PR
] g/jﬁ S [T ?ﬁﬁ" 7 =, Sgieof N
S el Notifitafign of Asbestbs Abatement
_ D&SProj. # 2009 (Pursuant to/NJAC 810 aﬁUﬁ«Z{i‘lZO)
Y S\ | L))
{ Jfr E;-’F:‘ Pt { n e :
\‘—-;"I.\* J’I J cr“ '.:!
Date of Natification (1) Name of Building Ownar/Operator (2}
;0 l lh{ i;gj'?{rlli’g—_l_ Sharrone Lawrence
rgencies Notifie Type Notification Strest Add -
[] epAa  |Xinitial I Fadeee
D DEP DAmended
Amendment #: City, State, Zip Code
] poL — | . i
X Emergency iersey city, nj 07306
X poH (including Name of Contact Telephone Number
justification)
] DCA
[ cancellation Sharrone Lawrence ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3) TypeﬁFacility 4)
School (K - 12)

] Subchapter 8 (Otherthan K-12)

Residential
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
. - Square Feet | # of Floors Bldg. Age
City (5) [ County (6) - County Code (7) 1,600 SF | 02 90
(State use only) Current Use (Prior if being demolished)
jersey city Hudson Residential
Name of Monitoring Firm Hired bTB!_dg. Owner (8) ASCM No. Name of Abalement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-2020 01169
Stari Date (10) Sohed Complation Date (11) Have oF SR HA Man!
D & S Restoration, Inc.
01/09/2020 01/11/2020 Street Address
Occupancy Status During Abatement (Check only ong) 20 Californiz Avenue
D Facilitv closed/vacated during entire period of abaternent. City, State??rﬁCode
[] Abatement performed outside of normal fagility hours-
Describe:
D4 Other-Describe: _Normal hours Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X] >3 sfor>3 If Xl Renovation X Mini-enclosure
[ >+ . Z Glovebag procedure
>160 sf or >260 If ] pemolition || Non-Exempted (*) and Non-friable procedure
ocation ot Is location normally used solely RIRTE g
" i / i e
asbestos-containing :{;;frgegm}tenanoe. ueodial Description of asbestos-containing Amount m ; 2 n
material (acm) to be = material (ACM) (Specify SF or olafal¢®
abated in facility (13) Yes No N/A LF) v | p L
2 L.
basement il Pipe Insulation 50 LF X0
mjinjmyin
101 (000
mjimj{uj[m
Oj0 [O]0
‘Registered Waste Hauler NJDEP Hauler ID# “ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _J 1 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
_E_’_{'tTERSON, NJ 07503 TULLYTOWN, PA

Completed by (Print or Type) Title SigRature Date
BOGDAN JOLDZIC PRESIDENT W 01/06/2020

 Tm ot 1ioa thie farm for ashestas firensiire exemoted achivities.




= ;e @of Je "’_'"\ ! @ WE =Y
; oy £ 0L ™ \
chec K Jof ) NOTIFICATION-OF ASBES !L{;r' EIVE i
@V"’" J! &7 {Pursuanttou' - 1;&‘“ [I J
i / 8@ | s 1l
Date of Notification (1) Name of Building Owner/Operator (2) U L, JAN 13 U4 il
01 / 07 / 20 Saint Barnabas Medical Center |
i
Agencies Notified Type Notification Street Address SEESTOS CONTROL &
L] EPA L Initial 94 Old Short Hills Road LICENSING
X DOLWD X Amended City, State, Zip Code
X DHSS Amendment #2 Uiinnaton. Sab70%
] Dbca [] Emergency (including VHIGEOD,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ron Carvalho as agent 908-208-3060
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Barnabas Medical Center B School (K-12)
Subchapter 8 (Other than K-12)
Street Address (X Other (i.e.. private and commercial buildings,
94 Old Short Hills Rd. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 500,000 4 | 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /7 15 J 19 06 [/ 10 [/ 20 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: AM-4:00PM/ PM-12:30AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>3If & Renovation & Mini-Enclosure
[1 =160 sf or >260 If ] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |mlm
Asbestos-Containing Material (ACM) USEFi Solely by Asbestos Containing Material (ACM) Amount g A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) T
Yes | No | N/A
Grd. Floor Lab Chase O (O | |Pipe fittings 8 LF |
5" Floor Mechanical Rm. O IO |X® |Pipe Insulation 95 LF XiO|O|d
Ground Fl. - Old Mail Rm. O |O [ | Pipe Insulation 85LF X(O|0O|O
0 (g (8 o |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti . Hayler B No, | W¥ete G.R.O.W.S,, Inc
ing,Inc 11222 2
City, State Disposal Date City, State
Newark, NJ Jan. 2020 Morrisville, PA
Completed By (Print or Type) Title Signa:t,ui'e Y e Date
Kiril Nestorov Project Manager T P /7 4. N 2y 9y
Wil = A1 i AR y S A

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




State of New Jerse

o NOT:‘F]‘CATION OF ASBESTO_S ABATEMENT
L D (Pursuant to NJAC 8:60 ang 5:16)
Name of Building OwnerfOpera:or {(2)
! Saint Barnahas Medical Center
encies Notjf; ificat
/ []ggr;: ;\es oOtified gp:e‘trr\f?mrcatmn Street Address
nilla
| ® bouwg = A 94 Old Short Hijls Road
DHSs Amendment #1 1. State, Zp Code
gency (includin gston, 07039
| (NAC 5235 justification) ?

Name of Contact
Ron Carvalho as agent
FACILITY JNFORMATION

Cancerration

Telephone Number
908-208-3060

| Name of Facility Where

Abatement js Taking Placs (3)
Saint Barnabas Medica| Center
} Street Address

94 OIg Short Hilis Rd.
City (5)

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

Other (ie., private and commereial buildings,

homes, et i)

I Square Feet

| Livingston 500,000
County (8)

County Caods
Essex

(THSTATE USE ONLY) | Current Use (Prior i

being demolfshed)

Hospital

| Name of Monitoring Firm Hireg by Building Owner (8) W Name of Abatement Contractor (9)
Environmenta] Tactics, Inc. MAK-B Pro, Inc.

’ Street Address Strest Address
64 Broad Street 104 Market Street

City, State. Zip Code City, State, Zip Code

Matawan, NJ 07747 Garfield, NJ 07026

Project Manager for Monftorfng Firm Telephone No,

Tom Geiger 973-931-3293 01365

Name of OSHA Monitor
Same as above

Telephone No.
732-290-2217
Scheduled Completion Date (11)
-~ /_10 / 20
Occupancy Status During Abatement (Check only one)
L Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe Time
of Abatement: AM-3:30PM/11:30P-

License No.

(=]
(93]

Street Address

City, State, Zip Code

AM

Scope of Waork (Check all that apply)

] Full Containment with Negative Pressure
X >3sfor>3 X Renovation Mini-Enclosure

> Glovebag Procedure .
L1 2760 for z20 £ Derualon Non—Exe?'npted (*) and Nen-Friable Procedure
Abatement Type
Is Location —
W DB | m m
: Normally Description of . & | &4 3
Location of . Used Solely by Asbestos Containing Material (ACM) g‘;g;‘#; 3 g 8 5
Asbestos-Containing Material (ACM) Maintenance/ (ie., thermal systems insulation, s < 2|z
_—_’_—————TO BE AB.ATED Custodial Staff? surfacing, VAT, or % @
IN Facility (12) other miscsllaneous)
13
- o 1 e L i 8LF 0a|d
Grd. Floor Lab Chase O |0 |X | Pipe fittings ololo
rd. Flo - 95
: Pipe Insulation
5" Floor Mechanical Rm, O o p olololig
O |0 |O oloiolo
O |00 : i Landfill
= - | NJDEP Waste Cubic Yards of Name of Registered
Name of Registered V‘;’aste Hauler Hasier 15 M W:ste G.R.O.W.S., Inc.
ing, Inc. :
Newark Carting 11222 T City, State
¢l Nov.2019 | Morrisville, PA
Newark, NJ — : : Date
- Signature 7 ;
; Title € ; g
Completed By (Print or Type) _ 5 / LI /
Kiril Nestorov Project Manager e

ASB-41

Raaw 41




State of New Jersey

/& jc*‘ Q NOTIFICATION OF ASBESTOS ABATEMENT | F E o E E 7 E"_!:_‘ﬁ
= Pursuant to NJAC 8:60 and 5:16 o = Y N
/ i : = S | | ! |
Date of Notification (1) Name of Building Owner/Operator (2) ; I E '? i_jf [
05 1 3 1 19 Saint Barnahas Nedical Center Li Ja13 a0 L)
i i
Agencies Notified Type Notification Street Address ’—-———-L.q_ﬁ-.h..:,.:__“
LI EPA Initial 94 Old Short Hills Road f ASBE STOS CONTROL &
HOLWD [ Amended Chty, State, Zip Code e
< DHSS Amendment # Livingston. NJ 67038
[JDcA [ Emergency (including mngeon
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ron Carvalho as agent 908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Barnabas Medical Center

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

Street Address
94 Old Short Hills Rd.

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Scquare Feet # of Floors Bldg. Age
Livingston 500,000 4 68 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Hospital

| Name of Monitoring Firm Hired by Building Ownar (8)
Environmental Tactics, Inc.

ASCM No.
N/A

Name of Abatement Contractor (9)
MAK-B Pro, Inc.

Street Address
64 Broad Street

Street Address
104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.

732-290-2217

License Mo.
01365

Telephone No.
973-931-3293

Start Date (10)
08 f 15 + 19 06/

Scheduled Completion Date (11)
0 /

20

Name of OSHA Manitor
Same as above

Occupancy Status During Abatement {Check only one)

of Abatement: 12AM- P PM-8AM

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

Strest Address

City, State, Zip Code

Scope of Work {Check all that apply)

X >3 sfor=31f
| O 2160 sf or >260 If

X Renovation
] Demolition

[] Full Centainment with Negative Pressure

B Mini-Enclosure

Glovebag Procedure

[0 Non-Exempted (*) and Non-Friable Procedure

| Kiril Nestorov

Projéct Manager

Is Location Abatement Type
Location of Normally Description of 2o m[m
Asbestos-Containing Material (ACM) “Used Solely by Asbestos Containing Material (ACM) Amount L33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
Grd. Floor Lab Chase O |O |X® |Pipe fittings 8 LF 0|00
I s Og|a|g
L0 (O (O oo(o|o
B e O|g(a|o
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
Newark Carting, Inc. . H?IL%'ZVZ]E et W$Ste G.R.O.W.8,, Inc.
i
City, State Disposal Date City, State
Newark, NJ 6-20-18 Morrisville, PA
Completed By (Print or Type) Title Date

Gt LA,

G Ak /7

ASB-41
MAY 11

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



W] D0R

I . State of New Jersey
A 1 INC ] . NOTIFICATION OF ASBESTOS ABATEMENT
]\ | By | § 3 (Pursuant to NJAC 8:60 and 12:120)
JA ot L J8 3

— i ]
Date of Notification (1) Name of Building Owner/Operator (2) : b b i 1
01/07/2020 Joshua Tuzman e 13 e fLoaf |
Agencies Notified Type Notification Street Addr I' f : :
% EPA Bl initial * _ e RO R ] t
DEP E Amended City, State, Zip Code e et |
DoL Amendment¥ | Franklin Lakes, NJ 07417
E‘] DOH D jli:;‘;?ﬁrg:t?;:){mcludmg Name of Contact [ Telenhane Number
] bpca ] canceliation Joshua Tuzman -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Eﬂ g'éh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 4,500 2
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A DIA General Construction, Inc
Streel Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/2020 01/20/2020 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/\Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
Other — Describe; Clifton, NJ 07012

Scope of Work (Check All That Apply)

E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
] 2160 sfor=260If £ ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:;tement
Location of . N dog“f‘"iy . Description of e
Asbestos-Containing Material (ACM) N?e_ ; oSl f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:n d?r}a;tcaif’»’ (i.e. thermal systems insulation, (Specify 2 53| T
In Facility usto 182 ! surfacing, VAT, or SF or LF) 3 |2 £
(13) (12) other miscellaneous) % E] ;:"T Z
- = o]
Yes No N/A ©
Basement X VAT Tiles 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste .
Service Transport Group 20990 4 Minerva Landfill
City, Siate Disposal Date City, State
New Castle, DE 01/20/2020 | Waynesburg, OH 44688
Completed by Title Signature . . Date
Milan Njezic Vice President éz? = 01/07/2020

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



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

nuE W%L@

State of New Jersey

"Date of Notification (1) Name of Building Owner/Operator (2)
o1 o/ 09 / 20 Santander Bank, N.A. ‘l
Agencies Notified Type Notification Street Address
X EPA O Initial 75 State Street
& DOLWD Amended City, State, Zip Code e =
] DHSS Amendment #1 _ Bedtoh A il ‘.
[JbcA [J Emergency (including 3 L SivH
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Susan Peck 617-757-5632

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
8 South Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Marlboro, NJ 07 746 2,500 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Hilimann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Strest Address
1600 Route 22 East

Street Address

47 Foster Road

City, State, Zip Code
Union NJ 07083

Staten Island

City, State, Zip Code

NY 10309

Project Manager for Monitoring Firm
Mark Perimutter

Telephone No.
908-698-8855

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

o1 / 17 [/ 20 03 /

Scheduled Completion Date (11)
17

/20 Testor Tech

Name of OSHA Monitor

Occupancy Status During Abatement (Check only ong)

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00 PM-7:00 AM

Time of Abatement: AM-

Street Address

10 59 Jackson Avenue

LIC NY 11101

City, State, Zip Code

Scope of Work (Check all that apply)

[ =3sfor>31f

X] Renovation

& Full Containment with Negative Pressure

] Mini-Enclosure

BdJ =160 sf or >260 If [] Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [ o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Ground Floor 0 | (O |[Joint Compound 4 170SF K(iOQg|Od
Ground Floor O |K |O |Covebase Adhisive 50LF i ] ] ) e |
Basement HVAC Room e A 5 (4
T B0 |sn
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler 1D No. Waste Grand Central Sanitary Landfill
Newark Carting NJ-566 20 n t ry
City, State Disposal Date City, State
Newark, NJ 03/31/20 Pen Argyl, Pa
Completed By (Print or Type} Title Sig-nature 7 Date
Ignatius Marraccino Project Manager .A, ¢ v f_;: e /[b ") Jt),

ASB-41
MAY 11

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




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

| Date of Notification (1)
' 12 /v 25 g/ 18

Name of Building Owner/Operator (2)
Santander Bank, N.A.

Agencies Notified | Type Notification

Street Address

EPA & Initial | 75 State Street
BREAD LI Amended City, State, Zip Code
DHSS Amendment & Baikh MA
Ibca [ Emergency (including St
(NJAC 5:23-8) | justification) Name of Contact
| O Cancellation Susan Peck

"Talephone Number :

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Placs (3)
Santander Bank

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

| Street Addrass
8 South Main Street

[] Subchapter 8 {Other than K-12}
&J Other {i.e., private and commercial buildings,

homes, atc.)
City (5 Square Feet | # of Floors Bidg. Age
Mariboro, MJ 07 748 | 2,500 I 1 45
[ County (6) County Code (THSTATE USE DNLY) [ Current Use (Prior if being demolished;
Middlesex
Mame of Monitoring Firm Hirad by Building Owner (8) ! ASCM No. Name of Abatement Contractor ()
Hillmann Consulting J 62252 JVN Restoration Inc

Street Addrass
1800 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 103098

Project Manager for Monitoring Firm
Mark Perimutier

Talephona No.
908-698-9855

Licensa No.
00774

Telephone No.
718-605-6256

Start Date (10)

| Scheduled Completion Date {11)
01 TR & /20 |

| _02 /_09 /_20

Name of OSHA Monitor
Testor Tech

Occupancy Status During 11"\baternna‘ntr (Check only one)
£l Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:00 PM-1:30 AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

CJ=>3sfor>31f ] Renovation

< Full Containment with Negative Pressura
(] Mini-Enclosure

B =160 sf or =260 If 1 Demolition [] Glovebag Procedurs
] Non-Exempted (*) and Non-Friable Procedure
s Location ‘ ! ? Abatement Type
Location of Normally Description of |
- Used Solely b i - 212 3T
Asbestos-Containing Material (ACM) sed SoRly Dy | ashestos Containing Material (ACM) Amount |2 B2 2
TO BE ABATED Maintenance/ | (i.e., thermal systems insulation, (Specify ERERE-RE]
IN Facility | usitial Stair | surfacing, VAT, or SForlF) |[s 2=
(13) ! : (12) ! other miscallaneous) ! 1 o
Yes | No | N/A | |
i i
Ground Floor O |® [O |JointCompound 41705F I |0 (OO |
Ground Floor 0 | ] | Covebase Adhisive 50LF X (OO0 |O
| Basement HVAC Room A TEL ['E2 E Wi
; SRERE 1 ololaolo
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registersd Landfill
Newark Cartin Hauler ID No. Viaale Grand Central Sanitary Landfill
9 NJ-566 10 L
City, State Disposal Date City, State
Newark, NJ 02/09 /20 Pen Argy!, Pa
Completad By (Print or Type) Title Sigp@ture Date
Ignatius Marraccino Project Manager / = e / & , '
2 | g Sy dei SUTUAIEA, (2135 19

ASB-41
MAY 11

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




Any [ /304

State of New Jersey
£y NOTIFICATION OF ASBESTOS ABATEMENT

.‘F\ st 4 s N
i\_/K 7}?@5 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Y ,
1/6/20 Allen Kovalick o JAN S 200
Agencies Notified Type Notification Street Address
E EPA ] initial
DEP [x] Amended City, State, Zip Code
boL Amendment#! | Glen Rock, NJ 07452
D DOH O jig;:gaet?:g)(mcfudmg Name of Contact Telephone Number
[ pca [1 canceliation Allen Kovalick é
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors Bldg. Age
Glen Rock 2100 2 B65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/7120 111120
Occupancy Status During Abatement (Check Only One) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; 8AMW4PM

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=22601f [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abiart:};?eent
Location of s bf?g‘llac[l'l?' . Description of
Asbestos-Containing Material (ACM) l\.; e.‘a t;"“ % "r,’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl % nlagﬁf? (i.e. thermal systems insulation, (Specify Zlol|a g
In Facility St ;Z it surfacing, VAT, or SF or LF) 3|85 |8
(13) {15) other miscellaneous) g g g £
b — o
Yes | No | N/A ®
Basement X VAT 605 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ’
All Stages Abatement 0036592 5YD Grand Central Sanitary Landfill
City, State Disposal Date City, Stafe
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature # 4 - Date
Richard Cristofol President - . 1/8/20

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



[

‘f”; areEa
Lr/—1"]
AN ,/:3':. 1N
VYU
Date of Nofiication (1) j
£ =0
Agency Notified 71 Type Notification
QEPA _Bndal
a5
| o50H L3 e
——— wiese
FACILITY INFORMATION
Name of Facity Where Abatement i Taking Place (3) Type of Facity (4)
M2 DAV DY WhESEL B} Dded{'qug _—
pier 8 (Other than K-1 :
T — T ocam—
=) } = 5 SmFea # of Floors Bldg. Age
T AERU S zoee |- 2 154S
Cowurty (6) County Code (7) (STATE USE Dmerthse(PnorB’bemgdaﬂwEshed}
BT LeeEn oNLY) e psNs
Name of Monforing F#m Hived by Buliding Owner | ASCM No.- Name of Abstement Contractor (8)
&) Best Removal Inc
Street Address Strest Address -
450 South River St
Ciy, State, Zip Code City. Stzte, Zip Code
Hackensack, N J. 07601
Froct Manager for Moniiofng Fem Telephone No. Telephone No. License No.
: 201-329-7444 00388 —
Start Dk (10) Schedued Dat= (11) Name of OSHA Monior - =
0 -;.o} 26 i 2t ; 2O Omega Environmental
WWMW{MWM} Street Address
280 Huyler St
aF ClosedfVacated During Entife Period of Abatement i
=] i Perbunad&dsdeofﬂanﬁlFaﬁtyHoms -| Chy, State, Zip Code 3
m B oAk <o g LODYHA S. Hackensack ,N.J. 07606
Scope of Work (Check afl that 2pply) 5 ] wa'hh
e : - d
| 2E3for23F = L -
021680 For2260¥ Demoition 2 memam o
Abatement
is Location T
- Nemally y S
. Location Used Solely Description o Gy I
Asbestos-Containing Material (ACM) mnﬁ Asbestos Costaining Material (ACM) Amourt =l |%m
TO BE ABATED Custndal (i.e.. thermal systems insulabon, (Specify : =isia
N Facily | s strfacing. VAT. of sForlF) 1312812
(13 2 other miscefianeous) s|= 55
@
Yes | No | NA
B ASEA ST Vo Mpeledt S STEH esaTioN S suF 2
Name of Registered Viaste Hauler NJDEP Waste Hauler | Cubic Yardsof | Name of Registered Landfll
Best Removal Imc 0 Ho. Wae
17109 2/ 2N BunBERLAND cgumY LMIDF:L.L
Cay. Szt Disposal Date | Ciy, Sate
Hackensack , N.J. 07601 ‘,}2,74;20 NE«)E}.’%H A, 172"{0,
Compietad By T ré Date ¥
J. HAloRANS Estimator o &Dzuiwg u;JGJZC
Asg41 ' <

'mndﬁemmhramm?gm&aﬁe&



State 6f New Jersey

" DLE@EHWEE“

=

f -.;"W‘s { 2% L) Hl l
Ve A N e . o JAN 113 m
Date of Notification (1) Name of Building 0wnernga’§orf§) ot
1/8/2020 Richard Taddeo
Agencies Notified Notification Type Address ASBESTOS CONTROL &
X EPA initial Notification City, State, Zip Code i
O DCA O Amended # West Orange, NJ 07052
DOL O Emergency notification (including Name of Contact | Telephone Number
O DEP justification) All Kiswani e
XIDOH O Cancelled |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private House

O School (K-12)
0 Subchapter 8 (other than K-12)

xOther (i.e. private & commercial buildings., homes, efc.)
Sq. Feet: # 1800 of Floors:1 Bldg. Age: 51 years old

Lity &5 County (6 County Code (7 Current Use (prior if being demolished): House
West Orange Essex State Use Onl P g )
NJ 07052
Name of Monitoring Firmn Hired by Blda. Owner ASCM No. Name of Contractor (9)
Consulting Services of America Inc
BL Contracting Inc.

9 Glenside Trail

Street Address
5 Marguerite Lane

Sparta NJ 07871

City State. Zip Code
Towaco NJ 07082

Mike Chain

Project Manager for Monitoring Firm

Telephone Number
732-921-9223

License Number

01265

Telephone Number
5 Marguerite Lane

Scheduled Start Date (10)
01/18/ 2020

Scheduled Completion Date (11)
02/10/2020

Name of OSHA Monitoring

Qccupancy Status During Abatement (Check only one)

Describe

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

EOther — Describe: Monday-Sunday 7AM-4;30;00 PM

Street Address

City, State, Zip Code

>3sfor>3If

X> 160 sfor> 260 i

Source of Work (Check all that apply)

X Renovation
O Demolition

O Mini-Enclosure
OGlove-bag Procedure
X Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type

Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or

Facility (13) Main/Custodial Staff (12) | surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
YES NO NA

Basement = Floor Tiles 750 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaistered Landfill
0036784 6 TRR.F

BL Contracting Inc

Disposal Date City. State
Tully town, PA

1/22/2020

Completed by (Print or Type) Title Signature | Date 01/08/2020

Nedo Vasilic Project Manager /']I 2.ty l/ %, ) "ﬂi.t

PAGE10OF2



AR

1nv-

-
o’

Date of Notrﬁc.ahon (1) Name of Building Owner/Operator (2) ] )
Y 1 Bave 1K ASY Plwnac |

Agencies Notified Type Notification Street Address ; B AQbESTOQ COETHOI 2
g BPA % Initial MG W BT ug CENSING
go= Amended Chy, State, Zip Code =

R DoL Amendment & " _ o

_ (] Etnsgonicr (g VILAS T 082S\
% %:{ 0 Ci;uaiiﬁe{cla;:ion} Name of Contact Telephone Number
e Ap O

FACILITY INFORMATION

Name of Facility Where Abatement is Taknng Place (3) Type of Facility (4)
PESIDLAICE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ ) fon / Square Feet # of Floors Bldg. Age
Coee muag ()AL
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
USE ONLY)
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
i N /A [EMCO  INC.
Street Address ' Street Address
369 S SPRE AU
City, State, Zip Code City, State, Zip Code
Mpele SHADE K.Y 080T <
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e 29-0492 ol 3721
Name of OSHA Monitor

Start Date (10)

Scheduled C_ompletion Date (11)

O |=2L-70

N A

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

Street Address

City, State, Zip Code

[[] Other - Describe:

Scope of Work (Check all that apply)

[(J>3sfor=31

[] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure
Glovebag Procedure

‘Ezﬂiﬂ sf or 2260 If gj Demoliton
7] Non-Exempted (*) and Non-Friable Procedure
is Location ) Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 5| 8 g
IN Fadility Staff? surfacing, VAT, or SFor LF) SlEl=e| &
(13) (12) other miscellaneous) a8l | 2
O A I
Yes No NIA o
SIDING X TRANSITE 21 5 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler of Waste e o g
KLewmco TnC ™ g ( AL MUA
City, State _ Disposal Date City, State . . __
Muaole SHADE N o%0S53 Wos? BidE L)
Completed By Sagna:ure Date ]
MIrE clema | PRESIOEAT Moo W | g2
ASBA41

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




DECEIVER
Lﬂi JAN 13 200 U

Clee Y47y

MV ~[TA

&

Date of Nofificatign (1) Name of Building Owner/Operator {2)
bOl”- b=20 LA C LR € LeEon AR YD ASBL§T9§h30r§TROL&
Agencies Notified Type Notification Street Address pommms
% g %[ Initial 100 Havenl A
Amended Chy, Siate, Zip Code =
ool Amend & ]
- e s OCtpal C1TE N.T 082206
H justification
S 0 jus' cg?ign } Name of SCDnC:?)cT‘[' Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3) Type of Facility (4)

QES [DIWICE [ School (K-12)
Streel Address a Subchapter § (Other than K-12)

homes, etc.)
City (5) Square Feel # of Floars T Eldg. A
i 5 /’ } g. Age

OCoand  City RO |

County (6) County Code (7) {STATE Current Use (Prior if being demolished)
(AL M Ay SO
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (S}
® NJA lKlEmco INC. .
Street Address

Street Address !
3(30( S SPROCE ALE

City. State, Zip Code :
MWLL SHAVE K.Y 080T 2

Telephone No Telephone License No.

&S‘mﬁ -0y 013721

Start Date (10} Scheduied Completion Date (1) Name of OSHA Monitor
2-1.—¢0 2~ \o6-10 N A
Dccupancy Status During Abatement {Check only one) Street Address

W Faciity Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

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

[] Renavation [ Mini-Enclosure

Project Manager for Monitoring Firm

Cuy, State, Zip Code

>3sforz3H
Eﬂ 60 sf or 2260 If £Z] Demaliton [] Glovebag Procedure
i1 Non-Exempted (*) and Non-Friable Procedure
is Lacation ' Abatement
Nomally Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount .

TO BE ABATED Custodial (i.e . thermal systems insulation. (Specify ol o 5 54

IN Fadiity Staff? surfacing, VAT, or SFor LF) glels| g

(13) (12) other miscellaneous) SlB|E| 2

A

Yes Mo MNIA ®
SIDING X |_-TRANSITE 7 yoo se | X N
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
uler O No. of Wasle
Kiewco INC 504 q CYACIMUA
City, State £ Disposal Date City, State 7.~
MEaols SHAME WD o053 19 Wopn Bl e ALS
Completed By Title Slgne\ure Date ]

Mige IClemi PRESIVEAT Moy Y [N 20

ASB-1
* Do not use this form for asbestos licensure exempted activities.



f i gl ¥ o i -
]{r‘ K { 1\
S.q 8
Date of Notiﬁggﬁign 1) O Name of Building Owner/Operator (2)
» .5"""“_7', W 4 %
1/9/20 g’j{? /~/ ] ;%a Lt Kimberly Heller
Agencies Notified Type Notification i itreet Address
EPA Xl initial .
DEP [] Amended City, State, Zip Code
DOL 5 Amendment # Hillsdale, NJ 07642
Emergency (includin
O ooH iustiﬁgatjo:)( 9 Na.me of Contact | Telephone Number
[0 oca [ cancellation Kimberly Heller |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 2000 2 65+/-
County {8) County Code (7) Current Use (Prior if being demolished)
Bergen il 2 Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.

201-600-3184

Start Date (10)
1/18/20

Scheduled Completion Date (11)
1/22/20

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| z3sfor23 If E_' Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:fri:;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) l\.f:in‘eeisée}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c : " clj'ula.ISt f;"? (i.e. thermal systems insulation, (Specify Plxld g
In Facility Ut f; Al surfacing, VAT, or SF or LF) 318|358
(13) 12) other miscellaneous) 2le || g
2 L | ®
Yes | No | N/A o
Basement X VAT 515 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ,
All Stages Abatement 0036592 4YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Date
Richard Cristofol President 119720

ASB-41 (R-06-08)

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




Fl

R g
i H N =
\_./‘{ 1 (XA ;‘?
Date of Notificatiorr(1) Je—rp ﬁu,g Py | Name of Build
Fyvwwr—1 |/ [ £ 58 5 Eli
1/9/20 J S il | 1= {7 Susan D'Elia
Agencies Notified 1 Type Notification : Street Address
EPA ] initial :
DEP D Amended City, State, Zip Code
DOL 5 Amendment # Rochelle Park, NJ 07662
Emergency (includin,
|:| DOH justiﬁgatiu:)( 9 Name of Cc:ntgct Telephone Number
[] pca [] cancellation Susan D'Elia

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

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

Project Manager

All Stages Abatement

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

E g}gr}er (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
Rochelle Park 2550 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen SIATELSEONY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

201-600-3184

License

01305

No.

Start Date (10)
1/13/20

Scheduled Completion Date (11)

1/20/20

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)
D =3 sfor23If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf[:';em
Location of . I\."jarsmlallly b Description of T
Asbestos-Containing Material (ACM) “ﬁe, teﬁ:ntef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ amd' iz {i.e. thermal systems insulation, (Specify Pl § a
In Facility usto e alts surfacing, VAT, or SF or LF) 3|8|8 |2
(13) (12) other miscellaneous) sl |e
— L | @
Yes No N/A i
1st FI ¥ Plaster 1,191 SF X
2nd Fl X Plaster 1,148 SF  |x
2nd FI X Pipe Wrap 87 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste )
Newark Carting 04509 20 YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President - | 1/8/20

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




TV-r202

~ L NOTIFI
[ A USTTO (Pursu
LA | Lo A .y
Date of Notification (1) Name of Building Owner/Operator (2)
01/10/20 Princeton University
Month/Dav/Year
Agency Notified Type Notification Street Address
x EPA X Initial P.0O. box 2158
x DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
x DOH Notification Name of Contact Telephone Number
Cancellation Robert Otego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- Fine Hall Level a School (KI12)
Subchapter 8 (Other than K12)
Street Address xx  Other (i.c. Private & commercial
Washington Road buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City {5) County (6) County Code (7) 90000 4 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
classrooms/library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI environmental Inc Associated Specialty Contracting
Street Address Street Address
1253 North Church Street 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01/20/20 02/17/20 Criterion Labs
Month/Dav/Year Month/Dav/Year
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM to 7:30 PM Bensalem PA 19020
QOther - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
=3 sfor=>3ifl Glovebag Procedure
x  >160sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R 2 C
TO BE ABATED Solely (ie. Thermal systems SF or M E A I
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A | U L
Staff (12) 1 R L R
Yes |[No |N/A E
Level a A20,A21,A22 X carpet glue adhesive 9652sf X
Level A A14,A15,A16.A17,corridor X carpet glue adhesive 10589sf X
Level a A14,A15A16,A17 corridor X floor tile and mastic 2115sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Robbinson Waste 1730 60 GROWS
City, State Disposal Date City, State
Voorhees NJ As needed Morrisville PA
Completed By (Print or Type) Title _Signature; =y Date _
Jack Tomasura senior estimator | rir”fl X/f}{ ifflulf/f“\. i}/[{,';-‘ / 20
: —

ABS-41 Ve

JUN 95

G4667



= Check # 16789 ]

State of New-
: iy ey
w&/ s ?f;ﬁ 7 NOTIFICATION OF A}H‘ ' i W = v
§ i ¥ {Pursuant to NJAC 8560-7 a:;cL‘12 i 4 I ,'\, F ( [[‘:l " Q\ F ic—\.__‘-a.:-‘
Date of Notification (1) | Name of Buildinhg Owher/Operasor 12).~ E[L i “ . i
1/8/2020 - Daizy Cunningham Iy R i
i1 i e i i
igencies Notified |[fype Notification Zoot Address i1, JAN T3 44 | L/
{ 1EPA [X]Initial h | |
Wotification - - — — 1
[ IDEP City, State, Zip Code _ J
[X]DOL [ ]Amended Paterson,NJ,07501 ;_
Notification =
[X1DOH Name of Contact Irelephone Number
[ 1pca [ ]EMERGENCY Daizy Cunningham
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) B [Type of Facility (4}
Daizy Cunningham [ 1School (K-12)

[ ]1Subchapter 8 (Other "than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

city [County ICounty Code (7)
i (STATE USE ONLY)

Current Use (Prior if being demolished)

Paterson :
! 07055 )
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
iner: [8) AZTECH MANAGEMENT, Inc.
Street Address |sStreet Address
86 Christopher St.
City, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number o
/A (973) 744-8800 00371
I
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
01 29 20 01 30 20 N/2A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]l2batement Performed Outside of Normal Facility City, State, 2Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 5 [ )JDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
. Location o..‘lf ) Egcatig; Description .Of. " ;A"I 11:3;r
estos-Containing Used Asbestos-Containing Amount g | B c c
Material (ACM) Solely Material (ACM) {Specify M E Al T
TO BE ABATED By Main- (i.e., thermal systems SF or o|la|2lQ
e tenance/ : 4 ; v g | g
In Facility custodial insulation, surfacing, VAT, LF) alX olo
(13) staff (12) or other miscellaneous) ol = I
Yes Mo N/A . E
Basement X Pipe Insulation 70 LF X
l J ! _ _
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la":'%eiom No. [|of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/31/20 Bronx, NY, 10474
| /
Completed By (Print or Type) itle 1g-na-.ure j / Date
Constantine Vivian [President 7/ // [;‘; p 1/8/2020
1 'r '/ ! - I-‘-H'
/} —\_! / [ ,—‘

21 Dover St L_J



ASB-41 (R-06-08)

]
E V}V.._. X ?g 945 == Uz E Hl W7k e
s Y E ﬂ"‘“‘}\! 1 D) V= 1

- — - 27) i | !

Tl o i NOTIFICATIC) TEMEN] i I
\ /..H\ﬁa’  F ‘_‘1 = i UE i-h‘l"

/é’f_..-__/ ;)r__ )é {Pursu_a_ 12 ; }‘ i. } J
Date of Notification (1) Name of Building Owner/Operator (2) oL JJ H! ; 2@@
01/08/2020 Check #3529 Immaculate Conception High School !

Agencies Notified Type Notification E‘ét;en(a; Atctldresspl ASRESTOS CONTROL &

ottage Place LICENSING

= B inital i A N
| DEP D Amended City, State, Zip Code
x| DOL Amendment # Montclair, NJ, 07042
D DOH D E?&E:S:I% (Incliding Name of Contact Telephone Number
D DCA E Cancellation Mr. MUIkInSky 973-454-0767

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Immaculate Conception High School K school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 Cottage Place D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-916-8713 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2020 01/22/2020 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement N/A
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x| Other — Describe: 9:00am N/A
Scope of Work (Check All That Apply)
[X] =3sfor=3if E] Renovation Full Containment with Negative Pressure
[] =2160sfor=2260If [7] Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
i Normally _— Type
Location of Usad Solelv b Description of
Asbestos-Containing Material (ACM) 3 'nteo o fy Asbestos Containing Material (ACM) Amount I
TO BE ABATED . 3{ fe r}agtt::fr) (i.e. thermal systems insulation, (Specify 2l § m
In Facility — ;az : surfacing, VAT, or SF or LF) 3|5 |58
(13) (12) other miscellaneous) 2|2 || 2
o A N
Yes | No | N/A @
Boiler Room X ACM Elbows & Insulation 1LF
Cafeteria X Seems 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler 1D No. of Waste E :

EA Seivices Corp 101278 TBD Minerva Entreprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Waynesburg, OH
Completed by Title Signature A l Date
Michael Fajardo Office Clerk N\ 01/08/2020

A\

4
* Do not use this form for asbestos licensure exempted activities.



TG
\_ﬂ Yy
Date of Nom‘ Name of Building Owner/Operator (2)
1-7-20 V._ f ;%d _ﬁ Port Authority of NY & NJ
Agencies Motified Type Notification gtf:‘ éﬁ:::r%sts ) ASBESTOS CONTROL &
EPA Initial LICENSING
DEP ] Amended City, State, Zip Code
| DOL Amendment # Jersey City, NJ 07310
E includi
Xl poH O jursntﬁ_lrcg;:t?:g)tmc ek Name of Contact Telephone Number
[x] DCA [] Cancellation Uday Mehta 201-595-4881

FACILITY INFORMATION

[: Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| George Washington Bridge [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Center Avenue and Lemoine Ave Bridges Oth)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feat # of Floors Bldg. Age
Ft. Lee 8000 1 92
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Bridge Roadways
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Prestige Development Serviceslinc

| Streel Address
169 Lincoln!Ave!Suite!204

City, State, Zip Code
Bronx, NY 10454

{ Port Authority of NY & NJ
| Street Address

241 Erie St

City, State, Zip Code

Jersey City, NJ 07310

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 917-364-7166 01620
Start Date {(10) Scheduled Completion Date (11) Name of OSHA Maonitor
11/13/20 12/31/20 Pedro Romero
Occupancy Status During Abatement (Check Only One) Street Address
P.O. Box 780

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

City, State, Zip Code
Brentwood, NY 11717

:

Scope of Wark (Check All That Apply)

[0 =3stor23if Renovation Fuli Containment with Negative Pressure
(<] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t:pr;ent
Location of U 2’1 dog':la"iy b Description of
Asbestos-Containing Material (ACM) rj imen:n\éef Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c :tc dial Staft? (i.e. thermal systems insulation, {Specify Zlzld |z
In Facility e surfacing, VAT, or SF or LF) ERECHE -
(13) 12) other miscellaneous) 2le |2 B
21|z g
Yes No M/A w
Roadways X Concrete Encased Transite 800ILF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
City, State Disposal Date City, State
Shirley, NY 1/17/20 Melville, NY
N sescanmiites. 1
Completed by Title S:gr_@r_.wqf - i Date
Sanford Alper Senior Project Executive - 1/7/20

=
&£

ASB-41 (R-06-08)




\.jg/#f/ /M StateofNewJersey
4 =
/[ 2] Nog’mrwgg o et DEGCEIVE n

‘ |

el S
=

“xq_z l«-—-——' \hi‘- »_/ n/}\ I {

|
i
Date of Notification (1) % Namie ofBuilding Q@e\‘mperamr 2) i i ; ,
01/08/2020 The Vertex Companies, Inc. i i L JAN 13 2020 L)
Agencies Notified Notification Type Street Address -
3322 Route 22 West
EPA X) Initial Notification
() (X ks City, State, Zip Code
( )DEP ( ) Amended NJ 08876
(X) DOL Amendment # Branchburg, 7
(X) DOH (1) Emergency (including  |"Name of Contact | Tel. Number
( ) DCA justification) Kevin Seise (908)458-9236
( ) Cancellation
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)
3001 Woodbridge Ave (X) Other (i.e. private & commercial buildings,
’ homes, etc.
City (5) Square Feet # of Floors Bidg. Age
Edison, NJ 08837
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 01181 °A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
01/24/2020 02/24/2020 ;
Testor Technologies
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Ave.
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours L Isl ity. NY 11101
() Other — Describe: ong isiand oy
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz3If ( ) Renovation ( ) Mini-Enclosure
( )=160sfor=260 If ( ) Demolition (X) Glove bag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Aot m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify T 5 8|8
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF%r LF) 3 L -§ 2.
in Facility surfacing, VAT, or other E 2 e E
(13) Vs No N/A miscellaneous) = 2 |a
Main FI. X Pipe Insulation 240 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD Tri State Transfer Station Landfill
City, State Disposal Date _ | City, State
Lodi, NJ TBD =~ | Bremax AY)
Completed by Title S|gnature—"‘" . ,,-f:.f_ ok Date
Roque G Schipilliti Project Manager S aeS 01/08/2020

ASB-41



State of NJ

I —=1T200

Notification of Asbestos
BaGproj# 2020-07 (Pursuant o NJRC B
Townﬁ cxdr Check # 9824
ST s ! ; —— e —
Date of Notification (1) Name of Building Owner/Operator (2 "-1'“:“ E @ E u \‘ J E ;},,*
(0 117/10161/1210] Manalapan Englishtown Regional School District \{L}h— il I’E
Agencies Notified |  Type Notification Shoot Address " \ ﬁ' “ U j
= Jois O _initial 54 Main Street !Ll L JAN 13 2020 L.j
DEP g o _ . =
L] =& y ' City, State, Zip Code l |
[l poL © ’ [X] Amendment Manalapan, NJ 07726 SSEST0S CONTROL &
[X] poH |“__‘| ) Name of Contact i| Telephone NUMBEL . . Seurmmmmmnmmer=s
] oca Ganmehion. Vince Pietrucha 732-786-2501

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Administration Building *** Sub chapter 8 ***

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

[ Subchapter 8 (Other than K-12)

Street Address
54 Main Street

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

Square Feet | # of Floors Bldg. Age

City () e _
T o

(Englshiown, NJ 07725

—

ﬁ'
Name of Monitoring Firm Hired by Bldg

AHERA Consultants, Inc.

County (8)

County Code (7)

(State use only) Current Use (Prior if being demolished)

Monmouth Al m_
—Owner (8) ASCM No. Name of Abatement Contractor (9)
00057 B & G Restoration, Inc.

Street Address
P.0O. Box 385

Street Address
105 Ryerson Road

Chty, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Joseph Capone

Phone Number

609-652-1833

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
01/08/2020

Sched. Completion Date (11)
01/16/2020

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement {Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Gode

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
|__-l Demolition

K] >3sfor>3i

[¥] Renovation
[] >160 sfor 260 If

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

[] Mini-enclosure [J Non-friable procedure

Location of is location normally used solely ‘: RTE{:
asbestos-containing gga?(?gtenancer‘customal Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or s lataq®
abated in facility (13) Yes No NA LF) v i|p |t
e r A
‘kitchen/breakroom [ x VAT & mastic . 242 sf g |0 |0
Kitchen/breakroom > L L x ointcompound -4 1925F |6 [0 |
) il " [y mR i
[ OO0 {u
I goo|d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/08/20 - 01/16/20 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/06/2020




State of NJ
Notification of Asbestos Abatement

BaGproj# 202007 (Pursuant to NJAC 8:60-7 and 12:120-7)
*** Qb chapter 8 *** Check # 9810
H : ] __,_“ |:’ “u i ‘,\“r — "__”""'.‘
Date of Notification (1) Name of Building Owner/Operator (2) 1M } EGEI VY E I :.1
ti g — d1 1
11121712 16 5711181 Manalapan Englishtown Regional School District ;*’ i
Agencies Notified Type Notification Street Addres g . ; : | ; ; 7
[ ePA setderes L JAN 13 200 ||V
X initial 54 Main Street o’
[ oee i bt i
City, State, Zip Code e =
E DOL g Amendment Manalapan, NJ 07726 AS T oL &
[¥] poH = Name of Contact Telephone Numbér' ey
Cancellatio . < .
] ocA aten Vince Pietrucha 732-786-2501
FACILITY INFORMATION
Name of facility where abatement is taking place (3} Type of Facility (4)
A s [¥] School (K-12)
Administration Building
[] subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
54 Main Street Bldgs./Homes, &fc.
Square Feet £ of Floors Bldg. Age

County (8}

County Code (7} i

City (5)
(State use only) Current Use (Prior if being demolished)

Manalapan, NJ 07726 Monmouth Admin bidg.
Name of Monforing Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement contractor (€)

AHERA Consultants, Inc. 00057 B & G Restoration, Inc.
Street Address treet Address

P.0O. Box 385 105 Ryerson Road

City, State, Zip Code

Chy, Siate, ZIp Code
Oceanville, NJ 08231

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Joseph Capone 609-652-1833 (973)696-6869 00378
= Name of OSHA Monitor
e { Sched. C fetion D 11
Schedu: d Start Date (10) che ompletion Date { ) 3 & G Restoration, -
01/08/2020 01/16/2020 Sireet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

1 other-Describe:

Scope of Work (check all that apply)

[ wrap &cut
D Glovebag procedure

D Demolition iz] Renovation [¥] Fuil Containment winegative pressure
Bl >3sfor>3if [ >160sfor >260 If O Mini-enclosure ] Non-friable procedure
E— Is location normally used solely : RI|E 1 £
= 1 - + - e
asbestos-containing Efaf?i;‘;e"ance!wsmmal Description of ashestos-containing Amoupt m D 2 n
material fo be material (ACM) (Specify SF or B 2 lal©
abated in facility (13) Yes No NIA LF) v i |p |t
e T F
“Kichen/breakroom % ]| VAT & mastic 242 sf = OO0
1 = mii=i=Als
mjmi=kin]
[l mj =ik
[ | mmp=h=
Reagistered waste Hauler NJDEP Hauler 1D# UBiC Vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 01/08/20 - 01/16/20 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂé’m Lo 12/26/2019




RECEIVED 01/08/2020 11:528M 9736381778

Jan 0B 2020 10:59AM NJ Asbestos Conirol 609.63306 .

ui”

;. m

Giate of New Jargey

=
5

DES

ﬂ J/RAGE T5/0020)

MFICATIQN OF ASBEETCE
4 {Pursuant to NJAC 8:80 ar‘: 18)

0L - 10 1

Ay e

e |

Date of Notification (1)

Nams of Bullding Gwnar?l';ﬁrvrr {2}

0‘1.“ ! wlll i Elerb Mack ! i S T
Agencles Notified Typa Holification Sireat Address -
Clepa B9 leal \ /
X ooLwo ] Amendad =
B0 DHSS Amendment & ki VAl ‘J}L*}/_hi-t?f{mr; n
Cocs B2 Emeegansy lincluding Plainfleld, NJ 07050

(NJAG 5:23-8) justificatien) Hame of Contact ]’T‘l‘ophmﬁn Numbar
[j Canceliption Herb Mack

FACILITY INFORMATION

Private house

Name of Facility Whare Abatament i¢ Taking #'ace (3)

Tipa of Faciiy [4)

Giteal Addraes

homes, &le,}

Schooi (K-12)
Sunchapeer & (Gther than K-1 2)
Othar {L&,, brivate and commereial bulldings,

infisld, N3 07060

aquare Fast

Vol Feais Bidg. AGe

County 18} County Code (1) (§TATR USE ONLY) | Gurrent Use (Priot H baing demolshed)
Usion
ama of Menitering Firm Hira uilding Gwnar (8) [RSGM Mo Nome of Abatamant Centraglor (8}
) Gr Tach LLC |
Stresl Address Sireet Addrass |
576 Valley Rd #283 ]
"THy, State, Zip Code Clly, Statw, Zip Cods
Wayae, NJ 07470
I Froject Managar for MORROHING F lrm [Telepnons Ne. Tolaphone No. {iceme Ra.
, 973-356-3511 01127
Starl Dale {10) Soneduled Complstion Dele {11) Name of DSHA Menilor
a1 X020 LR . Enwmw.smn Congultants, Inc
Cecupeney Status During Abatement (Check only ane} Siraet Addrass
[l Facility Closedrvacstad During Erdire Peried of Abatament 20-21 Wagaraw Road, Bidg # 35E |
[ Absternant Performaed Quisids of Nomal Fadilty Hours - Descrioe Ty, State, 310 Code
Time of Abatement: AM- PM PM., AM ,
Fair Lawn, NJ 07410 -
Bcopa of Work (CNeck a1l it ApAIyY. E’T-ian WP N3 deconIanINELn WEN negaiie I a—
Fu[li(éomiainn::nt with Nagative Preasurs
>3 sfor »3 If Renovaton Mini-Enclogu
» {80 af or =280 I Demolition Clovebag Procedure nt with Negative Pressura
= = Non-Exemptad (7] and Non-Friabie Progedurs n
u;ii.mr;{m Anstament Type
Location af Gringlly Dasgtiption of
Asbastas-Contalning Matarisl (ACH) Usad Soisly by Aabeatos Comsining Matarial (ACGM) Amount [g ! g g
T Malnilman (L4, thermal systamg iraulstion, ity ¥ E
iN Facility Gustocal Statt? surfacing, VAT, o arLF) Sle :
(13) 13 athar miseallanascus) g
Yos | No | NA
[Basement U |0 (B |pipe insulation 135 LF 200 m]
| 0o 0 m]jmj{mj{e]
0D |d (m){mijn]im
]
siENGE oiogn
Nams of Reglatarad Waste Haular LIDEE Wasi¢ Hyuler [0 Mo.| Cubin Yards o Waslaff Name of Ragistersd Landiill
Gr Tack LLC Q033785 TED T.R.EF. Inc
Cily, StMe Dispoeal Deta City, Stata
Wayne, NI 07470 TBD Tullviown, PA
Completsd By (Frint or Typa) Title Bignature Dals
M. Jevile wner - Wj" “-‘:""“J [0 1/08/2020
ABE-41

BAY 11

[
* [Pa ot usy this form for carbessos ltoansurs exsmpiad aetivities




= E CE l [V PRt El
T 5] VoS pi oy
~ w6 E“Hgtate% ew J ey 1i - = = T 11
. r\ ¢ ;\{ NOTIFICATIO 01= ASBES * b g { H
A ) (Pu :ﬁa 6 nd :! [
et l-\s_. AN 13 9020 L
Date of Notificatio " —? P Q/—Jg i Name of Bmldlng Owner/Operator (2) (AR bl
01/08/2020 E';i/; «-—-—j / % f New Jersey Community Capital 1
I Agencies Notified Type Notification Street Address ASBESTOS CONTROL & i
108 Church Street, 3rd Floor ! !
1 era B initial L ;
Q DEP g Amended City, State, Zip Code |
X] DOL Amendment # New Brunswick NJ 08901
ke
DOH O Er;ﬁr&g‘aehp;:)\lnc uping Name of Contact Telephone Number
[[] oca I Canceliation New Jersey Community Capital 973.841.2674 ext 334
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
520 St Joe Street m School (K-12)
Street Address Subchapter 8 (Other than K-12)
520 St Joe Street X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) = Square Feet # of Floors Bldg. Age
Trenton AL/ |
Countv (6) County Code (7} | Current Use {Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Ownrer (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State. Zip Code
LAKEWQOOQD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/21/20 01/22/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Only One) Street Address
£1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E:i Renovation Full Containment with Negative Pressure

] =2160sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
MNormall = ype
: Mormally re i o I e o
Location of Used Solely b Descniption 41
Asbestos-Containing Material (ACM) KALiriRs 3&@? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at otk gt . (i.e. thermal systems insulation, (Specify 2lxl3]|T
In Facility HEE ;32 Al surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g g |2|¢g
= 8| @
Yes | No | N/A o
INTERIOR Paper on Beams 10LF %
x !
i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. W,
AAA LEAD PROFESSIONALS Togeelpller o MERCER COUNTY
City, State | Disposal Date City, State
LAKEWOQD, NJ 01/22/20 TRENTON NJ
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/08/2020

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



W g
) DECEIV
], | NOTIFICA /]
. ? ) 1] e In AN 1.3 2020
i 1o
Date of Nom‘ catlg_g_{,j.). . — P Name of Bun[dmg OwnerfOperator (2) Lt L = m—
01/08/20 J '° Eﬁ’ ) — éf /7 b i&’ 7 | Timster Trucking j
&
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
128 Bartlett Avenue LICENSING

'E] Era B initial : .

L] DEP ] Amended City. State, Zip Code

| ] poL Amendment # West Creek, NJ 08092

] DoH | O ;:;r;%rgaet?g)(mciudmg Name of Contact Telephone Number
] obca | ] Cancellation Timster Trucking 609-294-4900

FACILITY INFORMATION

Street Address

Name of F aciiiti Where Abatement is Taking Place (3)

Type of Facility (4)

[0 school (K-12)
71 Subchapter 8 (Other than K-12)

etc.)

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

|

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

Manahawkin (' o ) j,' Y :

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

Ocean {STATE USE GNLY) home l
|

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Coniractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

| License No.

Telephone No.
| 1200

732-668-9078

Start Date (10)
01/19/20 01/20/20

Scheduled Completion Date (11)

Name of OSHA Moenitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

x| Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E =3 sfor 23 If [j Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?:;;ent
Location of U N dognai[y Description of
Asbestos-Containing Material (ACM) rje' ; zf‘y ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atigd? | gtceﬁ? (i.e. thermal systems insulation, (Specify 2|z 2| T
In Facility us fé Al surfacing, VAT, or SF or LF) 3 | &= § 5
(13) (12) other miscellaneous) g} g |2 | &
= 2| e
Yes | No | N/A ®
EXTERIOR SIDING 1800SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/20/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/08/20

ASB-41 (R-06-08)

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



i A\ State of New Jersey il e B

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

Vanalll

Date of Nofification (1) Name of Building Owner/Operator (2) ML

1/9/20 Nathaniel Eiseman Private Home
Agencies Notified Type Notification tre re. £ DL e e 3 :
EPA Initial _ : g
| | DEP El Amended City, State, Zip Code
DOL Amendment # — Manahawkin NJ 08005
DOH O Er:t?ﬁrgaet?;g}(mc dirig Name of Contact | Telenhone Number
[] bca [ canceliation Nathaniel L

FACILITY INFORMATION

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

Nathaniel Eiseman Private Home [ school (K-12)

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

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

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

Manahawkin NJ 08005 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished

Ocean {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code City, State, Zip Code |

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/20 1/24/20 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: :

Facility Closed/VVacated During Entire Period of Abatement
| |

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure

[d =2160sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfprr;ent
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) hi:inteﬁ:n!; e!y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = § =
In Facility us ;‘; ¢ surfacing, VAT, or SF or LF) 218 |3 )
(13) (12) other miscellaneous) |2 =4 g
ol = @
Yes No N/A @
1st floor X duct insulation 90 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 1/24/20 J Morrisville PA 19067
Completed by Title Signature F//‘,—’ Date
Anthony T Perna President ¢ Rk, 119/20
o

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



State of New Jersey

A
\ / NOTIFICATION OF ASBESTOS ABATEMENT
¢ {"\\a (Pursuant to NJAC 8:60 and 5:16) .
Date of Notification (1 )- Name of Building Owner/Operator {2)
01 / 07 / 20 Jean Pleis '
Agencies Notified Type Notification Street Address
X EPA Initial
X poLwp [ Amended City, State, Zip Code
X DHSS Amendment#___ Clavt NJ
O bca ] Emergency (including s, e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jean Pleis =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident g School (K-12)
Subchapter 8 (Other than K-12)
RESOL ANECE & Other (i.e., private and commercial buildings,
homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Clayton 1,626 2 1968
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Residental
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 16 [ 20 01/ 30 [/ 20 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
| B4 Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O ?Patement Performe? Out‘s'l,i;je3 gf Normal Facility Hoursl;h?escribe City, State, Zip Code
ime of Abatement: 7AM-11:30PM/ PM- Mays Landing, NJ 08330
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K>3 sfor>3If B Renovation ] Mini-Enclosure
[1>160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2 |33
TO BE ABATED Malnte_mancef (i.e., thermal systems insulation, (Specify 3|5 2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellansous) 3 @
Yes | No | N/A
Attic [0 |0 |X |Asbestos vermiculite Insulation 200SqFt X|OO|O
B (B [ EL TR (1
1 oojgig
L1 JET 1] Oojojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service Ha{)u&esugoga W;_sote Pioneern Cr’c-ssing
City, State Disposal Date City, State ;\ /{
Completed By (Print or Type) Title ignature Date
i i = M)
Vernice Graham President ") 'UU/R@ (L [ =7 - () }
ASB-41
MAY 11 * Do not use this form for ashestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ... ..
(Pursuant to NJAC 8:60 and 5:16)

| Y 1
Date of Notification

(1 Name of Building Owner/Operator (2)

01 / 07 / 20 Robert C. Knecht, Jr
Agencies Notified Type Nofification Street Address
X EPA B4 Initial
g ch)lé\évD ( iﬁ::gfnim , City, State, Zip Code
O] DA B3 Emergency (im Belmawr, NJ 08031 i

(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Robert C. Knecht, Jr

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SteelSddess [X] Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Belmawr, NJ 08031 1,626 2 1968
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

License No.
01158

Telephone No.

609-561-1901

Start Date (10)

01 / 10 1/ 20 01/

Scheduled Completion Date (11)
ano ./

20

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

Time of Abatement: 7AM-11:30PM/ PM-

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

Street Address
958 Jackson Rd

AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

Bd>3 sfor>31If

X Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

.

[0>160 sf or >260 If [] Demolition [1 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|83 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g | @
Yes | No | N/A ¢
Attic 0 O | | Asbestos vermiculite Insulation 200SgFt X|IOIO|O
g 6 Ooag/ooa
1 2 O 2 (818 E
6 O ] (0 oga|o|o;o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service Hauler ID No. Waste Pioneern Crossin
0034500 30 e
City, State Disposal Date City, State/L
Comple'ted By (Print or Type) Title - S:lg ature - { 1 Date B a
Vernice Graham President ”j Q _:’L/E‘Q / ! /1, / - 7"
ASB41 TN v
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

SR

[
=

i
o

Date of Notification (1)

Name of Building Owner/Operator (2)
Saint Peter's University Hospital

01 ! 07 / 20
Agencies Notified Type Notification
X EPA X Initial
& boLwD X Amended
& DHSS Amendment #1
0 bca [] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
254 Easton Avenue

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Ron Carvalho as Agent

Telephone Number
(908) 208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Peter's University Hospital

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address 4 Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.

Street Address Street Address
64 Broad Street 104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm : ;Telephone No. Telephone No. License No.
Tom Geiger o 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 20 / 20 06 / 30 / 20 Same as above

Occupancy Status During Abatement (Check only one)

of Abatement: AM-3:30PM/

[ Facility Closed/Vacated During Entire Period of Abatement

K] Abatement Performed Outside of Normal Facility Hours - Describe Time
PM-12:00AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[(1>3sfor>31f

[ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2]l o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | g
(13) (12) other miscellaneous) %
Yes | No | N/A
Wing 1A O |® |0 |Pipe Insulation 750 LF X\ \O|O|Od
Wing 1A [0 |X |0 |Acoustical textured Ceiling material 2200SF |X|0O(0O|0
Wing 1A O (X |0 |1"x1"ceiling tile glue dots 700 SF EL B
S O Oiaoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hi‘flizrzlg No. W;Ete G.R.0.W.S. North W/M of PA
City, State Disposal Date City, State
Newark, NJ Feb. 2020 Morrisville, PA
Completed By (Print or Type) Title Sig’nfgture 4 /;} y Date |
Kiril Nestorov Project Manager Ao A 7 W)
- S A ALy Cr ", A £ / ! b

ASB-41
MAY 11

7 7

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




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

Date of Netification (1)
] 12 / 20 / 19

Name of Building Owner/Operator (2)
Saint Peter's University Hospital

'_Agencies Notified Type Notification Street Address

] Initial 254 Easton Avenue
g i 2 i P Ciy, Stats, Zip Code-
HSS mendmen ;
ck, NJ 08901
1 DCA [0 Emergency (including New Brunswick, N

Telephone Number

(908) 208-3060

Name of Contact
Ron Carvalho as Agent

(NJAC 5:23-8) justification)

(] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Peter's University Hospital [ School (K-12)
- = ] Subchapter 8 (Other than K-12) _
Street Address X Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)
[City o Square Feet # of Floors Bldg. Age
| New Brunswick 5N0.0N0 ] 75 + yrs.
County (8) | County Code (7)(STATE USE ONLY) | wurrent Use (Prior if being demolished)
| Middlesex Hospital
P ——
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. NIA MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 08 / 19 66 / 30 / 20 Same as above
Oceupancy Status During Abatement (Check only one) Street Address
[ Facllity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe Time | City, State, Zip Code
of Abatement: 7:00AM-3:30P\V/ PM- AN
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
Ol >3sfor>3 K Renovation ] Mini-Enclosure
B >180 sfor >260 If [] Demolition Glovebag Procedure
[ [ Non-Exempted (*) and Non-Friable Procedure
Is Location LAbatement Type
Location of Normally Description of 2|z m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2(3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) E |5
(13) (12) other miscellaneous) =
| Yes | No | N/A
Wing 1A O [ | Pipe Insulation 150 LF Oialg
Wing 1A O [ |Acoustical Plaster Ceiling 300 SF XiO|Oao
O |a|d KOO0
O |a|g 00O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. H?I”;‘ZrzlzD Na; Wgste G.R.O.W.S. North W/M of PA
City, State Digposal Date City, State
Newark, NJ January 2019 | Morrisville, PA
Completed By (Print or Type) Title Sigrfa'fyfe 7). _ s
Kiril Nest Proiect M L A /,_7 :/',.f" g P ;9 g 200
iril Nestorov roject Manager zfﬁ.__\,_‘,’:\,ygf ?/4:_,&}5;:_{/ A7 et
ASB-41 o
MAY 11 " Do not use this form for asbestos licensure exempted activities.




\ % o State of New Jersey Check #2598

'“-/.7\ ‘ NOTIFICATION OF ASBESTOS ABATEMENT "~ =0
)‘ ‘ (Pursuant to N.J.A.C. 8:60 and 12:120) . | W =
Date of Notification (1) Name of Building Owner / Operator (2) I %
01/03/2020 Palmer Square Management fe JAN T2 2000
Agencies Notified |Type Notification Street Address : ;
X EPA 40 Nassau Street ; e
[ DeP B Initial City, State & Zip Code ; £asfiatinnil
DOL [0 Amended Princeton NJ P SR T
KX DOH ] Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation Steve Delavecchia 201-259-5288
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Office Space [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
44 Nassau Street Suite #370 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12000 4 +50
Princeton Mercer Current Use (Prior if being demolished)
Residential/Office /Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (9)
Alpha Environmental LLC
Sireet Address Sireet Address
P O Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
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
01/12/2020 01/14/2020 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] 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
Describe: Cinnaminson, NJ 08077
Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz3if D] Renovation [0 Mini-Enclosure
D] 2160 sf =260 if [[] Demolition [[] Glove Bag Procedures
[X] 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) 5 Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 § 3
in Facility Custodial Staff? insulation, s_utfacing, VAT 8| B| 2 §
(13) (12) or other miscellaneous) g T m| 3
Yes | No | N/A @
Suite #370 OX [ O VAT 500 SF X O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL LLC 00033330 5 Grows Landfill.
City, State Disposal Date |City, State
Trenton, NJ _ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 01/03/2020
Manager UG INJULTHAE AU TS




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

Date of Notification (1) i Name of Building Owner/Operator (2) b T

1/7/20 Jim & Jean Greaves Private Home !

Agencies Notified Type Notification Street Address

EPA Initial : : bl
| | DEP D Amended City, State, Zip Code O o
DOL O Amendment # Stone Harbor NJ 08247

Emergency (includin

DOH ;usﬁﬁgatigg)(l ) Name of Contact | Telephone Number
[ bca [0 cancellation Jeff 1

FACILITY INFORMATION

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

Jim & Jean Greaves Private Home [0 school (K-12)
Street Address j Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Stone Harbor NJ 08247 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished

Cape May (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/20 1/22/20 Same
Street Address

Occupancy Status During Abatement.(Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
||

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: :

Scope of Work (Check All That Apply)

D 23 sforz31f
2160 sf or 2260 If

El Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?teypr:ent
Location of U N&ng(‘;la;iiy b Description of
Asbestos-Containing Material (ACM) nj: : Ve}' Asbestos Gontaining Material (ACM) Amount m|
TO BE ABATED e stmd?nlagfa . (i.e. thermal systems insulation, (Specify Plold |2
In Facility Usto 1‘; ! surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2lg|z|e
S 5|3
Yes | No | NA ®
Exterior Siding X Exterior Siding 1300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 1/22/120 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C A 117120
s

ASB-41 (R-06-08)

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

01/07/2020 Residence ]
Agencies Notified Type Notification o
[X] EPA Initial W S
[x] DEP E] Amended City, State, Zip Code ZEae
[x] DOL - Amendment # Morristown, NJ 07960
Emergency (including
El DOH justification) Name of Contact | Teigpljone_Nlmee_l'
[] bca [0 cancellation Sara Faber i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Subchapter 8 (Other than K-12)
% E,Z‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 1,492 3 93
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Sireet Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/23/2020 01/30/2020 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
A

South Orange, NJ 07079

‘Ecope of Work (Check All That Apply)

Fi-' z3 sfor 23 If D Renovation b Full Containment with Negative Pressure
{ ] =2160sfor =260 If [] Demolition 1] Mini-Enclosure
| X| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
] Normally i % yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h;, £ t Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d‘?nlagf 0 (i.e. thermal systems insulation, (Specify Fl = 5 g
In Facility R0 1'; el surfacing, VAT, or SF or LF) 381|518
(13) (12) other miscellaneous) 2 o c | &
e Q@
Yes No N/A @
Basement X Pipe Wrap 80 LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 04509 Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Sign I’t re ﬂf\ Ap Date
Alison Lamers Office Manager b M‘y[ 01/07/2020
¥

ASB-41 (R-08-08)

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




V_#/\O\J SR,

State of New Jersey

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

R TS BTN

Date of Notification (1)
1/08/20

Name of Building Owner/Operator (2)
MC. TEMAN CHURCH

Street Address
160-MADISON AVE.

City, State, Zip Code
ELIZABETH, NJ

Name of Contact
TEMAN

Agencies Notified Type Notification
| EPA Initial
| | DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

FACILITY INFORMATION

Wt{ement is Taking Place (3)

Type of Facility (4)

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

eic.)

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

ELIZABETH, NJ 1200SQF. 2] +50
County (6) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO CORP.

Street Address Street Address

339-LAFAYETTE ST.

City, State, Zip Code

City, State, Zip Code

NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.
01240

Start Date (10)
1/20/20 1

Scheduled Completion Date (11)

/23120

Name of OSHA Monitor

Facility Closed/Vacated During Entire Peri

Other — Describe:

Occupancy Status During Abatement (Check Only One)

od of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

=3 sfor23If | | 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?_t;‘:;e"t
Location of U hilorsmla"ly b Description of
Asbestos-Containing Material (ACM) {\;’e. h ol fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagtc?‘f’? (i.e. thermal systems insulation, (Specify d | g § o
in Facility ml ;32 atts surfacing, VAT, or SF or LF) 38|88
(13) ke other miscellaneous) % o c g
- p= 2 o
Yes | No | N/A @
PIPE INSULATION X BASEMENT 80LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. GaeD No- Gete ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
PO. BOX. 5670, NEWARK, NJ 07105 B?HLEHEM , PA.
e -
Completed by Title Signatur: Date
CARLOS GOMES PRESIDENT 1-8-20
e =

ASB-41 (R-06-08)

.

e

0 not use this form for asbestos licensure exempted activities.



Jan 07 2020 0355PM NJ Asbestos Control 609.6330664 page 1

07.01.2020 08:53 AM \(\\ﬁ ‘/} E?{) :

tate of Naw Jarsay
Ia HOTIHGMION OF ABBEATON AMTELENT e
| ) u b (Pursuant to NJAG B:40 and 12:120}
T8 0 mnn ] N of GulaIng Lwnetoperaor ()
11712020 Perons Farms H !»'
[Agencies Nollad | Typa Nelleation Ztém Address — i
0 Andover Sparia Road ;
1 | Ep Al | ! .
| b&g L ﬂ?rﬂ:}mu Cly, Seata, EJIP°§=;;1 : i
R DoL amaendment @ Bparta, N ;
Emergeney (InEluding
POH e justingation) Wama s Gontet
DCA [0 cancelimion Jim Eskin , <
B %) d L
Nemm af Fae #f& Abaterant ia Taldng Plase (3} TVRe of Eaality (@)
Perona Farms Sehoel (R-12)
trapt Bubohapisr i (DUhir than K.12)
350 Andover Sparta Road Cnlthw (e, privats & commaercial bulldlngs, hames,
ale
Clty (8) Squara raal @ol Floors Biag, Age
Sparta 10000 3 1840
County (&) Caunly Cexde (7) Gurrant LJaw [Ener 1T Baing demplished)
Sussex (BTATE LSE ONLY) Banguet Hall
MBS o Menkonng FIFM HIes by BUlBINg Lwna? (8] ZEGHM ND, Mame &1 AbHament & enwactor (B)
A. Mac Contragting Ine.
Sitam Adarass Sireet Addiens
188 Vresland Ave
Chy, Slaw, Zip Code Cily, Biata, 21p Cots
Midiand Plrh‘ N 07432
PIojac: Maragar 1o NonRanng Fiem Telapnana N, Telaphang No. Leans s Np,
201-262-5841 0G158
[ Giar Dite (10) I Saneduia Campietion ate (11) Name ol GEWA Wantar
117/2020 1114/2020 Omaga Environmental Servicas, Inc
COURANEY Ratua QUMAY Tinly Lnay Sirest Addese
E Rusiity Cigpeavacated During Ertire Perlod of Abatement 280 Huyler Street
£l Apatamant Ferfermad Outeies of Nermal Fasility Hauts TNy, Slate. P Cods
Other = Dasorios: Hackensack, NJ 07608
Scope of Work (Check All The! Apply)
U0 =dgfo =3l ¢l Renovaiion Full Conelnmant with Nagative Preseure
1 @160 af or RRGE0 1 ' | Deamoiton MinkEneloavte
Glovabap Procedure
N meded (*) 8hd MamCriagla Presedure | |
i Lecatlon ﬂb:};;mi
Loshtion of u Nog;ﬂy Destrigtion &
Alhntamimlﬂng Mutgrial {ACH) P::f'mm";? Asbantas Containing Mﬂoriu IAQM} »ﬁmnum ) I m l °
[0 g5 ATATED Cuatodisl S1at? (1., thermdl dyeterna ieuldiun, (Baeuy @
n Faailiyy (12| urfecing, VAT, o &F or LF} o
(13 ! wihet misculisneous) H
Yee | No | A
Bassmen X Flpa 18aLF b4
“Name of Rugisterad Waste Raular NJDEP Yyaste Cuble Yargs Nare of Rugislered Land
Newark Sarling Inc. 1977 S P i Grana Central Sanitery Lanam)
Gity, Glale Dispbesl DAt Chy. Gtate
Newark, NJ 07405 117/2020 On Pan Ar _g;d" PA;aorz
Completed By g Eig Baie
R, McDenald Presidani ; /:__ 4 117/2020
f o

ARB | (Re5.08) * Do hot uee thia ferm for ebenton floensura axemplad activitias,



ROGCLVELD Bl Y/ L0248 0D ZbFM ZW1 3749 44l BEST REMOvAL _INC
Jan 07 2020 0339PM NJ Asbestos Control 609.633.0664

" Ty ; ]
- cie G106
B1/87/2829 11:37aM 2813297448 BEST REMOVAL INC I PAGE BZ2/84
g Wi d Biete of Now E EITVE]
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Shade Enw ronmental 1 >» &0

2020-01-07 14; 50 --*’"" j&
e .—) \%?hw of Naw Jersay -
\/ E.-NOTIFIGATIbH OF ABBESTOS ABATENENT F’
LQ”‘VL "

{Pursuant fo NJAC 8:80 and 8:18)
Dats of Notification (1) Navis o1 Buliding OWrarOparstor () |
01 i o7 i a0 Cennis Thomas
.q‘qsneiu Natifled Tyes Netification Sireat Address
B eFa & Initia)
B couwe O Amendad City, Stals, 2m Cods
X DOH Amprament k____ alom, NJ 08078
O oea [ Emagency (ncuding I,
(NJAG 5:23:8) Justifieatlon) Nama of Comact Telaghone Namber
I Cancellption Dennia Thomas
FACILITY INFORMATION
Name of Facilly Whera Abaternent 18 Taking Flacs (3) Type of Facllty (4]
e -
ubchap o then
Staat Addrase Othet (., private and commerclal bulldings,
hemas, ofa,)
1 Squars Faet ® ol Flaors By, Age
|galom 1,280 2 24
[Caunty 8) County Codo (T)(STATE USE ONLY) | Current Usa (Prior If baing damoliarad)
| Satem Residence
Nam# of Monforing Firm Rited Gy Bulkbng Gwnat (0] | ASGMW Ne. Nars of Abmerment Gontracior (8)
IElglu Industrial Hyglone Asecciateas, Ina. ghace Envirenmantal, LLGC
Birant Addrats Strest Address
358 Drasher Read 823 Cutler Avenue
Ghy, Stte, Zip Cods City, Sio18, £ip Cooe
Horgham, PA 10044 Maple Shade, HJ 08052
Tect Nanpger for Mpnitanng Eirm Telephone Ne, Telophane Moy Licanag No,
Larry Nagelborg 2185-Te8-4881 B58-755-0088 00842
i Dala (10} Sonedurd Completion Date (11) Noms of QSHA Manlier
Bi_ 7 _10 {20 o/ _13 /3 EMSL Analytieal, Inc.
JCGUPANGY SHALIS Durivg ASAIGMAN: (Chesk ony one) Sirest Addnas
[ Faciity Ciasadi/Vesated Duriag Entirs Period of Abataman 200 Route 130 Nerth
Apatament Parformad Quieide of Nommai Facliy Hours - Dasarlba Chy, Gtals, Zip Coge
Tima of Atntemsnt: Al P PM- AM Cinnaminson, NJ 08077
Seope of Work (Cheak all thet agply)
| m Pull Gentalnment with Negativa Pressyre
Eaa slorad Ranovation 3 MinkEnciosurs
2180 af or 2269 If Damalition E Grvabeg Pracadurm
Non-Examptad (") end Non-Friabla Praceduns
T It Loeaton Abstement Ty
Location of L, Description of Tlo
Asbustos-Contalning Material (ACN) | U\;'ﬂ‘s oYy | agheses Cantaining Mstarial (AGN) Amaunt 5
| Muintenance/ (., thermal systems Insulation, (Spaciy 1
IN Facilty | Custeds) Stafi? surdscing, VAT, or &F orLF) &
{138) : {12 other miscallanaous]
Yos | No | NA
244 Floor Batdroom 0O |8 |O |FeerTie 148 BF g OQO
Kitehen & Laundey Roam O I8 |0 |JeintCempsurd 33 BF RIO|IOQ
O {8 |0 g|oja|a
=RER= _ SEEE
Namm of Registared Waste Heuler NJDEF Waste Cuble Yards of | Nama of Rogletered Lendhill
Frashald Cartage WMmeer DN, | Warw Fairleas Landflll
'L
Cliy, State Vispesal Dole Ely. State
Frecheld, MJ 17132020 Marriavilie, PA
Compieted By (Print or Type) Titie Signeture oo
Christing Fay Viee President of Operations m‘,‘/ Dl s2020
AGBA1
JAN 13 * Do hot Use (s form for asbastos ficensuns axemplad gmﬂss.



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

T ) B RN bec

TMple oo NI 07040

= Do not e this form for asbestos Boensure exempted ackivifies.

Name of Cs3 T Tokoohone Bhamber - 1~ - - ..
M. zTVBEQUDa?CL R
FACILITY INFORMATION '
m«&gymms?ﬁu%m : 1 Type of Facily (4)
[ 3 : : O Schiool (K-1
m STy BBENDECK . : = !:_swd-apear(K ?m:m K-12)
' ' & Other (e private & commercial bulings.
. homes, &ic) )
= Square Feet # of Floors Bidg. Age )
APLEoBD o Zjgo | Z 73 yrs
County ©) County Cade (7) (STATE US _mmmrmm@;
EFS55E X - oy - Resivevce |
Name of Monsioring Fam Hited by Buaiding Owner | ASCHM No.- Name of Abstement Contactor ()
@) Best Removal Imnc
: 450 South River St
| City. State, Zip Code City. Stats, Zip Code
. | Hackensack, N.J. 07601
Mwwmm Tekephone No. Telephone No. - | License Ne.
_ -' 201-329-7444 - | 00388 .
Start Dat= (10) Scheduled Completion Date (11} Name of OSHA Monior ] =
|~ l=]l0lo [-17-2620 Omega Environmental
mem«m{mmm) . ) SheetAddrws
s s 280 Huyler St
u%wvmmammdm :
T Abatement Performed Outside of Normal Facliy Hours -| Ciy, State, Zip Code % [
@ Other—Desarbe: 7N ~ 5PN S. Hackensack ,N.J.| 07606
Scope of Work (Check afl that apply) - | S % m el
B23gfor23K #8 Renovation : B MiEns-Encioswe o
Q=150sfor= 260K 0 Demofition @ Glovebag Procedure i
) O Non-Exempied () and Non-Frizble Procedure
|} Abatement
R is Location | T
Normally z + xee
- Location of Used Solely by Description of ¥ A s
Wmm%dm Mainmnancel ps?smcommm Arqotmt =l g m
—g—-——-——‘ m Cw E‘E ||ﬂ5%5! 'E.““aﬁ‘:“. (sqecﬂj 210
.T.?.m.w 'M' _ stefacing, VAT, of SFoclh) 2 «‘}-;E s
a3 : 12 other miscelianeous) 5= § g
. Yes | No | NA I
A-Rewl  Sefee Y | THe@maL /WSoleTioD )0 tE X
Name of Registered Waste Hauler - NJDEP Waste Hauler e VaE of Name of Registered Landi .
Best Removal Imnc 1D No. I =
17109 ’;4 Y0 VfunBERLAND CovATY LAVDFLL
" Cay, State Disposal Date | City, St 7
Hackensack , N.J. 07601 1-17-20p0nE0 BuRsH PR, 171240
Comploted by T % ! Bee
F.NeLDE AN Estimator (e (“'3‘2920
W‘I g ! & -




T 1007,

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

tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FruLranneg

Date of Notification (1)
01/08/2020

Name of Building Owner/Operator (2)
Marilou Constantino

Agencies Notified Type Notification Street Address i
EPA Initial !
DEP [[] Amended City, State, Zip Code ;
DOL r Amendment # Paramus NJ 07652 L ke 1R ;
Emergency (including LIl T L - -
DOH justification) Name of Contact : :-Ieiephene-ﬂumlfgr--—'-‘— s
[] bpca [0 canceliation Marilou Constantino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
House ] school (K-12)
Street Address E Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
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)
RizovLLC
Street Address Street Address

246 Gaston Ave.

City, State, Zip Code

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(862)262-8006

License No.
01369

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01/18/2020 01/31/2020 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address
246 Gaston Ave.

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

City, State, Zip Code

Garfield NJ 07026

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

E' Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of Us:‘ dorslg?eliy b Description of
Asbestos-Containing Material (ACM) Maintenanf:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl513|F
In Facility ” ( 132] - surfacing, VAT, or SF or LF) 3|8 /5 |8
(13) other miscellaneous) 2|2l )g
= L | @
Yes No N/A @
Kitchen X Blue/White Linoleumn 100 SF X
Siding X Gray Transite 1800 SF  |x
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste B .
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ TBD Morisville, PA
Completed by Title Signature i Date
Aleksandra Rizova Owner - 01/08/2020
4

ASB-41 (R-06-08)

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




J &’unLEOfm

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

NOAWYY

Date of Notification (1) » Name of Building Owner/Operator (2)
01/06/2020 Omni Ferrara
Agencies Nofified Type Notification Street Address
] EPA &l initial : :
x| DEP ] Amended City, State, Zip Code
DOL M Amendment # Little Falls, NJ 07424
. | Emergency (including
K DpoH justification) Name of Contact | Telephone Number

1] oca 7] cancellation Omni Ferrara
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973358685 01311

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

01/17/2020 01/18/2020 D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Qutside of Normal Facility Hours
x| Other — Describe: Occupied

Scope of Work (Check All That Apply)

] =3sforz3if Xl Renovation L] Full Containment with Negative Pressure
[ =2160sfor22601f [ Demolition Mini-Enclosure
[ X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt;r)r;ent
Location of U Ndog“f“:y b Description of
Asbestos-Containing Material (ACM) “;’:, t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm ;:Iagf'em (i.e. thermal systems insulation, (Specify 21 = 3 |5
In Facility L0 ;2 At surfacing, VAT, or SF or LF) g¢ | 2 § %
(13) (12) other miscellaneous) 2 18|82
= 2 |le
Yes | No | N/A e
Basement X Pipe Insulation 47 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 H D No. f Wast
Atlantic Carting 255"5’%[ © -?BDaS e Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature/ /| Date
Oliver Hegedis Project Manager """ | 01/06/2020

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | |

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

(Ko «?\‘ o

Date of Nohﬁwtlon (T) | Name of Building Owner/Operator (2)
1/7/2020 Borough of Westville
Agencies Notified Type Nofification Street Address
] DEp ] Amended City, State, Zip Code
Xl 0oL Amendmerts Westville, NJ 08093
Xl ood & E'sm'- : “gg} fiichuding Name of Contact f Telephone Number
] oca 1 Canceliation Marty Finger
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
i‘ Vacant SFD ] School (K-12)
| Street Address Subchapter 8 (Other than K-12) )
i Other (i.e. private & commercial buildings, homes,
{ 235 Edgewater Avenue etc.)
i City (5) Square Feet # of Floors Bldg. Age
Westville B
i County (6) | County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Camden |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contracior ()
| Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
! 856.931.3366 01338
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/17/2020 4/30/2020 Andrew Ricco
Oceupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe:
Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
1 =3sfor =3 if F] Renovation Full Containment with Negative Pressure
X] 2160 sior2260¥f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstament
Normally 2 Type
Location of Solely b Description of T
Asbestos-Containing Materia! (ACM) UMSE“. oledy e Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & a‘oﬂg?jagm - (i.e. thermal systems insulation, (Specify din|g |z
In Facility e el surfacing, VAT, or SF or LF) 212|188
(13) (12) other miscellaneous) s|%|c|&
- —_ fe:]
Yes No N/A i
Exterior X | Transite Siding 9408F | X
Name of Registered Waste Hauler ] NJDEP Waste | Cubic Yards Name of Registered Landfill
’ . Hauler ID No. | of Wast
Ricco Construction Corp 2;;?;9[} ° ; g Salem County
I
City, State | Disposal Date Crty State
Bellmawr, NJ ' TBD Allowa
Completed by Title 1 Sng Date
Andrew Ricco Owner / // i 11712020 |

ASB-41 (R-06-08)

[

"" Do not use this krn40 asbestos licensure exempted activities.



ARS State of New Jersey i) F @ E [l \Vj E "j:-
N NOTIFICATION OF ASBESTOS ABATEMEN prems e mrnsiiai s csnnrineg b | 42
E )A 'j) (Pursuant to NJAC 8:60 and 12:20) } |J | EE
: ; ‘l £ b
‘ﬁate of Notification (1): Name of Building Owner/Operator (2): HE b JAN '3 m b ‘;;';
10/28/19 GREENWOOD VILLAGE i i :
Age_ncies Type Notification Street Address: | ) __; :
Notified | ¢ 3 pitial 114 WASHINGTON COURT L ey Nk ;
(X) EPA Notification City, State, Zip Code: . e f
(X) DEP | (X) Amendment HAMILTON, NJ 08629 £
(X) DOL Notification Name of Contact: Telephone Number: G RRREE0S
( ) Emergency MR. JIM
(X) DOH { ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): | Typeof Facility (4):
RESIDENTAL/APARTMENTS { ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 114 WASHINGTON COURT (X) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5): HAMILTON, NJ Square Feet: NA # of Floors: 3 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
MERCER (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA
BRIGGS ASSOCIATES GUILIANO ENVIRNMENTAL, LLC
Street Address: Street Address:
3 CROSSWICKS STREET POBOX 1124
City, State, Zip Code: City, State, Zip Code:
BORDENTOWN, NJ 08505 SAYREVILLE, NJ 08871
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Lt b 609-298-5520 | (739) 238-7400 01342
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
11/11/19 2/29/20 GUILIANO ENVIRNMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 1124
( ) Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Bl SAYREVILLE, NJ 08871
Scope of Work (Check all that apply):
& Full Containment with Negative Pressure
() =3sfor>31If (X) Renovation ) Mini Enclosure
(X) = 160 sfor>260If ( ) Demolition (X) Glovebag Procedure
() Nnn-FriabIc Procedure
Is Location = P Ab%t;prxéent
Location of Normally escription o
Asbestos-Containing Material | Used Solely by Asbeqto‘;hCont?mmg Matenall EACM) -
Maitcrhee (i.e., thermal systems insulation, o o m
(ACM) Custodial/ surfacing, VAT, or Amount & | 7 g |8
2O BE ABATED Staff? other miscellaneous) (Specify |3 |B |2 |2
IN Facility tali’ SF or LE 2|22 E
(13) (12) orLE) |f &, 2 |8
Yes No N/A
Bldg.#8 CRAWL SPACES X PIPE INSULATION 1,100 LF X
Bldg.#9 CRAWL SPACES X PIPE INSULATION 1,200 LF X
Bldg.#10 CRAWL SPACES X PIPE INSULATION 1,100 LF X
Bldg.#11 CRAWL SPACES X PIPE INSULATION 1,200 LF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
PRO GREEN MANAGEMENT, LLC Hza_l;égr ID No.: of Waste:80 G.R.0.W.S LANDFILL
2
City, State: Disposal Date: City, State:
JAMES BERG, NJ 12/20/19 MORRISVILLE, PA
Completed By: ~ Title: _ E\Wﬁe: 6 M I);{i}tse;m
p 2 : " ’ 1
M-{-_(.nclc-. SOtk F:l Adm.n feet ,{-f C,Jﬁ, X ..“



.

| Print Form

A\\;‘ﬁ \;‘} 3 UUI State of New Jersey

___ NOTIFICATION OF ASBESTOS ABATEMENT
: }*i @v (Pursuant to NJAC 8:60 and 12:120)
B

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

1/8/2020 Check#3528 Our Lady of Sorrows Church

Agencies Notified Type Notification Street Address !

17 Prospect et T

[] EPa Cl initial 2 rosp Sl .

| | DEP [0 Amended City, State, Zip Code .
DOL = Amendment # S Orange, NJ 07079

Emergency (includin

E] DOH justiﬁgaticfg)( 9 Name o.f Contact Telephone Number
] oca [l cancellation Fr. Brian Needles 973-763-5454

FACILITY INFORMATION

N/A

EA Services Corporation

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

Our Lady of Sorrows Church [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

217 Prospect Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
S.Orange 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) Church

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

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Gutenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
1/9/2020

Scheduled Completion Date (11)
1/11/2020

Name of OSHA Monitor
Same as above

| Other — Describe: Starting 10 AM

Occupancy Status During Abatement (Check Only One)

[X] 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)
23 sfor23 If

E Renaovation

Full Containment with Negative Pressure

[0 =160 sfor=260If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_:rten;ent
; Normally W yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [;"3, : " eny e}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . agnd‘?nlasf L (i.e. thermal systems insulation, (Specify 2|2 § 3
In Facility LSO ;32 At surfacing, VAT, or SF or LF) 38|59 |8
(13) (12) other miscellaneous) g 2 ] g
e & | o
Yes | No | N/A ®
Basement-Stairs X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste : .
EA Services Corporation 101278 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Gutenberg, NJ Wagrnesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager Kjf | 1/3/2020

ASB-41 (R-06-08)

[/

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



IFICATION OF ASBESTOS ABATEMENT

State of New Jersey

ASB-41 (R-06-08)

y ) ot i "—T_T:: NOT
@i" ‘ Zf}r’-ﬂl‘:§ - é | (Pursuant to NJAC 8:60 and 12:120)
, 7 (L
Date of Notification (1) Name of Building Owner/Operator (2)
01/07/2020 Check #3525 Our Lady of Perpetual Help
Agencies Notified Type Notification Street Address o
- 25 Purdue Ave
EPA Xl initial :
DEP D Amended City, State, Zip Code
DOL Amendment # Oakland, NJ. 07436
[0 oo O ir:tﬁ{g:; :g)(mcludlng Name of Contact Telephone Number
] bca [] canceliation Rich 201-519-4781
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Perpetual Help & school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Purdue Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ozkland 5,000+ 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (FTATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-916-8713 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/17/2020 01/18/2020 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Periad of Abatement N/A
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'x| Other — Describe: 8:00am N/A
Scope of Work (Check All That Apply)
E z3sforz31If E Renovation Full Containment with Negative Pressure
[ =2180sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstemen;
Type
Location of " Ndorsm.la\;lly i Description of
Asbestos-Containing Material (ACM) Mse‘ : OleYY }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED G at’;d'?:lagfeﬁ? (i.e. thermal systems insulation, (Specify 25|85
In Facility s 1‘ s e surfacing, VAT, or SF or LF) 3|&8|g |8
(13) (12) other miscellaneous) % o c ‘;C".
— = @
Yes | No | NA @
Boiler Room X ACM Elbows & Insulation 4L1F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : S ——
EA Services Corp 101278 TBD Minerva Entreprise
City, State Disposal Date City, State
Guttenberg, NJ TBD Wayngsburg, OH
Completed by Title Signature \/ Date
Michael Fajardo Office Clerk ’ / | 01/07/2020
1 y

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) ' Job #: 9771.01
January 10, 2020

Name of Building Owner/Operator (2)

Delaware River Port Authority

Agencies Notified Notification Type

X EPA Initial Notification

X DEP [ Amended

X boL Amendment#
DOH [ Emergency (including
X bca justification)

[0 Cancellation

Street Address

One Port Center, 2 Riverside Drive

City, State, Zip Code
Camden, NJ 18101

Name of Contact

Steven Hulmes

Telephone Number

856-968-3328

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ben Franklin Bridge - Annex Building

Type of Facility (4)
1 School (K-12)

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

X Other (i.e. private & (commercial buildings,
420 North G!Il Street homes, etC)
City (5) Square Feet # of Floors Bldg. Age
Camden 8.000 2+ J08
County (6) County Code (7) (STATE Current Use (prior if being demolished)

USE ONLY) . .

Camden Commerciall EZ Pass Service Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Laboratories 178 Prime Group Remediation, Inc.

Street Address
400 Street Road

Street Address
1400 Adams Road, Suite |, P.O.

Box 6

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours -
Other — Describe: Work area will be vacated/isolated.

400 Street Road

Melissa Billingsley 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor

January 21, 2020 January 24, 2020 Criterion Laboratories

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Bensalem, PA 19020

K >3sfor>31If

Source of Work (Check all that apply)
Renovation

[] Full Containment with Negative Pressure

*Do not use this form for asbestos licensure exempted activities

] >160 sf or >260 If ] Demolition [ Mini-Enclosure
I Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify -
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 3 |m
IN Facility Staff? surfacing, VAT, or g é? 5|8
(13) (12) other miscellaneous) 3 ® % %
[1:]
Yes No | N/A
Basement X Pipe Insulation 36 LF X
Stairwell to Basement X Pipe Insulation 5LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste . :
David Geppert Recycling 19272 1 Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA 01/24/2020 _Birdsboro, PA
Completed by Title S\;\igﬁjtu e T Date
Vincent Primavera Project Manager E—E \ 01/10/2020
ASB41 e






