RE NV B e~
o State of NJ ﬂ;\} E G i H \y E i"\lﬁlf
Notification of Asbestos Abatement 1l ] H ] (
B8 Gpro# 201702 (Pursuant to NJAC 8:60-7 and 12:120-7) i : i
**EMERGENCY ** u(ﬂhECK#JS%BS‘i 1 2017 II,.JJ
Rate:of Notifisatian (7} Name of Building Owner/Operator (2) I'_ ]}
011 /1018 /1417 ] Atlantic Health System ASBESTOS CONTROL &
AgeEI:iesE g;tfﬁed Type Notification T R
0 oee X] initial 100 Madison Avenue
City, State, Zip Code
[x] poL [0 Amendment Morristown, NJ 07960
[X] poH - Name of Contact | Telephone Number
Cancellatio
[ bca &k Michaelle DiGangi |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chilton Medical Center

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

[] subchapter 8 (Other than K-12)

Street Address
97 West Parkway

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

# of Floors

Sqguare Feet Bidg. Age

City (5) County (8) County Code (7)
. ) (State use only ior if bei i
Pompton Plains, NJ 07444 NG ) Curren't Use (Prior if being demolished)
. Hospital (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address

Street Address
11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)896-6869

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Completion Date (11)
01/06/2017 01/07/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[X] other-Describe: WOrk shift 4:00pm - 12:30am

Scope of Work (check all that apply)

I:l Full Containment w/negative pressure Glovebag procedure

[] pemolition [X] Renovation
E >3sfor>3If D >160 sf or 260 If E Mini-enclosure D Non-friable procedure
Locaton o e e AHEE
asbestos-containing styaff{? 2) Description of asbestos-containing Amount m | " In
material to be material (ACM) {Specify SF or o € [g
abated in facility (13) LF) ¢ b5 12 lo
P
e |r
Main Bldg 1st floor 2C fittings associated with fiberglass 49 fittings 1 [CT [T [C]
mjn][=lin
EY RN
O|0[oig
OO [O [0
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposzl Date City, State
Lincoln Park, NJ 01/08/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Lioma 01/05/2017
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State of NJ it _ooa
Nofificaton of Asbestos Abatsmant H R AN - 201T
BaGprow 2017-02 (Pursuent ts NJAC 6:60-~7 and 12:120-7) U:#. || R o
"EMERGENCY " : nok__#swe - 1 |
— s T e p— 2,
Gate o Mdeaox (1) Name of Bullsing Ownar/Operatar (2) | L 1\ - AEEEET0S C:EDOL .
QL1918 )/1017 ] Aflantic Haafth Systsm 1 P _==t_.,t5,z_91‘gﬁ_#—-—-—~““
ancias Note !YN Nolfeation Giraet AGdross : 1 i T
O era . i - }
) B iasel 100 Madigon Avenue f -
e ty, Stile, Zip Code V4 I l
o0L | [J Amancmant || piorrietown, NJ 07080 o el
DOH Rams of Contacs | \ '/} Telaphwna Nombsr Sk
Qo | O conconeen Michaelle DIGeng "_
FAGILITY INEORMATION ) ==
Neme of faciiity whers sbaloment io toking piace (3) Type of Facity (4)
C' eciea) Can O Sehoal (k- 12
nift a enter .
hon Medical Cente L suscrprer & (Other than k-12)
Sheat Addnisa ' Giher (Private/Commansal
Sidge /Homas, etc
p P,
#7 Wes! Parkway Sauery Fael | B i Floors Bidg, Age
A County Code {n '+=:_
. (State use only c Usa (Prior if damolighe
Pompton Plains, NJ 07444 | Morria ) U"“}:aln L;h“gﬂ <
anfanng Firm Hired gy ASEM No, ma mient Goneactor
TaM Associatae 0146 B & G Restoratian, [ne.
] LTV ree; 5
11 Tindall Read 105 Ryerson Road
S, O Code e City, State, 24 Coda
Middlstown, NJ 07745 Lincoln Park, NJ 07035
“Ficjec: Mianagar lor Monkarng Fim ore Numper REPRONE Nomber - TICONes Numper e
Kevin Burms 732-676-4000 (873)836-6889 20378
Hame of GSHA Moniter
Schad. Tomplelion Data (17 ;
hedulsd Start Date (13) l chad. Complation (M B&G Restoration, Ing.
01/08/2017 ) 01/07/2017 frael AaeeE
T T 106 Rysrson Road
L] Facity ciosedhaastad curing sntire periad of ssatemsnt WV Sioie. TP Tt =
[J Abstamant partormed outsive of hemmal fasiiny hourse
= Descrive TORETTR LincoinPark, NJ 07036
Scope of Wtk (Chack a1l hat apgly)
[ pemoiten X Rencuation O Fut Gontainment wnegetive pressure [€] Glovabag procadure
*38orag3H [ >180s7 o280 4 Misl-anelsgura [] Non-triabig procadure
T & iecation nemeally Lzad selaly R _E—[
Location of % i
il A Description of asbesiss-containing Amaunt wlo||a
metstiai to be i matarial (ACM) (Boacty@For 1o 10 [E |&
=bated in facliy (13) Yoo No N/A LF) v | ; L
L] 5 % He
Main Bldg 1st floor 3C Trtings associated wit hﬁrggrgi—gga 48 fitings e jm) @
aflaRing g
mm N Malder ucic Yards of Wasle |Name of Regsierad Lanan ==
B & G Rastoration, Inc. 18583 5 Tullytown Resource & Recovery Centar
Thy, Stans Cisposal Dits Cly, Stale
Linceln Park, NJ 01/08/2017 Tullytown, P&
“Completed By (Printor Type, Titla nEiue - Dala
Gordana Luna ' Becretary/Treas urer %«-Eﬁ—- D1/0812017




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

B & G proj. # 2017-03

e EOA D

s

Date of Notification (1) Name of Building Owner/Operator (2)
(01111945 5/1117 | Wood-Ridge Board of Education
Ageln:lcies Notified | Type Notification Streot Address
EPA ;
X] Initial 540 Windsor Road

[ oee City, State, Zip Code

DOL [0 Amendment Wood-Ridge, NJ 07075

[¥] poH Name of Contact

Cancellation .
] pca - Peter Catania

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Wood-Ridge High School (Non-sub 8)

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

D Subchapter 8 (Other than K-12)

Street Address

[[] other (Private/Commercial
Bldgs./Homes, etc.

258 Hackensack Street T T Bidg Age
City (5) County (6) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
Wood-Ridge, NJ 07075 Bergen ronaibe
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)
Environmental Remediation & Management Inc

ASCM No.

B & G Restoration, Inc.

Street Address
20-10 Maple Ave., Bldg. 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
973-949-3523

Project Manager for Monitoring Firm
Willie Morales

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
01/06/2017 01/07/2017

B & G Restoration, Inc.
Street Address

QOccupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

E gzi'g:';::r‘lt ‘Ee[sfarrpn%? E:L!Edg d)fa nr%rmaf facility hours-

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

|:] Other-Describe:

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

Xl >asfor>3r [J >160sfor>2601f

|:| Full Containment w/negative pressure f:l Glovebag procedure
Mini-enclosure [[] Non-friable procedure

: Is location normally used solely RITR|E
Location of : . e | e E
asbestos-containing zg'"af’?(?gte”a”cems{c’d'a' Description of asbestos-containing Amount mlsl2|n
material to be material (ACM) (Specily SF or o lalacC
abated in facility (13) Yes No NIA LF) v i |p |t
-] r .
stairs by room 109, nurse cIoseEﬁ [ X core drilling in existing studs approx 80 holes U 1O
kitthen snack rm & storage rms || [ I ] in 8 locations fotal 7 sf mj[myin
Room 204, Guidance Storage i mimpimyin
cust closet & back room by 209 | [ | oalgoid
B [ Il Il | o0 |00
‘Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/09/2017 Tullytown, PA
Completed by (Print or Type) Title Signature = e Date B
Gordana Luna Secretary/Treasurer Gordance Sina 01/05/2017




Jan 05 2017 045352PM NJ Asbestos Control 6086330664

Notlification of Asbegtos Abatament
(Pursuant ‘o NJAC 8:60.7 and 12:120-7)

page 1

State of NJ

aaGpe.s: 201703
: *** EMERGENCY =
Dste of Nefication (1) Name of Bullding OwnerOperator (2)
10 1141908 j/1147 | Wood-Rlidge Board of Education
Wm Typa Notfication —y T |
i B it 540 Windsor Road '
O [Tl Stela, 2 Coge —
DoL D Amengment Wuﬂd-Rldge, N\] 07075
DOH I T
D DCA D Cancallation Peter Catan'a

FACILITY INFORMATION

Namu of facility wheta pbatamant s tiking place (2)

Wood-Ridge High Scheol (Non-sub 8)

Slrwe| Addremn
258 Hackensack Siraet

[“Square Meat

iy (%]

County Cade (7)

Tyee of Facity (4)
Sehnal (K - 12)
[ subsheptsr 8 (Otnet than K-12)

[ Other (Private/commarcial
Bicga./Homas, eic.

#ofFicors | DI Age

< Stete use only) . :
Wood-Ridge. NJ 07076 { c;rrzenu.;a;wrmr it being dlmolbl'ndjl
A 0 ; No. alamen un;rnﬁ )]
Environmental Remadiation & Management In¢ B & & Restoration. Inc.
Thee: Aadess 0L Acaress
20-10 Maple Avs,, Bldg. 35E 108 Ryerson Read
i, oong ICity. Slata, 55 Code
Fair Lawn, NJ 07410 Lincain Park, NJ 07035
“Fe Manegar for Montnng Fim nOng Nurmser Telephone Namber nes Numbar
Wiltie Morales §73-845-3823 (873)898-6868 003731
K e -r-ﬂ-n-—-—m Nama of OSHA Mum‘ior
R o shandaicnd B & G Restorstion, Ine.
Oceuparicy SLatg DANing ADRWMANI (Check only one) 105 Ryerson Road
Faclity dossaivacsted during entire period of skatement, Chy, Sute, 2ip Gogs
Abatemant 3! §4 “ﬂ?[% f normal feeility Roury.
n‘lmhm'_'_-: L lu
[ QtherDacerie; LincalnPark, NJ 07036
“Ecopa of Work (check &l hat apply)
J Demetition [@ Renovation T Fuil Contalnmant winagative presswvs (7] Gisvabeg procecure
B sgaferszit [ 1808t er 2250 Minkenclasure [J Non-triabie procadure
12 locwtion pormally usad solely RI1E
Losation of E
$8beaio3-contalnin by malntenancarcustodis! ; s Amaunt < (L
meler e L LL/EH e (A repda-ecrisining (Spacty SF or i Bl
abated In facidy (13) — No NiA LF) i g 2l
8-y
stars by room 108, nursa cios core driling in existing studs h i jmljulj=]
kitchen snack rm & sterage rms i i total 7 sf g_ Y
Room 204, Guidanzs Ster Impingiu]
cust cipget & pack rog 2 EUE—
- [af=g
ST T T L T e e :
8 & G Restoration, Ing. 185683 5 Tullytown Rassurce & Recovery Cenler
“Chy, Stetm 50 pla Clly, Slate
Lincoln Park, Ny 01/08/2017 Tullytawn, PA
ompleted by (Prinl or Typa) Tite R Data -
Gordens Luna Sacretary/Tregsurer %““ Lo 01/05/2017




an 05 2017 0453PM NJ Asbestos Control 609.633.0664 page 1

[
Btate of New Jersey j
Meﬁ_ enC NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and 12:120) | (]
" Dete of Nofication (1) Name of Bufiding Ownar/Oparator ( 2) T ? |
| SAMUARY A 2007 - oo i i . A8, RURRE com“' FORS—
| Agencias Notified Typa Notificalion Bres| Addreas ' . S e “'f Lr‘"ﬁ
ﬁ EPA B s ; : i 25 WDLEY AVENUE 1
i ‘mEp City, Stets, 2ip Coda & '
& j DOL A Em o : : DC‘_EANHC}RT NJ 0F7 k/ \ i
sg DOH C = crcg;]nghy}( vara Name of Contac! L t le;}hﬁ)ﬁiﬂunﬁsr ) \
| el 0CA ALLEN KURRE ‘”' T
FACRITY INFORMATION { i .L“ - -
i Nama of Facility Whera Abgiemant ia Taking Place (3) Type of F’a’ﬁﬂ'@,{d) {
WOODBROOK SCHOOCL - B School (K-12) |
| Straet Addrass T (1 Subchapter 8 {Othar than K-12)
i 15 ROBIN ROAD ! Other (‘J- private & commerciz DulIdh'!gS, homas,
5 slic.) =
:' City (8) ) Sguars Feat # of Fioors Bidp. Age [
_, EDISON, NJ 08820 - , H/ N/A N2 5
i Caunty (8) County Code (7} Currsni Use (Pricr if baing demolizhed)
| MIDDLESEX IRATR S O
. ~Name of Monitoring Firm Hired by Bullding Ownar (8) ASCM No. Nams of Abatemant Conlracior (8)
I MN/A QUTSIDE UNDER GROUND WORK ' EPC TECHNQOLOGIES, INC
" Straat Addross 3 . “Sires! Addrese
; P.Q, BOX 337
“Tity, State, 21p Code Cily, Siate, Zix Tode
! _ NEW EGYPT, NJ DB533
“Froac Manager ror Momitoring Firm Taisphane No. Talephone o, LUicansd Nc.
. BOB758-3385 00354
“E1ad Data (10) Schaculed Complistion Date (11) Name of O8HA Moniter
; JANUARY 11, 2017 | JANUARY 12,2017 EPC TECHNOLOGIES, INC
Goupency Smfus Duning Abatament (Check Oniy One) Siraet Addrees
%3 Faclity Closed/vacaled During Entirg Pericd of ADatamant P.0. BOX 337
Abatamant Parformed Oulside of Normal Fachity Hours City, Btals, Zip Coge
34 Jthar - Describe: NORWMAL HOURS - OUTSI UNDER_GR_OUND WORK NEW EGYPT. NJ 08833
Eucond of Work (Cheok All That Apply)
" ;-31 3 aforadfl | Renovation £ Full Containment with Nepative Praasurs
(51 2180sfor22601f Demalitian ] Minl-Enciosure i
| ! Glovebag Frocedure :
&l Non-Exsmpted (*} and NanwPrighis Procacurs !
is Location ] IM%&IMH!
Location of - Usfdﬂg;f{y b Descripilon of ' L i
Asbaston-Containing Materinl [ACM) Me Y f Asbesios Containing Materlal (ACM) Amaunt m L
I_Q_EEA&IEQ c t&m& (.2, thermad systems insulation, (Spechy Tl g
In Feciity . s surtscing, VAT, of SF or LF) E &
43 ; (2] athar miscellanaous) g : E: £
Yas ho N/A j
OUTSIDE-SEWER PIPE , | X | 6" TRANSITE CEMENT PIPE 28B6LF (X
1
RS of Regiatored Yissta Hauler ' NJDEP Wasis Guilg Ysrds Nema of Regwtersd Lanafil a
s : . Haular 1D Mo, of Wauste i =0 i
EAK0UTIS BROTHERS DISPOSAL INC. 24443 50 WASTE MANAGEMENT OF PA ;
Ty Bk Diapossl Diate City, Slate
CLOLTS NECK, NJ oA EnT ; MORRES\ﬁLLE, PA
" Comploted by | Tile _f Sbm% Date E
ETEVE SCHENKER | PRESIDENT | LQHGAH? |

15841 (R-08-05) ' “ Bo not uss this form for esbegiog Heensurs exemptad aciivitizs,



RECEIVED @91/95/2817 B5:87PM 2081329744p BEST REMOWAL INC
Jan 05 2017 04:48PM NJ Asbestos Control 609.633,0664 page 1
c ) 35t

B1/B5/2B17 12:52PM 2013297449 BEST REMOVAL INC PAGE  B2/84

Sints of New Jersty- ot | o

mm:mﬂwor ASBESTOS ABATEMENT e
(Fursaand o NJAC 8:60 and 12:320)
mu«mm-mm Name of!uldma CwosiDperis (3) ! /] :
1 S}f'? “TEUWCAN \.H.lw"tcz.SwsTY " }
Bgarckatotiaed | Typs Netification Ttreet Address : _5&53,1“@_9 CONTROL &
o EPA 2 lata w2 S . rMaw 15—- vy lT Wl ‘UGE‘\'Q G
{_. DEP O Amended : Chty, ats, Zip Code g
& o | Arees______ Fodl . NI. 07644 |
Emérgeticy (insluding e = T p——
_a’no}l justiSeation) Nama of Cantact o . ]_ﬂmm_j
DCA D Cancelation A cHhies SARATIAY DR |
= FACILITY INFORMATION '
Naxpe of Facility Whero ACSwent 13 TAEME PIace (3) = . Tye of Facilty (4)
OBA- _ M BLDe . . B _gghoaceiy
Strast Address : Substaptor 8 (Cahar than K-12)
202 . N Fery a1 i R I o | }'.Ihr(t.e, privede & commarcial buildings, homat, &te,)
Ty (3 ) , Squers Fent # of Floers K Age
Lo b u o 1850 | 2 -4 o7
County (3) ' Coanty Code (7] Cumrer Uss (Friar U being demalihed)
Bl dnes ) GTATEUSEONLY) ﬁw‘-j_d whJEaqrry
Name of Monftaring Fim Hired by Bullding Owaer (8) ASCM Ho. Name of Abstement Conmastef (9) .
DPathiL  ASSOUWATES DO O re. Best Removal Inc
Soe Addreas “Brreer Address
200 @i  AUE 450 South River Sgeet
City, Btate, Zip Code Ciry, Btade, Zig Cade
ENGLew 0o, NS O73al Hackensack, NJ 07601
&1 DMamge for Monitoring Firm Tulsphona No. Telephons Ne. Livenss Ne.
F JAlLsntT & 2D S -670 £ 201-329-7444 00388
Sare Duig (10} | Seheduled Complation Date (11) Name oT OSHA Ménsiter
fh’f’?_ tlz/ 12 Omega Environmentsl
Cec Stetug Dimring Abastmant (Chaok Only Gne) - Somal Addren: -
2 Facllicy Closed/Vnesiad During Enire Pariod of Abewamer . 280 Huyler Street -
B Absiscoant Parfoensed Outida of Normal Facility Hours | Chy, Sk, 2ip Cot
D. Ceter—Desarbe ' s South Hackensack, NJ 07606
Scopa of Werk (Cheek AT Thal Apply) = .
& e stored e fon ; mcm-ﬂmmmm
0 pl0slarzi0H ; Demalition 'T:r-Mlm- fosure
-cl“ Glovebag Procedure
Nop-Brempied (*) sl Non-FrisbleProcadyry =~ |
Wi y Ah;;:ﬂ!
i Used Salely Deastiption of
Asbextos-Comtaining Muarial (ACM) ki Jolshy by Adheron Conlnng Mateil (ACH) Aount
Y &u.{d;nalw fie mﬂi?"‘\‘,'ﬁ“,““‘- surfioing. g‘pﬁ! E E g g
(13 ) ather miscallaneous)
Yea | Ne | WA _
Hecwhrticnt ZosH 2 THEMAL Syyafati 1 So Win) Fre |x
YT
ams of Reglatred Wt Hasler : WIDEF Wak Cube Yardhs Narrs of Bagiarsd Lardil ¥
Hauer [D No. of Wazsz ‘ .
Best Removal Inc 17109 / ‘/ ¢y  Minverva Enterprises, LLC
Ulty, Guste g Di D, CRy, Sialzy
Hackensack, NI 07601 | m? /17 Waynesburs, OH 44 44688
Comploed by Tille :
1. Maiotanc Estimator (_e\.'jn—bﬂ.ﬂu_»o.\ \ f/ S} l‘?

Ash41 (RLSCD uot Use this form {or asbezeos licengure sxompic activites



ClC 25714

Federal Notification of Asbestos Abatement {Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification
o 1 |_o e [_1 7

Name of Building Owner/Operator
MACY'S CORPORATE SERVICES (FEDERATED)

ASBESTOS CONTROL &

MY

LICENSING

Agencies Notified Type of Notification

USEPA X Initial
X DEP Notification
X DCA/DOL Amended
X DOH Cancellation

Street Address
7 WEST SEVENTH STREET

City, State, Zip Code
CINCINNATI, OHIO 45202

Name of Contact

Joe Anello

|Te[ephone Number

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER Mall Backstage { ) Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
HADDEN HEIGHTS, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 16 2017 2 16 2017 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Cnly One) Abatsment Methed
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem. [Rep. [Enc.  |Encl.
3RD FL - OUTSIDE FITTING ROOM AREA VAT & MASTIC 70SF X
3RD FL - CHECKOUT AREA BY ESCALATOR VAT & MASTIC 1660SF X
3RD FL - NEAR ESCALATOR VAT & MASTIC 300SF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1886 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO ;
Completed By (Print or Type) Title Sigriafure /|Date
ANITA SMOLAR GENERALMANAGER | (AU & '247/1/(./6/( A 1/6/17
(



CEIVER
0l
JAN 11 2007 ([LJj
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) i
Date of Notification Name of Building Owner/Operator JI
0 1 0 6 i) 7 ACY'S CORPORATE SERVICES (FEDERATED e
4 L-d..5 | 4 MAC ( ) ASBESTOS CONTROL &
Agencies Notified Type of Notification Street Address ISR
X USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
TIAWENRICH
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MACY'S - LIVINGSTON MALL ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
173 EISENHOWER BARKWAY SF of Blag. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm

TO BE DETERMINED

TO BE DETERMINED

Telephone No.

Telephone Number

908-687-1008

License Number

00575

Scheduled Start Date

Scheduled Completion Date

Name of OSHA Monitor

X
X

Abatement Outside Normal Facility Hours
Describe: 9:00PM TO 6:30AM
Other - Describe:

1 23 2017 3 15 2017 EMSL ANALYTICAL
Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NY 10118

Scope of Work (Checl Only One)

Abatement Method

Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure

X > 160sf or > 260If Glovebag Procedure
Renovation Non-Friable Procedure

Is Location Normally

Describtion of Amount to be

Abatement Type

Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem.|Rep.|Enc. |Encl.

MECHANCIAL ROOM Spray-on Fireproofing 5000SF X

Thermal nsulation 1400LF X

Boiler Insulation 400SF X

Tank Insulation 100SF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landt’ I
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signafure Date
ANITA SMOLAR GENERAL MANAGER M@?/M‘QM/ 116117




4 ‘J. oI 1__;.‘, ; B
: fa Ty
State of New Jersey '\IOO S )}5\353
NOTIFICATION OF ASBESTOS ABATEMENT | e U\B bb ]
(Pursuant to NJAC 8:60 and 12:120) B i i
- . f J 'n;
EFrly

| Date of Notification (1) Name of Building Owne{{Operatog/(2) ”' I
! / éT—% FIZ MaRK FRasch; TDemohiH fllwf %diﬂﬂaﬁ

o]

Agencies Notified Type Notification Street Address P u
i Tl 5 el G ka3 U]

0 EPA Initial

0 ol i % Y Swell T NI 098080

O Emergency (includin ..
;é DOH 3 jusﬁﬁrgaﬁ:rf){ g of Contact A | Telephone Number’
o S I 2anc [ 3

Cancellation
FACILITY INFORMATION

Name of Facility Where Aba ntis Tlng Pla ( ) Type of Facility (4)
]ﬂf-'l]f’ ﬁm Ve et O  School (K-12)
Street Acid\-iés 5 ) E(" Subchapter 8 (Other than K-12)
v Other (i.e. private & commercial buildings, h :
a(o E Aﬁh 'ancf ﬂfUé ) “ i uildings, homes

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

Maqmo}lcx NI 08H9 o} L
County (B) (‘ Cj County Code (7) Current Use (Prior if being demolished)

TATE USE ONL ~
amcen ¢ " —— | Sinsle famly Dwelliis

;.ta;n;t :f gonl‘to Firm Hirid by Bwidl:tg Owne'r 2}5 ASCM No l ::meE;j fgﬁiﬁﬁg “s‘e& ‘Eﬁ &‘ ?
City. S ﬁzm Code &K 3 ? Ci ?Staécﬁx 33?

Praojegt Manager for ithri : N T ga;hbwnehl?3 Telep&Nc% m
Steve Sefenken C0A 75835 0 756~ 35S M%

Start Date (1 0U« } Scheduied Complahon Date (11) Name of OSHA Monitor [0
an IEJ07 | Tan JO, 017 EPC Technologies Tnc
Occupancy Status During Abatement (Check Only One) Street Address
~
% Facility Closed/Vacated During Entire Period of Abatement P~0 . E?ox 231 |
. Abatement Performed Qutside of Normal Facility Hours - City, State, Zip Code s
O  Other — Describe: s
MNew Egypr NI 08533 |
Scope of Work (Check All That Apply) B 1
23 sfor 23 if O Renovation O Full Containment with Negative Pressure !
2160 sf or 2260 If >g’ Demolition O Mini-Enclosure =
0 _ Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
I'd + af
Is Location . Abatement
Normall e Type
Location of Used Sol '7" b Description of i
Asbestos-Containing Material (ACM) ];'a te" En{;e ),V Asbestos Containing Material (ACM) Amount o]
TO BE ABATED & AL 'nlaSt el (i.e. thermal systems insulation, (Specify P I T
In Facility ustodial Starr surfacing, VAT, or SF or LF) 3|88 &
(12) i e |le 2 &
(13) other miscellaneous) s|51&8 ¢
b —_— o
Yes | No | N/A 2
. L I [ M o
Sxteriar  Walls X Sldlf\j Shmj s 12000 SFly

i
i

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili

E £C Technologies 17000 | | | Wasi Maragement o6 ?A

|
1
l
City, State Disposal Date City, State ‘
|
|
|

News Equpt NI by (A0 17| Mozarsyille PA
Skre Schenfed | Tresident BESl L 1306 07

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

ASE-41 (R-06-08)



CIL Q0T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I FIHIL TV

i
Date of Notification (1) [ | } . Name of Building Qw, erfOperator( |‘| \ - 2017
| \J} E("\S{ (C))OJ\ ip = b o
Agencies Notified Type Notification Street Addr i
EPA % Initial s G ! ASEES
DEP Amended ity, Staje, Zip Gode f-
DOL Amendment # }t W}mﬂ /)J I- 0’71
D Emergency (including Yo fC K= Teleoh neN 5
] boH justification) G s | Telephone Number
[] bcA [ canceliation Eric Plackis

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)

m/omer {i.e. private & commercial buildings, homes,

Brick Industries Inc.

| efc.)
City(5) Square Feet # of Floars Bldg. Age
\ ~—
ENS Pl
County (6) 2 County Code (7) Current Use (Prior if being demolished)
__ (W (STATE USE ONLY) o
Name of Monitoring FirmUHired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
P.O. Box 915

| City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

| Project Manager for Monitoring Firm

Telephone No.

License No.
01196

Telephone No.
(732)899-7498

Start Date (10)//5,/{?)

Scheduled Completion Date (11)

/12]]6

Name of OSHA Monitor

[] Other—Describe:

Occupancy Status During Abatement (Check Only One)’

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
t [ >3sfor23if

B/Renovatlon

Full Containment with Negative Pressure

‘ ] =2160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;pn;ent
Location of U N dogni'ity b Description of
Asbestos-Containing Material (ACM) l'j:[nt ey J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d?nlagtcif? (i.e. thermal systems insulation, (Specify | 2 kO
In Facility USto 1";} G surfacing, VAT, or SF or LF) 38|35
(13) ( other miscellansous) % 2 2le
= a3
Yes | No | N/A o
) - 3
; Ad(mel SZDP’@M O35 LE | &
i b
| WAgulaHon
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste
Brick Industries inc. 21602 ’ 3 GROWS Inc.
City, State i D|sposal] te City State
rick, New Jer { /2 \
Brick, Jersey 1 | A 1% a
Completed by Title I Signature / Date ‘ ! -
. ; . \
Eric Plackis President | / \ | L1 j 'f

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



C L ATRO

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

I oL rwiin

Date of Notification (1) Ig*f |/‘

Nuwf Brﬂdmg Ownen’Oﬁor

Agencies Notified Type Notification Stre
EPA % Initial _ . F .
DEP Amended Citys State, Zip fode _
DOL Amendment # A—\ \ m QU{ SJr ; A/ E
Emergency (including s SiCorazt ,‘ Telenh Nk
DOH justification) ame o cm‘a elephone Number
DCA [] cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)
] schoot (K-12)

Street Address

L etc.)

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

City (5)

Lenlwrsk

Square Feet |

5139 |

# of Floors

5

Bidg. Age

1O

County (6)

Y mr’MHq

County Code (7}
(STATE USE ONLY)

Curr

(NLSS

Use (Prior if being demolished)

Name of Moniforing Firm Hired by Building Owner (8)

ASCM No.

Brick Industries Inc.

Name of Abatement Contractor (2)

Street Address

Street Address
P.0. Box 815

City, State, Zip Code

City, State, Zip Code

Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(732)898-7498

License No.

01196

Scheduled C

[0

Start Date j

pletion Date (11)

Name of OSHA Monitor

QOccupancy Status Dunng Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

!' m >3 sforz3|If Renovation Full Containment with Negative Pressure
| ] =180 sfor 2260 If Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of Usehélorsmlanly b Description of
Asbestos-Containing Material (ACM) Maint i yn?f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & etl d‘?r;aé‘itcuﬁ? (i.e. thermal systems insulation, (Specify 25 3| T
In Facility el 1‘32 2lit surfacing, VAT, or SF or LF) 3|8 § s
(13) (e other miscellaneous) g - @
— —_ lar]
Yes | No | N/A o
1 1 h "~ I
OSLESTDS Pie. 100 L&~
\'\ﬂ(; U L&H N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L . Hauler ID No. of Waste /
Brick Industries Inc. Sinch U | GROWS Inc.
\
City, State Disposal Datﬁ | City, State
Brick, New Jersey VLA l \ LPA
Completed by Title Signature x-" " Date 1
Eric Plackis President . ‘- \ ig ! 7
Eric Plac 1 /;Jv_ IS |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CkH 0ayg

Date of Notification (1)

Name of Building Owner/Operator (2)

01/05/17 Hollywood Associates ["\] E @ E H M E \1
Agencies Notified Type Notification Street Address =] ' ]
- B i 277 Fairfield Rd, Suite 205 T e s -—n
DEP [0 Amended City, State, Zip Code J H JRAN [ T cuUir i
DOL - Amendment # Fairfield, NJ |
Emergency (including
B oox iustfication) Priiheyng 'T‘”e"“ S CONTROL &
[ bca [ canceliation ndrew Vita LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building 1 School (k-12)
Street Address ] Subchapter 8 (Otherthan K-12) .
277 Fairfield Rd, Room # 219 D ;)tih;,'r(i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairfield 10,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (RATEUSE-ONLY) Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/14/17 01/20/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i i Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sfor23 If Full Containment with Negative Pressure

E Renovation

Xl =160 sfor22601If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
[ Location of U N dOE"?“ly b Description of
|  Asbestos-Containing Material (ACM) I':aeinteg: Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial gt(;ﬁ’) (i.e. thermal systems insulation, (Specify D3 2 |0
In Facility usio ,:Z : surfacing, VAT, or SF or LF) 3 |2 -§ =
(13) (12) other miscellaneous) 2 BlE (B
= 23
Yes | No | N/A @
Room 218 X VAT 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;i
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature _; Date
Kristina Caporino Secretary }@moj 1@4@-/1, | 01/05/17

ASB41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

1AM 4 4 2n47

| Date of Notification (1) Name of Building Ownen'Operator @) "¢ e R
{ 01/0517 Peter Mercuri Tel 908-6545920

Agencies Notified Notification Type Street Address — — |

O Initial notiﬁgtion 361 Hedge Row ASBEbTOS CONTROL &

EPA O Amended City, State. .Zip Code CCENS NG

O DCA X Emergency notification Mountainside NJ

DOL O Cancelled Name of Contact: | Telephone Number

DEP Joe Notare

XIDOH - | e

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

Commercial Building

Strest Address
361 Hedge Row

O School (K-12)

O Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.
Sf 2000 Floors 2 .Age;55

Current Use (prior if being demolished) :

City {5 County (6 County Code (7)

Mountainside NJ Union (State Use Only)

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3}
N/A BL Contracting .Inc

Street Address

Street Address
5 Marqguerite Lane

Citv, State. Zip Cod

City State. Zip Code
Towaco 07082

Projec_Manager for Monitoring Firm | Telephone Number

License Number
01265

Telephone Number
973-901-0153

Scheduled Start Date (10)
01/06 17/2017

Scheduled Completion Date (11)
01/10M17

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one)

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

O0OCther — Describe:

Street Address
5 Marguerite Lane

City. State, Zip Code

Towaco. NJ 07082

Source of Work (Check all that apply)

x Non Exampted and Non Friable Procedure

O=>3sfor>31If
X > 160 sf or > 260 If

O Mini-Enclosure
Glove bag Procedure

Renovation
O Demolition

O Full Containment with Negative Pressurs

Location of Asbestos- Is Location Normally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM}) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12 misc.) Enclose
YES NO NA
Basement X Floor Tile 130 SF 3|
| ;
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0036784 3 T.R.R.F
a Disposal Date City. State f.
| Tullytown, PA |
01/15/17 |
| !
Completed by (Print or Type) Title Signature Date |
Nedo Vasilic President i i
Jieds ) Qe 01/05/2017 ;




Jan 05 2017 O449PM NJ Asbestos Control 6086330664 page 1 e F ﬂ V.J I_E', |
by L= u ] l, H
Bl/55/2017 1B:0% 2B12820321 AMAC PAGE  £2/83 | | 1|]
JAN 112017 L]
i
$tute of Maw Jeney
NOTIFICATION OF ASBESTOR ABATEMENT
Puravan to JUAC 5:80 and 12113) e
Nama of Buliding perator (3}
Ty iUtUE
m:ﬂx_\sw}:ﬂ"' AT 0?97«2— { V -E\ 1
{5 W“ﬂ..‘-&.‘- z 1
JU & 3
FAGIITY RFGRRATON =
Naima of Faciily Whars ALSIGmss B T80ng PLoce (3] Trea of Fackiy (4)
&U&JF ™Y Senaot (K47}
1 Sutcraph B {Oiher than K-12)
i Ditwer (1. privew B oormmencinl ings, s,
" . we)
Eh Segoery Fagl iimnm | m Ml
CARLEr-AOT 650
cam;‘mﬁ')‘ Carraed Uea (Prier mmmmm'_‘_‘—“_'
BB l TATE UBE OMLY) RES
Mo of Moraring Fim Fared by Bulling Gwner (51 pr Taryry e T ADTEmem Coniwciar (6)
A. Mac Contracting Ina.
[Ty GOl AGOTRRE
. 186 \fraslsnd Ave,
" Chy. 658, 2 Codo &hy, Btsim, Bp Gods
) idland Park N.J.
“Project ianager for Morigring Fim TabphonE No. TeRphonas No. [ctnad Ma.
| 201-262-884 00156
”‘mnm M Fhan Data (11) g 61 OB HA Mbddar
by / {7 9717 Omegz Environmsnial Services inc,
&mamy Biania Turing Abstemant (Check Oriy om Address
Pty Chos/Vucesed Durlng Entee Perod of Absioment 280 Huyler Stroat
Abetmersnd Purionned Qutside of Normel Fackity Houws Gy, S, Zp Gade
Otvor — Geucribe: Hackonsaok, N.J. 07808
Beops of Work (Chselt Al Thix Appiy)
Bstor sy ,g Renovation Full Cortalamant wit Negeive Pressure
BIB0 of of XAOO K Dsmniition WinlEncioaure
Olavebeg Procecxe
(7] ang Nor-Frighls Prossdans
Iy Location Abslsrmant
Lotion of PR of M
Asbustion Ceriating Matarial (ACH i Asbaaias Contalning Mmtenal (ACSE Amatnt
Custodial Sea? {La. tharma! sysloms vesdation, (Gpacify 4 g
i Fa 12 sirfagirg, VAT, or &¢ or LF) |
{15 {1z cifsf mincolsneolm) ] ; E
: Yex | Mo | WA , ol
FNSEAE T ;% AT B00 ;8| X
Narms of Hegsiered Wess Hadsr HIAE W c.uua 7 Hama of Regiaverod Landfal
fawark Carting, 1. Haior © N, Grend Central Sanitary Land
%‘ % e P — D!E Qi’i m A
Nawsrk, N..J, 07406 5 ly.‘ ? . grt Pen Argyl, PA 08072
Ceinpiawg by e /
R MoDonald Prosidant } o7 M f/r/r .

AGR-41 (RG5-08]
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification 12/30/16 Name of Building Owner / Operator (2) ; :
Visions Federal Credit Union &
AgenciesNotified | Type of Notification Street Address
EPA X  Emergency Notification {140 Speedwell Avenue
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Morris Plains, NJ07950
X DOH Cancellation Name of Contact
DCA Brian Midock
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Visions Credit Union School (K-12)
Street Address Subchapter 8 (Other than K-12)
140 Speedwell Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,500 1 50+
Morris Plains Morris Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
112117 113117 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantityis=3 SFor> 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe Fittings 12LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 3 Cumberland County
City, State Qispgéal Date City, State
Freehold, NJ ~. 4n7 Newburg, PA
Completed By (Print or Type) Title Signature %, "~ Date
Dominick Tringali Manager S 12/30M17
A ol

S
,e e

ASB-41 JUN 95 G4667 & )



ASE-41
JAN 13

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

|' = = /
State of New Jersey i *r\ 2 @ E ﬂ W E
( I I { 6\ DLO 6 NOTIFICATION OF ASBESTOS ABATEMENT Ly 1
(Pursuant to NJAC 8:60 and 5:16) Y1 . RN
U JAN 11 201 (U
Date of Notification (1) Name of Building Owner/Operator (2) = '-'1
o i
01 / 06 / 17 Lertch Wrecking & Disposal e Y T
By e oy A AL ITTYNE D
Agencies Notified Type Notification Street Address Fralidd Paseh At S R iy
oy ek LICENSING
nitial 5115 Belmar Blivd.
g gghWD u :Q::g:i - City, State, Zip Code
n
J pcA X Emergency (including Wall, NJ 07727
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Doug
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence B School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5} Square Feet # of Fioors | Bidg. Age
Sea Bright 1800 1 65
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
o1/ 09 [ 17 o1/ 10 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paten;?:é F;erfomt':_ed OUtsﬁquf Norm;:\;acilfty I-IioMurs - Des;rih:e City, State, Zip Code
SR Ll g 5 Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>31If [] Renovation (] Mini-Enclosure
B >160 sf or >260 If <] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 zlm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |z
[ (13) (12) other miscellaneous) %’- s
| Yes | No | N/A
exterior [0 | |[O |asbestos siding 1700 sf X Odk
o Oo(g|o
T g o (000
0 o 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 011117 Tullytown, Pennsylvania |
=~ ) z
Completed By (Print or Type) Title - 'Si@hat{Jre / Z}/{/ Date /| /
Nicholas Fernicol Proj ; / 4 /
icholas ermco_: I roject Manager )_/—\ o ky {! /7
: i




e e s e i

State of New Jersey ’| v .
NOTIFICATION OF ASBESTOS ABATEMENT ‘"M.{l o
(Pursuant to NJAC 8:60 and 12:120) [ \i 1 . | ! 'I ]
P (AN 11 2017 ::il.ﬁ
Date of Notification (1) Name of Building Owner/Operator (2) e (=
1/5/2017 SOUNDVIEW PAPER COMPANY g B
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
KE T CENS3!
EPA K inital ONE MARKET STREE LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment #____ ELMWOOD PARK, NJ 07407
X ooH O El;‘;ﬁirg;?;z)(lncludmg Name of Contact | Telephone Number
] bca [] canceliation ED KNAPICK -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUNDVIEW PAPER COMPANY D School (K-12)
Street Address lj Subchapter 8 (Other than K-12)
ONE MARKET STREET E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ELMWOOD PARK
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY) )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/17/2017 1/27/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
1X|] Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
1 >3sfor23if IX] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlalgy b Description of
Asbestos-Containing Material (ACM) hje. ; olely }’ Asbestos Containing Material (ACM) Amount &
10 BE ABATED g a;"' d‘?“lagceﬁ, (i.e. thermal systems insulation, (Specify 2l5(3|T
In Facility e REAfF surfacing, VAT, or SF or LF) 2lg |83
(13) (12) other miscellaneous) c|lE|2|¢
Yes | No | A o | °
FIBER AREA 1ST & 2ND FLOORS X TANK INSULATION 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal péte City, State
TOTOWA, NJ 1/27/2017 MORRISVILLE, PA
Completed by Title Slg?ature Date
VIVECA RAMOS - PROJECT COORDINATOR /! Ve L 4 }\Mfr%___ 1/5/2017

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



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

01/03/17 Blue Lake Crane & Equipment LLC i

Agencies Notified Type Notification Street Address - “\

T EpA [ initial 33 W. 19th St, 4th FI L)
j | DEP ] Amended City, State, Zip Code 0o l__
ix] DOL 5] gmmdment(# T New York, NY 10011 | |

mergency (inciuding

DOH justification) Name of Contact TB'SR@B":@JF@ET CONTROL &
[ Dbca ] canceliation Stephen Guido LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fire Damaged Building

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

Street Address
1231 Kennedy Blvd G gtchfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 2000 n/a 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATELSEONLY; Storefront / Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/17 01/15/17 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[0 >3sfor2aif
] =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) h::.m ﬁ:ﬂy ;5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t‘ od‘," : sf;eﬁ,, (i.e. thermal systems insulation, (Specify 2lxl3 o
In Facility =5 1‘3 ‘ surfacing, VAT, or SF or LF) 385 e
(13) () other miscellaneous) 2B |2 |2
S I I -
Yes No | N/A ®
DEBRIS TO BE SEPERATED DEBRIS TO BE SEPERATED
AND DISPOSED AS ACM AND DISPOSED AS ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Unk
Unknown unknown unknown il
City, State Disposal Date City, State
Unknown Unknown Unknown
Completed by Title lgna’rure Date
Kristina Caporino Secretary 5] OC?QM@ 01/03/17

ASB-41 (R-08-08)

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




i POLRREL T AR

State of New Jersey A E ® E § W E &
NOTIFICATION OF ASBESTOS ABATEMENT if ‘\ c C; E “ V=
: (Pursuant to NJAC 8:60 and 12:120) =k 1 ; 1| H

|~ Iy

Date of Notification (1) Name of Bmidm ner!Operator (2 ] ! 1AM a = 1
/g 7 ° Co ot JAN 11 2017 ';:f-J-"
LS u \5 S j - - 1 hq“‘”

ASBESTOS co*\;* 0L &

Agencies Notified ] Type Notification Street Address

[ ] EPA % Initial - - e
| | DEP Amended ity, State, Zip Code TCENSING ]
<] DoL ~_~ Amendment # &\U/Z/ﬂ»- M ﬁ,{/‘f 3 in 77

Emergency (including O 5
El DOH justification) Name of Contact Tf_!iphone Number
[] pcA [] canceliation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

[l school (k-12)
Subchapter 8 (Other than K-12)

@J Other (i.e. private & commercial buildings, homes,
efc.)

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

Wlle ve o | o |5
County (6) County Code (7) Current Use (Prior if being demolishad)

(STATE USE ONLY} \j U nﬂi
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatément Contractor (9)
Brick Industries Inc.
treet Address Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
(732)899-7499 [ 01196
Start Date (10) " Scheduled Completion Date (11) Name of OQSHA Monitor
L A O Y 1
Street Address

Occupancy Status During Abatement (Check Only One)

P Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code

Other — Describe:

| Scope of Work (Check All That Apply)

D z3 sfor 23 If E’ -Renovation E Full Containment with Negative Pressure
[Tl =2160sfor 2260 If gf}emo!‘r{ion Ll Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;aprgent
Location of Normalliy b Description of
Asbestos-Containing Material (ACM) L;:e_d tSoIe Y }1 Asbestos Containing Material (ACM) Amount m
TO BE ABATED alndgnrance " (i.e. thermal systems insulation, (Specify 2l = g2 g
In Facility Custodial Staff? surfacing, VAT, or SF or LF) e |88
(13) (12) other miscellaneous) 2|2 g_ Z
b = L]
@

Yes No N/A

[a\%

owr iz oo F

|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards l Name of Registered Landfill
Hauler ID No. of Waste §
Brick Industries Inc. ; GROWS Inc.
21602 | |
City, State Disp sal Daje ' C[ty, State
Brick, New Jersey [ {,q [

Completed by Title Slgnature/ j Date '\_
i i President / ‘1‘ ‘g} |

| Eric Plackis

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



|
AN 11 20m iy

; |
!

| &
{

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

(L (U4

Date of Notification (1) Name of Building Owner/Operatar (2)
JAN. 5, 2017 MARY SASWAY L - 4
. : — ASBESTOS CONTEROL &
Agencies Notified Type Notification i"ii Aiiriii LICENSING
|| EPA Inital : .
DEP | | Amended City, State, Zip Code
DOL Amendment # EDISON, NJ 08837
H DOH D Ersntﬁircg;?:x}(mcludmg Name of Contact | Teleohone Number
DCA D Cancellation MATT ABRAHAMSON i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARY SASWAY PROPERTY
[ ] Sschool (K-12)
| | Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON 862 SF 1 1960
County (8) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement

Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JAN. 17, 2017 JAN. 18, 2017 N/A

Occupancy Status During Abatement (Check Only One) Street Address

|
]

Scope of Work (Check All That Apply)

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

City, State, Zip Code

| | =3sfor=3If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abziament
- Normally P Type
Location of Used Salelv b Description of
Asbestos-Containing Material (ACM) ai:, o e?‘ae Y ﬂ‘,y Asbestos Containing Material (ACM) Amount 5 R
TO BE ABATED &t ; ol ngﬁ,} (i.e. thermal systems insulation, (Specify 22|82
In Facility usio ;62 Al surfacing, VAT, or SForLF) 28|28
(13) (12) other miscellaneous) % - z
— —_— @
Yes | No | N/A ®
BASEMENT X VAT \)‘-WSF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | H2UeriD Ne- ey TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 11817 }'ULLYTOWN, PA
. a4 4
Complated by Title Signatur Date
JOSEPH P. MILLER PRESIDENT ; f WA 155117
-

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



‘ ) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) T s oo
01/06/17 Coli Construction LTD lTF‘\ £ b E ﬂ Qf; | !‘*\:\;
Agencies Notified Type Notification Street Address ! l ;,,,s"‘,! f 1l 1| ] ll i
ey £ | i
EPA B inital 1 Sears DF A\ | R i ;J-i
DEP [C] Amended City, State, Zip Code LT AN T duil i~
DOL Amendment # Paramus, NJ = .IB
ey i i
E DOH D E;nu%rg:t?:g)(mc uding Name of Contact Telephone Number 1}
[ opca ] cancelation Dan Coli ASBES,TQ.?\%QNA ROL &
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 3000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
011717 01/31/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
23sfor23If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:p“;em
Location of Us Ndoggf‘e'iy b Description of T
Asbestos-Containing Material (ACM) Mz‘m Y ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti d‘?nlagf:‘n (i.e. thermal systems insulation, (Specify ?| 2 5 iy
In Facility S surfacing, VAT, or SF or LF) ERICHE B
(13) e other miscellaneous) g |e|c |8
= 2la
Yes | No | NA @
VARIOUS ROOMS X WOODLET/PLASTER 1000 SF £
ON 1ST & 2ND FLOOR REMNANTS
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Nao. of Waste ;
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
| Garfield, NJ TBD Morrisville, PA
| Completed by Title Signature | Date
W gw . g ¥ 2
| Kristina Caporino Secretary ](Mm G’f)’m D 01/08/17

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



(SRR ISR RIS

State of New Jersey [= ECEIVE =y
mo uD 6 I u 6—1 6&?!(:”!014 OF ASBESTOS ABATEMENT M) E b E Y 1B 1Y
Pursuant to NJAC 8:60 and 12:120) L rr 1 i NG
It fl il
= = P T — | !|
Date of Notification (1) Name of Building Owner/Operator (2) I | b N 41 201 T
10/26/16 tarik Saleh U JAN T 20n I/
Agencies Notified Type Notification Street Address i
EPA ] initial ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
DOL Amendment # Jersey City, NJ
E includi
E DOH El jursr;?ﬁrg;?;:g}(mc uaing Name of Contact Telephone Number
[x] DcA [0 cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
tarik Saleh [1 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
_ North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/17 01/18/117 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
D 23 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall : Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) N";“-‘. : ol }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Chstdbl St (i.e. thermal systems insulation, (Specify Zlxla T
In Facility Hsse 1"‘32 L surfacing, VAT, or SF or LF) 38|58
(13) (12} other miscellaneous) g2 BlE |2
= o | @
Yes | No | N/A el
Basement TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING e WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
leted b Titl Si s 2 Date
gfyrgie;arr; I;lrifec‘ Manager ']wre */%D__—} S 01/03/17
|| B =3 g | %&;—-—M

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
01/05/17 c¢/o The Coli Group
Agencies Notified Type Notification Street Address
) 1 rs Dr

EPA O initial _ Sears

DEP _ [0 Amended City, State, Zip Code

DOL - gmendment{?T Paramus, NJ 07652

mergency (including

K oo justification) bt
[ obca [ canceliation Dan Coli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [0 school (K-12)
Street Address ] Subchapter 8 (Cther than K-12)
E :)ltg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Madison 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6028 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/17 01/25/17 Harmony Contracting Inc
Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

Qher=—Desae: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation i Full Containment with Negative Pressure
[Tl =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of - b dognlailly B Description of
Asbestos-Containing Material (ACM) vl\r::intez:nie ’:“' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Q o] 2|3
In Facility 5 : surfacing, VAT, or SF orLF) S |8 |8 |8
(13) (12) other miscellaneous) S|B|E ¢
= 2|3
Yes | No | N/A 9
Basement X Pipe Insulation 100 LF £
1
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste 2
Harmony Construction % 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
e : = ;
| Kristina Caporino Secretary Kot ( ;E i | 01/05/17

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



3 S EGCE e -
3 Pl
% State of New Jersey ‘3: e v 5 1 "il
NOTIFICATION OF ASBESTOS ABATEMENT I Mg . il | ]
(Pursuant to NJAC 8:60 and 12:120) ARy HE
L AN 192017 L)
Date of Notification (1) Name of Building Owner/Operator (2) W 1 I o
01-03-2017 Kathy Stevens |
Agencies Notified Type Notification Street Address ASRESTOS CONTROL &
NSING
EPA Initial : _ LICENSING
DEP [] Amended City, State, Zip Code
boL 0 Amendment # Bayonne NJ 07002
Emergency (includin
DOH justiﬁgalio:)( 9 Name of Contact | Telephone Number
] DcA [ cancellation Kathy Stevens e \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BioterrA Solution

Amax Contracting LLC

Private Dwelling [7 school (K-12)
Street Address [] subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,

etc.)

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

Bayonne NJ 07002 N/A N/A N/A
County (86) County Code (7) Current Use (Prior if being demolished)

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

Street Address
1130 W Chestnut Street

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.

01266

Telephone No.
973-692-6298

Start Date (10)
01-13-2017

Scheduled Completion Date (11)
01-17-2017

Name of OSHA Monitor
Amax Contracting LLC

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park nNJ 07424

Scope of Work (Check All That Apply)
23sfor=3If

Renovation

Full Containment with Negative Pressure

[] 2160 sfor=22601f [Tl Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally i yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ Ty J,y Asbestos Containing Material (ACM) Amount 8
TO BE ABATED & at‘” d‘?“]agfeﬁ,) (i.e. thermal systems insulation, (Specify 2lolg|3
In Facility ysia 1'?2 Bl surfacing, VAT, or SF or LF) 3 (8|2 |8
[ (13) “2) other miscellaneous) 2|22
| £ =
' Yes | No | N/A S
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 036184 4CY GROWS
City, State Disposal Date /fy State
Woodland Park NJ 07424 01-22-2017 / Morrisville PA
Completed by Title Signatu 77 Date
Tome Maslarkov Project Manager /Le:// {2 . 01-03-2017

7




- . ) - a4 A
. State'of New Jersey Ui U S Al
@ NOTIFICATION OF ASBESTOS ABATEMENT e
C,\é‘ 6%{ {Pursuant to NJAC 8:60 and 12:120) \ne 23
P .—_-:‘“7«'\“?:' *'ﬁ"ﬁ( = r=
Date of Notiication ? / Name of Building Owner/Operalor (2) T E L 5 IRV
it Hes Haw BalRo s || |
Agencies Notiﬁed Type Notification ¥ "E- | . ] ]
o ' gL JAN 11 2017 | =
g tE){rj:g Z;?a rfwled City, State, Zip Code e j
e : ; . ; _
- i . " r— \ 2 y k—‘ _1
R o | e | Hoonachie D bIddeserarmate
ﬁ DOH justification) Namerof Ccntai\:_ . mem o
0" DCA O Canceltation il e (0 e N
_ S FAGILITY INFORMATION
‘Name of Facifity Where Abatement is Taking Place (3) Type of 'Fam‘ﬁty 4
O School (K-12)
Street Add Subchapter 8 (Other than K-12)
5 5 : /g Other('a pmrate&oomercra!baﬂcﬁnga fhom
City (5} : , ; re Feet # of Floors Bid
Moonachie N 07014 “A6c0 | A 3
County (6) County Code (7) Current Use (Priorif’ bem damoi:siwd}
{STATE USEONLY) Heose
Name of Montoring Firm Hired by Building Owner (3 ASCM No. Name of Abatemaent Gomtractor (9)

DOIEte ) vk

e B0 M@m\ A

| City, State, Zip Code City, State,
s | Gin ¢ Ronee 0. 04853
Project Manager for Monit: Firm Telephone No. fe L:oenseNo
TR S500 | 00206

Start Date {1 o) ‘ Scheduied n Date {(11) Name of OS__%viﬂA.Mcmtor %

/ & / 1= ro EQT NOURIEQD L
Occupancy: s:qtus During Abatement (Check: OnzyOneé | t Add; -
v i |6 '% AN

Facility Closed/Vacated During Entire Period of Abatement
0N Abatement Performed Ouislde of Normal Facility Hours - Gity, sta‘ha,j Q c
b \H7 AU DGE 5L - r:) 0¢

1 Other— Describe: J
Scope of Work (Gheck All 1hat Apply)

| s3sfor23if KL Renovation { Full Containment with Negative Pressure
2180 sf or 2260 If O Demalition Misi-Enclosure
Glovebag Procedura
E Non-Exempted (*)and Non-Friable Procedure -
é Abatemen
s Location Type
Location of Us;?gggy : Description of :
Asbestos-Gontaining Material (ACM) Mﬁifﬂeﬁanﬁg Asbestos Containing Material (ACM) Amount Cdm
TO BEABATED Custodial Staff? (.. thermalt-systems insulation, (Specify Fi=xl3
In Facility 1 : -surfacing, VAT, or SF.oriF) El .§ =
(43} _ _( 2 other miscellaneous) g i = %
Yes | No | NA | i
EXeQial X | wivdow 12180 YE X
Reahocon S Elea X [Foo@. Te [ GRoOL )| Z B SJE[X]
' ~ -
_ ¢ Thind 5l _/
Name of Registerad Waste Hauler NJDEP ; C_ubac Yards Name: cf Regtsteted Landﬁﬂ
FRe — \. ) rNog %ID NO OfWﬂSt@ C { (‘:L_; .
Nosdied) L = A i
City, State \ o Di sal, , State L) A
GiD (3rlb\3f(— N13 O%%E}7L ‘ J } {JLI?\;Z){O\ 1 = \/,_ |

anfﬂe{ff)w; ;A\'ﬁ <A me k.)itf_;n)ew FSWEK’” é{{‘\l k}\/ Daie } 5 / \+

ASBE-41 (R-08-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 'LDL JAN 11 2017

BF Complisred -

) EC E W&

Date of Notification (1) Name of Building Owner/Operator (2)
JaNt, 2017 Neptune Laundromat Associates i
ACDCOTAS COONTDO &
Agencies Notified Type Notification Street Address L R e e e R R
116 3rd Avenue LICENSING
[ | EPA || Initial . _
| DEP Amended City, State, Zip Code
DOL O Amendment # Neptune, NJ 07753
Emergency (including
DOH justification) Name of Contact [FisieohonE N |
DCA [] canceliation Paul Monteforte |

FACILITY INFORMATION

Former Neptune Laundromat

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
116 3rd Avenue

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Neptune 4500 SF 2 34 years
County (6) County Code (7) Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Former Laundromat
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. -Teiephone No. License No.

nlA 732.222.8372 00040

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Jan. 2,20t 7 TAN. 4, 8017 NA s
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

/] Facility Closed/VVacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)
| | =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘erge“*
" Normally _— P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mabiaarel Asbestos Containing Material (ACM) Amount m
TO BE ABATED & L ?”.ag‘ieﬂ? (i.e. thermal systems insulation. (Specify 2|85
In Facility “5“"’1'32' 2t surfacing, VAT, or SF or LF) 2|18 (8|8
(13) 12) other miscellaneous) g S ¢
P —- (1]
Yes | No | N/A s
MAIN FLOOR X 2 LAYERS VAT 2080 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 1228010 No- e TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 1/6/17 TULLYTOWN, PA
Completed by Title Signature fi Date
JOSEPH P. MILLER PRESIDENT / [/ 1/1/2017
A0

AS5B-41 (R-08-08)

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




CL D

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) L

ASRESTOSI COMTRO!

Date of Notification (1)

Name of Building Owner/Operator (2)

LICENS

NG

FACILITY INFORMATION

i /
Ol /A0 ' 2000  |VsDED Bugeau oF SETE mANALEMENT
Agencies Notified Type Notification Street Address
LT Livi gf’t;oém%oz % U0 572 mpre code: L0l -05 R
[IDHSS Amendment # I SHERPHOEe
O oca [ Emergency (including 7//?5/!/7510 NV E LS rETLSE \/ &) 3265-
(NJAC 5:23-8) jusliﬂcatic.m] Name of Contadl | Telephone Number
[J cancellation ZJ-fLL_I_',Qm BucHAVAN

Name of Facility Where Abatement is Taking Place (3)

WERS STTe -PL# 236602 |

Type of Facility (4)
[ School (K-12)
[] Subchapter 8 (Other than K-12)

LAMDEN COUNT v

Street Address Z . : -
D& Other (i.e., private and commercial buildings,
//00 /‘/490/1/ /41/5' A homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
COUzrhiipoD ReonounH 5,000 l 0
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

DRY LLEPMERS

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

ALER  HS5SOLTA TES L1C

Name of Abatement Contractor (9)

ELOSERUELES , LLC

Street Address

1012 Tpustnzal DEZTOE

Street Address

H01 wEST L.tadoLn HICHWAY, SurTE 0

City, State, Zip Code

WEST BERLZAN , NELTERSEY OBCAR\

City, State, Zip Code

Extor’, P.A 1334\

Project Manager for Monitoring Firm Telephone No. Telephone No/ License No.
MRTTHE R/ DEPPLMA R68-FA+4202| YT -F72 -588 - Ol
Start L?ate (10) . Scheduled Completion Date (11) Name of OSHA Monitor

O] 123 + (7} oL 124 117 EMSL
Occupancy Status During Abatement (Check only one) Street Address
B4 Facllity Closed/Vacated During Entire Period of Abatement 700 Reute R0

c U :

[ Abatement Performed Outside of Normal Facility Hours - Describe gty State Ep Cade ! %

Time of Abatement: AM- PM/ PM- AM Py - NI

Cinnaminsen, J

Scope of Work (Check all that apply)

A >3sfor>31If
>160 sf or 2260 If

[] Renovation

[] Full Containment with Negative Pressure
I Mini-Enclosure

B/ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
lsN Locat{i;:n Abatement Type
Location of gemnary Description of D] om|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g £ § 2
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify 2 25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) il 2|5
(13) (12) other miscellaneous) S =
Yes | No | N/A
See Aacned g [0 |0 0ojgjg
O (O |O oojgo|o
O (OO aojgio
8 1k (HE) O|oalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i 3 \ : }
\ogde N\&:ﬂo\ﬁw*“ D | GRS LandSY)
City, State Disposal Date City, State
Comaden, NJ | TBD Mornsuwle RA
Completed By (Print or Type) itie PIOS e T MAnAS Signatthe 7 Date
: - LESrATE PowERL VAC \) — Ly
AT CARNISO O NIBEP CONTRALTOR, L;@Zr&@ 225111017
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempted acfivities.
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[l

ecoservices, LLC

I 1 20m

| y

Location of Is location normally | Abatement Type i

Asbestos Containing Material [ACM) used solely by i L i

1 -
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) Amount | ASBEBTOS CONTROL &
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or | (Specify SF oriLF) LICENZING :
Yes No N/A other miscellaneous) Removal | Repair Encap |Enclosure
Various walls interior of building na joint compound on drywall 3200 sf* X
*3200 sf represents the drywall area
interior of building na floor tile & mastic 355 sf X
chimney inside na flue packing 2ea ®
roof na built-up roof 4700 sf**

**built up roof is under the pitched roof to be demalished prior to abatement






