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

N 1Q2A

te of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Addr
EPA X1 initial ﬂ : i d
| DpepP ] Amended City, State, Zip Code z
x| DOL - Amendment # Jersey City, NJ 07438

- 3 -

D DOH jugﬁirg‘:t?;zltlndudmg Name of COI:ItaCF Telephone Number
[] bca [ canceliation Joe Bolowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
One Family Residence

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 1200 2 50+
County (6) County Code (7) Current Use (Prior if heing demalished)
Hudson (STATEHSEONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group,Inc.

Street Address

Street Address
189 Townsend Street

City, State, Zip Code

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitoring Firm

Telephone No.

License No.

01284

Telephone No.
732 565-3655

Start Date (10)

Scheduled Completion Date (11)

1/11/19

5/30/19

Name of OSHA Monitor
EMCA

Street Address
17 Meredith PI.

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

[T] Other - Describe:

Piscataway, NJ 08854

Scope of Work (Check All That Apply)
[ =23sforz3i

f"_”l Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ARHiEED
Normall Type
Location of Used Sl 3: - Description of
Asbestos-Containing Material (ACM) Miind ciey ;}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at‘" d‘?”lagt"aﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3 (8
In Facility L ;az : surfacing, VAT, or SF orLF) 3|3 § %
(13) (12) other miscellaneous) g 2 nl:_J E
= 2le
Yes No N/A )
roof X flashing 213 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ January 2019 Morrisville, PA
Completed by Title Signatur.;e/e 'fi | Date
a Vi & ¥ 5
Todd Grant President E{:’{LL(;L{ : g‘ir’LL"'f]/ 12/27/18

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



LY L&A

State of New Jersey

g “NOTIFICATION OF ASBESTOS ABATEMENT R
|’E 13 ]

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

Date of Notlf ication (1)
12/27/18

Agencies Notified Type Notification
EPA B initial
DEP Amended
DOoL Amendment #
[C] Emergency (including
0 opox justification)
[ opca [l canceliation

R

Street Address

City, State, Zip Code
Jersey City, NJ 07438

Name of Contact
Joe Bolowski

Teleihone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
One Family Residence

Type of Facility (4)

[ school (k-12)

Street Address [T]1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 1500 3 { 50+

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

Hudson (STATE USE ONLY) Vacant

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

Nova Development Group,Inc.
Street Address

189 Townsend Street

City, State, Zip Code

New Brunswick, NJ 08901

Telephone No.
732 565-3655

Name of OSHA Monitor

Street Address

City, State, Zip Code

License MNo.

01284

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

1/14/19 5/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Meredith PI.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[T] Other - Describe:

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure

E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'iarten;eni
Pocal Normally s yp
ocation of Used Sclely b Description of
Asbestos-Containing Material (ACM) T\:e_ f gely !Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at'“ d‘?“lag.‘:eﬁ,, (i.e. thermal systems insulation, (Specify 212|388
In Facility ol ;2 e surfacing, VAT, or SF or LF) 3|13 |5 o
(13) (12) other miscellaneous) g 2 g g
Lt —_ m
Yes | No | N/A ®
roof X build up roof 1125 SF <
facade X transite 2100 SF <
1st floor X VAT 163 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Nova Development Group,Inc. NJ-807 10 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ January 2019 Morrisville, PA
Completed by Title Slgnatu Date
Todd Grant President Efrbu 8 —1’1 cék’f’ 12/27/18

ASB-41 (R-06-08)

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




State of New Jersey

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

[%4%/25 __

Date of Notification (1) Name of Building Owner/Operator (2) Ed i
01/ 15 19 Bank of America h e
Agencies Notified Type Notification Street Address ?
EPA Initial 105 East 4™ Avenue o ot
DOLWD [ Amended : : T
City, State, Zip Code L
X DHsS Amendment # Ry i ILIPJ
O bca [ Emergency (including oRaie:
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Dino Nappi 516-972-8809
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)
] Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
105 East 41" Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle, NJ 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Ashman 607-624-9548 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 26 / 19 02 / 10 1 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
A?atement Performed Outside ozflggrmalaacéﬂ{i}y Housrs - D;scribe City, State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday, LIC NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K =3sfor>31f Renovation [ Mini-Enclosure
[] >180 sfor >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i ":j"’sm?':y . Description of Sy g [y
Asbestos-Containing Material (ACM) Se0 Lol DY Asbestos Containing Material (ACM) Amount 22133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement X |0 |O |Floor Tile and Mastic 45 SF XiOOOg
O (OO Oo|o|a
O 0o |ga B e
T ajoo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ne: Carti Hauler ID No. Waste Grand Central Sanitary Landfill
Wark Garting NJ-566 15 s
City, State Disposal Date City, State
Newark, NJ 11/16/2018 Pen Arg I, PA
Completed By (Print or Type) Title Signature / / Date
= - =
| Ralph Barnhardt Project Manager /// ////’ S Qi-15-19
ASB-41 / {/
MAY 11 * Do not use this form for asbestos licenstire exempred activities.






