State of New Jersey

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

O 2B

Date of Notification (1) Name of Building Owner/Operator )T CC 2 h 7[5

F
2/15/2019 Demarest BOE
Agencies Notified Notification Type Street Address E
568 Piermont Road -
EPA Initial Notification City. State, Zip Code
O DCA O Amended # o Demarest, NJ 07627 ' o
DOL 0 Emergency notification (including Name of Contact Telephone Number
0O DEP justification) T Per 201-768-6060
EIDOH O Cancalled e o
{ FACILITY INFORMATION
| Name of Facility Whera Abatement is Taking Place (3 Tvoe of Facility (4)
Demarest BOE O School (K-12)
Street Address & Subchapter 8 (other than K-12)
T 00ther (i.e. private & commercial buildings., homes, atc.)
5,68 Piermont Road Sg. Feet: # 40,000 of Floors:1 Bldg. Age: 80 years old
City (8) County (6) County Code (7 Current Use (prior if being demolished):
Dema rest, NJ Bergen (State Use Only)
07627
Name of Monitaring Firm Hired by Blda. Owner (8) J ASCM No. Name of Contractor (9)
]_ [ BL Conftracting Inc.
Strest Address Street Address
5 Marguerite Lane
City. State. Zip Code Citv State. Zip Code
Towaco NJ 07082
Proiect Manaaer for Monitorina Firm Telephone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (1 0) Scheduled Completion Date (11} Name of OSHA Monitoring
2/25/19 3/5/19 BL Contracting Inc
Occupancy Status During Abatement Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
OAbatement Performed Qutside of Normal Facility Hours - City. State. Zip Caode
Describe
Towaco NJ 07082
EOther - Describe: Monday-Sunday 7AM-3:30 PM
Source of Work (Check all that apply)
>3sfor=3f Renovation O Mini-Enclosure
> 160 sfor> 260 i 0 Demolition OGlove-bag Procedure
Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
(12)
YES NO  NA
Roof = Remove Roof Flashing 48 SF
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste Name of Reqistered Landfill
0036784 4 T.R.RF
BL Contracting Inc
Disposal Date City, State
Tully town, PA
3/06/2019
Completed by (Print or Type) Title Signature Date2/15/2018
Nedo Vasilic Project Manager Y Y i
L j g -L‘L_::_,[y [/-.15‘_{4&

PAGE10F2



W 905

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

[ __ PrintForm

Date of Notification (1)
2/19/19

Name of Building Owner/Operator (2)
Texas Eastern Transmission, LP

Agencies Notified Type Notification Street Address - 5 e
i 890 Winter Street, Suite 300 e : P
EPA X] initial
DEP [] Amended City, State, Zip Code T
DOL Amendment #___ Waltham, MA 02451
[J bon O Ersr;?ﬁrgaet?:g)(mciudmg Name of Contact Telephone Number
[] bca [ canceliation REX MCHANEY 806.683.6483

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LAMBERTVILLE COMPRESSOR STATION

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

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

1325 NJ ROUTE 179 E Other (i.e. private & commercial buildings, homes,
etc.)

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

LAMBERTVILLE 1

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

USA (STATE USE ONLY) COMPRESSOR STATION

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

TRC Environmental Corporation NASDI LLC

Street Address Street Address

41 Spring Street

39 OLYMPIA AVE

City, State, Zip Code
New Providence, NJ 07974

City, State, Zip Code
WOBURN, AM 01801

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gail Lage (615)301-5741 781.250.6600 02002
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/5/19 713119 ALEXEY PALETS

Occupancy Status During Abatement (Check Only One) Street Address

41 Spring Street

City, State, Zip Code
New Providence, NJ 07974

Scope of Work (Check All That Apply)

|:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab$ement
; Normally . ype
Location of Used Solsiy b Description of
Asbestos-Containing Material (ACM) I\::integaen)::ey Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl § 3
In Facility Lis 1*3 ZhE surfacing, VAT, or SF or LF) 385 |8
(13) (12) other miscellaneous) gle 2]
= N
Yes No N/A @®
exterior X transite panel 20,000 sf X
exterior X caulking 1500 If X
exterior X glazing 3600 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. t
WASTE MANAGEMENT s of Waste MINERVA ENTERPRISES, LLC
City, State Disposal Daie ; City, State
LAFAYETTE, NJ 3/5/19- 7131!1}9 WJ}YNESBURG OH
Completed by Title S]gnature*’ j ﬁ Date
Jeffery Teagarden Executive Vice President / ’,?. m EH) / 2121719

ASB-41 (R-06-08)

i E'
* Do not u?eg form for ;Z;Sestos licensure exempted activities.



State of New Jersey

Ok # 568

3 /ig\ﬂf NOTIFICATION OF ASBESTOS ABATEMENT

2 LA (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) 5 (s " Kﬁ i

02 21/ 19 Verizon T -
Agencies Notified Type Notification Street Address
EPA I Initial 1 Verizon Way FEB 25 2019
X poLwbD [J Amended City, State, Zip Code .
Xl DHSS Amendment # Basking Ridge. NJ by o L IR~
I bca [J Emergency (including asKing Ricge, L SO, 5
(NJAC 5:23-8) justification) Name of Contact Telephone N_ur_nt}er
[J Cancellation Brian Tilton 301-802-5112

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,
37 Maple Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 10,000 1 50

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

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

USA Environmental Managaement Inc.

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

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

License No.
00774

Telephone No.
718-605-6256

O Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 11t 19 03 / 22 1 19 Testor Tech
QOccupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

=3sfor>3If Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

=160 sf or 260 If [J Demaiition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5l = | w
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g 8|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ==
(13) (12) other miscellaneous) = @
Yes | No | N/A
Basement MER Room [0 |0 | Floor Tile and Mastic 195 SF XiOOld
Basement MER Room X |O |0 |Pipe Insulation 20 LF Ooiaa
O (O |d a|o(o|od
O o |a i m el
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
ewark Cartin G.R.O.WS,, Inc.
N Eng NJ-566 20
City, State Disposal Date City, State
Newark, NJ 03/22/19 Morrisville,PA
Completed By (Print or Type) Title Signature 7 Date .
Ralph Barnhardt Project Manager % M oL~ - f"‘
ASB-41 e’/ 77
MAY 11 * Do not use this form for asbestos licénsure exempted activities.




| Print Form

State of New Jersey

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

Date of Notification (1)
2/20/19

Name of Building Owner/Operator (2)
Nancy Makowski

Agencies Notified Type Natification Street Address
X] EPa Initial . _
| | DEP Amended City, State, Zip Code ; FEB 2 £ 9na
DOL I Amendment# | Phillipsburg, NJ 08865 P ) ¥ Evld
Emergency (including - g
DOH justification) Name of Contact Teh_eptggne Number
[l pca Cancellation Joshua Marks
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home

[l school (K-12)

Street Address

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Phillipsburg 2800 2 72
County (8) | County Code (7) Current Use (Prior if being demolished)
Waireen [ (STATE USE ONLYj b

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

Name of Abatement Contractor (9)
ABS Environmental Servcies, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
2/25/19 3/8/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: basement

Scope of Work (Check All That Apply)

] 23sfor23if EE Renovation Full Containment with Negative Pressure
2180 sf or 2260 If [] Demolition L] Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:pn;ent
Location of U r”fjofsmf]iy 5 Description of
Asbestos-Containing Material (ACM) !\je. ; o Ve}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED g atlcr: d‘?;agf 18 (i.e. thermal systems insulation, (Specify 2|lo|3 |5
In Facility He (‘I|2 Stales surfacing, VAT, or SF or LF) 3185 |g
(13) ) other miscellaneous) 2 |® 2|2
: e TR
Yes No NIA #
basement X plaster wire lath ceiling/soffits 1,000 SF  |x
|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast, ‘ i
Newark Carting 04;8;3 © -?-BDaS = Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature 7 Date
[A. Scott Higgins President ﬂ_/\ 2/20/19

ASB-41 (R-08-08)

" Do not use this form for asbestos licensure exempted acivities.



I Print Form j

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) el (%?”-;5/

[ Date of Notification (1) Name of Building Owner/Operator (2) . \ - o
2/20/19 Woodbridge Hospitality, LLC FE]WV
Agencies Notified Type Notification Street Address ' = g
B &ra p— 1002 Route 9 North Ty ‘ ]

DEP [] Amended City, State, Zip Code . FEBZ5 0 T+
boL Amendment®# ____ | Woodbridge NJ 07731 ] £
DOH jig?eﬁrg;?;gj(mcludmg Name of Contact Télephone Num__ber
[T bca Cancellation Dave 732-306-7468
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
business - hotel [T ‘saoq (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1002 Route 9 North gﬁ;h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Woodbridge 5000 2 ‘ 72
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex { (STATE USE ONLY) business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Servcies, LLC
Street Address : Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
3/1/19 4/15/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

E:l 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of G fﬁo;mfi:y i Description of
Asbestos-Containing Material (ACM) ':;’e, ' ey {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED iyl (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility HE0 ,:32 Sk surfacing, VAT, or SF or LF) 3 |8 %’ 2
(13) (12) other miscellaneous) % 2 = g
™ —_ (1]
Yes | No | N/A 0
see attached ¥ see attached b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD P;an Argyl PA
Completed by Title Signature o Date
A. Scott Higgins President L~ 2/20/19
e

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



1002 Route 9 North T
Woodbridge NJ
Middlesex County
Hotel Office
Sample Location ACM Material Quantity Abatement Type

Furnace Room Ceiling transite 100 SF Removal
Scope of Work ~ Building A
Sample Location ACM Material Quantity Abatement Type
First & Second Floors Spray-On 10,000 SF Removal
First Floor Utility Room Pipe insulation 10 pipe fittings Removal

Scope of Work ~ Building B

| Sample Location ACM Material Quantity Abatement Type
First Floor Spray-On 10,000 SF Removal
Second Floor

Scope of Work ~ Building C

Sample Location ACM Material Quantity Abatement Type
First Floor Spray-On 10,000 SF Removal
Second Floor

| First Floor Utility Room Pipe fitting 10 pipe fittings | Removal




State of New Jersey

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

PrintFo

T

Date of Notification (1)

Name of Building Owner/Operator (2)
Demolition Resources

¢ ,Q()ﬂ“ﬁ(_/ 15579

2/20/19
Agencies Notified Type Notification
EPA Initial
|| Dep [7] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
[7] bca [0 cancellation

Street Address
15 Warren Street, Suite 34

)
T

ECEJWE -

City, State, Zip Code
Hackensack, NJ 07601

FEB 25 2019 |

Name of Contact
Byron

felephone Number

FACILITY INFORMATION

201.887.1900

Name of Facility Where Abatement is Taking Place (3)

home

Type of Facility (4)
[] 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 Bidg. Age
Elizabeth 1900 2 75
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE GNLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Servcies, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
3/2119

Scheduled Completion Date (11)
4/2/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

. | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Chack All That Apply)
>3 sfor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtf;;ent
Location of U Ndorsm?ailiy b Description of
Asbestos-Containing Material (ACM) rj’:nt ﬁ:ﬂy fy Asbeslos Containing Material (ACM) Amount m
TO BE ABATED c tl ; iStceff‘»’ {i.e. thermal systems insulation, (Specify 15 2 [
In Facility Ha 1'2 A surfacing, VAT, or SF or LF) = § 5
(13) (12) other miscellaneous) e || 2|2
W] ™ o )
Yes | No | N/A w
see attached X see attached b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President ///é,/-\ 2/20/119

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



722 Westminster Avenue
Elizabeth NJ
Union County

Basement
Sample Location ACM Material Quantity Abatement Type
Basement Pipe insulation 130 LF Removal

Wall plaster 160 SF Removal

1% Floor West Wing
Sample Location ACM Material Quantity Abatement Type
First Floor West Wing Floor tile 130 SF Removal

2™ Floor Next to Stairs
Sample Location ACM Material Quantity Abatement Type
Second Floor Wall plaster 130 SF Removal

Roof ~ Entire House & Garage
Sample Location ACM Material Quantity Abatement Type
Roof — house Roofing 5,000 SF Removal
Roof - garage Roofing 650 SF Removal
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E T F [ fmrom

. State of New Jersey
; “*NOTIFICATION OF ASBESTOS ABATEMENT
z (Pursuant to NJAC 8:60 and 12:120)
Valoanls FEB 25 2019
Date of Notification ?f Name of Building er/Operator (2)
— ot P
2 /37 / /:71’7»"’&9'5’ &=y Vs //ﬂMA—/ f’?@/&?"y =
Agencie¥ Notified Type Netification Street Address ¢
[ ] epa E)zrf::l ?// /ﬁﬂfﬂéﬁﬁcﬁ“ &%
] DEP Amended City, State, Zip Code
A G Bt 3 -
1 oo Cmersaney (g [ e L L)y s JT 990/ O
1 pon justification) iContact ¢ Telephone Number
[ obca Cancellation Voo KA Lro=~217"03%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

/"%/- LA ﬁ‘f/ LA T o Q&ﬂﬁbﬁf}/

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

Street Address®

Subchapter 8 (Other than K-12)

- = Other (i.e. private & commercial buildings, homes,
106 18500 R i
C!tv (5) J Square Feet # of Floors Bidg. Age
DPEBRfy A J b0 A
County (6) ¢ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONL —
7 VA AT

£ ook 365

Name o /Aom}ormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Al 717 S SAFET Y SRY ;I IR Coarsi7PUCT Y0
Street Address Stréet Address

20 Por (1677

City, Stale Zip Code

lerlyie T 0500 G

City, State, Zip Cod

Hosa ﬁf% /€7

u

; [] Other —Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S N F $ S Fdfla s T Y " F -
TFoid [ReeTert B5E-Y52 -/ 3Y QL BY- 4G o/ | o 2D
Start Date (10) Scheduled Compfenon Date (11) Name of OSHA Monitor *
. e o
2= A/ 2 ~/7
Ocipupancy Slatus Dunng Abatement (Check Only One} \A Fé ‘7 Street Address

City, State, Zip Code

I Scope of Work (Check All That Apply) 7
B =3 sfor23If Renovation Full Containment with Negative Pressure
g/ 2160 sf or 2260 If [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e'nt ey J,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & :t' d?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2l2(3|3
In Facility LSI0 1'32 alts surfacing, VAT, or SF or LF) 318|858
| (13) €2 other miscellaneous) 2B |2 |E
= Dl
Yes | No | N/A B ‘”
. o~ i ri ’l
P ] -~/ ; ~f w = .
IAIRST (7t v f"/ oo T 145 R5 O 57~ |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. 5 of Waste / /' ,/ -
VAR Cot-STRUT e o6 3455 LAESTERE PefRS CC
State /ﬁ ) Disposal Date City, State P y
//s._ Vs A '/§ WA y?J/ oe /7
Comp]eted by Title ) Siyat / Date
44 r 2
=2 {4 " e T - . C:
EARAM _LPea | W IReS | Ea 2B~

ASB-41 (R-06-08)

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




State of New Jersey _T: ™ Qf}’

O : NOTIFICATION OF ASBESTOS ABATEMENT e Yo b ” !
% U\_Q,O\"k (Pursuant to NJAC 8:60 and 12:120) s Er v -
[ Date of Notification (1) Name of Building Owner/Operator (2) FED 7 & ap10

2.19.19 Nancy Barnett FED <5 QU9
i Agencies Notified Type Notification Street Address

x| Epa 1 initiat

. | DEP 1 Amended City, State, Zip Code

x| DOL Amendment # Belvedere NJ 07823
! E i i

Eﬂ : mgrger\cy (lnciuding Name of Contact Telephone Number

El DOH justification) st S
] bpca [ canceliation Nancy Barnett

FACILITY INFORMATION

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

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

;"Streel Address

Subchapter 8 (Other than K-12)

Same g)ttch;ar (i.e. private & commercial buildings, hames.

City (5) Square Feet # of Floors Bldg. Age
1560 2 99

County (8) County Code (7} Current Use (Prior if being demalished)

Warren (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
AESL

ASCM No.
0021

Name of Abatement Contractor (9)
CPR Enviranmental Service

Sireel Address

2200 Patterson Plank Rd. Unit 7

Streef Address
8421 Hegerman St

City, State, Zip Code
North Bergen NJ 07047

City, State, Zip Code
Philadelphia PA 19136

| Project Manager for Monitoring Firm
Carmelo Altamonte

Telephone No.
201-864-6583

License No.

01328

Telephone No.
215 333-5117

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
22019 22119 AES.L
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement Same B
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Same

Scope of Work (Check All That Apply)
L1 >3sfor>3is

E‘] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor 2260 If [71 Demoiition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_arlemenl
; Normally sz ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je. — Y ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd? Iagfe;f,) (i.e. thermal systems insulation, (Specify Flol3|T
In Facility . ;‘; =liE surfacing, VAT, or SF or LF) 3 |.= § %
(13) (12) other miscellaneous) g . £ g
sl =3 o1}
Yes | No | N/A 4
Sewing Room X VAT 140sf X
Laundry Room X VAT 51sf X
Basement X Pipe Insulation 155If .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Century Waste Services 32787 Waste Management
| City. State Disposal Date City, State
| Elizabeth NJ Bristol PA
| Completed by Title Signature - Date
i Y T 1 I
Anthony Jones Project Manager P Flecresf Joritg 2.19.19
. — -

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




State of New Jersey

(( u '_) ' NOTIFICATION OF ASBESTOS ABATEMENT - . S
\ (Pursuant to NJAC 8:60 and 12:120) . {_‘EB 9 5 2010 Higit
Date of Notlﬁcanon (1} Name of Building Qwner/Operator (2) y
A
1&=(9 NI Mu\ig’m
Agencies Notified Type Noﬂﬁcaﬁon Street Address ] _
%ma U Clcrmonlt DR, DrlT 2
DEP Amended P F §
% City, State, Zip Code _
DOL Amendment # - i A e — o .
M [[] Emergency (including C,_L’ﬁ lﬂ{ IMAY (: { )*,)n@ { H"OJ,(\; E i, Y OS 200
DOH justification) Name of Contact Telephone Number
[J oca [J Cancellation
. FACILITY iNFORMAﬂON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rswtn(E : [J 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
STone  Hur BOR_ LS00 \ S0+
County ﬁ County Code (7) (STATE Current Use (Prior if being demolished)
o i 5
APE My useoweYs VACHKT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) A A Klewien A
Street Address ' Street Address _
39 S Seroe e
City, State, Zip Code A City, State, Zip Code ]
WWlwl e SHapEe . J 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. LEense No.
: SSL-19-04%2 | “OV 37k
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
23%-19 2 -§-19 s Jia
Occupancy Status During Abatement (Check only one) Street Address
Xl Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
; {J Full Containment with Negative Pressure
>3 sfor>3if [[] Renovation (] Mini-Enclosure _
2160 sf or =260 If &Demdition ] Glovebag Procedure
[_1Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Facility Staff? surfacing, VAT, or SF or LF) 38|l &
(13) (12) other miscellaneous) SlE|E|¢g
2 l e
Yes | No | MN/A @
Sl (> X | TEAMSITE 2250 SE [X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

Mimce Tl ““if‘;“ﬂ? TN oM MU,

City, State Disposal Date- City, State

Mioie Shanc N T _ W0 0 B &

Completed By Vi ““es 0p. %:EW . a/]f““{ - 9

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




| Print Form

State of New Jersey Check # 25791
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) : .7 5

Date of Notification (1) Name of Building Owner/Operator (2) o0
2/13/2019 Theunissen TorRe

Agencies Notified Type Motification Street Address _ : _' FEB 2 5 20]9
[X] EPA [X] Initial ' ;

| DEP ] Amended City, State, Zip Code i f
DOL Amendment # Princeton, NJ 08540 -

x| E includi -
DOH jug?g{?:t?;::)(mc s Name of Contact Telephone Numher
[0 obca [ Cancelation Paul Theunissen I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residance [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 5000 3 90 +/-
| County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Allentown, NJ 08501

Telephone No.

609 259-9688

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

License No.

00493

Telephone No.

609 298-4070

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11}

2/15/2018 2/19/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 341
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:; 8 am4 pm
Scope of Work (Check All That Apply)

[x] =23sfor=3if
[] =160 sfor 2260 If

Chesterfield, NJ 08515

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Renovation
[] Demolition

Is Location Ab?f;ent
Location of U h.(ljognia;ity b Description of
Asbestos-Containing Material (ACM) 'je. ; oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?“lag"'eﬁ? (i.e. thermal systems insulation, (Specify 2l5l2|8
In Facility Usto _:32 Ll surfacing, VAT, or SF or LF) 2| & § 2
(13) (12) other miscellaneous) g £ £ 2
= = [1:]
Yes | No | N/A L
Basement X Thermal Pipe Insulation 120 If X
Crawl Space X Thermal Pipe Insulation 65 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. f Waste . _
Stevens Environmental Services 311'! E?égz & 32 Falrles/s{anldﬁll
City, State Disposal Date City, fState '
Allentown, NJ 3/4/2019 4 Morrisville, PA
Completed by Title o I Date
Mahlon E. Stevens Project Manager : 2/13/2019

ASB-41 (R-06-08)

* Do riot use this form for asbestos licensure exempted activities.



i2 Feb 2000 1229AM NJ Asbestos Control 609.633.0664 page 1
: !Eoﬁoﬁ‘foo'dn

r e PnntFom'- l

ooyt

02/13/2019 10.17AM FAX

T [ Siate of Flgw Jerey ' o ec s FEF
N | /. NOTIFICATION OF AGBESTOS ABATEMENT i -Lb kﬁéﬁ%ﬂ wit} 19 £t
6’) | (Puravant to NJAG 160 and 12:120) : « 415 i
Deta of Moliicatian (1) Name of Suiding Owneropw ater (2) ; i o
2/13/2018 Theunissen _5 4 g e
Agenciea Notified 1ype Notificatian 1l Address : i -_.\-/t / :
=1 a=pA =5l Indiinl _—!
™ pep Amanded Gily, 5tmis, Zip Gode MR .
(] coL Amendmant B Princeton, NJ 08540 © - : ' "
' udl ; ;
OOH H E,’;Fﬁg&“},"“‘ i Narme of Contac | Tatenhana Number
DCA [[1 Cancelation Paul Theunlseen
FAGILITY INFORIATION —
Nsme of Faaility Where Abstemnent 2 Taking Place (8) Typa of Facilily (4)
Repidence School {K-12)
Bilasl ADdrase Subcheaptar 8 (Olhar than K-12)
Other {}.0. private & commaercial buildings, homas,
ale)
E]] ' Squars Feel # of Floors Bidg. Age
Princatan, NJ 0BS840 5000 3 ' 80 +4-
ounty (8) Counly Cade (7) wiam Las (Pror If baenx domolished)
Marcer (STATE USE CNLY) .
Nama of Monitorng Firm Hired by Building Owner (3) ASCM No. Nama of Ahatsment Corracter (8}
MECS Stevans Enviranmental Services, Inc.
Slreal Addrese Strael Addrens
PD Box 341 PO Box 322
[Ciy, Siam, 2ip Oode Cily, State, Zip Cade
ChnFtor‘ﬂﬂlq. NJ 08616 Allentown, NJ 08501
Projact Manager for Moalfdning Firm Telephons Ne. Telgphone No. Licanss No.
Bill Welagarbar 808 2884070 609 259-3688 po4ga
Sl Data (10) | ! Schedulea Comphetion Data {11} Nams of QEHA Monitor
2/16/2019 | 2/19/2018 MECS
Cecupancy stalus Dunng Abstement (Cheek Only One) Blreel AGIIass
™) Facillly ClosedA/geatgd Ouring| Ertire Period of Abalement . PO Box _?f :
Abatament Perfarm ol.-um i Nermal Facilty Hours iy, Sraw, Zlp Coda
Othar = Describe; B Cheatarfiaid, NJ 08516
TEcopa of Work (Ghack ANl That Appf}f}
E z3ptorean ' Rénovallan Full Confainment with Negative Pressure
=180 &f or 2260 |f ; ‘ Damelitien Mini-€Encipaure
Glovebag Procedure
Non-Esgm = and Neon-Fr P ure
L : . Abatement
lw Locelion
Loeation d Hotmally Dezcription of i o
; Usad Saialy by ,.:’I
Asbestos-Containing tstarlal tArGM) P, Aibastos Contalning Material (ACM) Amount i
T : c at:d':lugnﬂ? (t &. thermal sysiams Ingulation, (Bpeeify o o
In Eaciiy e 1' surfacing, VAT, ar BF or LF) g
(13) ', 2 other miscellansous) i i
| ' Yes | No | A
Basement -' pes Thermal Pips insulation 1201 X
Craw! 8pice | X Thermal Pipe Inzulation 85 I x
Nams of Riglmlﬁ Wastd Hauter NJDEP Waate Gluhfr- Yarge MName of Registered Landfil
Stevens Environmantg! Services e~ e Falriega tandril
Cliy, Sieta : Pispossl Dale Ciy, Atate
All=ntown, NJ 3/4/2018 risville, PA
[Eomgisien by : Te Sigon Dala
| Mahlon E. Stevers B Project Manager | / 21312018
ASHE-al (R-0B-08) i //‘ Do ré! use this form for exboates licenuure exsmpled aciviles.
|




=

w12 :

State of New Jersey T

ﬁonncn'riou OF ASBESTOS ABATEMENT ¢ E 5
L Pursuant to NJAC 8:60 and 12: 120)

AU

Date of Notification (1]

Name of Building menopc-atcr 3y

2}iah9

{ - - | lan Horowitz, ICH R« Remediation Holdings LLC - )
T Agencies Notified Type Nolfication ; Streel Address. o = 5
1 een O e I
il DEP ‘] Amendac City, State, 7ip Code
| BOL | Amendment®________ Chatham, NJ 07928
| ]XI Emergency (inciuding - o A s e —
] oo | justification) Mame of Contact Talaphone Number
[] oca '[0 Cancellation Eric Plackis "
l S EACILITY INFORMATION B ]
Mame of Faciity Where Abatement is Taking Place {3) T Type of Facibly (4] =
e O senoot (K-12)
‘ Strent Address Subchapter 8 {Other har W12
— Otner (.2, private 8 commercial buildings. homes,
et} . -
| City {5} Sguare Feel wgf Floors | Bidg. Age
| Chatham 1536 2 i 79
i County (5} County Code {71 Currenl Use {Prior il baing demaished)
. ATE LISE ONLY)
! Morris (STATE LR QNC) Home
| IR B R — - - R
Name of Momiloring Firm Hered by Building Cwner (8} ASCM No. | Mame of Abaement Contractar (9]
‘. Brick Industries, Inc. ’
| Sreat Address [ Strect AJGress B
| |
| ! PO Box 915 ) -
City, State, Zip Code [ City, State, Zip Cote ' )
‘__ B L e | Brick,NJ 08723 |
i Progect Maragey for Morutonag Firm ! felephone No. ‘ Talephone No. License No. |
| j | 732-899-7499 01196
| Start Date (13) : Schaduied Completion Date (71} l Name of DSHA Maonitor
t 24419 212319 . |
[ Cooupancy Status During Abatement {Check Oniy One) | Straet Address
Eacility Closed/acaied During Entire Panod of Abatement :_ B - s L e
Abatemnant Performed Qulside of Normal Faciiity Hours Cirv, State, Zip Coce
Olher — Descnbe. ! i
l D =3 sfor =31 Renavalion Full Contamment with Negative Prossure
(1 =80 sfor =260 ] cemaluen sini-Engiosure .

Gipvanag Procedurns i
| won-Fxempted (7} 2 <nd Man-Frnable Procodurs |

| - I S " i | : i‘
\ Is Locahon [ 1 At“f :;; el
| Location of ic N;g“i‘i’;—" " Description of r
Aehesins-Containing Material (ACM) h“"f:‘ o 0“_-: f Asbeslos Contzining Matarial (ACTM] Amount g P
TO BE ABATED e piiproed fi.c. thermai syslems insulation. (Spesity 25|28 | &
o Faciity e surlacing. VAT, or SF o7 LF) 121 |8
{13} VRt stner miscaliancaus) ,| 2le e | z
I e 1 m l 5
Yes | No o NA I | | @ ]
X | Asbestos floortile | 400SF X l i _
L B | i IO SN .
! 1 ] |
| Name of Registered Waste Hauler = NJDEP Waste l Cubic Yards Name of Regisiered Landfll ;
‘ Hauler 10 No. | of Waste
Brick Industries, Inc. 21602 | Grows North Landfill .
L,mr “State " Dispossl Date City, State ]I
Brick, NJ l ok i Morrisville, PA
Campleted by Titie Signature [Daw
. . . S — | 249
|_ Eric Plackis President i - B B

ASE-51 (RAGG-03% * Do not usa this fom for asbestos ficensure exaemptad acty fities



- Print Form

State of New Jersey

A | i - [+~ /5 || |NOTIFICATION OF ASBESTOS ABATEMENT e c
\;/- | il < (Pursuant to NJAC 8:60 and 12:120) 3 BN
\ vy o ! -
S ] [} o b !
Date of Notfication (1] SEHG [ Name of Building Owner/Operator (Z) P TCD < 5 UiY i
1 : | DeniseRusso -. -
' Agencies Notified ‘ Type Nolfication Streel Address - ' ’ i i SRRt
con Ta . [ | - F_
DEP 'O Amendac City, Sate, 7ip Code
201 . Amendment® Farmingdale, NJ 07727
| Emergency (induding . ol e
B 20H 1 justification) Mame of Contact Telephone Number
[J oca [0 Canceiabion Eric Plackis
T T FACILITY INFORMATION -
Name of Facility Whera Abatement is Taking Place {3) Type of Facihly {2)
R R 1 Senooi ik-12)
Street Address Subchapter 8 {Other than K-12)
_ Other (i.e private & commercial buildings. homes,
R SR e
City {5] : Square Feet # of Fioors | Big. Age
Farmingdale 2500 p 8
[ County (8) County Code (71 Currenl Usc {Prior i baing demaiished)
Monmouth {STATE USE ONLY) Home
“Name -L‘T-‘-‘i(.)l'rtl(_-l-.'_l‘!'.!é- Firm Hered fy Building Dwner (8} ASCM No. | Mame of Abatement Contractor (9]
Brick Industries, Inc. )
Sireet Address | Strest Address
i _ PO Box 915
City, State, Zip Code i City, State, Zip Code
sl e o {.. Brick NJUB{Z3
/ Prv_-.:é;l Manager for Monitonng Fum i Telephone No. Talephone No. License No.
i i 732-899-7499 01196
| Start Date (10) Schaduied Completion Bate (1) i Mame of OSHA Moritor
II 2/4/19 2/11/19
| Cecupancy States During Abatement (Check Only One) | Street Address
Facility Closedacated Dunng Entire Pencd of Atatement o e ) R -
| Abatemnant Perfermed Outside af Normal Faciity Hours | City, State, Zip Code
| Otlher — Descnbe. |
f_mi"{i‘iaék_{é&ck Al That foplyd - o o T i
! a =3sfor 30 E Reravation Full Canmtamnmerid with Negative Pressue
i D =160 =f or 2260 1f D Demakbtan Mini-Enciosure :
i Gipvedag Precedure
. L ] Non-Exempted (7} and Mon-Friable Procedure
= ‘ Abatermant
Is Locabion Fype
Location of Us l:;"z;"filly b Description of T
Asbestos-Containing Material (ACM) ’;:. t" O:_{ i Asbestos Containing Materiat (ACM) Amount l m
1O BE ABATED Py ® {i.c. thermal syslems insulation, iSpecity Zlx(38 |5
In Faclity fo surlacing. VAT, or SF o7 LF) 2 |2 l £ |8
{13} pied stner misceliancous) 2le il g
! Do . Bl ZEa
Yes | Noo o NA S P | °®
X | Pipe Insulation ' 150LF X | |+ |
—— r ] — S ! _,_
L L
Name of Regsiered Waste Hauler o MIDEP Waste | Cubic Yards Name of Registarad Lancfll 5
Hauler ID No. i of Wasle i
. a |
Brick Industries, Inc. 21602 | Grows North Landfill |
City, State | Disposal Date City, Siate |
Brick, NJ I Gt Morrisville, PA
Completad by Titie Signatsre + Uale
. . ) s — L 2119
Eric Plackis President i i

ASE-L1 [R-0G-03 * Do not use this form for ashestos lcensure exempled actvities



R State of New Jersey T '
_ \ . o /!!0 'Iﬁl'gATION OF ASBESTOS ABATEMENT bl J
(\ )L % LQ D\_/l:q T - {Pursuant to NJAC 8:60 and 5:16) i FER 7 = 1019
[Date of Notification (1) Name of Building Owner/Operator (2) =
02 / 19 / 19 Accurate Builders el W S /4
Agencies Notified Type Notification Street Address
B EPA O Inttial 742 Ocean Avenue
g I[D}SI:WD = iﬁ::gfnint # City, State, Zip Code
] oA [ Emergency (in:!_a.ang Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Steven Aisenstark 732-941-0300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address g?r?:rhEfrp?i\(rgtrz;g‘ggnlf;:r)cia| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 2 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)
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.
j 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 +r 20 1 19 02 / 21 1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement 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

[J>3sfor>31f [J Renovation ] Mini-Enclosure
X] >160 sf or >260 If X1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 2200 sf XiO|gimg
O (O (3 o|o/a|o
O |gd (g Oo|g|g
O (O (O o|ona|o
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.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/21119 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature p i . |Date ;
Nicholas Fernicola Project Manager — S S S §
ASB41 I ¥

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

O L0 A

Date of Notification (1) Name of Building Owner/Operator (2)
2/8/19 Ashland Incorporated ; :
Agencies Notified Notification Type Street Address Hasan: . ;

500 Hercules Road

(X) EPA ( ) Initial Notification - -

( ) DEP (X)) Amended Cle, ‘State, Zip Code

(X) DOL Amendment # 2 Wilmington, DE 19805

(X) DOH () Emergency (including  ["Name of Contact Tel. Number
( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Drew Chemical Facility ( ) School (K-12)
Strest Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet #of Floors | Bldg. Age
Kearny, NJ 07032
County (6) County Code (7) (STATE Current Use (Prior if being demalished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
(8) (973)685-9791 01191°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/5/18 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code

( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure
(X)z3sforz31If () Renovation ( ) Mini-Enclosure
(X) =160 sf or 2 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Aoust L
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 7 |= § 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF!?;\r LF) =] L g |o
in Facility surfacing, VAT, or other % 2 % g
i = =3 @
(13) e No N/A miscellaneous) g
Building 722 —2nd FI X Transite Material 35 SF X
Building 722 — Roof B X Roof Material 3800 SF X
Building 722 — Roof C X Roof Material 6720 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landiil
City, State Disposal Date ) City, State
Garfield, NJ TBD -~ " | Melville'NY
Completed by Title Slgnatuw / e L7 Date
Rogue G Schipilliti Project Manager - /" S | 2/8/19

ASB-41 g e —



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

ANNUAL NOTIFICATION

CHECK# 1768

Date of Notification (1) Name of Building Owner/Operator (2) = B Ty

02/11/2019 MAPLEWOOD il LLC &k |V

Agencies Notified Type Notification Strest Address P Tl ol
2000 MAPLEWOOD DRIVE !

| | EPa Initial Frn oo _:

| Dep | Amended City, State, Zip Code oo 25 A9 7=

DOL D Amendment # MAPLE SHADE NJ 08052 ; jE=

Emergency (including e
71 DOH iustifieati Name of Contact eléphone Number = -
= B EF et LAURIE BALLARD 856-482-6680

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CROSSING APARTMENT HOMES
| | School (K-12)

Street Address | | Subchapter 8 (Other than K-12)

2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
MAPLE SHADE 900-1200 I 1-2 50+
County {8) | County Code (7) Current Use (Prior if being demolished)
CAMDEN | (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ACER ASSQC.

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 Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4876 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/20/2019 02/20/2020 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Quiside of Normai Facili

Sl

Facility Closed/Vacated During Entire Period of Abatement

Hours
Other — Describe: UNITS VACANT DURING ABATEMENT

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

V| 23sfor=3If Renovation ¥ Full Containment with Negative Pressure
7] 2160 sf or 2260 If Demolition ] Mini-Enclosure
_ W Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ewen:
Location of U Norsmlal:y b Description of
Asbestos-Containing Material (ACM) h:eg oS’y ;V Asbestos Containing Materia! (ACM) Amount -
TO BE ABATED & a'“é?”lag“'im (i.e. thermal systems insulation, (Specify 53| %
In Facility T S surfacing, VAT, or SF or LF) 31828
(13) (12) other miscellaneous) g o | 2|2
= I
Yes | No | N/A &
THROUGHOUT ENTIRE COMPLEX X JOINT COMPCUND 5000 SF b4
FLOOR TILE 5000 SF
MASTIC 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
a iTAG Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 120 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ O2l20!2020ﬂ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 02/11/2019

ASB-41 (R-06-08)

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




Cys Y4750

State of New Jersey

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

FEB 2 5

a9 o

Date of Notification (1) | / ¢ Name of Building Owner/Operator (2)
/=le=1q LAIELARD S comw@umu
Agencies Notified Type Notification Street Address
Em\ K invia Sy 1ttt § T
Eﬁ (] Amended i Chy. Sate, Zp Code — s
o gemwﬁwg}mmg WEEW LE 1Ty N.J,__ 08245
3 ct T N

FACILITY IWMTW

Name of Faciity Where Abatement ts Taking Place (3)

Type of Faciity (4)

ECS1oeAl (e [ Schoot (K-12)
Steef Address Subchapter 8 (Other than K-12)
T S e s
homes, etc.)
“City (5} : SQLE!_‘E Feet # of Floors Bidg. Age
Aviaionl 300 [ o |
Ccn.mty (6) . County Code (7) (STATE Current Use (Prior if being demokshed) |
CAYE My USE ONLY) \MA CA( T
Name of Monitoning Firm Hied by Building Ownef ASCM No. Name of Abatemen! Contractor (9)
@) NI B iMoo INC
Sreel Address 7 Streat Address
368 . SPeue Ay
[Cay, S&te, Zp Code Chy. Sile, Jp Code -
U-{IAFLL SHeoe AT OF0T2
Project Manager for Monitonng Fim Tetephone No. Teiephone No._ Lmnse No :
0o 9-0472 (371
Start Date (10) Sd‘nedued Cornp#etaon Date (11) Name of OSHA Monitor
~-26-19 e LN
Steet Address :

Occupancy Stalus Dmng Abatement (Check only one}
57 Faciity Closed/Vacated During Entire Period of Abatement

City. Site, Zp Code

[J Abatement Performed Outside of Nommal Faciity Hours

[J Other - Describe:

Scope of Work (Check all that apply)

] Ful Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor >3 1f [C] Renovation
> o Demcition Glovebag Procedure
Egﬂs{) R E %Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Nomaty Type
Location of Used Solely by cgimpﬁonmcfm i ==
-Containing i Maintenance/ Asbeslos taining Mat ] Amount m
Aspesios T ikt e Custodal (i.e.. thermal systems insulation. (Specify 2 o E ';"
IN Facity Staff? surfacing, VAT, or SF of LF) : 5lg| &
(12) other misceflaneous) g| Bl E| ¢
L L 2| g
Yes | No | N/A _ @
SN & X IRASITE 5038 X
L —
T |
: NJDEP Waste Cubic Yards Name of Registered Landfill
Name of Regisiered YWaste Hauler i (J
\CLemeo INC. T94904 ML MUA
Cry, State o Deposal Date— | City. State 4
Wadlz SHAE KLT OF0SZ W on0 Bkl _Ndl,_/——
7 Signature ~ J:J;ate
e s T Dy [T
_Wicdi \(.Lcwm' SVY.
AR * Do not use this form for asbestos licensure exempted gctivities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

2/18/19 Pierre Marceau L
Agencies Notified Type Notification Street Address ’
|| EPA Initial _ £ S Y
| DEP [] Amended City, State, Zip Code PR Jidof
[X] DoL Amendment # Sparta, NJ 07871 : !
includi o
DOH O ]Ersr;girg:t?oc:}{mcudlng Name of Contact |Teleph0ne_Number
] bca [ canceliation Pierre -

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

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

ABS Environmental Servcies, LLC

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta 2700 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-22786

Start Date (10)

2/27/19 3/8/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: crawl space

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)
m 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?;:‘:m
Location of T Ndorsmiaﬂry b Description of
Asbestos-Containing Material (ACM) rj:'n { g f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rt (i.e. thermal systems insulation, (Specify 2ly|3|F
In Facility s 1‘; Al surfacing, VAT, or SF or LF) 3|2 |m | &
(13) (12) other miscellaneous) 2|2 |2 |82
£ 2le
Yes No N/A @
crawl space X pipe insulation 150 LF be
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
ABS Environmental Services 10424 TBD Grows/Fairless
City, State Disposal Date City, State
Glenwood, NJ TBD Morristown, PA
Completed by Title Signature / ] Date
| A- Scott Higgins President A [ 2/18M19
e

* 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) 2
1O ]
Date of Notification (1) Name of Building Owner/Operator (2) IE n
2/18/19 Elizabeth Hunter f
Agencies Notified Type Notification Street Address ] _ i
X] EPA Initial : : o BER 4 e
L | DEP [l Amended City, State, Zip Code ey FCD £ % /Y {
X] poL Amendment #_ Lyndhurst, NJ 07071 :
i
DOH O E?t?ﬁrg:t?ﬂ)(mc b Name of Contact | Tetephone Number
] bca [1 cancellation Peter Gaccione |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
hting ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Lyndhurst 1900 || 2 T3
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Servcies, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-22786 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4117118 4/24/19
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Chack All That Apply)

m 23 sfor2310f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:przent
Location of U Ndorsmlaiily b Description of
Asbestos-Containing Material (ACM) ;je- i OISl f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Painl ;’”fgéif? (i.e. thermal systems insulation, (Specify 2l2(3 |58
In Facility usto T'Z surfacing, VAT, or SF or LF) 3 |2 § =3
(13) (12) other miscellaneous) g |lo|g |2
£ o e
Yes | No | N/A 2
basement X floor tile 30 SF %
- e : l
basement boiler room X pipe insulation 10 LF x
basement storage room X pipe insulation 50 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , Hauler ID No. of Waste :
ABS Environmental Services 10424 TBD Grows/Fairless
City, State Disposal Date City, State
Glenwood, NJ TBD Morristown, PA
Completed by Title Signature /7 Date
A. Scott Higgins President e 2/18/19

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 12:120)

State of New Jersey

| Print Form

| f [ S e
Clael_ 158594

iﬁate of Notification (1) Name of Building Owner/Operator (2) e L emsne

2/18/19 Pat Santoro = i < [E' ﬂ \,”
Agencies Notified Type Notification Street Address T
EPA Initial : . 'f

i | DEP [ Amended City, State, Zip Code FEH 7 5 2018
DoL Amendment | Denville, NJ 07836 : '

e .

DOH D iur;%rg:i?;:){mcu 9 Name of Contact | Teleghane Number >
1 bca [] canceliation Pat Santoro e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] 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 Eldg. Age
Denville 2200 2 71
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE GNLY) home

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Servcies, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

[ Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Moanitor

3/5/19 3/19/19
Occupancy Status During Abatement (Check Only One)

]
L

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

D =3 sf or 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,t;;em
Location of U N dorsmlallly b Description of
Asbestos-Containing Material {ACM) rje. ; orely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?r';agfeﬁ? (i.e. thermal systems insulation, (Specify Zlpla | T
In Facility HShe 1'2 alt surfacing, VAT, or SF or LF) g |2 g lg
(13) {18 other miscellaneous) g 2 g £
ol = @
Yes | No | N/A ®
kitchen X floor tile 240 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID Mo. of Waste . :
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature : Date
A. Scott Higgins President /s 2/18/19
s

ASB-41 (R-05-08) " Do not use this form for asbesios licensure exempted activities.
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i
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ns.-iaaramerLL‘Checf\' Oniy Ong) 7 :
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7231 Performed Oursige pr Nosaa) Faciliy Hours Ciy, Sme 73 Codz
£~ Deseiibe:

{

!
i
|
i
]

!
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58
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55
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State of New Jerser
NOTIFICATION OF ASBESTOS ABATEAMENT
(Pursuant to NJAC 3-6p and 12:13p)

Namc of Bnjj

dips }D\merfapemmr E}:
gﬂf'vc [home

4 /o
i EPa B itial
1 A4 DEP 0 Amendeg

{4, oL Amendment 2

O Emerzency (including i
BOH justification)
oca O Cencellation

Teleghonr Nimhar
¥ 4 e oy —
1 )"‘ ﬂd((’, ' F L o Y

‘ame of Facility Where Abatemen: is Taking Place (3)
R/L \7 'i(,,r'\c:L
Subchapicr 8 (Other than %12

& Other (i.z. privae & commercial buildings, homes, eic.}

O Schooi (K-12) !J
1
|

22t Address

! Blde A=

T‘/‘ ey

j2st Manager for Mdonitoring Fimm
S

i Counw{ay Aor i i County Code (7) Curren: Use (Prior iF being demolished) f
A S e (STATE USE OvEY) |
/'-}.J Bt 2 bl i i —i
e 0f Monitoring Firm Hired by Building Ouger (%) I: ASCAM No. f Name of Abarement Conzacipr (9) . [
Vs l_ = il { 2. i /‘_;‘?
L0 oo Lhder A&H

Streer Address, ) .

'j - .:’-:f_ = - R

; £ EAGELLY TR
{ Ciw. Swite, Zip Code Ciy, Sizte, Zip Code } E— Fr
: iy b B o A i
L Y /3 |
TelZ5hone No, | Licznse No i
{ Ee75

Py =y /_.. =,
ELTLT G~

i
Scheduled Compierion Dat=(11)

| ALl

One)

ugancy Sizus Dirs

i

Facilizy ClosediVacated During Ensire Periog of Abatemens

Gee
'O Abatement Performed Outside of Normal Facilin: Hours

1

Czher — Dascribe-

¢ Scape of Work (Chsck All That Apply)

i O >Ssfor>3iF O __ Renovatioq O Fuli Containment with Nezative Pressure
2160 sfor 2380 17 /:l/ Demolition O Mini-Enciosure i
Y Glovebas Procedure F
H Non-Exempiea (*} and Non-Friable Procedure i

! A i

- Abstemen: -

Is Lacation [ : .o;:_Tm‘ !

Leretion of Nomaliy Deseription of [ — I ;

P i o = 3 Used Saizly by e P Ry - i

Asbestos-Conmining Mareriai (4Ch ] Afafimenaer Asbestos Conmining Materdai ACHRT) Amoun: L 1

TO SE ABATED ‘ Clusmcia'ai ‘§ 125 {i.e. thermal svszems insulation, surfacing. {Speciiy [ = f |
{n Facifipy ; VAT or SForLF) [ 2
{i3 ! other miscellancous) = | E
= {3

{ - I :

i
/
|
{ NIDEP Wase | Cubic Yzrds ! Registered Landiill !
; Hauler ID No_ 0f Wasre ;< 7, i
O Lo R C/ Pl J !:’.I ] ’i i !
il A o897 | [ BEr] o |
i i~ | Disposal Date / Ciy, Smie, /
=% wioF 2 TEN Fh
LA L] / el Lellrizet , 7f
npieied by { ! e i Siznature NI # e
= P i J,;"-u._'-:'—;fds;g;-—‘ i L £ A ’
i | ¥ disdent ~ &
::(cmpm-d aciividies,

* Do act use this form for asbestos Heensure




" T A i D State of New Jersey i O i\"ﬂ
@% l ! m TWILAZNOTIFICATION OF ASBESTOS ABATEMENT e R I ﬂ
T (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:.26-2.12) ;

“Date of Notification (1): Name of Building Owner/Operator (2)
02/8/2019 Paramount Assets EER 9 £ anip
Agencies Type Notification Street Address: VA AV P
Notified | =t 142 Broad Street 2™ Floor
OEPA 0 Amended City, State, Zip Code: o
oD Amendment#: Elizabeth, NJ 07201
oL E_E-Eﬁle;gency Name of Contact: Telephone Number:
(including Javier Vera 201-455-4576
0 DOH Jjustification)
0 DCA O Cancellation
FACILITY INFORMATION

Name of Facility: Type of Facility (4):
263 Route 202 [ School (K-12)

[ Subchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Flemington Hunterdon 08822 Sqate Feae # of Floors:

Bldg. Age

Current Use: Warchouse

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Universal Environmental, Inc.
Apex Development, Inc.

Street Address: Street Address: 358 Broadway
536 William Street

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

East Orange, NJ 07017 Newark, NJ 07104

Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Inno Obiorah 201-954-635% | (or3) 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:

2/09/19 2/28/19 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

0 Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

Scope of Work (Check all that apply): : ; y
0 Full Containment with Negative Pressure
O Mini-Enclosure

O>3sfor>31f @-Kenovation

E>460 sfor > 260 If E-Demolition 00 Glovebag Procedure
[-Non-Exempted (*) and Non-Friable Procedure
Is Location Beseribiion ol Ab%tement
Location of Normally Estnplioner . ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Ma?eriall (ACM)
ACM) Muintenance! (i.e., thermal systems insulation, o m -
0 B(E ABATED Custodiall surfacing, VAT, or Amount | & | @ |8 =
i Staff? other miscellaneous) (Specify E s |8 3
IN Facility - SF or LF = g |2 Z
(13) (12) orLF) | & e | §
Yes | No | N/A
1STFLOOR X FLOOR TILES 1200 SF id *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signamre: - Date:
Chinyelu Oraggbunam Vice President s S 'i) 2/08/2019




i Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ] i+ o
(Pursuant to NJAC 8:60 and 12:120) Lo g R

L Wolo

Date of Notification (1)
02.18.2019

Agencies MNotified

Name of Building Owner/Operator (2)
City Of Garfield

Street Address :
111 Ouiwater Lane

Type Notification

EPA ] Initial _ : o
x| DEP [] Amended City, State, Zip Code
(x| DOL Amendment # Garfield, New Jersey 07026
E includi
E DOH D iu::ﬁl:{g;?ocg)(mcu el Name of Contact Telephone Number
DCA Canceliation Gerald Walis (973) 340-2000 x5530

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
a S
arfield Public Library [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
500 Midland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield 9800/4343 1st/Basement | N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Renovations
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services 00118 Spes Contracting LLC

Street Address
464 Valley Brook Road

Street Address
164 Meriline Avenue

City, State, Zip Code
Lyndhurst, New Jersey 07071

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
John H. Chiaviello

Telephone No.
201-438-4839

License No.

01383

Telephone No.
973-807-6330

Start Date (10)
02.27.2019

Scheduled Completion Date (11)
02.28.2019

Name of OSHA Monitor
Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
164 Meriline Avenue

City, State, Zip Code

-

Woodland Park, New Jersey 07424

Scope of Work (Check All That Apply)

E z3sfor231If E Renovation Full Containment with Negative Pressure
[C] =160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U bgcgﬂlailly b Description of
Asbestos-Containing Material (ACM) rje,m o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a; d?:lasgﬂ,, (i.e. thermal systems insulation, (Specify 2121312
In Facility B! (12) : surfacing, VAT, ar SF or LF) = = =
(13) other miscellaneous) giejc|g
£ 2l
Yes | No | N/A =
1st Floor Men's Bathroom X Pipe Insulation/Fittings 20LF/2PC X
Basement Hallway Ceiling X Pipe Insulation/Fittings 2LF/4PC X X
(Beneath Women's Bathroom)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Spes Contracting LLC 003;5575 G 3 s G.R.OWS.
City, State Disposal Date City, State
Woaodland Park, New Jersey 07424 TBD Morrisville, PA
Completed by Title Signature ‘,/—.;..5—-—-—-———- Date
Branisiav Paviov project manager /// 02.18.2017

ASB-41 (R-06-08)

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




14 Feb 2000 1207AM NJ Asbestos Control 609.633.0664 page 1

o ': PR
02/15/2013 12:04PM 9736381778 vyt pAE ﬂ03/04
- A T H & of New Jarsey 2 | .. Ahan
ewm— : 1 | ) NOTIFICATION OF ASBES 08 ABATEMENT i EER D ong
eroseletel (Pureusnt to NJAC 8:84 and 5:16) R i A
Dala of Notfication (1) Name of Buldp OwnbriORs ator 2] , T e
az 15 1 %
i — "Randolph Ave Prapertios LLC" L
Agsncies Nolflag Typa Nodlficaton Stresl Address _ : -
L]eea B3 initie : -\ /
O T —
& pHes Amendment 8_____ - State, Zip Lode e ’ z L/
Coca ® Emcrwancy linciuding  |[Dover, NJ D780 S
(NJAG 5:23.8) . justification Name of Contact i Telephone Numsber— - - .. -~ -~
a c"‘“"“"” David Johneon
FACILITY INPORMATION
Name o7 Facilily Whave Abelammnt iz Teking Plgca (3) Type of Feclity {d)
(Pelvate house a gcrl:g' E?B-:?{O’.h than K1 2)
wbcha er than Ka
! Sweet Addresa Other (e, private and commercial buligings,
B o,
dy (8) Square Feet ¥ of Flanrs Bidg. Age
Dover, Nj 07301
Courty (8) Couniy Eude (7) (SIATE USE GNLY) | Gurremt Use (Prior If being demolinhed)
|Mortis
sma of Konlioring Firm Hires by Bk Qwigl (8] | AGTH NG, Nama of Abatemant Gonlragior (B)
Gt Tech LLC
Stradt Address Hiredt Agdvan
576 Valloy Rd #283
CHy, Stalg, 2ip Cada Gily, Gimie. Zip Coda
'Wayne, NJ §7470
Brojsct Manager for Monitoring Firm Telephana Ne, Telaphons Ne. Licomee No.
[973-638«1777 01127
Start Datz (10) Bahadiuled Completion Date (17) I Nama of DIHA Maniter
B_ .16 v 13 21 B 1 ¥ laicoviskon Consultants,Inc
Occupancy Statve During Abstoment (Ghack only ong) Straat Address
B Reciity Glosed/Vacatad During Entire Peviod of Abatement 90-21 Wagaraw Blds # 355
= Abamert Porfomed Ouiails of NoTa| Faciy Hous - Descron ?ﬁw
1 Ak P/ ;
wne of Abgiement: : AM Tair Lawn, NJ 07410 .
Boops of Wark (Chock af That Geoly) k 7 P ANd GUOGTANIIEIeN Wi Negainve pressuns
Rull Gontalnment with Noprtive Presaura
2yafor 31t B2 Renovation Heni-Enelosure
E 2180 of or 260 1f L_| Damoiition Glovabeg Procegure  L_[Tent with Negetive Pressire
b Non- Ezmptea (*} and Ron-Friadio Pracadurs
!Il;‘ Loeation Abatemaent Type
Laeation of ormally Bszoripson of
Asbwstos-Containing Metariai ey Used Boiely by Azbastoy w;n;ﬁﬁﬁmm (ACN) At _g ze
Maintenanas’ (1.2, thermal sy stams lnpgation, (Specry 5 E‘
IN Facisity Custodial Staft? sufesing, VAT, or EIF or LE) S g
{13} 12 other misoaitansous) =
= Vas _h__' NiA !
Basement 0|0 X msulation WLE K OQOiO
Crawl spacs O |0 |B  [Pipe insulation 0 LE =0 0
O |a o olooio|
| 0ja 0 __100{ga
Rame of Reglaterad Waste Havier FIDE Wokha R 10 6. CUBE Varde o7 ety Nama of Bogisterad Lanch
Gr Tech LLEC 0033783 TED ITR.RE lng
City, Staty Dispasal Dale ity, State
Wayze, NJ 02470 _ TED Tullysown, PA
Completad By {Prinl or Typa) . Tiliz Slonatura Data
N.Jsvile Owner ﬂ"“ whane’ 02/15/19
1
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State of New Jersey _ -
NOTIFICATION OF ASBESTOS ABATEMENT =M |§ “ Q?
(Pursuant to NJAC 8:60 and 12:120) e

Date of Notification (1) Name of Building Owner/Operator (2) Vgl 2 Fig ; !
02-14-19 DCR Development Corp. it FEB 2= 2018 ¢ b
Agencies Notified Type Notification Street Address S
. 1214 Anderson Ave.
EPA E Initial : i i
DEP Amended City, State, Zip Code :
[c] poL Amendment # Fort Lee, NJ 07204
Eme includin
E;_‘I DOH D justif{c?:t?;:)(l udng Name of Contact Telephone Number
[] pca [l cCancellation Dave Lorenzo (551) 486-0560
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Palisades Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitering 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
02-25-19 02-28-19 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
k1 Other=:Rosdiibs Union City NJ 07087
Scope of Work (Check All That Apply)
E1 >3sfor23if EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Py Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) Me. : oely f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at‘" d‘“f'”lagfem (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility = ;?3 Al surfacing, VAT, or SF or LF) 38|37 |9o
(13) (1) other miscellaneous) gl |22
= L |
Yes | No | N/A "
1st Floor/ Kitchen X VAT 300 SF 4
Exterior X Siding 2,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ ler ID Mo. f Wast i
Delfa Contracting LLC Ha‘gesrzw . g 338 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-28-19 Tullytown, PA
Completed by Title Signature i Date
Jaime Delgado Project Manager //gfx)’ 02-14-19

LN

i
ASR-41 (R-08-08) * Do not tise this form for asbestos licensure exempted activities.



State of New Jersey

_ 9 ? ﬂ&ﬁ;{% NOTIFICATION OF ASBESTOS ABATEMENT
: 4 LRARELS (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
02/15/19 Nouvelle LLC.
Agencies Notified Type Notification Street Address
10 Anderson:Ave. e
EPA & initial 610 AndersonAve
DEP 1 Amended City, State, Zip Code
oL _ Amendment# | Cliffside Park, NJ 07010
D Emergency (including
DOH Justification) Name of Contact Telephone Number
DCA [l cCancellation Frank D'Antonio 973-726-0488
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) l Type of Facility (4)
b & _
Private House |1 school (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
sic.)
City (5) Square Feet # of Floors Bldg. Age
Bogota
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner {8) ASCM No. ’ Name of Abatement Contracior (9)
Competent Supervisor | Academy Consiructioninc
Street Address Street Address
f 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01379
Start Date (10) ' Scheduled:Completion Date (11) Neme of Q8HA NMoniter
02/25/19 03/11/19 | Same as above
Occupancy Status During Abatement (Check Only Cne} | Sireet Address
X]| Facility Closed/Vacated During Entire Period of Abatement
ﬂ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other ~ Describe:
Scope of Work (Check All That Apply)
E 23 sfor23i 0  Renovation Full Contaimment with Negaiive Pressurs |
=160 sf or 2260 If Ej Demolition Mini-Enclosure ‘
Glovebag Procedurs
Non-Exempted (7) 2nd Non-Friable Procedure
Is Location el
i Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NSI 'ntenany eiy Asbestos Containing Material (ACM} Amount \ 1o -
TO BE ABATED c a: dial Stc 0 (i.e. thermal systems insulation, (Specify &= § 3
In Fagility sl ‘{Ig At surfacing. VAT, ar SF or LF) 312 |9 |9
{13) {18 other miscellaneous): g |& € | &
a o |3
Yes | No | N/A ©
-See-gitached:
', & - ra
BASEMENT x| PIPE 1 ysoinitgn fie iF |v| ¥
i : - = . :? A LT -2 P i /
TULecorie . T CEiti VG X FLrAsTErR Sece B F /
el : — ¢ i 4 v
Vdfociapin 7 [1JALE S N PLAsT £R Tooes ST
Name of Regisiered Waste Hauler WNIDEP Waste 1 Cubic Yards 1 Name of Registerad Landiill
Hauler 1D No. of Waste .
_ i i 1
| Academy Construction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State i
Totowa NJ 1. TBD Morrisville, PA
Completed by Title Signaturé 7 Ar 7 // Date
John Geleski PM ‘,_// APl 02/15/19 |

7

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





