; 1
T \BOT

CEAADY 3

Date of Notification (1)
01/02/20

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

Name of Building Owner/Cperator (2)
RESIPRO

Agencies Notified Type Notification Street Address
. 35625 Piedmont RD NE - Building
EPA Bl initial
DEP m Amended City, State, Zip Code P e
DOL Amendment # Atlanta, GA, 30305 i
incud
DOH m Er;ﬁ'gaehp::}(mdu ng Name of Contact Telephone Number
DCA [l canceliation RESIPRO 844-554-0196

FACILITY INFORMATION

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

Abatement is Taking Place (3)

Street Address EE Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Bloomfield
County (8) County Code (7} Current Use {Prior if being demolished)
Essex (STATE USE ONLY) home

ASCM No. Name of Abatement Contractor ()

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Name of Monitoring Firm Hired by Building Qwner (8)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone Mo.

License No.

1200

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Start Date (10) Scheduled Completion Date (11)
01/12/20 01/15/20

Occupancy Status During Abatement {Check Only One)

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

Scope of Work (Check All That Apply)

E1 =3sfor2sif ] Renovation Full Cantainment with Negative Pressure
[X] =2160sfor=2601f Demolition : Mini-Enclosure
. Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
|
' Is Location Abz;t;r:;ent
Location of s rf_?gn?"ry " Description of
Asbestos-Containing Material (ACM) E\E:i;t z.eﬁy '," Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d‘? las§ﬁ9 (i.e. thermal systems insulation, (Specify Zlgla|T
In Facility LSt .'raz i surfacing, VAT, or SF or LF) 3 |8 '§ =
(13) (12) other miscellaneous) g 2= £
— —_— o
Yes | No | N/A 2
INTERIOR FLOOR TILE 700SF bs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/15/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/02/20

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



.| PrintForm

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

K13 07

FDate of Netification (1) Name of Building Owner/Operator (2)

01/02/20 Meadow Builders Joint Venture
Agencies Notified Type Notification Street Address
1260 Sunnyview Oval 1
] epa B initial Y i
L] opep ] Amended City, State, Zip Code
%] DOL - Amendment # Keasbey, New Jersey 08832
Emergency (includin -

E DOH justmgamg)( 9 Name of C-ontaf:t . Telephone Number i
7] bca [ Cancellation Meadow Builders Joint Venture 732-738-1112 -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sth Avenue Apartments- Boiler Room School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
127-133 E. 5th Avenue Other (i.e. private & commercial buildings, homes,
: ' efc.)
City (5) Square Feet # of Floors | Bldg. Age
Roselle ! _‘
County (6) | Copnt}{ Qode (_7)_ Current Use (Prior if being demolishedj !
Union 1 RINEReOCY | anspmiant building
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
LAKEWQOOD, NJ 08701
Project Manager for Monitering Firm Telephone No. Telephone No. ‘ License No.
732-668-9078 | 1200
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
1/13/20 1/14/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) : Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
:x| Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E} =3sforz31If Renovation Fiill Containment with Negative Pressure
] =2160sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;’a':;em
Location of Us Ndof_‘”r""y b Description of
Asbestos-Containing Material (ACM) rv?e' t"’“'e: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd?”lasgif,, (i.. thermal systems insulation, {Specify g2 | B
~InFaciity us 112 : surfacing, VAT, or SF or LF) z | & § .
(13) 12 other miscellaneous) gl2|2|¢g
= 2|13
Yes | No | N/A 2
INTERIOR PIPE INSULATION 10LF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING ! 04509 3 IESI
City, State Disposal Date City, State 7
NEWARK, NJ 1/14/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/02/20

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey .
NOTIF]CATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 5:16) '

3 W:'Er

: —-_., et
Date of Notification (1) ‘Name of Building Owner/Operator (2)
01 / 02 / 20 Jeff Sullivan
Agencies Notified Type Notification Street Address
X EPA & Initial
38::"”[’ o ime”gfnd i City, State, Zip Code
mendmen S S
0] DCA [ Emergency (in_cluding Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jeff Sullivan
1 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sullivan Residence [J School (K-12)
Hlieet Addrees % gktj::rh (agerpsnéc?.tz]z;tdhzgr:rrggma! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 1,797 2 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington 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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 16 [/ 20 01/ 17 [ 20 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

K >3sfor=31If X Renovation [ Mini-Enclosure
X =160 sf or =260 If ] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m ]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elo =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |23 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g lg
(13) (12) other miscellaneous) T
Yes | No | N/A
Living Room [0 |K |0 |Floor Tile and Mastic 297 SF OigO
i B3 R EE
00 Ve 10 O|0O|0o|o
E TE H a|o(o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;;falgn No. Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/07/2020 Morrisville, PA
Completed By (Print or Type) Title ( ' Date
Margie Muller Administrative Manager f— L B
ASB-41

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




Trd 217123
;{ﬁ\i C i \ e State of New Jersey
= .~ NOTIFICATION OF ASBESTOS ABATEMENT (=
QK | Q 9)6;}_1 ) (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 31 { 19 Icon Owner Pool 3 West, LLC
Agencies Notified Type Notification Street Address :
X EPA Initial 220 Commerce Drive : . o
[DJS}L:IWD D::::gr?ﬁdent # City, State, Zip Code : i
C1DCA ] Emergency {inm Fort Washington, PA 19034 e s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation David Van Etten 201-528-4481
FACILITY INFORMATION

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

Commercial Building [ School (K-12)
Street Address % g;ll'llj;:! gﬂ?rp?iéggzatdhzgnfrg:r;iaf buildings,

600 Washington Avenue homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age

Carlstadt 488,000 2 57
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Langan Engineering & Enviro. Svcs, Inc. ‘ Shade Environmental, LLC
Street Address Street Address

300 Kimball Drive 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Parsippany, NJ 07054 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Adem Bajrami 973-560-4900 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :

01 7 13 / 20 03 / 09 1/ 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM

Cinnaminson, NJ 08077

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

>3sfor=31If I Renovation I Mini-Enclosure
X =160 sf or 260 If [ Demolition ] Glovebag Procedure
B Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] (= = j
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =l=
(13) I s other miscellaneous) 2 L
Yes | No | N/A
1%t & 2™ Floor Offices O (K [O |Mastic 38,000sF (X |O/O/O
il U v On0O|g|g
i 1 = ojioio|a
E Og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
reehold Carta Fairless Landfill
Feeehold Cartage 15939 150
City, State Disposal Date City, State
Freehold, NJ 0_3!0_9!2020 Morrisville, PA
Completed By (Print or Type) Title __s'i'gq'atgre Y= 2 Date

}

] 1
VA

Margie Muller Administrative Manager

ASB-41

JAN 13 * N0 nnt riea thic farm far achackan linamnima ~ooeee as e e
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Natification (1)
01/03/19

Name of Building Owner/Operator (2)
TFE Properties

Agencies Notified ’ Type Notification Street Address

399 Monmouth Street

EPA B nitial _ _ |
DEP [ Amended City, State, Zip Code = i
boL - Amendment # East Windsor, NJ 08520 = |
" Emergency (including = i
DOH ‘ justification) Name of Contur.:t Telephone Number
7] bca |0 Cancellation TFE Properties 609-944-4023

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Jewelry Exchange, 1 Woodbridge Center

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

Street Address
1 Woodbridge Center

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

City (5) Square Feet # of Floors Bldg. Age
Woodbridge | |
County {6} I County Cods {7} Cuirent Use {Pricr if being demolished) !
Middlesex {STATE USE ONLY) i
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Sireet Address
6 WHITE DOVE COURT

City, State, Zip Cade

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

| License No.

|' 1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
01/06/20 1/20/20

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Oceupancy Status During Abatement-(Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

=l sy

] Other - Descrive: LAKEWOOD, NJ 08701
Scope of Wurk (Check All That Apply)
&l >3sfor =3 If E1 Renovation Full Containment with Negative Pressure
7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locat_ir_m Aba_]'_t:pn;ent
Location of i ::jognlaliy 4 Description of
Asbestos-Containing Material (ACM) Nfe. ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;'” de.’”fgtc‘;p (i.e. thermal systems insulation, (Specify o I -
In Facility yslo 1'?2 At surfacing, VAT, or SF or LF) N NE- A
(13) (12) other miscellaneous) 2lejele
L A O =
Yes No | N/A w
1ST FLOOR BATHROOM SPRAY ON INSULATION 30SF X
1ST FLOOR BATHROOM TSI 30 LF X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 1/20/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/17/19

ASB-41 (R-06-08)

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



[

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

TR Ml oy
i FR
R T ——— I

Date of Notification (1)

Name of Building Owner/Operator (2) §

01 / 02 / 20 United Methodist Communities
Agencies Notified Type Notification Street Address ;
X EPA Initial 3311 State Route 33
& DOLWD D Amended C‘t}’, State, Zip Code !
K DoH Amendment # Nebt NJ 07753 -
O oca [J Emergency (including ORIING, S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Sanko 856-589-7800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
United Methodist Communities at Pitman [ School (K-12)

i (s):.:;:rh z?:?rp?i\(;gtﬁ:dhzgnﬂsr}cial buildings,
535 North Oak Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pitman 80,000 2 112

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Health Care Facility

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

Street Address
1930 Brown Road

City, State, Zip Code
Newfield, NJ 08344

License No.

Project Manager for Monitoring Firm
Jim Eberts

Telephone No.
856-205-1077

Telephone No.

856-755-0099

00842

Start Date (10}

01/ _13 / _20

Scheduled Completion Date (11)
o1 4 15 [ 20

Name of OSHA Monitor

EMSL Analytical, Inc.

Time of Abatement:

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/7:00PM-3:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of | = |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) 3¢
Yes | No | N/A
Hallway O | |0 |Floor Tile and Mastic 224 SF X OO0 O
O (O |0 og|o|ad
o | a(o(oo
O (O |0 o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Freehold C e Fairless Landfill
Brad 15939 2
City, State Disposal Date City, State
Freehold, NJ 01/15/2020 Morrisville, PA
Completed By (Print or Type) Title [ I'Signature ¢

Margie Muller Administrative Manager | |/} |
ASB-41

JAN 13

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



gl

[ { 25 I Print Form
W § . rin
W = VDo
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
LQ D (Pursuant to NJAC 8:60 and 12:120) I ——
Date of Notification (1) Name of Building Owner/Operator (2) :* @ ‘:' 1/ J ;
12-31-19 Janssen Pharmaceuticals = W
Agencies Notified Type Notification Street Address
o 1000 Route 202 South ;
EPA E] Initial TAM! Z_anan
DEP ] Amended City, State, Zip Code (Vv AV&T]
DOL Amendment # Raritan, NJ 08869 i
X] poH O 52}3{3;?0%('" uding Name of Contact elephone Number Qe
] oca [0 canceliation Carlos Gonzalez (908) 872~3365 o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (k-12)
Street Address [7]1 Subchapter 8 (Other than K-12)
1000 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan 44 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Health Investigators, Inc.

Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 651-1040 201-933-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-17-20 02-29-20 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

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

-

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

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
[l Normally . ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) 'j’e. . ISR }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:n d"?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify ?l=a]a o
In Facility usto 12 il surfacing, VAT, or SF or LF) 3 (318 |8
(13) (12) other miscellaneous) 2 B2 |2
S —3 4]
Yes | No | N/A o
C1: Corridor X VAT 800SF X
G2 X VAT 1000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Date~, __ | City, State
Newark, NJ 07105 TBD // \Momswlle PA 19067
Completed by Title ngﬁati-re Date
Richard Doran Project Manager ( * . \ | 12-31-19
£ o
—

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
IFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

! rinmruwn

C I /-) ’
gate o; Notfifical.cii 1)

01/02/2020

Name of Building Owner/Operator (2)
Jacqueline Jones

Agencies Notified Type Notification Street Address
EPA Initial i —
DEP Amended City, State, Zip Code T _g
poL . Amendment # East Orange NJ 07017 o b —
Emergency (includin
DOH justification)  [Nameof et FEIC phone Nugibee B
] oca Cancellation Jacqueline Jones f

FACILITY INFORMATION

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

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

Street Address g Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors Bldg. Age
East Orange
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address Street Address
246 Gaston Ave.
City, Staie, Zip Code City, State, Zip Code
Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(862)262-8006 01369

Start Date (10)
01/12/2020

Scheduled Completion Date (11)
01/15/2020

Rizov LLC

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address
246 Gaston Ave.

:

City, State, Zip Code

e~ Deseriba: Garfield NJ 07026
Scope of Work (Check All That Apply)
E =3 sfor231f D Renovation u Full Containment with Negative Pressure
[7] 2160sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
u Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
- Normally e Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n;? ; tec' ely ¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd "Iasr‘t‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2|~ |3 g‘
In Facility us 432 - surfacing, VAT, or SF or LF) 318 (8|8
(13) (12) other miscellaneous) 2/a 2|2
) SR
Yes | No | N/A @
Basement X Pipe Insulation 50 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste . ;
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville, PA
Compleied by Title Signature Date
| Aleksandra Rizova Owner 4,%3 , 01/02/2020
v

ASB-41 (R-06-08)

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

State of New Jersey

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

I Print Form

Date of Notification (1)
12/30/2019

Name of Building Owner/Operator (2)
Ann Apostol

Agencies Notified Type Notification

5 EPA I initial

DEP [1 Amended

“E DOL Amendment #

| [0 Emergency (inciuding

DOH justification)

ity, State, Zip Code JANT T 2070
Union, NJ 07083 ;
Name of Contact . Te]gphoﬂ@:Number--. .
Ann Apostol { e

FACILITY INFORMATION

[J obca [ canceliation
Name of Facility Where Abatement is Taking Place (3)

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

Residential Property
Street Address

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

| C

etc.)
ity (5) Square Feet # of Floors Bldg. Age
Union 1,600 2 1929
County (6) County Code (7) Current Use (Prior if being demolished) —‘
Union (STATE USE ONLY)
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9

Danvic Contracting LLC

| Street Address
|

Street Address
240 South 5th St.

| City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.
908-906-4123

Telephone No.

License No.
01355

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01/11/2020 01/14/2019 Iris Environmental, Inc.
Occupancy Status During Abatement (Check Only One) > Street Address |
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-Descrfbe: OCCUPIED Union NJ 07083
Scope of Work (Check All That Apply)
E 23 sfor 23 If E! Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|
[ Is Location Abz_?:cergent
; Normally _ ye
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e_ ¢ Q0 en)é eiy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED " a[md‘f-'ﬂlélst o (i.e. thermal systems insulation, (Specify AERE 2
In Facility Hs[0 1'3 2ui surfacing, VAT, or SF or LF) 3 (& (5|8
(13) (12) other miscellaneous) gle|g|e
e 8| @
Yes | No | N/A @
Kitchen X Pipe Insulation 15 LF X
Basement X Pipe Insulation 11 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler ID No. of Waste =
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey ™Dh Morrisvillg, PA
Completed by Title Signatufe, ¢ LT s, Date
Jeymy Donneys Owner ' VAN | _,9 12/30/2019

ASB-41 (R-06-08)

1 i f
i g i\ I
N Do{jwt use this form for asbestos licensure exempted activities.




State of Ne

[CTleck#S 521

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:18)

w Jersey

Name of Building

Date of Notification {1
01 02 /

Owner/Operator {2)

A Mr. Rosenberg
mms Notified Type Notification Street Address
B Erpa B Initial
X poLwp ] Amended S ——
& DHss Amendment # R
[Jbca [ Emergency {including Montclair, NJ 07043
{NJAC 5:23-8) Justification) Name of Contact

[] Cancellation

Gary Toriello

Telephone Number

A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Private house
Strest Address

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

(R

Montclair, NJ 07043

Square Feet # of Ficors r Bldg, Age

County (8} County Code (7) (

Essex

STATE USE ONLY] | Current Usa (Prior if being demolished)

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

Name of Abatement Contractor (9)
Gr Tech LL.C

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm [ Telephone No.

[ License Na.

01127

Telephone No,
973-356-3511

‘ Start Date (10)

[ 01 , 11 , 20 01 , 16 , 20

Scheduled Completion Date (11)

Name of OSHA Monitor

Envirovision Consultants,Inc

J Occupancy Status During Abatement (Check oniy one)
Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bidg .# 35E
City, State, Zip Code

Time of Abatement: AM- PM/ AM

Fair Lawn, NJ 07410

Scope of Work (Check all thal appiy)

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

>3 sfor >3 If X Renovation Mini-Enclosure _ _
> 160 sf or >260 i L] Demolition Glovebag Procedure [ ]Tent with Negative Pressure
1 Non-Exempted (*) and Non-Friable Procedura S |
Is Location Abatement Type_{
Location of . i %Oém::fy- : Descrilpsion of _ ol |lm ITm
Asbestos-Containing Material (ACM) Sed saiely by Asbestos Containing Material (ACM) Amount 1@ (3 |3
TO BE ABATED Mamnianancer (i.e., thermal systems insuiation, (Specify 318 |2 |3
IN Facitity Custodial Staff? surfacing, VAT, or SIF or LF) 5 | ™ 2 5
(13) (12) other misceilaneous) - S
Yes | No | N/A
Ist floor-living room O |0 X Ceiling plaster 240 SF XOOO
O 10 O Oogig
T
E EHEN Oo/ojo
Name of Registered Waste Hauler WJDEP Waste Hauler 19 No, Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City, State —[
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner / éuj'ﬁ- .A/.;,,q/ 01/02/2020
ASB-41 4
MAY 11 * Do not use this form for asbestos licensire exempred activities.



12/20/19 |  PrintForm
State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
01/02/2020 Catalyst Experiential
Agencies Notified Type Notification Street Address
F eea Initial 3400 West Chester Pike
DEP 1 Amended xxx City, State, Zip Code i s
x| DOL . Amendment # Newtown Square, PA 19073 R N 1
[C] Emergency (including e T e
E . justification) Name of contact Telephone Numbé B S
] bpca ] canceliation Jim Curran 610.810.3326
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Zippy Lube & Residential Property [ school (k-12)

Street Address [C] Subchapter 8 (Other than K-12)
307 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington, 4000 1 60+
County (6) County Code (7) . s s "
Hunterdon County, (STATE USE ONLY) Automotive repair, residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Elcon Environmental Inc

Street Address

150 Glenwood Dr

City, State, Zip Code

Washington Crossing PA 18977

EAGLE IHA Inc
Street Address

359 Dresher Road
City, State, Zip Code
Horsham, PA

License No.

Project Manager for Monitoring Firm
Mark Hays

Telephone No.
215-672-6088

Telephone No.

215-313-7427 01225

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/1119 01/20/2020
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
EI 23 sforz3 If

same
Street Address

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

City, State, Zip Code

b Renovation Full Containment with Negative Pressure

[X] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Localion Abz;_t;\;em
Location of U N dorsmi!I}y b Description of
Asbestos-Containing Material (ACM) I'v?e'nt ge ye !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mol il (i-e. thermal systems insulation, (Specify 2l=(3]|5
In Facility 3 1"“2 At surfacing, VAT, or SF or LF) 318 1s |8
(13) (12) other miscellaneous) AR
O R N
Yes | No | N/A o
Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SaRiice T nG Hauler ID No. of Waste Mi Ent .
ervice Transport Group SW2117 TBD Inerva Enterprises
City, State Disposal Date City, State
Wayneburg, OH TBD __|-Wayheburg, OH
Completed by Title Signature”™ T Date
Andre Gosek Pr. manager Py o <y 11/26/2019

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



Cec 30 2019 11.32AM HP Fﬁn page 3
—_— LU
AW T ’}{‘/4 y State of NJ
.i . Notfication af Ashestos Abstament
Proj# ey "L (Pursusnt to NJAC E:80 ang 12:120)

J\C\M&%

r-a- -

Dais of ﬂo‘ﬁan a - Name of Bulding Lhwrsr/Craretor 12)

L._ﬂ.IT‘I/ L-L’i’:'ipTL-%H_bﬁ'*mr" Laurecs Wallzes

] era |5 inia dus

3 oee Dlamendes

Armandment €. il #
Bl oou N
& 0o Emlaw alizabsth, NJ 07201
4 |
i usiicatier) Warme ofCorac
L1 0CA 1M Cancaiiatian

Laurecs Wallace i ! _

FACILITY INFORMATION

Name of facliity whers shetemant i taking place () Type of Frolity (4)
o [ gahwol (K-12)
Reaidential [ subchapter 8 (Other then K-12)
Stwet Addrose & Omer (Private/Cormmercial
Hidgs /Homes, Bic
Equam Pest | #of Floom | 00 Ape
Cily (3) County Code (7) 2,100 SF 100
(Stute ute ony) Cument Lisa {Prior if being deenalianst)
clizabeth unlen Resicentlal
™ o Wenioring 8¢ DY ner B oT AbamT or(9)
NA KLOMAX, LLC
i T TR
) T
309 W. End Ave
cli EEE- !5 Em CRy, aﬁﬂ Zip Coda
Hopate NI 07843 '
“Eroma WManager or Memtonng i !ﬂi. ene Mumber 'I'i'ﬁgmn Eumﬁor' 2z 0 e
Nane of COHA Monke
KLOMAX LLC
CTT)
St ba e 309 W, End Ave —
l'lc&ky clasadivecated durlnp entrs peried nfandnmanl iEay, Staie, 2
Absiament periomad outtide of normal fsgiity hours-
Describe:;
mhmwm Hmlg NJ (7843
m of Wark (cheek all thet sppiy) Full Gentainmant w/negatve pressure
B0 >asfor=a B Renovatien s
Glovabag procedus
m s180af or 2280 If D Damalilon Neor-Exemplad () and mqﬁ“%
Locatien of rﬁlncﬂon neemally usad soialy] 1'?‘ R E | g
ssbastos-contalning ""‘““"“""""“”M" Description of sabastos-canielning Arnourt mla|2]e
material {acm) to be material (ACM) (Speciiy SFOr 1o | o | 4 | €
abated |n facifiy (13) Yan I No NA = v le |t
@ |y
bm__mem — -'.l‘ I-."" EW_@W —.ungg&-f:?_ = u %
i | o mifs]js)
- I mfujafi=]
P T s Eitr
_ - o ————— inj[=}
o 0g [0 UYASLS FAUE NJUEF Ha o e |Na istara
KLOMAX, LLC cosedl | 1y | TULLYTOWN, RESOURCE RECOVERY
Chy, State | ' Gy, St
Hopatcong, NJO7843 | TULLYIOWN, PA — e
mp ad by (77Nt oF TYDR Qsl
me ' 121019

ABR A1




State of NJ
Notification of Asbestos Abatement
Proj. #: 20-07 {Pursuant to NJAC 8:60 and 12:120)

—_—

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

il 12 390 1711 19
[ l_ 2R gL | _l Laurece Wallace
Agencies Notified I Type Nofification Street Address

EPA X initial : E
DEP DAmended __ : T fe AT R e i
Amendment #: ity, State, Zip Code : CdjgenaeE

I:I
X poL _ -
X Emergency elizabeth, NJ 07201
X poH (including Name of Contact Telephone Number
justification)
L] oca ] canceliation Laurece Wallace
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, efc.

_— - - Square Feet | # of Floors Bldg. Age
ity (5) ~ | County (5) T County Code (7) | |2,100SF |02 100

(State use only) Current Use (Prior if being demolished)
elizabeth | union 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 City, State, Zip Code
. . Hopatcong, NJ 07843 .
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Complation Date (17) Name of OSHA Monitor
KLOMAX, LLC
01/02/2020 01/03/2020 Street Address
Occupancy Status During Abatement (Check oniy one) 399 W.End Ave
[ Facility closed/vacated during entire period of abatement. City, State, %fp Code
[] Abatement performed outside of normal faclity hours-
Describe:
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (chack all that apply) ] Full Containment w/negative pressure
>3sfor>3 If E Renovation DX] Mini-enclosure
o z Glovebag procedure
[ 2160 sfor 260 i [1 emotition [ ] Non-Exempted (*) and Non-friabie procedure
Location of Is location normally used solely! RTR E E
4 i i i € e
asbestos-containing Eé?ﬁlzn)t snanceCostodel Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Vide No | N/A LF) vl 3 -
| : . e ir
basement Pipe Insulation 50 LF HEIERIE
[ 1 [ mj[ujnjin]
] mgin]in
[ 1 [ good
[ 1 [ e 00 |00
Registered Waste Hauler NJDEP Hauler ID¥ Cubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 1 yds. TULLYTOWN, RESOURCE RECOVERY
City, State o Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA

Completed by (Print or Type) Title I Sig%é:7 Date
Paige Boyian l Owner ! . { 12/30/19



—_——— == == e ami ot e im b e mm = et e i - I

Dec 30 2019 0253PM AP Fax page 3
u-—t"—"“\ w7 TN {“'\
i % i ;i e
1 i ll--—""" 1 ! s L\X; statﬁefwij
“‘;i’f:w AL A gueﬁﬁcatinn of Agbestos Abatement
{Proj. #: 30408 L rsuant .- 4
A D e & BT { 1o NJAC 8:80 and 12:120)
\ ﬂ‘D 6 8.9,
Dattm of mr-b.uu. T Name of Blting CrwnarOparmior (3)
;...I_!/l...l_lfL.JiJ
“Zpenciss NotMed | on
1 era lnw
D DE= Dm!‘lm
o o Amendment #____ | [ City, Staie, Zip
Bemesgoncy || unlon, NI 07083
Ed poud ]t;l;nﬂm'nn'\} e — AROND (UMBer
D DA _D.__C]nmllt]m Dottie Zurka
FACEITY INFORMATION
Narra of facilly whare sbatement s taking Fisce (3) Type_of Feclity (4)
[ schoot -12)
gidantial EI Bubhapter & (Ofher than K-12)
Strot Address — & Other (Pivate/Commarclal
Bldgs /Homas, stc.
- Square Fee2 | ® 0! Floors ~BKg Aga
(State uge only) Currant Usa (Prior If being demaliahad)
Residentlal
T r
T e gy
309 W.End Ave
, - S BT g sl W'—& S, 2D Gode
o NJ 07843
olephona Numsg MHMr
2334586629 02007 -
Mame of OSHA Manitor
RLO)! LLC

B Faalhy deasdivecsted duriag antine p"ﬁuﬁ of gbglamant,
[] Abetemant performed outside of norra fsellky hours-

=] ?ﬁimu. _NORMAT HO0aS Hopsteong, Nf 67843
“Boaps of Wark (ohatk 81 That sz py) ™TFull Conanmen; winegative eresily
B2 ~ssfor>3H B2 Rencvatien ] ghl-!ﬂdﬂl"“
’“‘ wved PI'OMI-II"
[J >t60eror 280 [J pemeliton ] Na;n-sz.:mphd ") wrdl Non-friadia procadure
Lacatisn of In kocation nomm!'l::& solsly ? A : B
; i by maintshanca/o Amaun!
oo b AiZ) e o peotysFer |5 |2 % | o
abated in facilty (43) vo | o | wa LF) vli|p}t
. r
Tosumant Pipe insulation SSLE E )=l i=}
— - - —Eed
S
— [mfmifu ] =]
{ aar Ul raa e ul
KLO LLC 0038241 1 vds. TULLYTOWN, RESOURCE RECOVERY
Cily, Bisla 052 City, Gtals

TBD | TULLYTOWN,PA

|

12/306/2013
i e




<Proj. #: 26.08

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 30 1% .
AI J, I::I_.Fjd U_;_[ IN IF = Dottie Zurka -
gencies Netifie ype Notification Streot Add —
1 eran  |Xinitial ‘ kaad R e
Amended
[] pbep
g _— Amendment #: iy, State, Zip Code
Emergency Union, NJ 97083 _
X poH (including Name of Contact Telephone Number
justification)
L] oea [] canceliation Dottie Zurka ‘
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

[] subchapter 8 (Other than K-12)

Street Address

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

__ _ _ e _ Square Feet | # of Floors Bldg. Age
ity (5) a County (6) ' T County Code (7) 2,200SF |02 110
(State use only) Current Use (Prior if being demolished)

Union union 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 City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Hopatcong, NJ 07843

License Number
02007

Telephone Number
833-455-6629

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

01/02/2020 01/04/2020

Name of CSHA Monitor
KLOMAX, LLC

Occupancy Status During Abaterment (Chack only one}

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

Street Address
309 W.End Ave

X4 other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

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

[7] >160 sfor >260 if ] pemolition

|| Full Containment w/negative pressure
[ Mini-enclosure
Z Glovebag procedure

Non-Exempied (*) and Non-friabie procedure

R — Is location normally used solely :: RI1E £
asbestos-containing oy s intennce/custodial Description of asbestos-contzining Amount m : ! n
material (acm) to be iti(12) material (ACM) (Specify SF or 0 z e
abated in facility (13 Yes No N/A L) vli |p |t
g r
basement ] | 4 Pipe Insulation 65 LF L THELE]
[ ] 1[0O70 [0
Eimgiulin
] I O e o
[ [ o gOiojog
Registered Waste Hauler NJDEP Hauler IG# | Cubic Yards of Waste |Name of Registered Landiil
KLOMAX, LLC 0038241 I yds. TULLYTOWN, RESOURCE RECOVERY
City, State " IDisposal Date City, State
Hopatcong, NJ 07843 | TBD TULLYTOWN, PA
Compieted by {Print or Type) Title Signatu B Date
Paige Boylan Owner 12/30/2019
- s e B T T NS TR —r PR S T BT R TP




T

:3,2{\\;’ =

[ 3%

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

Date of Name of | OwmeriOperator (2) : U:; rLJ I|' \m fi‘ g
!Zjbrr 71S. ?mﬁ LA, Mismerin = i 11011
O s . .
DOL Arrendment £ 3 By AL N > j
apca 0 Canceliation M‘B. Misistia -
FACILITY ISFORMATION
Name of Facily Where Abatement &s 1aking Pace (3 : Type of Facisy (4)
NS. _ pAOLA R{"%\‘s’rc'ﬁ\ usamumi} oon 12
Cﬁm@ehpfm&m
m =0r
cay @ ; - ; Square Fect | # of Fioots Bldg. Age
: C olLan't Ac 210 | =z (4
Comnty &) ComtyCoﬁe{?)(STA’fEl.!SE Iwuﬁmimm
Hidolsss=r o “KesiozteS
Name of Monitoting Fem Hited by Buiiding Owner | ASCM No.- Name of Abatement Contactor ()
i Best Removal Inc
Street Address Strect Address -
450 South River St
Ciy, Stze, Zip Code Cily, Siate, 7 Code
Hackensack, N. J 07601
| Project Manager for Monsioring Fem Telephone No. Telephone No. Licerse Ne.
) . 201-329- 7444 00388 .
St a9 Date (11} Name of OSHA Koniior _ o
?T:é]'zb_ hpleo Omega Environmental
Cecupancy Status Duting Abatement {Check only one) ) Street Address
! 280 Huyler St
amm&maﬁemﬁmﬁ
Performed Outside of Noama! Facity Hours ) -| Ciy, State, Zip Code .
,E ~Desae: §lo0hH T SLpol M S Hackensack NFs 07606

Scope of Work (Check all that apply) 7 | - -
D323k DHREnowaton O Mini-Encioswe ;
=210 sforz= 260K 2 Demofition 3 Glovebag Procedure
) ) U Non-Exempled (*) and Nén-Friable Procedue
is Location e
Nermally ;
. Location of Used Solely by Descripion of _ !
iring Matorial (ACK) Maintenancel Asbesios Containing Matesial (ACM} Amount - m
JO BE ABATED Custodial fe.. thonme! systems insulaton, . (Specity - 2 =213
. IN Facily “Seae : swefacing, VAT, or sforth) . 13i=1%ie
-3 12 other miscelianeous) (= E:— =
) Yes | o | owa ’ ‘
PALE T V| VAT fastic 3es sF X
Name of Registored Wasts Hauder NIDEP Waste Hauler m‘raﬂsuf Name of Registered Landidl
Best Removal Inc ID No. (%
. 17109 a‘ﬂﬁu,ngtﬁmuﬁ ﬁcpt)ﬂi‘{ M’VDFaL(L
Caty, 5tte
Hackensack , N.J. 07601 '7,'49}20 m&:smﬁ 8. 172‘{0_
Completod by Tale
Estimator {“\DO.._ 17'/-5‘

J. MdlorRAp
o =

'mmmmmhrasbemblﬁﬁ




X 4

LW 3
NDF4 P q0as

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

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

12/3119 Bob Henion
Agencies Notified Type Notification Street Address Ol
EPA Initial : e
DEP [1 Amended City, State, Zip Code ' SRR A
DOL Amendment # Mount Arlington, NJ 07856 L. 2t —
[] Emergency (including N e - T ——
|, DOH justification) ame of Contac | elephone Number
DCA [] canceliation Bob Henion ’ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House 1 school (K-12)

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

Street Address

W{S)" Squa?éclﬁeet # of Floors Bldg. Age
Mount Arlington
County (6) o [ Coiiruiy Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc
Street Address Street Address
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) Name of OSHA Monitor
01/10/20 01/17/20 Same as above
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 23 sfor231If Renovation Full Containment with Negative Pressure
[[] =160sfor=2601if [[] pemoalition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
| T
! Is Location Abf:xrtement
| ype
| Location of U Ndorsm?”.ly b Description of
i Asbestos-Containing Material (ACM) | I\:e' 1 ety {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED | il s (i.e. thermal systems insulation, (Specify 212|338
In Facility (12) ’ surfacing, VAT, or SF or LF) 3 | @ ° g
(13) other miscellaneous) g = e ‘_1'::
- — @
Yes | No | N/A °
Basement X Pipe insulation 90If X X
P
s
| — - —_— =
I | 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
t : Hauler ID No. of Waste ; ;
!r Academy Construction Inc. 034422 2 Fairless Landfill
[ City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Slgnature . Date
Filip Geleski Supervisor ) ,4;,/ XDGM | 12310

R R TR AR * Mim mat iea thic farm far achactne liraneiira avarmntad activitios



Dec 31 2019 10:55AM NJ Asbestos Control 609.633.0664

12!”..,11'2&19 i1 lSAM 973345335
\{\;\j g

i

REg Frnj & ‘9.2&:
( (K 520
Di!a of Nu{-ﬂaulnn 1) Name

- ] 53 Kentucky Ave,
oL | Amendments: ﬁﬁm

ol
></:r-

Noflfication of
i (Pursuantic N

ne|
Challenger Fance Inc.
frp ot

D&S RESTORATIO

State of NJ :
Asbestos Abatement - :
JAC 8:60 and 12:120) ' {

page 1

Dersier (2)

j Rl "
h’}f;‘“ BT an e
TR o

a
{
!

B T A

B Emergency Paterson, NJ 07503
B pow | (including Rame of Contaer—

]uﬂlﬂﬂl‘!mn)
O oca

[ Cancanstion Alex Milossski

—

prone Number
373.772-2503

FACILITY INFORMATION

Rasidential
e rr— e —

Nama of facility where sbatarnent is laking plscs (3

Type of Facilly (4)
Sehool (K- 12)

Stredt Addrasg

Count {n -
(&2t use only) Cutrenl Use (Prlar if baing dsmelished)

— D Subehapter 8 (Other than Ke12)
Other (Privete/Commersig
Bkinsﬂ'iomu el
Bouere Feal | # of Floors LAge
l|100 SF 0z a0

Residantis]

M@ & ADATBITAN Coniracer (3 e
D & 8 RESTORATION, INC.
: -,
20 Calffornia Ave,
Paterson, NJ 07503
p 1] [} r cange Nu r

973.345-2020 a116%

ing ABBMAEN (GNG unlyom}

l-'-dllly closadivacatad during antire perlod of abet=ment
“blhmﬂi parformed outside of normal facifity houss.

[ - ‘ m‘
Nama of OSHA Mandar

P & 8 Resteration, Inc,
T Al
20 Califomia Avenye
Clly, i, Zp :

2] Other- naamb- T T Paterson, NJ 07503
<098 G Work {chack il Bl =g =sply) Full Cantsinment winegative orezsure
E >dafor>gif [0 Renewstion Minisenclazure
; ; Gisvebag prostdure
;._D 2180 =fora260 1 (& Demaition Hnn-Emm@ {*) end Nan-friabla procedum
Locsiion ef 8 location normliy uaed solely E
asbaston-containing by maintananca/susiedial i okt Amount e Je|p E
matzriel (acm) ta ba siaff(12) . “‘“‘,,,.m ‘ (SpaciysFor || B o | 7
abated In faciity (13) Yeo | . Mo NA LF) AL
— f
Extarior Roof § 83 [,080 SF (]|m|
First foor — VA’ 220SF [ulm
Sacond Floor VAT | 220 §F
=}
TR e Y | S o o T T R T
D & S RESTORATION, INC, 13506 4 yds, TULLYTOW= HREBOURCE RECOVERY
Chy, Btste a8l Date Gity, Stata
PATERSON, NJ 07503 "TJLLE !UWN, PA ;
MPIetad by (Frint or Type) Title enaiare Dets ™
BOGDAN JOLDZIC PRESIDENT E 12/31/19
ASB.41 120 not ues this (6em for pEDastag | N3UFG Sxempta activi




State of NJ
Natification of Asbestos Abatement

D&S Proj. #: 19284 {Pursuant to NJAC 8:60 and 12:120)
Date of Motification (1) Name of Building Owner/Operator (2)
1 l2 M 3 - 1 1 9 .
i : /2 L/ D] Challenger Fence Inc.
Agencies Notified | Type Notification Sm
[0 era  |Xinitial
[] oep [} Amended 53 KentLE:ky Ave,
Amendment #: City, State, Zip Code
X poL T
X Emergency Paterson, NJ 97503
E DOH _(InC!Udln_g Name of Contact Telephone Number
justification)
L1 oca [ canceliation Alex Miloseski 973-772-2593

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,100 SF 02 90
(State use only) Current Use (Prior if being demolished)
Paterson, NJ 07503 Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
~Stant Date (10) Sched Completion Date (11) NarneionOHA Morior
D & S Restoration, Inc.
01/02/2020 01/15/2020 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
1 Faciiity closed/vacated during entire period of abatement. City, State, Zp Code
[T} Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _Normal hours Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
K >3sfor>3if [] Renovation ; Mini-enclosure
] = - || Glovebag procedure
2160 sf or 2260 If Xl Demolition Non-Exempted (*) and Non-friable procedure
b e et e [E1E e
asbestos-containing séf"fﬁ 2) Description of asbestos-containing Amount mlp lc|n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) LF) v i 2 L
e r
Exterior | Roof Shingles 1,060 SF X0 s
First floor ] [ | VAT 220 SF gigig g
Second Floor _ [ VAT 220 SF Olgigid
m]|mjuj=
| il 00 |0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 . 4 yds. TULLYTOWN, RESOURCE RECOVERY
City, State ~ Disposal Date City, Stats
PATERSON, NJ (07503 TULLYTOWN, PA
Completed by (Print or Type) Title ighature e Date
— !
BOGDAN JOLDZIC PRESIDENT _(@/2/*/_’ 12/31/19
AoD a4 “Tin not use this form for asbestos licensure exempted activities’




— y \ [ \ \_t Z} L Print Form
\ ﬂ\q‘ # State of New Jersey Check # 26045
. . NOTIFICATION OF ASBESTOS ABATEMENT o .

o i o AT S ML L

= (Pursuant to NJAC 8:60 and 12:120) TR e
RS =EGENW (B
Date of Notification (1) Name of Building Owner/Operator (2) CEES o e SR ey
12/26/2019 Leisure Village Assocatio ; i
Agencies Notified Type Notification Street Address J AN o3 2[}20 i L
: 18 Buckingham Drive = Jt et
EPA Initial : : g i : ,
| ] DeP 1 Amended City, State, Zip Code . <, S :
x] DOL 0 Amendment # Lakewood, NJ 08701 e s TR ‘
Emergency (including : et
Xl poH justification) Name of Contact Telephone Number* —
[ bca [ canceliation Tom Claus (732) 367-0630
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dorchester Hall [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Dorchester Drive Leisure Village E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Lakewood, NJ 08701 20000 1 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2019 1/20/2020 MECS
Oceupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours .| City, State, Zip Code
L | Other - Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
EI 23 sfor 23 If E Renovation ] Full Containment with Negative Pressure
[l =2160sfor=22601f [1 Demolition L | Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;:;ent
Location of £ l\:jorsm;':ltlry i Description of
Asbestos-Containing Material (ACM) I'u?e‘ t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndgnlagceﬁ? (i.e. thermal systems insulation, (Specify D512 |7
In Facility i, 1'32 L surfacing, VAT, or SF or LF) 3| B g =
(13) (12) other miscellaneous) g 8 S z
- —_ [1:]
Yes | No | N/A @
Billiards Room X VAT /Mastic 3350 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Stevens Environmental 18292 10 Fa:rie/s/s.l,andﬁll
City, State Disposal Date City, State
Allentown, NJ 1/20/2020, , | Mortisville, PA
Completed by Title Signature LE] Date
lMahion E. Stevens Project Manager 12/30/2019

ASB-41 (R-06-08) " * Do nof use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)

Name of Building Cwner/Operator (2)

1/3/2020 Vanessa Butler
Agencies Notified Type Notification Street Address
| | DEP [l Amended City, State, Zip Code . ’
x| DOL - Amendment # New Brunswick, NJ 08901 e
Emergency (includin : e —
[x] ooH justiﬁcgati::)( ¢ Name of Contact | Telephone Number!
[ bca [0 canceliation Vanessa Butler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 1500 2 80 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (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
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/13/2016 1/15/2020 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

|x] Other — Describe: 8am-4pm

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
E 23 sfor=31If

El Renovation

Full Containment with Negative Pressure

[] =180sforz2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:przent
Location of v I\éorsmlal:y 3 Description of
Asbestos-Containing Material (ACM) l\:e' t olel !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial St (i.e. thermal systems insulation, (Specify Flalg]|Z
In Facility U310 1'2 ‘ surfacing, VAT, or SF or LF) 2 (2 (= |8
(13) (12) other miscellaneous) S| z|E |2
= 2| ®
Yes No N/A *
Basement X Thermal Pipe Insulation 10 If X
Basement X Thermal Pipe Debris 30Hf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste .
Stevens Environmental SURLID No g Fairless Landfill
18292 1 A
City, State Disposal Date - City, State |
Allentown, NJ 1.”20;"20}20_.5"‘ {| sMarrisville, PA
L —=] § i
Completed by Title Sig natﬁf_rg*' f Date
Mahlon E. Stevens Project Manager 7 1/3/12020

ASB-41 (R-06-08)

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



Print Form

State of New Jersey [r:rj p {
NOTIFICATION OF ASBESTOS ABATEMENT E‘:"ﬁ i

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

o |

Faie

OCK

.r}
; ] I r-
Date of Notification (1) Name of Building Owner/Operator (2) ¥ 3 f

;
f
rI

112120 Allen Kovalick g AN 62020
Agencies Notified Type Notification Street Address ; .; e !
EPA 1 initial
DEP [] Amended City, State, Zip Code
DOL Amendment #1 Glen Rock, NJ 07452
Emer includin
D DOH D justiﬁf?:;;:)( el Name of Conta!ct Telephone Number
O oca [x] Cancellation Allen Kovalick ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (K-12)
Str [] subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock 2100 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
1/7/20 1/11/20
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: 8AMi04PM
Scope of Work (Check All That Apply)
D 23 sfor23 If Ei Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [C] Demolition Mini-Enclosure

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

Is Location Ab:_art;repr:ent
Location of i eh{ljorsmlal:y . Description of
Asbestos-Containing Material (ACM) N?a'ntez en!lcr'.efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘ di IaSt o (i.e. thermal systems insulation, (Specify Fl 3 a o
In Facility e et surfacing, VAT, or SF or LF) g |88 |35
(13) (12) other miseellaneous) g 2|2
£ @ | o
Yes | No | N/A ®
Basement X VAT 805 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 5YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 5 Date
Richard Cristofol President 1/2/20

=

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



Tk 10
CrU0D |

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

[Date of Notification (1)
112120

Rosa Deluca

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA 1 initial
DEP [] Amended
DOL Amendment #1
[X] Emergency (including
[0 powx justification)
[0 bca [J canceliation

City, State, Zip Code
North Haledon, NJ 07508

Name of Contact
Rosa Deluca

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
North Haledon 2600 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (RTHATELSE GHLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager
Street Address

All Stages Abatement
Street Address

280 N. Midland Ave.
City, State, Zip Code

Saddle Brook, NJ 07663

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/20 1/9/20
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)
[ 23sfor23if

[X] Renovation Full Containment with Negative Pressure

[X] =160sfor=22601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;‘l;ent
Location of U N dogmfllly b Description of
Asbestos-Containing Material (ACM) Nﬁ:hteg:);wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di Igt 2 (i.e. thermal systems insulation, (Specify Fla 2| D
In Facility Hei0) 1'32 L surfacing, VAT, or SF or LF) 3 | & ﬁ =
(13) 12 other miscellaneous) g g (€ |2
2 L | a
Yes | No | N/A i
Kitchen X VAT 140 SF X
Dining Room X VAT 206 SF X
Hallway X VAT 82 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 7 - Date
. . . o o T
Richard Cristofol President : — | 1/2/20

P

* Do not use tﬁf's;?orm for asbestos licensure exempted activities.

ASB-41 (R-06-08)



iy T sl Vi
% q% Q F )(‘\;‘?‘ l / EL*LD State of NJ
WAL p— Notification of Asbestos Abatement

B

BaGproj# 2020-09 & A BEH  (Pursuantto NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
911 4219134/1210] Linda Bocchino
Agenlj:iesE r;:f?ﬁed Type Notification Streot Addross
X initiat
DEP
D City, State, Zip Code
[x] oL [ Amendment Glen Ridge, NJ 07028 L
[X] poH Name of Contact Telephone Number
] oca [l cancetietion Linda Bocchino e

FACILITY INFORMATION

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

Linda Bocchino
[ subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial

Square Feet | # of Floors Bldg. Age

Name of facility where abatement is taking place (3}

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex _ residential
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

ICity, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) .
() P B & G Restoration, Inc.
01/20/2020 01/21/2020 Strest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Bescibe; Lincoln Park, NJ 07035
] other-Describe: !
Scope of Work (check ail that apply) ]:] wrap & cut
[C] pemolition [®] Renovation [ Fun Containment winegative pressure ] Glovebag procedure
K] >3sfor>3if [[] 2160 sf or 2260 If [X] Mini-enclosure [ Non-friable procedure
. Is location normally used solely RTR]|E "
Location of 2 : e e E
asbestos-containing :ég}?ge"a"wc”mma’ Description of asbestos-containing Amount m|p|a|n
material to be material (ACM) (Specify SF or o el |9
abated in facility (13) LF) v |i|p ]|t
e |r
storage room & main basement pipe insulation 85 If 110 |
mj =)=y
00 |00
| b iR TEL RS
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/21/2020 Pen Argyl, PA
Date

Completed by (Print or Type) Title Signature
Cordina Liina 01/03/2020

Gordana Luna Secretary/Treasurer




F:_:,}rh Y~/ stateof NJ
Notification of Asbestos Abatement
B & G proj. # 2020-05 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9821
Date of Notification (1) Name of Building Owner/Operator (2) @ I gEl :_':'
iy B W e
1911171913 4/1210 John Salamone el e e S
;ﬂsgza\n::ies;E Izztiﬂed Type Notification Streot Address
iti JAM
D DER [X]  initial _ ' IR
City, State, Zip Code
[X] oo. | [ Amendment || Boonton, NJ 07005 g i e
[X] poH 0 Name of Contact ?elgghgng;ﬂu T R
& . mbEr—
] oca Aneetion John Salamone = )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Salamone

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
Stat ]
Boonton, NJ 07005 Morris (State use only)

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Mon'r.tor
01/15/2020 B & G Restoration, Inc.
: R16=020 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

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

X1 >3sfor>3if [J >160sfor>2601f

[] wrap & cut
D Full Containment w/negative pressure E Glovebag procedure

Mini-enclosure D Non-friable procedure

B e e THHE
asbestos-containing séﬂﬁ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |a s |F€C
abated in facility (13) Yes No N/A LF) ; i p L
4 3
basement [_X ]| pipe insulation 39 If LI (OO
OO0 0
OO (00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/16/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m e 01/03/2020




s o U e
LrwE [1UY

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

OCAFR0 |

2020-02 |,

B & G proj. #: i
Check # 9820
Date of Notification (1) Name of Building Owner/Operator (2) ﬂ ({»ﬂu
10 111/1913/1210] Melinda Marquis
Agencies Notified | Type Nofification Street Address : ?
] epa B i JA
nitia
[] oep ' '
City, State, Zip Code s
[X] poL [J Amendment Flanders, NJ 07836 et L o
[X] poH Name of Contact Tetep‘hbrlreLNﬁﬂbel;“;"""""*" o
Cancellati
[] oca LI cancetation Melinda Marquis o e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Melinda Marquis

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

D Subchapter 8 (Other than K-12)

Street Address [¥] Other (Private/Commercial
Bldgs./Homes, &ic. .
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only ior if bei i
Flanders, NJ 07836 Morris ) Curl:ent U§e (Prior if being demolished)
. residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address :

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
01/13/2020 01/16/2020

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[¥] Facility closed/vacated during entire period of abatement.

] Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

[C] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

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

[ >3sfor>3f [X] >160 sfor >260If

[] wrap & cut
[E Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[[] Non-friable procedure

Locaton o i o et ol JHHE
asbestos-containing styafmz) Description of asbestos-containing Amount m|op "in
material to be material (ACM) (Specify SF or 6 lalale
abated in facility (13) Yes No NIA LF) v i p L
e |r :
lower level [ X_J| VAT & mastic 460 sf e (L0 [
[ [ ] g[ojo]Q
O (O (O (00
[ [ ] OO[0O{0
| [ oOoOod
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/16/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % —%“ 01/03/2020




BNk

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

State of New Jersey

YOS G E

: Filivelied JfF L

rDate of Notification (1) "Name of Building Owner/Operator (2) _ i ‘j
1/ 3 | 20 PSE&G / Job #1909-5528 Check #11995 ' efb b

. JAN 5 oopp

Agencies Notified Type Notification Street Address :

X EPA Initial 404 University Avenue S &

E DOLWD D Amended City. State, Zip Code PR

X DHSS Amendment # N rk. NJ

O bca [] Emergency (including P

justification)
[ Cancellation

(NJAC 5:23-8)

Telephone Number
201-522-1724

Name of Contact
Mike Pivirotto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Bridget's Housing

Type of Facility (4)

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

Stiset Address < Other (ie. , private and commercial buildings,
404 University Avenue homes, etc)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 P13 ' 20 2 /I 21 ) 20 EMSL Analytical
Street Address

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

200 Route 130 North
City, State, Zip Code

Time of Abatement: AM-

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Full Containment with Negative Pressure

] Renovation [ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Al

LY

>160 sf or >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 (8 (8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 € (5
(13) (12) other miscellaneous) 1
Yes | No | N/A
SEE
SEE ATTACHED [0 |0 |0 |SEEATTACHED ATTARIRT: XOgno
O (o |g gio|o|o
o (O (O aoj0oyo|g
O (o |a go{ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No.. | \Wasle Grows- Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 2!21\!\20 Mor/rjs((ille, PA 19067
Completed By (Print or Type) Title Sig?_afﬁr Date

ASB-41
MAY 11

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



Please authorize this work to be completed by
signing in the space provided and faxing this
proposal back to our office @ (609) 265-2109.

: : Authorized Signature

Real Solutions far a Ciean Environment

St. Bridget’s Housing Asbestos:

® 5 SF Black Tar at Chimney '. o o
e 228 SF Grey Tar at Parapet Wall : Gy
e 100 LF Black Coping Stone Seam Tar
e 5 SF Black Coating to Leveling Compound at Chimney
® 3 LF Black Tar to Window Lintel at West Wall
* 6 SF Black Tar to Window Assembly at West Wall
15 LF Black Residual Wall Tar at South Wall
1 SF Tar to Stack
28 SF Tar at East Parapet Wall
100 LF White Door Frame Caulk in Reception Area
60 SF Brick Mortar MER
20 LF Expansion Joint Material MER
e 20 LF Black Tar to Window Arc in Chapel
e 180 SF Glue Backing to Mirrors
1 SF Gasket to Water Meter

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109



q$;|'7“42F

Ox 1Ay

State of New Jersey
¥ f*_sNOTIFICATION OF ASBESTOS ABATEMENT
50 (Pursuant to NJAC 8:60 and 5:16)

JAN £ )

Date of Notfﬁcation (1)

Name of Building Owner/Operator (2)
20 Robert Wood Johnson Hospital / Job #1 912-5573 Check#11994

One Robert Wood Johnson Place

1 / 2 /
Agencies Notified Type Notification Street Address
X EPA & Initial
gg;‘évD o im::;’;int # Cily, Stts, Zip-Ciadle
X m o )
Ol bca [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact
[ canceliation Kristen Bell

Telephone Number
732-937-8701

FACILITY INFORMATION

Robert Wood Johnson Hospital

Name of Facility Where Abatement is Taking Place (3)

Street Address

One Robert Wood Johnson Place

[ Other (ie.,

Type of Facility (4)

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

private and commercial buildings,

homes, etc.)

# of Floors Bldg. Age

City (5) Square Feet
New Brunswick

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

Omega Environmental

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

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM-

[ Facility Closed/VVacated During Entire Period of Abatement
[XI Abatement Performed Outside of Normal Facility Hours - Describe

P\ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 7. 13 /£ 20 1 47 20 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

B4 Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

[1 >160 sf or >260 If [1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8 (8
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Locker Area Hallway [0 |O | |Floor tile & Mastic 395 SF KiOgog
O (O |O Oo|ja|o
0o (o ojo|o|o
O[O |O ao(ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriDNo,  [[Waste G.R.O.W.S. Landfill
kL L 18750 40

City, State
Lumberton, NJ

Disposal Date City, State

117720 '[ullytown PA
- G

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signature” : /:i"‘-; ]
[ ,r':

’{ ; ‘r
4 74
/ /i
e Lo T Y

3 ‘}& Date
|

/ 1~ 220

iy

ASB41
MAY 11

F

‘\d\u
* Do not use this form for asbestos licensure exempted activities.

v



‘jr\f\) $‘ l ‘7(1-12-9‘ State of New Jersey

A NOTIFICATION OF ASBESTOS ABATEMENT
‘ \C(C[ % . (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1)

Name of Building Owner/Operator (2) _ :
12 / 31 / 19 US Army Corps of Engineers Louisville District  Job#1907-5513,
Checlk#11002 . BRSO TP, e A e
Agencies Notified Type Notification Street Address AR
X EPA 1 Initial PO Box 59 -
boLwp (] Amended City, State, Zip Code
X DHSS miendment £1 Louisville, KY 40201-0059
O bca [0 Emergency (including Sepichions A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Matthew Turner 609-562-2853

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

JB MDL Barracks 5403 1 School (K-12)
Street Address g?::? gﬂ?rp?hfgtrz;tdhign}:;gdal buildings,
1%t Street & Delaware Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Dix
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
Health & Safety Services AbateTech, Inc.
Street Address Street Address

PO Box 365
t:ity. State, Zip Code

30 Maple Ave, PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor ___|-—809-T04-8850" ~-|-._609-265-2107 00529
Start Date (10)  Scheduled Completion Date (11) Name of OSHA Monitor
10 _/_14 /1 _19 .~ 1 /.31 ./_20 __EMSL Analytical
Occupancy Status During A,@étememﬂ%_gli_ only ope)...———" _ | Street Address

108 Haddon Ave.
City, State, Zip Code
Westmont, NJ 08108

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

[d>3sfor>3 K

Xl Renovation

1 Mini-Enclosure

[X] >160 sf or >260 If [1 Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 12 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (£
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O |O |X |See Attached See Attached | || (O
(O |O ojooio
0 [ | aiojo|o
O[O o u][s][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste H
AbateTech, Inc. Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 1/31/20 Morriﬁsville, PA
Completed By (Print or Type) Title Signature (J;g,/ Date ,
Gwendolyn Trumbetti Operations Coordinato { / E/%} g«?)n/-f
wendolyn Trumbetti perations Coordinator M‘ﬂ Wi ?/ , 8
ASB-41 i'(‘ f v -
MAY 11 * Do not use this form for asbestos licensure ekempted activities.



G

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

State of New Jersey

Print Form
e e T

Date of Notification (1)
12/26/2019

Name of Building Owner/Operator (2)
P.A.C.O Weatherization program

Agencies Notified Type Notification Street Address
345 central avenue
] EPA Initial _ ‘ .
v| DEP Amended City, State, Zip Code .
»#| DOL Amendment # Jersey City,NJ,07307
-E mergency (hchiding Name of Contact Telephone Number
DOH justification) :
DCA Cancellation John Medina 201-616-9690

FACILITY INFORMATION

Type of Facility (4)

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

Nan_'me of Facility Where Abatement is Taking Place (3)
Private House

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey city N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson {STATE USE ONLY) PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/08/2020 01/09/2020 EHW ABATEMENT LLC
Occupancy Status During Abatement {Check Only One) Street Address
89 FRANKLIN STREET

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

City, State, Zip Code
PATERSON,NJ,07524

;

Scope of Work (Check All That Apply)

| =3 sfor23if Renovation ; Full Containment with Negative Pressure
| | 2160 sfor=22601¥ Demolition ! Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;::_tement
: Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) MS:. ; °:n5’ )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'" d".’"l Stcaeff'? (i.e. thermal systems insulation, (Specify Fl=3!|F
In Facility UEH0 ,:g f surfacing, VAT, or SF or LF) -NEBE-RE
(13) (12) other miscellaneous) g 9 £ g
— @
Yes No | N/A &
BASEMENT X PIPE INSULATION 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0035065 | §f Weste Tri state TRANSFER
City, State Disposal Date City, State
PATERTSON,NJ TBD Bronx,NY
7
Completed by Title Sigpature )‘ Date
Victor Espiritu Project Manager \Lﬁ v T U m 12/26/2019

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



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

4 N
O

State of New Jersey

Date of Notification (1)

12 / 5 / 19

Name of Building Owner/Operator (2) ; ; ;
Westfield Congregation of Jehovahs Job #:1912-2521 Check NA. . ;

Street Address
2723 Westfield Avenue

i e

City, State, Zip Code
Camden, NJ 08102

Agencies Notified Type Notification
X EPA [ Initial
X boLwD X Amended
DHSS Amendment #2
] bcA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Dave lannone

Telephone Number
856-889-5482

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Westfield Congregation of Jehovah's Witnesses

Type of Facility (4)

[J School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
2723 Westfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 3,200 SF 1 69

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road #4-318

Street Address

1835 Underwood Blvd

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 18 | 19 dEerE sy F R EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

200U

Street Address
.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[ >3sfor>31f X Renovation 1 Mini-Enclosure
Xl =160 sf or >260 I [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR - AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ -
(13) (12) other miscellaneous) £
Yes | No | N/A
Six Areas/Rooms O |O | |Carpetand Floor tile 3,200 SF XiOoQgnog
O (O (O i
o A oojao|o
O |a o Oooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Champion Disposal Grand Central
P i 32707 5
City, State Dispogal Date City, State
Hainesport, NJ 08036 1213419 /);:‘Pn Argyle, PA
Completed By (Print or Type) Title Sig hatlre Date
Kaysi Gruner Office Assistant \ ; ’; 3’/
—

ASB-41
MAY 11

* Do not use this form for ashestos licensu

re d activities.



NO O

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

Sh | m -

Date of Notification (1)

Name of Building Owner/Operator (2)
Echo Lake Country Club

8 / 22 / 19

Agencies Notified Type Notification
X EPA 1 Initial
DOLWD B Amended
X DHss Amendment #8
[bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Street Address

515 Springfield Avenue

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
John Lesher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Echo Lake Country Club

Type of Facility (4)

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

LG s Other (i.e., private and commercial buildings,
515 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 20000 2 1913

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1600 Rte 22 East

Street Address
PO Box 1239

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Delran, NJ 08075

Project Manager for Monitoring Firm
Mark Perlmutter

Telephone No.
908-688-7800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

g9- / 3 /19 ! 1 /

Scheduled Completion Date (11)
wH ¢

20

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31If

BEd Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Kaysi Gruner

Office Assistant

I/

B >160 sf or >260 If [J Demolition Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22133
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify RERE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2=
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Phase 2B - added 11/7/19 (DONE) O |[O | |Floor tile & mastic (add'l scope) 245 SF XiOgag
Phase 2A - Starts 10/3119 (DONE) |[] |[0J |[O |Floor tile (additional scope) 730 SF YO
Phase 2 - Starts 10/15/19 O |O |0 |SEEATTACHED X OOlO
Phase 1-Windows 9/3/19 (DONE) |0 |0 |O |Ph1A g"gg‘gf:‘febfis from pipe 12LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Managemen Grand Central

e 17273 5

City, State Disposal Date City, State
Lafayette, NJ 11 5{20 7 { Penn Argyle, PA

Completed By (Print or Type) Title Date

3217

ASB-41
MAY 11

N
* Do not use this form for asbestos licew activities.




¥

DIV.¢

State of New Jersey

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

iV HOLD™4 Extend
END paEs

Date of Notification (1) Name of Building Owner/Operator (2)
12 9 /19 County of Camden i Number: 1840-2509 AT
i 2l Vi 1N
Agencies Notified Type Notification Street Address [ s —ﬁ; f th
X EPA O Initial 520 Market Street IFIE ?
X boLwD Amended City Stae 7 T
DHSS Amendment #1 {tcy' Ze’ Jgfoodsioz JA N 2020 , Fcd
[ bca [J Emergency (including amden, ; .
(NJAC 5:23-8) justification) Name of Contact Telephone _Number s
[ Cancellation Chris Tassi 609‘6? 'v’t' ; SN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

City Hall 6™ Floor [ School (K-12)
Street Address % g?t?:rh : gerpié;?:;ghigr:;;)mal buildings,
530 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden TBD 18 1929
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Asbestos and Mold Services, Corp.
Street Address Street Address
515 Grove Street 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /20 J 19 1 AR R EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatemnent 200 U.S. Route 130 North
4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J=3sfor=>31f X Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 \<
(13) (12) other miscellaneous) 2 |2
Yes | No | N/A
6" Floor O |O |X |Floor Tile& Mastic 200 SF X OO0
6™ Floor O |0 |X |Pipe Insulation 180 LF X OO0
O[O0 | n][=][=][=;
80 o Y aoioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hf‘l'{;;y‘_? No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 111 5!.;2020 . pPenn Argyle, PA
Date

Completed By (Print or Type)

Kaysi Gruner

Title
Office Assistant

)Lﬂ#w

RN,

ASB-41
MAY 11

" Do not use this form for ashestne liraner

avamntad antisitine



Dec 30 2019 11:48AM NJ Asbestos Control 6096330664 page 1 ¢

121‘3{!!2013 MON L0184 =hx 208 218 0884l 'h'lhm.zz! Group

T

K 0 i ’j}_ h__,,z )
Q} Unh af Naw Jerssy
7 NOFWICATION OF ARBESTOS AsATERENT
o ML\ 295N (Puraunnt ta NJAG B:60 and 12:120)
mmn M- Narmo of Bulding Ownanogerster ()
ﬂzm 8 Wick Companles
Aganalat Na Type Naifiaatlen Glrost Addrens
" e = o 100 Wondbridge Center Dr.
L | DEP =7 Amended Chy, Blate, 2Ip Code
& Dol Amangment®#1 ___ | Woodbridge NJ e ol
BN &= Img;lﬁ)ﬂ"‘m'”ﬁ s ol Conact ’illphm Numhﬁr
E DCA 0 Canceiation Steven Barthel 732-750-4444
“FAGILITY INFORMATION _
“Nama of Facllity Whare Abatemenl Is Taking Placa (3) Type of Facility (4)
The Loft Bchoal {K«12)
Slrant Addrass Suhohapur 8 {Ohar than K12}
B8 Brook &t sgiw {l.u. privete & commurcisl Dulldings, hares,
Ty (57 SquEre FEst Fol Flaom tg. ADS
Woodhridgs, N.J 88,526 8 L
Courly (8) ) Courd " Trrant Uss (Prior if baing demolienad)
Mulddissex County (ara Fermer Apartmants
Name of Morioning Firm Hird by BUl&ing GwhRr (3] m 1) Fiame &1 Aaataman] Conireiol (8)
nia yannuzzl Environmentel Services
Blreat Address Elfeat AZdrens
, 425 Kinnslon Rd. Sulta #102
Chty, Stala, 2ip Cods Clly, Siala, Zip Cods
Kinnalon, NJ 07405
Projecl Meneger far MnRaTIng Fum Telaphona Na, Talephane No. Tieonwe NG,
408-2 18-0860 01228
Eiat Date (10} Scheduled Compietion ats (11) Nama of GaHA MonRar
re /23 /1§ ' A2 oens Yennuzzi Group, Inc,
Odeupanay Status Sudng Abstemént (Chack Only Straat Addrese
Faollly ClosedVacaled During Entre Pariod of Abstement 136 Kinnalan Rd. Sulte 102
Abatament Perfarmes Quiside of Nermal Faclily Hours Glly, B1aie, 2Ip Gode
Other - Danerioa: SEANCANRL Kinnalon, NJ 07405
Boope of Work (Ghesk All 1 Nat AR
Y} watorsdN E Renovation Full Conlainment with Nagative Prasaurs
bl =180 of or 2260 It Bamaiition Min-Enclosura
Glevahag Prezgdura
nd Mon-Friabls
Iln’;::“ H?‘n Au:ym}n:nl
Locstion of Usad Balaiy b Dancription of
Ashraton-Containing Matarial (ASH) d ey Asbesios Contelring Materlal (AGH) Amount
c’:’:""" | (1., iharmel systams Insulation, {Spocity
i Faglity ““di‘:, Statf? sudpelng, VAT, er SF grLF) ﬁ'
(18) (12) other miscellznesus)
Yea | Me | NA
baneath exterior windows x | bansite in architectural panels 4800 af b
bullding stee! suparatructura % |ocatec on beame benneath wind 12001 X
NamAa of [RagiMard VWaste Aeuler &‘ nE'ﬁ;;u &o E{u&u.\gﬂi Name of Regisieres Landill
Lar ! B
Yannuzzl Group, Ins, 17487 500 Blythe Landilil
~Clly, Slate - Dispossl Dats Chty, Bials
Kinnslon, NJ iresPA
sieiad oy Tilo Sigraty k Ba'e
John Mucha &1. Projeat Manager /2-28- 200

ASB-41 [R-08.08) C,ﬁ{m: e thig form for asbas!ss licansura sxemptad sctivitise,




| ~ Print Form

State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
d/’t . LN (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)~ Name of Building Owner/Operator (2)
12/27/2019 Wick Companies
Agencies Notified Type Notification Street Address
100 Woodbridge Y
X] EPA E1  initial : oridg ey
i | DEP E Amended City, State, Zip Code
DOL Amendment #1 Woodbridge NJ
X| Emergency (includin
D DOH justiﬁcation)( g Name of Contact Telephone Number
[] bca £l cancellation Steven Barthel 732-750-4444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Loft [] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
55 Brook St Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 68,525 6 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Muiddlesex County {SIEDSCONED Former Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd. Suite #102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /23 /19 /2 [20: Yannuzzi Group, Inc.
Occupancy Status During Abatement (Check Only Oné)  * Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandoned Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrten;ent
Location of Bprmally iption of i
of Used Solely by Description o
Asbestos-Containing Material (ACM) rje' t y ] Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d?"[agf?ﬂ (i.e. thermal systems insulation, (Specify 2|l 5|3 g‘
In Facility Lt ;g SiLE surfacing, VAT, or SF or LF) 323|818
(13) (12) other miscellaneous) 2|12 |2 |8
2 2|3
Yes | No N/A %
beneath exterior windows X transite in architectural panels 4800 sf X
building steel superstructure X | ocated on beams benneath wind 1200 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler 1D No. of Waste
Yannuzzi Group, Inc. 17467 500 Blythe Landfill
City, State Disposal Date City, State
Kinnelon, NJ 0 St Claire/ PA
Completed by Title Date

Signﬁé f A/k /2. -20~ 20

ASB-41 (R-06-08) / y%’mt use this form for ashestos licensure exemnterd antivitirs

LJohn Mucha Sr. Project Manager




TE LNeu

iNQ‘;[IFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
01 ! 02 / 20 ULA 211 Properties, LLC

Agencies Notified Type Notification Street Address

X EPA X Initial 1069 East 9" Street

X pDoLwD [J Amended

City, State, Zip Code

X Amendment #
E sy i Emersersy ot Broklyn, NY 11230
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Avi 646-946-2748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
StestAddress % gltll:a:rhgz?rp?'i\ggttz;;hign}fr_r::r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach 4000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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,
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 7/ 13 [/ 20 o1/ 17 | 20 E.M.S.L. Analytical
Occubancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Pisca taway, New Jersey 08854

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

[J>3sfor>3If (] Renovation [J Mini-Enclosure
X >160 sf or >260 If [X] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of y g‘d"g"‘f“:y b Description of T3]3 mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g S|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |[O |asbestos roofing 4150 sf KOO0
O (OO o[o|a|agd
0 |a (g Oog|ig|g
O |o|a e L Ec]
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.
d fing 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 01/17/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title =~Wm / Date -
Nicholas Fernicola Project Manager a E—— i 7 {20

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



‘
— \J —= 9- i Print Form
,}l’\ ! B State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT Y e
E/{< i ’)ﬁ [ 0 (Pursuant to NJAC 8:60 and 12:120) ) \:-‘ a7,
AT =
Date of Notification (1) Narme of Building Owner/Cperator (2)
01/02/20 Horizon Properties i
97a% T}
Agencies Notified Type Notification Street Address i ~YLy i
! 7 Glenwood Ave. Suite 412 .
g eea Intial U o S !
‘f.] DEP ] Amended City, State, Zip Code PR il
DOL Amendment # ___ East Orange NJ 07017
X poH O E}r;?r{é;:;;:)(mcludmg Mame of Contact Telephone Number
[] oca 1 canceilation Chananya Ehrman 973-673-3000 X 307

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
1 Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
West Orange
i Countv (5} County Code {7) i Current Use (Prior if being demalisned)
| Essex (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 No. Telephone No. License No.
i 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/12/20 ) 01/14/20 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Sireet Address
% Facility Closed/VVacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State. Zip Code |
[X] Other - Describe: LAKEWOOD, NJ 08701 i
Scope of Work (Check All That Apply)
=3 sfor231if ﬂ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art?prgent
Location of " ]\ffrsrgf”l‘f " Description of
Asbestos-Containing Material (ACM) rj e'nten:n!::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify 1=z a g
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscellaneous) g 2 =2 g
— = [1:]
Yes No N/A @
INTERIOR FLOOR TILE 100SF b
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste 1
City, State Disposal Date City, State |
NEWARK, NJ 01/14/20 BETHLEHEM PA
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 01/02/20 !

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





