l _i’;int Form 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ? B
‘ 3’ P e
Date of Notification (1) Name of Building Owner/Operator (2) ) 7 é@ T
2/9/2016 Mr.Frank Ceccacci TN /6
Agencies Notified Type Notification Sireet Address & G 7 ;?, )
@( ELD L ‘gg
%] EPA Initial _ /oY AN
il DEP (] Amended City, State, Zip Code YA ¥ Y f,‘?
x| DoL - Aseroontl.._. Verona,NJ 07044 Yy 0y
Bk sty eudng - Name of Contad Telepl >ne Number
% DCA ] Cancellation Frank Ceccacci (€ .
ki FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street Address | | Subchapter 8 (Other{ 1an K-12)
ﬁi Other (j.e. private & ¢ mmercial buildings, homes,
X )
City (5) Square Feet #of Fl ors Bldg. Age
Verona 1,500 2 40+
County (6) County Code (7) Current Use (Prior if being iemolished)
Essex (STATE USE ONLY)
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
16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.
(973)928-3995 0 181
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
2/19/2016 2/26/2016 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Describe: Nomnal Hours Bloomingdale,NJ 07403

Scope of Work (Check All That Apply)

B >3sforx3if Renovation Full Containment with Ne jative Pressure
[_] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and N n-Friable Procedure
i Abatement
. ooan - Type
Location of Used Sole Description of
Asbestos-Containing Material (ACM) NElten '%;}' Asbestos Containing Material (ACM) Amo nt o
TO BE ABATED Costod ;gtam (i.e. thermal systems insulation, (Spe ify 2l=o|8 |5
In Facility 9 ;2 : surfacing, VAT, or SFor .F) 3|82 g
(13) (12) other miscellaneous) g 8 £ g
et — 10
Yes | No | nA ®
Basement X Duct Insulation 150 F X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
. . Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 18D GROWS
City, State Disposal Date City, State
Bloomingdale,NJ TBD MORRISVILLE, 2A
Completed by Title Signature Date
Tatiana Rotaru Clerk 2/9/16

ASBE-41 (R-06-08)

* Do not use this'form for asbestos | zensure exempted activities.




(K 2742

State of New Jersey

> r~
NOTIFICATION OF ASBESTOS ABATEMENT e
. . o o2 =5
(Pursuant to NJAC 8:60 and 5:16) o rL*f‘ - -
Date of Notification (1) Name of Building Owner/Operator (2) fion “_‘__ =] »:
2 [ 9 / 16 NJ Division of Property Management and Constru t@% o T
Agencies Notified Type Notification Street Address $L’a = "
& EPA & Initial 33 West State Street, 9* Floor == X .m
DOLWD 0] Amended City, State, Zip Code B3 < 3
X DoH AmerineiiL Trenton, NJ 08625-0034 ey E=
[ bcAa [J Emergency (including e ¥ e
(NJAC 5:23-8) justification) Name of Contact Teleph: ne Number
[ Cancellation Jasmine Morris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Taxation Building

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

Sirest pddmss % gi:lr?g? (a:?etﬁrp?i\(;gttzrn{ Iigr}:;ﬁcim buildings,
50 Barrack Street homes, efc.)

City (5) Square Feet #of F sors Bldg. Age
Trenton 10,000 10 100

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

Taxation Building

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John Duggan

Telephone No.
609-656-8101

Telephone No.
856-755-0099

Licer e No.
00

42

Start Date (10)

02 / 26 [ 16

Scheduled Completion Date (11)

Name of OSHA Monitor

02 [/ 27 | 186 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 - Describe
PM/5:00PM-1:00AM

Time of Abatement: AM-

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

] Full Containment with Negative Pr

X Renovation BJ Mini-Enclosure

ssure

[J =160 sf or >260 If [J] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount ‘3" S13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify e | & t%‘: 2
IN Facility Custodial Staff? surfacing, VAT, or SF > LF) S g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
10t Floor Mechanical Room O |[O |Pipe Insulation 8 LF X O|O|O
10 Floor Mechanical Room XK | |0 |Pipe Insulation : LF O 1 i
[ [ s | o000
2 [ OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: ndfill
Freehold Cartage quzlezré? No, W:ste Cumberland Cou ity Landfill
City, State Disposal Date City, State
Freehold, NJ 0212716 Newburg, PA

Completed By (Print or Type)

Title

Date

Christina Lynch Operations Manager DZ/Q /{u;
ASB-41 5
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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) ‘:1 _"=:
02/09/2016 Metro Living LLC et =B P
Agencies Notified Type Notification Street Address - s P =
. 288 Morris Avenue suite 2A —_— @ o)
EPA Ol initiat : P S .
DEP ] Amended City, State, Zip Code Mo il
DoL Amendment # Elizabeth, NJ 07208 T e
B oo Eg;rgi?:g}(mcludmg Name of Contact | Telephor > Ngmber ZE e
] bca Cancellation Manny Fernandez | ot
FACILITY INFORMATION o — =
— %

Name of Facility Where Abatement is Taking Place (3)
Multi family house (vacant)

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

Street Addrisi B

] Subchapter 8 (Other the 1 K-12),
E Other (i.e. private & corr nercial buildings, homes,

J&S Environmental Laboratories, LLC

etc.)
City (5) Square Feet # of Floo 3 Bldg. Age
Elizabeth
County (8) County Code (7) Current Use (Prior if being de nolished)
Union (STATE USE ONLY) vacant
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
2333 Route 22 West

Street Address
606 McBride Avenue

City, State, Zip Code
| Union, NJ 07083

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Sherrill L. Gelsomino

Telephone No.
973-225-8400

Telephone No.
908-208-0073

Lice 1se No.

0114

Start Date (10) Scheduled Co
02/19/2016 05/20/2016

mpletion Date (11) Name of OSHA Monitor

J&S Environmental Laborator es,LLS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

|C] =3storzan
[X] 2160sfor22601f

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Neg: iive Pressure

Non-Exempted (*) and Non Friable Procedure

Is Location Abatement '
Type
Location of U Ndo;mlai:y b Description of
Asbestos-Containing Material (ACM) rje' \ o= ?’ Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Cuat"‘ d‘?”lagf‘?f.? (i.. thermal systems insulation, (Specif 223 |%
In Facility - surfacing, VAT, or SForlf| 3|85 |8
(13) (12) other miscellaneous) % = = g |
=] B |3 |
Yes No N/A =
inside X plaster 74400s |ft |x
inside X pipe 35001 X
outside X windows 149 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L. ndfill
st _ No, f Wast
Lilich Corporation 1?;;32'0 9 SRR GROWS Landfill
City, State Disposal Date City, State
Woodland Park,NJ o Morrisville, PA
Completed by Title Signatlre _ ' Date
Momo Glavatovic Vice president z 02/08/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos lice 1sure exempted activities.



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

‘ Date of Notification (1) Name of Building Owner/Operator (2)
| 02/10/2016 Montclair Board of Education
P
| Agencies Notified Type Nofification Street Address = = W
| . { S
. 22 Valley Road b P i
[X] EpPa Initial y (2 S oa.D e
DEP ] Amended City, State, Zip Code i T = =
[[x] DoL Amendment # Montclair, New Jersey 07042 o e
Emergency (includin == e
DOH B jursntiﬂgaﬁo:)( s Name of Contact | Telephone NUmbei, O -~
] bca [0 cancellation Lenny Saponaro [ Ce o G
£ s =
FACILITY INFORMATION —E == Rk
Na'mel of Facility Where Abatement is Taking Place (3) Type of Facility (4) E:'j"_:j, = -
Hillside School School (K-12) E{‘ =
Street Address [] Subchapter8 (Other than K-12) —
54 Orange Road E:] Other (i.e. private & comr ercial buildings, homes,
etc.)
City (5) Square Feet # of Floon: Bldg. Age
Montclair, New Jersey 07042
County (8) County Code (7) Current Use (Prior if being den olished)
Essex (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Detail Associates, INC

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

% City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer ie No.
Stephen 201-569-6708 973-255-8400 01104

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

02/11/20186 02/12/2016 J&S Environmental Laboratori :s, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

[ ] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

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

EZI Renovation

Full Containment with Nega' ve Pressure

21860 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- riable Procedure
Is Location Ab?_t;;gent
Location of Usgfg“f':y b Description of
Asbestos-Containing Material (ACM) Mainteﬁ:n!{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g2 o
In Facility 5l0 132 A surfacing, VAT, or SF or LF 3 | (K |
1 (13) (12) other miscellaneous) g 2le | g
= 2@
i ; Yes | No | N/A @
Ground floor mat storage X removal of pipe insulation 12ILF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered La (dfill
L i ¥ Hauler ID No. f Wast \
Lilich Corporation 18?262 2 RRYATE GROWS Landfill
| City, State Disposal Date City, State
| Woodland Park,NJ Morrisville, PA
| Completed by Title Signature " Date
| Momo Glavatovic Vice presidet %= 02/10/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos lice sure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2016-03 (Pursuant to NJAC 8:60-7 and 12:120-7)
**NEW Quantities . *** Che < # 7687
Date of Notification (1) Name of Building Owner/Operator (2) o 2 “5
10121019 4/1116] Rendina Health Care b ?':"‘ﬂ :,.1
Age[nZIcies Notified | Type Notification Sheet Address ='7::J~ (== ':_ -
- E:: O it | 661 University Boulevard, Suite 200 S o =
City, State, Zip Code o = oo
[X] ooL | [X] Amendment || jypiter, FL 33458 Do = =
[X] poH ' . Name of Contact I_m ne Num = :,:.?_, 9’-_
[ oca [] canceliation Brian Mock w0

56.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Abandoned Building

Street Address
501 - 503 Broadway

Type of Facilil ' (4)
[] schol (K-12) _
[] sub hapter 8 (Other than K-12)
[X] othe - (Private/Commercial
Bldg :./Homes, efc.

Square Feet = # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use Prior if being demolished)
Bayonne, NJ 07002 Hudson _ Former Cc nmercial Buildings
Name of Monitoring Firm Hired by Bldg. er (8) ASCM No. 'Name of Abatement Contractor (9)
NIA _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
=== = == Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 .
ate (10) p ) B & G Restoration, Inc.
01/05/2016 02/26/2016 **** t Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

|z] Demolition D Renovation D Full Containment w/negative pressure D Glovebag procedure
D >3sfor>3 If E >160 sf or >260 If |:] Mini-enclosure E Nan-friable procedure
O, Is location normally used solely ;‘ R|E: £
. by maintenance/custodial . S € | n
asbestos-containing D tion of asbest t Amount n
material to be staff{12) mi?::i'g! a{!éJM;!ls eslos-Containing (Specify SF or Ln z c c
abated in facility (13) Ve NG ik LF) v|i|p{t
. : e |r -l
Upper roof | X || built-up roofing / parapet wall tar 2.432s /160 sf |6 [LI |0 | I
2nd fl roofs (2) X || built-up roofin 168 sf <l | LI {04 L]
Rear roof x_|| built-up roofing 880 sf X011 0d
Rear roof _ X_||_roof flashing 260 sf b |1 [C14E]
Rear roof [ I X || roofing tar 100 sf iy i
Registered Waste Hauler NJDEP Hauler ID# ubic Yards ste |Name of Registered Landfill
B & G Restoration, Inc. __ 19563 60 Tullytown Resource & F ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/05/16 - 02/29/16** Tullytown, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“4‘" Lo _02/09/2016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) Ch# 2952
Date of Notification (1) Name of Building Owner / Operator (2) _—
1/26/16 Verizon Communications i —
Agencies Notified |Type Notification Street Address o f:‘ el
X EPA 15 Montgomery Place i - T
[0 DEP X Initial City, State & Zip Code = =7
X DOL X Amended R#1-2/9/16 |Pittsburgh, PA 15212 _?__“;; o T
DOH [0 Emergency Name of Contact — TT~lanhane Number
[ DCA [0 Cancellation Alex Baylor ot .
FACILITY INFORMATION 2=
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o @
Verizon [] School (K-12) £
Street Address [] Subchapter 8 (Other than K-12)
213 Main Street X Other (i.e. private & commercial £ lildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 6000 3 35+
Forked River Ocean Current Use (Prior if being demolishec )
Communications Service
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental Management Inc Bristol Environmental, Inc.
Street Address Street Address
8436 Enterprise Avenue 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19153 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number Lice nse Number
Mark Jenkins 215-365-5810 (215)788-6040 00! 09
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/16 2/12116 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Qutside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  5:00 PM - 1:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X =23sforz3if X] Renovation [] Mini-Enclosure
[0 =160sf22601If [J Demoalition [[] Glove Bag Proce lures
[] Non-Exempted a 1d Non-Friable Procedure
Location of Is Location Description of Am unt Abatement Type
Asbestos-Containing Normally Used - Asbestos-Containing (Sp cify
Material (ACM) Solely by Materia! (ACM) : SF ¢ -LF) B ol m
TO BE ABATED Maintenance or (i.e., thermal systems r3n 2 g 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2 §
(13) (12) or other miscellaneous) 8| T = g
Yes | No | N/A °
Generator Room X O | ] VAT & Mastic 40 SF X OO0
OLD TANK ROOM IN BASEMENT X O] 0 MASTIC 161 SF limjimjn
mliniin mlimlinlin
miinlin milmlimiim
miiniin miElinlin
miinlin miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L indfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohic
Completed By (Print or Type) Title Signature . |Date
Patrick T. DeCaro Project ﬂ—“ % / 1/26/16
Manager M ?) > ;fe |
-4

PD 15119B



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Street Address

homes, eifc.}

[_] Subchapter 8 (Other thar
X Other (i.e., private and ¢

K-12)
mmercial buildings,

City (5)

|Summit, NJ 07901

Square Feet

| # of Flog

Bldg. Age

County (8) County Code {7) (STATE USE ONLY) | Current Use (Prior if being « smolished)
Union _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Strest Address | Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Telephons No. Telephone No. License No.
1973-638-1777 01127

Start Date (10}

02;18;16i

| Scheduled Compistion Date (11)

Name of OSHA Monitor

02 ; 19 ; 16

Envirovision Consultants,Inc

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

PM/f PM_ Al

Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

B

>3sfor>3 If
> 160 sfor >260 i

Clean up and decontamination with |
Full Containment with Negative Pres

X Renovation Mini-Enclosure

] Demotition

Glovebag Procedure [_]Tent with P

2gative pressure

ure

zgative Pressure

Check#2419 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
2
_ g ! B ! i Dana Thompson "
Agenciss Notified | Type Netification Street Address = S
| e e’ ey
] EPA X Initial 7 ":n oy
| X DOLWD []Amended City, State, Zip Code os @ Pl
| DX DHSS Amendment # > & & o s
[Obca [ Emergency {including Summit, NJ 07901 N ox -
{NJAC 5:23-8) justification) Name of Contact | Telephone Nurmin ,.(‘5-’..5 2 &
] Cancellation Dana Thompson e e g % Lo
FACILITY INFORMATION U}% E" .
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) @ % &«
Residence [} School (K-12) =

Non-Exemgiad {*) and Non-Friable F ocedure :
Is Location Abatement Typg_
Location of Normally Description of olz |m | m
Ashastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt oo |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Spe ify 3|18 |8 |8
IN Facility Custail Sae surfacing, VAT, or SIF o1 LF) = 7 [ |
(13) 12) other miscellaneous) = = [
Yes | No | N/A
Basement (] |0 |X |pipe bituminous insulation 50 LF 0|00
|Basement O |O |X |rar paper ceiling cover 10 SF X OO0
O (O |O O|0|0|0
[0 o |0 00 OO
Name of Reqgistered Waste Hauler {JDEP Waste Havler ID Ma.| Cubic Yards of Wasie|| Nams of Registered Lani fiil
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, S_tate
Wayne, NJ 07470 TBD Tullytown, PA
Comgpleted By (Print or Type) Title Signature Date
N.Jevtic Owner Wﬂ‘c ‘*A"‘“‘j 02/09/2016
ASB-41 14

MAY 11

= Do nol use this form for asbesios ficensure exempred activities.



State of New Jersey

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

R E e ki W

X L5

Date of Notification (1) Name of Building Owner/Operator (2) =
2/9/16 Jake Ptakiwick Privaie Home oot (B
—— -y
Agencies Notified Type Notification iﬁi iiii ”_ ‘L' ™ 1]
H ___ o o
X] EPA 1 initial FPe  — =
| | DEP ™1 Amended City, State, Zip Code Mo o e
%] DOL Amendment # Little Egg Harbor NJ 08087 o i
[X] Emergency (including = - s I . = it
Bl ooH justification) ame of Contact | Teleph neN&@mber —= r
0 oca [ canceliation Jake _ s
FACILITY INFORMATION R :d

Name of Facility VWhere Abatement is Taking Place (3)
Jake Ptakiwick Private Home

Type of Faciity ()
21 school (K-12)

Street Address | Subchapter 8 (Other i an K-12)
= Other (i.e. private & cc nmercial buildings, homes,
etc.)

City (5) Square Feet # of Flc ors Bidg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being « emolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.
856-753-9800 o727

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

9/10/16 9/12/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/\VVacated During Entire Period of Abatement
[

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3if D Renovation Full Containment with Ne¢ jative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N in-Friable Procedure
Is Location Abatement
; Normally i Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Malilena nyce! Asbestos Containing Material (ACM} Amo int o m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Spe ify Dl § 3
In Facility ye 1"; * surfacing, VAT, or SF o1 _F) 3|12 |5|2
(13) (12) other miscellaneous) 2|2 g g
- =3 @
Yes | No | N/A »
Exterior Siding X Exterior Siding 100C 3F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret Landfill
2 . Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ ? /-;;//C, Morrisville PA 1067
Completed by Title Si e Date
Anthony T Perna President < __1.2/9/16

ASB-41 (R-06-08)

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




State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

checw v J40

Date of Nofification (1 Name of Building Owner/Oper itor (g)
02/09/2016 Coremark Mahwah 17,LLC =
Agencies Notified Notification Tvpe Street Address P ~ey
392 Main Street m | I
X EPA X Initial Notification City, State, Zip Code T - gy
O DCA O Amended # Wyckoff, NJ 07481 _ﬁ"“- — %3
& DOL Emergency notification (including Name of Contact ; Brian Wasilenko | Tele héfié dumbe@ Pl
X DEP justification) = ——
EIDOH O Cancelled | <
FACILITY INFORMATION D— &
Name of Facility Where Abatement is Taking Place (3) Former Suburban | Type of Facility (4 a v s
Caps Facility O School (K-12) — =J
O Subchapter & {other than K-12)
Street Address
380 Route 17 South XOther (i.e. private & commercial buildings., 1omes, etc.
’ 5f 2500 Floors .Age;40
City (5) County (6 County Code (7) Current Use (prior if being demolished) :
Bergen (State Use Only) Former Suburban Caps
Mahwah
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of C ctor (9
Bioterra Solutions BL Contracting.Inc
Street Address Street Address
1130 West Chestnut St 5 Marguerite Lane
City, State. Zip Cod Union NJ 07083 City State, ZipCode
Towaco 07082
Project Manager for Monitoring Firm | Telephone Number Telephone Number Lice se Number
Ricky Wstaguio 973-494-3726 973-901-0153 012(5
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/2212016 BL Contracting Inc.
02/19/2016

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Enfire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe

OOther — Describe:

Street Address
5 Marguerite Lane

City, State. Zip Code

Towaco. NJ 07082

Source of Work (Check all that appt

O>3sfor>31If
X > 160 sf or > 260 If

xNon EXampted and Ni n
O Mini-Enclosure
OGlovebag Procedure

O Renovation
= Demolition

Friable Procedure

3 Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Main Bldg. Office Area = VAT/Mastic 300 sf
= Built-Up Roof Flashing 800 sf
Main Bldg. Roof
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Narr 2 of Registered Landfill
‘Waste Management of Pennsylvania 32604 16cy TRIF
Disposal Date City, State
Tullytown, PA
On about 02/2Z 16
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President £
Neds [/2\9 Ale 02/0 12016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60

and 12:120)
/’_‘\ -

Name of Buj

Date of Notification (1) & q

ing Ownef/Operator (2] . \
ANNA ROTLi

(el

2 UC.‘L\O "j

Agencies Notified . [, Type Notrﬁmuon Street Address q N\ o _\- R CIQ
"o EpPa | X initiar’ TR e a C\&R_@— CHG &> na
«| O DEP O Amended preode i
ﬂ: DOL Amendment £ QLK 'R C!.?f_ N j Q;?({% e
- O Emergency (including N Conia Ni D! :
;4 DOH justification) ame of Co Teleprm e h_en P
O DCA O Cancellation Dave. NNGRB 22 P
: FACILITY INFORMATION Mo @
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I C“ - ‘ﬁi
; l”Df{t (s STL O School (K-12) Zo == 0T
Street Address O_ Subchapter 8 (Other th: n K—é - < ‘—__":
IO 5 e
etc.) o
City (5) L Square Feet # of Flot s Bldg. Age
LavalleHe NI 093 ' 704
County (6) County Code (7) Current Use (Bgor rf bemg d molished)
O Ce anN (STATE USE ONLY) St "ﬁk hougc_H

Nam; ol ?onl‘mnni Firm Harid by Buildi Owner {8)

Name of Abatement Conh‘actcr (9)

EPC Techne

ASCHNG /
'.’

Street Address
é 0. h%

lomes Ine

"P0.Box 337

City, S

, Zip Code

NI 08533

City, State, Zip Code

Start Date (10)

Scheduled Com ﬁlehon Date (11)

T

¢t
Telephone No. Telephone No
60] 758-3%S |09 758~ 3365
Name of OSHA Monitor

1508533
R 2y

E.F(.Tﬁc.l‘\ﬂo[o- g:e,.s Iac_

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor 331

City, State, Zip Code

New Eqypr NI~ 08533

Scop_e of Work (Check All That Apply)

23 sfor23 If Renovation O Full Containment with Ne: ative Pressure
2160 sf or 2260 If ’>.Z Demolition O Mini-Enclosure
O Glovebag Procedure
)Q’ Non-Exempted (*) and N¢ +Friable Procedure
Is Location Ab_al_t:pr:ent
Location of h;nrm?ll!y b Description of
Asbestos-Containing Material (ACM) Uaed Solely by Asbesics Containing Material (ACM) Amot 1t -
TO BE ABATED cﬂ:{gﬁ?ﬁ% (i.e. thermal systems insulation, (Spec fy 2| 2|3 ‘g‘
In Facility (12) d sr.u'faci_ng, VAT, or SFor F) g ] 2lg
(13) other miscellaneous) B8 |& |8
s = [=:]
Yes No N/A =)

exrerior_ Walls X

[0 1 SE

P

Siding Hinaks
) J

Sc.henKes& President

Name of Registered Waste Hauler NJDEP Waste Sfu\l:\igs‘(ards Name of Registered _andfill
Hauler ID No. te | . )
EfC ‘l'éohnotcmeé L 7000 5 Waste Mas agement o€ PV
City, State . Disposal Date City, State
Newo Ecw.cﬁr N3 219 o | Moenisuille . PA
Completed by Title .

"2

ASB-41 (R-06-08)

ELasdd

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



(K Yez

PrintForm _ |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) R }' %J i
fa il S ;
Date of Notification (1) Name of Building Owner/Operator (2) 4 ]5 F -
02/09/186 SOUTH STREET CONSTRUCTION ! 8 [6 2
Agencies Notified - Type Notification Street Address A~ B e #'{3 i S
EPA Bl it : : &L 90 Lo
DEP ] Amended City, State, Zip Code 5E £ Hﬁlﬂ{‘( R Ol
DoL Amendment # HAZLET, NJ 07730 YING
{E DpoH O E;?ﬁrs:t?;g) (inckding Name of Contact I Telanhnne Number
] opca | [0 Canceliation NORMAN MEYER s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOME 1 school (K-12)
Street Address Subchapter 8 (Other than -12)
Other (i.e. private & comn :rcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HAZLET, NJ 1500 2
County (8) County Code (7) Current Use (Prior if being derr lished)
MONMOUTH COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
'. 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitaring Firm 1 Telephone No. Telephone No. Licen e No.
= 732-668-9078 ) 1200 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor- -
02/19/16 02/19/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) o Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Performed Outside of Normal Facility Hours o City, State, Zip Code
£, Cther=Desihe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz23 If E Renovation Full Containment with Nega' ve Pressure
] 2160 sfor 2260 If ] Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non- riable Procedure
Is Location - Ab:_artement
: Normally o ype
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) hﬁ“’, t .8y f ‘Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 ain d‘?“lagf‘;W (i.e. thermal systems insulation, (Specify 215|385
In Facility =io e surfacing, VAT, or SForLF 38|88
(13) (12) other miscellaneous) 2|2 2 =
_— —_ [2:]
Yes | No | N/A =
INTERIOR ACM TILE 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz 1dfill
Hauler ID No. of Waste
NEWARK CARTING 04509 1 YARD IESI
City, State Disposal Date City, State
NEWARK, NJ 02/19/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/09/16

ASB-41 (R-08-08) * Do not use this form for asbestos lice 1sure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
February 8, 2016 Hundal Group, Inc ‘;) 8 ) >
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 2444 Morris Avenue
[ ] DEpP [ ] Amended Notification City, State, Zip Code
[ | ma meneont Union, NJ 07083
[x ] pou [ 1] _Emergcn;y (including
[ 1 Dpca justiﬁcan?n) Name of Contact Telephone Number ==
[ 1 Cancellation Solam Ahmad 3
T T -
FACILITY INFORMATION o™ gc‘l L,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - : i v T
Office Building [ 1 school kS o —
—Er— [ ]  Subche ster @%Er thanjgl2)
1600-1620 Route 22 [)f ] Other ( e. pu\.htc*& conﬁrcial buﬂdmgs
homes. ztc.) 1:5'— c’.‘i i
City County (6) County Code (7) Square feet #of F oors G7 jgldg Aga
(STATE USE ONLY) 20,000 sf 3 c g%0
Union Union Current Use (Prior if being de nolished)
Office Buildin ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Cont acting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Jnit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, M 2w Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

.icense Number

Nicholas Fernicola 732-349-9932 732-349-9932 )0624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/19/16 2/22/16 E.M.S.L. Anal ftical
Oceupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours
[ 1  Other-Describe

1056 Stelton F nad

City, State, Zip Code

Piscataway, N w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ney 1tive Pressure
[ ) ] Mini-Enclosure
[ X~ ] >3 sfor 23 1f [4 Renovation [*] Glovebag Procedure
[ 1] 2160 sfor 2260 If [ ] Demolition [ 1] Non-Exempted (*) and Nc -Friable Procedure
Abatement Type
Is Location Description of 2 Ir = =
Location of Normally used Asbestos-Containing Ar ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spe :ify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o LF) A A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or vV IR [S8 S
other miscellaneous) A E :
YES NO N/A L E E
Boiler room X Asbestos pipe fittings 30 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lanc ill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 2/23/16 —_ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatur B g Date
Nicholas Fernicola Project Manager . / 2/8/2016

*Do not use this form for asbestos licensure exemptet ach‘vﬁe:{




(5L I02

GoS,

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)

02/05/2016 Tom Trautner A= ,
Agencies Notified Type Notification Street Address [N e] AH @_ .
a8z = f L

X] EPA Initial e OBES e g

iX| DEP Amended ity, olale, Zip L.ode Ul

| DoL Amendment # Millburn, NJ 07041 &/ Ieg q?ﬁ”ﬁ@[
1 Emergency (including . NG

= poH justification) Name of Contact | Telepho e Number

] obca [ cancellation Tom Trautner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

Subchapter 8 (Other thi 1 K-12)
] Other (i.e. private & cor mercial buildings, homes,

City (5) Squa!re\:.cgeet # of Flot & Bldg. Age
Millburn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being de molished)

Essex (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 Street Address

11 Rosengren Ave

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

Lic nse No.

00 75

Start Date (10)
02/19/20186

Scheduled Completion Date (11)
02/20/2016

Name of OSHA Monitor
D&S Abatement Inc.

Occupancy Status During Abatement (Check Only One)

E

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

Street Address
11 Rosengren Ave

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

El 23 sforz231If E[ Renovation L4 Full Containment with Ne¢ ative Pressure
1 =2160sforz2601f [] Demolition Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and No -Friable Procedure
Is Location Abz_li_terr;ent
i Normally _— yp
Location of Used Solely b Description of
Asbestes-Containing Material (ACM) rj l:'lim . eny F Asbestos Containing Material {(ACM) Amou i m| o
TO BE ABATED c a[ d?rllasfeﬁ? (i.e. thermal systems insulation, (Spec y D53 |z
In Facility Usio) 1"32 A surfacing, VAT, or SForl ) 3|35 |8
(13) (12) other miscellaneous) g 2|2 |¢g
= Bla
Yes | No | N/A @
Basement X pipe and fitting insulation 1281~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andfill
D&S Abatement Inc. ;fglgég e ?E%me Waste Managen =nt Of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature // ,7 Date
Oliver Hegedis Project Manager é /—/‘ 02/05/2016
\J‘ s

ASB-41 (R-06-08)

* Do not use this form for asbestos | :ensure exempted activities.




GAC Project # 060-16

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

ChefFF) 2076

Date of Notification (1)

Name of Building Owner/Operator {2}

[X] DEP- No Longer REQUIRED

O Emergency (including
justification)

February 8, 2015 RUTGERS, THE STATE UNIVER! ITY OF NJ
Agencies Notified Notification Type Street Address
OerPA XlInitial Notification ENVIRONMENTAL HEALTH & SA "ETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS "ON CAMPUS
X poL City, State, Zip Code

PISCATAWAY, NJ 08854

(X pon O Cancelled Name of Contact [ Tel shone Mfimberie
MICHAEL SMITH, ENV. 5 - o
HEALTH & SAFETY gery QA i
FACILITY INFORMATION [l e £
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) QT e
JOHNSON APTS, BLDG# 3738 O School (K-12) me T -
Street Address El gl::ch?pteré (Thzr than K'1_2)1 i ?E)t? § ::_
Xl Other (i.e. private & commercial buildings, 1ome: sl RE
BUSCH CAMPUS Sa. Feet: N/A # of Floors: 2 Bld @g%%i- o
City (5) County (6 County Code (7) A =
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): Al ADEMIC',@- en
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
CARDNO 0098
GREENWOQOD ABATEMENT CONS JLTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Fimm Telephone Number Telephone Number Lice 1se Number
BRIAN KEARNY 609-386-8800
973-492-0477 00: 40

Scheduled Start Date (10)
02/18/16

Scheduled Completion Date (11
02/29/16

Name of OSHA Monitor

a
ENVIROVISION, INC.

Describe

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abaternent
O Abatement Performed Outside of Normal Facility Hours -

Xother — Describe: Shift Hours: 3:00 PM - 5:00 AM

(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor=31If
[XI> 160 sf or > 260 If

XIRenovation

O Demolition

O Full Containmen

O Mini-Enclosure

O Glovebag Proce: ure
[X] Non-Exempted (*) and Non-Friable Procedure

with Negative Pressure

Location of Asbestds-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA |

Room (APTS 895-897) (B3| ] VAT 1,000 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Nai e of Registered Landfill

See Hauler Below #1 & 2 See Below G.| ..0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 28969 02/29/16 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 1R:6 6";°"'5‘”“e' Pa
NJDEP# 04509 215-736-1700

Completed by (Print or Type) Title Signature Da :

RAYMOND C. PEDALINO SENIOR PROJECT ,@ ///T 4.4 February 8, 2015

MANAGER i

Copies To:

Rutgers, REHS, Attn: Mike Smith

and CARDNO, Attn: Brian Kearney



W 2317 LS06S0

State of New Jersey

r Print

Form

NOTIFICATION OF ASBESTOS ABATEMENT _'_,'? a
(Pursuant to NJAC 8:60 and 12:120) " Ef:!“ £
= f !E-.-’J'L:‘ (0]

Date of Notification (1) Name of Building Owner/Operator (2) ?ﬂlﬁ - LS
02/01/16 Nick Kundla 3
Agencies Notified Type Notification W A A .}E . ‘# 7@. i 5
EPA X] initial . o Mg

DEP ] Amended City, State, Zip Code < £ £ Hl:‘ SHT £ 0

DOL Amendment #___ Edgewater, NJ 07020 Slyg YL
E DOH El E’;}%rgaet?:g) (inckding Name of Contact Telephe 1@ Number
Xl DcA [} Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nick Kundla

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

Street Address ] Subchapter 8 (Other th. n K-12)
_ X Other (i.e. private & cor mercial buildings, homes,
etc.)
City (5) R Square Feet #ofFlors Bldg. Age
Edgewater
County (8) County Code (7) Current Use (Prior if being d molished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No..

Telephone No.
201-293-6305

Lic nse No.
01123

Start Date (10)
02/12/16

Scheduled Completion Date (11)
02/22/16

Name of OSHA Monitor
HILMAMM CONSULTING L C

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 07

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

E] z3sfor23 If E Renovation ] Full Containment with Ne: ative Pressure
[X] 2160 sfor 2260 If [X] Demolition L] Mini-Enclosure
n Glovebag Procedure
1X] Non-Exempted (*) and Nc -Friable Procedure
Is Location Ab?;pn;ent
Location of Usgldognfnly b Description of
Asbestos-Containing Material (ACM) Ma'nteﬂ:ni;e },Y Asbestos Containing Material (ACM) Amou 1t m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Spec y D3 g
In Facility Lo f[; ; surfacing, VAT, or SForlF) 3 |8 § 2
(13) ) other miscellaneous) g|le|e |2
= 2o
Yes | No | N/A ®
Exterior Flashing 3501 F X
Exterior Siding 600 <F b'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
Hauler ID No. of Waste e
SAN TON SERVICES 22430 MEDOWLANCF =S COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ EA&INY NJ
Completed by Title Slg Date
Bryan Parra Project Manager J’é'kj{ V/ﬁy 02/01/16

ASB-41 (R-06-08)

* Do not use this form for asbestos | :ensure exempted activities.





