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E&Cpralt .
***Emergency Sub 8°*°
Data of Notificalion (1) Hame of Building OwnasOparstor (2) .
1812410 18 471118 | Park Riggs Schooi District

Foencims Nethed | ype Nathcaion Evas Addrots

- s:: B inwal 2 Park Avenye

0 [City, Szate, T Code

69 oL | 3 Ameadment || Park Ridge, NJ 07666

®l ooH | Name of Contact

'- Izt
O oea | O conceliston Rober Wright

?ernphoﬂe Murnisat
] 201-573-6000

FACILITY INFORMATION

Mame of fasility whete ebstament is taiing place (3)
Park Ridge High Schogl {Sub &)

Typs of Fecity (4)
Schoal (K + 12}

ﬁ Swbchapter § {Othar then K-12)

Sirest Agdrase

] ower (PriveteiGommerciel
Bldgs/Homes, ate.

SRR _ SquseFest | FoiFRon | Be AGS
oty 5 County (5} Baunty Gods () 2 50 years
_ (State use daly} Current Uas (Prigr IF baing demelished)
pEi’k Ridgﬁ ] aehool
Y] ne E I : ASCH Na. Name of Abatement GO tmmri!ﬁ
Westuh sster Env ranmental LLC 127 B & G Restoration, ine.
Sweel Addrass = 2%
1248 Wrights Lane 105 Ryerson Road
¥ e, e Cily, State, Zip Code
Wast Chester, MJ 18380 Linzoln Park, NJ 07035
Brofec Menegat for Monianng Fim hore Nurnser Temphone NUMBEF
TR —— 310 ggﬁﬁﬁﬁ (873)825-8858 00378
B & C Restoration, Inc.
02/08/2013 02/10/2019 Te
Becmancy Siais Dunag Abatament (Check only one) 106 Rysrson Reed
Feclity closedimented during antica peried of shatement. mg

Abgtamant perfenmed outside of normal fecilily bouig-

Dassribe: :
B Other-Dpseba: :Fﬁmqmr v & 00 om LincoinPark, N3 Q7035
Scopa of Work (cheek ali tha? apply}
1 pameition [E] Renowatien Fuli Containment winegative pressure [ Glovetag procesure
s3sfer >3 i [ 2180 sf 0 2280 {1 Mini-=nciosure ] WNenefriable procedute
s iocatien normally uzed solely A E
Lesating of P & E
£3Desins-comtakning :wgtitansnwwamhl Dessription of 28DBSIIE-CONIEINNG Amszunt mip |2 |n
material to be - mateciol (ACM) (Speaify SF I P
abated In fadlity (13} LF} v [t |aih
& r [
Room £ 12 4 [SE{MAI=R]=
Room#.15 30 g_m @|=)
imB (A
| gm‘
) [mg /=) in]
Togaored Wesl FauEr e o
8 & G Restaration, Inc Grand Central Landrdl
Chy, Sizle Bos4l U Ciy, Slate
L Angln Park, NJ 921’1 “fZD!Q Peang Argyl, FA =
g (Bmt Of 1 T T : AAIE s - s -
Nicank Luna | Seomstany/Tici Lo s 02i08/2016.
e, T S e, L - — g

£
5



B & G proj. #

2018-30

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
***Emergency Sub 8™

Check # 8130

Date of Notification (1)

19121/1016 /11191

Name of Building Owner/Operator (2)
Park Ridge School District

Agencies Notified | Type Notification Streef Address P
L1 epa Initial 2 Park Avenue FEB 13 2019 '
D oEP City, State, Zip Code z
DOL [1 Amendment Park Ridge, NJ 07656 e, iy, .

DOH Name of Contact Telephone Number. .. ..
Ooea | L Geteemmon || o et Wiight 201-573-6000

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Park Ridge High School (Sub 8)

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

] subchapter 8 (Other than K-12)

[[] Otner (Private/Commercial

Street Address
Bldgs./Homes, etc.
P

SPA e Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) 2 50 years
. 5 (State use only) Current Use (Pricr if being demolished)

Park Ridge ergen SERGH]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Wesichester Environmental LLC 127 B & G Restoration, Inc.

Street Address
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
West Chester, NJ 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Matthew Abraham

Phone Number

610-896-3515

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduied Start Date (10)
02/08/2019

Sched. Completion Date (11)
02/10/2019

B & G Restoration, Inc.
Street Address

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

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road
City, State, Zip Code

Other-Describe: Start work

Fridav 8:00 pm

LincolnPark, NJ 07035

Scope of Work (check all that apply)

E Full Containment w/negative pressure D Glovebag procedure

] pemotition Renovation
K] >3sfor>3 1 [] >160 sfor >260 If [] mini-enclosure [[] Non-friable procedure
- R|IRI|E
e S e TTETE[E
asbestos-containing s};ﬁ“z} Description of asbestos-containing Amount m|p |¢ n
material to be : material (ACM) (Specify SF or o lala|c®
abated in facility (13) Yoy No N/A LF) ; i [p |L
r .
Room # 12 [ IT_x_ L] pipe fitings 4 If EREE]E
Room # 15 [ x ][ pweftings 30 bd |LTL) L
' LT (O
l [ I | OO [O]C
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasle [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/11/2019 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 02/06/2019




RECEIVED 02/08/2019 04:24PM. .

06 Feb 2000 11:37PM NJ Asbestos Control 6096330664 page 1 L M }E’ R
T A TR Sarm e
W A i b eI
U\CC\ \%/& ALLS State of NJ e o
Notification of Asbestos Abatament L3N RE B f
< Eeapaly; 2019-30A (Pursuant to NJAC B8:50-7 and 12:120-7) 2 019 i
***Emergency*™ Chﬂ‘-k i 91 32 '
Date of Notification (1) Name of Buiding Owner/Gperator (2) i [} §_ & ]_{] {Jt d’
01244017 /10181 Park Ridge School District —
Agencies Noted | Typa Notricalon | [Sieat Addiess i e
= Cofl
Initial 2 Park Avenue {
D per Eﬁ!’. Slata % Zp Code " W
DOoL [0 Amsndment Park Ridge, NJ 07856 : e S “1 ;
. [X] oom [Name of Contact Yeiaphons 1 Numg_, b
Ca Ilation
=1 O oca | [ Concemo Robert Wright 201-573-6000
FACILITY INFORMATION '
== Nama of fecilky whera ghnternent b teking place (3) Type of Faclity (4)
. _ [x] Senoal (K. 12)
Park Ridge High School (NON-Sub 8_)‘ 0] Subchapter 8 (Other than K-12)
Siragt Addrass ' ol gfi‘r;;r ﬁm@xmdll
a./Homas,
2 Flarlyfvene Square Feet | W ofFloon Hidg Ape
Gity (5) County Coda (7) 2 - 50 yaars
) {State u=a only) Current Uss (Prier i balng damelished)
Park Ridge school
FSCM No. Wama of ABstero it Cont ai'\or ®
Weslchesler Environmental LLC 127 B & G Restoration, Inc.
“Eireal Adaress === [oT=E Adarass
1248 Wrights Lane 105 Ryerson Road
i , £0p ode 'El‘h'. Bipte, Zip Code
West Chester, NJ 19380 Lincoln Park, NJ 07035
Fﬂea ﬁmgar Tor Mendoring Firm Phone Nambar Talepnane MomEar Ticense Number
Matthew Abranam 610-896-3515 (973)695-8868 00378
Thed o Name of OSHA Maﬂl‘!or
SEhe.IE0 S Date (10 s TR B & G Restoration, Inc.
02/11/201¢ Q21372019 (Siet Aodress
Oacupancy Status Durlng Abatement {Check only one) 108 Ryeraon Road .
Facilfy closed/vacsted durltg entire paried of abalemant, iy, Stete, 2 Code e e
ghmrnm parformed ou'side of normal facility hours.
m};n_m. SEA Work 300 pm LincolnPark, NJ 07035
Scoga of Work (sheck sl that apphy)
D Demoalition [X] Renovation D Full Centalnment winegativa preasure m Glovebag procedure
B sastors3r [ 2180 s or 2260 i E€] Mini-anclosure [7] Non-friable procadura
: Is lezatian normially used solaly E
Location of ; & E
i by maintenance/custodlal - . i A 1 HT & |n .
::::l:r;@u::smmg staff(12) ‘I E‘:::ﬂ‘.lg c;:lé”ubtﬂoa containlng ‘s"‘;:gsy SF or :1 2 2 M
abated in fachity (13) Yes | Ng NA : LF) v lifp |t
;-] f i [
‘Room # 18,25 101 m 21 el {11 UE
T —
Room # 1071 A =[]0
2 1 =00
411 Crie it
L my=
= Suler [Ea Bc veros orvvas! - 1 ggmedeanﬂ
E & G Restorallon Ing. 2 Grand Central Landfil
i ——— 1
City, Stata zt:m‘ﬂﬁe City, State
Lincoin Park, NJ __O2/13i2018 Pans Argyl, FA
com‘prmd by (Frini of Type) | Titie T Signature

Rata
Gordana Luna Secratary/Treasurer %"‘M L 02/07/2018

e —
—r




B&Gproj.#: 2019-30A

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

“**Emergency***

Date of Notification (1) Name of Building Owner/Operator (2) i
19 123/10 47 4711 19| Park Ridge School District | e LR
Agencies Notified | Type Notification = - s T

] Epa Street Address i FEB Jj 2@1:.:: , _',"_.'

O] e Initial 2 Park Avenue ’

City, State, Zip Code e
DoL [] Amendment Park Ridge, NJ 07656 s
DOH - Name of Contact Te!ephoné Number
Cancellation
[J oca Robert Wright 201-573-6000

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Park Ridge High School (NON-Sub 8)

Type of Facility (4)
School (K-12)
D Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, etc.

2 Park Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 | 50years
’ (State use only) Current Use (Prior if being demolished
Park Ridge Bergen epitic se (Prior if being hed)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC 127 B & G Restoration. Inc.

Street Address .
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
West Chester, NJ 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Matthew Abraham

Phone Number

610-996-3515

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
02/11/2019

Sched. Completion Date (11)
02/13/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

[X] other-Describe: Start work 3:00 pm

LincolnPark, NJ 07035

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

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

El Full Containment w/negative pressure f:] Glovebag procedure

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

i R
ccaionc e et SEHE
asbestos-containing sé gﬁ%en Description of asbestos-containing Amount ml|p|e |
material to be material (ACM) (Specify SF or o |a|a|¢©
abated in facility (13) Yes No N/A LF) v i o L
€ r
Room # 18, 20, 101 [ IT_x_JIL__1| pipe (wrap & Cut) 41f 2If 5If I |L1 00 [
Room # 102, 103B, 104 | [ x| pipe (wrap & Cut) 41f4f6If (010 [0
Roorn Guidance Middle Rm | <] pipe (wrap & cut) 21f 0|00
Room 106 [ W x I 1 pipe (wrap & cut) 41f Ixl {10010
[ ] [ | _ OO[0O[0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoin Park, NJ 02/13/2019 Pens Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 02/07/2019




D&S Proj. #: 19-26

J(_“Mi’ﬂ

State of NJ

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

Date Of Notification (1) Name of Building Owner/Operator (2)
0|2 07 19 : ;
2l i gLl E ] danise white
Agencies Notified | Type Notification Streot Address
EPA Initial
Amendment #: iy, State, £ip Code
X poL . 5
X Emergency union, nj 07083
DOH (including Name of Contact
justification)
L1 bca ] canceliation danise white

-

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school (K-12)
[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Bldgs./Homes, etc.

danise white
Street Address
City (5) County (6) ” County Code (7)
(State use only)
union union

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ﬁEIE; Owner (8)

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

02/08/19 02/28/19

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

]:[ Abatement performed outside of normal facility hours-
Describe:

Xl other-Describe: NORMAL HOURS

Telephone Number
3-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration,

Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f [X] Renovation

[ >160 sf or >260 If [J pemoiition

]

X

enclosure

Full Containment w/negative pressure
Mini-
Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

Is location normally used solely

R

i A by maintenance/custodial e g g E &
asbestos-containing staff(12) Description of asbestos-containing Amount mlp|a D
material (acm) to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A LF) ; i g L
r
BASEMENT [ || PIPE INSULATION 301ft L0 1O
| I mjm][=yin
miimiiwlin]
[ ] [ 1 minjinjn
| — _ Oo[0[0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/09/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/07/19

ASB-41

Do not use this form for asbestos licensure exempted activities.



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

’ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) il

02/06/19 Omega Environmental Services :
g =5
Agencies Notified Type Notification Street Address r
- 280 Huyler St b
L1 epa X] Initiat : Y :
= [l Amended City, State, Zip Code
DOL Amendment #___ South Hackensack, NJ 07606
DOH D E;ﬁ{g;;o% @ncluding Name of Contact Telephone Number
1 bca ] Cancellation Veronica Kero 201-489-8700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willowbrook Mall

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

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

50 Route 46 Other (i.e. private & commercial buildings, homes,
eic.)

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

Wayne N/A N/A N/A

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

Passaic (STATE USE ONLY) Parking Lot

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

ASCM No.
N/A

Name of Abatement Contractor (8)
WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/19/19 04/19/19 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H

ours

Street Address
17 Old Dock Rd

City, State, Zip Code

]
-
Ix| Other — Describe: Exterior / construction area

Yaphank, NY 11880

Scope of Work (Check All That Apply)

E{l 23sforz3If El Renovation u Full Containment with Negative Pressure
[] =2160sfor=260If [l Demoiition | Nini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?_t:;;em
Location of U h:jognlal:y b Description of
Asbestos-Containing Material (ACM) rje, : ﬁ:nﬁer}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:” d‘r‘ el (i.e. thermal systems insulation, (Specify Dly|lE P
In Facility Hsio) "13 FRE: surfacing, VAT, or SF or LF) 3 |-& § =
(13) (12 other miscellaneous) 2 [&21E |28
= 2|3
Yes | No | N/A 2
Parking lot X Transite pipe 150 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Shiriey, NY 8D Melville, NY
Completed by Title ature . Daie
Raymond Tutiven Supervisor / W 02/06/19

ASB-41 (R-06-08)

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



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

CEr 6200

" Date of Notification (1)
!

Name of Building Owner/Cperator (2)

02-08-2019 Freeport-McMoran  ( Norwich & Bayway Gergiome Ty w7 = |
| Agencies Notified | Type Notification Street Address (o) e e U
Bl era | Initial 4,8 i Bay_w'“y /e :

| DEP |1 Amended | City, State, Zip Code ' FEB 13 2019
K] poL | Amendment# __ | Elizabeth, NJ 07202
E _— PE J_E;"{ier_irg;?;g}(mc“"dmg Name of(?:ontact i | Telephone Number E |
{[] bca 1 cancellation | Mr. Christopher Svenson |

| 9'08,5582-4313:
FACILITY INFORMATION M o RS

| Name of Facility Wherz Abatement i Taking
Freeport-McMoran Facility

Place (3) | Type of Facility (4)

Street Address

Subchapter 8 (Other than K-12})

1 school (k-12)
M
Jzi

48-94 Bayway Ave | gih)er (i.e. private & commercial buildings, homes, |
City (5} | Square Feet | # of Floors | Bidg. Age |'
Elizabeth | 50,000 | 1 | 50+
County (8) ' County Code (7) ! Current Use (Prior'if being demolished) —|
Union (STATEUSE ONLY) ‘ Copper Processing Facility ;
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9) I

N/A

! f Hazmat Diagnostic LLC

Street Address

| Street Address
{ 16 Glenwild Ave

City, State, Zip Code

" Cty, State, Zip Code
| Bloomingdale, NJ 07403

i
|
L
|

Project Manager for Monitoring Firm |' Telephone No. Telephone No. | License No. |
| _i 973-928-3995 | 01181 |
Stan Date (10) | Scheduled Completion Date {11} | Name of OSHA Monitor i
| 02-19-2019 | Hazmat Diagnostic LLC |

|' 03-19-2018

| Occupancy Status During Abatement (Check

Facility Closed/\Vacaiad During Entire Period of Abatement

Only One) Street Address

16 Glenwild Ave

i Abatemen: Performed Ouiside of Normal Facility Hours ‘ City, State, Zip Code
e ther — ne Work A ti .
[X] Other — Describe; Work Area Separated From Operations Bloommgda!e, NJ 07403
Scope of Work {Check All That Apply) T
L : 23sigra23 E Renovation L;i Full Containment with Negative Pressure
X 2aCsfor22804 (] Demolition Ei] Mini-Enclosure |
Glovebag Procedure i
@ Non-Exempted (*} and Non-Friable Procedure i
’ | | t '
Is Location [ ! Abatement |
GER ST Normally g o s [ Type |
Location of | Uskd Soleive Description of ! I T T T |
~soastos-Containing Material (ACM) | Me' . oa Yoy ‘ Asbestos Containing Material (ACM) Amount | , ' m | m
TO BE ABATED & atmdgnl il (i.e. thermal systems insulation, (Spectty | D | 5 | 2 |5 |
In Facility | MR el i surfacing, VAT, or SForlF) '3 | & |3 g |
(13) [ (e | other miscelianeous) g Bl e | E |
— = i i
| Yes | No | N | ; L !mi !
L . : ! . - t :
: ] - . ; = | i
Extrusion Shop _| | .! X i Window Caulking / Glazing 200 LF [X | X X | !
| Exrerior near Extrusion Shop | | I X | Transite Stabilization 200SF | x| | l'
T T i 1 i T T | S
| | i | I | | |
I ‘ i l i ; .l | | |
i - i . ] I :
| ‘ i ' ! ! | L =
| Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards ‘ Name of Registered Landfill |
' Hauter |D No. | of Waste ! i |
P || : o i : [ i
| Hazmat Diagnostic LLC 0035440 ! TBD | WM Grand Central Landfil! |
Jf_Ciry. State | Disposal Date | City, State i
| Bloomingdale, NJ | TBD | Pen Argl, PA
Completed by I Title | Signature p: | Date
Tatiana Rotaru ' COO ! %7} 4 | 02/08/2019 ;

—t
* Do not usath

is form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) (,:z ﬁ- é’f,(}'?

Date of Notification (1) [ Name of Building Owner/Cperator (2) N w"::':fﬁ [‘;‘ " ‘\,‘? B
21712018 | 192 Paterson Plank LLC C/O Wilson Assocaates :? Lo Ol Ny o
Agencies Naotified | Type Notification Street Address <3 _
M eea Bl s 20 Murray Hill Pkwy, Suite 1290 i _‘ -'_: EER 1 2 oni
| DEP '™ Amended City, State, Zip Code - e b a4
Ixi DoL | Amendment# East Rutherford, NJ 07013 I .
E DOH D Jing:i?:g)(mclucmg Name of Contact | Telephone J\umber !
I oca '} cCancellation Lee Miller | 201-410-2783 _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| Former Bank of America [ school (K-12)

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

| 192 Paterson Plank Rd. eOt::h.‘e’r (i.e. private & commercial buildings, homes,
City (5) Square I;eet [ #of Floors | Bldg. Age
Caristaat 0 | 0 0
County (8) | County Code (7) Current Use (Prior if being demolished) :
Bergen || BRIATE VRN Former Bank of America site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
N/A | Hazmat Diagnostic LLC
Street Address Street Address

18 Glenwild Ave

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

| Project Manager for Monitaring Firm

Telephone No. | Telephone No. I License No.

973 928 3995 | 01181

Start Date (10) | Scheduled

Name of OSHA Monitor
Hazmat Diagnostic LLC

Completion Date {11)

! Occupancy Status During Abatement (Chebk Only One)

Abatement Performed Outside of Normal Facility H

Facility Closed/Vacated During Entire Pericd of Abatement

Other — Describe; exterior work of excavated transite pipe

Street Address
Hazmat Diagnostic LLC

ours City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

@ z3sfor23 If E Renovation P Full Containment with Negative Pressure
| =2160sfor=2260if Demolition ] Mini-Enclosure
; ! Glovebag Procedure
! X Non-Exempted (*) and Non-Friable Procedure
S T— | Abatement |
Location of U N_Orsmlali!yj : Description of Tylpe T :
Asbestos-Containing Material (ACM) niei?u sl Asbestos Centaining Material (ACM) Amount | D
TO BE ABATED 3 : d‘? fgfef;,) (i.e. thermal systems insulation, (Specify A RE
In Facility o Lc(é} A surfacing, VAT, or SForLF) 2|18 13 |0
: (13) : other miscellanesous) % 8 | = | =
i . = | 2 | & |
' | @ ; {
, Yes No N/A . l | |
i - <5 . . H o " i T T T
| Exterior Transite Pipe staged onsite X Transite Pipe | 150 LF X | :
T T f
: |
T
. i | i
| Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards | Name of Registered Landfil
: Hauler ID Ne. of Waste . - |
: Newark Carting 4509 i 30 C.Y. | Fairless Landfill ;
| City, State Disposal Date [ City, State o
{ | = -
| Newark, NJ TBD I Morrisviile, PA |
! Completed by Tile | Squayﬁq’ = | Date
| Tatiana Rotaru ele) A | 20712019 |
| | i

ASB-41 (R-08-08)

i ¢
| "“\-..A.\-L‘_ L‘JJ,F

* Do not use 1n s Torm for asbastos licensure exempted activities.



UL

State of New Jersey £
NOTIFICATION OF ASBESTOS ABATEMENT . st 0 =
(Pursuant to NJAC 8:60 and 12:120) B

J Print Fom

Date of Notification (1)
2/8/19

Name of Building Owner/Operator (2)

Dave Clark

Project Manager

Agencies Notified Type Notification iiﬁi Aiiiii
EPA O initial : ‘
[] oEep [0 Amended City, State, Zip Code
DOL = Amendment # Hillsdale, NJ 07642
Emergency (includin
] noH justiﬁgatiog) e Name of Contact [ Telephone Number
[] bpca [J cancelation Dave Clark
[ B FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
) Residential Home 1 School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
. etc.)
| City (5) Square Feet # of Floors Bldg. Age
Hillsdale 1750 2 65 +/-
“County (6) County Code (7) Current Use (Prior if being demolished)
Bergen RRATE U8 ONLY) Residential Home
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

| Street Address

Street Address
280 N. Midland Ave.

| City. State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

Start Date (10)
2110/19

Scheduled Completion Date (11)

2/14/19

Name of OSHA Monitor

Other — Describe: BAMW©4P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Srope of Work (Check All That Apply)
D z3sforz3if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;em
Location of i Ndorsmialiy . Description of
Ashestos-Containing Material (ACM) Nfe. : oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 3;” d‘?"laé‘f‘“-f'p (i.e. thermal systems insulation, (Specify 2lpl3 |8
In Facility uslo .’I"“? GUE surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (2 other miscellaneous) g 2 g g
- = @
Yes | No | N/A @
| 1st Floor X VAT 499 SF |x
| 1st Floor X Mastic 499 SF X
| .
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste 3 :
| All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
Cily, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature .7 ' Date
| Richard Cristofol President e 2/8/19
| S— - rd

A5F-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)

C@a:,a:ima

Date of Notification (1)
02/08/2019

Name of Building Owner/Operator (2)
Westfield Hall Corp

19

Agencies Notified Type Notification Street Address ) e -
EPA B initial TOTech [_)r‘N
DEP ] Amended City, State, Zip Code FEB 13 2019
DOL Amendment # Warren, NJ 07059 ;

E DOH E] J!lEJrsn;irgae‘ri'l;:g}(mcludlng Name of Contact Telephone Number

[ oca [J canceliation Charles 973-980-2821

FACILITY INFORMATION

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

Street Address r_"l Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Warren, NJ 07059

County (8) 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)

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor
Same as (9)
Street Address

Street Address

City, State, Zip Code

License No.

01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/18/2019 02/21/2019
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00 am - 4:30 pm

City, State, Zip Code

E z3 sforz3 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi?p“;e“t
Location of U rtarsm;cﬂlly . Description of
Asbestos-Containing Material (ACM) I\i:int it d ;y Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED o G (i.e. thermal systems insulation, (Specify 212|353
In Facility i surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) E 2 £ g
- — @
Yes | No | N/A m
First floor X Floor tiles 425 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety, LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ~Signature”, / Date
Lasko Veskov President (Il (ol 02/08/2019

ASB-41 (R-06-08)

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




D&S Proj. #: 19-24

State of NJ

Notificaticn of Asbestos Abatement

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

(_/,K —’7%(\0“ nrn 14 ~o.
Date of Notification (1) Name of Building Owner/Operator (2) L & R for, 2
02 018 119 o
2] /1808 J /gL | J_ jim de rose T
Agencies Notified | Type Notification Street Address -
1 era [ nitiat
[] oep [JAmended _ .
Amendment #: City, State, Zip Code
X poL - o .
Egmergency mountainside, nj 07092
X DoH (including Name of Contact Telephone Number
justification)
L_*] DCA D Cancellation jim de rose . I

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

Jim de rose [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
e = Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
mountainside union
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor @3

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 073503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

02/13/19

Sched. Completion Date (11)

02/28/19

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3 if Etiostion 'Z (I\Bﬂiini-egclosure )
[ >160 sfor >260 If ] pemoiitio o e ‘
2 = ttion [ 1 Non-Exempted (*) and Non-friable procedure
Liscationiot Is location normally used solely! RTRI|E &
_— i i e
asbestos-containing :?a?f;?;!)t poEnoRiheioial Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or g i c
abated in facility (13) Yes No N/A LF) v |1 : L
e r
GARAGE [ ]| duct INSULATION 55 sq ft ] L] (OO (O
BASEMENT BOILER ROOM 1 duct INSULATION 7 sq ft ClimiimEis
A 00 oo
[ [ Oo[mo™
[ o O[O0 {000
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/14/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/08/19
ACD a4 * N nnt niea thie farm far achactne liranciira avamntad actiritice



D&S Proj. #: 19.25

Sy > A

State of NJ
Notification of Asbestos Abatement

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

5

i

FEB 13 2009 |:+o

Date of Notification (1) Name of Building Owner/Operator (2)
02 017 19 s .
121 I/_I__ 7 1/11 D | philip rubenstein
Agencies Notified | Type Notification Street Address
[1 epa X Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL ===
[J Emergency SO. ORANGE, NJ 07079
X poH (including Name of Contact
justification)
] bca [ canceiistion philip rubenstein

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

philip rubenstein

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

[] subchapter 8 (Other than k-12)

Paterson, NJ 07503

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
— - Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE essex
mmm) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
"City, State, Zip Code City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Start Date (10)
02/21/19

Sched. Completion Date (11)

02/29/19

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, Siate,_Zp Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>a i Renovation | Mini-enclosure
D ’ o z Glovebag procedure
2160'sf or >260 If [] pemoition Non-Exempted (*) and Non-friable procedure
Location o e e [5[5]e
asbestos-containing st):aﬁﬁ 2) ance Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o [a|as]C€
abated in facility (13) Yes No N/A LF) ; i 5 L
‘
BASEMENT PIPE INSULATION 19511t X (LT CT 10T
[ 1 I Oag|g
000 {0007
[ oogold
[ | E1jEd L] L

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D&S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal gate City, State
PATERSON, NJ 07503 02/22/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/07/19

ASB-41

Do not use this form for asbestos licensiire avamntan arfiifios



State of New Jersey e 4l /, 7
NOTIFICATION OF ASBESTOS ABATEMENT ¢ i
(Pursuant to NJAC 8:60 and 5:16)

= A = S
[ Date of Notification (1) Name of Building Owner/Operator (2) e g e W —‘
02 / 04 ! 19 Verizon ' 7 i i R
Agencies Notified Type Notification Street Address 1
EPA X Initial 1 Verizon Way !
DoLwp [J Amended City, State, Zip Code
X] DHSS Amendment # A ST
[ bca [0 Emergency (including asking Ridge, e e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Tilton 301-802-5112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [J School (K-12)
— L] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1206 Wesley Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City, NJ 08226 10,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May .
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-805-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 + 25 |/ 19 03 7 31 1 19 Testor Tech
Occeupancy 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 - Describe City, State, Zip Code
Time of Abatement: —_AM-__ PM/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[J>3sfor>3If ] Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition ' [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ISN LOCatIilon Abatement Type
Location of ormaily Description of 2] o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 0|2 |8 lo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Ground Floor A/C Equipment Room |[X |[J |[J |Duct Insulation 1,000 SF goigalo
Ground Floor A/C Equipment Room | [X] [0 |0 |Pipe Insulation 100 LF X (O 0|0
Ground Floor A/C Equipment Room | [] O |O |Floor Tile and Mastic 100 SF XiO|lO|O
v T [ aa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
W, C G.R.O.W.S,, Inc.
Newark Carting NJ-566 20
City, State Disposal Date City, State
Newark, NJ J 03/15119 /| Mortisville,PA
£ !h ¥ A
Completed By (Print or Type) Title Signatfir / { v ~ | Date
. 1y ah I/ f
Ralph Barnhardt Project Manager ff;f/_g i S B o2~ 22 ﬁ',:
S e
ASB-41 4

i

]
MAY 11 " Do not use this form for asbestos ficens!re exempted activities.



STATE OF NEW JERSEY

{’_/ NOTIFICATION OF ASBESTOS ABATEMENT — -
f 1 (PURSUANT TO NJAC 8:60-7 AND 12:120-7 = I.E ﬂ ? i
Date of Notification (1) Name of Building Owner / Operator (2) LEE : Y
06 / 07 / 18 Mondelez International i
; Street Address ' o Py
Agencies Notified |Type of Notification 2211 Route 208 North roo -
EPA ] Initial City, State, Zip Code
OJ DEP Amended Fairlawn, New Jersey, 07410 -
DOH Amendment #_ 3 Name of Contact Telephone Number
DOL O Emergency w/ justification |PETER VILLANO 201-794-4000
B g Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
] School (K-12)
Street Address Ji] Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
[Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 |East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 25 / 18 06 / 24 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
I___] Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3;30PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation Full Containment with Negative Pressure
d >3sf or >3if O Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure

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

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NG N/A
2ND FLOOR OVEN#7 ] I |T] |ROLLER GASKETS 80 SF 0 ] T
2ND FLOOR OVEN#7 L] L] |TRANSITE 100 SF O 1 0 ]
2ND FLOOR OVEN#7 L) L |GASKET 4,000 SF i E ﬁ
2ND FLOOR BAKE SHOP ] L] [PIPE & FITTING 60 LF 0O | 0 ]
[Name of Registered Waste Hauler NJDEP Waste|Cubic  |Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date Morrisville, PA 19067
EAST HANOVER, NJ
Completed by (Print or Type) Title Signature : Date
! F il ’ -
Steve Stiles Project Manager & L& =LA R, 02/11/19

ASB-41



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E C C

in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L

(13) by Main- or other miscellaneous) Vv A P 0

tenance/ A | S S

Custodial L R u U

Staff (12) L R

YES NQ N/A

MEZZANINE L L1 |PIPE & FITTING 41F O O [ |
DC WAREHOUSE O [T [CT_|PIPE & FITTING [6LF O | O ]
7ST FLOOR BAKERY L [1 |PIPE & FITTING 5 SF @ | & 0 T
BOILER ROOM 1 |& |J |BOILER JACKET 10 SF an 0O 1 O
DC CHARGING AREA ] ] |PIPE & FITTING 15 LF = L () 0
O O 0 in O L 0 O
O o0 0|0 O O
0O O O O O 1 01 O
L L U L] Ll [l L




o Ty PAL

State of New Jersey

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

| PrintForm |

Date of Notification (1)
02/11/19

Name of Building Owner/Operator
Atlantic Management

@ HEH

Agencies Notified Type Notification
EPA Bx] initial
DEP [] Amended
DOL Amendment #
] Emergency (including
E DOH justification)
] bca [0 canceliation

Street Address
1271 Paterson Plank Road

City, State, Zip Code
Secaucus, NJ 07094

Name of Contact
Sara Miller

Telephone Number
201-885-1216

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
500 South Center Street

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

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

500 South Center Street @ Other (i.e. private & commercial buildings, hames,
etc.)

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

Orange

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

x| Other - Describe:

| 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.
' 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/19 02/26/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Bl =3sforzaif 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_‘e""em
. Normally . ype
Location of el SHIRIV B Description of
Asbestos-Containing Material (ACM) h::_m 29 Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ; d‘? Iaé‘l"em (i.e. thermal systems insulation, (Specify Bln|3| T
In Facility S et surfacing, VAT, or SF or LF) =NEEE - AR
(13) {5 other miscellaneous) 2|2 |E|¢2
I I
Yes | No | N/A *
INTERIOR PIPE INSULATION IN BOILER 300LF X
ROOM D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. WV,
NEWARK CARTING T i IESI
City, State Disposal Date City, State
NEWARK, NJ 02/26/19 BETHLEHEM PA
Completed by Title Signature Date
l JOSEPH PERLSTEIN OWNER 02/11/19

ASB-41 (R-06-08)

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




State of New Jersay

" NOTIFICATION OF ASBESTOS ABATEMENT . 7o |2 W e
Check#3263 (Pursuant to NJAC 8:60 and 5:16) ol e BN N B
Date of Notification {1) Name of Building Owner/Operator (2) i
02 ; 08 ¢ 19 :
' Firoz Patka ; FEB 1 3 2019
Agencies Notified | Type Notification Street Addrass :
[Jepa | X Initial oo
X boLwp [J Amended ity. Siate, Zip Code .
X DHss Amendment# _
Ooca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) iustification Name of Contact | Telephons Number
. [ Cancellation Firoz Patka
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
; "] School (K-12)
1va use
PSr‘ ieA:{; Subchapter 8 (Other than K-1 2}
‘ee 598 X Other (i.e., private and commercial buildings,
| City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (B} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demalished)
Morris
Name of Monitoring 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 Monitoring Firm Telephone No. Teiephone No. License No.
973-638-1777 01127
Start Date {10 Scheduled Completion Date (11) Name of OSHA Monitor
2 ; 2 . e
2 s 19 L Q2 ¢ 20 ¢ 19 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State. Zip Code
Time of Abatement: AM- P Pi_ AM . '
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% =3 sfor>3 I B Renovation Mini-Enclosure ) .
> 160 sf or >260 if [_] Demolition Glovebag Procedure [:]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normaily Description of ala |m [ m
Asbestos-Cantaining Material {ACM Used Salely by Asbestos Containing Material {ACM) Amount ® |9 a |3
TO BE ABATED Ma:nt_enan::efn (i.e., therma! systems insuiation, {Specify 218 |2 S
IN Fagility Custodial StafF? surfacing, VAT, or SIF or LF) §|7 |2 |5
(13) (12) other miscellaneous) = g
Yes | No | N/A
Basement O |0 |X [|pipe insulation 200 LF XiOOg
O O |O miimim)m
B E 0000
O (O (O O|o|g|o
Mame of Registered Waste Hauler NJDE? Waste Hauler IZ Ne.| Cubic Yards of Weste]l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Data City. State
Wayne, NJ 07470 TBD Tullytown, PA
| Compieted By {Print or Type) Titie Signature Date
IN.Jevtic Owner bde  Wenad 02/08/19
ASB-41 v

MAY 11 * Do nor use this form for asbestos licensire exempied activities.



State of; New Jerser
‘\’OTEFIC%.TIO:\ OF 4SBEST 0S5 ; éBaTE:ﬂE\T
(Pursuant 19> NJAC 8:6p and 13:13p)

T}?Eﬁigijﬁcgrfun ]’ Sl‘reﬂLAddFESS / : . ? = ;‘ ; )

j / = = y SN X

1 ! ; - | Y .

[ EPa I B higia i 5 &?/%/ ANl : /
4 pEp [0 Amenges i Cr'l}',Slate,pr Code =

T DboL / Amendmenr £

. i) ..,']'lE:EL‘ﬂC" (including [ /lg /@,h_/w /vf;l C? 2% /

‘5 Dom / Justification) f\ﬂm" of C‘mﬁ“ s !
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

| Print Form

=

i

Date of Notification (1)
2/8/19

Name of Building Owner/Operator (2) L
City of Vineland Ny

FEB 13 009 |

Agencies Notified Type Notification

Street Address
640 E Wood Street

City, State, Zip Code
Vineland, NJ 08362

] EPa ] initial
L| DEP Amended
ix] DOL Amendment #
] Emergency (including
DOH justification)
1 oca ] Canceliation

Name of Contact
Matt DePalma

Telephone Number
856 809-1202

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building #10

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

Street Address
111 Highland Avenue

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

tc.

City (5) Squa?e F)eet # of Floors Bidg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp

I_Street Address Street Address

282 Creek Road
City, State, Zip Code City, State, Zip Code

Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856.931.3366 01339

Start Date (10)
2/18/19 5/13/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

Oceupancy 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
282 Creek Road

City, State, Zip Code

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D 23 sforz3If 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 Abgll_tergent
L : Normally c yp
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\: int nan%efy Asbestos Containing Material (ACM) Amount &
TO BE ABATED c a'i d? | Staff? (i.e. thermal systems insulation, (Specify F = § 2
In Facility U0 1“’2' ik surfacing, VAT, or SF or LF) S [8 B8
(13) () other miscellaneous) el i
e 2@
Yes | No | N/A @
Interior. X 12X12 VAT & Black Mastic 3000 SF X
Interior X Gray/Tan Mastic Linoleum 300 SF X
Exterior X Window Caulk 480 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD Cumberland County
City, State Disposal Date . City, Stat éef
Bellmawr, NJ TBD { Millvill
Completed by Title a y / Date
Andrew Ricco President 74 &//w ﬂ T 2/8/2019

ASB-41 (R-06-08)

z Do not use this form for asbﬁﬁﬁos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT L QD o5
{Pmsmtomace.somizﬂm QKEC 3eC
= 5 = " T
q_(‘?i&_:«-...\ ! L.k._.\_& T\U_i\.j-n s s 1T i
Shest Address '___::"}‘
damg— OO IuN , New Serdey
 of Contact J- | Telephone Number
Wl T T iy SN :
L T s \_,.*o,'t..,.‘% N | e
. Type of Faciliy (4)
——ﬁ?:‘ S :J = “d TR .-_. J oS L h S School {K-12)
> - &ﬁdﬁpﬁ%{ﬂﬂmﬁmkim
 — et S
gle)
YO A . qumeFeﬁ #amm;s Bidg. Age
County (8) 1 s County Code (7} eren!tlse(Pmrifbemg demi’lshed) L
Lamden STATE USE ONLY) ReSidence
mammmrmmmbyammﬁm ASCM Nao. NameumeemCmm@
Quality Environmental Concepis MNone Quality Eﬁmmmenbl Concepis
Strest Address - Shreet Address
1053 North Tuckahoe Road 1053 Norih Tuckzshoe Road
Cily, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, NewJerseyﬂBGBé
Project Manager for honitosing Firm Telephone No. Telephone No. License No.
Edward Knorr 856-629-1166 856-622-1168 01086
StartDate(‘iU) L - Sd!eﬁdadeWﬁonDaie{ii) - Name of OSHA Monitar
Q2-\8- 20 e = 7- 2Q\ 5 Quality Environmental Concepts
OcmpaanEaMstngAbatemnt{MOrﬁme} Sireet Address
Facilly Closed/Vacated During Enfire Period of Abatement 1053 Norih Tuckahoe Road
mm%m&:mofwi%ﬁﬂymm Ciiy, State, Zip Code
Williamstown, New Jersey 08094
Scope of Work (Check All That Apply) ‘ e
B >3sforasr Renovation
1 =160sfor=260¥ Demolition
!s Locafion
Typs
: Normally L
Location of _ Description of
SRS | e | sesscoiisitacn | e | || g
TO BE ABATED ol (Le. thermal systems (Specify Floia il
In Faciity G‘m‘ﬁﬁ ¢ surfacing, VAT, or SForLF) 3iIgiE |8
(13) (12) other miscellansous) g B ;;_ %
Yes | Mo | na a Bof "
e . £ , ;
Oastement Achesto S Lhin '
. " {"' —
HYAC ductivee v ehite Clet g S Se v
@’i‘ﬁl%i; '*f.':‘r'-t TS ‘-L\ 1—) )
S — :
Name of Registered Wasie Hauler NIDEP Waste Cubic Yards Nameofﬁemredl_arwﬁu
Quality Environmental Concepts o710 | ovese Ao
Williamstown, New Jersey
Completed by Tile
Edward Knorr Vice President
ASB-41 (R-05-08) *mmmmmwmmwmmacﬁm@.




State of New Jersey

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

CLE

Date of Nofification (1) ! Name of Building Owner/Operator (2) i
02/ 08 / 19 Boyle Real Estate Group b MGG
Agencies Notified Type Notification Street Address ;
& EPA & Initial 219 South Street, Suite 106
g gg:wo O :z::giint . City, State, Zip Code
0] oca (3 Energeiicy (inm New Providence, NJ 07974
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Boyle 908-464-6000
FACILITY INFORMATION

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

Residence [ School (K-12)
SHioRCAddTe: % {Sj?r?:rhﬁgf rpariégtgearntclhzgnlfr;:jr}cial buildings,

homes, etc.)

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

Chatham 2000 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 / 19 J 19 02 / 20 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

X >3sfor>31If Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition B Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Ma'”t?ﬂancef’? (i.e., thermal systems insulation, (Specify sl2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) 3
Yes | No | N/A
basement [0 | |[0 |asbestos pipe insulation 90 If og|g
O |o(a O0ooa|d
0o |ga (g 0o
0o O aooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~~| Sigrature P l; /,f_' Date | |
Nicholas Fernicola Project Manager ) | s DS EHS
R e 23 I | / Bk A

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

(B Se

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

2/5/19 185 Morris Plaza, LLC
Agencies Notified Type Notification Street Address i _ »
EPA et 185 Morris Ave TR R i
DEP [1 Amended City, State, Zip Code O 7T R i,
DoL Amendment# | Long Branch, New Jersey 07740
EI DOH Er;fﬁrg;;g){mcludmg Name of Contact Telephone Number
[] bca [] canceliation Tony 732 684 2500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
185 Morriss Plaza property [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
185 Morris Ave E gglfr (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Long Branch 2500 2 95+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (SPATEUSE ONEY) commercial building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co Inc.
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/19 21119
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
EI 23 sfor23If I:I Renovation Full Containment with Negative Pressure
[1 =160sfor>2601 [X] Demoliion Mini-Enclosure

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

Is Location Ab?rt;pr:ent
Location of i i\tl;agnlal:y i Description of
Asbestos-Containing Material (ACM) l\:e' ¢ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a"gd‘?']asnt“em (i.e. thermal systems insulation, (Specify 7. B8 I -
In Facility us g ZHE surfacing, VAT, or SForLF) 3|8 |5 |5
(13) (12) other miscellaneous) gl 2|2
24 SR 3
Yes | No | N/A =
exterior X siding 120sf
basement X pipe insuation 6 If p¢
site cleanup
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Ace Insulation Co., Inc. 12860 2 Chrins/Fairless
City, State Disposal Date City, State
Colts Neck, New Jersey 211119 Easton/Morrisville PA
Completed by Title Signature Date
Bree McGuire secretary treasurer 2/5119

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)

it ruini

Date of Notification (1)
2/9/19

Name of Building Owner/Operator (2)
Michael lanelii

Agencies Notified Type Notification Street Address
<] EPA X mitial _ i
DEP [] Amended City, State, Zip Code
x| DOL Amendment # Red Bank, New Jersey 07701

includi
IZ! DOH D Ef:t;rg:géﬁ)( a- Name of Contact Telephone Number
[] bpca [] Tcancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ianelli Residence

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

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?éc!.-')eet # of Floors Bldg. Age
Red Bank 1800 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (SHATESEONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Rd

City, State, Zip Code

City, State, Zip Code

Colts Neck, NJ 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 B2 l.:i,( ’Y«E
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/19 22719
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 7am-7pm

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abctarment
: Normally % Type
Location of Uset Solalv i Description of
Asbestos-Containing Material (ACM) “: 'nteo oty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :; e "Iagt‘;eﬁ,) (i.e. thermal systems insulation, (Specify 22|23 iy
In Facility 2 ,;32 : surfacing, VAT, or SForLF) 2 |2 o | &
(13) (12) other miscellaneous) gle |2l
S I O -
Yes | No | N/A =
exterior X siding 2000 sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Acei fafion Co.. 1 Hauler ID No. of Waste Chri
ce Insuiation Co., Inc 12086 4 rnns
City, State Disposal Date City, Staie
Colts Neck, New Jersey 2/28/19 Faston, Pa
Completed by Title Signature Date
- -~ 5
Bree McGuire Secretary Treasurer /é e o 2/9/19
= 7

ASB-41 (R-06-08)

* Do not uieélis form for asbestos licensure exempted activities.
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State of New Jersey

(i '/( L’,)? S -)‘ZSL»’ ]J"ﬁ@f‘l | JQTION OF ASBESTOS ABATEMENT sy o (B {E ” W e
k {Pursuant to NJAC 8:60 and 12:120) g O _T_L% tiz G W
Date of Notification (1) Name of Building Owner/Operator (2) T
* i o
2/9/19 Dana O'Dea Ll FEB 1 3 2010
Agencies Notified Type Notification Street Address ] ;
EPA X1 nitial , S it
DEP [1 Amended City, State, Zip Code T
DoL 0 Amendment#_____ Flemington, New Jersey e i
E ency (includi
DOH jursr;?ﬁrgaﬁ::}{ Sl Name of Contact | Telephone Number
[J opca [] cancelation Dana
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O'Dea Residence [0 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
Flemington 2200 1 65+
County (6) County Code (7} Current Use (Prior if being demolished)
Hunterdon BIATESE QLY residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City. State, Zip Code
Colts Neck, NJ 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 00029
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2/20/19 2/28/19
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: 7am-7pm
Scope of Work (Check All That Apply)
D 23 sforz31If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
i5'Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) I\:einteg:ny !}‘ Asbestos Containing Material (ACM) Amount .
TO BE ABATED . atod. : sferr? (i.e. thermal systems insulation, (Specify 2lal3|3
In Facility M ;EJlZ A surfacing, VAT, or SF or LF) ER R -0 ey
(13) 2) other miscellaneous) % 2| < 2
o © | g
Yes | No | N/A ©
basement X floor tile w/mastic 1000 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste 4
Ace Insulation Co., Inc 12086 4 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 2/28/19 Easton, Pa
Completed by Title Sign \ Date
Bree McGuire Secretary Treasurer f A A 2/9/19

ASB-41 (R-06-08) * Do not use t@is 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)

Pl ruwiii

ASB-41 (R-08-08)

Date of Notification (1) Name of Building Owner/Operator (2)
2/9/19 Budsock Residence s
Agencies Notified Type Notification Street Address 1 ¢
[X] EPA X] initial _
DEP [l Amended City, State, Zip Code
DOL Amendment # Kenilworth, New Jersey 07033
e
DOH L ji:lti?rg:;::) (ncliding Name of Contact | Telephone Number
] oca [J canceliation Gene —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Budsock residence [ school (K-12)
Sireet Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Kenilworth 1800 2 65+
County (8) County Code (7} Current Use (Prior if being demolished)
Union ERIATE USE ONEY] residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, NJ 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7322941757 O (6026
3 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
2/19/M19 2/28/19
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;: 7am-7pm
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160 sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pﬂ;ent
Location of U I\:jogn;aliy § Description of
Asbestos-Containing Material (ACM) nge_ ; olely e)}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED -~ E’t‘c’: d?"‘[aé‘t‘;m (i.e. thermal systems insulation, (Specify 251315
In Facility His! 1‘2 ’ surfacing, VAT, or SF orLF) 3 4 0 ﬁ =
(13) (12) other miscellaneous) Sls 2|2
= e
Yes | No | N/A o
baesment X pipe wrap S0 if x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Acel lalion & | Hauler ID No. of Waste Fairl
ce Insuiation Co., Inc 12086 2 ariess
City, State Disposal Date City, State
Colts Neck, New Jersey 2/28/19 Morrisville, Pa
Completed by Title Signat/uie_} ¥ Date
~ i
Bree McGuire Secretary Treasurer / vj/l"‘/r 2/9/19

LS

>

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

State of New Jersey

\i e ) it 6
. =\ || i |/ NOTIFICATION OF ASBESTOS ABATEMENT winf et
Q,’I \b”’{ [\-Qq AR E RS (Pursuant to NJAC 8:60 and 12:120) b1kt

' ~ Print Form

D_;.i}? of Notification ?? %ﬁﬂdi%ﬂer@p&ra@fﬂ / _' -..5. !iEB ]_ 3 20]9
Y=Y p T s N7 590 4
Type Netification Street Address L ) ’ 4
Vo s N e s e e
Initial 9/4 /ﬁff (AP o A2
Amended City, State, Zip Code
égzp;eﬂi;“t(ifmluding el Wi i) v} /iy A G QP07 O
justification) Na"";‘f Contact o ‘ Telephone Number
[J cancelation £/ /‘_%,5 KA
FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

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

/%5 :‘//ﬁ@éf’ AR T vt CErielety
’f

Street Address Subchapter 8 (Other than K-12)
T 4 - - - ) £2 = Other (i.e. private & commercial buildings, homes,
?[6 LC S 02 oo K elc.
City (5) Square Feet # of Floors Bldg. Age
Ay e A 5 A_A - % N
DEVER,y Ao J AL O / A
County (6) 77 County Code (7) I Current Use (Prior if being demolished)
(STATE USE ONLY) § ) L=
VAc A7
o?oring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
7 LIRET Yy SR ,rE ANIBR  passivyRUc 7704
Street Address ! Stréet Address
oy NI PV ol " e -
YLOOX  BLE L0 [Box /557
City, Stat?, Zip Code City, State, Zip Code
. . e {? ) > 2
Ll 2T 05006 oy 125 7€074
Project Manager for Monitoring Firm Telephone No. Telephone No. } License No.
) o— 2 ; ’ o 2 I - s e .
I R TR D6-552 - /3l 9 - B - C o/ | 7 2 26
Start Date (10) o Scheduled anan'lpletic}%a Date (11) Name of OSHA Monitar
| 27517 Z= Jin-~Ly
O%cupanc'y 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) Py
’ D 23 sfor=3 If E; Renovation Full Containment with Negative Pressure
1 2160 sf or 2260 [ pemolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of l
Asbestos-Containing Material (ACM) N?: ; g:lé ’,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED g tm d? : gt F‘f‘f,, (i-e. thermal systems insulation, (Specify 2 =
In Facility uslo 1'3 Az surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g ) g 2
L e 2o o o |3
Yes | No | N/A e
" — rd ¥i .
/‘. — o H Jf/ . e - - e Lo WV & Y i -
[T (<17 v .27 2ol T 145 RA50 54 W
i
=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. _ | of Waste . 5 /, :
Yy ey / r y i o T L e ST - g 5
VAR CoSTRUCT I~ o 3/ 23S / o T o 5 €&
City, State /) ) Disposal Date | City, State
24,/ e 230 /G |/ plerbeRs /2
Completed by Title - Signature; / / Date
— L4 G 2 e g <3y~ -2 S
EFRAWT _2°0a | L) 17 v c%f——— S 2F-/C

ASB-41 (R-06-08)

/ “ Do not use this form for asbestos licensure exempted activities.
F
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 E Q[ o
State of New Jersey pol dhpam ot B B A —i

NOTIFICATION OF ASBESTOS ABATEMENT o g ;

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

i} . . ::_-_. FED ‘I o) 110
Date of Notification (1) Name of Building Owner/Operator @ .2 bk R i AV

—_ & ’:’e £ ] 7
L~ C o / 3’45-‘“—’5 5!{%/9 /f;/irfj-é’q [ el
Agencies Notified” Street Addre

EPA Initial

DEP ] Amended . S
DoL _~Amendment # o W) A ]
Emergency (including £ 2l 4 4 d—J . =
D DOH justification) Name of Contact y Telephone Number —
: - v L
] oca [1 Canceliation T ALEYA p e s _
FACILITY INFORMATION ﬁ

Name of Facility Where Abatement is Taking Place (3)

s A
P E DGR A/
| Street Address

Type of Facility (4)

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

etc.)
sy Square Feet # of Floors Bldg. Age
£ S i ~Af . o L]
| A/ e/ 2T L6 bo = ~71

County Code (7) Current Use (Prior if be{né';iemolished)

(STATE USE ONLY)

| County (6)

Name of Abatement Contractor (9)
r;//}f;"/,f"rl}r i“f i P | -;'_.':;:”.""13‘ 1 }‘-:_, ‘:7_/.1/ Pt e o)
Street Address

O F20X /5T
?/‘__Slate, Zip Code 2, S y
7 " d o

Sy L8 /G 6

I Name of;Monitoring Firm Hired by Building Owner (8)
Ve 7a 2 s L% I
IY/IAS s ;‘A-/.'waff CFr ot/
[ Street Address )
F o B - - I L r f"——'
f 0/00X [IEvS
City, S/tjate, Zip Code
e 'y - . o
71/ T /S8

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
P s -2 — LS - 3 ey 2
| D)4 #— X775 02 | Al 7- 75 A/ O I 274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ™
2t3. /0 Y~y C LA 07 L OA
A~ I~y )\ ¢ 7 LA 2 = ()
’ch;zpénEy Status During Abatement (Check Only One) Street Address

sl ¢ T ) )
A7 [fs-19P 1 ,/4’
City. State, Zip Code
7 ; ' Crrr
Sy I SIS0

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

Scope of Work (Check All That Apply)

| _
D =3 sfor=3 If Renovation Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

[e4"2160 sf or 2260 It [] Dpemolition

—

‘ Loc_anon of Used Solely by Desc_:n_ptmn of )

Asbestos-Contaming Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
_| TO BE ABATED o ), (i.e. thermal systems insulation, (Specify
| In Facility ; surfacing, VAT, or SF or LF)

other miscellaneous)

ajejnsdesuy
ainsojoug

(904 T 70 o

L[]
me of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ — HaulerIDNo. | of Waste s 3 ‘,E ,
o Ve N i " - Kt N =L
K’*“?’ YE7AR COUM TR UG j77 e~ 00 AL T5 % T TR 7 jw{'f"», B
| City, State i ' ) Disposal Date | City, State b
iy . - i of e 4 ' P | ) Z i
|[ 74/ (/Z-l 2~/ S ~/C ff?//f/;;—_,:?g%-’f) 4 "// ¥
| Completed by - igne - I

=) R &y
CHAHTRAT L

ASB-41 (R-06-08) c-/‘//: Do not use this form for asbestos licensure exempted activities.
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‘. g ‘3_,.'1:
g ]
¥ RAL

|Project #

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

|Check # 4553

Name of Building Owner/Operator (2)

Street Address

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

etc.)

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

Date of Notification (1) ) {E “,_ 8
02/06/2019 Andrew Bush " Y
Agencies Notified Type Notification Street Address '
[l era ] initial
% DEP [ Amended City, State, Zip Code FEB 13 2015

DoL [l 232?:5;2?(?1 g Westfield, NJ 07090 : ;
& DoH justification) Name of Contact | Telephone Number
] bca ] Cancellation Andrew Bush i

FACILITY INFORMATION . !

Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E] school (K-12)

City (5

)
Westfield, NJ 07090

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished

County (6) County Code (7)
3 (STATE USE ONLY}
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
2 Nick Restoration LLC
Street Address Street Address

72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

¢ | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/2019 02/19/2019 IRIS
Street Address

2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

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

Renovation

Full Containment with Negative Pressure

] 2160 sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab@t:pr;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) N Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo d?:laggeﬁ'? (i.e. thermal systems insulation, (Specify El § o
In Facility 12 . surfacing, VAT, or SF or LF) 3|8 o %
(13) (2) other miscellaneous) 2|2 |2 |2
B @ |3
Yes | No | N/A i
Basement area X TSI 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD : Tullytown, Pa
Completed by Title Signature i Date
T . { 2 z ;
Nikica Mrda President LA A Gy ._Lu. fA 02/06/2018




¢

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

heck
+ mul‘f

ELFTY

Date of Notification (1) Q 8 i Q!

Agencies Notified Type Notification’ Street Address

O EPA ¥ Initial 5 e _

O DEP O Amended City, State, Zip Code __— e L.

7& Dot I gmgr;;?t(ﬁduding ' 77 ";?-"ﬂ /L < ! /_% A/ :

/-é DOH justification) Name of Contact d d/ _— | TelenhoneNumbe;ﬂ'.
{o_oca O Cancellation /}’7,(_/1‘5154 i Loy 11ed Re 172 —

FACILITY INFORMATION

tﬂﬁ[i

acility Where Abatement is Taking Place (3)

Name §

Desc lne,

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

Street Address—_o

= e ¥ i\{

O _ Subchapter 8

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

-

(Other than K-12)

etc)
City (5) __._ o _ A Square Feet # of Floars Bldg. Age
‘fvw Falls N U 0770 , Vil ;’75’_{.-...
County (6) County Code (7) _ Current Use (Prior if being demolished) i
/7 (STATE USE ONLY) !
ﬂ CAnig 7{ :

Namg of ;cnr{onni Firm leid by Bunid\tg

Owner (8)

f(es

ASCM No !

PC

Name of Abatement Contractor (9)

e.hnolosw_,Lc_

Proje Managerforg i

Start Date (10)

_ 0. Box 337 _F0.Box 337
New )+, NS 08533 | New

Telephone No.

609 758-3365

Telephone No.

Eqypt AJ 08533

(0§ 756- 3365

L[Getiﬁ : g! !

J-18-19

Scheduled Completion Date (11)

4-22-19

Name of OSHA Monitor

EfCT{d‘\no[Oc\-.e,.s o

m]

O

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatemment

Other — Describe:

O Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Poxr

Ky,

City, State, Zip Code |

New Egypt

AT 08533

Scope of Work {Check All That Apply)

=

23sforz31If
2160 =f or 2260 If

X‘ Renovation

O Demolition

O
O Mini-Enclosure

2L Clovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

Is Location Abatement
Type
Location of U héog"]auly b Description of
Asbestos-Containing Material (AGM) rje. T.EB el ;f Asbestos Containing Material (ACM) Amount o
TO BE ABATED a'gd"iaggﬂ,) (i.e. thermal systems insulation, (Specify 213 |2
In Facility e s surfacing, VAT, or sForlF) |3 |8 78 |§
(13) (i2) other miscellaneous) ) 2|RlE}E
= 2|3
Yes No | NA o
Pakemen t X Pioe Thsefakien [56 LE |
| [Besemen t X Eloors“Tiles 725 5F K
1
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste \3 ; .
EPC Iechnoloqtef;» 1 7000 Waste Management o€ LI
City, State Disposal Date City, State
New Equpt N3 2-22-19 | Moencsyiile PA
Date

Ccmp[eted by

Tove. SchenKes

Title

’RQQS fcgt,d i3

Signatui ;. ! ! g

2=8-19

_—

ASB-41 (R-06-08)

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




[ PprintForm |

State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT e
Q_/L l_) ,\ ig s (Pursuant to NJAC 8:60 and 12:120) o )
C L BT : T i :
[_Date of Notification (1) Name of Building Owner/Operator (2) s ; {
02/07/1993 Check # 3322 Our Lady of Mercy (Starting Points) “ EER P!
Agencies Notified Type Notification Street Address % ez
B 40 Sullivan Drive
EPA X initial :
DEP [0 Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ, 07305 ; Shein
Emergency (includin : i
] ooH O justiﬂcg:ati 0:)( uding Name of Contact Telephone Number
[ oca ] cancellation Jojo 201-606-5702
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Mercy Church [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
40 Sullivan Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ Church
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Jersey City, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/19 02/20/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[| Other — Describe: 10am N/A
Scope of Work (Check All That Apply)
@ 23sforz231If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arterr;ent
Locati Normally - yp
ation of Ui Solely by Description of
Asbestos-Containing Material (ACM) rje'nte {-,efy Asbestos Containing Material (ACM) Amount 1)
TO BE ABATED & at' = "lagt s (i.e. thermal systems insulation, (Specify 2| 5|35
In Facility LS ;Z A surfacing, VAT, or SF or LF) 3|8 |58
(13) (2 other miscellaneous) 2lalc|g
2 T
Yes No NIA a
Maria Hall Air Handling Room X ACM Elbows 4LF X
l .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Waste i “
Tri-State Transfer Associates 19551 " 18D Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature Date
Michael Fajardo Office Clerk 02/07119

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

06 Feb 2000 11:41FM NJ Asbestos Control 609.633.0664 page 1

UZ/08/ 2019 04:

20PN

p q l 66 T g Slate of N
( t W A : L/ Notification of Asbastos Abatemen:
Baemegs 2019825 CRIIT p o antie AUAG 880-7 and 12:120-7)
TEMERGENCY ==
Date of Natifioation (1) : Herma of Buliding OmédOplnhr ) f
1212110 38 17184 Morrie. - Union Jainture Gommission Boara of Edueatibn
'ﬁéﬁﬁﬁﬁﬂﬁ' Ly _
M oer Initial 340 Central Avenue
. Slale, Zip Cade
Bl oL O Amsnement | | Ny Providesce, NJ 07874
@ BoH Neime G Enntad
B oea | L Concalaton |1 Hammergah) .

FAZILITY INFORMATION

Namae of fazillly whers abaterent i taklng placs (%) |

Morrie - Unicn Jainture, Develspments! Learning Center { NON Sub & )

Tyza of Fasilily (4)

Setiool (K - 12)

0 Subchtapiar § {Othar than K-12)
3 Sther (Privatsrcommersiat

348 Central Avenus

{Siata L2s oniy)

F e of

Sguarg Foat

e S
Current Use (Frlor if being
schoo! (non sub B)

Rldga /Homes, ate.

# 21 Floors
-

demalished)

Gy, Siete, Zip Gade

Lincaln Park, NJ 07035

=T

04/36/204

ecupaney Stahs Butng AoThme e only ones

Facliy closedivacated dufing enitire period of abatemant,

(573)606 aass I ooare
| | Neme of OSHA Momar
8 & G Restaration, ing. ,
108 RyersonRoad " ~~—1Y i,/ J

Y, ' de

Abatement parferrrad outsida a7 normal factby hourg.

] i e SETWOR S IO

“-‘-“‘_"‘—'«-“

Lincoln Park, NJ 07035
S59pe of Work (check all (hat apsiy) P8 e, — e f
Demoliion [El Renovation 1 run Contalament witegative oraseure E:}&G@ég procdure
s3storag if O] 2180aters280w [J Mini=nalogure ] Mninis p cdlire.
Loastlan of Ia bmb@ﬂ nomrally peed aolaly| 7 3 R E 9 E
88D8BISI-ConMining % meintensnce/cysiodl Bascription of asnesias-containn Amourt mlo|2in
malenal to be. el rskecal (ACH) {Spacily 8¢ or ste b= |a
Bbetwd in fasitity (1) Yes Ma Bt LA Yli]lp{tL
[} i
Ré&m TE8— VAT & mastc 25 8F L] gﬁ_
| E
|ml gy
ry RTE of Regoic -3
B & G Restorstion, Ina. 18583 1 Grand Central L anasn
City, &) == Qlty, Stte
13;160#1'1 Park, NJ 02/08718 - 04730718 Pen Argyle, B4
Paphalacdion diteich i 8 {8
Compls {Print or Typs) Thie Slanewra Daig
Gordana Lung Secretary/Trozsurer Bt Fno 02408/2018




State of NJ
Notification of Asbestos Abatement

BaGproj& 2019-32 (Pursuant to NJAC 8:60-7 and 12:120-7)
**EMERGENCY = Check # 9133
Date of Notification (1) Name of Building Owner/Operator (2) TETA E pae
1012/1918 171118 ] Morris - Union Jointure Commission Board of Education ' _!= ' T " K‘
Agencies Notified | Type Notification Sirest Address : . :
EPA Breobd
g s Initizi 340 Central Avenue it PER 13 g 1
City, State, Zip Code - i - fomerd

x] poL [l Amendment New Providence, NJ 07974 B s :

[X] por Nams of Contact Telephone Number

D DCA D Canceliation Efe Hatmardstl 908-464-?425

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

Morris - Union Jointure, Developmental Learning Center { NON Sub 8)

Schoal (K-12)
E Subchapter 8 (Other than K-12)

Street Address [] Other (Private/Commercial
340 Central Avenue Bldgs,l}-'lorl'les, Sl
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
New Provid Morri (State use only) Current Use (Prior if being demolished)
ew rroviaence OITiS school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Strest Address
105 Ryerson Road
City, State, Zip Gode City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number License Number

(873)696-6869 00378

Scheduled Start Date (10)

Name of OSHA Monitor

e ol B & G Restoration, Inc

02/08/2019 04/30/2019 e
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
El Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
E] Abatement performed outside of normal facility hours-
Describe: - [ |
E Other-Describe: STart WOrk 3.0 pm Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition @ Renovation D Full Containment w/negative pressure 1___1 Glovebag procedure
X]>3stor>3t ] >160 sf or 260 If ] Mini-enclosure [£] Non-friable procedure
- Is location normaily used solely RIRI]E
Location of ; PR E
_— / | € e
asbestos-containing Styag;?gte hanceClzodi Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |al|alc®
: 2 .
abated in facility (13) Yes No N/A LF) ; i |p |t
: .
Room 138 ] % 1| VAT & mastic 25 SF ] |L1 {3 L]
| (O[O
T 1|01 101
[ | O ao{g
! | | | O 00 a
Registered Waste Hgauier NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/09/19 - 04/30/18 Pen Argyle, PA

Completed by (Print
Gordana Luna

or Type) Title Signature o Dat
Secretary/Treasurer %M S 02/08/2019






