State of New Jersey

. ; NOTIFICATION OF ASBESTOS ABATEMENT

\?\\(\3 (‘) iz_/, (Pursuant to NJAC 8:60 and 5:16) -
Datfe ofNotification (1)

12 / 31 /

Name of Building Owner/Operator (2)

19 Jeffrey Greenhaus

Agencies Notified Type Notification Street Address g

X EPA 7 Initial -

% DOLWD X irf‘:e”ged 5 City, State, Zip Code -
DOH endment #1 .

01 beA ElEmensney thciiding Cherry Hill, NJ 08003

Name of Contact Telephone Number

Jeffrey Greenhaus
FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Greenhaus Residence
Street Address

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,946 2 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Start Date (10) Scheduled Completion Date (11)
12/ 31 [ 19 01 [/ 07 [ 20

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

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

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

K >3sfor>31f Renovation [ Mini-Enclosure

>160 sf or =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s gy e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) ) %
Yes | No | N/A
Lower Level O K |[O |FloorTile 461 SF KiOOgm
O || Ooo/a|d
O (o g O0|a|d
O (O (O O|0o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
Freehold Cartage Fairless Landfill
9 15939 5
City, State Disposal Date City, State
Freehold, NJ 01107f2020 Morrisville, PA
Completed By (Print or Type) Title t-- Slgnature Da_te
Margie Muller Administrative Manager & A TV X {77
ASB-41

JAN 13 * Do not use this form for asbestos licensure éxemptéd activities.
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Prei. #: 20-05

B

WarY

S

State of NJ

(Pursuant to NJAC 8:60

Motification of Asbestcs Abatement

and 12:120)

Date of Notification (1) Name of Building Cwner/Operator (2)
1 j2 310 1|
1L : 1/1 : B/l J.IF - Teyma General Contractors, LLC
Agencies Notified | Type Notification Street Address
] erpa Initial
[] oer []Amended 2087 US 13¢
Amendment #: City, State, Zip Code
DOL =
[ emergency Monmouth Jnct, NJ 08852
DOH (including Name of Contact Telephone Number
justification)
[1 beA 1M canceliation Damian Ferro 732-730-5100

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_. Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,700 SF | 02 80
(State use only) Current Use (Prior if being demolished)
New Brunswick middlesex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W.End Ave

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

City, State, Zip Code

Hopatcong, NJ 07843

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

01/13/2020

'Sched. Completion Date (11)

01/18/2020

Name of OSHA Monitor
KLOMAX, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:

Other-Describe; NORMAL HOURS

Street Address

309 W.End Ave

City, State, Zip Code

Hopatcong, NJ 07843

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

"1 >160 sf or >260 If

X Renovation
[ pemoiition

X
X

[ ] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

| | Non-Exempted (*} and Non-friable procedure

Laeation.of Is location normally used solely RIR|E
h it by maintenance/custodial ele g |E
asbestos-containing staff(12) Description of asbestos-containing Amount m n
material (acm) to be material (ACM) (Specify SF or i g :' ¢
abated in facility (13) Yes No N/A LF) ; i 2 L
=
basement I || boiler Insulation 90 SF Jinjujin
basement [ X 1 "|jPipe Insulation 100 LF Xt
basement Interior brick 3 cy X0 0|
nj[=jujin
[ 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 0038241 4 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 ~ TBD TULLYTOWN, PA
Comipleted by (Print or Type) Title S@ahﬁe Date
Paige Boylan Owner %,/C_-—-—""""__‘“‘ 12/30/19
Nn nnt nee this form fror ashastos lidefisTire axemntad activities

ACD A4



Dec 24 2019 1220PM NJ Asbestos

2019-280

Control 609.633.0664

Stata of NJ

page 1

Nolification of Asbestos Abatsmant

B2 3w m (Pursuant to NJAC 8:60-7 and 12:120-7)
“** EMERGENCY 1=
Dece of Notfioation (1) Name of Building QwnariGparator (2) {
21121471008 ) Ridgewood Unitad Methodist Church
Wﬁiﬁﬁ' Vee " [eTe Adaveas
0 o Inttiat 100 Dayton Strest
, Stalg, 20p Cods
&l pol [0 Amendment Ridgewood, NJ 07450
®) oon . _ msm phan
O oca sereeseten |1 seoft Lavery 201-739-5767

FACILITY INFORMATION

Nams of faclity where abatemart Is tking piket (3) Type of Faciity (3)
Ridgewood Unitsd Methodist Church (NON Sub & = Lalas
. . b = CJ Subohapter § (Gther than K-12)
Streat Address Other (Privata/Commarcial
100 Dayton Street Eidga MHames, atc
" —— Squnie Feet | @ org Bldg. Age
ity (5) County Code (7)
Ridiowood, N orasn {Slate uae onty) g:-n::; f:m (Priar If. baing demalished!
Aml Ne, Naime ﬁﬁiﬁﬁLﬁ'onm
B & G Restoration, Inc,
“Hireat Addises 56
105 Ryersan Road
T, Siite, 2p Coss oo Ciy, Stte, 2ip Coge
Lincain Park, NJ 07035 :
Frq'-ct- ﬁ-mq' er for ﬁa—rmg T Phuoe Number Telsphone Nambar Licenge Romber
(973)696-5889° 00378
BT - Nam; of QSHA Monfior
) B & G Restoration, Ing,
12/26/2018 12/28/2019 o
Deupancy Status During Abslament (Check oy ena 108 Ryerson Road
Facily closad/vacated during entite perlod of sommmant .
[ Abatemant performed putsies of namnal fachiey hours-
D Lincoln Park, NJ 07035
Scope of Work (check &l (et apply) L) wep & e _
[ Demcittion Renrovatian L] Fun Containmant winegative pressure [ Glovabag procedyre
D =asterray B 2180 storz280 [ Mini-encioouse Non-fiabla procsdure
 aeiiln cF Iz locatlon normally weed solaly RTE &
aebestas.containing :1'" m:gltanmoei‘md#l! Daseriptien of achestos-coniaining Amount :‘! : o
matarial o ke 8 materis! (ACM) (Specify SF or e |a : =Y
ababed In faciity (13) Yes - NIA LF) vl | {t
N r M
Eaxl room exit doof area . VAT/masfic %E_BF Ll 3
Famlly promise Siairwel] are x rastic F [ 1.
tags door laading area X mastic 34 5F K
afor landing area ¥ || VAT/masiic 140 &1 : 1
wln}[=k=}
RepaEred WA HaTET au 3 M8 ol Heg an
B & G Restoration, Ino. 18563 3 Grand Cantral Landfill
Ci .§m| Spoen Dl City,
ﬂm;m Park, NJ 12/28/2018 Pen Argyl, PA
Compietsd by (Prin or Type) THi Snature Date
Gordaﬂna yLuna Se;retalﬂ'maaurer Corelirn Lo _12/24/2010




State of NJ
Notification of Asbestos Abatement

B&Gproj.# _2019-280 (Pursuant to NJAC 8:60-7 and 12:120-7) . B
*** EMERGENCY *** -@heglg# ?304
Bateof Nolification (1) Name of Building Owner/Operator (2) :
1291214071009 Ridgewood United Methodist Church il
Ageﬁ,ies:.e r;;fiﬁed Type Notification Street Address - rm—
[X] initial 100 Dayton Street B
- City, State, Zip Code :
(x] poL [ Amendment Ridgewood, NJ 07450 o A
[X] poH Name of Contact Telephone Number
E{ DCA D Cancellation Scott Lavery 017305767

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ridgewood United Methodist Church (NON Sub 8)

Type of Facility (4)

Street Address
100 Dayton Street

[] sSchool (K-12)

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only ior if bei ish
Rldgewood, NJ 07450 Bergen ) Current Use (Prior if being demolished)
- - Church
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Ciy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/26/2019

Sched. Completion Date (11)
12/28/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Ei Other-Describe:

Scope of Work (check all that apply)
D Demolition

[J>3sfor>3if

[X] Renovation
>160 sf or 2260 If

[] wrap & cut
|:| Full Containment w/negative pressure

[[] Mini-enclosure

|___| Glovebag procedure
[x] Non-friable procedure

: Is location normally used solely R R|E
Location of y : z
asbestos-containing y fT Arisaafccicusiodial Description of asbestos-containing Amount f‘n <3 Lg I°
material to be staff(12) material (ACM) (Specify SF or ) 2 clse
abated in facility (13) N/A LE) v li{o ]t
e r N
East room exit door area [_X_|| VAT/masiic 26 SF bt {1 ]LT L
Family promise stairwell are VAT/mastic 30 SF bd [OI]00. 100
Stage door landingarea [ | "VAT/mastic 34 SF X1 {01 (00
Elevator landing area VAT!mashc 140 sf O (40
| OO |0d
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
“City, State Disposal Date City, State
Lincoln Park, NJ 12/29/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 12/24/2019




State ofl!ew;la'sey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120}

Nameof&ﬂcﬁﬂg
A= = rf.u_A«J
Strect Address
1 & f.“,[\T L e
= [ 7 25 7 B T A {,;‘/ i!_.’_,-.'i .
T _ ,-':-,—- — . a L i =
i [eANEEIC | U3 76_:5-5 M SRR
2rooH sstfication) Name of Contact ] | Telephone Mumber™" ' _- -0
0 BCA Q Canceliation AL mMhitand ' $
FACILITY INFORMATION s
Name of Facily Where Abatement s Takig Placs (3) i Type of Facily (@)
e . erean. M L Q School (K-12)
Steet - : a & (Othesthan K12} -
) ' (x.e.mammm
mm 22
Cay 5) . - - ) Scusare Feet # of Flooss
T Aq@ AN e - - Zooo . 2 | /?4@
Cowty ©) ‘.uuﬂyCooe(")(STAFUSﬁ Current Use (Pricr & beig demotished)
Pl ee oY) . - qif‘brﬂfﬂ-lcu
Name of Monioring Fem Hised by Buiding Owner | ASCHM No.- Name of Abatement Corractor (9)
& Best Removal Inc
Street Address . Strect Address -
. 450 South River St
Ciy, State, Zip Code Cay. Steio, Zip Code
y _ Hackensack, N. J 07601
Project Manages for Monsioring Fam Telophone No. Telephone No. License No.
: 201-329- 74&4 - 00388
St Dok (1) Scheduied Date (1) Name of OSHA Monier =
{/}3}20213 j//g z0 20 Omega Environmental
Ommsﬁusmmmm(aw&awbm) = Street Address
O Facity ClosediVacated During Entiie Period of Abatement ___280 Huyler St
:3 Performed Outside of Norma! Facily Hours *| Ciy, State, Zip Code S
] -Desaibe: SOODA D =@ eoﬁf S. Hackemnsack ,N.J. 07606
Scope of Work (Check 28 that apply) ‘ : :
BES<or23l _@Rénovafion
loz1e0sez260k T Demotion
s Location o
. Location of Usemby ) Description of v B wl !
ining Matorial (ACM) S Sariainsar Asbestos Containing Matatial (ACM) Amount, =l |Blm
TO BE ABATED CustoeEal f.e.. thermal systems insulafion, (Spegfy eimiBIZ
"IN Facty e siwlcing, VAT, o sfrlF) 131211
- (13 | 42 other miscefaneous) 5= § £
' 3
. & Yes No NFA ;
PASE e~ UV THed MaC Sysrett Wsouriod o Ll |»
Name of Registored Wasts Hauer ‘ NJDEP Waste Houer | Cubic Yards of | Name of Registered Landiil |
Best Removal Inc D No. m‘j
_ 17109 ZY) 2T\ fiunBERLAND cauﬁ'\/ LawpELl
Cay, State Disposal Date | Ciy, St
| . Hackemsack , N.J. 07601 :/14}20 NEwBuRrsH Ph. I?Z‘fQ_
Comgicted by Tle Sonote '
J. M4iorANS | Estimator V/\{&Q‘D"% . ‘?{3 !/Q
ASB41 : *mmﬁmmwmmw |



_U\\\I \ 0 State of New Jersey
i~ 1 4 w7 <NOTIFICATION OF ASBESTOS ABATEMENT
(\K ?\wf'}' T AALAS (Pursuant to NJAC 8:60 and 5:16)
o

“Date of Notification (1) Name of Building Owner/Operator (2)
12 / 30 / 19 Regency Development
Agencies Notified Type Notification Street Address
X epaA B Initial 315 Monmouth Avenue, Suite 208
g gg:f‘{D O Qmm::g;‘l s City, State, Zip Code
CJ DCA [J Emergency (inm Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Abe 848-210-0245
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
L] Subchapter 8 (Other than K-12)
k X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1000 1 70
County (6) 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
01 7 09 / 20 01 /7 10 / 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O A_batement 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
I >160 sf or >260 If &< Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) 5
Yes | No | N/A
interior [0 K |[] |asbestos floor tile 120 sf RiOlOoig
exterior [ |X |[[O |asbestos siding 1000 sf gligigig
B 0 0 giojg|o
O o O 0a|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RRF.
e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/10/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title _| Signature {x’l Date ; f
- ; ; ' i
Nicholas Fernicola Project Manager N e ——— LLI 7)(.’) [7
ASB-41 L ] | i

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



_ Print Form

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

Cy AT P

Date of Notification (1) Name of Building Owner/Operator (2) TAR 497

2 3 i SESRE: LU : i
12/30/19 Esposito Construction
Agencies Notified Type Notification Street Address

253 Main Street, Suite 385

EPA B nitial
DEP [0 Amended City, State, Zip Code —_——
DOL Amendment # Matawan, NJ 07747
Emergency {includi
DOH | O jusﬁﬁgatiog}(mcu g Name of Coma?ct Telephone Number
DCA |0 canceliation Scott VanSickle 732-721-4600 x357
FACILITY INFORMATION
ent is Taking Place (3) Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown
County (6) | County Code (7) Current Use (Prior if being demclished)
i [STATE USE ONLY) - : home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/02/20 01/06/20 AAA LEAD PROFESSIONALS
Occeupancy Status During Abatement (Check Only One) Street Address
i_| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: LAKEWOQOOD, NJ 08701
Scope of Work (Check All That Apply)
ﬁ =3 sfor 23 If EI Renovation Full Containment with Negative Pressure
IX] =160 sfor =260 If ¥l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrfgent
Location of U I\fjorsm;'zll[y b Description of —
Asbestos-Containing Material (ACi) :vs!e' ; e 3;@}" Asbestos Containing Material (ACM) ~ Amouni W
TO BE ABATED & 3;” d‘?”lagtam (i.e. thermal systems insulation, (Specify 2151315
In Facility Usia g : surfacing, VAT, or SF or LF) g |& |3 |3
(13) ) other miscellaneous) 2|2 |2 |2
2 Rl
Yes No NIA L
INTERIOR FLOOR TILE 300SF X
MASTIC 300SF
EXTERIOR ROOF FLASHING 60SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/06/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/30/19

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

'mmmmmwﬂmﬁmﬁw

(Pursuant to NJAC 8:60 and 12:120) oo e
R Boast ¢
: JAN -2 2000
a O Amended sae.rpcoa
H% Amendment £ Eﬁ»MGC\k ”J’ Q?éég’ ) -
{ -
o DoH um&um Name of Contact | Telophone Number |
0 DCA 8 Cancefation 7S, AsCasl e o
FACILITY INFORMATION
NamofFaﬂyMapeAhﬁenmﬂsTmmw} - Type of Faclly (4
M. AusA %@AS%I Q School (K-12) bon ket
Street Address 2 Subchapter 8 (Other
B Ciher [e. m&mm
I . i .
T @) : . ? Square Feet | £ of oot
 TJeAdeac - Afec |- =2 / ?/ff
Caizty (5] County Code'(7) (STATEUSE | Curremt Use (Prior # boing demobshed)
Belea=nd oNLY) - - VeEs1pEd oF
Name of Monfioring Fem Heed by Busding Owner | ASCM No_ Name of Abatement Conbacior (3) :
&) Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code Ciy. St2=, Zip Code
n Hackensack, N J. 07601
*ﬁwm«mwgm Telephone No. Telephone No. License No.
) - 201-329-7444 00388 .
St RIS Schedued an Name of OSHA Monior ] i G
{ /zom z; _,97&2‘320 Omega Environmental
WWMMWWW) ] Street Address
280 Huyler St
nmeWMQEMPde
Performed Outside of Normal Facily Hours -| CRy. State, Zip Code ;
m BrLeo P e =<ussPH S. Hackensack JN.J. 07606
Scope of Work (Check atl that apply) i
253 3 ; .
B t:lz'ig::rzzmlf & Demolition Procedure
' : O Non-Exempted (*) and Non-Friabie Procedure
fs Location Sttt
- Location Solely Bescription of . 2 f L
W&ﬁm m Aa;:msmmmm Amount = g =
o !j_-Q_ Cuctodial _mmm {Specﬁyi' 3 gisia
+ i WA Faciey ‘s srfacho, VAT, or SForlF) 3121813
(13 (12 sther miscellaneous) 5= 2 g
. @
. _ Yes | No | WA ’
BASE M0 T o TRl gy st Uss aro & Tore |X
Name of Registered Wasts Fauwer NJDEP Waste Hauler | Cubic Yards of Name of Registered Landia
Best Removal Inc ID No. N . *
; 17109 2*/0— ngmmuo daum\l Aol
Cily, State Disposat Date Cily, State
Hackensack , N.J. 07601 r/:,a [Zo Ng«)ﬁuﬁét—f 8. l?z‘t’Oa
Compisted by Tite ;
J. M4l1opRANO Estimator \( Q ( .3_:3@»% rl}ﬁoje‘?
ASB41 - gt T



———U "\l \ State of New Jersey e T e
s i &—NOTIFICATION OF ASBESTOS ABATEMENT:
‘\}\O"\ LQD% a ‘ @ (Pursuant to NJAC 8:60 and 5:16) T e
* L Hrnd

Date of Notification (1) Name of Building Owner/Operator (2)
12 b= i g Bachir Dussek
Agencies Notified Type Notification
M EPA E2 Initial
i boLwD [J Amended City, State, Zip Code
Amendment #

g gg: [J Emergency (including Emerson NJ 07630

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

[0 Canceliation Bachir Dussek Tttt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[ Subchapter 8 (Other than K-12)
&7 Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Emerson 3,900 3 63
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen 0214 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A Acme Professional Services Corp
Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o1 ! os ! 2020 01 ! 15 /2020 Arsenije Adamov
Occupancy Status During Abatement (Check only one) Street Address
W] Facility Closed/Vacated During Entire Period of Abatement 550 Rifle Ca mp Rd
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abaternent: AM- PM/ PM- AM Woodland Park, NJ 07424

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

[0>3sfor=31f ) Renovation 4 Mini-Enclosure
i >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |'s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Furnace room O (O [X |Acm tile and mastic 200 SF X OO0
1 YE {E O|a|a|d
[0 (45 WiE] Oo|a|jad
W R A Oaoo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. " Hauler ID No. Waste - L fill
Acme Professional Services Corp 0038176 2 cubic yards Fairless Landfi
City, State Disposal Date City, State o
Woodland Park, NJ 01/10/2020 Morrisville PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President Arzencie AL zmswn 1213012019
ASB-41 v

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






