State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

] Print Fo

Date of Notification (1)

Name of Building Owner/Operator (2)

Py

2/13/18 Sanyal 3
Agencies Notified Type Notification Street Address g

] epa Initial ‘ :

| | DEP Amended City, State, Zip Code

DOL Amendment # Short Hills, NJ 07078

Emergency (including

DOH justification) NEmE OF Sonsit
[l opca Cancellation Korina Down 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 2300 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwo

City, State, Zip Code

od, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No,

703

Start Date (10)

2/23/18 3/3/18

Scheduled Completion Date (11)

Name of OSHA Monitor

ix| Other— Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 =3sfor23if

Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:gent
Location of U Ndorsmlallly b Description of T
Asbestos-Containing Material (ACM) r\?e‘ ; olely IY Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED c a;nd?nlag:;eﬁ? (i.e. thermal systems insulation, (Specify Dl x § ?:
In Facility R surfacing, VAT, or SF or LF) 3|18 |s|&
(13) (12) other miscellaneous) s | g e | g
- =3 (11}
Yes | No | N/A o
Basement X floor tile 290 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; :
| Tony's Cleanup & Hauling 17787 TBD Sanitary LandfillWestern Berks Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature p, Date
A. Scott Higgins President i Ny 2/13/18

o



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

| Print Fo

12:120)

| Date of Notification (1)

Name of Building Owner/Operator (2)

2/13/18 Paul Davis Restoration

Agencies Notified Type Notification Street Address
, 1 Frassetto Way, Suite K

] ePa Initial : H Ve
| | DEP Amended City, State, Zip Code
DOL O Amendmentt# Lincoln Park, NJ 07035

: Emergency (including
DOH justification) Nams of.Contact .t-
[ oca [0 cancellation Korina Down :

FACILITY INFORMATION

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

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

ABS Environmental Services, LLC

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Glenwood 2100 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

2/24/18 3/3/18

Scheduled Completion Date (11)

Name of OSHA Monitor

]
x| Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[l =3sfor23if

Renovation

Full Containment with Negative Pressure

—

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_ten;ent
; Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rj:‘nteo ely ,’y Asbestos Cantaining Material (ACM) Amount ol —
TO BE ABATED - st!od' nlagtcif’? (i.e. thermal systems insulation, (Specify Fl=|3 2
In Facility Y 1'5_’,2 AL surfacing, VAT, or SF or LF) 4 | .2 R
(13) (12) other miscellaneous) 2o g2
E I
Yes No N/A @
Basement X floor tile 336 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste A . .
Tony's Cleanup & Hauling 17787 TBD Sanitary LandfillWestern Berks Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President //ﬂ//*--ﬁ.___, 2/13/18
[




State of New Jersey

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

I Print Fo

Date of Naotification (1)
2/13/18

Name of Building Owner/Operator (2)
YMCA

Agencies Notified Type Notification Street Address
- 128 Ward Street
[ ] EPA Initial : .
| | DEP Amended City, State, Zip Code '
DOL Amendment # Paterson, NJ 07505 [
e
DOH O Er;}%fg;?;g)(mc g Name of Contact & |- Telephone Number
] oca [ Cancellation Cheryl Isom e
FACILITY INFORMATION T

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

YMCA 1 school (K-12)

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

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

128 Ward Street S

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

Paterson 5000 5 80
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (ETATE USE ONLY] Commercial

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License No.

703

Telephone No.
973-764-2276

Project Manager for Monitoring Firm Telephone No.

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

2/22/18 3/5/18

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:ent
Location of U N dOTSm?;[ly b Description of
Asbestos-Containing Material (ACM) |\je' ¢ Oanséz f Asbestos Containing Material (ACM) Amount L [
TO BE ABATED & a"” d“."“l St;f,, (i.e. thermal systems insulation, (Specify 2l lo|3 |3
In Facility B0 1'32 : surfacing, VAT, or SF or LF) = 2 o
(13) (12) other miscellaneous) 2|2 | £ |2
8 2|l e
Yes | No | N/A =
1st floor south plumbing closet X pipe insulation 150 LF 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
Completed by Title Signature / ,7 Date
A. P : L o i i
Scott Higgins President S 2/13/18




O M5\

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

2/12/18

Date of Notification (1)

Name of Building Owner/Operator (2)
G. Winston Smith

S — L AL B e R e St &

Agencies Notified
| | EPA
| |4/ PEP
' BOL

DOH
[] bca

Type Notification

]

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

O

Street Address

City, State, Zip Code
Summit, NJ 07901

Name of Contact

G. Winston

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Home

Type of Facility (4)
7] 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
Summit 2300 2 67
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

Start Date (10)
2/13/18

Scheduled Completion Date (11)
2/20/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz23If 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_art;przent
Location of US:J dorsmlallly . Description of
Asbestos-Containing Material (ACM) Maint olely ,fy Asbestos Containing Material (ACM) Amount 0 |
TO BE ABATED é a;ﬂd‘?f}agfeﬁ? (i.e. thermal systems insulation, (Specify F = 3 2
In Facility Usio g} AlE:S surfacing, VAT, or SF or LF) 3 (8|9 | &
(13) ( other miscellaneous) 2 |2 | |2
2 Lla
Yes No N/A L
First Floor ¥ floor tile 500 SF b
X plywood 100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 2113/18
ri

—




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

| Print Fo

2/12/18 Russell Lee

Agencies Notified Type Notification Street Address

N EPA %] Initial _ ' _.

| | DEP Amended City, State, Zip Code f
DOL __ Amendment # East Orange, NJ 07018 f L,, L
—_— ;ﬁg;‘;(g;?;g)““’”d'“g Name of Contact . PRTeidphorie NUmbar 7,
[l bca [] cancellation Chris TEeRE e

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

] school (K-12)
[7] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 2100 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Essox (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

703

License No.

Start Date (10)
2/16/18

Scheduled Completion Date (11)

2/26/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

. | Other - Describe:

Scope of Work (Check All That Apply)

Ej =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"flrt;;;em
Location of U Ndcgﬂlalliy b Description of
Asbestos-Containing Material (ACM) I\ie‘nteo il jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atl d‘glasnfﬁ;f'? (i.e. thermal systems insulation, (Specify P2 § )
In Facility HSIo ;2 alt: surfacing, VAT, or SF or LF) 328 |5 &
(13) (12) other miscellaneous) g g |c 2
— = o]
Yes No NIA ©
Dining Room X wall plaster/ceiling 470 SF b
Kitchen X wall plaster/flooring 300 SF b
Basement Staircase X wall plaster/ceiling 100 SF X
Stair by upstairs bathroom 2nd fl X wall plaster 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: . Hauler ID No. of Waste : : ;
Tony's Cleanup & Hauling 17787 TBD Sanitary LandfillWestern Berks Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President ' 2/13/18

—



NOTIFICATION OF ASEESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/QOperator (2)
2112118 Victor Lauro
Agencies Notified Type Notification Street Address
é EPA % Initial .
DEP Amended City, State, Zip Code
DOL Amendment#_______ | Kenilworth, NJ
B DpoH - Er;‘nﬁeﬂrcg:tri!:g)(mdudmg Name of Contact - Telephone Number -
] bca 1 Canceliation - ' 2
FACILITY INFORRATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4}
Residential House 1 school (-12)
Street Address g Subchapter 8 (Other than K-12)
Gther (i.e. private & commercial buildings, homes,
ate.
City (5) Square F)eet # of Floors | Bidg. Age
Kenilworth 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Unicn SATSUBE 0N Residential House
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
n/a n/a Harmony Contracting Inc

Street Address Street Address
nfa 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
n/a n/a §73460.8028 01285
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/18 3/10/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

380 Falisads Ave
City, State, Zip Code
Garfield, NJ 07028

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

Scope of Work (Check Al That Appiy)

Bl =3sforzsi ! Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If %l Demolition Mini-Enclosure
Glovebag Procedure
_ X! Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
: Normally : = Type
Location of Used S bk by Description of
Ashsstos-Containing Material (ACM) b Asbastes Containing Material (ACM) Amount o
TO BE ABATED CI :{;é?”ld"“, (i.e. thermal systems insulation, (Specify Tlgla|g
in Facility o 1‘32 Staff? surfacing, VAT, or SF orLF) = |8 5|8
(13) (12) other miscellangous) 28 = %
Yes No N/A &
Front Entrance b VAT 5 SF <
Rear Enirance X VAT 5 8F
|
Name of Registered Waste Hauler i NJDEP Waste Cukic Yards Name of Registered Landfill
£ Hauler ID No. of Waste :
Harmony Contracting INc 033085 T8D GROWS Landfili
City, State Disposzl Date City, Siate
Gariicld, NJ 8D Morrisville, PA
Completed by Title ’;‘i‘»_ignatura Date
E. Cirovic Secretary . Orenie,” 2/12/18

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) .

Check 2252

Date of Notification (1)
21812018

Name of Building Owner / Operator (2)
Faine Higgins

Agencies Notified |[Type Notification Street Address FE 018
EPA |

O pep DA Initial City, State & Zip Code

X] DOL [0 Amended Belmar, NJ Sy -
[X] DOH [0 Emergency Name of Contact ""elephone Number;
[J DcA [ Cancellation Faine Higgins ' -

1
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)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 2000 2 50+
Belmar Monmouth Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
3525 Quakerbridge Road

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10) Scheduled Completion Date (11)
2/18/2018 2/24/2018

Name of OSHA Monitor
EMSL Analytical

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

Describe:
[[] Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure

[] =23sfor=3If X Renovation [l Mini-Enciosure
X 2160 sf 2260 If [] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems a I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| &
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A @
Basement BRI Pipe Insulation 103 1f X O
Garage Pipe Insulation 80 If
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 2/8/2018
Manaaer




f}i< {\ kﬂ k%) : Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2) P !
02/09/2018 Karl Orth Frboly . [ fy
i - [ = iy e i1
Agencies Notified Type Notification Street Address i : SRS Uio Rl
EPA X initial _' L : |
<] DEP ] Amended City, State, Zip Code ; F R : sl {
DOL Amendment #____ Washington, NJ 07882 : : e
DOH g jir;%rgg?gg)(mcludmg Name of Contact [ Telenhone Number
1 bca {71 ‘canceliation Karl Orth
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ho Ho Kus N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8885 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2018 03/05/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rromled Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor231If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) l\:e' ; Qen{ ry Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c atm ;nlaSt‘;eﬁ"f‘ (i.e. thermal systems insulation, (Specify 2l xla|s
In Facility sl ,:%_) ' surfacing, VAT, or SF or LF) 3|28
(13) ( other miscellaneous) gle]2 |82
2 8 | @
Yes | No | N/A i
Basement X VAT 2,500 SF X
Basement X Pipe Insulation 50 LF X
2nd Floor X Pipe Insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ lTBD Moorisville, PA
Completed by Title Signature ¥ . Date
| Ned Joksimovic Project Manager /{;" 02/09/2018
| :

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



CJ K{’/Qr)j\[ L 6’7_—),'7:)(‘{ - ! Print Form
: State of New Jersey -

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

Date of Notification (1) Name of Building Owner/Operator (2)
02/09/2018 Joe Sabo ‘
Agencies Notified Type Notification Street Address
X] EPA Initial : :
IXx] DEP Amended City, State, Zip Code
%] DOL - - Amendment # Ho Ho Kus, NJ 07423
Emergency (including
] opoH justification) blame o1 Cantact
] bca ] Cancellation Joe Sabo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Strest Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ho Ho Kus N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Namme of OSHA Monitor
02/21/2018 02/24/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E1 =3sfor23rf Renovation Full Containment with Negative Pressure
[X] =180sforz2601f {1 Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;pn;ent
Location of U N dcrsmiallly b Description of
Asbestos-Containing Material (ACM) N?ein tez:n)::e fy Asbestos Containing Material (ACM) Amount 0| W
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify Bl ylad|z
In Facility U0 5 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g g2 2
o = (1]
Yes | No | N/A w
Attic X Vermiculate 380 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Moorisville, PA
Completed by Title Signature == Date
Ned Joksimovic Project Manager M‘!{. M 02/09/2018 |

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



Ck QG0 2259

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

| Print Form

Street Address

Date of Notification (1) Name of Building Owner/Operator (2)
02/08/2018 Donna McGraw i
| Agencies Notified Type Notification Street Address
X epa Bl initial '
[x| DEP [Tl Amended City, State, Zip Code &
ix] DOL Amendment # Fair Lawn, NJ 07410 ow
DOH Er;ﬂtieﬁrg;?;:z](mcludmg Name of Contact Telephon= Mimhar
[l bca [T canceliation Donna McGraw
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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
Fair Lawn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/20/2018 02/21/2018 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

D =3 sfor=31If Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_‘eme”t
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, i olely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nagrrlag;:?ﬂ (i.e. thermal systems insulation, (Specify P13 o
In Facility Us ;Z) All? surfacing, VAT, or SF or LF) 3 |2 ﬁ %
(13) ( other miscellaneous) 2le |22
= ol
Yes | No | N/A °
Basement X Pipe Insulation 90 LF X
Basement X Floor Tiles 450 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;;5% i %BDES 5 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature \749' Date
3 " : »
Ned Joksimovic Project Manager //,{_//\ 02/09/2018

ASB-41 (R-06-08)

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




NO

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

02/09/2018 Robert Altman SIS
Agencies Notified Type Notification Street Address I 2 hE] T
F i }

EPA Kl initial _ . !. |

X| DEP [ Amended City, State, Zip Code i B

x| DOL — Amendment # Demarest, NJ 07627 ! ! .

Emergency (including e PES I -
E DOH ] Just[ﬁcatlon) MName of Contact f ‘Talanhnﬁa Miimbar
] bca I [l Cancellation Robert Altman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Demarest N/A N/A N/A

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

Bergen (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip
Totowa, NJ

Code
07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

01311

Start Date (10) Scheduled
02/19/2018 02/20/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip

Code |

-

Totowa, NJ 07512

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

X
a

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:;gem
Location of U M dorsm}ailly " Description of
Asbestos-Containing Material (ACM) ?je, t :ey Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ‘at'” d‘? fgi‘:‘f? (i.e. thermal systems insulation, (Specify 21413 T
In Facility e 1'2 ‘ surfacing, VAT, or SF or LF) 3 /8|58
(13) (12) other miscallaneous) % g = ,_g‘
— = [17]
Yes | No | N/A ®
Basement X Pipe Insulation 110 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. i
D&S Abatement, Inc. 2;;5% ° ?Evéas ° Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
| Completed by Title Signature | Vs Date
| Ned Joksimovic Project Manager %1 02/09/2018
§ ¥
Y

ASB-41 (R-08-08)

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



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

| Date of Notification (1)

| 2/12/18

Name of Building Owner/Operator {2)
Ashley Management

AAA LEAD PROFESSIONALS

Agencies Notified Type MNotification Street Address
: 411 Ashley Ave
EPA Initial y
DEP E Amended City, State, Zip Code o i
DOL Amendment #___ Lakewood, NJ 08701
E,g] DOH [j Er;?ﬂrgt?;r\:’(mdudmg Name of Contact Telephone Number .
1 oca [ cancetiation Devora -
FACILITY INFOCGRMATIGN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i [] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E’] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1700
| County (6) County Code (7) Current Use (Prior if being demolishad)
| Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No

1200

Start Date (10)
2/22/18 2127118

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOQD, NJ 08701

|"Scope of Work (Check All That Apply)

z3sforz31If

0
&

Ei Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:pn;enl
Location of . Ndorsmialiy . Description of
Asbestos-Containing Material (ACM) nie' ¢ Sl ‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?"fgfir) {i.e. thermal systems insuiation, {Specify Blg|B g
In Facility Hslo ;g Al surfacing, VAT, or SF or LF) 32 (518
(13) 12 other miscellaneous) % 2 g z
- — m
Yes | No | N/A “‘
EXTERIOR Siding 1500SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 2127118 BETHLEHEM PA
Completed by Title ' Signature Date
iJOSEPH PERLSTEIN OWNER

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)

Nt

Date of Notification (1) Name of Building Owner/Operator (2)
2/12/18 BSD Management
Agencies Notified Type Notification Street Address
B 106 N Grove St : . S

EPA @ Initial : V2 R D ST VL T P

DEP [] Amended City, State, Zip Code v e oo

DOL Amendmenitié East Orange NJ i ST R

E includi

K DoH g iur;'st%rg:t?::}(mcu ng Name of Contact | Telephone Number
] bca 1 Ccancellation Mr. Berger ]

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

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

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701
Telephone No.
732-668-9078

Mame of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2122/18 2/27/18

Occupancy Status During Abatement (Check Only One)
a Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If
d

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolitian Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt}?pn;ent
Location of U Ndorsmla”ly b Description of
Asbestos-Containing Material (ACM) pje' 1 olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ai'" d‘?"lagfeﬁ,} (i.e. thermal systems insulation, (Specify 2lp(315%
In Facility HE0) 1'32 At surfacing, VAT, or SF or LF) 28|z |8
(13) (12 other miscellanaous) g 2 % g
= —_— [1:]
Yes | No | N/A ®
INTERIOR Boiler Insulation 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 2/27/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




C’KL;%%L('

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

Date of Notification (1) Name of Building Owner/Operator (2)
2/12/18 169 N. Arlington LLC
Agencies Notified Type Notification Street Address E
- PO Box 1682 ' R

EPA @ Initial AGisisg G

DEP ] Amended City, State. Zip Code e B

DOL Amendment # Fort Lee, NJ 07024 a o LT

[7] Emergency (including

DOH justification) Name of Contact [ Telephone Number
[] bca ] cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [7] 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
East Orange
County (6) I County Code (7) Current Use (Prior if being demolished)
Essex | (STATEUSEONLY) _____ | apartment building
1
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
LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completicn Date (11) Narme of OSHA Monitor
2/22/18 127118 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
[7] =2160sfor 2260 If 7] Demolition Mini-Enclosure

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

Is Location Ab?_t:pn;ent
Location of U N do‘rsm?"ﬁ b Description of
Asbestas-Containing Material (ACM) hf;e. ; oley by Asbestos Containing Materiai (ACM) Amount m |
TO BE ABATED G at'” dgnlagtc?f‘? (i.e. thermal systems insulation, (Specify Zigia|s
In Facility Hal0 1"; i surfacing, VAT, or SF or LF) 3|8 |58
(13) (12 other miscellaneous) 2|z |22
S L e
Yes | No | N/A @®
INTERIOR Boiler Insulation 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler I No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 2{27/118 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NGTIFICATION OF ASBRSTOR ABATEMENT |
(Putsusni to NJAC B:80 erd 92:420)

Dale of RGN ()

PAGE ©2/83

e =

Neme of Buliding Bwnsiperator 21

Type of Fi ity (@)

el soncc (K- 12) '

o Subct apla 8 (Other than K.12)

&) Othe’ Le. privato & commercial buiktings, hames.
st}

SquaeFui i T ¥ Fioos Bidg. Ak
7875 _ & + 5S¢
unty Cair?tf(:udl 7 Currert Uin T or IT5eg dervarahed)
Beassa i Erso
Nama of Marvioang Fem Hined by Buiiding Dwngr (8] CH Ra, Naime of ASaamal (o 1ratior [T])
L | AMAC Contrst 4ing ing.
Streal Addrasa Birsal Addrass
185 Midland £/ m
iy, Stats, Zip Gode Chty, Sl Zp Coi 1
Migland Park, [ \J ( 7632
Frofact Ma gar for Mamiaring Fi Telvphens N, Tetephona No, | Modnsq WG,
201-262-5841 | 00158
e Omtg (10 Schaduled Camglgtion Data (11) Hama of CSHA Wi Her
q},f Q.}M,; Omega Envirer mie tal Services fne
Oscupancy Statk Duting Abatament (Ghack Onfy Gne} Streel Addrass
EJ  Pacilty Clousg/Vacated During Entire Pariod of Abstsmen 280 Huyler Str: 3t
bel  ACatsmant Performed Qutslds of Nowna! Faaiity Houre Cily, Stafe, Zip Gotl
i Offier ~ Describa: Hackensack, M ) 0 808
| 8cape of Wrk (GFeck A0 TRal AZpy) -
'E,za s(orad if Renovasion Ful Comts naf ot with Negathve Prassura
@0 siorx2aQ i Cemolton MIM-Ener pure
Clovalisy. rocadu
: Non-Exmr s (*) :.nd Non-Fristis Procgdune
| la Locstinn —f Abgl;’zem
. Moy
Location of Dwacription of
Asbestos-Contmning Matedal (ACM} Litad &Fﬂw mmn:: C:atm:nlrllf &t;du (ASK) Amou :
2 (.. thomme! ayslams lnavizgon, (Bpaeiy
In Facity c““’g“'z’}sm auifacing, VAT, or 5 o LF)
13 vihgr miacelnacus) ;
Yea | Na | WA L
Basowr il YAT 1 I2SsE |7
| Name of Regiskrad Woals Haus; J NJDEF Waste Cubic Yands Nami ¥ ¥ taswrod Landii
| Nadar 1D o, of Wagla "
Mewark Carting Ire. J' 04 2 Gra- 3 Central Santtary Lancnil
: City, Biale Dy Date City, | aler
| Newark, NJ 07106 2/%/15 ON Pan vy, PA 08702
| Compisied by fa St R Gate ”
[ Joseph Vocaturo | Vice Prasident 8 ;ZQZQ

ABR-21 (RDe-00)

uEa tisfore. o p sbestos licensyre ersmpled golhvitlas,




TRYREANEFUAREINTIN

CE* UYpl
State of New Jersey
'NOTFICATION OF ASBESTOS ABATEMENT

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

Date of Notfication (1) . Name of Building Owner/Operaor (2) IR
R0 1% RUTCHOW N muféis
Agencies Notified Type Notification Street Address 0
%£ Dm\end:rd‘;m# S5 T Code o _ﬂw = |
Ee (] Emergency (Haodng Rip KA ne Ll UToFNT
H justification) Name of Contact Telephone Number '
O oca [J Cancetiation SAME
FACITY INFORMATION
Name of Faclity Where Abatement is Takmrg Place (3) Type of Faciity (4)
eSS e e [0 Schoot (K-12)
Steel Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) _ Square Feet # of Floors Bidg. Age
W) (OWo 0D | Yoo r 0%
County (6 = County Code (7) (STATE Current Use (Prior if being demokshed)
Cl.lAt’(: WMAM : s oY) VACAARLT
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9) |
®) N /A iem (0 TALC
Street Address

Street Address :
369 S SPeLcE ME

City, State, Zip Code City, State, Zip Code
IM de(E SHAYE ALT
Project Manager for Monitoring Firm Telephone No. License No
” §56 99 5-0972 | - 6oydY
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
Llo=\F | Z2-2 J=1F AL A
Occupancy Status During Abatement [Check only one) Street Address )

X Faciity Closed/Vacated During Entire Period of Abatement : j

[J Abatement Performed Outside of Normal Faciity Hours

City, State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply)
. [C] Full Containment with Negative Pressure
>3sfor>3Hf : Renaovation (] Mini-Enclosure
>160 sf or 2260 Demciiion (] Glovebag Procedure
7} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomatly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L .
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 5 3
IN Facity Staff? surfacing, VAT, or SF or LF) 3| 8lc| &
. IR
(13) (12) other miscellaneous) 2l ele| g
£ ol e
o

Yes No | N/A

S0 WL (= Y| IRANSITE ZTIS0%¢

<

NIDEF Waste Cubic Yards Name of Registered Landfil

Name of Registered Waste Hauler - t
__rlomeo  TAlC B2 W“%g C, W MUK
City, Stae T = Disposal Date City, State -

Maore  Stimge W3 WoowBie N.T

Signature . Da ) \

Compieted By Title " :
Mot KLMM Suf. ' ~

ASB41
* 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) /i

_-_I..‘
fJ/,l' ThEFIE

— b —l?u

Name of Building Owner/Operaior (2)

N\ITCHLL(: LLL{C

Date of Nonﬁw:m i
HOLS
Agencies Noﬁﬁed Type Notification Street Address e J
BB’A o inisai 3 K—lN(\- ST ATl
DeP [J Amended CHy, State, Zip Code e
Koo I i Kio GKAMDE K.Y ozrzq?,
I oo justification) Name of Contacl Telephone Number
[J oca (] Canceilation S ME.
FACILITY INFORMATION
Narne of Fadiity Where Abatemnent is Tal-ung Place (3) Type of Facity (4)
KES en (e [ School (<12)
Stee! Addre Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ Square Feet # of Floors Bldg. Age
AL WilLDWon D 1500 7 Sot
County (6 County Code (7) (STATE Current Use (Prior if being demokished)
CAPE MY ooy VACARLT
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

(8) N A

W o

IAC

Street Address i

Street Address

369 S SPRLCE ME

City, State, Zip Code

City, State, Zip Code

Muele SHapE AT

Project Manager for Monitoring Firm

Telephone No.

56 5% 9= 0477

License No.

ooyyy

Start Date (10)

-0 -1§

Scheduled Completion Date (11)

-30-1§

Name of OSHA Monitor

WL A

Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

Yes No | N/A

>3 sfor >3 if Renovation (] Mini-Enclosure
g}wo sf or 2260 If Demiiton ] Glovebag Procedure
2 71 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] .
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § 3l g
(13) (12) other miscellaneous) 2| F % =

TRANS I TE

<

S0 WA (- Y

Name of Registered Waste Hauler

Ylbmen  TAlC

NJDEF Waste

Drﬁ. of Waste
B < yos
Disposal DBate

Cubic Yards

Name of Registered Landfill

C . w. WD WA

‘City.State

WoowbiAle N.Y

City, State
Maore Sempe W3 __ T
=] Title i ure_ i I Y
Moouper [Compt | Sue. - 5 _\o s
ASB-41

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



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

DE@EHWE

9)

N

PAI

Date of N ::t;ﬁcatlon (1) Name of Building Owner/Operator (2) U Ll FEB 15 20 18 LL
! 18 Ms.Sharyn & Al Masullo |
Agencies Notified Type Notification Street Address :
EPA 4 Initial ASBES&%SNCS?QEF ROL&
g gg;‘gc‘ O :n“;‘::g;‘im . City, State, Zip Code
O DCA I Emergency (.mm Haddonfield NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Ms.Sharyn & Al Masullo

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
I homée, sic)
City (5) Square Fest # of Floors Bldg. Age
Haddonfield NJ 1,800 2 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

US; Camden CO.

Former School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Management International,

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

S{reet Address
34 E. Germantown Pike #204

Street Address
958 Jackson Rd

City, State, Zip Code
East Norriton, PA 19401

City, State, Zip Code
Mays Landing, NJ 08330

&K Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM-11:30PM/ PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giordano 856-229-5369 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 29 [/ 18 01 [t 31 [/ 18 Graham-Tech Environmental Services, LLC.
| Occupancy Status During Abatement (Check only one) Street Address

958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3sfor>31If

X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

=160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 @ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slE12l2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) z|®
Yes | No | N/A o
Basement [1 (X | |Pipe Insulation 16LF XiOgig
0o (x |[0O oo
O K (O go|g|o
O K |O oo(g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%"gesugogc" Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State)
14 Read Drive Sicklerville, NJ 08081 /‘ 1513 ’E‘iéodeniown Rd. Morrisvilie,PA
Completed By (Print or Type) Title Signature Date ~ — o~
Vernice Graham President \ ( ) b/
- LL\,’EL / l / |
MAY 1 1 * Do not use this form for asbestos )‘fcensure exempted acﬁwt;es




State of NJ
| of Asbestos Abatement

B&Gproj.# _2018-42 8 NJAC 8:60-7 and 12:120-7)
“*EMERGENCY™** Check # 8817

Daote of Notiﬁ;atic;n(ﬂ B Name of Building Owner/Operator (2) E @ E ” ”\W E H
101212919 1/1118 ] Mary Mae Granata D - r
Agencies Notified | Type Notification oot Adtrecs By T

O | g || I re 15 o U]

] pbep Bl

City, State, Zip Code

x| DOL Amendment :

- Jersgy City, W 97307 — ASBESTOS CONTROL &

[X] poH O Name of Contact T elephone NGBS OING

Cancellati =
[ oca ancefation Mary Mae Granata =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary Mae Granata

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

[0 subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (B) County Code (7)
(State use only) Current Use (Prior if being demolished)
Je it Hu ; .
rsey City - dson Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Strest Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/10/2018

02/10/2018

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

[] other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Full Containment w/negative pressure Glovebag procedure

[] pemolition [X] Renovation

X] >3sfor>3f [ >160 sf or >260 If [X] Mini-enclosure [] Non-friable procedure
ot | IHHE
asbestos-containing staff(12) Description of asbestos-containing Amount milple "
vated in fadity (13) y meterEl (GG TS F N b
es No N/A ; ir p .
basement [ I_X_| pipe insulation 140 If LETLE ]
I | ool o
| il imRin
e O[O [0 {0
. Oood

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasis

Name of Registered Landfill

B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/12/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer E‘;Z’W Lna 02/09/2018
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Feb 09 2018 17118 NJ Asbestos Control IE @ E H WV [ )
paat |
te of NJ § ) |
' [ i tos Abatemen: ™ . !
BEGen. 8 201842 D 1o NJAC 8:80-7 and 12:12¢- %) L FEB 15 2018
- ~—\ [TE! ENCY™ ...~ “Cosckiigay e
Ovie sifNommemtion (1) Name of 8uking wretiOpertor 2 — :
18125/10 12 /1148 Mary Mae Granatz S CENS
e I ey ———

kil
DbEF L stale, e

poL O Amendment dersey Cily, NJ 07307

DOH [Noms of Gons
0] ooa O cancetiaten

Mary Mae Gransia .
= = tem ] . —,
FACILITY INFORMATION
_ﬁnndmwmummumpmm ' -"'-FTE&FEH;&H}
Sehoad (K- 12) o
Mary Mas Granata ] | ] Binmmepiiics
Streat : 3 Other (Privale/Commaretal
i B
et - Squera Fest | W ol Fioors . Age
Chty (5) “County (8] Couty Coda (1) -
{Satm u nl
Jersey City - =2 only} Gun'u;m U;_e {ipnerum temalighed)
e of r t . Caner ASCH Na. Narms of Abaen ?E'ti.a%mf%!"%
: ; Vs E & G Rest: alian, Ine.
“Steet Aderaie L
106 Ryerso | Ryad
TH, 0%, 0 o | ERy, Siats, 2p Ot be
Lincain Pes ¢, 1|J 07035 .
Fhong Nurabar m.’ ro Sarms NUMBET -
(873)688-¢ i8¢ 00378
BatEd S B Tached. ¢ 2 Hama of OSHA I mnilar
B & G Restu gtun, Ine.
0241012018 02/104201 S =
." 5308 Dufing ADS@ITars (Gheck Ry ore) 105 Rysrsoi Reag
Fawlity cosedfvasmted Suring entire paricd of akateman: CW‘ 3 - B e
[ Abatament parfarmed susside of normal faciity heuras RRENERTES
%Eﬁ?@a..- | Linuc:tnPerk.,_ ¥ J7035
" Bope of Work (check 8 el a5ey) T
(J pematien Ranevatlan 3 Pt consinmant wit 2gs e pressure Glavabag procedure
>3stor>3y [ 21808f e 2280 ¥ &) Minvenclogure 3 on-ristie procedure
Laeation of | locabién novrely uses solaly - RTRE -
ssbestos-sontsinmy maimandncarcustootsi of ! Arngunt LR
matarial to b A : Tl O oAy (BpectysFar |12 }o |
abeted in faciity (13) Yas No 1 LF) v |y |81t
. o ] A A
besement poemsulgiion PR | [« B j=Rin]
- = &
st mliwgin)
; oler UBIC Yarss Nera of Regioten: L2 ranl
B & G Restaration. Ine. 19583 3 Tullvtowr Resourcs & Recovery Centar
:ki«. Stals 8posal Date Gy, Btz =
Lin¢oln Park, NJ 021212018 Tullytawr, P# ;
%y (PTird or Type] Tite i s Daie
Gordsna Luna ( Secrotary/Treasuer ﬁém G ngm g
'—M —_— -




2018-4

B & G proj. #:

State of NJ

; ification of Asbestos Abatement
ant to NJAC 8:60-7 and 12:120-7)

**EMERGENCY*

Check # 8816

DECEIVE

|
I fes 15 o |U)

=

N

I
ASBESTOS CONTROL 2

Rateof Notiicaban (1) Name of Building Owner/Operator (2)
101217918 /1118 ] Samuel Furci
Agencies Notified | Type Notification Strect Addross
] era
City, State, Zip Code
[X] poL [] Amendment West Orange, NJ 07052
DOH Name of Contact
D Cancellation .
[] pca Samuel Fursi

| Telephone Nii@B2{SING
- :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Samuel Furci

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

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Nutiey ESSER Residential

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

n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road
“City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phane Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

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

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
|:| Demolition [¥] Renovation

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

E Glovebag procedure
] Non-friable procedure

D Full Containment w/negative pressure
[¥] Mmini-enclosure

: R R
o STt ey SHEE
asbestos-containing stia #12) Description of asbestos-containing Armount mip (e |7
material to be material (ACM) (Specify SF or o |al|as|C€
abated in facility (13) LF) v i |p |t

e | r
T bipe insulation 160 If L1 (O[]
mjimlinkin
Og|gjy

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoin Park, NJ 02/12/2018 Tullytown, PA
Completed by (Print or Type) Title Signature -~ — Date
Gordana Luna Secretary/Treasurer %‘4’” Lime 02/09/2018




RECEIVED 02/09/2018 _05: 21PM
Feb 09 2018 1718 NJ Asbestoe Contol 6096330664 page 2 D r E @ E I] W E

n State af NJ

ﬂﬁ Joni of Asbestos Abatement |
Pursuspt fo NJAC 8:50-7 and 12:120 7
; "EMERGENGY ™ el
D‘;.Tm{j o N of Buléing OwnenOpersior 2) 3:
10121/1018 171118 Samuel Furgi - :
W Type NolRation Els5: Addroes “P o
O be=r E il " =
, Stxda, -
E oo O Amercmaat West Orangs, NJ 07052 B
O cancenstizn ma of Gong o siephons Numbar
=]
[ sca : Samuel Fursi
e e

—— e
FACILITY IFORMATION

Nams of Enellily wherg ebatermant iz Eking place (3

] e arraciy g “

Samus! Furgl [ sehost k- 12) _
Sirwot Addraas e : ¢ ) 0T subchaptat  (Otmarthen K-12)

[&] Oter (Privams/Commmaraal
Blags. Hames, sta,
Square Fest | € of Ficors 5.
e =Y}
Caunty Code (7) I

(Bmte uas o) Curent Use (Prior H betng Semolished)

Name &f Ehewrt %'Jfﬁﬂfa{

B & G Resl: ~aion, inc.
- S g

" 103 Ryersc ) Fiogd
Cily, State, i Cr Ja
Linealn Pay <, 114 Q7035

Talephens Nomh T LigEnas Numoer
(8723888 181 00378
e e 3 =i [Name of GSHA || aniisr
) B & G Rasty ation, Inc. .
02/10/2018 02/101201 T \ - A
ampzmy Sas During Abaiemant {Chack only ona) 108 Ryerso Read
Fagiity closadivazatad dufing entre paricd of abaternar, il Bste T B5: I
Ristariant peremed outsikde sf normal facifly houre-
O Othor-beserton LincolnPark. yJ 07035
S5308 of VVorK (Eheck & 1Ra" 2317)
O cememen Renavalion 0 Fur containmant w sgitive prasaure  [E7 Glovebay procedure
338 o3l I >ts0efernasas Mintenciosurg L] Non-fisbie procedurs
P e - THHT
ssbastos-containing i Ceaciiptian of ashesios-assteinin Amount )
MBL=ria! 1o ba wal1D : mntur‘np?&cmiu " (Epacty SF or : E : g
shated in facilly (13) Yoo Mo NAA LF} v fadlL
o [ a7
Basement Dlps insulafion —. 180K = %_ %l_%
- Eiiutiag
_ O gig
of 7 [Ten

E H oy ' [=H] me 2 Bl
B & G Restoration, Inc. 19263 3 Tullviowr Rusourcs & Racovery Genter
ca;r, Sub oAl Al e Ciy, Stety
Lincoln Park, NJ 02/12/2018 Tulytown Ps,

Compteted by (Print of Typa) Tids nalE T
Gardana Luna SecrelaryTreasurer ] Crbowr P

02/08/2018




PALD

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

e

Date of Notification (1 Name of Building O wator (2
of Noti: on (1) 6 ame of Building Owner/Ope (:) j E R w E
2/!2/1 Kamson Corporation N Y
Agencies Notified ' Type Notification Street Address -ﬁ{
o 270 Sylvan Ave |
EPA Initial prmry e asne
O DEP ‘E/Axlnended City, State, Zip Code Uu TCO 1 23 £UID
DOL Amendment # : |
! n e oo 1Elng]f.cec’::ood Cliffs ,NJ. 07632 |
= DOH justification) e of Coneni iy SR RO%ROL &
O DCA O  Cancellation Ms.Emily Rodriguez
FACILITY INFORMATION — .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens 2 O School (K-12)
Street Address O Subchepter 8 (Other than K-12)
6 Dardun Rd . 37 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick 2212 = o+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex Apirsoi=asty AfTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack ,NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3) r;,[ 1 3}9 [ % Omega Environmental Services
Occupancy Status During Abatement (Check Only One) ’ Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler ST
O batement Performed Outside ff Normal Faml;ty Huurs () A City, State, Zip Code
Other ~ Describe: _SL2 S8L T2 South Hackensack ,NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activit

,E/ >3sfor>3If ,E/ Renovation O Full Contzinment with Negative Pressure
>160 sfor 2260 If Demolition B Mini-Enclosure
&~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall ; Type
Location of Used Sol yb Description of
Asbestos-Containing Material (ACM) e ly by Asbestos Containing Material (ACM) Amount
TO BE ABATED Mainterance’ | (i, thermal systems insulation, surfscin, (Specify = |58 |2
In Facility e = VAT, or SF or LF) - AENE-N
(13) (12) other miscellaneous) :|l5|& %
Yes | No | N/A N
DWOEe 2 ~CADLWheE 7 X | fusHyY 89S0 W= 2zs L\
B Sxp 2 ~ AL SPeE € X MWEL AL 1880 LA o 234 CF |¥
Name of Registered Waste -Hauier NIDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Newark Carting 04509 G c-‘] Grand CentralSanitary Landf:
City, State Disposal Date City, State
Newark, N.J. 07105 .3}53}” Béthléhem :3PA 38072
Completed by Title S:g,na:ure Date
J.Maiorano Estimator Q«Df"‘i‘ﬁ ‘2)."2-/{5
.\//




PA

Statz of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant tc MJAC 8:60 and 12:120)

Cle &= 1M95

Date of Notification (1)

Name of Building Owner/Operator (2)

L]

2/12/18 Victor Laurc a E @ E ” M L,
Agencies Notified Type Notification Strest Address L/ <F
EPA B initia E— N . :
DEP [ Amended City, State, Zip Code |} FrEE T5 2018
%1 DOL Amendment#__ Kenilworth, NJ i
o O E;ﬂ&:g:;;:}(mdudmg ey et Tejephock Number
3 oca 3 canceliation ! ASBES,T?S,&?,&IROL&

FACILITY INFORMATION

Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House 7 school (K-12)
Street Address : 1 Subchapter 8 (Cther than K-12)
Ft eot:ﬂ.)er {i.e. private & commercial buildings, homes,
City (5} Square Feet # of Floors | Bldg. Age
Kenilworth 2000 2 | 50+
County (8) County Cede (7) Current Use (Prior if being demclished)
Union FRTATE LISE onCY) Residential House
Nams of Monitoring Firm Hirad by Buiiding Owner (8) ASCH Ne. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 380 Paliszds Ave
City, State, Zip Code City, State, Zip Code
nfa Garfield, NJ 070286
Proiect Manager for Monitoring Firm Telephone No. Teiephone No. License Nao.
n/a n/a §73480.6025 01255
Start Date (10} | Scheduled Completion Dats (11) Name of OSHA Monitor
2/21/18 3/10/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One} Strest Address
| 1 Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Norma! Facility Hours City, State, Zip Ccde
i%] Other—Describe: __ DEMO Garfisld, NJ 07028

Scope of Work (Check All That Appiy)

ﬂ 23sforz3if ‘ Renovation Fuli Containment with Negative Pressure
B<i 2180sforz280k i< Demolition Mini-Enclosure
Glovebag Procedure
Non-Exampted (*) and Non-Frizble Procedure
Is Location Aba_rtfpn;ent
i} il
Location of s ;\ dogﬂia;!y d Description of T
Asbestos-Containing Material (ACRA) s Asbestos Containing Material (ACM) Arnount ml
TO BE ABATED C:;t;}dl & S‘i;'"" (i.e. thermal systems insulation, (Specify gl = § -
in Faciiity (12 v surfacing, VAT, or SForlF) E|2 !z 2
(13} {12) cther miscellanecus) g =3 £ g
- = @
Yes J[ No | N/A )
iSTFL X VAT 500 8F <
2ND FL X VAT 500 SF
{ |
Name of Registered Waste Hauler | MJDEP Waste Cubig Yards Name of Registered Landfill
y 5 | Hauler ID No. of Waste = =
Harmony Coniracting INc [ 033085 TBD GROWS Landiill
City, State Disposal Date City, State
Garfisld, NJ | TBD Morrisville, PA
Completed by Title ?_E‘gnain{e Date
E. Cirovic | Seersiary Z brnsip 2/12/18

§5-4

1 {R-05-08)

I

= Do not usa this form for ashestos licensure exempted activiti

iy e

£5.



PA] D

State of New Jersey

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

|__ PrintEorn_"l __I

Cremce e 1558

Date of Notification (1)
2/7/2018

Name of Building Owner/Operator (2)
Hackensack University Medical Center

M E G

Agencies Notified Type Notification Street Address J 4
. 30 Prospect Avenue
EPA Initial : P _ N : :
DEP [] Amended City, State, Zip Code || FEB T5 2018
DOL - Amendment # Hackensack, NJ 07601 S
Emergency (including
e {atiieaton) e ol [ S CONTROL &
i r. bona erre s
[J] bca [] cancellation | LICENSING

o

0
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trailer Building

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

Street Address Subchapter 8 (Other than K-12)

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

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

Hackensack 4,300 1 35

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

Bergen (STATEUSE ONLY) Office Building

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

LANGAN Environmental Services, Inc. 00099 Sky Contracting, LLC

Street Address
300 Kimball Drive

Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/19/2018 4/30/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

1x] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
| |

QOther — Describe:

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

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

E‘ Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abathpn;ent
Location of U Ndognlallty b Description of
Asbestos-Containing Material (ACM) I\j:'ntegsnsée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlodi | Staff? (i.e. thermal systems insulation, (Specify Dlo|3 o
In Facility e 132 Al surfacing, VAT, or SF or LF) 3 (85|
(13) (12) other miscellaneous) 2 e S | 2
S B
Yes | No | N/A &
Roof X Roof & Flashing Material 4,300 SF
North Section X Floor Tiles 3,000 SF %
Perimeter Doors X Door Window Glazing 7 SF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. of Waste . :
:Serwce Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
E City. State Disposal Date City, State
s i .
| New Castle, Delaware 8D . |-Waynesburg, Ohio
| Completed by Title Signature - Date
Predrag Sarcev Vice President e #.--—-*';?"Z“i—g—- 2/7/2018
: 2 —

ASB-41 (R-06-08)

s

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




(N

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

State of New Jersey

e

-’

D?‘Eck@o E LﬂLb etE’n

Date df Notification (1)
October 30, 2017

Name of Building Owner/Operator (2)
PA of NY & NJ, Newark Liberty Interna

FEB T5 Z2UT8

nona[ Airport
1

Agency Notified Type Notification Street Address
241 Erie Street ASBESTOS CONTROL &

0 EPA 01 Initial : . LICENSING
BBEP lommmtah 101 X Amended City, State, Zip Code
® poL Amendment # 02 Jersey City, NJ 07310

O Emergency (including
X DOH justification) Name of Contact Telephone Numher
O DCA [ Cancellation Ralph Campione, Facility Supervisor, Asbestos OPS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Liberty International Airport

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

Street Address

O Subchapter 8 (Other than K-12)

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

Bidges N57, N58, N59 & Untilities - FSA Demolition & Earhart Rd., Fuel Line Removal homes, etc.)

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

Newark N/A Fuel Lines 50+/-

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

ONLY .

Essex : Abandoned Fuel Lines

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

®A of NY & NJ N/A B&N&K Restoration Co., Inc

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-624-6898

License Mo.

00120

Telephone No.
973-478-4681

Start Date (10)
November 17, 2017

Scheduled Completion Date (11)
November 16, 2018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address
200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)
Oz3sforz3If

O Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

® =160 sf or 2260 If Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
' Normally y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlo 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) g 22 S
(13) (12) other miscellaneous) s = ;T g
e o
Yes Mo WA
Along Earhart Road >< 14" OD Tar & Tar Paper Pipe Insulation 960 In ﬂ><
Along Earhart Road X | 12" 0D Tar & Tar Paper Pipe Insulation 2,080 In )X
Along Earhart Road >< 18" OD Tar & Tar Paper Pipe Insulation 22,500 In )X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
Jimmy Byrne 19551 1571 Minerva Enterprises, inc.
| City, State Disposal Date City, State
1199 Randall Avenue, Bronx, NY 10474 - Waynesburg, OH
Completed by Title Slgnaturf/ //-/ Date
G. Roger Woodman Project Manager / 2/9/2018

ASB-41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

’—D eckBo g
(Pursuant to NJAC 8:60 and 12-120)

Name of Building Owner/Operator (2) FEB T
PA of NY & NJ, Newark Liberty Interngtlonal Airport

(D QL

Date of Notification (1)
October 30, 2017

Agency Notified Type Notification Street Address ASBES
O EPA O Initial 241 Erie Street LESES.N%?’GIg i
ErDEP Mispidw ety 1 & Amended City, State, Zip Code

& DoL 5 éme”dme‘m.# ?2ﬁ Jersey City, NJ 07310

& DOH iuzgfrf%:gg;}(mc ueing Name of Contact | Telephone Number

0 DCA O Cancellation Ralph Campione, Facility Supervisor, Asbestos OPS

FACILITY INFORMATION

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

Newark Liberty International Airport O School (K-12)
Street Address O Subchgplera (Other than K-12) ‘
Bidges N57, N58, N59 & Untilities - FSA Demolition & Earhart Rd., Fuel Line Removal | %hn?;s“,gic?)wate i
City (5) Square Feet # of Floors Bldg. Age
Newark N/A prerramd | 504/
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex S Abandoned Fuel Lines

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

A of NY & NJ N/A B&N&K Restoration Co., Inc.

Sireet Address Street Address

241 Erie Street, Room 236 223 Randolph Avenue

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

Jersey City, NJ 07310 Clifton, NJ 07011

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

Ralph Campione 973-624-6898 973-478-4681 00120

Start Date (10)

Scheduled Completion Date (11)

November 17, 2017

November 16, 2018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Addraess
200 Route 130 N

City, State, Zip Code

Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)
Oz3sforz31If

[ Renovation

O Full Containment with Negative Pressure

O Mini-Enclosure

B9 > 160 sf or 2 260 If X Demolition [J Glovebag Procedure
&g Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location
Type
: Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify EAERERE
IN Facility Staff? surfacing, VAT, or SF or LF) 338 |g
(13) (12) other miscellaneous) 2a | £
258
Yes Nao NA
Along Earhart Read >< 14" OD Tar & Tar Paper Pipe Insulation 960 In ﬂ><
Along Earhart Road >< 12" OD Tar & Tar Paper Pipe Insulation 2,080 In ﬂ><
Along Earhart Road >< 18" OD Tar & Tar Paper Pipe Insulation 22,500 In ﬁx

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of

Name of Registered Landfill

ID No. Waste
Jimmy Byrne 19551 1571 Minerva Enterprises, Inc.
City, State Disposal Date City, State
1199 Randall Avenue, Bronx, NY 10474 e Waynesburg, OH
Completed by Title Signature Date
| G. Roger Woodman Project Manager /%/ 2/9/2018

T ASB4]

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




b

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Natification (1)

2/9/18

Name of Building Owner/Operator (2)
John Paterno

Clack . 173917

ONISN3ON

| Mol { [0, ¥ ]

Agencies Notified

EPA
"] Dep
DOL

Type Notification
Initial
7] Amended

Amendment #

Street Address

‘6\1“?!’&]!‘\“0

T
LS e S e

City, State, Zip Code
Montvale, NJ 07645

Bl0c S| 634

I

E ey (includi |
DOH 0 iuf:ﬁg{fg:ﬁ‘;:}(mc uding Name of Contact [Telephone Number
[ oca ] Canceliation John _ B A 5
FACILITY INFORMATION Seed D O0 I & & &2 S

| Name of Facility Where Abatement is Taking Place {3}
| Home

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

ABS Environmental Services, LLC

Street Address Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest | # of Floors Bldg. Age
River Vale 2200 E | 65
County (8) County Code (7) Current Use (Prior If being demolished)
Bergen (STATE USE ONLY)} HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (8)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

| Start Date (10)

| 2119/18 | 3/5/18

| Scheduled Compietion Date (11)

Name of OSHA Monitor

-

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

i E 23sfor231f Renovation Full Containment with Negalive Pressure
2160 sf or 2260 If F] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Nan-Friable Procedure
Is Location Ab?‘t;;r;am
Location of U Nggmlallly b Description of =
Asbestos-Containing Material (ACM) MS:; te?:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify g e § o
In Facility (12) e surfacing, VAT, or SF or LF) 3 2|z |3
(13) other miscellaneous) | g 2 |'e ] @
B LI
Yes | No | N/A 2
Basement X pipe insulation 120LF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler {D No. of Waste
| aa L o
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ | TBD Birdsboro PA
Completed by Titla Sigrature Date
LA. Scott Higgins President 219118

2000/2000 @

[BIUDWUOITAUY SUV

-

9196 v9.

€46 XVd Tg:81 8I0g/¥I1/20




PA

j State of New Jersey

ICATION OF ASBESTOS ABATEMENT

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

Check # 25534

[ Print Form J

—— /= n ngo

Date of Notification (1) Name of Building Owner/Operator (2) 3 E lb E u W |_E:'

2/12/2018 Cirullo I -
Agencies Notified Type Notification Street Address |
5 o 5 i - I FEB 14 2018
| | DEP [0 Amended City, State, Zip Code l
DOL — Amendment # Pennington, NJ 08534

Emergency (including -
DOH justification) Name of Coptact. Talephonﬁ@} UbNbSLf)i{IVGI}HUL
[] DCA [0 canceliation David Cirullo - ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 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
Pennington, NJ 08534 2800 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8amto 4 pm

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

2/26/2018 3/2/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

3

Chesterfield, NJ 08515

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

E{' Renovation

Full Containment with Negative Pressure

—

ASB-41 (R-06-08)

/.
N

.

1 =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}t:pn;ent
Location of U :ldognlallly b Description of
Asbestos-Containing Material (ACM) G’ Inteﬁ: )éef Asbestos Containing Material (ACM) Amount 3 [
TO BE ABATED o at = é‘t oy (i.e. thermal systems insulation, (Specify Plolglz
In Faility HI ;"2 A surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g |z l= | &g
2 2|l e
Yes | No | N/A ‘°
Basement X Thermal Pipe Insulation 225 If X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast ; .
Stevens Environmental Services a;’g‘élm © e Fairless Landfill
e
City, State Disposal Date City, .Stat;/ )
lentown i risville, PA
Allentown, NJ 3/3/2018 //,f Moyrisvitie, P
Completad by Title | Signaturs ‘(} i / Date
Mahlon E. Stevens Project Manager ‘ / | 2/12/18
"

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



Ak # 8709

oS WBATEMENT
12:120)
/ i

tate ew
CA OF PBBRE
rs ﬁ o NJAC 8
ol

"Date of Nourcamn Q) NE# e SLbuildikg ObmexOperator (2) U fEB 15 2016 (&
| / /S PSE&G |
[ Agencies Notn‘“ ed Type Notification Street Address 4
| ASBESTOS CONTROL &
| 4000 HADLEY ROAD 1
X era X Initial o0 ; LICENSING
! DEP ] Amended City, State, Zip Code
| DOL - Amendment # SOUTH PLAINFIELD, NJ 07080
| Emergency (including e
DOH justification) Name of Contact TelsohaaR R 5
[] bca Cancellation ‘a/—/ V., 6 Rﬁ DLE% L

EACILITY INFORMATION

Psées G-

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Add
reet 9?}@12 S/)Q Lpe F 54 0 /4/5 D (ejttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
_Z/e 23 :uq To /A, do0 A ,4{,9,; 1 00 YAs,

Current Use (Prior if being demalished)

| County (8) County Code (7)

| _S[S‘ — )< (STATE USE ONLY) SussSTA T*: S

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address

| 64 BROAD STREET 396 WHITEHEAD AVE.

[City, State, Zip Code
| MATAWAN, NJ Q7747

City, State, Zip Code

SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License Nao.

01111

Scheduled Completion Date (11)

Name of OSHA Manitor

&

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Start Date HG)Q;
. /’ /070/9_ 6'///3243/9‘ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Chieck Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

| Scope of Work (Check All ThatApply}

R

23sforz31(f

E” Renovation

Full Containment with Negative Pressure

=180 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
| Is Locafion Ab$;£ent
Location of B i dognlallly . Description of
Asbestos-Containing Material (ACM) N:ijeint olely ;" Asbestos Containing Matérial (ACM) Amount -
TO BE ABATED Ml (i.e. thermal systems insulation, (Specify zlo|3 |8
In Facility LI fz A surfacing, VAT, or SF or LF) ERERE- R RS
(13) (12) other miscellaneous) g 2|2 |2
T - 2| &
Yes | No | N/A @
Wi dou s X Apm windew CpulKive Ads0 SE| X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| e i X Wi
WASTE MANAGEMENT E e » GROWS NORTH
et Apf* &
[ City, State Bisposal Date City, State
tELIZABETH, NJ /f 8 MORRESV!LLE PA
| Completed by Title Sngnamre z Dat
' CAROL RAIMO | OFFICE MANAGER / 74 //

AP 44 /aoAS oY

= Do not use this form for asbestos licensure

exempted activities.




State of New .
NOTIFIC SBES D ECEIVE
(Pujs t C B60 padis:
N
Date of Notification (1) ame m@ Otner/Opetator (2) u u FEB 15 2018
02 s 14 | 18 Verizon ’
Agencies Notified Type Notification Street Address *
e ASBEST!
X EPA O Initial 1 Verizon Way S LI(?ENCS?I\IJ\gROL &
XJ boLwD & Amended City, State, Zip Code
B DHSS Amendment #1 Basking Ridae. NJ
] bca [ Emergency (including ASKING N5
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)'«

[ Subchapter 8 (Other than K-12)

SHicet hdress 4 Other (i.e., private and commercial buildings,
2-8 Brown Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lakehurst, NJ 08733 8,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

00774

License No.

Start Date (10) -

02 / 20 [/ 18 B2

Scheduled Completion Date (11)
25 /

Name of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

BJ Full Containment with Negative Pressure

] Mini-Enclosure

[ =160 sfor >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21l 3lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |& |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | B &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) 8 =
Yes | No | N/A
First Floor Frame Room MK |0 |0 |Floor Tile and Mastic 36 SF X OO O
First Floor Diesel Room X |0 |0 |Vibration Damper Cloth 5SF XiOgino
First Floor Diesel Room XK (O 0O O(g|o|0O
0 e O O(oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc
ng NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 02/25/18 Mcryswl'e,PA
Completed By (Print or Type) Title Signat 7’ / Date
| Raiph Barnhardt Project Manager < ,’/""-/ olL-M~|®

ASB-41

MAY 11 * Do not use

this form for asbestos Hcens{:refexempted aclivities.




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

State of New Jersey

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) 1 ‘\5} l L
- 1 Sl T R i
02 / 07 / 18 Verizon [ i FE2 15 2018 |
Agencies Notified Type Notification Street Address
& EPA Initial 1 Verizon Way
X DOLWD [J Amended . . AsSeoo TRl
City, State, Zip Code ICENSING
[X] DHSS Amendment# LI LICENS
O bca [] Emergency (including asning hoge,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor

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

[ Scheol (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sl B Other (i.e., private and commercial buildings,
2-8 Brown Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lakehurst, NJ 08733 8,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

00774

License No.

Start Date (10)

02 [/ _19 [/ 18 02 /

Scheduled Completion Date (11)
25

Name of OSHA Monitor

/18 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

K >3sfor>31f
[ >160 sf or 260 f

X Renovation
[] Demolition

I Fuil Containment with Negative Pressure

] Mini-Enclosure
[ Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

I,

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 2 2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 2o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2]|¢€
(13) (2 other miscellaneous) B | @
Yes | No | N/A o
First Floor Diesel Room X |0 |O |Floor Tile and Mastic 18 SF XIOgg
First Floor Diesel Room XK |0 |[O |Vibration Damper Cloth 5SF RiOaigmnog
O (O |O ElEjiml e
O (O |O Oog|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste .R.OWS., Inc
J NJ-566 15 GRO.W.S.,
City, State Disposal Date City, State
| Hackettstown, NJ 02/25/18 Morrisville,PA
Completed By (Print or Type) Title S[gna*.arn s / ‘ Date
Ralph Barnhardt Project Manager | 02= 6F [

ASB-41

MAY 11 * Do not use

this form for asbestos u‘fcenstfre exempred activities.




February 12, 2018

PA of NY & NJ

State of New Jersey Check No. 4791
ICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
- [N E P [E
Date of Notification (1) Name of Building Owner/Qperator (2) U)l’ o

Agency Notified Type Notification
[ EPA B Initial
BBEP Mot 111 O Amended
X DOoL Amendment #
O Emergency (including
& DOH justification)
O DCA O Cancellation

Street Address
Goethals Bridge, 2777 Goethal Road N

2018

City, State, Zip Code

L
J"L FEB 15
i

Uday Mehta

Staten Island, NY 10303-8413 ASBESIQﬁQQNTROL &
Name of Contact  Ferophoaa bl OING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

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

Street Address

[ Subchapter 8 (Other than K-12)

B4 Other (i.e. private & commercial buildings,

@'eative Environment Solutions (CES) Corp.

N/A

B&N&K. Restoration Company, Inc.

2777 Goethals Road North homes, etc.) _
Cifry (5) Square Feet # of Floors Bleg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Bridge

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

Street Address
39 West 37th Street, 14th Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
212 290 6323

Telephone No.
973-478-4681

License No.

00120

Start Date (10)
February 14, 2018

Scheduled Completion Date (11)
February 12, 2019

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours
X Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
Oz3isforz3If

O Renovaticn

O Full Containment with Negative Pressure
O Mini-Enclosure

X > 160 sf or 2260 If X Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
) Normally J
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5 ("
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flz 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3B E |
(13) : other miscellaneous) 22 = |2
(12) 57 |= |3
(-]
Yes Mo NAA
Bridge to Nowhere Cancrete Encased Transits Pipe (Parapet) - South Side 175 In ﬁ><
MName of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . 1D No. Waste
Jimmy Byrne Trucking 19551 125 Minerva Enterprises, Inc
City, State Disposal Date City, State
Bronx brvh Waynesbhurg, OH
Completed by Title Signature M/ Date
| G. Roger Woodman fan L [12/2018

ASB41 .




C K \O(ﬁb B D EGE IV Er_ﬁa’*’f-ﬁqrﬁ :
Aé%; g 5_;“ State of New Jersey m"’“‘“‘““‘“‘"‘! 1
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) . f
o _ FEB 1+ oo
Date of Notification (1) | Name of Building Owner/Operater (2) _
2(7i2018 | Christopher Bianco i
Agencies Notified Type Netification | Strest Address ASBEST 87 CS CONT F‘QL &
! LicER: 'SING
7 e B s i Er %
L] DEP ] Amended . City, State, Zip Code -THWI i‘
X} DOL Amendment £ ! Montclair
Emergency {inciudin —
B & msmfaﬁo:f 9 [Name of Contact [ Tetephone Number .
Dca ] canceliation | Christopher Bianco
FACILITY INFORMATION
Name of Facilty Where Abatement is Taking Place (3) Type of Facility (4) '
Christopher Bianco's Apartment [ school (€-12)
Streel Address Subchapler 8 (Cther than K-12)
Otner (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feel # of Floors Bidg. Age
Montclair
County (8) Caounty Cade {7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Manitcring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Conlractor (9)
MKD Property Maintenance LLC
Street Address Street Address 5
105 Van Riper Ave N
City, State, Zip Code City, State, Zip Code {
Cliffon, NJ 07011
Preject Manager for Monitering Firm Telephorne No. Telephone No. Licensz No.
201-899-2008 01336
Start Dale (10) i Schieduled Completion Date (11) Name of OSHA Monitor i
212412018 | 3/24/2018
Ceeupancy Status During Abatement [Chec»: Only Cne} Sireet Address
! Fadlity Closed/Vacated During Entire Period of Abatemant _ -
[ Abaterment Pedormed Qutside of Normal Facili ty Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) B
r_-l 23sforz3if E Renaovation }3 Full Containment with Negative Pressure
[X] =160 sfor2260if £] Demoition I Mini-Enclosure
a Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
I— Is Location AhaT‘iemszent
Lacation of U;dog"ﬂy . Description of
Asbestos-Containing Material {ACM) P o Vw}‘ Asbestos Contzining Material (ACM) Amount | m
TO BE ABATED o al od?nlasnt " (i.e. thermal systems insulation, (Specify 753 g
In Facility B (;32 AL surfacing, VAT, or SFarLF) 2 & |55
(13) ) other miscellanzous) g @ (2|2
- o ]
| Yes Mo NIA b
' Interior X Plaster Ceiling 675 X
i [
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landiill
Hauler iD No. of Waste
4 F
| TBD | TBD 1YD 110 Sand Company
| City, State Disposal Date City, State
Melville, NY 11747
| Completed by Titie | Signature ' ) Daie
1Dan-<o Raloski | Project Manager 2/7/2018
ASE-41{R-05-08) " Do not use this form for asbestos licensure exempted activities.

1d £0G0556¢€46 soueusiulely Ausdoid gy dig:10'8LSL 984



B&Gproj.#: 201843

State of NJ
yebastos
-7

Abatement
and 12:120-7)
Check # 8818

Date of Notification (1)
012 /113471118

Name of Building Owner/Operator (2)
Donna Santoro

ECEIVE

Agencies Notified | Type Notification
O epa
X initial
[ pee
DOL [0 Amendment
[X] poH
G DCA D Cancellation

Street Address

1

il
{ FEB 15 2018
|

| City, State, Zip Code
Whippany, NJ 07981

Name of Contact

Donna Santoro

 Telephone NURSENSING

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Donna Santoro

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

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

Other (Private/Commercial

Street Address
I s =
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Whippany, NJ 07981 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

~Scheduled Start Date (10)
02/24/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

02/24/2018

Occupancy Status During Abatement (Check only one}

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

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

] pemotition E Renovation ] Futl Containment w/negative pressure E Glovebag procedure

Kl sasfor>31f [J >160 sf or >260 If [¥] Mini-enclosure [[] Non-friable procedure

: Is location normally used solely RTRTE
Location of ; i e e E
asbestos-containing géfn;(?%t Lo ot Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or olalalc
abated in facility (13) LF) v | 0 L

e r A,

basement pipe insulation 130 If Oogig

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/26/2018 Tullytown, PA
Compieted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer gg’”‘é"“ St 02/13/2018






