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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

. T (Pursuant to N.J.A.C. 8:60 and 12:120)

CHECK #

Date of Notification (1)

Name of Building Owner / Operator (2)

BT

17119 Ocean County College >
A%ncigg Rlotiﬁed Type Notification gtni;at Ad%re-ss
ollege Drive :
] DEP X Initial Chty, S%te&Zip Code JANT 72018
X bpoL [ Amended Toms River, NJ 08754 { -
X DoH [0 Emergency Name of Contact e TElephone Number
[] DCA [J Cancellation Barbara Myers e 4173222550400 2104

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County College

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

Street Address
College Drive

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) NA NA NA
Toms River Ocean NA Current Use (Prior if being demolished)

College

Name of Monitoring Firm Hired by Building Owner (8)
[Tiger Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contra

cting, LLC

Street Address
234 20t Ave

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Winslow, NJ 08095

Kelly Walton

Project Manager for Monitoring Firm

Telephone Number
609-567-0600

Telephone Number
908-862-4301

License Number

01263

Scheduled Start Date (10)
1/17/19

Scheduled Completion Date (11)

Name of OSHA Monitor

2/22/19 EMSL Analytical, Inc.

Describe:

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

[:| Abatement Performed Outside of Normal Hours — 7am to 3pm

x[ ] Facility Occupied During Abatement

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
x 23sforz3If [[] Renovation Mini-Enclosure
2160 sf 2260 If Demolition Glove Bag Procedures
B<]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) B 9 m
TO BE ABATED g‘uﬂ;;‘(;i‘i’j"sﬁ = _ (ie., thermal systems 5| 8| 8
in Facility (12) ' insulation, surfacing, VAT g § gl e
(13) Yes | No | NA or other miscellaneous) 2 213
Outside Gymnasium underground ][] X |Asbestos cement pipe 6 in dia |150 I.f. X e
Outside gymnasium underground ] x_|Asbestos cement pipe 4 in dia [100 |.f. x LI T
OO miiniin}
OO ¢ —[agg
OO0 miiniin
LI [ [ J]L]L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 30 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 2122119 Alloway, Ne
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski President 17119




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

fication (1) ] ding Owner/Operator (2)

Date of Noti
12/27/18

Agencies Notified

Type Notification

EPA £ initial . :
DEP [X] Amended City, State, Zip Code
DOL gmendment# — Jersey City, NJ 07438
mergency (inciu ing
B DOH iustiﬁcaticn) Name of Contac’E Wr
[l bca [ Cancellation Joe Bolowski

Name of Facility Where Abateme
Multi Family Residence
Street Address

ntis Taking Place (3) Type of Facility (4)

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

Square Feet # of Floors Bldg. Age
1500 3 50+
Current Use (Prior if being demolished)
Vacant

County Cade (7)
(STATE USE ONLY)

Name of Monitoring Eirm Hired by Building Owner (8) Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address
189 Townsend Street
City, State, Zip Code
New Brunswick, NJ 08901
Telephone No. License No.
732 565-3655 01284
Name of OSHA Monitor
EMCA
Street Address
17 Meredith Pl.
City, State, Zip Code

Piscataway, NJ 08854

Street Address

City, State, Zip Code

Project Manager Tor Monitoring Firm

Telephone No.

Scheduled Completion Date (11)
5/30/19
ly One)

Start Date (10)
1/14/19

Occupancy Status During Abatement (Check On

% Facility Closed/Vacated During Entire Period of Abatement
Abatement performed Outside of Normal Fagility Hours
[] Other— Describe:

pe of Work (Check All That Apply)

[j >3sforz3|f U Renovation Full Containment with Negative Pressure
] 2160 sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (© and Non-Friable Procedure
|s Location Abatement
i MNermally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainten y e!y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED e o o; lagc -5 (i.e. thermal systems insulation, (Specify 215
In Facility ustodial Staft surfacing, VAT, of SF or LF) 212
(13) other miscellaneous) | & g
= @
@

e — |

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NJ-807 10
Disposal Date
January 2019

GROWS,Inc.
City, State
Morrisville, PA

Nova Development Group,Inc.
City, State
New Brunswick, NJ

Completed by
Todd Grant

Date
12/27/18

Title
President

ASB-41 (R-06-08) * 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)

I Print Form |

Date of Notification (1) Name of Building Owner/Operator (2) v = r.--‘ nom

01//13/2018 Clara Valle S :- 5

Agencies Notified Type Notification Street Address i
EPA Initial 1Akt 1 7 nnen ; l

] DEP [] Amended City, State, Zip Code AN T U 1

[x] DOL Amendment # Linden, NJ, 07036 :

DOH D j_lir;‘!t?ﬁrgaet?ocg)(lndudlng Name of Contact Telephone Number .-

[0 obca [] cancellation Clara Valle {

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 1,800 2 1948
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitering Firm

Telephone No.

License No.

01355

Telephone No.

908-906-4123

Start Date (10)
01/01/2019

Scheduled Completion Date (11)

01/08/2019

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

[ ]
||

Other — Describe; OCCUPIED

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

L Full Containment with Negative Pressure

ASB-41 (R-06-08)

X] =3sforz3if @ Renovation
[] =160 sfor=260If [[] Demolition X} Mini-Enclosure
X} Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Tods
; Nomally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?ei - 2 n" f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED ", at“ d?niasf?‘f’i (i.e. thermal systems insulation, (Specify 2l lo|3 |3
In Facility Lol ;az U surfacing, VAT, or SF or LF) g 5 < | o
(13) @2 other miscellaneous) 218 |c g
— = 4]
Yes | No N/A L
[ Basement X Pipe Insulation 30 LF X
Ii Basement X VAT 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| i ; Hauler ID No. of Waste < s
j Danvic Contarcting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD N Morrisville,kPa
Completed by Title S?’ig}?ature ) ( \ = /’ \ Date
e TR . 01/13/2019
Jeymy Donneys Owner : ."K Jfl/' A Aj; i
!/ J

I

* Do not use 'this form for ébestos licensure exempted activities.



L Print Form

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

(L AT][ A

Date of Notification (1) Name of Building Owner/Operator (2) 3 'i
1-9-2019 Mondelez International Inc. ey 1
Agencies Notified Type Notification Street Address i
100 Deaforest Avenue [
EPA L1 initial FRi
DEP [X] Amended City, State, Zip Code .‘
DOL Amendment # 1 East Hanover, NJ 07936
Emergency (includi
El DOH justiﬁgatioc:)( i Name of Contact Telephone Number
[] oca [ canceliation Glenn Stock 732-331-5405
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Deaforest Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover, NJ 07936 100000 3 44+
County (6) Ccunty Code (7) Current Use (Prior if being dsmolished)
Morris (STATE USE ONLY)
Name of Menitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-9-2019 2-10-2019 Green Environmental Services, LLC
Occeupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Vlrglma Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cthar-Descrber Jersey City, NJ 07304
Scope of Work (Check All That Apply)
|:] 23 sfor=3If D Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor>260If [x] Demolition X Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemont
| ; Normatly . Type
Location of Uesdl Solgic b Description of
Asbestos-Containing Material (ACM) n:ei > °:n3‘ }' Asbestos Containing Material (ACM) Amount g |
10 BE ABATED : ﬁtnd"_-‘"l Stceff7 (i.e. thermal systems insulation, (Specify 2lg|a 2
In Facility S 1'3 EME surfacing, VAT, or SF or LF) 3 |8 = | &
(13) (12) other miscellaneous) A =
2 Bl e
Yes | No | N/A o
Mens- Womens Bathroom 3rd Floor X Glue Dots 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Wast ;
Green Environmental Services, LLC 005:889 5 © Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-10-2019 Morrisville, PA
Completed by Title Signature  ~. 2 Date
ape H i 3 - - <« =
Liliana Serrano Office Manager L S (AR SOy 1-9-2019

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



LR pa

State of New Jersey ShE
NOTIFICATION OF ASBESTOS ABATEMENT 35
(Pursuant to NJAC 8:60 and 12:120) e

Date of Notification (1) ~— 1T 7.1 il Name of Building Owner/Operator (2) = 2P
1-17-2019 Mondelez International Inc. s
Agencies Nofified Type Notification Street Address i
. 100 Deaforest Avenue Lot
[ 1 EpPa O initial -
L] DEP [X] Amended City, State, Zip Code
DOL Amendment # 1 East Hanover, NJ 07936
S
X pou | 52;?;?:% Whcding Name of Contact Telephone Number
[0 obca [J canceliation Glenn Stock 732-331-5405
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial O school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Deaforest Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover, NJ 07936 1000C0 3 44+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

i

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

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

-

Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-17-2019 2-30-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address

235 Virginia Avenue
City, State, Zip Code

Scope of Work (Check Al That Apply)

Jersey City, NJ 07304

D 23 sforz3|f D Renovation B Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally ;& ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::‘m z; ie ),y Asbestos Containing Material (ACM) Amount i
TO BE ABATED 7 t' d‘? ; é‘t s (i.e. thermal systems insulation, (Specify Hlgta @
In Facility Hsid 1’2 Al surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) N I O
27 )E|g
Yes | No | N/A ®
Mens- Womens Bathroom 1st Floor X Glue Dots 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi]
. i ler ID Na. f : "
Green Environmental Services, LLC DHC?;:ErBBQ 2 of Waste Fairless Landfill

City, State

Disposal Date City, State T
Jersey City, NJ 2-30-2019 Morrisville, PA
Cc:impleted by Title Signature i\ < - Date
Liliana Serrano Office Manager PACASSOO W T N | 1-17-2019

ASB-41 (R-06-08)

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




CIC 7))

W

i B E R State of New Jersey
= HN;LJDFICATIDN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Notification (1)
1-15-2019

Name of Building Owner/Operator (2)
Mondelez International Inc.

Agencies Notified

EPA ]

DEP x]

DOL -
x] pow

DCA N

Type Notification

Street Address

Initial

100 Deaforest Avenue

Amended
Amendment # 1
Emergency (including

City, State, Zip Code
East Hanover, NJ 07936

Name of Contact

justification)
Glenn Stock

Cancellation

Telephone Number

732-331-5405

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Deaforest Avenue

Subchapter 8 (Other than K-12)
E‘] Other (i.e. private & commergial buildings, homes,
etc.)

City (5)

County (6)
Morris

East Hanover, NJ 07938

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors

100000 3

Current Use (Prior it being demolished)

Bidg. Age
44+

Name of Monitoring Firm Hired

by Building Owner (8) ASCM No.

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
201-333-8855

License No.

01174

Start Date (10)
1-15-2019

Scheduled Completion Date (11)
2-15-2019

Name of OSHA Monitor
Green Environmental Services, LLC

Occupancy Status During Abat

Abatement Performed Ou

ement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

tside of Normal Facility Hours

Street Address
235 Virginia Avenue

City, State, Zip Code

Other — Describe:

Jersey City, NJ 07304
Scope of Work (Check All That Apply)

|

|

D 23 sforz3If D Renovation [ X] Full Containment with Negative Pressure
[x] 2160 sfor22601f Demolition X] Mini-Enclosure
| X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart};eon;ent
Location of . r\i’ognfal:y i Description of : =
Asbesms-ContainEng Material (ACM) I\::'ntez Eni fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' i fSt eﬂ,} (i-e. thermal systems insulation, (Specify Flazl 2|0
In Facility HD 1’; A surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) E 2, c g
— —_— — (1]
Yes [ No | N/A ®
Mens- Womens Bathroom 2nd Floor X Glue Dots 400 SF X
Ll e ey =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste X
Green Environmental Services, LLC 0034889 5 Fairless Landfill
City, State Disposal Date City, State ]
Jersey City, NJ 2-15-2019 Morrisville, PA
Completed by Title Signature = Date 1
ifi 47— N5 i o
Liliana Serrano Office Manager AR cad VL oS 1-152019 |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(_/ [ m% A Y H - (Pursuant to NJAC 8:60 and 12:120)
‘) 2 LR

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 3
1-12-2019 Donna Durando i
Agencies Notified Type Notification Street Address }

EPA & initial RE

DEP [0 Amended City, State, Zip Code

DOL Amendment # New Providence, NJ 07974

E includi

[X] DoH O jursrlﬁ-lrg;?;%(mcu L Name of Contact | Telephone Number
[0 oca [J Cancellation Donna Durando .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [0 School (-12)
Street Address [] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence, NJ 07974 1857 2 83+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Abatement Performed Qutside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

1-22-2019 1-22-2019 Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One) Street Address

235 Virginia Avenue
City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

E 23 sfor231If Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfart;aprgent
Location of i bff'-s'ﬂgla;:y 3 Description of
Asbestos-Containing Material (ACM) N?e. Py ny Iy Asbestos Containing Material (ACM) Amount L4 [
TO BE ABATED c atm di IaStc':air'? (i.e. thermal systems insulation, (Specify e § 3
In Facility Uslo ;3'2 - surfacing, VAT, or SF or LF) =l -
(13) (3 other miscellaneous) g o g ‘:C"‘
= — 11}
Yes | No | N/A ¥
Laundry / tools room X Pipe Insulation 49 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ; Hauler ID No. f Wast 3
Green Environmental Services, LLC OOa;:éBQNO ,f e Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 1-22-2019 Morrisville, PA
Completed by Title Signature P _|-Date
2 - L i ) S o s ~'.;I " .
|_Lrlfana Serrano Office Manager daLiCe s e XL L0 )] 1-12-2018

ASB-41 (R-06-08)

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



-——Print Form

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

QF_Jigo

bt |
% .
g :

Date of Notification (1) Name of Building Owner/Operator (2)
1-14-2019 Margaret Cestaro
i
Agencies Notified Type Notification Street Address v b
[ 1 epa X Initial
' | DEP D Amended City, State, Zip Code
DOL B Amendment # Bayonne, NJ 07002
Emergency (including
[x] DOH justification) Name of Contact | Telephone Number
[] bca [] cancellation Margaret Cestaro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (k-12)
Street Address [7] subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 11000 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-26-2019 1-26-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sl Brscits, Jersey City, NJ 07304
Scope of Work (Check All That Apply)
E 23 sforz31If E Renovation ] Full Containment with Negative Pressure
[] =2160sfor=22601f [[] Demolition X} Mini-Enclosure
B Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}_tp";em
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) n:: : QN r}’ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED G t';‘dfa’l‘las”fip (i.e. thermal systems insulation, (Specify P85
In Facility us i a: surfacing, VAT, or SF or LF) 3|25 |8
(13) (12) other miscellaneous) g 2 < z
— =3 (o]
Yes | No | N/A @
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste 5
Green Environmental Services, LLC 0034889 1 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 1-26-2019 Morrisville, PA
Completed by Title ‘Signature *\ ~—| Date
ki . SE B . ‘\\‘.ﬂ' B - . ! ; w
Liliana Serrano Office Manager SO SCLe A s 1-14-2019

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



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

(L2752

Date of Notification (1)~ I Name of Building Owner/Operator (2) T
01/11/19 Check # 3312 St. Matthew Parish/The Rainbow School .
‘Tgencies Notified Type Notification Street Address
555 Prospect Ave
O era & initial P
DEP [] Amended City, State, Zip Code
DOL r Amendment # Ridgefield, NJ, 07657 i
| Em includi
DOH just?ﬁrg:t?::} {ncluding Name of Contact | Telephone Number
[ oca [0 canceliation Joy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| The Rainbow School B school (K-12)
Street Address [ Subchapter8 (Other than K-12)
555 Prospect Ave Cl Other (i.e. private & commercial buildings, homes,
eic.)
\ City (5) Square Feet # of Floors Bldg. Age
| Ridgefield 50,000+ 2 50+ 4‘
‘ County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen (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.
l N/A N/A 201-295-1700 01074
|—Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/19 01/24/19 N/A
Dccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 11am N/A
1
Scope of Work (Check All That Apply)
@ =3sforz3|If Renovation Full Containment with Negative Pressure
[] =z160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;_tement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ:‘ fn Y ?’ Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED & t‘gd‘? I"‘g_"em (i.e. thermal systems insulation, (Specify 2|lo|38|2
In Facility e f‘z ail surfacing, VAT, or SF or LF) 31812 |3
(13) ) other miscellaneous) B 2| s g
- =3 1]
Yes | No | NA <
T Basement Cafeteria X 9x3 ACM Floor Tile 20 SF X ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signaturg 7 s ot Date
Michael Fajardo Office Clerk P /_,{//f/g// > 011118

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



| —— -
B § Lo ramrom

State of New Jersey

0 T [E’:y ; “ NOTIFICATION OF ASBESTOS ABATEMENT S i
\/ Q\ N } ‘{/ A © (Pursuant to NJAC 8:60 and 12:120) 55 gl
A\ = A 1.7 2ma it
Date of Notification (1) Name of Building Owner/Operator (2) T L g
01/10/19 Check #3307 Holy Trinity/Bergen Arts & Science Charter School
Agencies Notified Type Notification Street Address 2 iEes
43 Maple Ave
O Eera K initial > Mape/
DEP [l Amended City, State, Zip Code
DOL Amendment # Hackensack, NJ, 07601
E : -
] poH O jur;i{gaeggg)(mcludmg Name of Contact Telephone Number
[ bca 1 canceliation Patrick 201-968-5039
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Arts & Science Charter School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
43 M apie Ave D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 20,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services
Street Address Street Address
N/A 426 65th 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 201-285-1700 01074
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/21/19 01/23M19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement N/A
[~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™ Other — Describe: 8am N/A
Scope of Work (Check All That Apply)
E{l >3 sfor23 If E Renovation Full Containment with Negative Pressure
[0 =180sforz2801f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".}temem
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me_ " n:y er Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED e atm d‘? : ggﬁ,;, (i.e. thermal systems insulation, (Specify 2|l ol|8 |3
in Facility HSk) ;32 J surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) gle |z |E
2 2| e
Yes | No | N/A @
Basement Room 117 X ACM Elbows 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste : ’
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signat}urg' < G Date
Michael Fajardo Office Clerk l P 01/10/19 B
= L i e

ASB-41 (R-08-08)

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



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

CLAYCE PAID

Date of Notification (1) Name of Building Owner/Operator (2) i = 3 o e i s
01/10/19 Check #3308 St Anastasia/Community High school  © . JAN 1/ 019
Agencies Notified Type Notification Street Address : . ;
o 1095 Teaneck Road : Frosizinss
EPA & initial : :
DEP Ej Amended City, State, Zip Code ’
DOL Amendment # Teaneck. NJ, 07666
Emel includi
1 oon - jusﬁﬁrf:t?;:)(m Gk Name of Contact Telephone Number
1 obca ] canceliation Kenny Columbo 201-862-1796
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Community High School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1095 Teaneck Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 20,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY} _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/25/19 01/27/19 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement N/A
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
7] Other — Describe: 1:00pm N/A
Scope of Work (Check All That Apply)
Xl =3sforz3lf ¥l Renovation Full Containment with Negative Pressure
[] =160sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arten;ent
i Normally - YP!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: o t Ol er Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED 5 at'“ d?nlagfif? (i.e. thermal systems insulation, (Specify Plo|8|3
In Facility U0 ;g At surfacing, VAT, or SF or LF) 318 |% |8
(13) {12 other miscellaneous) % g c E,
— = M
Yes | No | N/A o
Boiler Room X ACM Ends & Breaching Gap 3iLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste 2 :
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayr}esburg, OH
Completed by Title Signature Date
Michael Fajardo Office Clerk i 01/10/19 |

ASB-41 (R-06-08) * Do not use th/fom'l for asbestos licensure exempted activities.
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 NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

"Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 07 / 19 Morsemere Community Church
Agencies Notified Type Notification Street Address ; P
D EPA [ Initial 930 Linden Ave s
g gg}:WD (N zm:rr:ged ntd City, State, Zip Code
mendme : ;

] bcA (I Emergency (including Ridgefield NJ 07657

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Tom Dietrich 1-201-245-0960

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morsemere Community Church

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

L] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
930 Linden Ave homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield 2400 2 89
County (6) County Code (7)(STATE USE GNLY) | Current Use (Prior if being demolished)
Bergen Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L 0021 CPR Environmental Service

Street Address
2200 Patterson Plank Rd. Unit 7

Street Address
8421 Hegerman St

City, State, Zip Code
North Bergen NJ 07047

City, State, Zip Code
Philadelphia PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 2018646583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 08 / 19 01 / 09 [/ 19 AES.L
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

2200 Patterson Plank Rd. Unit 7

City, State, Zip Code

i : M- P -
Time of Abatement Al i/ PM AM North Bergen NJ 07047
Scope of Work (Check all that apply)
L Full Containment with Negative Pressure
[0=>3sfor>31f Renovation [ Mini-Enclosure
>160 sf or 260 If [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i I\Lorsmlal;y & Description of alxmlm|m
Asbestos-Containing Material (ACM) SEC Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | E
(13) (12) other miscellaneous) =
Yes | No | N/A
BASEMENT O K (O |vaT 900SF XiOIgg
O (O[O O(0|o|d
O (O (O ojojcoid
0 g |g g|ia|fd|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century waste Services Ha;;?;;l? No, Waste Waste Management
City, State Disposal Date City, State
Elizabeth NJ Bristol PA
| Completed By (Print or Type) Title Signature _ Date
LAnthony Jones Project Manager /ih’f' i {f’ £ ""! f? ff_-a“-tz\ f, '/- "!6?
ASB-41
JAN 13 * Do not use this form for asbestos licensure exemptled activities.




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

(L

Date of Notification (1) Name of Building Owner/Operator (2) o =7
1/4/19 Residence o h gt
Agencies Notified Type Notification W L F
X] EpPa Initial : BTy
1X| DEP [[] Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
E includi
[ opoH O iu;r;%rg;?(f:)(mcu " Name of Contact | Telephone Number
[J oca [J canceliation Lauren Latorre
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 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
Westfield, NJ 07090 2129 2 53
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
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
1/14/19 1/31/19 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
23 sfor23If D Renovation Full Containment with Negative Pressure
[0 =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgiamant
Normall I Type
Location of Hied & |eiy . Description of
Asbestos-Containing Material (ACM) r\:: - b n‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘gd‘?”fm S (i.e. thermal systems insulation, (Specify lo|3|5
In Facility ts 1"‘:‘2 ks surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 2lelcs|2
2 I
Yes No N/A @
Basement X Floor Tile 60 sq. ft. X
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 14119 Penn Argyle, PA
Completed by Title Sigiatgres” 717 + 1L Datel
. A7 Y (I i
Alison Lamers Office Manager ( % {J\ i gxw\;{(’/; Pl L

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



\LA10)

State of New Jersey

> NMOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

f B ORRRER B OLARIERD

—

‘e

Date of Notification (1)

Name of Building Owner/Operator (2)

N 1708

01-07-19 Arthur Konefal
Agencies Notified Type Nofification %
EPA [ initial =
DEP D Amended City, State, Zip Code Bt
DOL Amendment#____ Rutherford, NJ 07070
E - D j%g:ief:gaet?ocrf){mdumﬁg Name of Contact ! Telenhana Mumber
[] bca [l Cancellation Arthur Konefal

FACILITY INFORMATION

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

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

Other — Describe:

-

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

Sireet Address Subchapter 8 (Cther than K-12)
Gther (i.e. private & commercial buildings, homes,
tc.

City (5) Squa?e F]eet # of Floors Bldg. Age
Rutherford
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-17 19 01-21-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

L1 >3sfor23 L[] Renovation Full Containment with Negative Pressure
[=] =160 sfor=260Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;r:ent
Location of U I\:jognlallly b Description of
Asbestos-Containing Material (ACM) h:‘"nt olely }' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at‘ d?ﬂlagt:eﬁ’? (i.e. thermal systems insulation, (Specify Plol3]3
In Facility Uzl oyt surfacing, VAT, or SF or LF) 318|8|8
(13) (12} other miscellaneous) gl |28
£ 213
Yes | No | N/A »
Exterior X Transite Siding 4300 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Wast i
Delfa Contracting LLC alfgz 40 R ¢ 28 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-22-19 Tullytown, PA
Completed by Title Signature b F Date
Jaime Delgado Proj. Manager. ¢, 01-07-19
i

“ D6 not use this form for asbestos licensure exempted activities.



RECEIVED 01/09/2018 05: 01PMr e cemsoms o
"mo= ;

a pn

L
i

08 Jan 2000 12115AM NJ Asbestos Control 6096330664 page 1 T i
| F” ATTE State of New Jorss 1
R L \/]\ k}(& LRI NOTIFICATION OF ASBESTOS ABATEMENT [~ ———ee L JA N 17 209
Dats of Natiheation {7) {FPursuant 1o NJAS $:80 und 12:120) T YV A—
n T | Neme of Builting Owner/Operater (2) T
01/0/2048 Menmeuth U mmerai
Ialndla Notified Type Notification Strast Address
400 Ceder Avenus
O EPA = | nitia)
B DEP O Amanded Clly, State; Zip Gode
! DoL Amendrimnt & Weet Long Branch, New Jarsey O7
O Em-rgancy {ifciuding
B OOM Justificstion) Name of Cortacy
E DCA | D Cancehation Timothy Orr
N PR e G - FACILITY INFORMATION -
&me of Facifity Where Abatamient 18 Teking PlEcs (3) { Tvpg of Facify (@
Monmouth University, Baachweod hall - ady
O School (K-12)
Elrest Address B Subchapier & (Othe! than K-12) :
400 Cader Sirest O Cther {i&. privete & commercial buildings, homes, #40.)
City (3} Sguere Fesl IEXd
Wt Long Branch, New Jarsey 07784 83000 ph e g
County (8) Teunty Coge (7) Current Usa (Frior If baing Semohansd)
Monmouth (STATEUSEOALY) ____| R-Z Résidentiai-containg 2+ dwelling units ocoupants pefmanent
Neme of Monitormg Firn Hired by Buiding Dwner (E) ASCM Na, Nawa of Abateman: Conraciar (3)
| AHERA Consultants, Inc. Qens5? Lilich Carporatlen
| Btraat Addresa “Bireaf Address
P.C. Boy 385 505 McBride Ave
Cly, Siaia, Zp Code Gy, State, 2p Cod
Dcemanvilie, New me 08231 Woodland Park. New Jersey
Projact Managar far Monikering Firm Telaphons Mo Telaphpna Mo, Licansa No.
John Smay'g G08-852-1823 B73-225-8400 D1104
Start Dats (10) Soheduled Campletion Date (11) Warne of OSHA Monitor
01710118 D1/14/2018 Iris Environmental Laboratories, LLC
Oceu Slatus During Abstement (Chezk Gnly Ong) Sireet Address,
. i : 4one) 2538 Rowte 32 West
DOFacliily Cloped/Vacsied During Entive Pariod of Abatermant
O Abstemant Parfonmed Quiside of Nnmg! Faelliy Hours City, Sfals, Zip Cogs
® Other - Dascribe: __ 2eC « 2ie Union, K1 07083
Ecope of VoK (Check All Thal ABoNY)
I =23aforzdif @ Renovatlon Full Contzintent whh Negative Presaure
0 2180 sfor 2280 ff 0O Demstitien E  Minl.Encioaure
O Glova Beg Procedura / Limied Confalnment & Tent
O Non-Exempted {) and Non-Fribis Proceduis
1z Lacation E s";::;; Abgrl;-:an!
Lecation of Tore ol Description of SFoiLF)
Asbgatos-Conteining Matasial (ACWM) ,;am; > w Asbestos Contalning Mateds! (AGM} {l.¢. m
Custodial Stai® thermal systema insulatien, sufacing, § 2 ‘
In Facllhy o VAT, of E
(13 almar miscelEneous) 2
B o
| Yos | no | niA u
Ard Floor - K Suite - Bedrom K-3 ¥ Yabentas joint Compound & Assse Shaetroek Celling 15088 ¥
] |
Nama of Registerad Wasse Hauler NJDEP Wasie Cuble Yards Name of Registared Land(hi
Hauter ID No, of Waste
Lilich Corperation & | Fairleas Landfil
City, Stete Disposal ] Chy, Sialg
Woadiand Fark, New Jersey 01/147 [ Mm‘;l@{[llg. PA
Complelad by Title ] R Date
Adrlang Olejarova President pimeris
-_ASE-H [R-06-08) \ h D:l\}fm use this fgrm for asbaesins lcansure sxempted acliviies,



Feb 16 2000 1203AM NJ Asbestos Control 6C9.633.0664 page 1

Nov.30.2018 0B:46 AM ACADEMY CONSTRUCTION INC 9738324213

Stste of New Jersay

' ., o NOTIFICATION OF ASBESTOS ABATEMENT  ~ '~
&/} L )N A L) (Pursuant io NIAC 860 wnd-B:AG) CLn JAN—EE0G
TBets of Nodficatlon (1 :' Ngme of Bullding Owner/Operator {Z) ;
1.+ 30 ¢_38 Ramaps Collaga of NJ N
Agoncies Nalfad gns Natiiication Ebaat Addreas T : g V
DOH n ¥ : cliis .
M oca | & Brergunoy reniing | Methwah, NJ 07430 _ Waw
(MJAC 8:23-8) Juatiheation) MEMa ol Cantaot Teispnone Number
et alien Joe | 1908-878-1763 _.
o FACILITY INFORMATION i
Name of FaCilty Whara ADateman is Taxng Place (3) TTvpe of - icliy (&) !
| Ramapo. Golegea - n Hall 138 Beno: 44-12) {
TEkenl Addrase A gg‘;ﬁ""' ’1’9" ';l""‘:‘;‘“ ‘;““ KATY ki
, & |8, vaie dnd cammarc ¥ 3.
806 Ramapp Vallay Rd. ; " hom: LA} ’
Clty (5) ‘Bounrs - et # of Fioars [Eidg. Age
| Mahwah 60000 BQvre |
TCownty (8) Tunty Code (TWETATA USE OALY; | Gurent | b4 (PTior || belng demolishod)
Bergen : ]
FName of Monitana Eifm Mifed by BUIGIng Qwner (8] | ABLH ND. Name bf Abslsmem Gonwre: [or (8]
hii J Acadamy Conatru stion Inc.
[ Sirsst Addrase T Skaot Addrena T
205 Rt. 46 West | uits 14
City, Sigte, 2p Code Chy, Siale, Zip Cods -
Totowa, NJ 0781.
Frojact Menager for onliedng rirm Yelephone No. Teiaphone Na. - | Licafas Ne.
| B73-832-4244 | 01379
Blen Dets (10) Hchedulsd Compistion 00t [11) | Neme of OGHA Menter
U A i .V 42 1 a6 /18 Same as &bove
Ocaupancy Blatue During Aspament {Ciack.onty ong) Bimot Akdreta
{1 Fecliily Closed/vVacater During Entlra Feriod of Abstement
Abatament Parformed Dutslde of Nerms! Paolifty Mours - Desarbe S s
= nn:::’wﬁ.mmnu A:I- m?w” W pw? .;u Cilys Pl p Lody
Soope of Work (Chack alf that apply) -
{7 Futt Containmant | i Jopstve Prasgure
Olpdefarz3an ‘Rancvation [ Mikl-Enslasurs
4 (2 2180 af or 2280 1f Demalition [ Glovabag Froced: = "Wrap and Gut
[ sonExermptettys 0d Nonfiipiin Promdorn Procoli s
Is Location ' Apaiemant Type
Location of o Ny Deseription of 210D
Asbastos Conlaining Material (ACM} Lgad Goley oy habesios Caniening Matarial (AU ) C- Amsiamt
: Malntonence/ (8., tharmai systams Insulaion (Bpecity E { 5
IN Feciily Custodial B1aff? wurtaging, VAT, &t SF or LF) s
(13} (12) oines mistolianecus) { ) B
e | No b NIA .
Linden Hall 18 Rooms, 20d firjC1 [C1 18 | Sprinkler Pioes 200 e S
0a o _ wl{sl=lE=
o (O | ojo|aig
(A oa|g|i
Neme of Regiswred Wamkg HEder | NJDEP Wasle Cublo Yarde or Jume' TRogietaraa Lendni
Academy Construction Inc. g A Fair ss5 Landfil
Gl Blele + Disposal Dalc Jr Clor, U s
| Totowa, NJ . TBD | Mo isviile, PA
[ Comphias By (Bhnl o Typ) Tile Signature ;W Dele
i John Geleskl PM //f{ : f 11/30/18
1

Jan 13 " 0o nol uss this form for asbeelos Hoemu%mmd woth las.



To: Page 4 of 5 _ 2018-11-18 16:57:56 (GMT) _ 17326471288 F!'om: 'J_'reesid_e Properties

L7605,

| State ar Naw Jemey
OTIFICATION OF ASEBESTOS ABATEMENT
- {Pursuanf to. NJAC 8: 60 and 12:120)

= { Date ofNoﬁﬁcaﬁaﬁ (7 '3 TR Namez of Building meerlOpe«ator (2}
£ L nasng o w7 grised MBEF Cons\;urnon
i o Agencles Notified | Type Molification " .| Steet Address .. o
g . L . oo | 496 East County Line Road
: O e ) 2 s
C-HEY DEP E7  Amended e City, Siate, Zip Cede. - :
CiEx .DO!. : . Amendment#__. . - | Lakewood. NJ 08701 .
s 1 DOH- & E::aﬁrg;?g){:rcqu NameofContact - -~ -~ . " 1 Telephone Number
@3 ocaA 163 Cangellation - | MCEF Construction - 737-367-0623
i i - FACILITY INFORMATION _ ' -
Narna cfl-‘ar:ihtv Vihere Abatenenl s Taking Piace (3} R R o Tiypeof Fariiity @
1430 Forest Avenue - ' o iFT school (K1) -
2% Street Address. - i a3 S e EETTE S AL Sub*hauiera{omcrmw K-:'?} ;
1430 Forest Avﬂnue , R R SRS s e e T B v }3 Qiber (i.e, nrjua:e&conmaerma[ bulidmgs, homes,
T S : PRk - zem o : ) s
1 Clty (8) - T R TR, M e W R TE Sguare Fest . . #ofFluar& = Bldy. Age
E: - i Cournty (‘f_—:j s e e o e ‘,cunt\rCade (7} T T Careaet Use (Prior if being demplished} - .
% i Oecean ~ooc e Tl R ll(sr:tr%s;:mu:.y" . R S S
: Name of Mammnng Firn Hired by Buslmng Ownerm) e ASCM Mo, ; 'Name'o. t Abatement Contractor (8) o
i : : L Sl e AAA LEAD PROF ESSIO}\ALS
- [ Streel Address e T T T T T T st Address. '
g i} CoTT T e WO T T Ml o BWHITE QOV_E:COURT
) .| City, State. Zip Code- . - e T N -} City,"State, Zip Code ™
: o, e R a T T LAKEWOOD, NJ 08701 _
& o' 7 T Project Manager for Monitering Firm L 'J"'re.l'eph(}ne'r\id..' v TE‘IePhcne g, + T | GeenseNa.
’ VL ST T - L '-! o 732-668-9078 - - 12.0.0 , H }
' Tl StartDale (10) . - T T T Scheduled f‘ompietlon Jate {111."" e Name of OSHA Montior” S 0 S
1111818 - . L R O 172375 F: T C AAALEAD PROFE&SsONALS
B Occupancy Status During Abatement (Check Only One; o TR R Btreel Address E
i | Facility ClosediVacated During Entire Peticd of Abalement - on 5 WHITE DOVE COUPT
b4 Abatement Perfmmez_i_r‘urs:de omemal Facifity Hours  Fo : Clty., State, Zin Code: T
X} D~ Deeaibe: - -LAKEWODD_,_ NJ 08701
_86095 (_:i’_F-WG_l!t_'[Ch&C_k A”TRETA?D.'_}_’}_ R B S 7 .. - — 7
25 sfpr-a:}if C : o . Renovafion Full Containment with. Neaa*lva F'FEF.»SH’E i
B4 2180sforz2608 - ~. - . . - [ Demoltion Wini-Enclosure
. : A - EE R Glovebag Procedure ;
'Non-&xenplﬂa (’ ) snd Non-F rrable P: acedure
i . s Location - sy ) T A o Aha:t:;gem_
: - muahmnf ' . -Usgg)mfliyb' . S Qeampimof SRS R § R e
1N _ Rsbesf_ns«(,ﬂmalmng Misteria! gm;m & Wi F.ﬁ:ﬂ” f ,@uas.cs Containing Material (ACM) | .. Amount . m
e MK, ' TOBE ABA'EQ S v {Le. thetmal systeais insulation, |~ (Specify . | B | 5|3 | D
W Facility * _ ..{1‘3,, Malt: surfacing, VAT, or - -] " SForlF) -i3 8 515
{'I'*} s . R | ‘-) - L3 __;;[h‘e(.mis;‘eflar@qug) . A S B E g % Z
. S Yes 1 No | MA . DR mER w i - ; -
EXTERIOR - " . 4 --  Siding 25008F |k |
1 INTERIOR ~ ~ = - .- . A 1508F .
Name of Registered Wasie Hauler e 'NJD_EF_’ Waste - Cubic Yerds . Name, of Regisﬂred Landf i
7 - <~ P Hauler IDNo. . | of Waste : Zor i
TGy State - T Disnosal Date - | City, St8t8 - i !
CINEWARK, NJ : U . T R C 11212218 ; L BET‘ILEHEM PA - E
| Completed by~ - TR A e Y - '_ . Srgrsature T %, % 3 TDat.e ;
_iJostpEmm:m C o owner o e T g'!'thf'if‘

ASE-s1 {R-csﬁa}' s e g B e S - - Do notysethis form fa_f.a_s,-_b_astqs_!_weﬁ_syre e__xemp}eri activities.



07 Jan 2000 11:56PM NJ Asbestos Control 609.633.0664

I g :"/\]__,,_,
Cl | W 4

Cmme—

State of Now Je
| NOTIFICATION OF ASBESTOS ABATEMENT

RECEIVED 01/09/2019 04:42PHE 7™ [

page 1 ;

0

i

- (Pursuant to NJAC 8:80 and 12:120)
Datg of Nollicatan (1) Name of Buklng OwnerOerater B = —_
(1/0872018 Plalnfisld 22 P’1:1)!zi\|rmo:.wrm LLG ]
Aganciss Nolllled Typa Nothlcatien lreal Address =
1185 Route 70, Suite 2000 "
0 EPA I Initmi V4
® DEP D Amended 3&:, Stals, Zip Coda '
@ DOL Amendment #__ Lakswood, New Jorsay 08704 . {? /
Emergency {Inclug ;
DOR Iuﬂmrgnm?:{ i Name of Contact Talephane Numbeie” =~ 7
O DCA { @ Cancatiion Maurice Zakarla ‘TR2ee-8M2 .
- 5 FACILITY INFORMATION T
ame of Faciity Whare Abatement fs Taking Prace (3} of Fagilit
Fabric Store e
O School (K.12
" SUreal Aodrass O Subchapter 8 (Other than K-12)
855 Route 22 Bl Other (j.0. private & commarcial bldgs, homes, otc.}
Chy (&) Saquara Faat # of Floars T Eidg. Age
North Piainfierd, New Jersey 07080 30,600 1 I55s
County (6) - County Code (7) Curreni Use (Prior A belng demolizhad)
Somerset {STATE USEONLY) Relall Bldg
Nama of Monltofiig Firm Hired by Buliding Ownet (8) j_a‘p. M Mo, Name of ADSlamEnt Coriractor (3)
Lis Consultng Services LLC Lilich Comporatian
Address l Straat Address
134 Bernington Parkway 806 McBride Ave
| Chy, State. Zp Gode Cly, Siais, ZD Cooe
Franklin Park, Naw Jersey DBS23 Weodland Fark, New Jersay
Project Manager for Boniaing Fim Telephona N& Talsphone No, Licansa No.
Krzyaztof Lis 201-652.1119 873-225.8400 01104
Start Date (10) Seheduted Gompletion Date (11) Name of QSHA Monftor
| 011072018 o1117118 Ins Enviranmenial Lebaorateries, LLE
[ OeEupancy Status During ABSISTEN (Check OFly OR] Bireet Address

B Faelity Closed/Vecated During Entra Pariod of Abatament
2 Abatement Performed Outsids of Normal Facity Hours
O Other - Describe:

2333 Route 22 Wes!

Chty, 5aie, ZIp Code
Unlen, NJ 07083

Scope of Work (Chegk AT T hat Apply)

Bzl clforesy Rerovation O Full Goatainmant with Nagative Prassurs
2180 of ar 2260 if E  pemaltion O Mint-Enclosure
O TentGlove Bag Frocadyra
Non-Exempted (*) and Non-Friable Procedure
s Logutlon Abﬂbon;unl
Location of i “L"g:[‘a'}" Description of
Asbaotes-Containting Materlal (ACK) de “‘-';V Adbestos Contalning Matarel (ACH) Amaunt
P ol ndi:I Statr? (i.a. thermal systems ins ulation, {Specify g m
in Faclity 12 surfacing, VAT, or SF ot LF) §
0% a2 ather miscalansoe) g%
Yes | No | N/&
Exterior X |Foundstion Walls/Tar BOO 5F X
Name of Registerey Wasta Hauler OEP Wasts Cublc Yerds Neme of Regiastarad Langfill
; Hauler ID No. of Waste
Aﬂﬁ%&%ﬂl Feir|asa Landf
City, Stata Cigposal Da City, Stata
Wavne, Nsw Jersay a1/17 “Moirjsylle, PA
Campleted by Tila Data
Adriana Clsjsrove Prasidant i 01/09/2018
ASB41 (RO8-08) Xmu use this form for asbestos lice nsurs exemptsd activiles




Szate af Nay Jersey

(Persuant 1o NJACS:60 ang 12:12m

S T

{ Tvpe Notification

B Epa 2 njtjal

& Dep / B Amendes | City, Sawe, Zip Coge
i@ boL Amendmenr =

! [ U Emersency (including =

;z D0H justification) f Name of Contact
!0 Dca { O Canceliation [

Name of Faciligr Whare Abatemenz is Tzking Plage (3)

< S e~ |

| County Code (7)

{s) i /

= E‘\m

t Manaser for Monitoring Firm

Argjac

|

us Dufing Abatzment (Chock Oniy Ong)

Scheduled Compistion Dare {11)
— ]

Facilin CloszdiVarateg During Entize Perigs of Abaiement

11100

: Scoge of Work (Cheek

o I}

sfor23If
180 sfor2280 i5

|L\‘|l'

Pa —~ Dempiiton

v

s Location
ormaljr

Name of Buijlding Ouwner/Operaror 2)

/J‘w’ril ﬁcﬁbjmui‘ S

Nzme of

Ciry, Suae, Zip Code
i 1
: i— .l ‘L.

i,

Telgghone No,

Streat Addrags

! O Abmemen: Performed Quiside of Normal Facility Hours City, Smie. Zip Coge
i Gzher — Descrihe: {
: 2ck All Tha: Appiv)

O_- Renovatigy -U; Full Can
2 O

O Glovebe

g

. ¥OTIFICATION OF ASBESTOS ABATEMENT

-

] Typeof Facilinr ()

e Lps 4172

O Schoor (K-13}
[} Subchapier 8 {Other than ¥-f 3)

Other (i.2. privage & com

mercial buiidinss, Zomes. erc}

[ Blda Ace

e (Prior if being demolished)

- fc‘ 2.

Abatement Conracior (3)

i;"‘ .

Mini-Enciosure

escription of

Loeation of e o Desari
Us=d Solaly oy Asbeswas Conmining Mageriaj {ACR)

Astestos-Cones 2 Maeriai fAch)
I0BEABATED i
Custodial S s
o= VAT or

In Faciliny
(13)

2

/ Maintenanee?

~1 {R-05-08}

other miscelfaucaus_}

(i.e. thermal S¥Siems insulation, suracing.

2 Procedue
NumE'qemmed (*) and Nom

I Amounz
(Specity

[ SFarLF)

{

i

-Friable Procegure
1

Sguare Fest # of Floors
)
I Current s, ]
f (STATE USE ONEY) ! i
X H ._; kg

lainment with Negative Prssyre

! Abztamen: i
P !
= l o i = i
E 32 g
= ! = =

—

—————




1 Print Form

\ r‘\ State of New Jersey

| { NOTIFICATION OF ASBESTOS ABATEMENT . e

“ 'U \ (Pursuant to NJAC 8:60 and 12:120) ﬂ jw“ {L/ ) 5%%@
() -,

Date of Notlt‘catmn (1) Name of Building Owner/Operator (2) _
1/09/19 Edmonds Contracting T E@_EWE
Agencies Notified Type Notification Street Address i )
‘ - 58 Ware Road b
EPA Initial : : Py
| | DEP [7] Amended City, State, Zip Code o IAN 17 2019
DoL Amendment # Upper Saddle River, NJ 07458 daa A
[T1 Emergency (including 2
DOH justification) Name of Contact elephgne Number
[] obca [ cancelation Eric Conklin 071=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) " oEa
Modell's [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
77 Interstate Shopping Center . Cith;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Ramsey 5000 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | yacant store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractaor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitaring Firm Telephone Nao. Telephone No. License Mo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/18 2/21/19
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sfor 23 If Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Dpemolition L] Mini-Enclosure
| Glovebag Procedure
i Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_‘:p”;e”'
Location of U N dorsrr;flellly b Description of
Asbestos-Containing Material (ACM) rje, 1 Y jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c If_"_"f",agﬁi,, (i.e. thermal systems insulation, (Specify Fl=a a g'
In Facility '““'rf?'} A surfacing, VAT, or SF or LF) 3|18 |6 |5
(13) other miscellaneous) 2|le|c |2
L R T
Yes | No | N/A @
basement X floor tile & mastic 8,200 SF be
Y X ceiling material 8,200 SF  |x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler 1D No. of Waste :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President 4/\. 1/09/19

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



ion (1) Name of Building Owner/Operator (2) ))
“‘r l‘i’ Crecotde Wolss: ¥
AgcmwsNot:ﬁcd ’ Type Notification Strest Address i
3 - ARl 4 7
O EPA E/]’.nma! Do) BEEcHd ST A JAN T 2019
g/DEP Amended City, State, Zip Code E
DOL Amendment # T e .
_ e e HAoaeNsaa -NT . @76 :
‘&~ DOH § :|ﬁg [3) Name of Contact Tdeﬁ'lﬁneNmbﬂ .
O DCA O Cancellation ME o eouNet PA—59% ‘820"3
FACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) Type of Faslity (4
ExecoTidg House B O School (K-12)
Strest Address ; o smummx—u&w
S Yay _esScrk  S¥ E”Othar(lepnvam&omnmm ings, homes, efc.)
City (3) [ Square Fect % of Floors Bldg.gt
Hheveusaac B Zotrsol 13 762
County (6) County Code (7), Current Use (Prior if being demolished)
ReC¢eesrD STATEUSEQNLY) 2w Alis
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. iE: Name of Abatement Contractor (9)
Best Remowval Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2819 ./ 29//9 . 1
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement - |280 Huyler Street
o 1
Abatﬁi:mtpargm -apwgmwﬂm?ﬁ City, State, Zip Code .
: g South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B »3sfor>3If & Renovation O Full Containment with Negative Pressure
O =>160sfor>2601F O Demolition B Mmi-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
o | S
Location of Description of
Asbestos-Containing Material (ACM) fae e Asbestos Containing Material (ACM) Amount -
TO BE ABATED !\-[anmal Silaﬁ” (e ﬂma.sys:m:sm:!anmm (Specify Fl=1l2 g
In Facility C“s“’d’n VAT, or SFor LF) ER R -y
(13) 02 other miscellaneous) |R|E|E
Yes | No | NA “
RAsAe 3T s rfue'(m Sy StEH 185 KT le po 4 SLF )(
Name of Registered Waste Tiaier NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - :
Best Removal Inc 17109 2¢7S Minerva Bnterprises, LLO
City, State Date | City, State -
Hackensack, NJ 07601 '2?){9 aynesburg OH 44688
Completed by Title Date
J. Maiorano Estimator i/\\o&of"‘o"""o\ . ,lé}’?“

ASB-41 (R-06-08) d *Domtusetmsfonnﬁorasbmhmweexmpeedasmm



e of New J
Fi OF ASBESH
(Pursuantto NFAC 8760 and 12:120)

| PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2) e
1/7/2019 US Army Corps of Engineers / NY District / NJ
Agencies Notified Type Notification Street Address
EPA B initial 225 S Lincoln Avenue
]
DEP [] Amended City, State, Zip Code
x| DOL - Amendment # Middlesex, NJ 08846
Emergency (includin
—_— justiﬁgatiog}( g Name of Contact Telepton g'%@r o
[] opca ] canceliation Mr. Paul Kara, Admin Contracting Officer | (782) 667-7274 ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residentail Property

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

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

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

Middlesex 2730 2 60

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

Middlesex {STATE USE ONLY) Residential

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone Mo.

(973) 928-5040

Start Date (10)
1/21/2019 3/21/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

>3 sfor 23 If
=160 sf or 2260 If

Ij Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;}:larzent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) rje‘ t ety fy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED & ;’2 d?”[aé‘geﬁ? (i.e. thermal systems insulation, (Specify Zlplad|E
In Facility Y ;"1\ - surfacing. VAT, or SF or LF) = ol %: =
(13) {12 other miscellaneous) 2|2 |E |
27 |2 |
Yes No N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : :
Service Transport Group, Inc. 20590 30 s Minerva Enterprises, LLC
City, State Disposal Date City, State.
New Castle, Delaware TBD. - — | Waynesburg, Ohio
Completed by Title ' Signature -~ ~> Date
Predrag Sarcev Vice President P e 1/7/2019

ASB-41 (R-06-08)

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




Asbestos Project Notification
174 South Lincoln Ave - Middlesex, NJ

Is Location Ab?_t:;gent
Location of i Tgﬂf I}y b Description of
Asbestos-Containing Material (ACM) I\i:int el ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d‘?"fgfem (i.e. thermal systems insulation, (Specify Tlp 3T
In Facility Maio 1'52' Al surfacing, VAT, or SF or LF) g | %’ 2
(13) (12 other miscellaneous) e |ls |E |2
g 5|3
Yes | No | N/A @
Basement X Pipe Insulation 175 LF X
Basement X Elbow Insulation 33 Each X
2 Floor Bathroom X Floor Tile/Mastic 458 SF X
1%t Floor Kitchen X Plaster 918 SF X
Exterior X Transite 4300 SF X
Boiler Room % Boiler Insulation 128 SF X

O




Date of Notification (1)
1/7/2019

Name of Building Owner/Operator (2) = n
US Army Corps of Engineers / NY District / NJ Ciﬁ V@rk@)fEe ﬂ

Agencies Notified Type Notification . Street Address
225 S Lincoln Avenue

] epPa X] initial
Ix] DEP [] Amended City, State, Zip Code
ix] DOL - Amendment # Middlesex, NJ 08846

Emergency (including ki
DOH justification) Name of Contact ) ‘ |
[J bca [ canceliation Mr. Paul Kara, Admin Contracting Officer ]

FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail Property [J 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 Bidg. Age
Middlesex 3840 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

1/21/2019 2/21/2019 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

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

Ef Renovation

Full Containment with Negative Pressure

[C] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?en;ent
; Normally s yp
Location of Used Solalv Description of
Asbestos-Containing Material (ACM) nje,m oYy ;’ Asbestos Containing Material (ACM) Amount gl
TO BE ABATED c ati d‘?n[agﬁp (i.e. thermal systems insulation, (Specify |5 § 3
In Facility 25k ;2 Zli surfacing, VAT, or SF or LF) 28|z |go
(13) 14 other miscellaneous) gl |c|g
2 B |3
Yes | No | N/A ®
Rooftop X Roof Flashing 68 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. f Wast: ; .
Service Transport Group, Inc. 2;556 e §0 aste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBP#%___E _/Wayﬂesburg. Ohio
Completed by Title - | Signature—— s Date
P a ice Presi | L == -~ 1/7/201
redrag Sarcev Vice President 7 ,.—J-"'""';—::‘" s [7/2019
/

ASB-41 (R-08-08)

f

.!-r

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




L Print Form

S

Date of Notification (1) Name of Building Owner/Operator (2) o = : Wi 5
1/7/2019 US Army Corps of Engineers / NY District / NJ Clv}nWEk fﬂE ﬂ M I [ \
Agencies Notified Type Notification Street Address i % l | t'

N 225 S Lincoln Avenue ) .
x| EPA E Initial LAKL 4 =7 AL ) i
DEP [] Amended City, State, Zip Code o JAN T 7T /UMY |
<] DOL . Amendment # Middlesex, NJ 08846 J

Emergency (including

[x] pow justification) NAme a1 ot ; : 7 oy OO
[] bca ] canceliation Mr. Paul Kara, Admin Contracting Officer | (782) 667-7274 7~ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residentail Property

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 1543 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

1/21/2019 2/21/2019 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
J |

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E] =3sfor=3i ] Renovation EJ Containment with Negative Pressure
2160 sf or 2260 If Demolition L_|  Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpn;ent
Location of NdorSmIaI:y b Description of
Asbestcs-Containing Material (ACM) Unje_m g:?’ ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atlod? Igfeﬁ'? (i.e. thermal systems insulation, (Specify 2l a3 éﬂ
In Facility us 1""‘2 alg: surfacing, VAT, or SF or LF) 3 & |8 | &
(13) (12 other miscellaneous) 2 || & |2
2 2la
Yes | No | N/A e
Basement Boiler Room X Red Floor Tile 9 SF
1st Floor Living Room X Off White Joint Compound 480SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi 4 .
Service Transport Group, Inc. 255;6 2 §D 258 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
—
Completed by Title = ﬁignag(._iré B Date
i i g o
Predrag Sarcev Vice President B | 1712019
—

ASB-41 (R-06-08)




B

tate o

ON C 8:

| Print Form

Date of Notification (1)

Nare o of-Building O mer:‘Operator 2)

1/7/2019 US Army Corps of Engineers / NY District / NJ (Civil Ek T g &
Agencies Notified Type Notification Street Address ' ] C WIS |
— B inital 225 S Lincoln Avenue

DEP [] Amended City, State, Zip Code i |

%] DoL Amendment # Middlex, NJ, 08846 Jdi JAN 1T 2019

[] Emergency (including i

[x] ooH justification) Name of Contact Telephong Number j
[] bca [ cancellation Mr. Paul Kara, Admin Constracting Officer | (782 )-667—2%4

FACILITY INFORMATION

ASBEC"C 2 nre

Name of Facility Where Abatement is Taking Place (3)
Residentail Property

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 2730 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
1/21/2019

Scheduled

2/21/2019

Name of OSHA Monitor
Sky Contracting, LLC

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

g

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1385 Valley Road, Suite K

ours City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23sforz3If D Renovation H Full Containment with Negative Pressure
=160 sf or 2260 If Demolition || Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:}f:;ent
Location of U Ndognflgy b Description of
Asbestos-Containing Material (ACM) p;.e_ t oiely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘?nlag;% (i.e. thermal systems insulation, (Specify Jl oz g | T
In Facility 25, 1'3 ‘ surfacing, VAT, or SF or LF) 2| & g 5
(13) (12) other miscellaneous) 2|lele|g
8 TH
Yes | No | N/A 2
Front Entrance X Off White Skim Coat 294 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste : .
Service Transport Group, Inc. 20990 10 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TB:D,.,}‘x Waynresburg, Ohio
Completed by Title = Sgbnatur&f Date
Predrag Sarcev Vice President 2, 5 1/7/2019

ASB-41 (R-06-08)

{
/

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

]
!
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(\i’—) /\ 5h}

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Fas i
:—HE?:\I #6010

BAhi

Date of Notification (1)
01-02-19

Name of Building Owner/Operator (2)
Janssen Pharmaceuticals

Y] SAN

Agencies Notified Type Notification
EPA ] initial
DEP ] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[] Dca [0 canceliation

Street Address
1000 Route 202 South

ASBE"" "~ 0O

City, State, Zip Code
Raritan, NJ 08869

Name of Contact
Carlos Gonzalez

Telephone Number

(908) 872-3365

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [[1 Subchapter 8 (Other than K-12)

1000 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Raritan 44 yrs.

County (6) County Code (7) Curren;',_LJse (Prior if being demolished)

Somerset (STATE USE ONLY) Commercial

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

Environmental Health Investigators, Inc.

Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 651-1040 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-07-19 08-31-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Section of bldg. will be not be occupied during abatement

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;_ten;ent
Locati Normally G yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, : Y ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ""t’" d‘_’"!aé‘f‘;f,? (i.. thermal systems insulation, (Specify 2|53 |3
In Facility HEo 1'32 SN surfacing, VAT, or SF or LF) 2|8 12 | &
(13) (12) other miscellaneous) g 2] 2
= = @
Yes | No | N/A b
Bldg. B: 1st Floor East Wing X Transite 3,530SF X
Bldg. B: 1st Floor East Wing X Transite Countertop 195SF x
Bldg. B: 1st Floor East Wing X VAT/Mastic 12,820SF x
Bldg. B: 2nd Floor East Wing X ACM paint on sink 10SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.O.W.S. North Landfill
City, State Disposal Date .-, | City, State
Newark, NJ 07105 TBD Morrisville, PA 19067
Completed by Title Signature! i Date
Richard Doran Project Manager ) | 01-02-19

ASB-41 (R-06-08)

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



Title Of Project: 1000 Route 202, Raritan, NJ 08869
Additional iM

ateriils / Floors

Sem— Pgi2

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

Is Location
Normally Used
Solely by
Maintenance or

Description of
Asbestos-Containing
Material (ACM)
(i.e., thermal systems

Abatement Type

Amount
(Specify (Specify: Removal,

Square Feet or Repair,
Linear Feet) Encapsulation or

in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

Bldg. B: 2nd Floor East Wing N/A Transite 3,075SF Removal
Bidg. B: 2nd Floor East Wing N/A Transite Countertop 85SF Removal
Bldg. B: 2nd Floor East Wing N/A VAT/Mastic 18,440SF Removal
Bldg. B: 3rd Floor East Wing N/A Transite 1,075SF Removal
Bldg. B: 3rd Floor East Wing N/A Transite Countertop 25SF Removal
Bidg. B: 3rd Fioor East Wing N/A VAT/Mastic 7,800SF Removal




D

{
L

(Pursuant to NJAC 8: 60-7 and 12: 120-7)

Date of Notification (1) Name of Building Ovmer/Operator  (2)
Lol / [alof /] 1] 9 ARTHUR SCHUSTER, LLC
Agencies Notified Type of Notification Street Address i
IX] EPA D-22 HUNTS POINT CO-OP MARKET et
[ X ] Initial Notification City, State, Zip Code i = ;3 J j_;"‘j 'l T 2019
1X] DoL [ | Amended Notification BRONX, NY 10474 b ;
Amendment I ]
[X] DOH | ] Cancellation Name of Contact —l‘ﬂ'ﬂhvmk'Emwu_ e =
[l Dca [ ] Emergency MR. ZACK HITCHCOCK 917 @ 0940 u -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ’_. Type of Facility (4)
WAREHOUSE 11 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
[X] Other (i.c., private & commercial
60 IND USTRIAL ROAD buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
{STATE USE ONLY) 30,000 + 1 50 +
Current Use (Prior if being demolished)
LODI BERGEN WAREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
WHITMAN 00110 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING I NC.
Street Address Street Address
7 PLEASANT HILL ROAD 1141 ROUTE 23
City, State, Zip
CRANBURY, NJ 08512 WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

MR. KEVIN LOVELY

Scheduled State Date (10)

Lol 1 I I_]_I J L 1] 9f
Manth Year

Occupancy Status Dunng Abarcmem (Check only one)

732-390-5858
|Scheduled Completion Date (11)

Lol 2j[2] 8 | 1 9

Month /[ Day |/ Year

973 628-9500
Name of OSHA Monitor
J.R. CONTRACTING & ENVIRONMENTAL CONSULTI NG INC.

00408

Street Address

[X] Facility Closed/Vacated During Entire Period
of Abatement 1141 ROUTE 23
[1] Abatement Performed OQutside of Normal Facility City, State, Zip Code

Hours - Describe:
1 Other - Describe:

Scope of Work (Check all that apply)

WAYNE, NJ 07470

| X | Demolition [X | Full Containment With Negative Pressure
| I Renovation [l Mini-Enclosure
[ ] =dssfor=s1r [ ] Glovebag Procedure
[ X ] 2160sfor=>2601f [X | Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|IR| C C
Asbestos - Containing Used Material (ACM) (Specify M| E A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) ol|lrp P (s}
TO BE ABATED Maintenance / insulation, surfacing, VAT, V] A s S
in Facility (13) Custodial or other miscellaneous) Al U u
Staff (12) LI R L R
Yes | No | N/A E E
Warehouse - Interior X |Floor Tile & Mastic 6,350 SF X
Warehouse - Interior X |Wall Mastic 1,600 SF X
Warehouse - Interior X |Joint Compound 16,000 SF X
Warehouse - Interior X _|Pipe & Fitting Insulation 38 LF X
Warehouse - Exterior X |Window Glazing/Caulking 555 LF X
Warehouse - Exterior X |Transite 90 SF X
Warehouse - Roof X |Roofing / Flashing 49,440 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanlor 1IN Na =
J.R. Contracting & Environmental Consulting, Inc. 17819 100 Grand Central Landfill
City, State Disposal Date City, State
Wayne, NJ Pen Argyle, PA
Completed by (Print or Type) Title Signature e / Date
Jerry Bijelonic Project Manager 01/10/19

A5l
Jun-95

GAG6T



State
NOTEICATION

RALD.

(Pursuant to NJAC 8:60 and 12:120) "jl
|

Dateol’NoUﬁaz:T(‘l) Name of Budding pergior (2]
3-19 2U00S. Grn T
WME"C‘ Type Notficabon Streel Address U)JL_CZ t\(cmml‘v“ﬁ/
oo it [ = 2_Wmlem EOLLING MILC RY
B poL Amendment # ' !
K boH = ommton) !Nan'\ed VLGS N) _OFes)
3 Conta T elephone
0 ocA [J Cancetiation | BCM Narmber
FACLITY HNFORMATION I
NaneoffaﬁtymmAbatewhsTakmgP‘ece ] [T ATy & =
CeSintwn (E | J Schoot (K-12; '
Streel Address [] Subchapter 8 (Other than K-12)
Other (i.e.. private & commercial buikings.
TRy (9) SqtareFee?w)l # of Floors [ Bidg
: 14 ] w o1 A‘W
UILLAS . [So0 7 | st |
County (6) County Gode (1) (STATE Current Use (Prior 1 being demotshed) — |
CAPE  MIM LSE S JACAAIT
Name of Monionng Fimm Hired by Butiding Owner ASCH No. Name of Abalement uontrmig} =
(8) N LA KMo LINC
Street Address k Street Address
LG S SPRYC AE
Ciy, Sate, Jp Code Cty. State, Tp Code
. MPLL SHADE A.J 0507 ¢
Project Manager for Monitoring Firm Tetephone No THspone I :
SSae229-0472 | €.013791
Start Date (10) Sd-eduedcomet-onoate: 1] | Name of OSHA Monftor
(=23 -19 Z=3" _NJA
Occupancy Status During Abatement [Check onty ons] Sveel Address
I Fackty ClosedVacated During Entire Period of Abatement
(] Abatement Pedformed Outside of Norma Fadiity HOWS Cay. Stale, Tp Code

[] Other - Describe:
Scope of Work (Check aff that apply)

] Ful Containment with Negatve Pressure
T #ev-Enclosure

>3 stor 231 Renovaben = G
%;rso sf o 2260 f Demofon Glovebag Procedire.
o4 & Non-Exempted () and Non-Friable Procedure e
Is Locauon Abatement
Normaty _ Type
Location of Used Sotety by -’Jesrmp-'J'Cﬁ;1 of T o e R B
b . i painkenance/ Asbeslos Containing Matend! | ] Amount m
Asbestos-Containing Materia el Custodal (i .. thermal sysiems pns-ulatrm {Specity 7|l x E rgn
N Fackty Staff? sufsang. YAT SF or LF) 518 ¢
g (12) other msceﬂarm; g E c a
(13) i g gl 3
ves | No | NiA :
S0 ING — X | TRANOITE looosc (X[ | 1
— T Ve ds are o Regatered Landhl —
Name of Registered Wasle Hauter RUDEP Waste ot WJS: y ﬂgas
Clewco INC (Tl | G — -
S oo Disposal Dale Cw e -lj B
{Mﬂ»ﬂ_ﬁ gHH‘OG W I —— OO (NL M’L’_’—’_
G ™ fff”e HETRCE
M;CHM‘L YIFMM ’——E&C) jJi ——-’_"J

B e



Cky Y928

PAlD

State of New Jel;tey i»?

o

oA,
o

EEELYE
I
201

JAN 17

NOTIFICATION OF ASBESTUS ABATEMENT oli

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

i

Vemmmiien avamnatad arhuihac

Date of Notification (1) ; Name of Buiding Owner/Operator (2) ASBE TR CC :
1319 W st e
Agensies Notted Type Notificaton Stree :
Oga Inkiad
KXl ooH mﬁmom Rame of Contac! e
O bcA (] Cancetiation ) l
IIFATIN
FACLITY INFORMATION
Ei: E'{YM\efEAbaten‘-a’ms TyoergPtace Type of Facay (4)
KLSIOE‘I‘\}C QSM(K:%;r -
Addre Subchapter 8 (Other than K-12)
Hes! Other (i.e.. private & commercial bulkdngs,
homes, elc.)
Gty (5) o Square Feel | # of Floors Bidg Age
SEA 1ISle CIUTY [Sop | _2 < 1
County (6) County Code (1) [STATE Current Use (Prior I being demokshed)
CAVE MM i \VACAN T
KGme of Monionng Fimm Rired by Bubding Owmer ASTM No. Name of Abatement Contractor (9)
(®) N LA KemCo LINC s
T Street Address
Street Address
LG S SPRYE AU
: City. Siate, Zip Code
Ciy, State. Zp Code
_ WP §HHOE AL.J 0507 ¢
Profect Manager for Monitoring Firm Tetephone No, Tetephone No. e No
BSk=229-C472 1 013
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
{=72.114 Y ~3-1§ N A
Occupancy Status During Abatement (Check only one] Steet Address '
M Facty Closed/Yacated During Entre Period of Abatement = =
[ Abatement Performed Outside of Normal Facity Hours Cry. Sate, Zp Code
[J Other - Desaibe: -
Scope of Work {Check ol tha apply) (T Ful Containment with Negative Pressure
>3 sfor 23 if Renovation Qt&rﬁ-&ndo;ure
%;160 sf o 2260 1 Demaiiton Glovebag Frocadis .
= = moted () and Non-Friable Procedure
] Abstement
|s Loation | Tioe |
Location of Used Solely by Desaipionof ‘ ==
e ; enance/ Asbesios Contaning Material (ACM Armount
Asbestos-Coniaining Materil (ACM) mczb:sfodai {i.eﬁ?mw syslems insukation, J (Specify 2|l o E %n
N Facety Staff? surfadng, VAT, or SFor LF) E .E ¥ g
{13) (12) other miscellaneous) 2 18-
Yes No NiA . .
An D LT 22505 X1 | ||
SIQING X |__TRANDITE ,
i — Waste Cubic Yards Name of Registered Landhil —
Name of Registered Wasle Hauter TJDEPD . ijs;e C, &C/ " U}A’_,__
; [ 7ZOU E!.
sﬁLEWCO J—V\C. Disposal Dale Cr'y State ‘= v .
Mg | \odoeae LT
T T ot
Mioptait Viowm _PreS B : —t2 1

|

al

b



[ Print Form

\ ) D ['é e ofiNew Jersey
[ FICATIO SBESTOS ABATEMENT
\ Pursuan AC 8:60 and 12:120) 0 G

/ {a ..
Date of Notification (1) Name of Building Owner/Operator (2) i ‘Eh [’ﬁ(hlg U '\,.‘l.!!.*’ @ [ =
1/7/2019 US Army Corps of Engineers / NY District / NU Ciy Ii_ ik Office Y j!
&
Agencies Notified Type Notification Street Address R 7!
N 225 S Lincoln Avenue “ L e
IX] Epa Initial b JAN 17 2048
x| DEP [] Amended City, State, Zip Code “*:‘; :
] DOL Amendment # Middlesex, NJ 08846 B i
K oon O Eg}fgg:t?é’:)(‘”c'”d‘"g Name of Contact Telephona®amber — G
] bca [ canceliation Mr. Paul Kara, Admin Contracting Officer | (732) 667-7274 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residentail Property [ school (-12)
Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 1134 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ___ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/2019 2/21/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
1 =3sforz3i ] Renovation Full Containment with Negative Pressure
2160 sf or 260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) n:e‘ : o eny f Asbestos Containing Material (ACM) Amount i
TO BE ABATED R b9 (i.e. thermal systems insulation, (Specify AR
In Facility S 1'2 Al surfacing, VAT, or SF or LF) 3|8 = |8
(13) fe other miscellaneous) glelg |2
= 2 la
Yes | No | N/A 22
1st Floor Living Room X Off White Joint Compound 512 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f t ; .
Service Transport Group, Inc. e arasic Minerva Enterprises, LLC
20990 10
City, State Disposal Date City, State
New Castle, Delaware IBD——u Wayresburg, Ohio
-~ S, —
Completed by Title ( i - Date
Predrag Sarcev Vice President 1/7/2019

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

)

et
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[ PrintForm |

Jerse
G0l

Date of Notification (1) Na of Building Owner/Operator (2)
1/7/2019 US Army Corps of Engineers / NY District / N
Agencies Notified Type Notification Street Address

225 S Lincoln Avenue
X Eepa Xl initial ‘
DEP [] Amended City, State, Zip Code
DOL Amendment # Middlesex, NJ 08846

: - b il s m——i )

X DoH O Eﬁgg:t?gg)(mcludmg Name of Contact Telephoe3Bimber ~ CC .
[] DCA [] canceliation Mr. Paul Kara, Admin Contracting Officer | (732) 667-7274__ - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residentail Property

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

Street Address

Subchapter 8 (Other than K-12)

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

TBD

Sky Contracting, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 1497 1 60
County (6} County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07basment470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
1/21/2019 3/21/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)
[X] Facility Closed/Vacated During Entire Period of Abatement

Street Address
1385 Valley Road, Suite K

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other=Bigscibe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
[] >3sfor=3if ] Rrenovation %] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L ] Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;terre!ent
3 Normally e yp
Location of Used Solehy I Description of
Asbestos-Containing Material (ACM) e;'e' . ey }’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED - a!‘“ d‘?”lagfeﬁ,. (i.e. thermal systems insulation. (Specify Plold |2
In Facility Ll ;2 SIEE surfacing, VAT, or SF or LF) 3|18 |3 |9
(13) {12 other miscellaneous) g o c g
-— =3 (41]
Yes | No | N/A o
Basement Closet Side of Home X Black Water Proofing 1040 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID No. f Wast 7 .
Service Transport Group, Inc. 203556 - 50 % Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBB—~ “Waynesburg, Ohio
Completed by Title 1 _Siguétﬂre Date
Predrag Sarcev Vice President AT =it 1/7/2019
" R e ke

ASB-41 (R-06-08)

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




State of New Je

a'aY

2.7\
OO

- Notification of Asbestos Abatemehnt

(Purﬁ&(ﬁ é:ﬁﬂ@ 12:120-7)

Date of Notification (1)
January 9, 2018

Name of Building Owner/Operator (2)
The Valley Hospital

Agencies Notified Notification Type

EPA Initial Notification

O bca x Amendment # 2- 1/9/19
x DOL Emergency (including

] DEP justification)

x DOH

Street Address

223 North Van Dien Avenue

ASBECTC.0 GO

City. State, Zip Code
Ridgewood, NJ 07450-2736

¢

R

Name of Contact

William Stasiak

Telephone Number
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital Warehouse

Type of Facility (4
O school (K-12)
O subchapter 8 (other than K-12)

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

599 Valley Health Plaza Sa. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years
City (6 County (6) County Code (7 Current Use (prior if being demolished): Hospital

Paramus Bergen (State Use Only) U g ) E

Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City. State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm Telephone Number

Telephone Mumber

License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 5, 2018 March 31, 2019 EMSL inc.

Occupancy Status During Abatement (Check only one
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe
Other — Describe:

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31f

O> 160 sfor > 260 ‘Demolition

Xl Renovation

x Full Containment with Negative Pressure

E Mini-Enclosure

x Glovebag Procedure

x Non-Exempted (*

and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF .
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse = TSI 400 LF E3}
VAT & Mastic 2,990 sf =
Concrete Expansion Joint 450 sf =
Glue Daubs 130 sf
Mechanical Duct Tar 6 sf =
Exterior Canopy VAT 400sf | B
Roofing 200si | &
Name of Rea. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 &2 See Below 180 Meadowfill Landfil/lGROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %ﬁwﬁ?ﬁzmg %&Szitgox o
arc ,
NJ DEP # 12561 ’ Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT N nin Conmune January 9, 2018
MANAGER S

GAC #2018-665 Please Note: Amendment # 2 — Additional asbestos quantities

ot ———

|
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Nan-fe of B’uﬁdufg‘Ownedeferator (2)

Date of Notification (1) R |
01/11/2019 llana Rosenberg Check "ff_[BGQJAN 17 2019
Agencies Notified | Type Notification Street Addriii !
O EPA Initial | jsmror o ~
X DEP O Amended City, State, Zip Code SN s
X DOL Amendment# Englewood, New Jersey 07631 e e

B E i ing justificati
= DOH o C?neorg;la:t?gn(mcludmg ustication) Name of Contact | Telephone Number
O DCA llana Rosenberg

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

B

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)

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

City (5)

Englewood, New Jersey 07631

Square Feet # of Floors
3000 2

Bldg. Age

55+

County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Lis Consulting Services LLC

Lilich Corporation

Street Address
134 Bennington Parkway

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Krzysztof Lis

Telephone No
201-652-1119

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
01/21/2019

Scheduled Completion Date (11)
01/23/19

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O Other - Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sfor 23 If Renovation O Full Containment with Negative Pressure

O=160 sf or 2260 If O Demoalition O Mini-Enclosure
X Tent/Glove Bag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of U N dorsmfllly_ b Description of
Asbestos-Containing Material (ACM) rjzmteﬁ:n\::e}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flg -
In Facility (1]32) : surfacing, VAT, or SF or LF) 3 [2 § S
(13) other miscellaneous) 2 |22 |8
C I
Yes | No | N/A e
Basement X |Pipe Insulation 180 LA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 4 Yds Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 01/23/18~ _ / Morrisville, PA
Completed by Title Signature £ a Y Date
Adriana Olejarova President N/ Nt NP 01/11/2019

ASB-41 (R-06-08)

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




State BN q |
/M V’W l/“ \ =) %Aﬁy o] QﬁSBESTO.%ABATEMENT 5 ) E @ E w IE
! 0 C Bf and 12:120 T
SERA 120 N ) i
i i t g ]
Date of Notification (1) it Néme of»Burfdfng OWherlOperator (2) > I AN 17 2019
01-10-19 Henry Nunez L iJ
Agencies Notified Type Notification Street Address J
1 epa 1 initial : : i
L[] oep [] Amended City, State, Zip Code O s, el
[-] DoL Amendment # West Caldwell, NJ 07006
E] Emergency (including
m DOH justification) Name of Contact | Telephone Number
] ocA 7] Canceliation Henry Nunez
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [l school (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-21-19 01-25-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[<] Other — Describe: 7:00 am - 5.00 pm Union City NJ 07087

Scope of Work (Check All That Apply)

m 23 sforz3 If E] Renovation Full Containment with Negative Pressure
[c] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;}:pn;ent
Location of Usehifrsn;?;'[y i Description of
Asbestos-Containing Material (ACM) Main tenan!;e },y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c l]od' | Staf? (i.e. thermal systems insulation, (Specify Iz 2 |5
In Facility Hs 1’2 A surfacing, VAT, or SF or LF) 3|8 |32
(13) (12) other miscellaneous) 2 | s e
N A I
Yes No N/A @
Basement X Pipe Insulation 70 LF
Basement X VAT 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste aps
Delfa Conftracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-25-19 Tullytown, PA
Completed by Title Signature /1 Date
Jaime Delgado Proj. Manager. /.z;;,-E"?j"' 01-10-19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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i faté bf New Jersey
RICATI ASBESTOS ABATEMENT

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

I Print Form

Chrondlos

Date of Notification (1)
01/09/2019

Name of Building Owner/Operator (2)
Linda Cate

Agencies Notified

Type Notification

Street Address

?E@EHME

——

City, State, Zip Code
Toms River, NJ 08755

P

Name of Contact
Linda Cate

EPA Initial
DEP [] Amended
DOL Amendment #
[0 Emergency (including
[X] pow justification)
[J] oca | cCanceliation

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffwood 1,234 2 1948
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-906-4123

License No.

01355

Start Date (10)
01/25/2019

Scheduled Completion Date (11)

01/31/2019

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.

u
| |

[] 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
2333 Route 22 West

City, State, Zip Code

Union, NJ, 07083

Scope of Work (Check All That Apply)

z3 sfor 23 If E Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemoiition X| Mini-Enclosure
X ] Glovebag Procedure
[ ] Non-Exempted () and Non-Friable Procedure
Is Location Ab:;ten;ent
. Normally - yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I';:‘ ; 9 eny ly Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & t'“ d‘?"gﬁp (i.e. thermal systems insulation, (Specify 2lo|d |5
In Facility g 1'52' aife surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) ez |8 g
2 I I
Yes | No | N/A 2
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Waste . <
Danvic Contracting LLC. 373374 2 2° A Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
N
Completed by Title Signature . ] ,_) Date
LJeymy Donneys Owner ! 01/09/2019

ASB-41 (R-08-08)

( ﬁ/’.

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



~ State of New Jersey
i \ NOTIFICATION OF ASBESTOS ABATEMENT
‘ 1 . (Pursuant to NJAC 8:60 and 12:120)
)

Date of Notification (1) Name of Building Owner/Operator (2) . :
01-10-19 Janssen Pharmaceuticals |
Agencies Notified Type Notification Street Address ASBECTON Q0T
. 1000 Route 202 South T e
EPA 1 initial PR
DEP [X] Amended City, State, Zip Code
DOL Amendment # 2 Raritan, NJ 08869
E : 2
DOH D iug;ﬁ-:g;?::) (including Name of Contact Telephone Number
[0 bca [] canceliation Carlos Gonzalez (908) 872-3365
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)
1000 Route 202 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan 44 yrs,
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (SEAIEUSEONLY) ______. | Commiercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigators, Inc. Pinnacle Environmental Corp.
Street Address Street Address
655 West Shore Trail 200 Broad Street
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 651-1040 201-838-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-07-19(2)Project Postponed 08-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
Other — Describe: Section of bidg. will be not be occupied during abatement Lon g Island City, NY 11101

Scope of Work (Check All That Apply)

C] =3sfor23i [X] 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;prgenl
Location of i fiog“fliy i Description of
Asbestos-Containing Material (ACM) Fje. ; sk \:ﬂy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?qagtaff’? (i.e. thermal systems insulation, (Specify 5|2 a
In Facility usto 1'32 : surfacing, VAT, or SF or LF) 3 |2 %’ 2
(13) (12) other miscellaneous) 2le |2
2 2 |3
Yes | No | N/A 2
Bldg. B: 1st Floor East Wing X Transite 3,530SF x
Bldg. B: 1st Floor East Wing X Transite Countertop 195SF x
Bldg. B: 1st Floor East Wing X VAT/Mastic 12,820SF
Bldg. B: 2nd Floor East Wing X ACM paint on sink 10SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD <7 ~—~.] Morrisville, PA 19067
Completed by Title Signature ) | 55T Date
Richard Doran Project Manager i N CIST | Ay | 01-10-19

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



Title Of Project: 1000 Route 202

; Raliitan, N.

JAN 17 2019
J 08869

§
AdditiomI teriats 7 Foors |
Pg2 e
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Bldg. B: 2nd Floor East Wing N/A Transite 3,075SF Removal
Bldg. B: 2nd Floor East Wing N/A Transite Countertop 85SF Removal
Bldg. B: 2nd Floor East Wing N/A VAT/Mastic 18,440SF Removal
Bldg. B: 3rd Floor East Wing N/A Transite 1,075SF Removal
Bldg. B: 3rd Floor East Wing N/A Transite Countertop 25SF Removal
Bldg. B: 3rd Floor East Wing N/A VAT/Mastic 7,800SF Removal




N5 20p

State of New Jersey

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

S UAN 17 2019

“Date of Notification (1)
01 / 14

Name of Building Owner/Operator (2)

19 All American Environmental

[ERF=

(NJAC 5:23-8)

justification)
[] Cancellation

Lake Hopatcong, NJ 07849

Name of Contact
Andrew Smith

Agencies Notified Type Notification Street Address

X EPA B Initial 136 Edison Road
& boLWD [J Amended City, State, Zip Code
& DOH Amendment #

[ bca [J Emergency (including

Telephone Number
973-663-1680

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Stiset Arldmss % gft?.:rh (ai F;terparzég?z;;higrﬁrrg}cla! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tranguility 2400 sf 2 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Nicholas Fernicola

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
01/ 24 [ 19

Scheduled Completion Date (11)
01 [/ 25 [ 18

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

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

ime of : - P i ;
Time of Abatement AM M/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3 sfor>3 If X Renovation ] Mini-Enclosure
[J >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 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |E
(13) (12) other miscellaneous) 3
Yes | No | N/A
basement 0 [ [0 |asbestos pipe insulation 70 If 2 4 i ) ()
0 (0o |a EL L]
O |g (O Ea (B a
O |0 (0O EERLE] [ E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/23/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Sig_rjature y ’ Date

ASB-41
JAN 13

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



State of New Jersey
ﬁ:‘m:.v;_NOTIFICATION OF ASBESTOS ABATEMENT
s JAN 17 2019

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

John Gusz

01 /s 14 ; 19 John Gusz =2 )
Agencies Notified Type Notification Street Address
X EPA BJ Initial ]
g gg;WD ( me”gﬁf ” City, State, Zip Code
endmen
O] DCA [J Emergency (indluding Easthampton, NJ 08060
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 1850 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)
01 7 25 | 19 01 / 28 /| 19

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31if [J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Nicholas Fernicola Project Manager

.

Date

B >160 sf or >260 I B Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 /3|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° %25 |3
IN Facility Custodial Staff? surfacing, VAT, or . SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |[X |[O |asbestos siding 1850 X(O|O|O
O oiona|i.
i Mo Vg LY E] O
50 | ao|oja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/28/M19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature-. :

ASB-41
JAN 13

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

L T
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State of New Jersey

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

CL 4RPer g |

Date of Notificaion (1) Name of Building Owner/Operator (2) ' ‘ e
Ji MC’ L9 Town Sty 0% \JQ&":'H BEQG
Agencies Notified Type Notification Strest Address
O EPA :(tmnal 4233 \éc—ﬂﬂc—’i)\,t 'Bt_dj\_:,
O0_- DEP Amended City, State, Zip Code
Lo po Amendment#___ NOLTH Bedaerd . 5 . 07047
O Emergency (including
‘B DOH justification) Name of Contact o Telephone Number
O DCA 0  Cancellation //f. el HanM eve 20l - 392 - 22 5)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ToWNRU WY oF NoRxA BeEReen o School (K-12)
Street Address P - Subchapter 8 (Other than K-12) u
FA! — 747 <t Ja/omnem&mmmw ings, homes, etc.)
City (5) Square Foct # of Floors Bldg. Age
Notcu pedeaasn L 30 | 7 8O prs
County (6) County Code (7). Current Use (Prior if being demolished)
‘H\) Dol _ (STATE USE ONLY) %53‘05\) V<
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Strect Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-320-7444 00388
StartDa:?'iO) ] Scheduled Completion (11) Name of OSHA Monitor
/q f‘? Omg§§ E}n];;jrgnmpnra1
Occupancy Status During Abatement (Check Only One) Street
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
g/ AbataaeaIPerﬁ}medOLﬁsﬁiofNorma!Fascilityg s, City, State, Zip Code H
Other — Describe: tad Ao L= . .
= - South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

>3sfor>3 If
AT >160 sfor 2260 If

B Demcition

Toon

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

O  Full Containment with Negative Pressure
O Mimni-Enclosure
O _ Glovebag Procedure

i e
Location of UsE;ST?e!lly Description of
Asbestos-Containing Material (ACM) ey Asbestos Containing Material (ACM) Amount o
TO BE ABATED P Ses? {:e.memalsymnsmsulamu,snﬁcmg, (Specify 7|l = | 8 g
T Facility Usloeion X VAT.or SForLF) 3|8 |8 |5
(13) e other miscellaneous) SIS EE
g = |5
Yes | No | N/A
OUTSWE S O r{M‘aﬂaﬁx, x qieavsoE FArediic 2 Asa X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landtill
Hauler ID No. of Waste
Best Removal Inc 17109 Zo<wpS |Minerva Bnterprises, LLCG
City, State Disposal Date .| City, State :
Hackensack, NI 07601 )3 )13 aynesburg, OH 44688
Completed by Tide Signdture Date
J. Maiorano Estimator 4’\0&—:9&‘3/’% t/!/{//?

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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KECEIVED  01/14/2019 11: 304M

12 Jan 2000 06:44PM NJ Asbestos Control 609.633.0664 page 1
CL lo Stats of NJ e M
"2013 ST A W Motification of Asbastos Abatement .
BaOpol# 2018151 [4 [ | [ | (Pursuantto NJAC 8:80-7 and 12:120-7} L T
B | ***Emergency** ! _ [lCl{ﬂclsf N 17 2019
Date of tiotfication (1) Name of Building OwnariOpatator {2) vl I!T
L /1004 108 | Donna Gallagher ko d g
Typs Nolication :
D era P UE - |
] peF . " Dp Cade lil__l.-_ T :— ; R
B | [J Amescmenc || SpaptaNJ 07871 e
ooH 0 [ Teresnane Nmear
[J oca Cencalation na Galiagher
;' FACILITY INFORMATION
Name of faciily whars sbalement is taklag plass (3)| Typa ﬁrﬁﬁﬂ W
| (K- .
Dnpr Enaghar Subchapter 4 {Other than H-12)
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State of NJ
Notification of Asbestos Abatement

B&Gproj# 2019-15 (Pursuant to NJAC 8:60-7 and 12:120-7)
“**Emergency*** I

Drate-of Notification (1) Name of Building Owner/Operator (2) . :-: Lt |
21N 14/119 ] Donna Gallagher 0 s o [ I
Agencies Notified | Type Notification T L T == T i )

(] epa N ] st

[] oer Initial By, 5 :

City, State, Zip Code R e T . _ :
boL | [ Amendment |} Sparta,NJ 07871 .
DOH — Name of Contact Telephone Number
Cancellation s
[] oca Donna Gallagher T

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
- [J schoal (k-12)
onna Galla
ghet [ ] Subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
I e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7}
B - (State use only) Current Use (Prior if being demolished)
gana uSSex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
e ———: Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11} ;
o ? B & G Restoration, Inc.
01/15/2019 01/17/2019 Sireel Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Descte: LincolnPark, NJ 07035
|:| Other-Describe: !
Scope of Work (check all that apply)
|:| Demolition Rengvation E Full Containment w/negative pressure D Glovebag procedure
D >3sfor>3If E >160 sf or >260 If D Mini-enclosure [[] Non-friable procedure
: R
Location o S JNHE
asbestos-containing stya f(12) Description of asbestos-containing Am0u!1t m | p & n
material to be material (ACM) (Specify SF or o |a |5 |c¢©
abated in facility (13) Yes No NIA LF) ; : n L
r
Basement VAT & Mastic 520 saft bd [CT [0 |0
mjn]i=ln]
O] {01 0]
mjmj[=yn
egistered Waste Hauler NJDEP Hauler ID# Cubic 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 01/17/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature p= Date
Gordana Luna Secretary/Treasurer % Lina 01/14/2019
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
01/14/19

Name of Building Owner/Operator (2)
Ameritrust Residential Services

Agencies Notified Type Notification Street Address i
L 3525 Piedmont Rd NE Building 7 Suite 70
i | EPA B initial :
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ Atlanta, GA, 30305
Kl oo O igfgg;?g) (ncluding Name of Contact Telephone Number
[ bca [ Ccancellation Ameritrust Residential Services 844-554-0196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
311 Ellery Avenue

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

Street Address
311 Ellery Avenue

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/19 01/29/19 AAA LEAD PROFESSIONALS
Street Address

Occupancy Status During Abatement (Check Only One)

%] Other — Describe:

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

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWQOD, NJ 08701

Scope of Work (Check All That Apply)
K >3sfora3if

Ei Renovation

L|  Full Containment with Negative Pressure

1 =160sfor=2601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprgent
Location of U Ndogn.lal:y b Description of
Asbestos-Containing Material (ACM) N?e_ i D iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?“las"'t = (i.e. thermal systems insulation, (Specify Zlglall
In Facility He 1'% Al surfacing, VAT, or SF or LF) 38| |2
(13) (2 other miscellaneous) g 2 c 2
T —_ m
Yes | No | N/A o
INTERIOR PIPNG 150LF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 & IESI
City, State Disposal Date City, State
NEWARK, NJ 01/29/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/14/19

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2}

(kb= 1275

-

01/14/19 Bergen County Department of Public Warks = 2
Agencies Notified  |Type Notification Street Address ) ER e
EPA O  initial 1 Bergen County Plaza : £a1 | J[
O DEp Amended City, State, Zip Code ¢ JAN T7 2009 7 H
DOL Amendment #_ 3 Hackensack, NJ, 07601 i Dl

O Emergency (including Name of Contact Telephone Number . _ :
X DOH justification) Scott Luna 201-336:6804 T : i 2
DCA O  cancelation Y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

Type of Facility (4]

Bergen County Justice Center Courthouse 0 School (K-12}

Street Address Subchapter 8 (Other than K-12)

10 Main St. O  Other (i.e. private & Commercial buildings, homes, ete.)
City (5} Square Feet # of Floors Bidg. Age
Hackensack 342,797 5 1957
County (6) County Code (7} Current Use (Prior if being demolished)

Bergen {STATE USE ORNLY) COUfthOb‘SE

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

Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.

Street Address Street Address

280 Huyler Street 32 Willow Way

City, State, Zip Code City, State, Zip Cade

South Hackensack, NJ, 07606 Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephane No. License Mo.
Alex Palets 201-481-6209 973-333-9176 01331

Start Date (10}

Scheduled Completion Date (11}

Name of OSHA Monitor

5/7/18 7/20/2019 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-F
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Cade
O  Other - Describe: 08:00pm - 04:30am Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
>3 sfor=31Hf Renovation Full Containment with Negative Pressure
2160 If or 2260 If O Demolition Mini-Enclosure
X Glovebag Procedure
| XI  Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Location of Normaily Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - z2 |z
{13) (12) other miscellaneous) 3 = E &
Yes | No | N/A SR
Please See Attached
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 40+ CU YD Fairless Hills Landfill
City, State Disposal Date / City, S,tate
Woodland Park, New Jersey TBD e S [Marrisville, PA
Completed by Title Signatur‘e// //»/ Z I 5 Date
Dimo Golcev General Manager [ P ) 01/14/19

£ —
o P
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Abatement )

Is Locati . i
s Location
Location of Normally Description of : ) JA N I ? 2019
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount ; : :
TO BE ABATED Maintenance/ (i-e. thermal systems insulation, (Specify D lm f S
In Facility Custodial Staff: surfacing, VAT, or SForLF) | Z 2(8faf " '~ i
(13) (12) other miscellaneous) E H E 2 i
17125
-

Yes No NIA

Ground Floor Boiler Room X Interior Transite Windows 220 SF X

1st Fioor Admin Bldg Main Lobby X TSUFittings 50LF X

2nd Floor Admin Bldg Office Space X TSUFittings 525LF X

2nd Floor Admin Men's & Women's Restrooms X TSUFittings & Debris 50LF X
Znd Fioor Admin Men's & Women's Restrooms X fvire insulztion 10LF X
2nd Floor S. Annex Office Space X TSiiFitiings Z70LF x

2nd Floor S.Annex Men's & Women's Restrooms X TSUFittings & Debris 120 LF X
2nd Floor Room 213 Offices & Corridor X TSIiFittings & Debris 2500SF | X

3rd Floor N. Annex Men's & Women's Restrooms X TSUFittings " osoF | x
3rd Floor Admin Bidg Corridor X TSUFittings 15LF X

3rd Floor Admin Bidg Elevator Lobby b4 TSI/Fittings 15LF X

4th Floor Admin Bldg Elevator Lobby X TSIfFittings 15LF X

South Annex - Mezzanine Floor X TSliFittings 2Z70LF X






