State of NJ
Notification of Asbestos Abatement

BaGproj#  2018-39 /. [{Rursuant to NJAC 8:60-7 and 12:120-7)
CR A o Check # 8819
Date of Notification (1) Name of Building Owner/Operator (2) 1 l"ﬂé [E __&D ] il
1012 1/11 15471118 | Joseph Del Buono ILF%
Meﬁiesl.E :c;tiﬁed Type Notification Street Address U Ll FEB Z 1201
X initial
[ pbep ! ,
City, State, Zip Code -
X] po | [] Amendment || Fair|awn, NJ 07410 -; IS LS
[X] poH Name of Contact T Telephone Number
Cancellati
[] bca [} cansatetio Joseph Del Buono |

=

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joseph Del Buono

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

Street Address
City (5) County (6) County Code (7)
. (State use only)
Fair Lawn, NJ 07410 Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a

Name of Abatement Contractor (9)

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

Scheduled Start Date (10)
02/26/2018

Sched. Completion Date (11)
02/27/2018

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IZI Facility closed/vacated during entire period of abatement.

[:| Abatement performed outside of normal facility hours-
Describe:,

105 Ryerson Road

City, State, Zip Code

E] Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition [X] Renovation

X]>3sfor>3 i [] >160sf or >260 If

] Full Containment w/negative pressure E Glovebag procedure
E Mini-enclosure [[] Non-friable procedure

R

Lot o i ol i | JHEE
asbestos-containing styaff(12} Description of ashestos-containing Amount mi{p|leg [P
material to be material (ACM) (Specify SF or o |a |4 |C€
abated in facility (13) Yes No N/A LF) v | 5 L
e r 2
basement pipe insulation 53 If e (L1100 |
crawl space _pipe insulation 6 If k| 1000
mi[myinlin
mijajiagim
OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
3 & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/27/2018 Tullytown, PA N
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lome 02/15/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

0 TR (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) . Name of Building Owner/Operator (2)
02 ! 16 / 18 Jacob Feldman

Agencies Notified Type Notification Street Address
g EPA % Initial 225 Millburn Avenue, Suite 101 o B e !

DOLWD Amended - - gl —

tate, Zip C

& boki Amendment#___ Cﬂ'—.?ba : I:IE::J :t;:M
O bca [J Emergency (including w5

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ cancellation Joseph Bolowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)

Streal /iddkess g?ﬁ:? E.péfrp?iﬁ’ E;:'lg]zgrgr-r:ezr)cia! buildings,
35-41 Market Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 ( 26 /| 18 03 [/ 26 | 18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31If [] Renovation [ Mini-Enclosure
Xl =160 sf or >260 If X} Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) i e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR N
TO BE ABATED Ma'nt‘_v'“amﬂo (i.e., thermal systems insulation, (Specify 3(2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = lc
(13) (12) other miscellaneous) 3 o
Yes | No | N/A
Office O (O (KK |VAT 1,000 SF Ogig
Hallway O |0 [K® |VvAT 1,000 SF X (OO0
Hair Salon Front Area O |O |R® |VAT 800 SF X OO
O 0o Oojo|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/ Century Waste / All Pro Management SW-24310/32797/98%| As Needed Minerva Enterprises/G.R.0.W.S. North LandfilUFairiess Landfill
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ | Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW ps %ﬂc@é 2/16/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

— e

osn ST R

Date of Notification (1)

2/8/2018

Name of Building Owner/Operator (2)
Envirotactics, Inc.

FER 2 1 2018

Agencies Notified

Notification Type

Street Address

218 Washington Street

(X) EPA X) Initial Notification - -

( ) DEP g ;Amended City, State, Zip Code
(X) DOL Amendment # Hoboken, NJ 07030
(X) DOH (1) Emergency (including  ["Name of Contact

( )DCA justification) Kira Lang

( ) Cancellation

Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of

Street Address
218 Washington Street

Facility (4)

( ) School (K-12)
( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial buildings,

homes, etc.
City (5) Square Feet #of Floors | Bldg. Age
Hoboken, NJ 07030
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTI

ON SERVICES, LLC

Street Address

Street Address

300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
®) (973)885-9791 01191°A

Scheduled Start Date (10)
2/28/2018

Scheduled Completion Date
(11) 3/28/2018

Name of OSHA Mo

nitor

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

City, State, Zip Code

Source of Work (Check all that apply)

(X) 23 sforz3If
(X) ) = 160 sf or = 260 If

(X) Renovation
( ) Demolition

Full Containment with Negative Pressure

Glove bag Procedure

()

( ) Mini-Enclosure
()

(

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

. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Amount m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify g Y § 5
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SF';r 5 3 |8 |58
in Facility surfacing, VAT, or other 2 |2 el g
(13) Yés No N/A miscellaneous) = o | @
Main Floor X VAT & Mastic 1,500 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landiill
City, State Disposal Date City, State
Garfield, NJ TBD " | Melyille;Ny
Completed by Title Signature—>— 2~ _——— Date
Roque G Schipilliti Project Manager e =T 2/8/2018

ASB-41




B & G proj. #:

2018-47

State of NJ

i"Notification of Asbestos Abatement
Ji.(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8824

Date of Notification (1)
101211118 1/1418 ]

Errol Hunte

Agei%c]:ies Notified | Type Notification
EPA
Initial
[] bpep -
[X] poL [ Amendment
[¥] poH
[:] DCA |:| Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Fayetteville, GA 30214

[ —

Name of Contact

Errol Hunte

ﬂ%!ep_hone NUmBer !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Errol Hunte
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Cemmercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) _
: (State use only) Current Use (Prior if being demolished
Montclair Essex oy : ( ' 4 )
. Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Stroet 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
z Name of OSHA Monitor
heduled Sched. C letion Date (11
Seheduled Star: Date (0] e Complefion Sete (1) B & G Restoration, Inc.
03/01/2018 03/02/2018 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe;

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[ pemoiition

m>§sfor>§if

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

I:I Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure [ Non-friable procedure

Py e T JHEE
asbestos-containing st!; 7(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |la{al®
abated in facility (13) Yes o N/A L v [i |p |t
e r A I

main room & boiler room | I [[__X 1| pipe insulation 64 If e LT[0 [E]
crawl space above utility sin pipe insulation 6 If | L1001 | D
! oo o]0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Narme of Registered Landfill

B & G Restoration, Inc. 195863 _ 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/02/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 02/16/2018




\
Pt
)

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
2/15/2018

Name of Building Owner/Operator (2)
Mary Wacholtz

Agencies Notified Type Notification
EPA 1 mial
DEP 1 Amended
DOL Amendment #
[x] Emergency (including
E{i DCH justification)
[l bpca [’1 canceliation

Street Address

City, State, Zip Code
Plainfield NJ 07062

Name of Contact

Marko Stankovic, Project Manager

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)
E1  school (K-12)

Street Addr

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

eic.)
City (5) g Square Feet # of Floors Bldg. Age
Plainfield 1200 1 100
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) unoccupied residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

Street Address

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

Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/2018 ' 2/22/2018 Checkmark industrial
Occupancy Status During Abatement (Check Only One) Street Address

54 Morgan Dr

City, State, Zip Code
Sparta N.J_ 07871

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

-

Scope of Work (Check All That Apply)

1 =3sforz3if @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Normall Type
Location of Used tai Fy . Description of
Asbestos-Containing Material (ACM) I\:e' teo i J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm P nlagtcif') (i.e. thermal systems insulation, (Specify e -
In Facility LS O;i At surfacina, VAT, or SF or LF) 318 | | &
(13) kR other miscellaneous) = I
2 2|3
Yes | No | N/A w
Attic o Vermiculite insulation 3800 cu. fi. |x
Exterior of Home X transite siding 1500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Havler IDNo., S Naste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown, PA
gompieted by Title Sign.a}ur ~’i ) : Date
ore nkovic EO - £ e T ok 2/15/2018
y Stanko C N

g

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

2 ! 12 / 18
Agencies Notified Type Notification
O EPA & Initial
DOLWD [J Amended
B DHSS Amendment#
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact

Nichol Reinhold : fin

FACILITY INFORMATION

e a1

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 190

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

[J Subchapter 8 (Other than K-12)

Stinet Addess X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 22 L 18 2 23 | 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
KM >3sfor>31f Renovation [] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ®le (= [2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Attic O [ | Pipe Insulation 10 LF H®Ogg
Attic [0 |K |[O |Pipe Fitting Insulation 27 LF KO Ong
O (0 |O O|0n0|o
W oao(o(gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. H?I”é??rolg No. W:ste Fairless Landfill
City, State Disposal Date City, State
Bristol, PA 19007 2/23/2018 Morrisville, PA 19067
Completed By (Print or Type) Title Signature - y Date
Gino Pizzigoni Estimator ﬂbﬁmf/j fb@/‘?dﬁ,g’%/f / 9(”'(“ Z, /2 - [&

ASB-41
MAY 11

GT 158039

* 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)

l Print Form

Check # 25542

ST

Date of Notification (1)

Name of Building Owner/Operator (2)

o

NECET

5/

)
=

s

2/17/2018 Kaufmann f
Agencies Notified Type Motification Street Address ‘
DEP [0 Amended City, State, Zip Code i
DOL . Amendment # Moorestown, NJ 08057 AS
Emergency (including -
DOH justification) Name of Contact
O obca [] canceliation Gary Kaufmann
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 1400 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609 298-4070 609 259-9688 00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/27/2018 3/9/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Chesterfield, NJ 08515

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

D Renovation

Full Containment with Megative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘:;;e“‘
Location of U I\:jorsmiailly b Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atm dgrlagtoem (i.e. thermal systems insulation, (Specify 2lxla |l
In Facility HSIO 1‘32 ans surfacing, VAT, or SF or LF) s | & § 2
(13) (12) other miscellaneous) % g 2|2
= I
Yes | No | N/A @
Exterior Siding X Transite Siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi l{red Landfill
: ; Hauler ID No. of Waste y (g:s
Stevens Environmental Services 18292 3 Fa:rle;:, Landfill
City, State Disposal Date City, State
Allentown, NJ 3/9/2018 L-ﬂMb‘[?iSVille, PA
Completed by Title Signature;;'- 4{’ b Date
Mahlon E. Stevens Project Manager /L 7\ [ 2/17/18
P

ASB-41 (R-06-08)

= s ; : o
< * Do not use this form for asbestos licensure exempted activities.



CIS 1040

D&S Proj. #: 18-35

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|2 019 18 =
1212 112 18 1/ 18 | Lane Daniel
Agencies Notified | Type Notification Street Address
EPA B initial
[] oep []Amended
Amendment #: City, State, Zip Code
X poL —
[ emergency RIDGEWOOD, NJ 07450
X poH (including Name of Contact
justification)
L] bca [] canceliation Lane Daniel

Telephone Number-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lane Daniel

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

[J subchapter 8 (Other than K-12)

Street Address

B4 other (Private/Commercial
Bldgs./Homes, etc.

— = _ Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

02/21/18 03/08/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

D >160 sf or >260 If D Demolition

] Full Containment w/negative pressure
Mini-enclosure

E Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

Caabnof ::;Iocaf_it?n nom’nflly ;Jsgdlsolely ': 2 E e
asbestos-containing st};rﬁr}%}enance custodia Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) v |3 : L

= r
BASEMENT Xl || PIPE INSULATION 361ft IO
| mjjm] [l
mjjmiinyjn
. il [n][m][=u)n
I | OO0 |0 {0

Registered Waste Hauler NJDEP Hauler ID&

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/09/2018




-
¥

(

WOU S

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) 1
02 / 15 / 18 County of Passaic (Page 1 of 3) l
Agencies Notified Type Notification Street Address !
X EPA [ Initial 401 Grand Street
X boLwD Amended City, State, Zip C
K] DHSS Amendment #5 it;’ " © IpN Joge
O bca [J Emergency (including i 08
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Andrew Thompson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

Street Address

& Subchapter 8 (Other than K-12)

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

63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40.000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished}
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 23 | A7 05 [ 17 /| 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[d>3sfor>31If

[< Renovation

& Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 2 E
Yes | No | N/A
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[X] |[J |Pipe Insulation 1,553 LF KOO g
Ground, 1st, 2nd, 3rd Floors & Attic |[[] | |[0 |Pipe Joint Insulation 826 EA BHigo|iagd
Ground, 1st, 2nd and 3rd Floors O (X |0 [|walland Ceiling Plaster 41,793 SF XiOOo
Ground, 1st, 2nd and 3rd Floors O | |0 |Plaster Skim Coat 1,030 SF X O|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Mi Landfill
Service Transport Group, Inc SW2117 1500 inerva Lan
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signature iy F Date
; ; : A L T YA e A
Nick Petrovski President P /// A // v A AEFL S
ASB-41 FR R 2 E 3
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




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

o f LA State of New Jersey
T o G
7§ “"{.__Z

Date of Notification (1) Name of Building Owner/Operator (2) __ 7 ; = :
02 / 15 / 18 (Page 2(0 i Ei i
1
Agencies Notified Type Notification Street Address ] U
X EPA O Initial 2018 I )
E DOLWD D Amended C|ty. State, le Code
Xl DHSS Amendment #5
0 DCA [ Emergency (including <
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [] Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM

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

[0>3sfor>31f [J Renovation [J Mini-Enclosure
[1 =160 sf or =260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212823
TO BE ABATED Maletiancel (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 3 0
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O | |O |Plaster Debris 550 SF XiOOgd
Ground, 1st, 2nd and 3rd Floors 0 (K |0 |Suspended Ceilings w/ACM debris 15,500 SF XiOiO|o
Ground, 1st, 2nd, 3rd Floors & Attic [[] (K |[] |DuctInsulation 1,210 SF XiOIgQg
Ground, 1st, 2nd and 3rd FI-Chases [[] [X |[J |Duct Seem Tape 8 SF XiO|Og
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



l ~ PrintForm

CK/l acl 9—‘ P A B State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENT ~ T
{Pursuant to NJAC 8:60 and 12:120) m E @ (| “:y E ji H
Date of Notification (1) Name of Building Owner/Operator (2) 3 B
02/12/2018 Dumont Terrace Apartments Inc nl
CCn » anin
Agencies Notified Type Notification Street Address < it T ZJ10 i
Epa [ iritial 1.55 Rwergde Drive
DEP [X] Amended City, State, Zip Code J
DOL B Amendment #3 New York, NY 10024 ! !
Emergency (including :
E oo justification) HamerarCnning,
[x] DcA ] cancellation Brian Tarzik
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 18 [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
75-105 Shadyside Avenue E glh;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Dumont 2 52
Caounty (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Avenue, Suite 76 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vanessa Miller 347-533-2093 718-858-2600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2018 03/09/2018 Asbestways Solutions Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 132 Washington Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Brooklyn,NY 11205
Scope of Work (Check All That Apply)
[ >3sfor23if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artjgent
Location of U Ndo"smla]lly b Description of
Asbestas-Containing Material (ACM) “:e_m ﬁe Y }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘? |a§feﬁ? (i.e. thermal systems insulation, (Specify Al 3 g &
In Facility = o{;az el surfacing, VAT, or SForLF) 215 |35 | &
(13) ) other miscellaneous) % 2le g
= = @
Yes | No | N/A ®
(9) Misc Crawl Spaces X Pipe Insulation 945 Lnf A
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste C.
Newark Carting Inc 4506 Tully-town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102 >
Completed by Title Q_'r‘jﬁture“ N Date
Mendy Gorodetsky President e, 4 SN 02/12/2018

i'[“‘i:—____./y f\_ )

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 B:80 and 12:120)

Date af Noﬂf.ca[uon {1 Name of Building Cwnern/Operalor (2) \ w
4
(,2} 2 ZL LY Dumont Terrace Apartments Inc cct - 1 0K \
Agencies Ncbned ‘i’ype Notification Strest Addrass uu =i
. 155 Riverside Drive
X era initial i
ix| DEP | ] Amended Cily, State, Zip Code e apron |8
% oot | T Amendment # New York, NY 10024 ASBE 3‘5*
' i Emergency (including L LICE!
& pow justification) Nameoi Can}act g -
DCA [ canceliation Brian Tarzik '3

FACILITY INFORMATION

Type of Facility (4)

Il sencol (k-12)
Subchapter 8 {Other than K-12)

E COither (i.e. private & commercial bulldings, homes,
ale.)

Name of ~ac1||.y Where Abalement is Taking Place (3)

Muilding 1§
S;ree,Addres; ‘
75-105 Shadyside Avenue

City (5] Square Feel # of Floors Bldg. Age
Dument 2 52
County (6) Counly Code {7) Current Use (Prior if being damolished)

argen (STATE USE ONLY) Residential

Name of Moniloring Firm Hired by Building Owner (8)

ASCM No.

Namgz of Abatement Contractor (9)

Crown Air Services LLC

Asbestways Solutions Corp

Streat Address

478 Albany Avenue, Sujte 78

Street Address

132 Washington Avenue

City, State, Zip Ceds
Brooklyn, NY 11203

Cily, State, Zip Code
Brooklyn, NY 11205

Telephone No.

Project Manager for Monitoring Firm
(347) 533-2093

Vanessa Miller

License No.

01340

Telephene No.
(718) 858-2600

Slant Date (10}

ousees (122112 01K 1Y

Cim Ieucn Date {11)

S\.he\rled

Name of OSHA Monitor
Asbestways Solutions Corp

Facility Closed/Vacated During Entire Period of Abatament
Abaiement Performad Oultside of Normal Facility Hours

u:up:.nc',r Status During Abatement {Chack Only Ona)
ﬁ Other - Describe:

Street Address

132 Washington Avenue
City, State, Zip Code
Brooklyn, NY 11205

i Scopa of Work (Chack All That Appiy)
D 23 sforz=dif Renovation Fult Containment with Negalive Pressure
2150 sf or 2260 if [] Demalition Mini-Enclosura
Clovebag Procedure
Non-Exempted () and MNon-Frigble Frocedure
: Abatzment
Is Location Type
ionof Normally i yp
Location of Usad Sal Description of
Asbastes-Containing Malerial (ATH) ﬁe. ; olsly b}’ Asbestos Containing Material (ACM) Amount ol -
TO BE ABATED c;a!mdc;ﬂasnﬁp {i.2. tharmal systems insulation, {Spacify 2|3 :3‘ F.I'l
In Facility US‘G,E_ R surfacing, VAT, or SF or LF) g g | z |5
(13) i other miscellanaous) gle|le |
£ g |a
Yes | No | miA #®
{8) Misc Craw! Spaces % Pipe Insulation 945 Lnf %
Mame of Registered Wasie Hauler NJGEP Waste Cubic Yards Namz of Registered Landiil
| . Hauler 1D No. {Waste »
i Newark Carting Inc 4506 1B e Tully-town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102
Completed by Titie Signature ' Sael_t'ef
LMendy Gorodeisky Fresident 'Ul‘/\ 0 }L \ /4_{ !Z/Q{A 19

45847 (R-05-08)

—

* Do not use this fom* for ashestos ficensure exempted activities.



Notification of Asbestos Abatement — Detailed Informatmn mmmﬁm____,,#_h

75-105 Shadyside Avenue, Dumont, NJ 07628

I
1. (9) Misc Crawl Spaces in Building Number 18 i'
a. Approximately 105 Lnf per Crawl Space to be abated

ASBESTCS 7, 0 !
f..!Ct{ = . f

2. Building Number 18 consists of the following addresses:
75 Shadyside Ave, Dumont NJ 07628
77 Shadyside Ave
79 Shadyside Ave
81 Shadyside Ave
83 Shadyside Ave
85 Shadyside Ave
87 Shadyside Ave
89 Shadyside Ave
91 Shadyside Ave
93 Shadyside Ave
95 Shadyside Ave
97 Shadyside Ave

. 99 Shadyside Ave
101 Shadyside Ave
103 Shadyside Ave
105 Shadyside Ave

BOPE AT IR MO QO op



KA
ek PAID

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print Form |

20

ASB-41 (R-06-08)

(Pursuant to NJAC 8:60 and 12:120) - ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) LIy
02/12/2018 Dumont Terrace Apartments Inc e’
Agencies Notified Type Notification Street Address R
Bl i [ inital ‘1.55 Riverside Drive 1 & |
[x] DEP E Amended City, State, Zip Code ERIRRISRITIE
x| DOL Emendment#S | New York, NY 10024
inciudi
E] DOH EI ju;%rgai?::)(lnc uding Name of Contact Telephone Number
DCA Cancellation Brian Tarzik |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 17 [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
107-125 Shadyside Avenue EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 2 52
County (6) County Code (7) Current Use ({Prior if being demolished)
Bergen (STATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Avenue, Suite 76 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Vanessa Miller 347-533-2093 718-858-2600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/26/2018 03/09/2018 Asbestways Solutions Corp
Cccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 Washington Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Brooklyn,NY 11205
Scope of Work (Check All That Apply)
[l >3sfor23i E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abil_tfpn;eni
Location of U Ndcrsrn]allly b Description of
Asbestos-Containing Material (ACM) ;je- ; e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at'nd?r]agfim (i.e. thermal systems insulation, (Specify Al = g |
In Facility HSI0 1'3 AT surfacing, VAT, or SF or LF) 3|2 %: g
(13) (12) other miscellaneous) g 2|E|¢
o o =
Yes | No | N/A ®
(5) Misc Crawl Spaces X Pipe Insulation 675 Lnf A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Newark Carting Inc 4506r ? Tully-town Re Facility
City, State Disposal Date City, State
Newark, NJ 07102 /N
Completed by Title %gme\}——a Date —
_ T 1 |
Mendy Gorodetsky President \:{/ £ 02/12/2018 |
| : S

hY ¥ . e A
Do not use this form for asbestos licensure exempted activities.



nO Q/K-

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

Check No.

No Fee

Date of Notification (1)
February 12, 2018

Name of Building Owner/Operator (2)
PA of NY & NJ

Agency Notified Type Notification Street Address \‘
O EPA & Initial Goethals Bridge, 2777 Goethal Road N&FhE @ = K\ 2 ,——“\
BBEP tosnnriwieig nK & Amended City, State, Zip Code () e -_b
X poL Amendment # 01 Staten Island, NY 10303-8413 N l

O Emergency (including
X DOH justification) Name of Contact L] Iglephang Nunfbef 7070 “J /
[J DCA O Cancellation Uday Mehta q

FACILITY INFORMATION P

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

[ School (K-12)

Street Address

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

BSI Services and Solutions (NYC) Inc.,

N/A

B&N&K. Restoration Company, Inc.

2777 Goethals Road North homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Britige

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

Street Address
121 West 36th Street, 3rd. Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

February 14, 2018

February 12, 2019

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitry Khusidman 212 290 6323 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) 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
[ Abatement Performed Outside of Normal Facility Hours
B3 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)

[ Full Containment with Negative Pressure

[J Mini-Enclosure

Bridge to Nowhere

Oz3sforz3If [ Renovation
& > 160 sf or 2 260 If & Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol n
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |3
IN Facility Staff? surfacing, VAT, or SF or LF) g 2 12 3
i m s
(13) (12) other miscellaneous) E_’ 2 %_. %
Yes No INTA
>< Concrate Encased Transite Pipe {Parapet) - South Side 2000 In ftx

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
) . ID No. Waste
Jimmy Byrne Trucking 19551 125 Minerva Enterprises, inc
City, State Disposal Date City, State
02/15/2018 -

Bronx 02113/2019 Waynesburg, OH
| Completed by Title Signature }// Date
| G. Roger Woodman Project Manager ﬂ/ Z 2/15/2018

ASB-41

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




R 1Y,

D&S Froj. #: 18-38

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

Date of Notification (1)
1012 (/1113 471118 |

city of elizabeth

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Stroet Address

[] era B4 intial
[] oep [JAmended 50 winfield scott plaza

Amendment #: City, State, Zip Code
X] poL — _

[ Emergency elizabeth, NJ 07201 e _n.
X poH (including Name of Contact Telephone Number

justification)

[1 oca [] canceliation anthony battitta

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

city of elizabeth - ground floor director’s office

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

D Subchapter 8 (Other than K-12)

Street Address

50 winfield scott plaza

& Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (8) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
elizabeth union
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)
02/24/18

Sched. Completion Date (11)

03/16/18

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

Street Address
20 California Avenue

X4 other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure
[] Mini-enclosure

>3 sfor>3 If X1 Renovation
B X Glovebag procedure
[ 2160 sfor 2260 1f [ Dpemolition [ Non-Exempted (*) and Non-friable procedure
P N [ SHEE
asbestos-containing styaff(‘lz) ! Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specity SF or o [alS|e
abated in facility (13) Vas No N/A LF) : i |p L
;
ground floor director's office [ || PIPE INSULATION <10 &IL O
[ 1 [ | mjinjjujjw
[ | OO [O]O
| g
| | | | 0O a0
Registered Waste Hauler NJDEF Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/25/18 TULLYTOWN, PA
Completed by (Print or Type) Title ‘Signature Date
BOGDAN JOLDZIC PRESIDENT 02/13/18

Arm oaa

* M ant tiea thic farm far ashastae limransiirs avarndod activitice
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B & G proj. #:

2018-44

State of NJ

Notification of Asbestos

(Pursuant to NJAC 8:60-7
¥

Abatement
and 12:120-7) B

i
=

~ = Chock #8821

T
{i

Date of Notification (1)
1012 /11153/1118]

Name of Building Owner/Operator (2)
Pamela H Wood

n =
3,

Agencies Notified | Type Notification e A
0 o e ||
nitia
[] oep . .
City, State, Zip Code
[x] poL [ Amendment Denville, NJ 07834 —
[X] poH - Name of Contact I Telephone Number
Cancellation
] pca Pamela H Wood

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pamela H Wood

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

[] subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
; . (State use only) Current Use (Prior if being demolished
Denville, NJ 07834 Morris urre ) (Prior if being )
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 .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
02/28/2018

Sched. Completion Date (11)
03/02/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

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)

(] pemotition [X] Renovation [X] Full Containment winegative pressure [] Glovebag procedure
E >3sfor>3If D >160 sf or =260 If EI Mini-enclosure |:| Non-friable procedure
Lot o S e AHRLE
asbestos-containing stiafrﬁz) Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF or o |a|a |€C
abated in facility (13) Yes N N/A LF) : i P L
r .
basement | | [ X || VAT 600 sf 100 |0
1st floor bathroom [ I Q[ X ]_linoleum 25 sf b |10 |
mj[ml [l
[ ojdjoig
! | [ | OO |00
Redistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 7 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/01/2018 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Line 02/15/2018




B & G proj. #

2018-45 HD

State of NJ
Notification of Asbestos Abatement

o

i7"y (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8820

Date of Notification (1)
1912 1/1115 /1118 ]

Natalie Toomey

Agencies Notified | Type Nofification
O era
[] oep X inital
boL D Amendment
[X] poH
[0 oca [ cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Livingston, NJ 07039

Name of Contact

Natalie Toomey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Natalie Toomey

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

[] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished
Livingston, NJ 07039 Essex : : ( 9 )
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

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/27/2018

Sched. Completion Date (11)
02/28/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
[C] 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)
D Demolition

[¥] Renovation

|z| Full Containment w/negative pressure D Glovebag procedure

E >3 sfor>3If [] >160 sf or >260 If [] Mini-enclosure [[] Non-friable procedure
Locatin o e e AHHE
asbestos-containing s?aff(12) Description of asbestos-containing Amount m|p " |n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) LF) ; L

Yes No N/A v L
lower level HVAC room VAT 12 sf x] |L1 |00 |01
- OjooO
] 0|0 00

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullyiown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 02/28/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % %W 02/15/2018




81/23/2818 18:43 201262A321 AMAC PAGE ©2/83

ouw vs€

Biate of Mow Jersey 5
HOTIMCATION OF ASBESTOS ARATEMENT i
{Pusuant o NJAC §:80 and 12:129) i

Date of Notficslion (1 } " Rame of Bulding Ownan(perater (2}
L 13l Avdeen . Logen
TAgencies Noiiiad T Type Moticaon Stratk Aareen
Tl oepa initiad L
i QEF Amandad CRy. State Zip Code i
OaL Amangmenl & ] SQ T
— Emargancy {including Y n Koer ,.,_*0..-..:5__
] DOH Justification) Nemme of Sentact
pCAa | Ej Cencetstion Avd ey Loyl
e FACHAT INFORMATION - i
[ Name of Fadiity Where Abatemart is Taxing Piace (3) ! Type of Fachlt
i LESID ek
Bires| Address
[ CHV (BT | Squaro Feet
o Soorw Lwek. _v IRILE:
| Gounty (&) County Catta (7} Current Usa (Pror I being Samaiished)
D g ismmus&‘.o}f\f’!ﬁo o . éESibE}u‘i‘:AL- E
“Npme of Monlioeng Fim Hred by Bullding Owner (6} ARCH e, Name o Abaternan Corftracter (9} ]
i AMAC Conlracting Inc.
{"S‘&Bet Addrons o T Streot Addresy o o
i 185 Midland Ave ,
il
City_ Stata, Zip Coda Ciy, State, Zip Code
Midland Park, NJ OT432
Srodect Managar for Monitoting Flrm B | “elppnone He. Tabmhmn Ne 5 Lioanse Mo, b
i. 201-262-5841 | 00156
Saras o i & T ey T 1 - o 1 T
; J /12’!? 1| 1 [/28 ’,3 . Omega Envircamental Bervices inc
“Braupench Slalub Durng Absteme (Check Dnly One) Street Addrass T ]
[[K] Fedity Clussd/Vasated During Entirs Period of Abatsmsent | 280 Huyler Street i
l Abatement Performed Outsida of Nommal Faoiity Hours Tity, Sdate, Tp Coe
H] Oher—Doscribe; Hackensack, NJ 07808
| Scope of Work {Check ATl That Agply} e -
| =astoraan Rancvetion Full Contsinmant with Negative Preasure
! =180 5f or 2280 Dampiitien Mini-Enciosura
l Glospgbeg Procedurs i
Mon Exempted (*) and Mon-Fiatle Pracadura
| 1 s ucation Al
¥pe
i Locaticn of N Daserption of | - St
| Asbestos-Containing Materlsl (ACH) Uggfﬂiifmj‘ | astsstas Containing Matsrial (ACH) Aenaunt | ol
jl . ABAT Contodi Sty | (& thenmal sysiems inswiston, (Spwcify & lEia
: in Fauility T 2 surfacing, VAT, of SF of LF} HECN
i (13} { J ; othar miscalianass) le | g 2
i [ o v B %‘\ R
: ! oves o | WA i :
;, T £ /__.m ............................... X 4
’z——-‘ _Bm Hmr L _ _ _ p;PG I}Kvulhﬂr\.) 44y LF -
{ i v
W | -
[ ’ SRBE— § ]
z | | L
| Nama of Registrad Wasls Hailer NIDEP Wasta E Clbic Vards Nows of Roghiored Langdl ‘.
i Haular | 2 We , i
| Neweark Carting Inc, G:gggg e awese ] Grand Central Sanitary Landfit '
['Crty Swate | Gigpozai Date Ciy. Stale e
| Newark, NJ 67105 _ _f/ 2e Pen Argyl, PA 08702
[ Tampeted by [ Tige = %&w [Oam -
Jlogsph Vocatur lze P 1 i
L__.S_ap G?.t... U g 5 i régiden . ! . \{D?»zﬂ Il | 7 / 3’3} ¥

A3B.41 (=-05-08) { 432 this form for asbasios Rosnsura gxempled #civites,



) State of New Jersey
‘ r' .
o, A F L
L/ CQ i

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

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

02 / 15 / 18 (Page 3 of_'3)"\-§’?‘r =

: - \ e \."; e
Agencies Notified Type Notification Street Address :': 13 } ‘; T
X EPA O Initial nl:" ﬂf‘\
X poLwp X Amended : ‘ s
City, State, Zip Code it
DHSS Amendment #5 - P 4! \1__‘_‘
O bca [J Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact i,r Tele
[ Cancellation t v
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Type of Facility (4)

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

Street Addr_ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

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

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

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

Street Address Street Address

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

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

Start Date (10) Scheduled Completion Date (11)
/ / / /

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one) Street Address

[J Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[d=3sfor>31If

[1 Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 1% lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |€
(13) (12) other miscellaneous) D@
Yes | No | N/A @
1st Floor Space 1-14A O K |O |wWooden Doorwith Core Insulation 20 SF RiOlOmo
Ground, 1st, 2nd and 3rd Floors O |K |O |Floor Tile and Mastic 17570 SF X OO g
Ground, 1st, 2nd and 3rd Floors O IK |0 |old Electric Panel Board 56 SF RiOQgimg
Ground and 1st Floors (Exterior) O K [0 |Window/Door/Louver Caulk 210 LF XiOO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



. 1

st ¥ [~
IOV ‘{_ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)
01 / 16 / 18

Name of Building Owner/Operator (2)
County of Passaic (Page 1 of 3)

Agencies Notified Type Notification Street Address
g E(P)»EWD g l;r:;:ia* - 401 Grand Street
! r =
Strcs Amgndmem w4 City, State, Zip Code )
O bca [ Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
[ Cancellation Andrew Thompson '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

Street Address
63 Hamilton Street

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

300 Kimball Drive

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00098 Superior Abatement Inc
Street Address

Street Address
2 Henderson Drive

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
West Caldwell, NJ 07006

Time of Abatement: _AM- P/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 1 23 & 17 02 /| 17 [ 18 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive

[J Abatement Performed Qutside of Normal Fagility Hours - Describe City, State, Zip Code

AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

4 Full Containment with Negative Pressure

[0>3sfor>31If Xl Renovation [ 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 g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) o
Yes | No | N/A ®
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[[J |Pipe Insulation 1,553 LF KO
Ground, 1st, 2nd, 3rd Floors & Attic |[] |XI [0 |Pipe Joint Insulation 826 EA XiOogg
Ground, 1st, 2nd and 3rd Floors [0 [ |[O |wall and Ceiling Plaster 41,793 SF RO
Ground, 1st, 2nd and 3rd Fiocors O K |[O |[Plaster Skim Coat 1,030 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste s
roup, Inc inerv.
Service Transport Group SW2117 1500 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title E‘.ig%f %J Datn;/ /
Nick Petrovski President B /M//' Vi &; /3
ASB-41 - 7 =

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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AT

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) 12
o1 / 16 / 18 (Page 2 of 3) =
Agencies Notified Type Notification Street Address
X EPA O Initial
X boLwp ] Amended - 3 . sz
Biss Amendment #4 City, State, Zip Code
[ DCcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Passsaic County Courthouse Annex Building [ School (K-12)

Sirect Adaroes [l Subchapter 8.{0ther thank-12)
i [] Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6)

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / ! !
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[>3sfor>31f [ Mini-Enclosure

[1 Renovation

[] >160 sfor =260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
ISNLOMt:?n Abatement Type
Location of ormaly Description of prgy (s
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount -%u .?gJ § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s | £
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O I |0 |Plaster Debris 550 SF XiOO|d
Ground, 1st, 2nd and 3rd Floors 0 |K [0 |Suspended Ceilings w/ACM debris 15,500 SF XiOgig
Ground, 1st, 2nd, 3rd Floors & Attic [[] |[X |[J |Ductinsulation 1,210 SF T O N
Ground, 1st, 2nd and 3rd Fl-Chases |[[] |X] |[ |Duct Seem Tape 8 SF XK OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title .| Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
' {Pursuant to NJAC 8:60 and 5:16)

e
ATO)N

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 16 / 18 (Page 3 of 3)
Agencies Notified Type Notification Street Address
X EPA [ Initial
X DOLWD Amended : 5
B Areniosrieiith City, State, Zip Code i il
O bcA [J Emergency (including T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

Street Addr-ess E g'.tlf?:r ﬁgfrp%ggzﬁﬁigrﬁﬁr}am buildings,
63 Hamilton Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Paterson

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / ! /

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: _AM- PM/ PM- AM

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d=3sfor>31If [ Mini-Enclosure

[J Renovation

1 >160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normaily s
Location of Description of 2]l m | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ |2
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1st Floor Space 1-14A O |K |0 |Wooden Door with Core insulation 20 SF XiOaiga
Ground, 1st, 2nd and 3rd Floors O | |0 |Floor Tile and Mastic 17570 SF X(O|O|O
Ground, 1st, 2nd and 3rd Floors O |K |O |old Electric Panel Board 56 SF Ooligoig
Ground and 1st Floors (Exterior) O |K |0 |Window/Door/Louver Caulk 210 LF XRiOOQIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




i

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
| {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2}
12 + 2 + W County of Passaic (Page 1 of 3) i
Agendies Nofified Type Notification Street Address o
EPA [ Initiat 401 Grand Street [RUL& '
X boLwp B4 Ameanded City, State, Zip Cods —_—
X DiSS Amendment #3 Paterson, NJ 07505
Obca [ Emergency {including L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancalation Andrew Thompson ) -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility {4)
Passsaic County Courthouse Annex Building % School (K-12)
Subchapter 8 (Other than K-12)
SHiegl feciy [ Other (i.e., private and commercial buildings,
63 Hamliton Street homes, etc.)
City (5) Square Feel # of Fioors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ORLY] | Current Uss (Prior f being demolished)
Passsalc Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Nams of Abatement Contracter (8)
Langan 00098 Suparior Abatement Inc
Street Address Strest Address
300 Kimball Drive 2 Henderson Drive
City, Stats, ZIp Code City, State, Zip Code
Parsippany, NJ 07054 West Caldweil, NJ 07006
Project Manager for Monltoring Firm Telephone No. Telephone No. Licenss No.
Vijay Patel {873) 560-4900 (873) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monltor
0 _f_23 [ 17 1/ _18 | 18 Superior Abstement Inc
Occupancy Status During Abatement (Check orily one) Strest Address
& Fadility Closed/Vacated During Entire Period of Abatement 2 Henderson Drlve
[ Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Cods
Time of Abstement _AM__PM____PM-__AM West Caidwell, NJ 07006
Scope of Work (Check all that appiy) :
B Full Containment with Negative Pressure
O >3sfor>31f & Renovation I Min--Enclesure
>160 sf or >260 If O Demolition [ Glovebag Procedure
[] Non-Exampted (*) and Non-Frigblz Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACH) Used Solely by Asbestos Contalning Material (ACM) Amount §’ 512 5
TO BE ABATED Maintenance/ (i.e., thermal systems Insulaticn, (Specify 8|2 % g
IN Fagility Custodial Staff? surfacing, VAT, or SFor LF) 5 a | g
(13) (12) other misceflaneous) 5|8
Yes | No | N/A [
Ground, 1st, 2nd, 3rd Floors & Attic |[] |[X [ |Pipe Insulation 1883 LF || O(0O;0
Ground, 1st, 2nd, 3rd Floors & Attic |[] | ([0 |Pipe Joint insulation 826EA (E|OOI1O
Ground, 1st, 2nd and 3rd Floors X |[O |wall and Ceiling Plaster 41,793 SF Oigig
Ground, 1st, 2nd and 3rd Floors O (E |0 |Piaster Skim Coat 1,030 SF RiOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landiill
: Hauler ID No. Waste .
Service Transport Group, Inc SW2117 1500 Minerva Landfill
City, State Disposal Date City, Slate
New Castie, DE Various Waynesburgh, OH
Completed By (Print or Type) Title Signatu Date
Nick Petrovski President % - / 2 22 - /’7
ASE41 {
MAY 11 * Do not use this form for asbesios licansure exempfed activities.
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ole

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:16)
Dats of Nofifcation (1) Name of Building Ownar/Operator (2)
12 f 22 ! 17 {Page 2 of 3)
Agencies Nofified Type Notification Strest Address
K EPA [ Initial
DOLWD [ Amended
DHSS ent#3 Clty, State, Zip Code
[ bca [ Emergency (indiuding
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cangellation )
FACILITY INFORMATION
Neme of Facility Where Abatement is Taking Place {3) Type of Facifity {4)
Passsaic County Courthouse Annex Bullding E Schaool (K-12}
Subchapter 8 (Other than K-12)
DYt Airline [ Other (i.e., private and commercial buldings,
63 Hamll¢ton Street homes, etc.)
Clty (5) Square Feel # of Floors Bldg. Age
Paterson
County (6} County Code {7){STATE USE ONLY} | Current Use (Prior & being demolished)
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Strest Address Strect Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sten Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f i / f
Cccupancy Status During Abaternent (Check onfy one) Street Address
[ Facifity Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Quiside of Normal Fadllity Hours - Describe City, State, Zip Cods
Time of Abatement: _AM- Py P Al
Scope of Work (Check all that apply)
L1 Full Containment with Negative Pressure
[1>3sfor>3k [ Renovation [ Miri-Enclosure
[ >160 sfor 260 If 1 Demofition 3 Glovebag Procedure
[ MNon-Exempied (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Narmalty Description of m fp g
Asbestos-Containing Material (ACM) Used Salely by Asbestos Contalning Material (ACM) Amount RSN
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specty (2 |B|E |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § glg
(13) (12) other miscelianeous) 2
Yes | No | Nf&
Ground, 1st, Znd and 3rd Floors O (K {[O |Plaster Debris 550 SF EiOgom
Ground, 1st, 2nd and 3rd Floors O [0 | Suspended Ceilings w/ACM debris 45,500 SF oo
Ground, 1st, 2nd, 3rd Floors & Attic |[[] X ([0 |Duct Insulation 1,210 SF Oigid
Ground, 1st, 2nd and 3rd Fi-Chases ([J |X |[[J |Duct Seem Tape & SF BiOoOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hzuler ID No. Waste
City, State Disposal Daie City, State
Completed By (Print or Type) Title Sionatira. - Date
} - -
ASB-41 T
MAY 11 * Do nof use this form for asbestos licensure exempfed activitiss.




gy o State of New Jersey
/

ok £ NOTIFICATION OF ASBESTOS ABATEMENT
1O (Pursuant to NJAG 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator {2)
12 / 22 { 17 {Page 3 of 3)
Agencles Notified Type Nofification Streef Address
& EPa [ initizh
K boLwp Amended i
Ity, Stata, Cod
K DHSS Amendment £3 W Sl p Cocy
O bca [ Emergency (including
{NJAC 5:23-8) justification) Name of Contact Telephone Number
1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
Passsaic County Courthouse Annex Bullding B School (K-12)
Subchapter 8 (Other than K-12)
Strest Address ] Cther (i.e., private and commercial buildings,
62 Hamilton Street homes, stg.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County {6) County Code (7)(STATE USE ONLY) | Current Usa {Prior If being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
Street Address Strest Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No, Telephane No. License No.
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Moniior
7 / ! /
Occupancy Status During Abatement {Chack only one} Sireet Address
[ Facifity Closed/Vacated During Enfire Pericd of Abatement
[J Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Cods
Time of Abatement: _AM- ) Pii- AM

Scope of Werk (Check all that zpply)
[ Fuli Containment with Negative Pressure

O>3sfor>3# [ Renovation O Mini-Enclosure
[ =180 sf or 260 ¥ [ Demolition LI Glovebag Procedure
[ Non-Exempted (%) and Non-Friabie Srocadure
Iz Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (A\CM) | UsedSolelyby | agpesios Gontaining Material (ACM) Amount | & |F T
TO BE ABATED Malntenance/ (l.e., thermal systems insulation, (Specify 3| & % &
IN Faclity Custodial Staff? surfacing, VAT, or SForlF) (& g |
{13) (12) other miscellaneous) o)
Yes | No | N/A L
ist Floor Space 1-144 O K |O |Wocoden Doorwith Core Insulation 20 SF M (OO0
Ground, st, 2nd and 3rd Floors O [0 | Floor Tile and Mastic ws7esF I |IOIOO
Ground, 1st, 2nd and 3rd Floors 0 |E |[O |oidElsctric Panel Board 5% SF B3O8
Ground and st Floors (Exterior) O [ | Window/DoorLouver Caulk 216 LF X OO
Name of Registered Waste Hauler NJDEP Wasie Cublc Yards of Name of Registered Landfill
Hauler ID No. YWaste
City, State Disposal Date City, State
Emp!eted By (Print or Typs) Title Slonature Date

ASB-41
MAY 11 * Do not use this form for asbastos licensure exemptad activities,



300 Kimball Drive

: ~ |7 State of New Jerss
Ny C/(\ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 ! 12 / 17 County of Passaic  (Page 1 of 2)
Agencies Notified Type Notification Sirest Address
X EPA O Initial 401 Grand Streat
DOLWD Amended City, Stats, Zip Code
Sl Apencment ¥4 Paterson, NJ 07505
£ pca [ Emergency (including !
{MNJAC 5:23-8) Justification} MName of Contact Telephone Number
[ Canceliation Andrew Thompson R
FACILITY INFORMATION
Name of Facllity Where Abatement Is Taking Place (3) Typs of Facility {4)
Passsaic County Courthouse Annex Bullding [ Schoo! (K-12)
Biiect Adiiey %&me Lii?.‘e"iﬁi%ﬁﬁm bulldings,
63 Hamilton Street homes, etc.)
City {5} Sguare Fest # of Floors Bldg. Age
Paterson 49,000 4 127 yre
County (5) County Code (7)(STATE USE ONLY} | Current Use {Prior if being demalished)
Passsaic Vacant
Narne of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Centractor (8)
Langan 00093 Superior Abatemesnt Inc
Street Address Street Address

2 Henderson Drive

City, State, Zip Code

City, State, Zip Code

Parsippany, NJ 07054 West Caldwell, NJ 07006
Praject Manager for Moniforing Firm Telephone No. Telephone No. License No.
Vijay Patel (873) 560-4900 {973) 808-1616 00411
Start Date {10) Scheduled Completion Date {11) Name of OSHA Monitor
0 /23 I 17 01 16/ 18 Superler Abatement Inc

Time of Abatement: _AM- P

Occupancy Status During Abatement (Chack oniy one)
Faclllty Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Cuiside of Normal Facility Hours - Describe

Al

Street Address

2 Henderson Drive

Clty, State, ZIp Code

West Caldwell,

NJ 67006

Scope of Waork (Check all that apply)

EQ Full Contzinment with Negative Pressure

[I>3sfor>3 K Renovation [ Mini-Enclosure
>160 sf or >260 i ] Demalition I Slovebag Procedure
[ Non-Exempted {*) and Non-Friable Proczdure
Is Location Abatement Type
Location of Normaity Description of g s g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&8i|zz
TO BE ABATED Maintenance/ {i.e.. thermal systems insulation, Srecy |3 (2 |B |3
IN Faciiity Custodial Staf? surfacing, VAT, or SF or LF) 5 1L
(13) (12) other miscellanecus) 5| ®
Yes | No | N/A ©
Ground, 1st, 2nd, 3rd Floors & Attle |[] (B [[] | Pipe Insulation 1,583 LF KiOgig
Ground, ist, 2nd, 3rd Floors & Attic |[] |X |3 | Pipe Joint lnsulation B2G EA EEER N
Ground, 1st, 2nd and 3rd Fioors O 1 | wall and Ceiling Plaster 37,2038F KOO0
Ground, 1st, 2nd and 3rd Filoors O (BB {[O |Piaster Skim Coat 1,030 SF OO
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfili
5 B Hauler ID No. WWasie .
Service Transport Groug, Inc SW2117 1600 Minerva Landfill
City, Stale Disposal Date City, State
MNew Castle, DE 116/2018 Waynesburgh, OH
Compieied By (Print or Type) Tide Signature_. _ - Dzte
Nick Petrovski President r s ,/’5 ""/2"/7
ASB-A1

MAY 11




EHIUS

State of New Jerssy
NCTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

/)
Date of Nofification (1) Name of Building Owner/Operator (2) i 1 W\ i
0 / 12 i 17 {Page 2 of 3) H H FEE 2 1 2018
Agencles Nolified Type Nofification Streat Address N
K ePA ] Initial
¥ poLwp [ Amended City, State, Zip Cod
B DHSS Amendment #2 Sl
O pca ] Emergency (including
(NJAGC 5:23-8) justification) Name of Contact Telephone Number
3 Cancsliation +
FACILITY INFORMATION

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

Passsale County Courthouse Annex Bullding B School (K-12)

Subchapter 8 (Other than K-12)

Street Addl:ess [ Other (i.e., private and commercia buildings,

63 Hamilton Street homes, efc.)
City (3} Sguare Feet # of Floors Bldg. Ags

Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracter (8)
Street Address Street Address

City, Stats, Zip Code

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Complstion Date {11) Name of OSHA Monitor

/ / f !
Occupancy Status During Abatement {Check only one) Street Address

City, State, ZIp Code

Time of Abatement: _AM- P/ PM- AR
Scope of Work (Check all that apply)
1 Full Conteinment with Negative Pressure
[d=3sfor23¥ [1 Renovation {1 Mini-Enciosure
[ >160 sf or >260 K [ Demailition {1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Logation Abatement Type
Location of Nermally Description of 2|z m|m
Asbestos-Containing Meterial (ACM) Used Solsly by Asbestos Contairing Material (ACM) Amount g (8|22
TO BE ABATED Maintenancs/ (i.s., thermal systems Insulation, {Specify 3{8(8 |8
IN Facility Custodial Stafi? surfacing, VAT, or SF or LF) 5 2%
(13} (12) other miscellansous) I
Yes | No | N/A w y
Ground, 1st, 2nd and 3rd Floors | O |Plaster Debris 550 SF RO 10O
Ground, 1st, 2nd and 3rd Floors | [1 | Suspended Ceilings w/ACM debris 15,500 SF e s
Ground, 1st, 2nd, 3rd Floors & Attie |1 |B /O | Duct insulation 1,240 SF Olglg
Ground, 1st, 2nd and 3rd Fi-Chases |0 (X [0 |Duct Seem Tape & Sk XIO0O!
Name of Registered Waste Haulsr NJDEP Wasts Cubic Yards of Name of Registered Landiill
Hauler 1D No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Tide Signature Date
ASB-41
BMAY 11 * Do not use this form for asbestos licensure exempted activifies,




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

G

!
o
N i
Date of Nafification (1) Name of Building Gwner/Cperator (2) ] [ I i
10 /4 12 1 47 (Page 3 of 3) f tf FEB 21 2018 He
Agencies Nofified Type Nofificaion Sirest Address ;
= 3 Initial :
DOLWD B4 Amended
. , Zip Cod I
B4 DHsS Amendment #2 Y Siee Speade &
Obca [ Emergency (including
(NJAC 5:23-8) justification)} Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Placs (3) Type of Facility (4)

Passsaic County Courthouse Annex Building E Schoal (K-12)

Subchapter § (Other than K-12)

Street Address ] Other {i.e., private and commerclal buildings,

63 Hamilion Street homes, efe.)
Chiy (8) Square Fest # of Fioors Bidg. Age

Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior  being demolished)
Name of Monitoring Firm Hired by Bufiding Cwmer (8) | ASCM Nao. Name of Abatement Contracior ()

Street Address Strest Address

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

Project Manager for Monitoring Fimn Telephone No. Telephone No. Licenses No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

/ / I} !
Oceupancy Siatus During Abatement (Check only one} Sirest Address

[ Facllity Closed/Vacated During Entire Period of Abatement
] Abstement Performed Quisids of Morma! Fadllity Hours - Describe
Time of Abatement: _AM- P Ph- Al

City, State, Zip Code

Scope of Work {Check all that apply)
[J Fuil Conteinment with Negative Pressure

[1=3sfor=31If [ Renovation ] Mini-Enciosure
(] >160 sf or >260 I ] Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Frizble Procedure
ISI Lccmf::m Abatement Type
Location of Nomally Description of
Asbestos-Containing Materlal (ACM) | Ussd Solefyby | ashestos Containing Material (AGM) Amout | 85| T T
TO BE ABATED Malntenanf:af‘ (i.e., thermal systems insulation, {Speciiy g|e § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | €
(13) (12) other miscellansous) 5|8
Yes | No | NJA @
1st Floor Space 1-14A O [l |Wooden Door with Core Insuiation 28F |RIO|OO
CGround, 1st, 2nd and 3rd Fioars O IK |O |Fleor Tile and Mastic 17570 SF R OO|O
Ground, 1si, 2nd and 3rd Fioors 2 [l | 2id Electric Panel Board 56 SF Ogoig
Ground and 1st Floors (Exterior) O |IB |0 |window/Doorflouver Gaulk 290LF Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yands of Name of Registered Landiill
Hauler ID MNo. Waste
City, State Disposal Date City, State
Compisted 8y (Frint or Type} Title Signature Date
ASB41
MAY 11 * Do riot use this form for asbestos ficensure exempfed activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

nOCK

Date of Notification (1) Name of Building Owner/Operator (2)
10 / s f 17 County of Passaic {Page 1 0of3)
Agencies Notifisd Typ= Noftification Straet Address
X EPA T tnitial 491 Grand Street
gg‘s-‘:‘:' X s DR City, Siate, Zip Code
[ DcA (] Emergency (m-ch.:ding Paterson, NJ 07565
{MNJAC 5:23-8) Jjustificaion) MName of Contact Telephone Number
[ Canceliation Andrew Thompson -
FACILITY INFORMATION
Name of Facllity Whers Abatement is Taking Place (3) Type of Facility (4)
Passsalc County Courthouse Annex Building [ School (K-12)
Sheat Addraes B4 Subchapter 8 (Other than K-12)
: (3 Other (i.e., private and commercial bulldings,
63 Hamilion Street homes, eic.)
City {5} Squars Fest # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County {6) Ceunty Coda (7){STATE USE ONLY) | Current Use (Prior if being demolishad)
Passsalc Vacant
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 40038 Superior Abatement Inc
Street Addrass Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Wiest Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License MNo.
Vijay Patel {673) 58G-4800 {873) 808-1618 go4t1
Starl Date (10) Scheduled Complation Date {11) Name of OSHA Monltor
0 ¢ 16 § 17 01/ 18 [/ 18 Superlor Abatement Inc
Qccupancy Status During Abatement (Check only ong) Street Address
Fagility Closed/Vacated During Entire Peried of Abatement 2 Henderson Drive
[0 Abatement Performed Quiside of Normal Facility Hours - Describe City, Siate, Zip Code
Time of Abatement: _ARM- P/ Pivi- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
i>3sfor>31F Xl Renovation ] Mini-Enclosure
(Xi >1B0 sfor 260 If ] Demehtion ] Glovabag Procedure
[ Non-Exempted {*) and Non-Friable Procedure
Is Location Abatsment Type
Normally inti
Location of Used Solely by Description of o= | m]|m
Asbestos-Containing Material {ACM} % ¥ Asbestos Containing Material (ACM) Amount 2lBld|a
TO BE ABATED Maintenance/ (i-5., thermal systems insulation, (Specty |3 (B (2|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | B g |2
(13) (12) other miscellaneous) a8 1%
Yes | No | WA ®
Ground, 1st, 2nd, 3rd Floors & Attlc | ] [0 |Pipe Insulation 1,553 LF Oo|oo
Ground, 1st, 2nd, 3rd Floors & Attlc | [J O |Plpe Jolnt Insulation 826 EA Oooig
Ground, 1st, 2nd and 3rd Floors O XK |[O |walland Ceiling Plaster sr2easF (|0
Ground, 1st, Znd and 3rd Floors O |E |0 |Plaster Skim Coat 1,030 SF Oogig
Name of Registered Waste Hauler NJDER Waste Cubic Yards of MName of Registered Landiill
: Hauler ID No. Waste .
Service Transport Group, inc w2117 1000 Minerva Landfill
City, State Disposal Date City, Stale
Hew Castle, DE irefzo1e Waynesburgh, OH
Complsted By (Print or Typa) Title Si?ve /2{)/ Date
Nick Petrovski President W 7 Ltw J j - S—_ / 7
ASBA1 i
MAY 11 * Do not use this form for asbestos licensure exempled aclivilies.



negh |

State of New
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Dats of Notification {1} Name of Bullding Owner/Cperator (2) Ly
10 /I 05 / 17 (Page20f3): ||
Agencles Notified Type Nofification Street Address P
B EPA [ Initial
BG poLwD [ Amended : d ; TS
X pHsS Amendment #1 Gy Bhale, 2 Coca e
dboca [ Emergency (including et
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Gancetiation . ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagdility (4)
Passsale County Courthouse Annex Building 1 Schoot (K-12)

Strest Address

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

63 Hamilton Strest homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (6) County Code {7)(STATE USE ONLY] | Current Use (Prior i being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCIW No. Mame of Abatemant Contractor {(9)
Street Address Street Address
City, Staie, Zip Code City, Siate, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Start Date (10) Scheduled Completion Date (1) Name of OSHA Menitor
{ f ! f
Qocupancy Status During Abatement {Check only ong) Straet Address
[] Facifily Closed/Vacated During Entire Period of Abstement
1 Abatement Performed Ouislde of Normal Facility Hours - Describe City, State, Zip Gode
Time of Abatement: _AM- Py Pi- Al
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor=3If [J Renovation [ mMini-Enclosure
"1 =160 sfor>260 If ] Demolifion [ Ginvebag Procedure
[ Non-Exempted (*) and Non-Friabie Procedurs
|5NL°°3‘;?“ Abatement Type
Location of onmasy Description of :
Asbestos-Containing Material (ACM) | Ysed Solelyby | Aspestos Gontaining Material (ACM) Amount §‘ 2|z
TO BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify 318 % S
IN Facility Custodial Stafi? surfacing, VAT, or SF or LF) 5 21c
(13) {12) other miscellaneous) g5 |9
Yes | No | WA =
Ground, 1st, 2nd and 3rd Fioors O |BK |0 |Plaster Debris 550 SF IOOlQg
Ground, 1st, 2nd and 3rd Floers O B |0 |Suspendsd Ceilings wiAGHK debris 15,500 8F Eigliglig
Ground, 1st, 2nd, 3rd Floors & Attic | [] O |Duct insulation 1,210 SF oo
Ground, 1st, 2nd and 3rd Fi-Chases |[] |K |[J |Duct Seem Tape B 8F B3|
Name of Registered Waste Hawler NJDEP Weste Cubic Yards of MName of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By {Print or Type) Title Signature Dale

ASB-41
MAY 11

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




f,i (} K State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 6:60 and 5:16)

Date of Notification {1) Neme of Builtding Owner/Operator (2)
1] / 05 ! 17 {Page 3 of 3)
Agencies Notified Type Notification Strest Address
EPA O tnigal
DOLWD Amended o -
, State, Z
X DHss Amendment # R cital; 2o Code : d s !
Obca [J Emergency (including s M i i A
(NJAC 5:23-8} justification} Name of Contact Telephona Numher
[ Canceliation
FACILITY INFORMATION
Neme of Facillty Where Abatement is Taking Place (3) Type of Faciity (4)
Passsalc County Courthicuse Annex Building B School (K-12)
Subchapter & (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
63 Hamilton Street homaes, e!c}
Ciiy (5) Bquare Fest # of Floors Bldg. Age
Paterson
County (6} County Code (7){STATE USE ONLY] | Current Uss (Prior if being demolished)
Nama of Monitoring Fimm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor {2)
Strest Address Street Address
Cily, State, Zip Coda City, State, Zip Code
Project #Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Start Date (10} Scheduled Completion Date {11) Name of GSHA Monitor
/ f f !
Occupancy Status During Abatement {Check only ons) Street Address
[ Facility ClosedfVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Desceribe City, State, Zip Code
Time of Abatement: _AM- P/ P AM

Scope of Work {Check all that apply}
[ Full Containment with Negative Pressure

Ci=3sfor>3ff [J Renovation ] Mini-Enclosure
3 >160 sf or =260 IF [ Demolition ] Glovehag Procadure
] Non-Exempted () and Nen-Friable Procadure
Is Location Abatement Type
L ocation of Nermally Description of i e ey e
Asbestos-Containing Material (ACM) Used Solsly by | Aspecios Cantaining Material (ACM) Amount 5128 |23
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify 3 (B8 |5
IN Faclllty Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) g |®
Yes | Mo | N/A A
1st Floor Space 1-144 O IE |0 |Wooden Door with Core insulation 20 sF BRI
Ground, 18, 2nd and 2rd Floors O K (O Floor Tile and Mastic 175706 SF HiOiO
Ground, 1st, 2nd and 3rd Ficors O [1 | ©Cld Electric Panel Board 56 SF SHINEENAE|
Ground and {st Floors (Exterior) O B |0 |wWindowDoariLouver Caulk 290 LF J({Oog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
Hauler ID No. Waste
City, Siate Disposzl Date City, State
Compleied By {Print or Type) Tide Signature Date

ASB-41
MAY 11 * Do not use this form for asbesfos licensure exempled acfivities.




tagC K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e e A

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 29 / 17 County of Passaic  (Page 1 of 3)
Agencies Notified Type Notification Street Address
EPA Initial 401 Grand Street
DOLWD [J Amended Citv Sate 7
BJ DHSS Amendment # Tg' i & IpN?f::’SOS o
Obca [ Emergency (including i) ASH S e
{NJAC 5:23-8) justification) Name of Contact Te'::lephone Number RS
[ Cancellation Andrew Thompson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building % School (K-12)
Subchapter 8 (Other than K-12)
Street Addr'ess [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 000g9 Superior Abatement Inc
Street Address Strest Address
3060 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code ]
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4800 (973) 808-1616 00411
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 10 /_10 /17 12 7 22 . & 00 Supericr Abatement Inc
1
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O A?aten‘;ent Perform#d Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ Ph- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) o
| Full Contzinment with Negative Pressure
[ [ =3sfor>31f X Renovation ] Mini-Enclosure
X1 >160 sfor 260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Deseription of ol an] o
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 8 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g1z
(13) (12) other miscellaneous) z | @
Yes | No | N/A &
Ground, 1st, 2nd, 3rd Floors & Attic |[] | |[J |Pipe Insutation 1,553 LF X (O OO
Ground, 1st, 2nd, 3rd Fleors & Attic [[] |[K |[J | Pipe Joint Insulation 828 EA glglio
Ground, 1st, 2nd and 3rd Floors 0 |Bd |[O !wWall and Ceiling Plaster 37,203 SF i A |
Ground, 1st, 2nd and 3rd Floors O | |[[O |Plaster Skim Coat 1,030 SF KO g I |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ~ Hauler ID No. Waste i 2 Landfill
Service Transport Group, Inc SW2117 1000 inerv i -
City, State Disposal Date City, State
New Castle, DE 1212212017 Waynesburgh, OH
Completed By (Print or Type) “Title Signature Date
Mick Petrovski President ’7%/%/ " ?__. 2 5,3__/7
T S Z g Z X e
MAY 11 * Do not use this form for asbestos licensure exempted activities.



L-u’jQ([{

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) o0
08 / 29 ! 17 (Page 2 of 3) e !
Agencies Nolified Type Notification Street Address o
X EPA & initial FEI -
DOLWD [ Amended - . ! !
City, State, Zip Cod i £
& DHSS Amendment & 1 R ; B S
O bca ] Emergency (including i R : e i
(NJAC 5:23-8) justification) Name of Contact Telephon& Number ) o
[J Cancellation i S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building E School (K-12)
Subchapter 8 (Other than K-12)
Sttt Addr_ess [ Other (i.e., private and commercial bulldings,
63 Hamilton Street homes, etc.)
City (5) B Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Perlod of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- P/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O=3sfor23f [ Renovation [ Mini-Enclosure
-1 =160 sf or >260 If [J Demolition [1 Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure _
Is Location Abatement Type
Location of Normally Description of o S ey
Asbestos-Containing Material (ACM) Used Solely by Asbesios Containing Material (ACM) Amount Elgia|z
TO BE ABATED Maintenance/ (i.€., thermal systems insulation, (Specify glE|S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g%
(13) (12) other miscellaneous) %
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors O B |0 |Plaster Debris 5508F |R(O|O10
Ground, 1st, 2nd and 3rd Fioors O [0 |Suspended Ceilings w/ACM debris 15,500 SF XiOOO
2 {
Ground, 1ist, 2nd, 3rd Floors & Attic |[[] | |0 |Duct Insulation 1,210 SF iajo|o
Ground, 1st, 2nd and 3rd Fi-Chases |1 | |[[J |DuctSsem Tape 8 SF ] oigaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Ne. Waste
City, State Disposal Date City, State
Completed By {Print or Typa) Title Signature Date
ASB-41 '
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

AU

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:68 2nd 5:16)

Date of Notification (1)
08 ! 28 ! 17

Name of Building Owner/Operator (2)

(Page 3 of 3)

r_ S o :

1

Agencies Notified Type Notification Street Address
X EPA Initial
Xl DOLWD O Amended : -
X DHSS Amendment # Sy Stie, Zip Code
O oca 1 Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

Telephbne Number
1

St

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Type of Facility (4}

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

] Facility Closed/Vacated During Entire Period of Abatement

SiRek e [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc.)

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

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

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

Street Address Street Address ]

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

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

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

/ / ! {
Occupancy Status During Abatement (Check only one) Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- P/ P- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ =3sfor>31If

[] Renovatlon

[ Mini-Enclosure

[] >160 sf or >260 If ] Demolition 1 Glovebag Procedure
{0 Non-Exempted (*) and Non-Friable Procedure
|5NLﬂcat|'[1°" Abatement Type
Location of ormally Description of % @ | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8l2|g |3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify - R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) m | @
Yes | No | N/A ®
ist Floor Space 1-14A | [0 |Wooden Deor with Core Insulation 20 SF KIOOIO
Ground, 1st, 2nd and 3rd Floors O |® |0 |Floor Tile and Mastic 17570sF (R |00 |0
Ground, 1st, 2nd and 3rd Floors O O E Old Electric Panel Board 56 SF KOO
T
Ground and 1st Floors {Exterior) O K (O | Window/Door/Louver Caulk 210 LF KOOgoD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completad By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 18-32

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address
] epa X Initial
Do [Breer ||
Amendment #: ity, State, ZpCode @ - .
X ooL —
[ Emergency FAIR HAVEN, NJ 07704
DOH (including Name of Contact Felephone Number
justification)
Ld oca |7 cancetiation GARY PANNUZZO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

GARY PANNUZZO

Street Address

City (5)

FAIR HAVEN

Name of Monitoring Firm Hired by Bldg. Owner (8)

[ school (K-12)

[] subchapter 8 (Other than K-12)

E Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

== County () T ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
monmeouth

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10) Sched. Completion Date (11)
02/24/18 03/16/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[:] Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 Califo_r_nia Avenue

City, State, Zip Code

Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

|

Full Containment w/negative pressure

X >3sfor>3if B Renovation ; Mini-enclosure
s || Glovebag procedure
[ >160sfor =260 if [] pemoilition [ ] Non-Exempted (*) and Non-friable procedure
Locatn of B o e o AHEE
asbestos-containing styagfrEET‘ZJ B Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o alals
abated in facility (13) Yie No N/A LF) ; i 0 L
;
BASEMENT I [ PIPE INSULATION 12LLET XLl D ]
garage [ L X [ ]| TRANSITE SIDING 120 SQ FT | CI0T |
L1 {Cd |1 0]
[ [y iuy|m
[ [ - OO {000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/02/2018

AQR_A1

* Do not use this form for ashestns

licenaiire eyemntad artivities



Cre 79

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

"EmegRreency ’

(Pursuant to NJAC 8:60 and 12:120) ﬁ"l EGE 1YV Eix
L1 T e it
Date of Notification (1) a? Name of Building Owner/Operator (2) o
Ve PSE&G
| ! ol o N Y- 5N
] Agencies Notified Type Notification Street Address 4L co /2 1T 40 "’/
_.'D iR 2 inital 4000 HADLEY ROAD
= niua:
DEP [7] Amended City, State, Zip Code
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 f
X DpoH O Eg};aﬁrg;?:gj(mcludmg Name of Contact ' | Telenﬁone NimRar ===
(] DcA [ cancellation &: Le N ﬁ G‘ j! —

FACILITY INFORMATION

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

PS s &

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

Street Address

LYo Kullee RD

[] Subchapter 8 (Other than K-12)

D eic.)

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

| City (8

D ALIFTen

# of Floors

7/

Square Feet

$0,000 b4

Bldg. Age

4tz S Sy

1y

" County (6)

County Code (7)

Current Use (Prior if being demolished)

Pﬁ SSA’FQ (STATE USE ONLY) GE}S I}:!{;SEQM
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM Ng.~ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Occupancy Status During Abatement (Check Only One)

[ Facility Closed//acated During Entire Period of Abatement

Other — Describe: ¢

Abatement Performed OUISIGE of Normal Fac;llty Hours
£FF 2 Mea, -

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10)9? Scheduled Completion Date (11) Name of OSHA Monitor
! // 7/7 & 2/ 25 /5 UNIQUE SYSTEMS OF AMERICA
Street Address

386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sforz31If E Renovation Full Containment with Negative Pressure
B4, 2160 sfor=260 I [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprr;eni
Location of U s dcrsmiaiiy b Description of
Asbestos-Containing Material (ACM) e d Asbestos Containing Matérial (ACM) Amount m
| IO BE ABATED c at' % ri?r}agfeﬁ? (i.e. thermal systems insulation, (Specify Il 5|3 g
; In Facility > o surfacing, VAT, or SForlF) 3|2 |3 |8&
(13) (12) other miscellaneous) g 22 |g
= S|
| Yes | No | NI/A @
_ Dislrett Roowm X Acs Telé <« mpsTia | HLréo sF|X
|
!.
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| f f WV,
| WASTE MANAGEMENT A e one - & | GROWS NORTH
-5 723
| City, State Disposal Date City, State
iEL[ZABETH NJ 7'&,0 MORRISVILLE, PA
] Completed by Title Signature Date /
| CAROL RAIMO OFFICE MANAGER /@m 6 /s &
S8-41 (R-06-08) ~ Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) E*‘\)

State of New Jersey

[Date of Notification (1) 1-10-18

Name of Building Owner/Operator (2)
Englewood Hospital and Medical Center

=

2018

| Agencies Notified

[ Type Notification

Initial
g EE‘; i' XOd Atmended
X DoL Amendment #
| O  Emergency (including
& DoH justification)
O DCca O Cancellation

Street Address

350 Engle Street

City, State. Zip Code

Englewood NJ 07631

Name of Contact ‘ Teienhone Number

Harry Hahn

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Building Center Wing

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

Street Address
350 Engle Street

O Subchapter 8 (Other than K-12)
Ok Other (ie private & commercial buildings, homes,

etc.) _
City (5) Sguare Feet | # of Floors Bldg. Age
Englewood 24,000 4 |' 90 yrs
County (6 | County Code (7
9 Bergen f (s'.l';ﬂ.'.l".lr:‘)‘Ir USE o_.('u,-_)yj Current Use (Prior if being demolished)
| | Office space
| Name of Monitoring Firm Hired by Building Owner (8)

Hillman Environmental

‘- ASCM No |

Name of Abatement Contractor (9)
Degmor Environmentai Services

Street Address
| 1600 Route 22F

Street Address
511 Canal Street

| City. State. Zip Code
| Union, NJ 07083

City, State, Zip Code
NY, 10013

‘ Project Manager for Monitoring Firm
Michael Nehisen

| Telephone No.
| (908) 688-7800

Telephone No.
212-431-0696

| License No

i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Saa10 3-12-18 EMSL Analytical, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address '

| Other — Describe:

| XD 2180 sf or 2260 If

=[&F acility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Fagility Hour[l

Monday through Fnday 6:00 PM to 2:30 AM

307 West 38th Street
. City, State. Zip Code

New York, NY 10018

| Sc.ope of Work {Check All That Apply)

| P83 sforz3f

/# Renovation

x Full Containment with Negative Pressure
x Mini- Enclosure

O Demolition
| x Glovebag Procedure
i N Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?rt:prgenl
| Location of U I’\jjorsr;ellly b Description of —
i Asbestos-Containing Material (ACM) r\:e.m : 2 )::ef Asbestos Containing Material (ACM) Amount m |
E TO BE ABATED c atl ; |aSnt - (i.e. thermal systems insulation, (Specify 22|32
| In Facility usio g At surfacing, VAT, or SF or LF) 3|81z |8
(13) (¥4 other miscellaneous) % o g &
, — 8 5| g
| Yes | No | N/A ®
! |
| 3FL Center Wing X VAT & Mastic 4,350 SF x I
| 3FL Cenier Wing x | TSI Pipes & Elbows 156 LF ﬁ
1
- S ! .
| Name of Registered Waste Hauler NJDEF Waste Cubic Yards | Name of Registerad Landfill
Hauler ID No. of Waste

Newark Carting, Inc 04509 40 CY | Waste Management Grandcentral
| City. State Disposal Date r' City. State |
[Newark NJ 07105 Psn’?:xgvl PA 18072 |
| Completed by Title % # //g Date

1. Robert Dombrowski Project Manager b (M{? X B62/16/2018 |

ASB-41 (R-0B-08)

& Do not use this form for asbestos licensure exempted actvities



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

OAech g 5038

Date of Notification (1)

02 16 / 18

Name of Building Owner / Operator (2)
Mondelez International

Street Address

Agencies Notified |Type of Notification 2211 Route 208 North
O EPA | Initial City, State, Zip Code
O DEP O Amended Fairlawn, New Jersey, 07410
DOH Amendment # Name of Contact
= DOL Emergency w/ justification |KEITH PACKARD
5| L] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

Street Address
2211 Route 208

O School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE

Name of Monitoring Firm Hired by Bldg. Owner (8)

AET

ASCM NOJ\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 19 18 02 20 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] QOther - Describe: __ 12:01AM - 10:00AM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If fir] Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
B | Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) A A P (o]
tenance/ A I S S
Custodial i R u U
Staff (12) L R
YE§ NQN/A
oo m O | O O
BAKERY WAREHOUSE LI [l L JPIPE & FITTING 25 LF L] _E! L]
LI fLIfL] L] L] L []
L)L L] L] [ ] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LESiL
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
/
Completed by (Print or Type) Title Slgnature Date
Steve Stiles Project Manager é) "i’/J)L«-_—/"-/(’ 02/16/18
ASB-41 /

/



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

State of New Jersey

Name of Building Owner/Operator (2)
Verizon

i /

£
Date of Notification (1)

02 / 15 / 18

Agencies Notified Type Notification
EPA & Initial
1 boLwD [J Amended
X DHSS Amendment#
[ DCA [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
1 Verizon Way

City, State, Zip Code
Basking Ridge, NJ

Name of Contact
Alex Baylor

Teiephone Number o

FACILITY INFORMATION

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

1 School (K-12)

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
9 Coit Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 20,000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
1253 Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (856) 840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 26 [ 18 02 / 28 [/ 18 Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/6:00PM-4:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code

LIC NY 11101

Scope of Work (Check all that apply)

[d=>3sfor>31f

Renovation

X Full Containment with Negative Pressure

[J 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|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l&|2 |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S T -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s el s
(13) (12) other miscellaneous) )
Yes | No | N/A o
2™ Floor MER X |0 |[O |Floor Tile and Mastic 280SF KiOmngg
O (oo O|oia|o
0o g (O Oajo|o
O g g gaoyg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ne Cartin Hauler ID No. Waste G.R.OW.S., Inc
wark Carting NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 02/25/18 Morrisville,PA
Completed By (Print or Type) Title Signature Date '
Ignatius Marraccino Project Manager o ,'“',""ﬂ_“'/// - ) !;a-) /ﬁs‘é’

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




WOl {/\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) | Name of Building Owner/Operator (2)
0% { 29 ! 17

Agencies Notified Type Notification Street Address

X EPA B4 tnitial i |

DOLWD O Amended T - py
, State, Zip Cod !

& DHSS Amendment # ¥ s ?. ?

O bca [0 Emergency (including ‘ R i

(NJAC 5:23-8) Justification) Name of Contact Telephoh& Number-_ )
[J Cencellation e S
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

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

Street Address

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

63 Hamilton Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9}

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Start Date (10)

Scheduled Completion Date (11)
/ ! /

Name of OSHA Manitor
/

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: _AM- P PM-

Street Address

City, State, Zip Code
Al

Scope of Work (Check all that apply)

[O=3sfor>3

[ Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

I >160 sfor =260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy S Gy s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o la1 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RESE-RE ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) 2 @
Yes | No | NIA
CGround, 1st, 2nd and 3rd Floors 0 |K |0 |Plaster Debris 550 8F Oolglg
Ground, 1st, 2nd and 3rd Floors Il [0 |Suspended Ceilings w/ACH dabris 15,500 SF XiOgig
Ground, 1st, 2nd, 3rd Floors & Attic | [ [0 |Ductinsulation 1,210 SF gialg
Ground, 1s¢, 2nd and 3rd Fl-Chases | [ [0 |Duct Ssem Tape 8 SF RO Qg
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landill
Hauler ID No. Waste
City, State | Disposal Date City, State
Completad By (Print or Typa) Title Signature | Date
|
- [
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



holR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date cof Notification (1)

Name of Building Owner/Operator (2)
(Page 3 0f 3)

-

08 ! 28 / 17
Agencies Notified Type Notification Strest Address
B EPA Initial
DOLWD [J Amended - .
City, State, Zip Code
DHSS Amendment # & P
O oca [ Emergency (including
{NJAC 5:23-8) justification) Name of Contact
[J Cancellation

Telephone Nurber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Passsaic County Courthouse Annex Building

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

Strset Address H gltj#:? gﬂfrp?iéaott;?igﬁr::r)cﬁal buildings,
63 Hamilion Street homes, etc.)

City {5) Square Feet # of Floors Bldg. Age
Paterson

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

Start Date {10) Scheduled Completion Date (11)
! / ! /

Name of OSHA Monitor

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

Street Address

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: _AM- P/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

I [d=>3sfor=31If [] Renovation

[ Full Contzinment with Negative Pressure
[ Mini-Enclosure

[] >i60 sf or >260 If [] Demolition ] Glovebag Frocedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typs
Location of Normally Description of T mlmlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 218z 2
TO BE ABATED Maintenance/ (i.e., thermal systems Insulation, (Specify e (2|8 |0
IN Facility Custodial Staff? surfacing, VAT, or SF arLF) 5 s |
(13) (12) other miscellaneous) g 9
Yes | No | NIA
ist Floor Space 1-14A | [0 |Wooden Door with Core Insulation 20 SF X(O (O[O
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Ficor Tile and Kastic 17570 SF KO g
Ground, 1st, 2nd and 3rd Floors [0 |K |0 |oldElectric Panel Board 55 SF Ol
Ground and 1st Floors (Exterior) OB 1O | Window/Dcor/louver Caulk 210 LF | HigoOiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
City, State Disposal Date City, State
|
Completed By (Print or Type) Tiile Signature Date
ASB-H
MAY 11 * Do not use this form for asbestos licensure exempled aciivities.




1Y)

\—

=0y

State of NJ
—— ____xNotiﬁcatfon of Asbestos Abatement

D&S Proj. #: 18-32 i{Pursuant to NJAC 8:60 and 12:120) o E m
=< | {1
Date of Notification (1) Name of Building Owner/Operator (2) |] 11 T lLJ
Io_lz_l/l_o_lz_l/ II_LS._I GARY PANNUZZO L JL:\ FED £ 1 Uk (-
Agencies Notified | Type Notification Sheet Address s
EPA [ Initial - - %:J, ’;j
[] oep [CJAmended . AT & ¢
Amendment #: City, State, Zip Code T
4 poL E—
[ Emergency FAIR HAVEN, NJ 07704
X1 poH (including Name of Contact I Telephone Number
justification)
L ocA |3 cancelation GARY PANNUZZO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GARY PANNUZZO

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

] Subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

City (5) — T County (6)

FAIR HAVEN monmouth

Esunty Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by E!a'é Owner (8)

ASCM No.

Name of Abatement Contractor (5)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

02/24/18 03/16/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:I Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

X other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3 sfor>3 If XI Renovation

[ >160 sfor >260 If [] pemolition

:| Full Containment w/negative pressure

: Mini-enclosure

: Glovebag procedure

E Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely :: R|E E
asbestos-containing l;éfﬁf}?%tenancefcustcdlal Description of asbestos-containing Amount = § 2 n
material (acm) to be material (ACM) (Specify SF or o | & ol b
abated in facility (13) Yes No N/A LF) ; i o L
BASEMENT PIPE INSULATION 121 LFT NILTICTI
2arage TRANSITE SIDING 120 SQFT =<inlImRin
OO0 {O0 100
L1100 [E L
I Il | I mjmjnjin

‘egistered Waste Rauler NJDEP Hauler ED‘#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
;ity, State Disposal Date City, State

PATERSON, NJ 07503 02/22/18 TULLYTOWN, PA

ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/02/2018

AQR_A41

* Do not use this farm for ashastos licensiire examntad activitics



Crsa §709 YE MERGEN Y [ et

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT "0 e E e
(Pursuant to NJAC 8:60 and 12:120) N E @ EIVEIR
[ Date of Notification (1) Name of Building Owner/Operator (2) =g
| v /r5 PSERG Nl |
[ Agencies Notified [ Type Notification Street Address i o 1 ZUig ey
! 4000 HADLEY ROAD
L] Epa ¥ Initial i :
| . DEP ‘ Amended Cliy, Siate, le Code L
’ DOoL 0 Amendment # SOUTH PLAINFIELD, NJ 07080 |
{ Emergency (including —
I[X] Do justification) Name of Contact
[[] bca 7] canceliation % L L N ﬁ G j!
FACILITY INFORMATION  /
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
@3 S E~ G— ] school (k-12) ‘
| Strest Address [[] Subchapter 8 (Other than K-12)
; Other (i.e. private & ial buildings, homes,
i J%lg Kg{ ;fgﬁ @ D O etcfr (i.e. private & commerci ing
| City (5) N Square Fest # of Floors Bldg. Age
; d én 1 F 760 @‘ﬂ)aao Ty 4 Ahx \5-9%@:
County (6) County Code (7) Current Use (Prior if being demolished)
Pﬁ SSA : c. (STATE USE ONLY) Gﬁ s b;‘t"; Siotd
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA |
| Street Address Street Address
{ 64 BROAD STREET R 396 WHITEHEAD AVE.
City, State, Zip Code ok City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10)?? Scheduled Completion Date (11) Name of OSHA Monitor
| f/ 7/7 & 2/ 25/r5 UNIQUE SYSTEMS OF AMERICA
. Occupancy Status During Abatement (Check Only One) Street Address
; D Facility Closed/\Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.
Abatement Pe_rfarmed Outside of Normal Facility Hours City, State, Zip Code
td Other - Describe: @£ fiyffs.' M ECLsSs ﬁ%éffbcgéﬁé‘?aﬁs SOUTH RIVER, NJ 08882
| Scope of Work {Check All That Apply) - 7 f
D 23 sforz3 If E Renaovation Full Containment with Negative Pressure
B4, =2160sfor22501f [] Demalition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab':lrtamem
i Normally - ype
Location of Usad Solelv b Description of
Asbestos-Containing Material (ACM) i".: f_a, : uoYy ;Y Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED c alﬂd?l‘ilagCeﬁ? (i.e. thermal systems insulation, (Specify Flal|a g
In Facility usto 2 tafr? surfacing, VAT, or SF or LF) 3 (&2 |82
5 (13) k12 other miscellaneous) 2|8 |c|E
| B e
i Yes | No | NIA ®
D:sps7ett Reom X A0 Tilé < mpsTia | Lréo sF | X
| | ,'
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill
i Hauler ID No. of Waste -
| WASTE MANAGEMENT 1125 %ﬁ% ;5” GROWS NORTH
City, State Disposal Date City, State [
ELIZABETH, NJ 7’;‘%.{_‘) MORRISVILLE, PA '

=y

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

Completed by Title Signature s
| CAROL RAIMO | OFFICE MANAGER ’ éﬁM/@m@




State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT i .-—-,.\
{Pursuant to NJAC 8:60 and 12:120) : tf“), E
[Date of Notification (1) 1-10-18 ['Name of Building Owner/Operator {2} ;
Englewood Hospital and Medical Center ﬂ

! 14
| Agencies Notified Type Natification BRgn
| AR ‘ v ! Street Address
’ E | _Initial 350 Engle Street
J & ‘;A | X0 Amended -
I O DEP ! City, State, Zip Code A ;
& pol Amendment # Englewaod NJ 07631 e L
| ‘ 0O Emergency (including sl : mmem
| & DOH |ustification) Name of Contact Teleppc_me Number Jii;
(O DCca | O Canceliation Harry Hahn i

| FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Main Building Center Wing

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

Street Address

O  Subchapter 8 (Other than K-12)

Ok Other (ie private & commercial buildings, homes,

| 350 Engle Street

| eic.}

| City (5) Square Feel [ # of Floors | Bidg Age

[’ Englewood 24,000 4 | 90yrs
{ |

[ t

I County(8) Heraan r E.#;”T‘Z Sgg%g_)y) Current Use (Prior if being demolished)

! = Office space

Name of Monitoring Firm Hired by Building Owner (8) ASCM No

Hillman Environmental

lI\.Iamla of Abatement Contractor (9)
Degmor Environmental Services

Sireet Address

1600 Route 22E

Street Address
511 Canal Street

City, State. Zip Code
Union, NJ 07083

City, State, Zip Code
NY, 10013

Telephone No.
(908) 688-7800

Project Manager for Monitoring Firm
| Michael Nehlsen

Telephone No | License No

212-431-0696

Start Date (10) Scheduled Completion Date (11)
2-26-18 3-12-18

Name of OSHA Monitor
EMSL Analytical, Inc.

Cccupancy Status During Abatement (Check Only Cne)

%@?—‘acility Closed/Vacated During Entire Period of Abatement

X Abate t Performed Outside of Normal Facility HourQ
Othgfa— Eggcrlh?e Monday through Fndgy 5:00 PM to 2:30 AM

Street Address
307 West 38th Street

City, State. Zip Code

New York. NY 10018

Scope of Work (Check All That Apply)
B3 sfor 23 If

x Full Containment with Negative Pressure

X0 2160 sf or 2260 If 2 Renovation x Mini- Enclosure
0O Demglition
{ x Glovebag Procedure
l o Non-Exempted ("} and Non-Friable Procedure
l Is Location Ab;it::;eni
Location of . hgorsmflily % Description of — i
| Asbestos-Containing Wiaterial (ACM) nie' : 293;8}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e at'"r‘f 'IaE?t i (i.e. thermal systems insulation, (Specify |Z|2l3 |5
| In Facility M0 vl surfacing, VAT, or SF or LF) 3lels B
5 (13) ' (12) other miscellaneous) g vl |2
I | = g
i Yes Na | N/A [ |
| 3FLcCenter Wing % VAT & Mastic 4,350 SF X
3 FL Center Wing X TSI Pipes & Elbows 156 LF
: - | [
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
i Hauler ID No. | of Waste |
Newark Carting, Inc 104509 _ 40 CY !Waste Management Grandcentral |
| City. State | Disposal Date | City State
u\lewan\ NT (7105 o Pemmi PA 18072
| Completed by Title Srcm’ai / Date
_]. Robert Dombrowski | Project Manager L‘vf/ X/ (u;t KX B62/16/2018
activities

ASB-41 (R-0B-08)

.‘ Do nat use this form for asbestos licensure exempted




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 {

STATE OF NEW JERSEY

/7

Date of Notification (1)

02 16 / 18

Name of Building Owner { Operator (2)
Mondelez International

Street Address

Agencies Notified [Type of Notification 2211 Route 208 North
O EPA O Initial City, State, Zip Code
O DEP ] Amended Fairlawn, New Jersey, 07410
DOH Amendment # Name of Contact
5 DOoL Emergency w/ justification |KEITH PACKARD
|l ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

O School (K-12)

Street Address
2211 Route 208

(] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery WAREHOUSE

Name of Monitoring Firm Hired by Bldg. Owner (8)

AET

ASCM NO\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
508-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date

(11) Telephone Number

License Number

02 19 / 18 02 20 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement - Street Address
E| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 12:01AM - 10:00AM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation | Full Containment with Negative Pressure
4] >3sf or >3If [%] Mini - Enclosure
) >160 sf or >260 If Glovebag Procedure
B8, Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E G C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P e}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NQ N/A
L)L L LJ LJ L L
BAKERY WAREHOUSE Ll [l | |PIPE & FITTING 25 LF Ll [ Ll
O [Og =] 0 0 0
[ [ | L] L] L L]
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LEB.
4509jof Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
1 -
i/ i
Completed by (Print or Type) Title Sig‘ga'tt}re 1\ / Date
AN 2 sp . Aéd o~
Steve Stiles Project Manager --'-':—D b &4 g !wd_._-/{/f—"‘/f_/{’_j 02/16/18
3

ASB-41




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 15 / 18 Verizon

Agencies Notified Type Notification Street Address
B EPA &4 Initial 1 Verizon Way
DOLWD L] Amended City, State, Zip Code
B DHSS Amendment # Basking Ridae. NJ
] bca [J Emergency (including asking hioge,

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

4 Other (i.e., private and commercial buildings,

9 Coit Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 20,000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

TTI Environmental

Name of Abatement Contractor (3)
JVN Restoration Inc

Street Address
1253 Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith (856) 840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 26 [/ 18 02 / 28 | 18 Testor Tech

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/B:00PM-4:30AM

Strest Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d>3sfor>3If X] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ey g o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1ol (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (& & g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 le
(13) (12) other miscellaneous) o |
Yes | No | N/A ®
2 Floor MER X (O |[J |Floor Tile and Mastic 280SF XOOg
(O Ooio|o
O |0 (O Oo|ao|g
EJ L 1] CLET ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
g NJ-566 15
City, State ‘ Disposal Date City, State
Hackettstown, NJ [I 02/25/18 Morrisville,PA
Completed By (Print or Type) [ Title Signature Date | '
Ignatius Marraccino Project Manager . :“_, z,.:#.{f}_'.._:_ 7/){ OIS -.'_;L_ !», «-3 ﬂ{’:‘}

ASB-41
MAY 11

o

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




p1/23/2818 18:43 2812628321 AMAC PabE  WZ2/u3

Etate of How Jersay
[ Ozis of Natficallon (1) ' 1" Npme of Bulding CwranGpsratar (2)

HOTIMCATION OF ASBESTOS ABATEMENT
s__w_._._,.__;gzug?_ I Audeen J,&)%Q-_
A i iHlad yira Netrlcation Siract Acareer ~—J i

{Pursuznt Bo NJAC §:80 ang 12:120)
i Agencles Net

I
‘ DEP Armandad L CRy. |
. .'

SOL Amandmenld | SOUTH ﬁ Jer !Q 3

o Emargancy [including ~
Al DOH justification) Neme of Lontsct
DCA ) E] Cencststion Auvdreu Loy
P e e e R R R AT
Name of Facity Yimere Abatemaent i3 Tang Placs (3) _ Typeof £
: AeSidenw schoo!
Stres| Address SUDLhaps
Other (L&
e = ste)
| Clty (5} | Sque Fest
L Soomy Lkl . IR . i
i County (8) County Ceda (7) Cunent Uss (Prar I beirg damaiished) ;
i TATE éES :
{ DI ESEY i ”SEGTM} - IDEWDAL.
Mame of Menlionng Fiem Hirsd by Buliding Ovmer (8) AR Ne Name Bgﬁbafsrwﬂ Cardractor (3}
; A MAC Coniracting Inc
TStost Acdress ' B ST T Gkl Addre ) T
| 183 Midland Ave |
City. Btata, Zip Coda ) Tiv Bwis, 2p Code 1
Migland Park, NJj 07432
Fralect Managar for Moritonng Flrm w E"%éiuphm Ho Tabphone Ne '
E 20‘:-262-5841
! o 1 l J 25’,3 Omeqa D~|'h."rtm.""\=m._ai Servic "ef: J,T._m.._,._i
; “Broipenck Slatu Durdng Abatemed (Chedk Only Gney Sireat Addrans i
wilpr
ﬁ Faclity Clasad/Vasated During Entirs Pariad of Abstemeend __2_‘_30_5’“3’ ter Streat
f"’ Abatament Perfommed Oulsida of Mormal Faallity Hours Ciy, Ssta, &p Goda ' i
iy !
i Otver - Dastries . Hackenaack, N 17806
{"Scope o Work {Check Al That Acply) - o
' zisforad b E{ Rancvetion : Fult Contginmeant wdith Negative Pre3sics
! 2380 54 or 2280 if 71 Demottion tini-Enciosure
I t} Giovgbeg Procadure !
Mon-Exgmpied (1) and Non Fisbie Frocadura i
l ’ 13 4,0cation RESRIRN
Mormal ¥
Locticn of W Ll Dssenpiion of : 2 S
E stmsios Containiog Materisl (AGH) l ol rﬁ::‘;:f Astsios Containing Matedai (ACNY | Amaunt 1wl
! IED itk s {i.2 thermal systems Insuieliznn, (Speciy & b k g
In F__L-s.:"t)» i “2')‘ ' surfacing, VAT, or SF of LF} i 5 g |
| (13} : othar miacelansous) g % | 5 i
] ven [ Mo | ; ‘ 5
t__.BME Maor i / _ ......P;Pe msutanm) gy LfF i
i b i
|\ Narrea of Regisimd waals Hatlar G TNIDEP Wasa 1 Cubic Yarga [ Nama of Ropiiorsd Long ot =
Heuder [D No | of West i
L Mewark Cﬁﬂx."g nc, E 04500 e [ Grand Central Senitary Lanchil |
[ Cf» Slate o . ) Cis Ell 0&19 CHY‘S-}'E‘E O R ..”-@_-1
| Nawark, NJ 07105 j Of Pen Argyl, PA 08702 i
Tompasany 1 Tibs = T Oma e
Jossph Vesature Vice Président A Y .
sagh /P%f_r_ o “_______:___w'"g resident . Igj__-p_g:::?-/ t P 13347

A5E-41 {R-05-08) ool Use this fanm for sebasios Rosnsure exemoied gothibies.





