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e /‘\(" NOTIFICATION:GF ASBESHOS ABATEMENT < il
{ ;{L ’5 7L ’z' ' (Pursuant to NJAC 8:60 and 17° 20) # Jr\'} ! i if
N b . S o JAN 10 2000 LJ)
Name of Building Owner/Operator (2) [ = [

New 1992 LLC c/O Dunkin's Donuts
Street Address
545 Chancellor Avenue

|' Date of Notifica.: 1
1-5-2020 ? J8\Vd |
| Agencies Notified Type Notification

| EPA [|

ASBESTOS

CONTROL &
il : e

Rl P A |

L] X nitial &

L] oep ] Amended City, State, Zip Code ]

& ool Amendment # Irvington, NJ 07111 .|
Emergency (includin ‘{

J‘E DOH O justiﬁgatior%(i uaing Name QFCOnE?ct Telephone Number |

(] bca [ cancelation Lester Petrianek 1-732-725-8877 !

N T i T INFORMATION ‘

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

| Residential (] School (k-12)

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

L -
I| Strest Addr
[City (5

' Maplewood, NJ 07040
[ County (8)
[ Essex

—_—

—
County Code (7)
(STATE USE ONLY)

| Square Feet
4000

# of Floors

2

Current Use (Prior if being demolished)

[Bldg.Age |
f 1 75+ J

|

|
!

Name of Monitoring Firm Hired by Building Owner (8)

——
‘ Street Address

Posa s one s
|= City, State, Zip Code
|
| —

‘ Project Manager for Manitoring Firm

Telephone No.

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

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

License No.
01174

| Start Date (10)
1-15-2020

Scheduled Completion Date (11)
1-22-2020

Name of OSHA Monitor
Green Environmental Services, LLC

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours

|
| Other — Describe:

| Scope of Work (Check Al That Apply)

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

- S _J_

I

o | |
| D 23 sfor=3f D Renovation Full Containment with Negative Pressure |
|' [x] =160 sfor2260 Demolition Mini-Enclosure [
| Glovebag Procedure {
| Non-Exempted () and Non-Friable Procedure |
il Is Location Abatement ‘
| Normall Type
I Location of Ued Sl IY i Description of — i
| Asbestos-Containing Material (ACM) Je. : el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d?”lasr‘fim (.e. thermal systems insulation, (Specify #ln|8 |3 |
In Fagility HSi0 1[‘; Ak surfacing, VAT, or SF or LF) 3|22 |2
! (13) (12) other miscellaneous) 2le|g|¢g
! —_— 5. o |3
J Yes" No N/A L !
Exterior | x Shingle siding 4000 SF |x |
! 1st & 2nd Floor | x Wall Plaster 1012 SF  [x |‘
1 S |
_] 1st Floor X | VAT 295 SF x J
e S — S S -
!}— Basement X Pipe insulation 15 LF ® T [
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl] 7
) . Hauler ID No. of Waste .
: Green Environmental Services 0034889 | 10 Fairless Landfill |
(O s = A | Disposai Date City, State T ——— i |f
| Jersey City, NJ J 1-22-2020 Morrisville, PA
riaald . o | SIS S
Completed by Title 'Sr ature ‘\ Date i
Liliana Serrano Office Manage INCCEE Py By Shn 1-5-2020
iliana Serra ffice Manager L LCLLL—T%—(L{’]'Q

ASB-41 (R-06-08)

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

NOTIFICATION o%;!ﬂ
{Pursuam 10 KIACS:

2.

; Namz of Br{ﬁdmg Owaer/Operatar a2
! Riﬁ_l\ j 0::{/"5

J:nc

f Yoe Notificarion | Strest Address
I
) )
Gk 2ol | Foopec Ave Sk
Amended / _.L..,.Lrp Cade
Anendnen:=______ P o G I
Emergency (includins = [ Om> R Y) @3 /5 ;
Justification) | Name of Conmet Teleshone Numbar "
Cancellation [ Wﬁ F 7 ZU g ¢ ,., (./')ﬂfl |
_  FACILIV INFORMATION -
. yoe of Facilipr ()

acilisy Where Abaremen: :s Taking Place {3)

&
]
I School (K-12}

fl Schedul

/2o ] /1

/ /20

i
i
Q\‘(_ ')\‘ [J u\*’ i
Sunchap‘cr 8 (Other than K-17) ) ’
Other (i.2. private & commercial § buildinss, homes. 2ic ) I,f
i S _ ! Square Feet # of Floors Bide Ae: f'
1 1 \
E [2m9 Rivecd i :
i Courav {3) i Counwyr Code (7) I Cusreni Use (Pror iF being demolished) I
i OC < (STAT= USE ONED) i
3 (1, - ! B
i3 of Monitaring Firm Hired by Building Owger(§) | ASCAM o, [ Nzme of Ahatermen: Cun‘-acrs, %} / 2 ;
) !x i __.-"}‘
l[ -!}’i' /L" "-r'?'}'?nu-'rf Ll
! Srme: Addross Sranrﬁdumss-. C TE
: l f i JL AR Jf:"‘}"‘ ?
{ Cizv, Smie, Zip Code Ciry, S\ai!: Zip Code .__,‘. S S — !
SEN = Al Y e 3 i
P ]-;5’ i :f\-:} 4 <445 !
rojzat Menzger far Monitaras Finm ff Telephane Na. eF""xana\a ; Liczns= No. i
-/ G F S e i
i ELTFTH <G & |  &¥ Z ;f
Dietion Date (11} f
i
]{
i

{ Name of OSHA Monitor

Uceunzncy Swus During Abatement (Chock Only Cne) /

cilize Clossdryv: *acated During Entre Perdod of Abatemen:
sment Performed Outside of T Normal Faciliay Hours

i Sk=er Address

i’ City, Smie. Zip Cade

ibe:

g T
LEEon

fizck All That Apoiv}

e o Work (Ch

I =¥sForz3f Renovation O Fuli Contzinment with Nesative Prassure
37 =180 sFor>280 i -1 Demoljton O Mini-Fnclasure
D Clovebzg Procedure !
E”Now-Exempled [*) ans Non-Friable Procedure i
| . | i Abzemen ;
I Is L ae=sion [ a?_.,ﬂ i
s S ;- S |
;\‘O: =, i Dieseripries of I i x ] ll
:"f‘fk‘":"'“‘ﬂ-‘":;—" {  Asbsstos Conminine Matzdai {ACK) Amount : ! | o
C‘"f"’“.‘.“’;’f:_,, {i.e tiermal sysizms insulation, surfacine o an = I =|2|F |
in Feciliny - VAT, or SFarLF) SjE(€(E
{i3) (13 / oiher miscellancops) R g
1 - P E— =
| ¥es | Mo NiA/] s
| / > i de [eeo 5F]7
Qo Sde [ S i din coe
] li i
i 1 3 ] H
A l NN
f i i } !
[ 1 ] l L)
| NJDEP Waste Cubic Yards Nzme of Registered Landgll
{ Hauler © No. of Waste il R
| Zreay | LM o P |
P | -_‘)I-spc-s:i Date Citv. Sz, P 3 {F
Lo H For iy [
Al | 1X! Fellrpaiia__ Ehae i
BT = e ™ S V772
e L i,
(o Fiim e
[ ¥ i U{:}TCL E e
g R -
= Do act use this fomn for asbhestos Heeasume: « aciviaes




T

N an ‘/":;
{1 ‘ \ PRTR Y4 AT
i % £ 2:12
\ ._,:y\. L \} . . 5
Date of Notfification (1) ! =~ Name of Building Owner/Operator (2)
1720 T/ | 7! ?__} Engle Martin Associates
Agencies Notified Type Notification Street Address
orris Ave.
[X] EPA O] initial 3_90 4 sighels: Blag 1
| | DEP ] Amended City, State, Zip Code
x| DOL - gmendment# Summit, NJ 07901
cy (includin
O oo ju?t%rg:t?o:)( 9 Na'ame of Coptact Telephone Number
[] oca [0 canceliation Jim Skahill 973-229-5550
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Complex [J school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
390 Morris Ave. Bld g1 E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 1100 1 B5+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union FTATSASE O Apartment Complex
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 Monitor
1/10/20 1/14/20
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: 8AMW 4PM
Scope of Work (Check All That Apply)
D 23 sfor23If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
Type
Location of U :ldcrsmfll[y b Description of
Asbestos-Containing Material (ACM) hj’aif‘t“o enya?f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt dr"féf"f'f? (i.. thermal systems insulation, (Specify |l x|3 oy
In Facility HElo .’IZ 2 surfacing, VAT, or SF or LF) 318 |8|8
(13) (12 other miscellaneous) elale|e
) I I
Yes No N/A Lo
1st FI Unit X Pipe Wrap 71 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / Z /./*’ Date
Richard Cristofol President p il 177120

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



V-1 7040,

B & G proj. #: 2020-13

"oy Stgte ofdld g
Noéﬁgwatib) n of Asbesfos Abatement
(Pursugntfo NJACI8:60k7 and 12:120-7)
S FE N | B 7

Check # 9828

Date of Notification (1)

Ir~EPrPEN W E I~
01141918 1/1210 ] County of Morris H \1\= LE_, W [EJ ﬂ v E 1
;fugeﬁies;E r;:tiﬂed Type Notification Stoct Address l “ ; B
Do | B e P-0. Box 900 0L 1o 200 (Y
City, State, Zip Code |
[X] poL [] Amendment Morristown, NJ 07960 bt
A BT oTAC DOWRITE ML D
[X] ooH [ Name of Contact Telephone NuUmber- ni-
Cancellati T S i i Lot
] oca ancetation Dave Endly 973-285-2895

5
Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

County Building

Street Address
550 West Hanover Avenue

Type of Facility {(4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

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

oY

City (5)
Marris Township, NJ

Name of Monitoring Firm Hired by 'B-IEg Owner (8)

County (8)

Morris

County Code (7)

Square Feet | # of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)
County Building

ASCM No.

Name of Abateme

1t 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

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/18/2020

Sched. Completion Date (11)
01/19/2020

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:,

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

[] pemolition [X] Renovation [] Full Containment w/negative pressure [ _] Glovebag procedure
[J>3sfor>3if >160 sf or >260 If [] Mini-enclosure [x] Non-friable procedure
- R TR -
Cocaton S T S
asbestos-containing stafi(12) Description of asbestos-containing Amount mip|ec|n
material to be material (ACM) (Specify SF or o la]lg|®
abated in facility (13) Yes No N/A LF) ; i p L
I 2
corridor & 2 adjacent rooms | IL__x ]| VAT (no mastic) 400 sf b [T 100 L
[ OO {00 fET
| [ oo
Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 9563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/20/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’” Lo 01/08/2020




"Stage: , : = =
~ o e SECEIVER
2% 3 2 NOTIFICATION {OF ; ENT) } M E G kB v E 0
g\__}l \3 5—{_\ ..}//” (Pursuant Zo gf60 LJ [L !i: ]!

Date of Notification (1) Name of Building Owner/Operator (2) T !E 1|
19200 TW/— |TIDUO | Frir HEL JaN 10 2020 g_'-;’;’
Agencies Notified Type Notification Street Address

EPA O initial 1026 E JFFFERSON STREEL | ASRESTOS CONTROL &

DEP [X] Amended City, State, Zip Code ] G

boL Amendment #2__ ROCKVILLE, MD 20852
E DOH D ]Ilijg‘:triaﬁrg:t?:z)(lncludlng Name of Contact Telephone Number
[x] pca [J cancellation RIC WOODIE 301-998-8286

FACILITY INFORMATION

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

BRICK PLAZA #26 (FORMER HALLOWEEN STORE) [ School (-12)

Street Address Subchapter 8 (Other than K-1_2) o

100 CEDERBRIDGE AVENUE .Stt:_?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
BRICK 40,000 1 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)

OCEAN (STATE USE ONLY) VACANT

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

VERTEX COMPANIES

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-13-2020 2-28-2020 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

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

Street Address
700 TURNER WAY

City, State, Zip Code

-

ASTON, PA 19014

Scope of Work (Check All That Apply)

D 23 sforz3 If E‘J Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arten;ent
; Normally 3 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj i t i fy Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED & at"‘ d“,’"]agtf:m (i.e. thermal systems insulation, (Specify Plol|8 |3
In Facility LSt 1132 ‘ surfacing, VAT, or SF or LF) 3 (2w | &
(13) (12) other miscellaneous) 212 |E
£ |
Yes | No | N/A @
MAIN FLOOR X MASTIC 40,000SF |X
MAIN FLOOR X VAT 15,000SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT MINERVA
City, State Disposal Date City, State
YARDLEY, PA .| LBSON, OH
Completed by Title

JENNIFER NIVEN

DIR. OF OPERATIONS

7 —

Dat iy 7/ Zg&

N

ASB-41 (R-06-08)

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



Jan 07 2020 03:57PM NJ Asbestos Control

JAN/07,/2020/7UE 09:5) AM
‘."!.:_ﬂ:\:-"ﬁ*. it f — =71

/ V4 / iﬁ,‘z} f_‘r"\i
ALODA)

©09.633,0664

MENT

=,

¥ r""’" [ gl
I

L
-0, 4 U

Data of Netiflcation (1) Neme of Buliding Owner/Cparalor (§) |
1-8-2020 KIPP COOPER NORCROS$ ACADEN
Agencles Noiied Type Nolificalion Streat Address ] '
=l epa E inial 1600 N. 8TH STREET T ‘
| DEP Amendad Cily, Stats, Zip Cade | i ARG S ]
| Dol Amendment®_____ | CAMDEN. NJ 08104 TR T i
B pon - ﬁﬂ}ﬁ{,‘_.’:.i‘:: )"mmm Name of Contact Talaphone Numbar
IX| DCA [0 cancaliation DAVE MILLMAN 287-232-5745
S FACILITY INFQRMATION ]
Name of Facllity Wnare Avatement Is Taking Pigcs (3) Typa of Faoiity (4)
CHARLES SUMNER PUBLIC SCHOOL (VACANT) Seheol (K-12)
Sirest Address Subchaptar 8 (Other than K-12) i
i 8. '
1800 S, 8TH STREET Erlgﬂ (2. private & commercial bulldings. homes
Ciy (6) Square Fest ® ol Floors Biog. Age
CAMDEN €3,000 2 83
Caunty (8) County Cods (7) Current Uss (Prior A being demalizhea)
| CAMDEN (ATATE v3€ oY) SCHooL
Name of Monitaring Firm Hired by Bullding Owner (3) AECM No, Name of Abatament Contractor (9)
TTI ENVIRONMENTAL PEPPER ENVIRONMENTAL SERVICES
Steel Address Sirael Address
1253 N. CHURCH STREET 2251 FRALEY STREET
Clly. Eale. 2ip Code City, Stete, Zip Code
MOORESTOWN, NJ 08057 PHILADELPHIA, PA 18137
Project Maneger for Monltoring Firm Telschone No. Telepnone No Licensa Ng.
MICHAEL R. STOCKU B858-840-8800 215-833-5155 01168
Slart Date (10) Schedulsd Completion Dale (1) Nama of OSHA Monilor
! = 3 _ 20 \ - l 3 -20 TTI ENVIRONMENTAL
Oceupancy Status Dudng Atsfement (Chack Only One) Streel Addrase
BBl Facility ClossdiVacsted During Entire Periad of Abatement 1253 N. CHURCH STREET
Ey Abatament Parfarmad Outalds af Normal Fasillty Hours Clly, State, Zip Cade
] ‘Other'= Descriha: MOORESTOWN, NJ 08057

Scope of Work [Chack All That Apply)

JENNIFER NIVEN

DIR. OF OPERATIONS

2yeforadlf %] Renovation L Full Conteinmant with Negative Prezsure
=160 of or 2280 11 | | Demailtion ] MinkEndlosure
%] BGlvebag Procsdura
L _NomExemoted () and Non-Frisbie Procadure
le Lacatton ﬁbgl;pr‘:int
Location of “""s“""* Descriplion of
Asbealos-Containing Matarial {ACN) lﬁ:f’l :':W:J"’ Astestos Coniaining Material [ACM) Amaunt
T I Chistod SLogs (La. thermal systems Incutation, [Specity - - g
In Fallity 43 1"; L surtacing, VAT, or SForLF) 3
(13) (2) other misoellansous ) E =
Yes | No | NJA v
atllc corner closes! (o access X ACPI 16LF X
hatch .
alilc corner closest fo accass W ACP| 0LF |x
| hatch
Name of Reg|siered Waste Haular NIDEP Waste Cublo Yards Nams of Ragislarsd Lanalil
1D Ne. 1 WY,

SERVICE TRANSPORT GROUP e 10 N s MINERVA
Gily, State Dis Clty, Stats
YARDLEY, PA c__u.J;iBSON. OH
Complated by Tile

(

L

77 0

ASBE41 (R-03-08)

%ﬂl uas this fo'm for aabaalos icencura exemptled astivilles.




SNECEIVEMD
Ny ;ﬂIL@uﬂd:ﬂim
s = 1|
[ |
Date of Notlﬁcatlon 2 EI ‘I IU
01-06-2020 E hﬁj % g 0 Al Victor Santos ' Ul JAN 10 080 -
Agencies Notified Type Notification i'ﬁ iiiiii ]
EPA Bl initial ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DOL Amendment #____ Maplewood, NJ 07050
[F]1 pon O jl?}:}%rg;ril::)(mciudmg Name of Contact |Tefephone Number
] bca 7] canceliation Victor Santos I

FACILITY INFORMATION

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

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

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

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

Maplewood

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

£ssex (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A

Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
01-15-20

Scheduled Completion Date (11)
01-17-20

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One}

F<| Other — Describe: 8:00am - 5:00pm

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

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)
[<] >3sfor=3k

Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Lo Norma"y‘ T yp
Location of Used Solely b Descrintion of T
Asbestos-Containing Material (ACM) Maintenan)éefy Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - § 3
In Facility LSO ( 13) ! surfacing, VAT, or SF or LF) 3|18 |g |8
(13) other miscellaneous) n% D £ 2
S\ — (1]
Yes | No | N/A @
Basement X Pipe Insulation 145 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste i
Delfa Contracting LLC ;g;;o © © ai 8 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 01-17-20 Tullytown, PA
Completed by Title Signature ,.f 7 Date
Jaime Delgado Proj. Manager. ‘jf 01-06-2020

ASB-41 (R-06-08)

*Do not(e this form for as

bestos licensure exempted activities.




CI-200r]

IENT

: (Pursuan\_t‘_to NJAC 8:60 and 1 120) o

|
)

0/ EPr arm
H V= TR

L }
f

|
!
|
/

| 1-5.2020

Date chotiﬁcaammx - %"‘g Dbg

Name of Building Owner/Operator (2)

New 1992 LLC C/O Dunkin's Donuts !

I
ITURY.E . W)
L [—

TTgencies Notified

TType Notification Street Address ASBESTOS CONTROL &
545 Chancelior Avenue ICENSING
L] EPa [ X nitial LICENS
] oper [0 Amended City, Stale, Zip Code
i DOL Amendment # Irvington, NJ 07111
ety
J‘ DOH [j Er;;ie;rgaet?o%(mc uding Name of Contact Telephone Number i
({] Dca [ cancelation | Lester Petrianek 1-732-725-8877 f
I " _____FACILITY INFORMATION '
| MName of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
| Residential

|‘ Strest Addreii -
ik osi ey,

I school (k-12) |'
Subchapter 8 (Other than K-12) !

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

JEic.)

_ T | Square Feat # of Floors Bldg. Age !
1 Maplewood, NJ 07040 4000 2 75+ ]
['_'immy (6) i County Code (7) Current Use (Prior if being demolished) |
| Essex (STATE USE ONLY)
!_Narne of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Green Environmental Services, LLC

‘ Street Address

Street Address

235 Virginia Avenue

y
-

'Tfty. State, Zip Code

=

City, State, Zip
Jersey City,

Code
NJ 07304

Project Manager for Monitoring Firm

Telephone No, Telephone No.

201-333-8855

License No.

01174

|
| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

|
|
—~

[ 1-15-2020 1-22-2020 Green Environmental Services, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
I S
( Facility Closed/Vacated During Entire Period of Abatement L235 Virgmia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Il Other - Descrive: Jersey City, NJ 07304
f'sHpé?ﬁEmeck All That Apply) o - = ' o
| |
! [J =3sf0r =3I O Renovation Full Containment with Negative Pressure
|' 2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| o Non-Exempted (*) and Non-Friable Procedure
'! Is Location Abatement
Normall Tpe |
Location of Used Sol Iy b Description of — -~
[ Asbestos-Containing Material (ACM) Sec solely by Asbestos Containing Material (ACM) Amount m
| Maintenance/ m
TO BE ABATED Eliodial Siaits (i.e. thermal systems insulation, (Specify Jl18 |8
In Facility usio 1'32 Al surfacing, VAT, or SF or LF) 3|8 g =
' (13) (12} other miscellaneous) g D, =4 g
— s o) o o
Yes | No | N/A @
! Exterior X Shingle siding 4000 SF  |x
1st & 2nd Floor X Wall Plaster 1012 SF X
| 1st Floor X VAT 295SF  [x
I Basement X Pipe insulation 15 LF x
l'l_Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : i Hauler ID No, of Waste :
! Green Environmental Services 0034889 10 Fairless Landfill
B TR TT T S S ... SRR - R
| City. State | Disposal Date City, State i
| Jersey City, NJ J 1-22-2020 Morrisville, PA B
|L Completed by [ Tille T Bi hature \} [ Date !
iﬂliana Serrano Office Manager [ WL ‘LCLM'TF,,@LLQU { r 1-5-2020 |

ASB-41(R-06-08)

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



= [ .
P Pl i @ E @ E J \U
i 1 o £ R_“(f . - B
st | S I\ -' : n N300 ‘
Date of Notiﬂcatia{]_u) . Name of Building Owner/Operator (2) Lj Li Jﬁ 8
- | L ;
15200 Ty 11D 5@ New 1992 LLC C/O Dunkin's Donuts |
Agencies Notified Type Notification Street Address :
o — 545 Chancellor Avenue
DEP D Amended City, State, Zip Code
DOL Amendment#___ Irvington, NJ 07111
E DOH D En;‘;%rg:{?;z)(mcludmg Name of Contact Telephone Number
[] oca [0 cancellation Lester Petrianek 1-732-725-8877

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1994 Springfield Avenue [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Maplewood, NJ 07040 2200 1 i 75+

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 MNo. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Sireet Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitaring Firm

Telephone No.

Telephone No. License No.

201-333-8855 01174

Start Date (10) Scheduled Completion Date (11)
1-15-2020 1-22-2020

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

B 23 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =160 sforz2601If [Xx] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U gldorsmlai;y b Description of
Asbestos-Containing Material (ACM) I\:’ it o:nyr[:e? Asbestes Containing Material (ACM) Amount uJ
TO BE ABATED a at‘gd?’”l i (i.e. thermal systems insulation, (Specify 2|l2|3 |3
In Facility us 1‘; A surfacing, VAT, or SF or LF) 3|8 |28
(13) (2 other miscellaneous) k- c|g
— = @
Yes | No | N/A @
Exterior X Shingle siding 2000 SF  |x
Roof X Roofing Material 1468 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID Nao. of Waste i :
Green Environmental Services 0034889 10 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 1-22-2020 Morﬁvilie, PA &
Completed by Title Signdtyre \K ] “Date
Liliana Seirano Cffice Manager 1/ C{/ A _/?/(&W 1-5-2020

AS5B-41 (R-06-08)

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




ﬂinv 171932 DECEIVEN
: N D) »
(" ’” / ‘“@7{ s (Pl&uant fo.N c BOEhd :16) g N |
A », 11 .lAN‘iﬂ?QZﬂ E
Date ofNotlﬁcatmn (1) | Name of Building Owner/Operator (2} ., e
01 / 07 / 20 Sheri Skoloff al i B .
A (‘ﬁl‘("‘a h ‘- o1 "r‘éﬁf o
Agencies Notified Type Notification Street Address 1 bt 1) :ll'm" ek
X EPA O Initial =
g BS:ND O me:g::ém " City, State, Zip Code
e
O] DCA 1 Emergency (indluding West Orange, NJ 07052
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sheri Skoloff ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
[ Subchapter 8 (Other than K-12)
SABC Addioes X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
West Orange 4000 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-89932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 07 /J 20 01/ 08 [/ 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rpatemeng Perform_ed QOutside of Normg! F!acility Hours - Des;rl\i?e City, State, Zip Code
ime of Abatement: AM- M PM- Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3 I Renovation [] Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 | |[O |asbestos pipe insulation 130 If KOO O
OB B OO B
O |0 (0O 00 {55
O (O (O a|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Co ting, Inc. Hauler 1D No. Waste T.R.R.F.
niractng 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/08/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Sigg\ﬁur@ 4 ’5 Date| ;
Nicholas Fernicola Project Manager Vs Vi WL
[ B i i Footen
ASB-41 : F f

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




o O

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

State of New Jersey

[EL1 JAN 10 2020

F)E@EHWE:

Date of Notification (1)

ULA 211 Properties, LLC

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[] Canceliation

01 / 02 / 20
Agencies Notified Type Notification
X EPA O Initial
X boLwD B Amended
] DOH Amendment #
[ bca [ Emergency (including

Street Address
1069 East 9" Street

City, State, Zip Code
Broklyn, NY 11230

Name of Contact
Avi

Telephone Number
646-946-2748

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address % gltxt?grh forp?eﬁ?;?ignﬁj?c;au 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

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No.

License No.
00624

Start Date (10)

01/ _09 [/ 20

Scheduled Completion Date (11)
01/

17 /20

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

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

Street Address
1056 Stelton

City, State, Zip Code

Time of t: AM- - ;
St shaBmon i o AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>31If [] Renovation [] Mini-Enclosure
X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l |m|m
f ; Used Solely b i : S | =
Asbestos-Containing Material (ACM) ; ¥ Asbestos Containing Material (ACM) Amount g 21lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify el2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |K |0 |asbestos roofing 4150 sf 55 N O T O
O (O |0 001 (3 10
BB [E Oo|o|gd
R R 1 Ooo|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 : Hauler ID No. Waste
r ; .R.R.F.
Guardian Contracting, Inc 20223 10 T
City, State Disposal Date City, State
Toms River, New Jersey 01/17/20 Tullxtown, Pennsylvania
Completed By (Print or Type) Title Slgnature / ) Datej
i
Nicholas Fernicola Project Manager \ /\\ ,,—-———-”'"' i ,f'lf.;"-/,:,?‘_C

ASB-41
JAN 13

F

* Do not use this form for asbestos licensure exempted acﬂwﬁes_




State 5T Newr Jersey || ;)
T O NOTIFICATION OF_ASE/E 0S Aéﬁl‘éMENT Check#2597
| g (Pursuant to N.J.A.C. 8:60 and 12:120) — —
\—fﬂv 72‘9; { M ECEIVEMR
Date of Notification (1) Name of Building Owner / Operator (2) e M—F,j § ' ]
01/02/2020 Structure Design Build LLC N 1
Agencies Notified [Type Notification Street Address | 1 AN 10 20 Hesl
X EPA 436 River Street = J 02
[J DEeP X Initial City, State & Zip Code .
K DoL ] Amended Oceanport NJ 07757 ASBESTOS CONTROL &
DOH [0 Emergency Name of Contact LICE|Teldphone Number|
[J DCcA [J Canceliation Kevin Calver Sr 732-413-5435

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Residence
Street Address
=17 V) 7y
vy I }__—_::")C 3
City (5) County (8) County Code (7)
Bradiey Beach Monmouth

Square Feet
2000

# of Floors
2

Bidg. Age
50+

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental LLC

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton NJ

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

[] Facility Occupied During Abatement

01/11/2020 01/13/2020 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[:] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
XI 23sforz3if [0 Renovation [J Mini-Enclosure
[C] =160sf=2260If X] Demolition [[] Glove Bag Procedures
DX  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 m g
TO BE ABATED Maintenance or (i.e., thermal systems e Z| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g b }E 8
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A @
1st and 2nd Floor IR T Duct (Wrap and Cut) 120ft (wrap |XI|LJ|LT|0]
and Cut)
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project >0l Rickands 01/02/2020
Manaager






