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

Date of Naotification (1)

2 ! 15 /

18

Name of Building Owner/Operator (2)
Cedar Meadows Construction Inc.

Agencies Notified | Type Notification

| [ Cancellation

Street Address

& EPA O Initial 1301 N. 31st Street
X poLwD & Amended City, State, Zip Code
| K DOH Amendment #1 Philad ia. P
1 DcA [ Emergency (including Hadaiphis, P& 119121
(NJAC 5:23-8) justification) Name of Contact

Noah Freiberg

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

|
| Street Address

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 Feet [ # of Floors | Bldg. Age
Woodbridge 3,000 [ 1 | 50+
County (8) County Code (T}{STATE USE ONLY) | Current Use (Prior if being demolished)
| Middlesex residence

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental Co., Inc.

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address
411 Southgate Court, Suite E

Street Address

923 Haws Ave.

| City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
610-238-9920

'| License No.
[ 00398

Start Date (10)

12/ - {17

Scheduled Completion Date (11)
3 ! 9 [ 18

Name of OSHA Monitor
Plymouth Environmental Co., Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM-

Street Address
923 Haws Ave.

City, State, Zip Code

M Norristown, PA 19401

. Scope of Work (Check all that apply)

=3sfor>31f

(] Renovation

I Full Containment with Negative Pressure

B Mini-Enclosure

B >160 sf or >260 If [ Demoiition B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol m[m
Asbestos-Containing Material (ACM) Used Solely by | agpestos Containing Material (ACM) Amount 121312
TO BE ABATED Mamtelsnanceiq (i.e., thermal systems insulation, (Specify 22|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t floor O |® |O |pipe 10LF (X(O|0O|0
1st floor O [ | floor tile and mastic 700SF X OO0
1st floor | plaster walls 6,000SF
| 1st flaaor I:l E D | falt manar ‘;nfl SFE E D_,_E,_]__'_Ij_
1st fiu_:)or | O cgmeni boar_d 50SF X OO [ O
Laxtarior wrindawr Alazine ENlLE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
i oD Hauler ID No. Waste 2
Service Transport Grou Minerva Landfill
B i AS01 #20990 | 50CY -
City, State Disposal Date City, State |
New Castle, DE i 3/5/18 Waynesburg, Ohio !
| Completed By (Print or Type}_' | Title Signature Z——— Daie B
= = X
James M. Kelly Vice President /{%/f//" _1.{,/__."3-/{;(({/ I

ASB-41
JAN 13

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

N OF ASBESTOS ABATEMENT - ;
nt to NJAC 8:60 and 12:120) OL-)-/(“ E;L—f l rt\—[’g({
Name of Building Owner/Operator (2) ‘E § I] w
Element Response Team r‘n E @

OTIF

Date of Notification (1)
2/16/18

e

Agencies Notified Type Notification Street Address Uﬁi,_
23 Malcolm Street, Suite 2 n é .
EPA & inital 4 Male : iL_rco 992 918
DEP [[] Amended City, State, Zip Code i T Lo =
DOL Amendment # Morristown, NJ 07960
[ X| Emergency (including "
DOH — justification) Namgof Confagt | ASBEBTOBWONTROL &
DCA Cancellation John Egan e et

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2100 2 69
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/20/18 3/5/18
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement |
<

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

[] =23sfor23i Renovation Full Containment with Negative Pressure

[X] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaga;;er;t
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) I'\::inteisnbc{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 2 o
In Facility Hata 1‘2} Al surfacing, VAT, or SF or LF) 3|8 |22
(13) ( other miscellaneous) g |2 12 |¢2
= o |3
Yes | No | NA I &
basement X floor tile 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
Hauler ID No. of Waste : i
Freehold Cartage | 15939 TBD Grows/Fairless Landfill .I
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title | Signature /;- Date
| a 5 P )
LA. Scott Higgins President w/{,/é/,',/\-ﬂ_____, 2/16/18
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State of New Jersey

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

et }S S

Date of Notification {1}

Name of Building Owner/Operator (2)

=

02/14/18 Janice Krasnow =y ]E @ = 1V E

Agencies Notified  [Type Notification Street Address U { _ U5

O EpPA Initial i ”

E] DEP D Amended City, State, Zip Code -l Ir =5 ;

DOL Amendment # Jersey City, NJ 07307 LL FEB 2 2018 LU_
O Emergency (including Name of Contact Il'elephnne umber ’

DOH justification) Janice Krasnow

O DbpcA LE] Cancelation I | "SBES,TQQQ_Q\JI ROL &

FACILITY INFORMATION [— i SV

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 2,000 2 100
County (6) County Code (7} Current Use (Prior if being demalished)
Hudson (STATEUSEONLY) Residential
Name of Monitering Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor {9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Menitaring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date {10)

Scheduled Completion Date (11)

Name of O5HA Monitor

Dimo Golcev

General Manager

02/24/18 02/25/18 - Envirovision Consultants, Inc.
Occupancy Status During Abatement [Check Only One) Streat Addrass
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
&l Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 08:00 AM - 03:00 PM Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23sfor231If Renovation O  Full Containment with Negative Pressure
O 2160sfor=z2601f O Demolition Xl Mini-Enclosure
X] Glovebag Procedure
OO0  Non-Exempted (*) and Non-Friable Procedure
I Location Abatameant
Location of MNormally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Mantenance. {i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SF or LF) D 5 m
(13) (12} other miscellaneous) g = E z
-] = =
Yes | No | N/A s |2 |8 |5
Basement X Asbestos containing Pipe Insulation 170 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubie Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 4 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Sigpature Date
) 02/14/18

/

-
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2 of New Jersey
OF ASBESTOS ABATEMENT
(Pursuantto NJAC 2:60 and 12:120)

CldoLh0

Date of Notification (1)
2/16/18

THame of Bullding Owner/Operator (2)
Kostas Kavvadias

=

AEGEIVE
LT

| Agencies Notified ‘ Type Notification \ Strest Address J 1
EPA 3 initial FYE e ]
DEP {1 Amendsd City, State, Zip Code u U CEg 2 0% 9
xi DOL Ej Amendment # Maywood, N ‘.l \
Emergency (including : -

B DOH justification) I Name of Contact Tdiephone Number ]

[ bcA [l Canceliation ASBESI‘{/OE&QETIIROL & J
. FACILITY INFORMATION AR SRR .
[ Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4) 41

. . 1
Residential House =1 Sohool (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, hemes,
sic.)

City (5} Square Feet # of Fioors | Bidg. Age

Maywood 2000 | 2 | 50+
{ County (8) | County Code (N Current Use (Prior if being demolishad)

A == .y .

| Bergen | HEATEEI oNLY) . | Residential House ;
]Tlams of Monitoring Firm Hired by Buiiding Owner (8) | ASCM Ne. T Name of Abatement Contracior {8} T

n/a | n/a Harmony Contracting Inc

Strest Address Sirest Address

n/a 380 Palisads Ave

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

n/a Garfield, NJ 07028
[ Project Manager for Monitoring Firm l Telephons No. Telephona Na. | License No. i

n/a n/a 973460.6026 01258

Start Date {10) Schaouled Completion Date (1 1) Name of CSHA Monitor

2/26/18 3/25/18 Harmony Contracting Inc
i Occupancy Status During Abatement (Check Only Cne)j Strest Address |
P Facility Closed/Vacated During Entire Period of Abatement 380 Palisade Ave |
l Abatement Performed Outside of Normal Facility Hours Gity, Stats, Zip Code |

| Otner - Desaribe: _ DEMO Garfieid, NJ 07026 B

Scope of Work (Check All That Apply) \

{E 23sforz3if E Renovation &= Full Contzinment with Negative Pressure i

| |

X =2180sfor22801f £ Demoiition g Mini-Enclosure !

Glovebag Procedure

%! Non-Exempted (¥ and Non-Frizble Procgdure ‘
is Location Ah?rt:pr:;snt |
Asbestos-Contzining Material (ACM) e ! Askestos Contelning Material (ACM) Amount | lgiml
TC BE ABATED = M;;B ; ;{g’? {i.e. thermal systems insulation, | (Soecify Blx -l z ! 2 |
In Fagiiity S 'Ei_‘?;,“ ¢ surfacing, VAT, or |  SForlf) 313138 |8 ‘
(13) Yal other misceliznsous) ‘ g \ g \ £ | € |

1 I e 2 a | & | @
|r_ | Yes | Ho l. N.ﬁ_ | | ] | 17 _L
! 18T FL LIVING ROOM ‘| | | x Drywalt Joint Compound | 800 sf < i ' % J|
[ 1STFL DINING ROOM ’ | x Drywall Joint Gompound | 800t 1< T 1]
. | | .
] I '
| | l L
TName of Registered Wasie Hauler NJDER Waste ["Cubic Yards [ Mame of Registered Landfii i
| | Hauler 1D N | of Wast '
i - E I Hauler 1D Mo, | of Wasta ~nAWS A i
| Harmeny Contracting INc | 033085 | T8D l| GROWS Landfill i
'i City, State | Dispcsal Date ] ity, State i
| Garfield, NJ | TBD | Morrisville, PA |
‘ Completss by Titie [ Signature Dats |
| E. Girovic Secreten [F Conrrrne | 2/18/18 |

ASB-41 (R-08-08)

* Do not use this form for asbestos ieensure exempiad activities.



IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1721

e 2
NOT!FI BT
t anda 182 -

CHECK# 1

1727

Date of Notification {1)

02/15/2018

Name of Building Owner/Opera
MAPLEWOOD Il LLC

EIVE

Agencies Notified Type Notification
EPA Initial
DEP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

Street Address

2000 MAPLEWOOD DRIVE

N.EG

2018

City, State, Zip Code b
MAPLE SHADE NJ 08052 |

Name of Contact
JIM

3
_]l Lep 272
—_

m
Iy

TelchBBEINOBLONTROL & |

NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

[
L]
~ Other (i.e. private & commercial buildings, homes,

ACER ASSOC.

Street Address Subchapter 8 (Other than K-12)

11B HICKORY COURT 44
etc.

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

MAPLE SHADE 800 1 50+
| County (6) County Code (7) Current Use (Prior if being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

Name of Monitoring Firm Hired by Bu:ldmg Owner (8) ASCM No. Name of Abatement Contractor (8)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-809-1202

License
01145

Telephone No.
610-304-4676

No.

Start Date (10)
02/16/2018

Scheduled Completion Date (11)
02/17/2018

Name of OSHA Monitor
EMSL

-

Other — 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
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

| =3sforz3 K Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
[ Is Location AbaTten;ent y
Location of U hilorsm:ia“ly b Description of -
Asbestos-Containing Material (ACM) ;je- : Iy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e Al d‘?”las”feﬁ,, (i.e. thermal systems insulation, (Specify D58 (D
In Facility usto 1'32 alt surfacing, VAT, or SF or LF) 3 (8 s | g
(13) (12) other miscellaneous) S |e |2 @
2|17 |2 |3
Yes | No | N/A @
BATHROOM AND KITCHEN X JOINT COMPOUND 125 SF X
LIVINGROOM-BEDROOM X NF1 MASTIC ASSOC. W/VAT 400 SF X
Nzame of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fader D .No. gf Waste MINERVA LANDFILL
City, State Disposal Date Cny State
MULLICA HILL NJ 02/17/201 8 WAYNESBURG OH
Completed by Title Signatu e Date
LF{ON SWANSON GENERAL MANAGER 02/15/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licens

ure exampted activities,




| Print Form —I

D!E@EHVE
N

alole

Date of Notification (1) Name of Building Owner/Operator (2) Ut FEG 2¢ 2018 |-
02-13-18 Caravella Demolition |
Agencies Notified Type Notification Street Address ASBESTOS GO
@ EPA E1 initial iomat A, __UCENSH‘EE -
DEP [] Amended City, State, Zip Code e
DOL Amendment # __ East Hanover NJ 07936
EI DOH EI E:;?ﬁrg;?:g}(mdudmg Name of Contact Telephone Number
[ oca [0 Canceliation Jhon Caravella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [1 school (K-12)
Street Address |1 Subchapter 8 (Other than K-12)
(<] Other (i.e. private & commercial buildings, homes,
etc.
City (5) * Square F)eet # of Floors Bidg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-15-18 02-26-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ey Degetive: Union City NJ 07087
Scope of Work (Check All That Apply)
D =3 sfor=31f D Renovation Full Containment with Negative Pressure
[€] =2160sfor22601f [x] Demoiition Mini-Enclosure

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

Is Location Abz‘.;.teme“t
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ix olely oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g :,t'ud“:‘“;"gw (i.. thermal systems insulation, (Specify 2123 |5
In Facility u ;az ~ surfacing, VAT, or SF orLF) 31815 |8
(13) (12) other miscellaneous) ?,, 2 g 2
L —_— ®
Yes | No | N/A »
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
™ Hauler ID No. of Waste
Caravella Demolition Inc 35685 80 IESI
City. State Disposal Date Ciy, State
| E. Hanover. NJ 07936 [ 02-16-18 | Beihlehem,PA
| e [ Tista T Ciamatiies /q [ Paéa |
| btevia Dsbeand s | Drni Klamamar | ﬂ/ | n2.12.15 |
L 5 1 - . | 5 / = | i

"_/
FAdU—T iy L L, SRS A S T I SSlC B SR IS L AL il Sl w3



I Print Fonmm

i S Jersey
ESTOS ABATERIENT
(HPuy- [P v [DECELVE
Date of Moiification (1) - Mame of Building Owner/Operator (2) \
02-13-18 Caravella Demolition | FEB 22 2018
Agencies Notified Type Notification Street Address l
EPA L1 inisal £0 Deforest Ave. ASDESTOS CONTROLE
DEP [ Amended Ol Skwe, Zlp Giodle LICENSING
DOL Amendment®____ East Hanover NJ 07936
1 opon ol justificat g-m’ }(lndudmg Name of Contact Telephons Number
[] bca [} canceliation Jhon Caravella e =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [0 school (K-12)
Street Address [ | Subchapter 8 (Other than K-12)
=1 Other (i.e. private & commercial buiidings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
- Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-2603 01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-14-18 02-26-18 Delfa Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 522 7th St.

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

Other — Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

[l >3sfor=3 K Full Containment with Negative Pressure

D Renovation

[=] =160sfor=22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is licii Abatement
Type
Location of Us;ﬂdmgﬂ?iiy Description of
Asbestos-Containing Material (ACM) R ""YOZ}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED b (i.e. thermal systems insulation, (Specify Zlo|8|2
In Facility u 1'32 - surfacing, VAT, or SF orLF) 21815 |8
13) (5 other miscellaneous) g 2 - 2
o —- o
Yes | No | N/A g
Entire Property X Demoilition Asbestos Debris b4
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
. Hauler iD No. of Waste
Caravella Demolition Inc - ?.’:56850 go IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 02-15-18 %}ethiehem,PA
Completed by Title Signature / { Date
Jaime Delgado Proj. Manager. 02-13-18
N

ASB-41 (R-058-08) * Do not use this form for asbestos licensure exempled activities.



! te erse EGE T E I
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s 49 apg
Date of Notification (1) Name of Building Owner/Operator (2) L TLO == gUiy i
02-13-18 Caravelia Demolition f
encies Notiied Type Notifcation Street Address e
b e v O ASBESTOS CONTROL &
EPA ] initial : LICENSING
DEP [] Amended City, State, Zip Code
DOL gmendmenl # | East Hanover NJ 07936
o
5] ooH [ jursnﬁ‘:irgaeu'f'g)(mc uding Name of Contact | Telephone Number
[ bca [ cCancelation Jhon Caravella -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Unicn City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-16-18 02-26-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe.-_rfanned Qutside of Normal Facility Hours City, State, Zip Code
Otter = Describe; Union City NJ 07087
Scope of Work (Check All That Apply)
D z3sfor23 K El Renovation Full Containment with Negative Pressurs
[<] =160sfor=2601If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[t aesiion Abatement
? Normally e Type
Location of Hisd Solelv b Description of
Asbestos-Containing Material (ACM) rje : ely ,}f Asbestos Containing Material (ACM) Amount &
TO BE ABATED c a:gd?n!aggm (i.e. thermal systems insulation, (Specify 2| = a1 q
In Facility L 1*2 ! surfacing, VAT, or SF or LF) 3 (B |8|&
(13) (2 other miscelianeous) ?n 2 = g
= — @
Yes | No | N/A @
Entire Property X Demolition Asbestos Debris b ¢
Name of Reqgistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
c lla Demiolit | Hauler ID No. of Waste IESI
aravelia bemoiition inc 35885 80
City, State Disposal Date City, State
E. Hanover, NJ 07936 02-17-18 Bethlehem,PA
Completed by Title Signature ' Date
Jaime Delgado Proj. Manager. <& 02-13-18

7 7

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted aciivities.
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tate pf NeWw,Jer:
T OF|ASBEST
r to NJAG 8:6

Date of Notification (1)
02 ! 15 / 18

Name of Building Owner/Operator (2)
RI Hertitage Inn of Bridgewater, LLC

Agencies Notified Type Notification
O EPA O Initial
DOLWD ] Amended
X DHSS Amendment #
O DcA BJ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1201 Page Drive

ASBESTOS CONT
LiICENSING Ok &

—

City, State, Zip Code
Fargo, ND 58103

Name of Contact
Lori Kasowski

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Days Inn Conference Center E School (K-12)
Subchapter 8 (Other than K-12)
Sest Address B Other (i.e., private and commercial buildings,
1260 US 22 East homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Bridgewater 98,000 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 SAl Environmental Services LLC
Street Address Street Address
CPO Box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 20 [ 18 03 / 02 / 18 SAl Environmental Services LLc
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
O Apaten}ent Perfozm_ed Omsﬁ:,q of Normal Ijacility Hours - Describe City, State, Zip Code
Time of Abatement: - PM PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor=>31If [ Renovation [J 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 -] o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘BEREIL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ¢ £
(13) (12) other miscellaneous) m|e
Yes | No | N/A o
Segregated ACM Debris Piles O |O |K |Cleanup of ACM roofing debris 200-300 cuyd (X |0 | OO
O |g o Ooooo
5 o Oo(o|id
O g 0O Ooo(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice T o 1 Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 200-300 i
City, State Disposal Date City, State
New Castle, DE 3/2/18 = Waynesburgh, OH
Completed By (Printor Type) Title Si # Date
| Mary Petrovski President ( //9’/?’/////:?{4/1\ /f) //6 //g
ASB-41 AT S el y

MAY 11

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



02/15/2018 18:55 #212 P.O02/004

m I o u@ —

From:

O

Date of Nogification (1) Name of Building OwneriQOperator {2) I 7
02 / 15 ! 18 RI Hertitage Inn of Bridgewsater, LLC J CL A3
ASBESTAS moerfrin /o
Agencies Notified Type Notification Street Address L!u._ "3| I\.’f‘ F&
O EePA O Initial 4201 PageDrive TS .
& poLwD O Amended City, Sisie, Zip Gode
& DHSS P Fargo, ND 58103 Lirmer e
O oca R Emergency (including | 5> —
{NJAC 5:23-8) jusfification) Name of Contact Telephone Number
3 Cancsllation Lori Kasowski
FACILITY INFORMATION _
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
Former Days Inn Conference Center E] School (K-12)
Subchapter 8 (Other than K-12)
Streel Address _ BX Other (i.e.. private and commercial buildings.
1280 US 22 East homes, efc.)
City {5) Sguars Fest #of Fioors Bidg. Age
Bridgewater 28,000 1 2 45
County (B) County Code [T)[STATE USE ONLY) | Curment Use (Prior f being demolished)
Somerset Vacant
Name of Monitoring Fimm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
.Health and Safety Services, inc. 00447 SAl Environmental Services LLC
Straet Address Strest Address
CPO Box 385 277 Fairfield Road, Suifs 102
City. State, Zip Code Chty, State, Zip Code
Beriin, NJ 08008 Fairfisld, NJ 07004
Project Manager for Monitoring Finm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (873} 852-3444 01348
Siart Dale (10) Scheduled Complebon Date {11} 'Name'_oi.OSHA Monitor
g . & 26 .} .18 03 / 062 / _18 SAl Environmental Services Lic
Occupancy Status During Abatement {Check only one) Streat Address
(] Faaility Closed/Vacated Duting Entire Pericd of Abatement 277 Fairfield Road, Suite 102
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P P AM Fairfield, NJ 07004
Scope of Work (Check ali that apply)
{1 Full Containment with Negative Pressure
d>3sfor=3if [0 Renovation ] Mini-Enclosure
>160 sfor 2260 i £8 Demoiition ] Glovebag Procedure
7 Non-Exempted (*) and Non-Frizble Procedure
is Location Abatement Type
Location of Normally Deseription of oo o T
Asbestos-Containing Materiz! (ACM) Used Solely by Asbestos Containing Malerial (ACM) Amount 28123
TO BE ABATED idainienance/ {i.e., thermal systems insulation, {Specify 3 (88
IN Facility Custodial Staff? surfacing, VAT, or SF of LF} s 2 | £
{13) (12) other miscellaneous) z|@®
Yes | No | N/A 9
Segregated ACM Debris Piles O O |K |Cleanup of ACH roofing debris 200-300Cuyd (B |O10(0O
O (00 OO0igl;
C (o |0 O|ioois
oo |0 [=][=]lx][=
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfill
. Hazuler ID No. YWaste 2
Service Transpoert Group, inc w2117 2066.200 Minerva Landfill
City, State Disposal Date City, State
Mew Castie, DE 3f2l18 Wamesburgh OH
Compisted By {Print or Type) Title Date
Mary Petrovski Prasident ( ﬂ /W /{/g//g
ASB-41 #’ e
MAY 11 * Do not use this form for asbestos :censure ex Eer‘ activities.
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l Print Form
L

|V E

DrE[GE

) !

Date of Notification (1) Name of Bl..uilding Owner/Operator (2) U i FEB 272 2018 ]

2/20/2018 MCS Erie Street LLC
Agencies Notified Type Notification Street Address

SBESTOS CONTROL &
[] epPa & initial 5700 Wayne ave . LIGENSING
i | DEP 7] Amended City, State, Zip Code
DoL Amendment# __ | Philadelphia, PA 19144
DOH O jig%rgzt?:g)(mc[udmg Name of Contact Telephone Number
7] DCA [1 cancellation Joseph Ferguson 2672280111
FACILITY INFORMATION

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

Mastery Charter School- Pyne Poynt Campus &l School (K-12)
Street Address % Subchapter 8 (Other than K-12)

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

800 Erie Street Camden NJ otr)
City (5) Square Feet # of Floors Bldg. Age

Camden 99,000 2 ~1937
County (6) County Code (7) Current Use (Prior if being demolished)

Camden P ERTE S OnEY School

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

FINOG Environmental Inc

Associated Specialty Contracting Inc

Street Address
617 Stokes Road Suite 4-318

Street Address
98 LaCrue Avenue

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-364-9622 1103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/18 3/16/18 Criterion Labs

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check All That Apply)

% >3 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbET‘t;;ge"t
Location of Us:doggiilly b Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at;‘de”lagf% (i.e. thermal systems insulation, (Specify D13 T
In Facility L 1“; Bl surfacing, VAT, or SF or LF) 38 |5 |2
(13) (12) other miscellaneous) E o g 4
— —_— (]
Yes | No | N/A 2
Nurse's Room X Pipe Insulation 6LF ¥
Girls Bathroom X Pipe Insulation 5LF b4
1st Floor Crawl Space X Pipe Insulation 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Mercer Group International 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
1518 Rev S Howard Woodson Jr Way, Trenton NJ 08638 As req. Tullytown, PA
Completed by Title Sigmaiure Date
Joseph Anelio Project Manager/Estimator % 2/20/18
=z &
* Do not use this form for asbestos licensure exempted activitiss

ASB-41 (R-05-08)



O AT, A

S ECEIVE

a\
Ut

Date of Notification (1) Name of Building Owner/Operator (2) F EB 2 2 2[:]‘]8

02 / 19 / 18 Verizon i
Agencies Notified Type Notification Street Address -
EPA X Initial 95William Street ASBESJ%SN%?&& HoL&
DOLWD [ Amended : 7

City, State, Zip Code
] DHSS Amendment # N K NJ 07102
] bcA [ Emergency (including SWerKs
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor -

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
95 Willliam Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 10,000 3 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)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00774

Telephone No.
718-605-6256

Start Date (10)

03 / _07 / 18 04 /

Scheduled Completion Date (11)
28 |/

18

Name of OSHA Monitor
Testor Tech

Time of Abatement: AM-

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

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

0>3sfor>31If

< Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or =260 If [] Demolition K] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |RIE|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s B |=
(13) (12) other miscellaneous) z @
Yes | No | N/A @
See Attached O (g g Ongigoig
O (g o Oooajg
O o |0 gjoog
oo (g ao(ga|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin tauder ) Ho. Weis G.R.OW.S.,, Inc
g NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 04/28/18 lsv-llle PA
Completed By (Print or Type) Title S'-’"ia re / / Date
Ralph Barnhardt Project Manager /” ,_,_,—‘___-:7 5 i 19~ 221 o)

ASB-41
MAY 11

* Do not use this form for asbestos r‘rcensure exemp!‘ed activities.



P ‘rs 2018 15:46 NJ Asbestos Control 609.633.0564

02/18/2018 14:02 PAX
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Sta reey
NOTIFICATION OF ASBESTOS ABATEMENT

page 1

te of New Jg

(Pursuant ta NJAC 8:60 and12:120)

Sate of Notieation 1)
1812018 @

i & Name of Bulliing Owner/Operator (2)
[ Montclalr Board of Education it g
i Agercies Notfed Type Notification Straat Address - e
22 Valley Road L =
{0 EPA & Initlat o e
| & DEP O Amended Clty. State, Zip Cods i il
} ® - DoL Amsndrment ¥ Montclair, New Jersey 07042 | perm TR, ST ! |
N it Z % Sl - R
| = DOH B mrg;?::)( Belucing Neme of Comtact Los e o |- T8lacHONR NUMDer =
La .DCA ‘O Caneslation John Eschmann } )
R G ol i
T _ FACILTTY INFORMATION e ‘ e d
i Hamie of Fadity Whers Abatemant Is Teking Place (3) Type of Facllty §j CERESBGTT
i; Mortheast Schoo! i
L a SL'J“IOD| (K-t ) ) J
I; Stisst Address O  Subchapter 3 (Cither than K-12) eodene gt Hoas
{ 803 Grove Street B Other (i.e. 1 lvate & commerclal bu Idings, homes, etc.) |
Quare Feal #ofFloors 7 ;g!dguﬁ,glqﬁ-‘ .
3g.mo 2 ‘- .- . u.‘v- .“‘-..’b.b.“‘. 3. I )
County Code (7) Current Usa (P( i 11 being demolishad) Bl ey
_ (STATE USEOMLY) ____ | School .
JEmE of MonlToring Fivm At by BulENG Swrar 3] ABCM s, Neme GFABalar| it (soniaciar (3) N
tall Assoclatss, inc Lilich Corporai in e
zet fiddress treet Address ' 3
300.Grand Ave 806 McBride A e R —
Bl StelE, Z1n Code Cily, State, Zp C 1de Ce o |
Aglewdod NJ 07831 Woodland Pari Now Jersey S
Iact Manzger for Marioring Firm Teleshone No Telephons Ng, Licents No. G
Neny Valentine 201-588-8078 973-225-8400 a1104 i |:
wDate (0] Scheduled Completlan Date (179 Name of OSHAT: oriiior gy
18/2018 0Us/20/2018 Ifs Environmer al l.&boratories, LLC e i5an i
upancy, Statua During Abatement {Check Only One) Strest Addrese ' - i
5 i Z333 Routa 27 eyt
g Bacliy ClosadAacated During Entire Period of Abatemeant h
[ tement Pedormed Quiside of Normal Facility Hours Clly, Stats, Zip ¢ da ) SRR
] her —Descride: _start 7 am Unlon, NJ 071 B3
ot of Work (Cheek All That Apply) S
23.5f or 23 If X  Renovation D FullCo wiimentwith Negative Pressurs
180 sf or 2260 if O DemalRion 0O MinkE: sboure . R
: O Gloval g Frocedura / Limiad Contginment&Tent - i
O Non-Ex myzted (%) and Nen-Friable Procedure o
Js Location Ab?r‘;p”f!""' e
i - Location of. U::Ido;g?e:iy b Dascription of RS S ;
besios-Contelning Material (ACM) et 4 Asbeastos Containing Matadial (A ) Amount i L
o *“t'gd. “,‘g;"-‘,‘r_. {l.e. therma! mystams insuiation (Specify 2| o g o
. It Faollity s {1‘;, £ surfacing, VAT, or SF or LF) 2 & lg B
(13 othar miscelianaous) 2R § E :
- : a
Yos | No | N oY e
: - - ooy ¥
age Room X Loose Plpe Insulation Debris 200 SF
' Clean Up &
=y -
uof Reglstered Wasts Hauler NJOEP Waste Cublg Yards Nz ne 5t Reglsiered Lancifil T ,,
Haular ID No. of Wasta i
Carporation i 18724 15 Fin fewr Landni "
DisposalDate Ci ', Siale T
dland Perk, New Jeraay 02/20 12018 M¢ rriville, PA ) i r{
Thie = Date -~ O F
ana Olsjarova Presldent ¢ )_§"“‘-—--——" 02/15/2018- 3.

— =

’ 4
“ . DDRAM use this ti tm jor asbestos licansure exampted ackivitiee:
¥ : I



(LS 180

(Pursuant to

N.J.A.C. 8:60-7 and 12:120-7)

e

=
Date of Notification (1) Name of Building Owner/Operator [ i !
February 16, 2018 The Valley Hospital i o718 it
Agencies Notified Notification Type Street Address } bl i
EPA x Initial Notification 223 North Van Dien Avenue I
O bca City. State, Zip Code REET AR &
x DOL Ridgewood, NJ 07450-2736 =~ i
DEP Emergency (including Name of Contact - | Telephone Number
LB justification) William Stasiak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital O School (K-12)
Cheel Wing Basement Rm# B430 DISubchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, efc.)
223 North Van Dien Avenue Sqg. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years

City (5) County (6) County Code (7) R . . :
Ridgewood Bergen (State Use Only) Current Use (prior if being demolished): Hospital

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

Colden Corporaﬁon GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

Telephone Number
973-452-0477

License Number

00840

Describe
Other — Describe:

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2018 March 17, 2018 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Cheel Bsmt-Room # B430 1 VAT & Mastic 300 sf

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfil/lGROWS

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %1@&?]'79;@2018 %‘ﬁt:iz‘—at;ox o
NJ DEP # 12561 arch 16, Bridgeport, WA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT Wané February 16, 2018

arie Unaarne ’
MANAGER g

GAC #2018-633-002




L \OP

' State of New Jersey
/ NOTIFICATION OF ASBESTOS ABATEM ENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

2/15/18 Residence
Agencies Notified Type Notification Street Address
EI= B initial _ _
x| DEP [] Amended City, State, Zip Code
DOL Amendment # Rahways, NJ 07065
= : -
Xl poH O jursnt%rgaetri'e:g)(lncludmg Name of Contact | Telephone Number
[1 bca [ cancellation Emma Gavelanesa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A. Seine Lighthouse Solutions

Brinks Tank Services

Residence [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1232 2 105
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code

South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Sarah Calandra

Project Manager for Monitoring Firm

Telephone No.
201-349-2666

Telephone No.

License No.

01316

844-462-7465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/1/2018 3/7/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

[X] >3sforz3if ] Renovation Full Containment with Negative Pressure
[] =z160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Aba;tement
, Normally S ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) F;e‘ t Dl ;y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c atmd?r}agtcem (i.e. thermal systems insulation, (Specify 35 § 2
In Facility L 1‘2 A2 surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) 2 2 c |
8 5 | g
Yes | No | N/A 2
Basement X Pipe Wrap 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: i f Wast
Newark Carting a_fg'gém No SEERSERE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle PA
Completed by Title Slgnature ,E > Date
Alison Lamers Office Manager /]dj 2/15/18

ASB-41 (R-06-08)

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




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

Cic & 064 |

Name of Building Owner/Operator (2)
Kostas Kavvadias

Date of Notification (1)
2/16/18

Agencies Notifisd Type Notificaticn Street Address

EPA L3 initial ; L

DEP 1 Amended City, State, Zip Code §
x; DOL m Amendment # _ Maywood, NJ

Emergency (including ~
B DpoH justification) Name or Contact
1 pca [} cancellation j P . " 3
: o 5

P T
Py

FACILITY INFORMATICN

Type of Facility (4)

[} schoal (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hgmes,

Name of Facility Whers Abatemsnt is Taking Place (3)
Residential House
Street Address

] e
oy Squere :'geet # of Floors Bidg. Age
Maywood 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEOMLY) e | 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 7028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973480.602¢ 01255
Start Date (10) Scheduled Completion Bata (11) Name of OSHA Monitor
2/26/18 3/25/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Fagility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Parformed Outside of Norma! Facility Hours City, State, Zip Code
Other - Desribe: __DEMO Garfield, NJ 07026

Scape of Work (Check All That Apply)

z3sforz3if Ej Renovation Full Containment with Negative Pressure
=160 sf or 2260 If B Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locetion Ab;art:‘pr:ent
Location of Us N:E“]ai%-y G Description of :
Asbestos-Containing Material (ACM) ”“E’. ;" E“;;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED L xd_nlagtaﬁ” (i-e. thermal systems insulation, (Specify 2 518 1|8
In Facility u 1‘32 7 surfacing, VAT, or §F arLF) 38| §
(i3) - 2) other miscellangous) g g -
- - =3 i}
Yes | No | N/A o
Exterior X Transite Shingles 2000 8F |«
1st Fl Living Room X Celling Plaster 5008F Ik
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards Name of Registered Landfill
» | Hauler ID No. of Wasta .
Harmany Contracting INc | 033085 TBD GROWS Landfili
City, State Disposal Date City, State
Garfield, NJ 8D Morrigville, PA
Completed by Title Signatwe Date
E. Cirovic Secretary E. e 2116/18

ASB-41 (R-08-08)

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




KON 5
\._,)Q\ - ¥ Fegy ot State of New Jersey

NOTIFICAT[ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Qperator (2)
02 ! 16 / 18 David Schnorbus
Agencies Notified Type Notification Street Address [ ] .
X EPA B Initial .i i
g gghwo O Qr";z:g;im " City, State, Zip Code B f Lt
S L Emergency drohding Haymarket, VA 20169 I | |
(NJAC 5:23-8) justification) Name of Contact i Telephone Number - o f
[0 Canceliation David Schnorbus : R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
afeshhiddieas % g'i’r?::] (a! iterpiéggzzghzgrsn:ezgc:al buildings,
City (5) Square Feet # of Fioors Bidg. Age
Long Beach Twp. 1500 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 26 / 18 02 / 28 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>3If [] Renovation [ Mini-Enclosure
B =160 sf or =260 If & Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 2l = | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl1a 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |9
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
exterior O |X |0 |asbestos siding 1450 sf OO
O[O (O O|o|a|ad
O g o o|ojo|o
g o |g Oo|goig|od
Name of Registered Waste Hauler NJDEP Waste \(;,‘Vubic Yards of Name of Registered Landfill
” . 0.
Guardian Contracting, Inc. Hazu(;ezrzl;,-a N gste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/28/18 Tullfyté‘)qwn, Pen ?sylvania )
Completed By (Print or Type) Title h‘&guat{e ‘g / Date \; , \, B
Nicholas Fernicola Project Manager _}_,.v”‘\“ . / > ;_f [& [ 3

ASB-41
JAN 13

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

i
\




NOTIFICAT!ON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

l Print Form

(Checkd 4 1166

Date of Notification (1)
2-16-18

Name of Building Owner/Operator (2)

e —— o i AT T

Alshak Realty, LLC and Darko Realty, LLC\dég_eyﬁh Mgt Cor[.‘a"

:r

o
I

Agencies Notified Type Notification

O

EPA Initial
DEP [X] Amended
DOL Amendment # 1
D Emergency (including
X] poH justification)
[l pbca [l cancellation

Street Address I
975 US Hwy. 22W 1

City, State, Zip Code ;~| U
North Plainfield, NJ 07061 l

]

1

E
i

rTm

L1

Name of Contact
Steve Pratt

| [Felephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Galloping Hill Center

Type of Faciiity (4]

Street Address
1350 Galloping Hill Road

[Tl school (k-12)

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

City (5) Squa?;c‘F)eet # of Floors Bldg. Age
Union 8,000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)

Union (HRTEUSE ONLY) commercial store

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

Vertex

Plymouth Environmental Co., Inc

Street Address
700 Turner Way

Street Address
923 Haws Avenue

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Brown 610-558-8902 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/1/18 3/16/18 Plymouth Environmental Co., Inc

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 7:00 AM - 3:30 PM

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

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

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

Xl Renovation

Full Containment with Negative Pressure

[X] =160 sfor=z260If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)?pn;ent
Location of " N dorsmfallly " Description of
Asbestos-Containing Material (ACM) h?:‘nt Oeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A t‘ d‘?r‘fs"eﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|7T
In Facility usio 1'32 i surfacing, VAT, or SF or LF) 3|18 (5|8
(13) w2 other miscellaneous) g 2. c g
- —- @
Yes | No | N/A b
1st Floor X floor tile and mastic 7,400 SF  |x
basement X floor tile 325 SF X
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Newark Carting 4509 40 GROWS
City, State Disposal Date City, State
Newark, NJ 3-16-18 Morrisville, PA
Completed by Title Signature . . Date
James M. Kelly Vice-President i 2-16-18

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)
UE 675 Route 1 LLC

2 / 16 / 18
Agencies Notified Type Notification
EPA X Initial
X poLwD [J Amended
X DoH Amendment #
[0 bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
210 Route 4 East

City, State, Zip Code
Paramus, NJ 07652

Name of Contact
Roger Real

: | Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Plaza

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
675 US Route 1 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 100,000 2 50

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Whitestone Associates, Inc. Plymouth Environmental Co., Inc,
Street Address Street Address
1600 Manor Drive 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy M. Hassett 215-712-2700 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ _5 I _ 18 3 [/ 30 [/ _ 18 Plymouth Environmental Co., Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
923 Haws Ave.

City, State, Zip Code
AM o

Norristown, PA 19401

Scope of Work (Check all that apply)

[J=>3sfor>31If

[ Renovation

I Full Containment with Negative Pressure

&X] 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 sl o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|2|ald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | §
(13) (12) other miscellaneous) B
Yes | No | N/A
basement [0 | |[O |fittings/roof drains 160LF KiOgng
basement O [ (O |floor tile and mastic 5,900SF Ogig
loading dock O [ [0 |fittings 12LF MKOg|g
EL JEL | O|ojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin Grows Landfill
g 4509 40
City, State Disposal Date City, State
Newark, NJ 3/30/18 Morrisville, PA
Completed By (Print or Type) Title Signature.  ~ ) Dai@}\/’ /
P s = s
- - g /"' = d
James M Kelly Vice President g G/ g
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1)%..

Name of Building Owner/Operator (

2) |

02/13/2018 ‘Check# 3127 Good Shepherd Academy il \
Agencies Notified Type Notification Street Address iH
_ 285 Nesbi \

£ eea — sbit Terrance
E DEP [ Amended City, State, Zip Code

DOL Amendment #____ Irvington, NJ, 07111 L J
0 ooH O jir;t%rcg:tfil;:z)(mcludmg Name of Contact | AS&:LﬁTéléﬁhoﬁeNpmbér-“ :
] oca [0 cancellation Patrick : | I

FACILITY INFORMATION

— =

Name of Facility Where Abatement is Taking Place (3)
Good Shepherd Academy

Type of Facility (4)

&

School (K-12)

Street Address

Subchapter 8 (Other than K-12)

O

285 Nesbit Té'fu‘ff( U( D Other (i.e. private & commercial buildings, homes,
z etc.)
(;:i_tv (5) _ Square Feet # of Floors Bldg. Age
LRV NG TON 30,000+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/24/2018 02/25/2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: N/A

Scope of Work (Check All That Apply)

£
0

23 sfor=3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2280 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normally o yp
Location of T Description of
Asbestos-Containing Material (ACM) I\::inteﬁ;ns::e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify f},’ - Eu:’ g
In Facility usio 1132 Al surfacing, VAT, or SFor LF) 3 |.8 o | g
(13) {9 other miscellaneous) g g2 g
@ i =
Yes | No | N/A ®
Bsmt Hallway X Seams on Pipe TLE X
Cafeteria X Pipe @ Radiator 1SF
2nd Floor Hallway X Sprayed on Ceiling 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F = B f Wast ! .
Tri-State Transfer Associates 11-!93;!;; Dt P Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD _Iw‘aynesbur% OH
Completed by Title Signature /_Cf ST 7 Date
Gina Betances Office Manager 5:’ List it d — 01/31/2018
D e

ASB-41 (R-06-08)

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



S wa aEn vELSEY

Check # 16191

L

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notifiecation (1)

ame of Building Owner/Operator (2)

Mike Mattevi

2/17/2018 7 _
Agencies Notified fTvpe Notification Stre

e oo ||
Notifi ti

[ 1DED OELftoation | ey, State, zip Code

[X]DOL [ ]amended Verona,NJ,07044 N
Notification T &

[X]DOH Name of Contact Telephone Number '~ -

[ Ipca [ JEMERGENCY Mike Mattevi -

[ 1Cancellation | s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mike Mattevi

jType of Facility (4)

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

Street Addresi _

[X]Other (i.e., private & commercial

.

City (5)
Verona

lcounty (86)
sSsex

buildings, homes, etec.)
Square Feet # of Floors 1ldg. Age
ounty Code (7)

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rSCM No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm

{ /}k

Telephone Number

Telephone Number

(973) 744-8800 00371

Ficense Number

Scheduled Start Date (10)

Sched. Completion Date (11)

ame of OSHA Monitor

- - ~ F Y
02- 26- 18 [02-28- (8 [wa
Month Day Year | Month Day Year

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

[ ]Abatement Performed Outside of Normal Facility

Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

rtreet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f [ 1Renovation

[ ]¥ull Containment with Negative Pressure
[ IMini-Enclosure

[ 1>160 sf or >260 1f [X]Demolition [ ]JGlove-bag Procedure
[X]Non-Friable Procedure
Is Abatement Type
Location of #ggz;ig; Description of - g E
Asbestos-Containing Used Asbestos-Containing Amount R A
Material (ACM) Solely Material (ACM) (Specify M E w
TO BE ABATED By gagggsgg?ce/ (i.e., thermal systems SF or o g g
In Facility Sé;ff (12) insulation, surfacing, VAT, LF) X T Bl
(13) Yes No /A or other miscellaneocus) I, R I %
Garage X Roof Shingles X
I

Name of Registered Waste Hauler

lcubiec Yards

JDEP Waste ame of Registered Landfill
AZTECH MANAGEMENT, INC. FmﬂerIDN& GE Waste 3.0 rNﬁnerva Enterprise INC
City, State isposal Date ity, State
Monteclair, NJ 07042 5;1 /Vg Waynesburgnyhio 44688
Completed By (Print or Type) [Title Signﬁfﬁra’ ate
Constantine Vivian [President 2/17/2018

B "“—iq }h o /(‘
wa'fg /ﬁfrjarl{; X\IIZ}&

7 = 2 4 L//

(=



State of New Jersey

‘NOTIFICATION OF ASBESTOS ABATEMENT

MO#24776106232 (Pursuant to NJAC 8:60 and 5:16) o
Date of Notification (1) Name of Building Owner/Operator {2) 3
02 17 ' 18 e
Steve Newton
Agencies Notified Type Notification Street Address
[ epa B Initial
X poLwb [ Amended City, State, Zip Code !
X bHss Amendment# ) ! g s
[ bca [ Emergency (including Union, NJ 07083 : it -
(NJAC 5:23-8) justification) Name of Contact ~|Felephorie Number
["] Cancelliation Steve Newton

FACILITY INFORMATION

Private house

Name of Facility Where Abatemant is Taking Place (3)

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

Street Address

[ ] Subchapter 8 (Other than K-1 2)
DX Other (i.e.. private and commercial buildings,

Ity Square Feet # of Floors Bldg. Age
Union, NJ 07083
County (6} County Code (7} (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

02 , 28 ; 18

Scheduled Completion Date {11)

03 , 01 ; 18

Name of OSHA Monitar

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
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 .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure i
Full Containment with Negative Prassure
>3 sfor >3 If B Renovation Mini-Enciosure _ .
> 160 sf or >260 If ["] Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaily Description of
i Used Salely b o ol ¢ Pl P e
Asbestos-Containing Material (ACM) Seaiaalcly by Asbestos Containing Material (ACM) Amount ela (3|3
TO BE ABATED Memz_enan:sif (i.e., thermal systems insulation, (Specify g 2 |85
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) o i i
(13) (12} other miscellansous) B = e
Yes | No | NIA
Basement 00X Pipe insulation 75 LF X OO0
O |0 (O 00|00
O (O |0 0000
Name of Registered Waste Hauler NIDEP Waste Hauler |2 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TB Tullytown, PA
Completed By (Print or Type) Title Slgnature Date
N.Jevtic Owner uﬂ‘— 02/17/18
ASB-41

May 11

* Do not use this form for asbestos licensure exe mpred activities.
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Check#2987

State of New Jersey

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

Date of Notification {1}

Name of Building

bl
Owner/Operator (2} e

{NJAC 5:23-8)

justification)

[] Cancellation

2 e B ¢ 08 Isidore Kamhi LW peEe 02 018
Agencies Notified Type Notification Street Address il
[ epA I3 Initial L |
X DOLWD []Amended City, State, ZIp Code AEGTOT =&
[X] DHSS Amendment # ! PR R s
] bca [ Emergency (including (Nutley, NJ 07110 e o

Name of Contact

Isidore Kamhi

] Telephona Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

homes, etc.)

["] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buiidings,

Nutley, NJ 07110

Square Feet

# of Floors

Bidg. Age

County {8}

County Code (7) (STATE USE ONLY)

Current Use {Prior |

f being demolished)

Essex
Name of Monitoring Firm Hired by Building Owner (8} [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest 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

01127

License No.

Start Date (10)

02 s 27 , 18

Scheduled Completion Date (11)

02 g

28 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

P

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

PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

H

>3 sfor>3 If
> 160 sfor >260 I

Renovation
[_1 Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure DTEﬂt with Negative Pressure
Non-Exempted (*) and Naon-Friable Procedure

Is Location Abatement Type
Locatien of Normally Description of o [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ald |5 |2
10 BE ABATED _Maintenance/ (i.e., tharmal systems insulation, {Specify 318 |18 |g
IN Facility Custodiai Staff? surfacing, VAT, or SIF or LF) g17 |2 |5
(13) (12) other miscellaneous) == z
Yes | No | N/A
Basement O |0 | Pipe insulation I0LF XiO/0|0
O |0 |0 O[O
[0 e i O|0|0|g
I EY [ED Ooojong
Name of Registered Waste Hauler MNJDEP Waste Hauler 1D No.| Cubic Yards of Wastel| Name of Registered Landfill
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 Date
N.Jevtic Owner tu-'ﬂ‘c- U\/;nﬂw/ 02/16/18
ASB-41 7

MAY 11

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




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

- K "{:\{d ("’)\K"i’l)) |  Print Form
'y 3 e | I !_} .:-i: ;‘ : i a‘.; T

Date of Notification (1) Name of Building Owner/Operator (2) ;8
02/14/2018 Jill Painter -
Agencies Notified Type Notificatian Street Address i
EPA Xl initial , _ ; Vohoemtity : ;
DEP [] Amended City, State, Zip Code r e
DOL Amendment # Ridgewood, NJ 07450 R '
ludi
E DOH E:I ir;?ﬁrg:t?ocg}ﬁnc Hewd Narme of Contact Telephone Number |
1 bca ] Cancellation Jill Painter ‘
FACILITY INFORMATION = =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E-j Otner (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors II Bldg. Age
Ridgewood N/A N/A | N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/2018 02/28/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'X| Other — Describe: occupied Totowa, NJ 07512
Scope of Work {Check All That Apply)
23 sforz231If @ Renovation Full Containment with Negative Pressure
[7] =160sfor=22601If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_trtizgent
Location of U Ndognlali[y b Description of
Asbestos-Containing Material (ACM) ],je. : (ze Y ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm:f' ;ag:%o (i.e. thermal systems insulation, (Specify 2l n|3 g
In Facility HSLO g CUE surfacing, VAT, or SF or LF) S8 l8|2
(13) 12) other miscellaneous) g |2 |2 |8
2 2w
Yes | No | N/A ?
Basement X Pipe Insulation 100 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 Moorisville, PA
Completed by Title Signature \h_,;/? — Date
| Ned Joksimovic Project Manager <77 02/14/2018 B

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



ek e

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print Form

(Pursuant to NJAC 8:60 and 12:120) ! F::] E F =
il L2 1
Date of Notification (1) Name of Building Owner/Operator (2) F 2 e
02/15/2018 Stevens Institute of Technology D }
Agencies Notified Type Notification Street Address U Li FEE =7
1 Castle Point on Hudson S
EPA Xl nitial : i
x| DEP E Amended City, State, Zip Code J‘ s
DOL 5 Amendment # Hoboken, NJ 07030 ! S i
Emergency (including — e
DOH justification) Name of Contact ~[-Felephone.Number -
] bca 1 Cancellation David Fernandez
1

FACILITY INFORMATION

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

School ( McLean Building ) School (K-12)

Street Address Subchapter 8 (Other than K-12)

507 River Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

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

Hudson (STATE USE ONLY) School

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address

3 Crosswicks Street
City, State, Zip Code
Bordentown, NJ 08505

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 §973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/2018 02/18/2018 D&S Abatement, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)
- 11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

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

Scope of Work (Check All That Apply)

E[ 23 sforz3|If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:;em
Location of u gdorsm?liy b Description of
Asbestos-Containing Material (ACM) A; int 2eny ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a;“ d'? fsﬁf? (i.e. thermal systems insulation, (Specify Flo|3|F
In Facility e g A surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscallaneous) 212 |2 |2
I R T
Yes | No | N/A @
Room #319 X VAT 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature gx,__;,,.u} G Date
Ned Joksimovic Project Manager ‘/'/’77{_/‘ 02/15/2018

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



| PrintForm |

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

e [E P 2 1
Date of Notification (1) Name of Building Owner/Operator (2) i T 5 B
2117/18 Kitty Koo Trust =
Agencies Notified Type Notification Street Address i l H FE
; o 790
EPA Initial 511 Durie Ave o ‘ iG
DEP Amended City, State, Zip Code
DOL Amendment#2 | Closter, NJ
E i di Ao o
Bl bpoH iur;h%rg;?:g)(mclu A Name of Contact I | Telephone Number 5 f
[l bca Cancellation T T —— st
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Educational Facility [T school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
511 Durie Ave E gt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clostier 25,000 3 5G+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATELSEGMLY) Educational Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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
12/2317 5/31/18 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 Narmal Facility Hours City, State, Zip Code
- ibe: DEMO .
patBe = Difscine: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D z3sfor231If E:I Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;‘!;ent
Location of G h?g";‘“ly s Description of ;
Asbestos-Containing Material (ACM) Nfe, : Cley: fy Asvestos Centaining Material (ACM) Amount m
TO BE ABATED 2 at"‘ d‘?"fgf%,, {i.e. thermal systems insulation, (Specify 3513 F
In Facility I 1""2 SHE surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 22|22
= U
Yes | No | N/A e
Throughout Building except in 9x8 and 12x12 floor tile
boiler room, gym, locker room, and associated mastic 11,500 SF |«
bathrooms, basement corridor, and
auditorium
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Rovic Transport T8D GROWS Landfill
City, State Disposai Date City, State
Riverdale, NJ TBD Maorrisville, PA
Completed by Title Signgature = Date
: ; R T iy
Tina Caporino Secretary M f’ A ARS 2/17/18

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



HNOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{NJAC 5:23-8) justification)

[] Canceliation

Check#2988 (Pursuant to NJAC 8:60 and 5:186) ko o
“\\1 F @ f
Date of Nofification (1) Name of Building Owner/Operator (2) J T DR e
2 ! 19 ! 1 A
S ' ' : Leo LaPlaca “N\ |
Agencies Notified Type Notification Street Address u rtb
[EPA B4 Initial B
X boLwb [] Amended City State Zio Cod
B4 DHSS Amendment # ‘I 1Sl EIR Gose i
[ bca [T} Emergency (including Ringwood, NJ 07456 I

Name of Contact
Leo LaPlaca i

o | Telgphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

E} Subchapter 8 (Other than K-1 2)

576 Valley Rd #283

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Ringwood, NJ 07456
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Stirest Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Mzanager for Monitoring Firm

Telephone No,

Telephone Mo
973-638-1777

License No.
01127

Start Date (10)

03 , 01 ,; 18 03

Scheduled Completion Date (11)
03 , 18

Nzame of OSHA Monitor

Envirovision Consultants,Inc

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

ireet Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement; AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
B =3 sfor >3 If B Rencvation Mini-Enclosure ) )
Xl > 160 sf or >260 If {1 Demoiition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2lz o [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Ma'”‘?“a"_cef’j (i.e., thermal systems insulation, (Specify 38 |8 |3
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) si¥ 12 |s
(13) (12) other miscelianeous) 2= % S
Yes | No | N/A
Boiler room 1 |0 [ |Transite panels 250 SF X 00
O |0 |0 O|ao o
o |0 o O0|aj0
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste|l Name of Registerad Landfill
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 Date
N Jevtic Owner Jede  wlonad 02/19/18
ASB-41 [4

MAY 11

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




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

S —
e

Date of Notification (1)

Name of Building Owner / Operator (2)

N
Uy

X

2/15/2018 Peggy Garjian
Agencies Notified |Type Notification Street Address g‘
K EPA o
[0 DEP X Initial City, State & Zip Code R R
X DpoL [0 Amended Long Branch
X] DOH [l Emergency Name of Contact LTeIenhone Number
[0 bca [J Canceliation Peggy Garjian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City () County (6) County Code (7) 41000 1 50+
Long Branch Monmouth Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
3525 Quakerbridge Road

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

Describe:

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/26/2018 31712018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sfor23If XI Renovation [] Mini-Enclosure
X] =160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Pracedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 m g
TO BE ABATED Maintenance or (i.e., thermal systems 8 Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 8
(13) (12) or other miscellaneous) 5| 5| | 5
Yes | No | N/A @
Throughout OIX O Accoustical Ceiling 1000sf XU
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 (2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project = 2/15/2018
Manager





