NOTIFICATION
(Pursuant t.

L\,

State of New Jersey
OF ASBESTOS ABATEMENT
0 NJAC 8:60 and 12:120)

[N
| Date of Notification (1) Name of Building Owner/Operator (3) |[ L FEB
| 2-15-2017 Jorge Carmona e
Agencies Notified Type Notification Street Address
Ty ASBESTOS CONTROL &
EPA ] Initiai LICENSING
DEP E] Amended City, state, £Ip Loue e
DoL Amendment_# : Jersey City, NJ 07304
DOH O 5:;%?;?0% (Incliding Name of Contact Telephone Nurnbe[
[] bca ] cancellation Jorge Carmona

| Name of Facility Where Ab
| Residential

Street Address

atement is Taking Place (3)

[ City (5)

| Jersey City, NJ 07304

[ Countygy ———————————— . County Code (7)
Hudson (STATE USE ONLY)

Name of Monitoring Firm Hireg by Building Owner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
2-25-2017

[ Occupancy Status During Abatement

Scheduled Completion Date (11)
2-25-2017

(Check Only One)

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

(S|

| Scope of Work (Check All That Apply)

FACILITY INFORMATION

Type of Facility (4)

[ school (k-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial

buildings, homes,

etc.
Square Feet # of Floors Bldg. Age
1120 2 17+

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Street Address

License No.

01174

City, State, Zip Code

} z3 sforz3if Renovation Full Containment with Negative Pressure
] 2160 sfor 2280 1 Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedyre
T

|'[ Is Location | Abﬁ_t;;zem
|' Location of Us r\(ijoéngla.':y b Description of
| Asbesaos-Containing Material (ACM) M:’ ' Y fy Ashestos Containing Material (ACM) Amount m
| TO BE ABATED o t'“ d?'lagtc“—;p (i.e. thermal systems insulation, (Specify o B B e
| In Facility . 1’3 UK surfacing, VAT, or SF or LF) 38|88

(13) @2 other miscellaneous) 2o |g ¢

= 2|a

| --__
NJDEP Waste Cubic Yards Name of Registered Landfiil

| Name of Registered Waste Haular
| Green Environmental Services, LLC

Hauler ID No.
0034889

| City, State

| Jersey City, NJ

I Completed by

I Liliana Serrano

Title
Office Manager

ASB-41 (R-06-08)

/
i

of Wagte G.r.o.w.s. North Landfil

Disposal Date
2-25-2017

Gity, State
Mg;risviife, PA

-
A

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

Date
2-15-2017
S —



CYULp

State of New Jersey

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

o

Date of Notification (1)
21617

Name of Building Owner/Operator (2)
Norma Zamorano

Agencies Notified Type Notification

EPA X initial
DEP [J Amended
DOL Amendment #_1
[C] Emergency (including
Xl powH justification)
[] bca Cancellation

Street Address

LICENSING

ASBESTOS CONTROL &

City, State, Zip Code
Clifton , NJ 07011

Name of Contact
Allen Stone

[ Telephone Number

Pl

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

e
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Clifton n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Enviromental Amax Contracting LLC

Street Address
PO Box 734

Street Address
2108 Fulton St Suite 2A

City, State, Zip Code
Woodland Park,NJ 07424

Telephone No.
973-692-6298

City, State, Zip Code

Brooklyn NY 11233

Project Manager for Monitoring Firm
Kayode Adefisoye

License No.
01266

Telephone No.
347-2417673

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

212712017 3/05/2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 734

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

City, State, Zip Code
Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

E z3sfor23 If Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f Demolition x| Mini-Enclosure
%] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Frocedure
Is Location Ab:it:;aent
Location of Usgjogmf!:y b Description of
Asbestos-Containing Material (ACM) Maint sl ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g;nlagfaeﬁ? (i.e. thermal systems insulation, (Specify P - o
In Facility L= 1'; : surfacing, VAT, or SF or LF) 3|82 |8 |5
(13) (12) other miscellaneous) g g 2|2
) = 2|3
Yes No NIA @
Basement X Pipe Insulation 35 LF =
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f WV ; .
Amax Contracting LLC 363';]8&!:1 2 50 bile Fairless Hills
City, State Disposal Date )Ciiy, State
Woodland Park, NJ 2/28/2017 - Fairless Hills, PA
Completed by ‘ Title Signature 7/ é‘ Date
| Tome Maslarkov [ Project Manager e (, din— Yy 211617

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



Ce* Yy

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

Date of Notiﬁcarici\ {1 Name of Building Owner/Operator (2)

=15 “'n_ TrIAA ﬁcO«_mm:om :‘bﬁS‘TS CONTROI &
Agencies Noftified Type Notification Stree! Address CoivonNG
0 & IX] i Gol \J. CLARKS Dl 140
o N L

[ Emergency (including EGG W [£Y0./8 MJ_O_&Z.IL

® DoH justification) Nama of Contact T Talanhona Number )
G DCA E] Cancellation TOM —

 FACILITY INFORMATION

Name of Facdity Where Abatement is Taking Place (3] Type of Facility (4)
ResS oty [ School (K-12)
Street Address [] Subchapter & (Other than K-12)
& Other (i.e., private & commerdial buildings,
= homes, etc.)
City (5) Square Feet # of Floors Bldg Age
OCthul CiTr SO0 T Sp+
County (6 County Code (7} (STATE Current Use (Prior if being demolished)
(Y, ReR ey \CIAC At
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
(®) N/A kKiowco  tTw
Street Address ! Street Address
S. Seevce Wue
City, State, Zip Code City. Sete Zip Code
My Sudor AT 08052
Project Manager for Monitoring Firm Telephone ho. Telephone No. License No.
b -2 9~0U72 = 0p MY
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

YR

2 -23-12 : -1
Occupancy Status During Abatement (Check only onej

[ Facdity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Faclity Hours

[] Other - Describe:

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor 23 if ] Renovation
3160 sf or =260 If [E Demaiiton Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
- Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
70O BE ABATED Custedial (i.e.. thermal systems insulation, (Specify - Jl § il
“INFacly Staff? surfacing, VAT, or SF or LF) 3(8|g| o
(13) (12) other miscellaneous) e Blg| e
g8 7| B q
Yes | Mo | N/A L
SO NG X TROALS (TE looo s [ X
Name of Registered Wagste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauter D No. of Waste
KLomCo  LAC 1590y CMEMD A
City, State Disposal Date Citv, State B
MAPLE SEpe N D). _ | NeddRue H.T
m..malerad Bv - Title W Date
Mignpa Klemm | _SOLRVSOR ‘ =13

ASE--N

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2 2
(Pursuant to NJAC 8:60 and 12:120) O 1e BSE
: [ e =T TV B
Date of Notification (1) Name of Building Owner/Dperazor (2) f Ir ) ] C L ET Y N
2/ 26[17 L. cHlistoluse Ydoegel |
Asencies Notified Type Notification Street Address T ]
WU Feg 22 2017 YY)
O EPA 2 Initial U U EB 22 2017 =
g/DEP O Amended ey e i R I J
DOL Amendment ——
O Emergency (inciading MovTeww . NI . o704 SEESTOS CONTROL 2
_ET DOH justification) Name of Contact Telephone Number =y iy~
O DCA O Cancellation HL. oeosw
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I\P(& Koes @as@ . O School (K-12)
Street Address ) _ O _Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Ciy - : Square Feet % of Floors Bldg Age
rMokte Lol 2250 2. ! 545
County (6) ' County Code (7) Current Use (Prior if bcgng demolished)
Eosso W (STATE USE ONLY) %‘ o) -E‘N oE
‘Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
) : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. " License No.
) 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
z)z8)i1 3/2/17 Omega Environmental
Occupancy Status During Abatement (Check Only One) ) Street Address
O Fecility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
E/Abmmen: Performed Quside of Normal Facility Hours City, Stete, Zip Code
Other — Describe: oo B ese Sias €M . South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

-5 Full Containment with Negative Pressure

ASB-41 (R-06-08)

O =3sfor23If =~ Renovation
2160 sf or 2260 If O  Demolition O Mini-Enclosure
~E— Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ‘mType‘“““
Location of U;fd"gl“’i;y Description of
Asbestos-Containing Material (ACM) P by Asbestos Containing Material (ACM) Amount ; -
; 3 c ia] Stf? (i.e. thermal systems insulation, surfacing, (Specify Pl |B B
In Facility m( et VAT, or SFor LF) 518 (5|8
(13) other miscellancous) E15|E|¢E
Yes | No | N/a °
BAEHeT AT 220 8F | ¥
PAssEo— THEAMAL S psrert 18500 A2 IS LFE ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Ae. 7 Minverva Enterprises, LLC
City, State _ Disposal Date /| City, State ,
Hackensack, NJ 07601 3/2/)17 Waynesburg, OH 44688
Completed by Title Sign Date
J. Maiorano Estimator tnf'{o‘.a AL Z/ e } W,
O s

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




MO0

NOTIFICATION OF ASBESTOS ABATEMENT

I Brint Form

State of New Jersey

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

] L oll & ol o
| Date of Notification (1) Name of Building Owner/Operator (2) 1| res 22 dUlf

02/15/2017 Mario Viganola

Agencies Notified Type Notification Street Address

ASBESTOS CONTROL &

<] EPA BX]  initial — ; LICENSING
DEP g Amended City, State, Zip Code g

x| DOL - Amendment # Palisades Park, NJ 07650 [

Emergency (including
X DoH justification) Name of Contact | Telenhone Numbee,
"] oca 1 cancellation Mario Viganola
L 1 1
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hou
se ] school (K-12)
Street Address _ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

-— - etc.)

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

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

Bergen (STATE USE ONLY) House

ASCM No. Name of Abatement Contractor ()

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitaring Firm

Telephone No.
973-345-8685

Telephone No.

License No.

01311

Start Date (10) Scheduled
02/25/2017 02/26/20

Name of OSHA Monitor
D&S Abatement, Inc.

Completion Date (11)
4 73

QOccupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘fli_t‘u‘mem
Location of g Ndorsmfllly f Description of i
Asbestos-Containing Material (ACM) N?:intezaent‘:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl = 2 | I
In Facility (12) : surfacing, VAT, or SF or LF) = ﬁ %
(13) other miscellaneous) % 2|2 |8
= I
Yes | No | N/A ®
Basement X Pipe & Fitting Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
| Completed by Title Signature / Date
| Ned Joksimovic Project Manager | 02/15/2017

ASS-41 (R-05-08)

*Do

not use this form for asbestos licensure exempted activities.




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

[ Date of Notification (1) Name of Building Owner/Operator (2)
2/16/17 Esposito Construction
Agencies Notified Type Notification Street Address
EPA O inital ?53 Main St, PMB 385
DEP [l Amended City, State, Zip Code
DoL - émendment{#_r Matawan, NJ 07747 E
mergency (including 1 i {
et Name of Contact Telephope: e
B oox justfication) PhoRSEERTOS CONTROLIE |
[C] bcA [l canceliation LICENSING !
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [T school (K-12)
| Street Address Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,
e etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 3500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12717 3/5/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot Bt dors Garfield, NJ 07026
Scope of Work (Check All That Apply)
[ =3sfor231if E] Renovation L_| Full Containment with Negative Pressure
X1 =160sforz2601If [X] Demoition | Mini-Enclosure
i_!| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtsprr;ent
Location of i N dognla"ly " Description of
Asbestos-Containing Material (ACM) rje. : o eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c agd?’:asf i (i.e. thermal systems insulation, (Specify lo|8|3
In Facility HsS ;32 il surfacing, VAT, or SF or LF) 38 |% |5
(13) (12) other miscellaneous) % 2| g 2
- — [+-]
Yes | No | N/A @
Exterior X Transite Shingles 1300 SF "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Harmony Contracting Inc 033137 TBD GROWS LANDFILL
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
| Completed by Title Signature Date
| Kristina Caporino Secretary k_,uj Lo Q“"PJ«W 2116/17
L

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



State of New Jersey F PELIWE
i} NOTIFICATICN OF ASBESTOS ABATEMENT D I T S _\
MO724219186401 (Pursuant to NJAC 8:60 and 5:16) l__‘\ { I
L !
Date of Nogif{i;atmr, &) y - Name of Building Owner/Operator (2) U U FEB 22 2017 _:J
= : Jay D. Kurtis I
Agencies Notified Type Notification Street Add -
Dl eon S AL e ASBESTOS CONTROL &
DOLWD DAmended wity, DI, LIP Loge LICENS”\IG
X DHSS Amendment # e P
[Joca [ Emergency (inciuding Flemington, NJ 08822
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Canceliation Jay D. Kurtis ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[[] School (K-12)
[ ] Subchapter & {Other than K-1 2)

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

Lty (o) Square Feet # of Floors Bldg. Age

Flemington, NJ 08822 _

County (8} County Gode (7} (STATE USE ONLY} | Current Use (Prior if being demolished;

Hunterdon

Name of Monitoring Firm Hired by Building Owner {8)

Name of Abateme
Gr Tech LLC

ASCM No.

nt Contractor (9)

Strest Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephene No. Teiephone No License No
973-638-1777 01127

Start Date (10}

02 4 25 ¢ 17 02

Scheduled Completion Date (11)

26 ;17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw

Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM i
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure . .
> 160 sfor >260 If {"] Demolition Giovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normally Description of olz |m | m
Asbestos-Containing Material {ACM) USEF‘ Solely by Asbestos Containing Material (ACM) Amount e jo |2 |3
TO BE ABATED Mﬁ'ﬂt?f*a“fef_’g (i.e., thermal systems insuiation, (Specify 318 (8¢
IN Facility Custodial ST surfacing, VAT, or SIF or LF) ST 28
(13) (12) other miscelianeous) ik = *
Yes | No | N/A
Basement I ™ Pipe insulation 95 LE X OO0
Basement LI |0 |X |Boiler insulation 30 SF X OO0
El L 00|00
Name of Registered Waste Hauler NJDEP Waste Hauler |5 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner . Wﬁ"* Wé"‘“j 02/16/17
ASE 41 v

MAaY 11

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




e asiind

- State of New Jersey O OS v/ \
NOTIFICATION OF ASBESTOS ARBATEMENT W m e
[ {Pursuant to NJAC 8:60 and 12:120) C‘ﬂfl—t-j f; |
Date of Notoaion (1) A /' I } ﬁme of@mding Ownerfo N & /ong ChR
>S9 o ocpPoViIC Fj Ql S SR
Agencies Notified T’i,pe.momme Street Addresdp p) é,fg(l ji_g @ TEH | H/‘ E! W\
ﬁ\ EPA DA initat HO% &%5\ A\QE et ] ' ]
- AT ey
dme b IAXEN T~ Fr 9 (1L
; o fmendment____ \ e c\e WO, (5f3e- 22 0 |
)3\ DOH justification) ontact
O DCA O Cancellation KL f{(_@ L —3
s - = \FACMWENFORMW 2 _1 Tl il S P
Name of Facifity Where Abatement is Taking Place (3) “Type of Faclity @————————————
0 Schoot (K12)
Strant Ard-m = Subchapter 8 (Other than K-12)
Cther {i.e. private & commercial buildings, hom
elc.) _
City (5} Feet # of Floors Bidg. Age
SPang  (AKe 000 060 iy 0
County 5] . \1 County Code {7) CmmUse(Pricr if being demolished)
Movt o 0TV PRI ORLY. B o0sE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (9) |
NO ) Q = \ \\, L
Street Address
_ K?Sb\; g\
City, State, Zip Code Grty sxam. \ ] .
oD Ianee 0. 62357
Project Manager for Monitoring Firm Teiephone No. ﬁa ﬁ‘o , _ Licg:we No.
, j : ; 29 D3P34A500f 00206
St Dte (10) | ~ - | . Scheduled Completion Date (11) Name of OSHA Mopiior -
/&5 { T+ &l r7Pr | Nom £l 1L
Oocupancysm?is During Abatement (Chieck Oniy Ogie)
sedacated [P0 ox_ Q1Y
X S com e or e L2520
e ours ip o
O Other~ Desoribe: O D 6GE WO, U?%S’%
Scope of Work (Ghack All That Apply)
0 =3sforz3if O, Renovafion % Full Containment with Negdtive Pressure
X =160 sf o 2260 If Demalition Mini-Enclosure
0, Gio Procedure
M No:i_bxigmted (*) and Non-Friable Progediure -
Is Location Abatem_ _ gm
Location of . Normaily Description of e
Asbestos-Gontaining Matsrial (ACM) ‘mﬁg}! Asbestos Containing Material (ACM) Amount _  m
TO BE ABATE & vy (i.e. thermal systems insutation, (Specily E §
In Facility 12 surfacing, VAT, or SForiF) g ._§ =z .
(13} _ _( 2 other miscellansous) 28} e
Yes | No | N/A Pt s
iy e — _ 7t
2 HooQ ¥ Qoo XIT e wells ¢ Hooll « Y00 SHX|
Name of Registered Waste Hauler ﬂmqspmﬁm : Cfubnc Yards 'Nam-tﬁegiﬁared-tandﬁii
oo e ) s Hatder 1D No. o i v oA
NOVRYECN VoL (AS0] % | G Y20 .S N A
Chy, State . i Dispssal Dats City) State : 71
~ '.. { Lo = i Rl [T & i~y / - = - :
D /)\"lt_ Dec WD 0% 25F i 37 1 Pj:;?" % g ﬁj\fj\d?l\id i HP\-
Completed by Tt ) T TS N ' Data
Coles  PiMerdA \NesIDEST J(}JKAM\&\// .
\ ) %

ASB-41 (R-06-08)

* Do not.use this form forashesios licensure %:X(‘}mpu:d activii



I ; B
NOTIFICATION OF ASBESTOS ABAT MFB TE EIVE

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

State of New Jersey

‘ Date of Notification (1) Name of Building Owner/Operator (2 _,j ; ‘:E'D d ) 077 ; o .
02 I 16 / 17 Lertch Wrecking & Disposal i (—5 \l ; % Lf
Eeen @ S ASBESTOS CONTROL &
B RO = Iniial 5115 Belmar Blvd. | NGNS
E gg::{WD 2 :;-A;:::gs'i nt # City, State, Zip Code
X
] bcA [] Emergency (including Wall, NJ 07727
(NJAC 5:23-8) justification) Name of Contact BT T
[ Cancellation Doug

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ¢ v [0 School (K-12)
el % cSJtll?:rh g?rp?i\(;gtg:rn:ihigrmgmal buildings,
homes, efc.)
[ City (5) Sguare Feet # of Floors Bldg. Age
Lakewood 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
-AM

PM-

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
p2 & 28 L AT 03 / 01 [/ E.M.S.L. Analytical
Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O>3sfor=31K

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

| ; :
i Nicholas Fernicola

Project Manager

| Bwvf\ W

/

A

X >160 sf or >280 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [1 | |0 |asbestos siding 2600 sf X O(d(d
1 1 5 ] o o
T 00|00
£ [EY HE Sl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/02117 Tullyown Pen?(;h/anla
Completed By (Print or Type) Title

EnE

ASB-41
JAN 13

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

by



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTJ)F

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

W E [

I
iyl s

1

i

n4=y
I

i
I
1
1
i

Date of Notification (1) Name of Building Owner/Operator (2) (] |, L0 ¢ ¢ <U B

16 idi i ices | ,
0z 17 Meridian Environmental Serwceé;_ | r3> ! i S

Agencies Notified Type Notification Street Address I ASBESTOS CONTROL &

X EPA & Initial 24 Germania Station Road ' LICENSING

X bOLWD [J Amended City, State, Zip Code

X] DOH Amendment # - Ri NJ 08755

[ DcA [J Emergency (including oms River,

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

[] Cancellation Chris Delucca ! )

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

| Straet Adrdrace
1

Type of Facility (4)

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

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Brick 1300 sf 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

02 [ 28 [/

17

[ Scheduled Completion Date (11)

03 / 01 /

17

Name of OSHA Monitor
E.M.S.L. Analytical

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
1056 Stelton

City, State, Zip Code

ASB-41
JAN 13

i

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

i b t: PM/ PM- i
e of Alatermen e Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor>31If [] Renovation [ Mini-Enclosure
B >160 sf or 2260 If Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-E-]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E =
(13) (12) other miscellaneous) S
Yes | No | N/A
exterior house O [] |asbestos siding 1250 sf O gm
exterior garage [0 | |0 |asbestos siding 550 sf KOOI
8 O R og|o|o
O (OO G
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No, Waste
Guardian Contracting, Inc. T.R.R.F.
8 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/02/17 Tuliyto/w:?, Pennsy_l.rania
¥
Completed By (Print or Type) Title | Signature 7 \ J Date /
icholas Fernicola Project M 3
LD ject Manager y~. k4" |D]Ie]D
] i




I E

=

/} ! l C{ n State of NJ CENWVIE r
_ \/L LQO( Vo Notification of Asbestos Abatement Zj D‘J] = E E l;ﬂi. H
D&S Proj. #: 17-53 - (Pursuant to NJAC 8:60 and 12:120) L) j| i
UL res 22 a0 |1
Date of Notification (1) Name of Building Owner/Operator (2) ;
02 1|6 L7 =
2121/l )/l | ELIZABETH BEDER ASBESTOS CONTROL &
Agencies Notified | Type Notification Sthrest Address TR IINLE]
[0 era  |XHnitial
[] oep [JAmended —
Amendment #: Lity, S1aie, £Ip Loae
X poL —
[ emergency MAPLEWOOD, NJ 07040
X DoH (including Name of Contact Telephone Number
justification)
L1 BeA M curcetiation ELIZABETH BEDER -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ELIZABETH BEDER [[] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
N - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD | ESSEX
Name of Monitoring Firm Hired tﬁidg. 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 Telephone Number
973-345-8020

License Number

01169

Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

02/27/17 03/10/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

B other-Describe: _[NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[:[ Full Containment w/negative pressure

X >3sfor>31if Renovation [] Mini-enclosure
[ >160 s7 or >260 i [ Demoiition % iff::gn?gt?;e?*jr:nd Non-friable procedure
Location of Is lc:ca_tion normally usgd solely R RI|E c
asbestos-containing oy meintsnance/akioial Description of asbestos-containing Amount :-. A
material (acm) to be staff(12) material (ACM) (Specify SF or 0 2 . -
abated in facility (13) Yes No NIA LF) o b g L
= r
BASEMENT | X || PIPE INSULATION 113LFT X | O
| ———| — OO ™
00 0|0
[ [ 1 OO0
[ I Il | OO0 O d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll
D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07303 02/28/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/16/17

ACD 44 *

Nn nnt nga this farm far ashestas licensire avemnted artivities



EDS17-042

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|  Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2)

2-16-2017

Hasbrouck Heights BOE

Agencies Notified Type Notification Street Address
B e [T it 379 Boulevard
nitj
| | DEP ] Amended City, State, Zip Code
DOL - Amendment # Hasbrouck Heights, NJ 07604
:x| Emergency (including
X poH justification) Name of Contact
[X] bca ] canceliation Mihalitsianos Gerry

I Talanhana NI imher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hasbrouck Heights HS

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

307 North Walnut Street

140 Hamburg Tpke

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

365 Boulevard D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hasbrouck Heights 40,000 + 2 50+

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

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
610-431-7545

Project Manager for Monitoring Firm
Philip Conteh

License No.

01084

Telephone No.
(201)710-9725

Start Date (10) Scheduled Completion Date (11)
2-21-2017 at 7:00 am 2-24-2017 at 11:00 pm

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

Street Address
140 Hamburg Tpke

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

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

£l =3sforz3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
—{ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;agent
Location of U I\éﬁrsm;aliy b Description of
Asbestos-Containing Material (ACM) h;’e. i o:ni efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'”d?f"l e (i.e. thermal systems insulation. (Specify 2lz|3|T
In Facility HE 1";_ =L surfacing, VAT, or SF or LF) 324 |5
(13) (12 other miscellaneous) | E|E 2
= 2|3
Yes | No | N/A ®
Trainers Room X Pipe Fitting Insulation 77 LF X
Room 109 X Pipe Fitting Insulation 98 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature n ' [ Date
| Elena Solakov President f @ Sl b | 2-16-2017

ASB-41 (R-08-08)

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



Feb 17 2017 04:43PM NJ Asbestos Control

To: NJDQL Asbastos Fage 2 of 4

EDS17-042

609.633,0664 page 1

2017-02-17 16:28.33 (GMT)

ta of Naw Je

%tg
NOTIFICATION OF ASBESTOS ABATEMENT
(Furatant to NJAG 8:80 and 12:120)

[ Date of Nolificatian 1)

Name of Building Owner'Operatgr {2}

& i
2-18-2017 Hasbrouck Helghts BOE [ i
| Agencizs Notfied " Type Notffication Street Astress ' ASE E:;zm::m
EPA iniig] SIE Saigvars L JLICEN
DEP Amendad Cily, Stata, Zip Code f ' v o
DoL m AMERMEnt®__ | Hashrouck Heights, NJ 07604 R ey oy
COR Jﬁmggﬁ% (H‘IC{LJIﬁnQ Name of Contsct i IR B o' P S Y P s e -.,é.'.,..-...,_
E DCA B cancsiation Mihalitsianos Gerry I
- FAGILITY INFORMATION :
[ Name of Faciiy Whera Abatemeant is Taking Piacs (3) ] Typa of Faclilty (4]
| Hasbrouck Heights HS School (K.12)
| SWasl Addrass Subchapier & (Other Ihan K-12) ‘
1 365 Boulevard Other (i.e, privete & commarclal bulidings, homes, |
Chy 1) Sqizare Feal 3ol Floors Biog. Age '
Hasbrouck Heights 40,000 + 2 50+ |
Counly (8) Courty Code (7) Gurrent Use (Prior if Eeling cemalshad)
Bergsn RIATEUSZONLY) __ School
Name of Monitoring Firm Hired by | Buikiing Gumer (& " 1 ASEH fe. T Name of Abaiarant Coriraeisr ® T &
Waestchester Enviranmental 00127 GL Group, Ine ‘
’ Sréaal Addrazs Sirest Address |
|_3El7 North Walrut Strast 140 Hamburg Tpke f
City, State, Zip Code City, Stats, Zip Code ]
West Chester, PA 15380 ' Bloomingdale, NJ 07403
Frojact Manager far Monitoring Firm Telaphons Ne. Telzphone No. Licanse Na,
Fhliip Contsh 810-431.7545 | (201)710-8725 C1084
| Start Data (1D) Scheduled Completion Data {(11) Nama ¢f QSHA KMonitar [
l[ 2-21-2017 at 7:00 sm 2-24-2017 at 11:00 pm GL Group, Inc |
Qceupancy Stahus During Abatement (Chask Only Ore)p Street Addrass

Fadiity Closed/Vscatad

During Entira Period of Abatement

140 Hamburg Tpke

X
g Abatemant Performed Outside of Normal Fecility Hours Clty, Btate, Zip Code !
QOther ~ Daseribea: Bloomingdale, NJ 67403

| Scope of Work (Chack All Thet Apply) ]

23sforzal Renovation Full Containment with MNagative Prass e
=180 sf or 2280011 Deriolitian Mini-Encloaure
Glavabag Procedurs
Non-Exempled
J Is Localion
Location of Us ;”;”f;:y by Description of
’ Asbeslos-Containing Materfal {ACM) Main oan’:;ef Asbestos Canlaining Materia) (ACHM;} Amount
o cariS (i.e. thormal systems Insuiation, (Specity g
| 1™ Facility Cuss s surseing, VAT, o SF or LF) v
| (13 2 ofher miscellanaous) &
| ”
L Yes ' No [ A I
Trainers Room ’ X |] Pipe Fitting Insulation TTLF b4 ’ [_’
Reom 108 | X ] Pips Filling Ingclation 98 If [ ]
- | ]
[ f
Mgma of Registered Waste Raier NJOEP Waste | Cutic Yards Name of Ragigterad Landfl “|
Haular |0 No, of Waste .
GL Group, Ing 0033034 TBD Minerva
| Cly, Stata | Diaposal Dala Clty, Stata ]
| Bleomingdale, NJ | TBD Waynesburg, OH .
Coemplatad by Titla Slanatura ; Date
Eena Solakov J_F-‘rasldsn: é ‘é g A g / l 2-16-2017 7

R PT V, amio Pem mbms 1 e mimai ot merm s s
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=3
e
g
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o
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State of New Jersey Page 1 of 1
EDS17-021-1 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check # 2683

Date of Notification (1) Name of Building Owner/Operator (2) = E Hw“ E ” \/RES f ‘::\ |
2-10-2017 Ft. LEE SCHOOL DISTRICT D), =]
Agencies Notified Type Notification Street Address 1! | ] ‘ I

2175 Lemoine Avenue i ¥ FER 2 f_i L I
x| EPA £ initial i B 22 2017 )
| DEP [l Amended City, State, Zip Code i i
DOL Amendment #___ Fort Lee, NJ L [
B oo 53] jE';*t‘ieﬁfg;t’i‘;g)(‘”C'“d’“g Name of Contact [ TélephoReitmberyS CONTROL &
[ bca 7] canceliation Jack DeNichilo ISING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lewis Cole MS

Type of Facility (f?-)
[X] school (K-12)

Street Address Subchapter & (Other than K-12)

467 Stillwell Ave D Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 40,000 + 2 50+

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

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Philip Conteh

Telephone No.
610-431-7545

Telephone No.
(201)710-9725

License No,

01084

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2-17-17at 3:30 pm 2-20-2017 at 11:30 pm GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
: 140 Hamburg Tpke

| | Other — Describe:

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

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

& =3sforz3if ] Renovation Full Containment with Negative Pressure
[7] 2160 sfor =260 If .| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;ent
Location of Us I\é@gﬂ}&tll}y b Description of
Asbestos-Containing Material (ACM) M:i t e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t” d?;asn;em (i.e. thermal systems insulation, (Specify Zlmzl3|T
In Facility usto it surfacing, VAT, or SF or LF) 3|2 |5|8
(13) (12) other miscellaneous) % 2 2|2
= L |a
Yes | No | N/A e
Boys Bathroom X Pipe Fitting Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
CL Group. lnc Hauler ID No. of Waste Minerva
Py 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature N Date
Elena Solakov President 5@"” M/ 2-10-2017 |

ASB-41 (R-06-08)

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




Feb 13 2017 05:03PM NJ Asbestos Control 6096330664

To: NJDOL Asbastos Page 2 of 4

2017-02-13 19:28:38 (CMT)

page 1

Fram:

Elena s:;laka

P e o Bt
State of New larsay : P €al 'af.:l i;‘I 3 : ; rl::\
EDS17-021-1 NOTIFICATION OF ASBESTOS ABATEMENT | ° (/T B!
(Fursuant to HUAGC B;80 and 12:120) - Check # 26 5‘3"‘1“' f i i J , =
i : e T i/l
Date of Notificatian (1) Name of Bullding OwnerOperaior (2 : R reo g2 2017 'L}L /
2-10-2017 Ft, LEE 8CHOOL DISTRICT @ | 1\ % ;
Agendies Nolfied Type Nobfication Sireet Addresa i R e !
= ea e 2175 Lemaine Avenue ! 0 ASEESTOS CONTROL &
2 i 2 N TN
"} DEP E Amended Clty, Stale, 2ip Code E It T
 DOL - Amendment #, Fori Lee, NJ
E I
DCA Cenealiation Jack DeNichilo |
. — .
FACILITY INFORMATION i
Neme of Fadiity Whare Abatament fa Taking Piace (3) Type of Faciily (4) 1
Lawis Cols M8 9] Sonool (K-12)
Slreef Addrass i Subshapler 8 (Other than K-12)
457 Stlilwell Ava ] Other (s private & commarcial buildings, homes,
st Blc.
City (5) Equsre Feet % of Floors S, Age
FORT LEE 40,000 + 2 50+
County (§) County Code (7) Currant Use (Prier if being dantelished)
Bergen (ATATE USE OMLY) School ’
| Neme of Rcritonng Frmh Hired by BUIGIRG Owinr () ASCH No, T Nare of Abatemant Canlrasior (8) R
Wesichester Environmentasl cot27 GL Group, Inc J'
Straal Address Sirast Address |
307 North Walrut Street 140 Hamburg Tpke
Cily, Stale. Zip Code Ciry, Siate, ZIp Gode
Waest Chester, FA 19380 Bloomingdsie, NJ 67403
Projact Manager for Manitaring Fim Telephone No. Telephone No, Licenae No,
Philip Conteh B10-431-7548 (201)710-8725 D084
Stard Date (100 Seheduled Compiston Date (11) Name of OSHA Moniigr
| 217178t 3:3C pm 2-20-2017 at 11:30 pm GL Group, Inc
Occupancy Slatus Dunng Abatammenl (Chacx Only One) Street Addeass |
Fsciily Clowed/Vacaled During Entire Period of Abatemant 140 Hamburg Tpke |
Avatemen Performed Quisigs of Normal Pacilty Rours City, Slate, 2ip Cods |
(L Other—Describe: | Bloomingdale, NJ 07403 II
$S<opa of Wark (Check All Thal Apply) [
gdstarz3 i Renovalipn Full Cortsinment with Negative Pressure
=80 &f or 2280 It Demolition Minl-Enclosurs !
Glovabag Procadwre
ton-Exemptad (*) and Non-Fristle Procedure
I8 Location e
Normally ; ype
Location of Used Solely & Dazcription of
Aabealpy-Cantaining Materal (ACM) I‘:alt g ‘; w,"’ Asbestos Conelhing iuterial (AGM) Amctat -
e i (L&, thermal systems insulation, (Specify 2lx|g g
in Faciity s aurtacing, VAT, or SF or LF; £z
(13) 02) ather misce lanaous) E g g
Yés | No MiA | i
Boys Bathroom X Plpe Fitiing Insulafion 60 LF x|
' |
Name of Ragistarsg Waste Hauler NJOEH Wasta Cubic Yards Name of Reglsiared Landfi
Mauler ID Mo, ¢f Wasta .
GL GI'OUF, Ing 0033034 TED Minarve
Chy, Bleie Mispasal Date Clly, State
Bleomingdala, NJ | TBD Waynasburg, OH
Comple'ad by Tifle Slgnature : . | Dame |
| Elena Solakov Prasident Elpnen SL s | 2102017
A§B-41 (R-08-08) " Da not usa this farm for sabestos llcanaure exwmplad activitias,



Siate of Mew Jarsey
FICATION OF ASBESTOS ABATEMENT
Pursuant to BJAT 8:60 and 12:128;

ol

\ | ¥

i‘ Date f Notification (1) { f«;‘ame of Buifdhg Cvmer/Opsrator (2}
1 iy 3 ‘ o i T \ i
A\ _ ﬂ U Jals [Kesiae (s
olffied o= Nofificatior ! dre ; BESTOS CONTROL &
; LICENSING

i Ty
EPA ' f;__x% friz
DEP Amended

3|

i Amendment #___
{1 Emergsncy find
.

Lity, Siale, Zip Code !

(21 8 I3

a0 justification) '\énma of Coriact | Talaniwes Mignher
CA it I Cancesilation : ( Ol %
FACRITYuFOREATION B i
i Type of Facility (4} i

{
{01 schoot 12
in

T Subchapter 8 { ;
i
e r 7 |
County (8] i County Code (7} i
. . | {STATE USE ONLY] f
: i'

; Street Address
: : ¢ i
{ 95 Montrose Rd ;
- I Ciy. S !

i Colls

{ Tclephone Mo ! Telephone Mo ' ¢ Licesss Mo,

| 782204 4757 | 06829 |

Facility ClosedfVacated During Entire Perind of Abatement I
H Abatement Performed Ouisigs of ha_r]i al Faciliy Hours i Chy. Sials, 7ip Code “‘ F
: ___3;”,\ Gther — Desobs 1AM #’ 1
i 1 £

Corismnimers v

i > aton z il

: molition ﬁ Sini-Enciosure
ok m_re"wn Pmr‘“t‘wﬂ I
S — e sy b4 & d !
-r :
i of LAES d E: z ! <
i sbestos-Containing Material (ACH) i h o m m}__ua,, i Asbesics Containing Malerial (ACM} | Amount fmi |
{ T EABATEJ i R ¥ i {i.e. therma! systems insulation, f {Specify . A S o
i { Custodia! Staff? | S e | i et B | A 2 1
: i ! surfacing. VAT t SForlF} f3 B 21

NJDZ:F "‘x’ES"F‘ i
Hauler ID No. J’Qf‘)"-.—’asiekj
{ 12086

Mame of Registered Waste Hauler

{ Ace Insulgiion Co., no.

. Dale

2 r“»_lf

i — e xR E

ASR-44 3-01
ASB-41 (R-06-08% ™ Do not use inis form for ashestas licansure sxemnted acliviies



NO CH

State of New Jersey

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

Date of Notification (1)

2/16/2017

Name of Building Owner/Operator (2)
CLIFTON PUBLIC SCHOOLS

| Talenhnna Nimmher

Agencies Notified Type Notification Street Address
745 CLIFTON AVENUE
EPA 00 initial ‘ W
DEP [X] Amended City, State, Zip Code
fx] DpoL Amendment # 1 CLIFTON, NJ 07013
Emergency (including
DOH justification) Name of Contact
] oca Cancellation AL MARCHIONE
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL #16

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

Strest Address
755 GROVE STREET

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

etc.)

Square Feet # of Floors Bldg. Age

City (5)
L CLIFTON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC ' (STATE USE ONLY) ELEMENTARY SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

DONNA D'ERRICO

Telephone No.
609-652-1833

License Mo.

00494

Telephone No.
973-856-8700

Start Date (10) Scheduled
2/1/2017 2/24/201

Completion Date (11)
7é

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement {Check Only One)

H

Other — Describe: Exterior; Work Hrs: 3:30 PM - 1A

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

Street Address

M

City, State, Zip Code

Scope of Work (Check All That Apply)
L] 23sfor=3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aber:przeni
Location of - I\‘rjorsm?I;y 5 Descrintion of
Asbestos-Containing Material (ACM) N?e. ; oely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘” d?“lagcem (i.e. thermal systems insulation, (Specify Plo 3|0
In Facility Lo 5 taft? surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) s le g g
Yes No NIA 5| °
EXTERIOR X WINDOW CAULKING 1,471 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 J 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal ?ﬁ_te City, State
TOTOWA, NJ 2{-‘?41’20?7_ | IMORB\ISVILLE, PA
| Completed by Title '_gg;j_',a,t'ure u Dats
| VIVECA RAMOS PROJECT COORDINATOR |7/ /K’/IW_,L//\.ZM/F -2/16/2017

|

ASB-41 (R-06-08)

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



y
£y
l: C/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1720/2017

Name of Building Owner/Operatar (2)
CLIFTON PUBLIC SCHOOLS

L[

Agencies Notified Type Notification Street Address ASBEST.© CONTHOL B
745 CLIFTON AVE UE LIF, ioimi
EPA Initial 5 O N { ik
L ] pep 1 Amended City, State, Zip Code
DoL Amendment # CLIFTON, NJ 07013
E includi
DOH D iug;?ﬁ?;?o%(mc uding Name of Contact Telephone Number
[7] bca 1 Canceliation AL MARCHIONE

FACILITY INFORMATION

Type of Facility (4)

] school (k-12)
Subchapter 8 (Other than K-12)
D Other (i.e. private & commereial buildings, homes,
etc.
Square Feet

Name of Facility Where Abatemen
SCHOOL #16
Street Address
755 GROVE STREET

Lis Taking Place (3)

# of Floors Bldg. Age

Current Use (Prior if being demalished)
ELEMENTARY SCHOOL
Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING, INC.
Street Address

11 VREELAND AVENUE
City, State, Zip Code
TOTOWA, NJ 07512
Telephone No.
_973-956-8700
Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

i County Cods (7)
(STATE USE ONLY)

County (8)
PASSAIC

Name of Monitoring Firm Hired by Building Owner (8)
AHERA CONSULTANTS, INC.
Slreet Address
PO BOX 385
City, State, Zip Code
OCEANVILLE, NJ 08231

Project Manager for Moenitaring Firm

DONNA D'ERRICO 609-652-1833

Start Date (10) Scheduled Completion Date (11)
2/1/2017 2/117/2017

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

License Mo,

00494

Telephone No.

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Exterior; Work Hrs: 3:30 PM - 1AM

City, State, Zip Code

Scope of Wark (Check All That Apply)
l‘:, 23 sfor23 Jf Renovation Full Containment with Negative Pressure
[X] =160sfor22601 1 pemolition Mini-Enclosure

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

Abatement
Type

Is Location

Location of o I\:'f’g":f”!? i Description of
Asbestos-Containing Material (ACM) Used Sclely by | Asbeslos Containing Material (ACM)
TO BE ABATED Maintenance/ (i.e. thermal systems insulation,
In Facility Custodial Staff? surfacing, VAT, or
(13) (12) other miscellaneous)

I WINDOW CAULKING | 1471 F [ | | 1]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfijl

Hauler ID No, of Waste

(Specify
SF or LF)

ainsojaug

aleinsdeoug

<
=

TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.WS.
City, State o : Disposal Date City, State S |
TOTOWA, NJ 211 7!’20_;{7 MOFSRFSVILLE, PA _J
| Completed by B { Title o - [ Signature j [ Date o
B ECT M F N — 2 20/
[ECARAMes: I_*?fgic_’S“’ﬂ’ﬁ?ﬁ?ﬂiif;aﬁ@g@im:@:_Jlto_"foji_.__ ]

ASB-41 (R-06-08) " Do nat nse thie frrm fae o -



Date of Notification M

state of New Jersey
NOTlF'iCATlDN OF ASBESTOS ABATEMENT
(Pursuant to NJAC g:60 and 12:120)

Name of Building Oow

nen’Operator 2)

T

|
| 2/1 4/2017 Check# 2974 st Mary & E'.'nzabeth pcademy
| Agencies Notified Type Notification Street Address ISR b ONTROL &
'| N 470 Hussa Street LICENSING
EPA ® nitial —
\ DEP tj amended City, State. Zip Code
\ ple Emeﬂdmem . Linden, NJ 07036
mergenc includin
| E] pDoH 1ustiﬁgatioi)b g Name o.f Contact Telephoné Nurmber
\[1 _osh [] Canceliation Debbie -
'FAC’ILI.TY 'INFORMAT':ON
Type of Eacility (4)

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

st Mary & St Elizabeth Academy
Street Address
470 Hussa Street
City (3)
Linden, NJ 07038
County (6)
HU DSON

Name of Monitoring Firm
N/A

Street Address

Hired by Building

\ City, State, Zip Code
|
\ Project wanager for Monitoring Firm

Star Date (10)
2!25!2017

Occupancy Status

During AP

Scope of Work (Check Al That Apply)

@ =3 sfor =3 10f
[ =zieosfor 2260 If

Location of
Asbestos—Contaimng Material (ACM)
OBE ABATED
In Facility

(13)

Ground Floor

Freehold Carting

City, State
| Ereehold, NJ

Owner (8)

County Code (7)

Telephone No.

Scheduled Completion Date (11)
/2712017
atement {Check Only One)

pbatement Perform 7 Normal Facility Hours

ed Qutside ©
QOther — Descrine: Starting at 9

% Facility Closed/V acated During Entire Period of Apatement

Renovation
(| pemolition

|s Location

Title
Office Manager

(STATE USE ONLY)

)
| subchapter 8 (Other than K-12)
i vate & commercial buildings. homes,

40,000
Current Use (Prior
school

Name of Apatement Contractor 9)
EA Services Corporation
Sireet Address
426 69th Street
City, State, Zip Code
Guttenberg. NJ 07093
Telephone No.

License No.

201-295—1700 01074

Name of OSHA Monitor

Same as above

Sireet Address \
City, State, ZIP Code |I

Full Contammem with Negative Pressure
Minl—Enc!osure
Glovebad Procedure |

Non—Exempted +y and Non-Friable procedure
Abatement

Type

Normally
Uniefints.::::-.yg? Asbestos Contain! ateri Amount m r_‘\
c a,t ol Staf? (i.e- snermal systems insulation, (Specify 2lp E,} ?;
us O(;az} : surfacing, VAT. o gForLF) 2 -] {
ather m'nsce’t\aneous} 2 8\ £
= D | e
@

—e |

Cubic Yards Name of Registered Landfil |||
of Waste g
tbs Cumberland Landfill '

City, State

Newburg_fA
Signature ] Date
o '| 21141’2017

4 activities

* Do not use this form for ashesios licensure exempied 8%



State of New Jersey = lflf, TF ﬂ Q” E “ ~)

. R NOTIFICATION OF ASBESTOS ABATEMENT : = 1
MO#24219186388 (Pursuant to NJAC 8:60 and 5:16) i
11
Date of Natification (1) Name of Building Owner/Operator {2} U reo 22 2ull 3 e
02 17 ; ) ; i
f ' Sidney Israel | l
Agencies Notified | Type Notification Strest Address )_"\ 3ESTOS CONTROL &
[ erPa B4 Initial NG IR
B boLwR []Amendad City, State, Zip Code
DHSS Amendment #
[Jbca [] Emergency (inciuding Bradley Beach, NJ 07720
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Sidney Israel .

FACILITY INFORMATION

Type of Faciiity (4)
[] Schoot (K-12)

Name of Facility Where Abatement is Taking Place (3}

Pé:::;i:gtl::s ] Subchapter 8 (Other than K-1 2) _
X Other (i.e., private and commiercial buiidings,
homes. etc.)
Square Feet # of Floors Bidg. Age

City (5)
Bradley Beach, NJ 07720
County (6)

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

Monmouth

Name of Monitoring Firm Hired by Buiiding Owner {8) | ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC

Street Address Street Address
576 Valley Rd #283 N

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm Telephone No. Telephone Na. License No.
973-638-1777 01127

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

02 28 o 17 3 1 @
; O 8.0 - Envirovision Consultants,Inc

Occupancy Status During Abatement (Check cnly one) Street Addrass

X Facility Closed/Vacated Dur_ing Entire Period of Abatement 20-2]1 Wagaraw Road, Bldg .# 35E

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

Time of Abatement: Abd- P PNM_ AM

Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

% >3 sfor>3If B4 Renovation Mini-Enclosure
D

Scope of Work (Check all that appiy)

Glovebag Procedure [[JTent with Negative Pressure

> 160 sf or >260 If emoiition
Non-Exempted (*) and Non-Friable Procedure .
|s Location Abatement Typ:a
Location of Normally Description of
iain: o Used Solely b . 2 8 ol L
Ashastos-Containing Material {ACM) s"e_c_ alely by Asbestos Containing Material (ACM) Amount e 3 | 3
TO BE ABATED fu‘lolmenlanc?f’? (i.e., thermai systems insulation, {Specify 218 |8 |3
IN Facility Cystodi St surfacing, VAT, or SIF or LF) 517 |12 | %
(13) (12) other miscellaneous) = g—
Yes | No | N/A
Basement O 0 X Pipe insulation 25LF X OO0
1st floor-kitchen L] (& Pipe insulation 5 LE X O[O0
O |0 g Oogia

{JOFE Vasts Hauler 15 Ne.| Cubic Yards of Wastej| Name of Registered Lanafill

| Name of Registered Waste Hauler |

Gr Tech LLC 0033785 TBD T.RRF. Inc
City, State Disposal Date City. State

Wayne, NJ 07470 | TBD {Tullytown, PA

| Completed By (Print or Type) Title l Signature j Date
{ | 4. i Vi 717




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

LICENSING

ASBESTOS CONTROL &

MO#24219186390 {(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) FEB 2 2
02 : 17 ; 17 ;
' : Ray Faison
Agencies Notified Type Notification Street Address
[1ePa X Initial
Xl DoLwD [] Amended City, State, Zip Code
& DHSS Amendment #
[1DCA [[] Emergency (including Newark, NJ 07112
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
"] Canceliation Ray Faison

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4)

Scheol (K-12)
Subchapter & (Other than K-1 2)

Street Address

X4 Other (i.e., private and commercial buildings.
homes, eic.)

City {5) Square Feet # of Floors Bidg. Age
Newark, NJ 07112

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

Essex

Name of Manitoring Firm Hired by Building Owner {8)

ASCM No.

Name of Abatement Cantractor {9)
Gr Tech LLC

treet Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No
973-638-1777

License Ne.

01127

Start Date {10}

02 17

27 ¢ 02

Scheduled Completion Date {11}

28 4 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement; AM- P/ PM_ AM o
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If [] Demolition Glovebag Procedure [ JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Locstion of ’ Normatly Description of ol |m | m
Asbestos-Containing Material (ACM} dse_d Salely b}’ Asbestos Containing Material (ACM) Amount <) % = ?_,
TO BE ABATED Maintenance: (i.e., thermal systems insulation, (Specify 318 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s17 12 |5
(13) (12) other miscellansous) - =
Yes | No | N/A
Basement O | X |Pipe insulation 90 LF X O0Og
O |0 |0 00|00
O O |O Oa|a|O
O |0 O Qiojg|d
Name of Registered Waste Hauler MJDEP Waste Hauler ID No.| Cubic Yards of Wastefl Name of Registerad Landfii
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By {Print or Type) Title Signature ,J( Date
N.Jeviic Owner /e < u/t:maj [02/17/17




Oy A4TY

N

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

Other — Describe: Starting AM

Date of Notification (1} Name of Building Owner/Operator (2)
\jeb!‘l 5/2017 Check # 2974 St Rose of Lima Church
Agencies Notified Type Notification Street Address 4
EPA [l ital 50 Short Hills Avenue [
‘ DEP Amended City, State, Zip Code
‘ DoL = éﬁgpd:;iﬂi(fnmn___ Short Hills, NJ 7078 J
[0 boH ]ustiﬂgatiog] 2 Name of Contact Telephone Number ‘
] DbcA [0 canceliation Nassar Shabo |
FACILITY INFORMATION |
‘ Name of Facility Where Abatement is Taking Place (3} Type of Fagcility (4)
St Rose of Lima Church [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Short Hills Avenue eOtt:;:r (i.e. private & commercial buildings, homes, ‘
City (5) Square Feet # of Floors Bldg. Age ‘
Short Hills, NJ 2 50+ -
County (6) County Code (7) Current Use (Prior if being demolishedj) J
ESSEX (STATELSE ONCY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation ‘
Street Address Street Address
426-69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074 J
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Menitor
2/17/2017 2/18/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement J
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

B =3sforz23if
[ =z160sfor 2260 If

E Renovation
D Demolition

£ull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rfc;;ent
Location of U N dorsmlallly b Description of

Asbestos-Containing Material (ACM) Ge- - ‘;E Y }‘ Asbestos Containing Material (ACM) Armount -
TO BE ABATED c atln ; Ia.gfif'? (i.e. thermal systems insulation, (Specify & 2 | T
In Facility usto g il surfacing, VAT, or SF or LF) 3 2|8
(13) (i) other miscellaneous) n%} c g
— = @

(v1]

| Basement-Boy's Scout Storage Rm \ X Pipe insulation \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - f Wast
Freehold Carting ol == Ll Cumberland Landfil
City, State | Disposal Date City, State |
Freehoid, NJ TBD | ..N]eyburg,ﬁnﬁ. |
Completed by Title Signature / Date |
Gina Betances Office Manager ,54(,/;"—/)— o 2/1512017
R | 7

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 an

State of New Jersey

tain}

Date of Notification 2/16/17 Name of Building Owner / Operator (2)— ——
Infineum sy
AgenciesNotified | Type of Notification Street Address !sl | |l FEB 20

EPA Emergency Notification {1900 E. Linden Ave gt it B
DEP X Initial Notification City, State & Zip Code ' r j

X DOL Amended Notification |Linden, NJ 07036 I ASBESTOS CONTROL &

X  DOH Cancellation Name of Contact = LHOENSING [Teldnhone Number
DCA Matt McNeill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Infineum Main Entrance

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

Street Address Subchapter 8 (Other than K-12)
1900 E. Linden Ave X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 50,000 1 80+

Linden Union Current Use (Prior if being demolished)

Petroleum Production

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2127117 313117 Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monrce Township, NJ 08831

Scope of Work (Check all that apply)
X Demolition
Large Project
X Quantityis=3 SFor> 3LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Main Entrance N/A Window Caulk 640 SF Removal
Main Entrance N/A Wall tar 30 SF Removal
Main Entrance N/A TSI pipe 15 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 313117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminick Tringali 211617

ASB-41 JUN 85 G48667




State of New Jersey

r"'“ﬁﬁhVﬂiﬁa

NOTIFICATION OF ASBESTOS ABATEMENT irﬁ} i; Lg ﬁ_ H ”: [ ifﬂ}j
(Pursuant to NJAC 8:60-7 and 12:120-7) LT E RN
Date of Notification (1) Name of Building Owner/Operator (2) P ;I }ﬁ
i api ifal oo H
2/16/2017 JoRn. Haliznik i FEB 22 2017 iU
Bgencies Notified Type Notification Street Addres ' i
s L i
Notification = : ASBESTOS CONTROL &
[ ]DEP City, State, Zip Code I LICENSING |
[X]DOL £ lmetdad Stirling,NJ, 07980
- Notification
[X]1DOH Name of Contact [felephone Number
[ 1DCA SR John Nalisnik

[ ]1Cancellation

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
John Nalisnik

Type of Facility (4)

[ ]School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Rddress

[X]Other (i.e., private & commercial
buildings, homes, etec.)

Square Feet |# of Floors [Bldg. Age
city (5) County (6) County Code (7) 850 1 90
Stir ling orris (STATE USE ONLY) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building ASCN No.
Ownar (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State,
Monteclair,

Zip Cods
NJ 07042

Project Manager for Monitoring Firm Felenhone Number

Telephone Number ficense Humber

IN/A (873)744-8800 00371
Scheduled Start Date (10) !Sched. Completlon Date (11) Name of OSHA Monitor
03 03 2017 03 04 2017 |mN/a
Month Day Year Month Day Year

Occupancy Status During 2Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ JAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[VIMini-Enclosure

[" ]1Glove-bag Procedurs

[ INon-Friable Procedure

Is Abatement Typ
Location of Location D FoEs - arem nv T he
L J- Nomﬂlly escripion ol =
Asbestos-Containing Used Asbestos-Containing Amount g 2 g g
Material (ACHM) Solely Material (ACM) (Specify M| Elz]| 1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or lo] B2 l5o
T Custodial ; i . - v |2 p
In Facility Staff (12) insulation, surfacing, VAT, LE) AR S
(13) Yas No N/E or other miscellaneous) L|®| 1 g
.
Basement X |Pipe Insulation 80 LF KX | l
— [] i
I L]
Name of Registered Waste Hauler JDEP Waste Fubic Yards Fame of Registered Landfill
AZTECH MANAGEMENT, INC. ]Haulf]aj:OID No [Of Waste 1.4 Minerva Enterprise INC
! =
City, State szposal Date City, State
Montclair, NJ 07042 1 03/06/2017 Wayneshurg,}?hio 44688
| = __
Completed By (Print or Type) [Title Slagature {,ﬂ~'ﬂ’ﬂ"7ﬂ_-_*«/ Date
Constantine Vivian A ‘ 2/16/2017
’Lbf // boy WLr L7 7 fen

[President
l

| (

\ v

[}



state of New Jersey

(Pursuant to NJac 8:60-7 and 12:120-7)
ame of Building Quner/Operator 23

James Wulach \ il FEB 27

Type Notification | |Street nddress ‘ i

e of Notification (68

2/16/2017

ancies Notified

NOTIFICATION OF ASBESTOS ABATEMENT Hry U \
111 3

!

i

{ 1EER [X]Initial - -
Notification - = ST0S C |

[ 1DEP \ ity, State, zip Code i

[X]DOL | [ ]amended Maplewood, NJ, 07040

- | Notification

[X]1DOH \ ame of Contact elephone Number

[ 1DCA | [ JEMEHERNGE | James Wulach |

| ]Cancellation

e

FACILITY INFORMATION
is Taking Place (3) Type of Facility (4)

re Abatement

Zme of Facility Whe
fJames Wulach [ 1School (K-12)

L ]Subchapter g (Other than K-12)
[X]10ther (i-e-. private & commercial

puildings, homes, etc.)

itreet RAddress

ldg. Rge

e e
zity (5) Tcounty (6) County Code (7) o4
Maplewcod ||.Essex (STATE USE ONLY)

Name of Monitoring Firm hired by Building FSCM No.
owner (8) \
N/R

Strest RAddress

jame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

treet RAddress

86 Christopher St.

ity State, Zip Code
Montclaizr, NJ 07042

I

city, State. Zip Code

EEEE;EEFﬁanager for Monitorind Firm |[Telephone Number EEiEEEaEE—ﬁEEEEE—'_FJ_'_Fﬂ_‘—a_r—Fﬂ—ﬂ—zggﬂggfﬁaﬁgéz—r_d__
N/ (973) 744-8800 r00371
Scheduled Start Date (10) =Zhod. Completion Date (11} |Name of OSHA Monitor —
02 25 2017 02 27 2017 /A
Month Day Year Month Day Yeaxr

Dccupancy Status Durind Apatement (Check only one)
[X]Facility closed/vacated During Entire Period
of abatement
[ ]Bbatement performed outside of Normal Facility
Hours -~ Describe:«offﬂours Descript»

[ lother - Describe:«Other Occupancy Descript»
Tk (Check all that a2pply)

State, Zip Code

s e e

D ===

Scope of Wo
[ JFull Containment with Negative Pressure
[X]>3 st or >3 1f [X]1Renovation [X]Mini—Enclosure
[ 12160 sf or 3260 b o L ]Demolition I ]Glove-bag Procedurs

[ ]Non-F:iable procedurs

Is

{
rocation of ﬁggi:igﬂ Description of
Asbestos—Containing Used Ashestos—Containing Amount
Material (ACM) Splely Material (RCH) (Specify
T BE ABATED By ﬁ;ﬁiiﬁcef' (i.e., thermal systems SF or
Tn Facility | Staff (12) insulation, surfacing, VAT, LF)
(13) Yes o N/ or other miscallaneous)
Rasement \ . pipe Insulation 125 L
| l l l
e ! e ———
Name of Registersd Waste HauleT WNJDEP Waste i NMame oI Registered Landfill

AZTECH MANAGEMENT, INC. *ia,}?bezgn il Minerva Enterprise INC

- -

city, State
Waynesbur

Disposal Date
Montclair, NJ 07042 | 02/28/2017

g, Ohio 44688
Jr g

e

Completéa_ﬁy (erint or Type) Iritle ate
Constantine vivian || 2/16/2017

President
|




Ch Al

0¥

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
02/16/17 Mike Napoli
Agencies Notified Type Notification iiriit Address
EPA Initial :
DEP D Amended City, State, Zip Code
DOL - gmendment# Belleville, NJ 07109
mergency (includin
DOH justification) 9 Na:jne of Conta.ct | Teleohone Number
[ bca [1 canceliation Mike Napoli 1

FACILITY INFORMATION

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

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

Competent Supervisor

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

Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01155

Telephone No.
973-832-4244

Start Date (10)
02/28/M17

Scheduled Completion Date (11)
03/07/17

Name of OSHA Monitor
Same as above

-

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ 23sfor=3 If EJ Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tjpn;ent
Location of U i dor8m1al1]y b Desciiption of T
Asbestos-Containing Material (ACM) ]jei A olely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{nde_mlasntcaem (i.e. thermal systems insulation, (Specify Plol2 o
In Facility Hsio) f;) ! surfacing, VAT, or SFor LF) RN
(13) ( other miscellaneous) % 2 |c g
— =1 (1]
Yes | No | N/A 7
Basement X Pipe Insulation 55 LB % X |
|
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill \‘
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill ‘
City, State Disposal Date City, State |
Totowa, NJ TBD Tullytown, PA *‘
Completed by Title Signature — Date .
I : : - . /,‘//
Filip Geleski | Supervisor ks, 4/(/":/&//4 / 02/16/17 |

ASB-41 (R-06-08)

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



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

Date of Notification (1)
02 ! 17 / 17

Agencies Notified
X EPA

Name of Building Owner/Operator (2)
Alex Santopadre

Type Notification Street Address
[ initial

% ggLHWD g me:g;"em g Gity, State, Zip Code
e
DCA [ Emergency (including Holmdel, NJ 07733
|| (NJAC 5:23-8) justification) Name of Contact l Telephone Nurnber

[J Cancellation Alex Santopadre

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

| Residence % School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [ Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach 1200 sf 1 65

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

Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ~
| NIA Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code

| Toms River, New Jersey 08755 ‘\
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oz [ 20 [/ 17 oz 1 21 [ 17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Nacated During Entire Period of Abatement 1056 Stelton
‘ [ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Al AM- M PM-_____ Al
Time of Abatement ____AM-____PW/ M M piscataway, New Jersey 08854

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

Street Address

[O>3sfor>3f [ Renovation [ Mini-Enclosure
>160 sf or 260 If 54 Demolition [] Glovebag Procedure

B4 Non-Exempted (* ) and Non- Friable Procedure

|s Location | Abatement Type

Location of Normally Description of || m|m

Asbestos- Ccntammg Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g b2 | B
O BE ABATED Mamtgnancea’ (i.e., thermal systems insulation, (Specify e |2 L2lg

IN Facility Custodial Staff? surfacing, VAT, of SF or LF) o g s

(13) (12) other miscellaneous) 2 -

S o [

exterior E- asbestos siding 1250 sf

O

===

s — Bt
o[o]o]

o
| EREEER

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. aSte T.RR. F

i gpfne. | 20223

City, State | Dlsposa! Date Clty, State

Toms River, New Jersey Tullytown Pennsywama

e

Completed By (Print or Type) i Date

aiiakalae Earnicola M i ! [ "{ { 2
= [

!

l 2122117




CA S190

State of New Jersey

justification)
[ Cancellation

(NJAC 5:23-8)

NOTIFICATION OF ASBESTOS ABATEMENT C":“‘ e @ F H \‘u,ﬁ ’——: i";xi
(Pursuant to NJAC 8:60 and 5:16) ‘L}} 5 S i]i Wi
! - 0
Date of Notification (1) Name of Building Owner/Operator (2) : & 3 . = =11 | ;
02 /17 17 Walters Residential Ui FEBD 2 2 ff;” o

Agencies Notified Type Notification Street Address _I
X ERA e intial ASEESTOS CONTROL 8
X DOLWD [J Amended City, State, Zip Code | OCENSING
X DOH Amendment # 5 NJ O
O DCA [ Emergency (including arnegat, 8005

Name of Contact
Victor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of FéT:ility (4)

Residence [J School (K-12)
Stestaddress % 3’55’5? E,"Jfrp?i\(;?i;?igﬂfr}dau buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o3 [ _01 [ 17

Scheduled Completion Date (11)
03

[f_02 |/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/\acated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O0=>3sfor>3If [] Renovation ] Mini-Enclosure
[ >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o[o[m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | 5
(13) : (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |X |[O |asbestos siding 1250 sf X OO|O
O (O O O|0|d|d
O (O |0 O|oaig
O 0o (O O|0|djd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12!9,’16 Tul]ytown Penﬁsylvama
Completed By (Print or Type) Title Slgnat / Date | )
Nicholas Fernicola Project Manager \/“‘ /C, {_';Lj[ 3 / / -]

ASB-41
JAN 13

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




N\D ‘OIB(OSL{' &ng' State of New Jersey “ i [lﬂ 'L: h L__i

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

Date of Notification (1) Name of Building Owner/Operator (2) A & Ui e
. i i
02/17/2017 Stevens Institute of Technology ' ‘ !.
| Agencies Notified Type Notification ?lrée;:;?gr;sosmt o Hudson ! ASBESTOS CONTROL &
. | CENQIAD
EI= Inital — LICENSING j
'x] DEP m Amended City, State, Zip Code
x| DOL Amendment # Hoboken, NJ 07030
i Emergency (includin
g DOH justiﬁcatfog) 9 Namg of Contact | Telephone Numbef
] bca [7] Cancellation David Fernandez
(s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School School (K-12)
Street Address Subchapter & (Other than K-12)
2 Oth Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A 3 N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 D&S Abatement, Inc.
Street Address Street Address
1253 North Church Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Jim Guilard 609-314-1683 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/2017 03/05/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If g Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%l;eprgent
Location of U :ldorsmlailjy b Description of
Asbestos-Containing Material (ACM) I\i 22 t Diely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?”’agfim (i.e. thermal systems insulation, (Specify Zl53 |5
In Facility UEI0 1'% alls surfacing, VAT, or SF or LF) 3 @ s | =
(13) (12) other miscellaneous) g|le|c|g
=X [
Yes | No | N/A *
Kitchen X wall plaster <15 SF X
Varius Location Penatrations (O&M) X wall plaster (outlet openings) 8 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2355%' ° 'J?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Totowa, NJ

P .
Completed by Title Signature Date
| Oliver Hegedis Project Manager § 02/17/2017
. Vi &

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



(1 95018 § O

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

M ECE [ VERE

FEB 22 2017 LJ

Date of Notification (1) Name of Building Owner/Operator (2) i i
02/17/2017 Thomas Connoly |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
| LICENSING

EPA & il L. St b
ix] DEP ] Amended City. State, Zip Code
x| DOL Amendment # Morris Plains, NJ 07950

-1 E —
K] poH jursr;ieﬁrg;?;:)(m!udmg Name of Contact Teleohone Number
[] oca |0 Canceliation Thomas Connoly

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
| N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/2017 02/28/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

| Scope of Work (Check All That Apply)

=23 sforz3 If Renovation Full Containment with Negative Pressure
] =160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of U b dorsm.‘lalgy b Description of
Asbestos-Containing Material (ACM) l\::. teg e yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ dialagf 2 (i.e. thermal systems insulation, (Specify ool -
In Facility usto I aff? surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2| g £
- ot @
Yes No NIA ®
Basement X Pipe & Fitting Insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. Zoaégé ° 8D Waste Management of PA
City, State Disposal Date City, State T
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature / Date
Ned Joksimovic Project Manager 02/17/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

0% Hal
chie 23420

efc)

(Pursuant to NJAC 8:60 and 12:120 :
_ | ™ MECEIVER
‘Date of Notification ; Nameo Bmldmg r/Operator (2) 1 ,
2‘)\%\\} SZRAD @P&\’ft :!", ,LL_C_«. | !
Agencies Nofified Type Notification Sireet Address TRE FED 22 2017 [~
€PA initiaf nggi msc‘;dflEY BUE ! 1§
DEP Amended . = = :
W Dok Amendment # | Kepoiod N ASBE'?,QE‘,\%Q';EROL 4
: O Emergency (inciuding i oot PN
N oox justification) N ohonondt .
T peA O Canceltation Q Lots |
. "EACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facifity (4)
O School (K12)

{1 Subchapter 8 (Other than K-12)
Cther {i.e. private & commercial bufldings,

City (5) Square Feet #of Floors ) Bldg. Ag
RC AR ?\J\P ND. I @ P &
Coun!y (6} County Code (7) Current Use (Prior if being demoiished)
{STATE USEONLY) ‘jl 005 &
Name of Monitoring Firm Hired by Buﬂdiﬁg Owner (3) ASCM Mo, Name of Abatement Contrador (9}
___ Woulizdy 10
treet Address H
City, State, Zip Code 'cgsm:@m?
| City, » Zip
Din BADEE NO. 08457
Project Manager for Monitoring Firm Telephone No. Te!aphone No, License No.
) 129 X5 K500 06 R06G
StartDate (10) | - Scheduled Compiction Date (11) Name of OSHA Mopitor  «
/5% [ 1% 213 f ﬁ\\ovmg ARG

~Gocupancy Status During Aatement (Checkom}'One’

:Mdr@ (}7'- (% \‘f

‘-g\ Faciliy Gloskd/Vacated During Entire Period ofmr:ement -
Abatement rﬁmmed Vutside of Normal Facility Howrs ' City, N Qe
Scope of Wark (Ghack All THat ApPIY)
0O =3sfor=3if Renovation = Hp05& 0 Full Containment with Negative Pressure
2160 sfor 2260 If Demaltion  OFTECN ana § Mini-Enclosure
8(‘ Glovebag Procedure
Ncn—Exemd {*yand Non—Frmbi? Procedure
Is Location iz
Location of Normally Description of
o > Used Solely by riptionof
Asbestos-Containing Materiaf (ACM) N e Astestos Gontaining Material (ACM) Amount
TO BE ABATED P (i.e. thermal systems insuiation, (Specify 219
in Facility 12) strfacing, VAT, or SFior LF) e
3 - other miscelianeous) 212
Yes | No | NA :
- e [ N—. | _ :
Doose &X1 X [ad0e [KevedsiionN]  LRA065H X
(lepq  GRAada LB G AbeHe) 7| L \A0TA
=
S 7
Name of Regisiered Waste Hauler NIDEP Waste Cubic-'?fards Narme of Registered Landfill
Hauley 1D No. 1 of Waste ; 3
NOVETE) N @56\ 1 10 .8 LS. .
City, State i _ i I Dis Dal
oy (M0ee WO 0835F i 3;47’3\ i HRE W\
| Completed by Title / . / ; S{Q-a”dm ] /6 Date : ) )
T e [t RO [HF

A i e





