharthan K-13)
| :‘g‘\wr {ls. private & semmaroint braliclings, homen,
| Cly &) 18 Feet # of Figors “Blog. Age |
East Brunswick 884 1 70
Caunty (6) “Gounly Goda (7) Curvant Uss {Prior i baing demolahad
| Middiesex J il Residenca
| { Nama of Monlloring Firm Hired by BuIing Ownar (3) ASCH No. Name of ABatreni GonFaciar (3)
. | Envirgnmental nspaction Sarvices, LLC 8hade Environmental, LLG
| | Slhrest Regress Sirest Address
4|Castie Court 823 Cutler Avenue
Sy, Bmio, Zp Codn Ty, $tate, Zip Cade
Manalapan, NJ 07726 Maple Shads, NJ 08052
'mm Telephone N, Telophone Na. Licanes No.
John DiDongto 808-822.3878 858-723-0088 gos4z
St oate (7] Echoduisd Compenien DB (11) oM of OEHA MaaTar
|| D2QB/2020 02710/2020 EMSL, Analytical, Ing,
i ﬁupanny Sl0lus During ABBISMENT (CHeck ﬁiiy oy Bt Addresa
| B #aciiy Closearvacaias Duning Enirm Pariod of Abatemant £00 Routs 130 Norih
| 0| Abotemont Parformed Outaics of Normal Paciily Maury Cily, Sthte, Zip Goda
|| | Othor~Daseribar Qinnamingon, NJ 08077
| [Soapd of Work (Chack All TREL Apgiy]
(B watoresy Ranavalion O Full Containmantwith Nagaliva Pressure
| B¢ 2180 efor 2250 11 O DBameliion 2 minkEncicaurs
@ wﬁmum
16 Lovation Abgumm
Location of U mﬁ’ Description of e
Aabastos-Coneaining Matoris) (AGM) Miintaagnzgs | P8586108 Cantaining Malotial (AGM) Amoung
_ Quatcdial SIART (lva. thormal syamms Insuia (Spacily
| m&EA&EFﬂJIy o curlpcing, VAT, oe SF or LF) E
i {18) sthat miscallanoous) g
Yas | No | NA
Kitchen X Floor Tile 1108F |x
i Eniry Landing X Flaor Tia 10 8F X
| NER@ of Ragistored Wasto Hauler NJDEF Waste Cublc Yards Nama of Ragistared Lanami)
Hauler B Neo. <of Wasls
| Freehold Cartage 15839 1 Fairless Lancdfil
| City, Stla Disponal Do Chy, Stois
| Frashold, NJ 02/10/2020 Morrlsviile, PA
Compislat By it [ Daia
CHristing Fay VP of Operations 02/08/2020
| u‘l-ﬁ {R-08-08) * Do nof use this form for asbesios liconsuro suamptad activiliss,




State of New Jersey

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

oL
Date of Notification (1) Name of Building Owner/Operator (2)
2 /1T 1 2 Welltower =
Agencies Notified Type Notification Street Address
X EPA Initial 4500 Dorr Street i
g thwn o in”:e”ge" » City, State, Zip Code !_
endmen
Obca [ Emergency (including Toledo, OH 43615 i ;
(NJAC 5:23-8) justification) Name of Contact Tetephione Number.
[J Cancellation Dan Crossin 610-585-8257:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

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

!Ireet !!I’GSS

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 3000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren ouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Plymouth Environmental Company, Inc
Street Address Street Address
1253 North Church St. 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8300 610-239-9920 0398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /24 | 20 3 & 13 ¢ 20 Plymouth Environmental Company, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Apalen;i-g Performed Outside of Norn'spal ljacilily Ho&rs r Descrr:;?e City, State, Zip Code
Time of Abatement: AM- M, PM- Al Norristown, PA 19401
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>31If [J Renovation ] Mini-Enclosure
X1 >160 sf or >260 I X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 13|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (238 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t floor O |K [0 |wood panel joint caulk 2,800SF X|O|O|O
basement O | |O |transite panel 64SF CAiEET P
15t floor kitchen O (K [0 |linoleum 800SF HKE ELEE
O |0 [0 oa|o|a
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage GROWS Landfill
9 15939 30
City, State Disposal Date City, State
Freehold, NJ 07728 3M13/20 Moorisville, PA
Completed By (Print or Type) Title Signature _ Date /
James M. Kelly Vice President L VY,
P
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




SO0

State of New Jersey ks
NOTIFICATION OF ASBESTOS ABATEMENT

Check#3561 (Pursuant to NJAC 8:60 and 5:16) g
Date of Notification (1) Name of Building Owner/Operater (2)

02 08 / 20

Kar! Mansfield
Agencies Notified T_ype Notification Street Address
EPA B Initial
X poLwp [JAmended City, State, Zip Code T
X DHss Amendment #
[ oca [C] Emergency {inciuding Maplewood, NI 07040
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Gary Toriello -
FACILITY INFORMATION Z

Private house

Mame of Facility Where Abatemeant is Taking Place (3)

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

Sireet Address

[] Subchapter 8 (Other than K-1

homes, etc.)

2)
X Other (i.e.. private and commercial buildings,

3 Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (8) County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Essex

Name of Monitering Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
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 Manitoring Firm

Telephone No.

License No.

01127

Telephone No.
973-356-3511

02

Start Date (10}

17 20

Scheduled Completion Date (11}
20

03 ,;, 02 4

Name of OSHA Monitor

Envirovision Consultants,Inc

AM-

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:

=l PM_

AN

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

D4 =3 sfor >3 If
X > 160 sf or >260 If

Renovation
|1 Damolition

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .

Is Location Abatement Type
Location of Normally Description of
% ) : m | m
Asbestos-Containing Material (ACM) Used Salely by Asbastos Containing Material (ACHM) Amount 2 |a 2 |3
TO BE ABATED Malntenanice) (i.e., thermal systems insulation, (Specify 318 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S IE =
(13) (12} other miscellaneous) - o ®
Yes | No | N/A
1st floor O |0 |X |ceiling plaster 360 SF X OO|d
0O 0 (O 0000
(3 il L 00|00
00 |g O0ogg
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Wastef Name of Registerad Landfill |
Gr Tech LLC 0033785 TBD T.RR.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 Wﬂ“’- tA/t:maa/ 02/08/20
ASB-a1 1

MAY 11

* Do nor use this form for asbestos licensure exempted activities.



j’\\, -ﬁ {_) O{ E‘} 9 | Print Form
' State of New Jersey - i)
CLADADS-

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

Date of Notification (1) - Name of Building Owner/Operator (2) 1% |
2-6- har > i 1
2020 Sharon dela Cruz 1 FEB 11 202
Agencies Notified Type Notification Street Address By
] era El initial .
DEP [[] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305 ——
%] Emergency (including e
Xl DoH justification) Name of Contact [ Telenhnna Nk
[ oca [0 cancellation Sharon dela Cruz -
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)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07305 3121 2 91+
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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07305
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-6-2020 2-6-2020 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07305
Scope of Work (Check All That Apply) N
@ 22 sfor230f E[ Renovation H Full Containment with Negative Pressure
[] =160sfor=2601f ] Demolition X! Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t:pn;ent
Location of u N dorsm’allly b Description of
Asbestos-Containing Material (ACM) rje' l oley !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d‘?niagfeﬁ? (i.e. thermal systemns insulation, (Specify 2z = i
In Facility usto f’z atr: surfacing, VAT, or SF or LF) 3 |2 |98
(13) a2 other miscellaneous) g g [ |&
= e
Yes | No | N/A w
Basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste :
Green Environmental Services, LLC 0034889 1 Fairless Landfill
City, State Disposal Date City, State -
Jersey City, NJ 2-8-2020 Morrisville, PA
sttt | -
Completed by Title . Sigriature Wi -Date |
HH ] i 3 B r & . ™ . 5 N -
Liliana Serrano Office Manager 1y .-_L_,; Cid LA 262020

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



X o

NOTI FICATION OF ASBESTOS ABATEMENT

\ \,{’\\j—-*‘n\ 1 !\C

[

(11) 0303/100/20020 |

Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02/07/2020 26 Parsippany Road, LLC
Agencies Notified Type Notification Street Address
B ek B i 1‘95 Morristown Road
iX! DEP E Amended City, State, Zip Code
x| DoL Amendment #___ Basking Ridge, NJ 07920
D DOH E E‘;:?ﬁrf:gg) (nekidng Name of Contact Telephone Number
] obca [] canceliation Dan Lacz 973-765-0100 x4063

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
26 Parippany Road

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

Subchapter 8 (Other than K-12)

Street Address g . : o

26 Pars]ppany Road eOtt[i;)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Whippany 172,000 2 110 years
County (B) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY)

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

Environmental Consulting Inc. ELCON Environmental

Street Address Street Address

2002 Renaissance Boulevard, Suite 110 150 Glenwood Drive

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

King of Prussia, PA 19406 Washington Crossing, PA 18977

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

Andrew D. Hubley 610-278-7070 215-313-7427 01225

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Name of OSHA Monitor
21242020 03/14/2020 same
Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
£l =3sforzaif

D Renovation

Full Containment with Negative Pressure

[X] =160sforz2501f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?:pr’gent
MNormally o
: Description of
Location of Used Solely by i :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ol m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 3 2
In Facility (12 surfacing, VAT, or SF or LF) 3815|585
(13) other miscellaneous) g 212 |2
= 2|3
Yes | No | N/A .
Conference room X Floor tile 525 X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste ) .
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD ’Wayn;spurg, OH
Completed by Title Signature” : Date
Andre Gosek Project Manager / > 02/07/2020

ASB-41 (R-06-08)

© not use this form for asbestos licensure exempted activities.
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(11) 0303/100/20020

i s

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)

02/07/2020 26 Parsippany Road, LLC
Agencies Notified Type Notification Street Address
K era B i 195 Morristown Road
E DEP ] Amended City, State, Zip Code
DOL - é\mendment(# Basking Ridge, NJ 07920 & atiatnie -- A
mergency (including _ Al :
] pon justification) Name of Contact - FelephoneNembefm——
[] bca [l canceliation Dan Lacz 973-765-0100 x4063

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
20 Parsippany Road

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

Street Address Subchapter 8 (Other than K-12)
20 Parsippany Road [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 172,000 2 110 years
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Consulting Inc.

ELCON Environmental

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Andrew D. Hubley

Telephone No.
610-279-7070

License No.
01225

Telephone No.
215-313-7427

Start Date (10)
2/24/2020

03/14/2020

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
Ol >3sfor23f

E Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t;prgent
Normally -
: Description of
Location of Used Solely by ik xrey . :
Asbestos-Containing Material (ACM) Maintenance/ As(t? iSt&segﬁ:: 2'”;?3{1;?:;8;:'?;%?“;1) ggg;?; - Olm
TO BE ABATED Custodial Staff? Rl SFor L) 138 |2
Wy Eallity (12) other miscellaneous) e |8 |2|¢2
(13) LU o |3
Yes | No | N/A L
First Floor X Floor tile/mastic 26008SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Service Transport Group Sw2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD ~Waynesburg. OH
Completed by Title Signatu o Date
Andre Gosek Project Manager , /’% # 02/07/2020

ASB-41 (R-06-08)

\‘mthis form for asbestos licensure exempted activities.



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

OIS

State of New Jersey

TV E

Name of Building Owner/Operator (2)
EC Properties Holdings, LLC

(
N Date of Notlfcatlon (1)
02/07/2020
Agencies Notified Type Notification
BH EPA JE| Initial
DEP O Amended
DOL Amendment #
O  Emergency (including
X1 DOH justification)
O DCA O Cancellation

Street Address

914 Madison Ave

City, State, Zip Code

Paterson, New Jersey 07501

Name of Contact
Jose Cordova

Telephone Number
973-223-7212

FACILITY INFORMATION

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

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

Lis Consulting services, LLC

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

X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, New Jersey 07504 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USEONLY) _ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
134 Bennington Pkwy

Street Address
246 Union Boulevard

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krysztof Lis 732-940-6207 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/17/2020 02/21/2020 Iris Environmental Laboratories, LLC

O Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor23if Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O Mini-Enclosure
0O Glove Bag Procedure / Limited Containment &Tent
X] Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Spe:Efy Ab?::;ent
Location of 0 N d°rsm?"[y b Description of SF of LF)
Asbestos-Containing Material (ACM) I\ie' t o:ny .}" Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED dimenance thermal systems insulation, surfacing, 0 2 ||
e Custodial Staff? 2 (BIR |3
In Facility VAT, or 3 |8 |o |&F
(12) ; 2 B |2 |2
(13) other miscellaneous) < |8 | |8
S 2 (@
Yes No N/A o
Building Exterior X Asbestos Siding 2,5005F X
15t Floor X Hoint Compound 1,000 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 02!21.*’202 Morrlswlle PA
Completed by Title Date
Adriana Olejarova President 02/07/2020

ASBE-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
2-7-2020

Name of Building Owner/Operator (2)
Jo Anne Basile

Agencies Notified Type Notification
[1 epa O initiat
| | DEP [] Amended
ix|] DOL Amendment #
[X] Emergency (including
[x] poH justification)
[] oca [] cancellation

Street Address

City, State, Zip Code
River Edge, NJ 07661

Name of Contact
Jo Anne Basile

Telephone Number
P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Residential

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge, NJ 1090 2 2
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

Street Address

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

Jersey City, NJ 07304

License No.

01174

Telephone No. Telephone No.

201-333-8855

Project Manager for Monitoring Firm

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

2-7-2020 2-7-2020 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

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

City, State, Zip Code
Jersey City, NJ 07304

-

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[C] =2160sfor=22601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t?;geni
Location of U Ndorsmlaliy b Description of -
Asbestos-Containing Material (ACM) l'j:'nteﬁ: y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ; i é‘t“eﬁ? (i.e. thermal systems insulation, (Specify 25185
In Facility usla ,'[az AT surfacing, VAT, or SF or LF) 3 | B %: S
(13) (12) other miscellaneous) g g lc | g
- & o | @
Yes | No | N/A &
Basement x Duct Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Green Environmental Services, LLC 00;4889 1 Fairless Landfill
City, State T T Disposal Date City, State T )
Jersey City, NJ 2-7-2020 Morrisville, PA
Completed by Title _Signature N\ _/ Date
. s 4 e P ~y 4w ] -f-
Liliana Serrano Office Manager | A QUL A Al b/ | 2-7-2020

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





