Proj. #: 20-17

State of NJ
Notificaiion of Asbestos Abaiement
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1} Name of Building Owner/Op=rator {2)
0 jl 115 210
""—I_—I /R / I—"L':L - Gladys Ramsey
Agencies Notified | Type Notiication FET g
[ Eera B initial _
D DEP D Amended e eSS F
Amendment #: City, State, Zip Code
X oou — e
X Emergency Hiliside, NJ 07205
X poH glnc!udlng Name of Contact Telephone Number
justification)
[ oca [ cancellation Gladys Ramsey _ a ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
N Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,600SF |02 | 100
(State use only) Current Use (Prior if being demolished)
Hillside Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KILOMAX, LLC
Street Address Street Address
309 W. End Ave
Ty, State, Zip Code City, State, Zip Code

Project Manager for Monitoringﬁrm

Phone Number .

Hopatcong, NJ 07843

License Number

02007

Telephone Number
333-455-6629

Start Date (10}

01/17/2020 01/18/2020

Sched. Completion Date (11)

Name of OSHA Monitor
KLOMAX,LLC

Qccupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facllity hours-
Descrive:

E Other-Describe: _NORMAL HOURS

Street Address
309 W, End Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

& >3 sfor>3 If Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

|
iz
X

[j >160 sf or =260 If ]:] Demolition Non-Exempted (*) and Non-friable procedure
Locaion o e o YHHE
asbes}os-containing sty;ff (12) < Description of asbestos-containing Amount mip e |"
material (acm) to be T material (ACM) (Specify SF or olalflalcC
abated in facility (13) Yes No N/A LF) v | § L

€ i
basement i| Pipe Insulation 20LF mEnjn
. ] [=] ==
0ie |00
K . — Oj0o (OO0
Registered Waste Hauler NJDEP Hauiler ID: ubic Yards of Wa Name of Registered Landfill
KLOMAX,LLC 6038241 1 vds. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by {Print or Type) Title ignatur Date
Paige Boylan Cwner // C1/15/2020
Do not use this form for asbesté<licensure exemoted activities.

AR A4



Sﬁhoﬂiewkrsey

— 0 Y vy NOTIFICATION OF ASBESTOS ABATEMENT C\h C; 124
O\O\FE il“khio {Pursuant to NJAC 8:60 and 12:120) 5 ;
Dete of Noicaton (1) Narms of Buiding OvnerOperatr (2 1
u’!éf’zg HL. Proscs
Agency Noted' Type Notfication Street Address
AN MG
/g‘ﬁ O Amended Zipcwe . 5 .{3
Armendment # s "_'M s = 70
an e ;J NT . Z $_ﬂ__
B BOH fusShication) %’ : - Telephone Number
T DCA D Canceliation Tl (/.*(,QQ_{K; .
FACILITY INFORMATION
Name of Faciity Where Abatemert i Taking Paace (3) Type of Facity (4)
M2 ‘Cansces 3 O School (-12)
Street Address 5 g‘g’amax(mrmmz} -
r(Le. mhe&mnaibzﬂ:ﬁngs
___ f b
Ciy ® ) e Square Feet | # of Fioors Bidg. Age
~ Lano Afoo | = /S 4o
Coutty (8) ] c:omtya:odem(swrzuse Current Use (Prior  being demolished)
d Mo & oy = O R GE
mwmﬁmumwmm ASCM No.- Name of Abatement Contractor (9)
®) Best Removal Inc
Street Adcress Street Address
450 South River St
Clly, State, Zi Code Ciy. State, Zip Code
Hackensack, N.J. 07601
“ﬁmwmm'ﬁm Telophone No. Telephone No. License Ne.
: 201-329- 7444 00388
Staauate(ic) Scheduled Comepietion, Date (1) Name of OSHA Mon#or ] =
;/z,cij 2O /_z?} 2> Omega Environmental
Occupancy Statis During Abatement (Check only one) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Norma! FacSity Hours -| Ciy, State, Zip Code P _
DOther—Desarbe: &' 52 A ~T 2 g '.esffl S. Hackensack ,N.J. 07606
Scepe of Work (Check 2l that apply) - _ .
= > ) gﬁmmwm
ZE3dor23k E’Qaﬂm ’ Egm-em
D=180sfer2260¥ O Demofifion Glovebag Procedisre
: O Non-Exempted (*) and Non-Frizble Procedure
fs Location g g
NommaBy 5
. Location of Used Solely by Description of S L
ining Material (ACM) Maintenazice/ Asbesios Containing Matorial (ACM) Amourtd = fm
TJO BE ABATED Custodal fie.. thermal systems nsulafion. (Speciy e |Zig8ia
. N Faciy | Sy swwiacing VAT, of SForlF) E =188
13 (12) other miscelianeous) 5= ;: s
" o
Yes | No | A
B ASE et V' s A suRivaes 86 1 05 Laxeol 3¢ s¥E | A
= == : o
Name of Registered Waste Hawler NJDEP Waste Hauder Cubic Yards of HmanRegistemdLafdi
Best Removal Inc 1D No. m)} - _ : “
17109 22 \BunBERLAND LovlTy LAWDFILL
City, State Disposat Date' | City, State !
Hackensack , N.J. 07601 H)zolvewsuesd PR, 171240,
Compistad by ) Tie Signatire / Date] .
J. Nd1orAND Estimator LB 2P

ASB41

\, oo 2=
}a«ﬁa

* Do not use this form for asbestos Bcensure exgmpted

LR -
v
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

__Cu_ g

J. MA1o@ANS
ASE#1

'mndmemmbrwbemimmeéxmm

N 1128
\\J; 7[J ﬁ'i‘ (Pursuant to NJAC 8:60 and 12:120) < a2 .
'__Datcaf ITH of&ﬂﬁ.g&me:ﬂpesaurz} i
;’;;'L } 20 ) a;:; _').{_'\?n JQC&HE‘-—-T{@J_{E” : o
TEP& = Ve [AVTAY]
= he . D
a O Amended coan HE
B Aemondment# Tpeewdon | NT . O7#SE. .
e mgmmﬁ l.)(m’g Name of Contact . | Teeshone Number
DDCcA O Canceliation AL suayeal<n=s G e ce-wevse e e
FACILITY INFORMATION
Name of Faciity Where Abatement &s Taking Pose (3) ; Type of Faclty (4)
e pod  OleHeLwsE _ - gsammm?(mﬁh i
: . : Sibbosicr _—
) ) ﬁem&:ornmhm
. homes, etc)}
[y ® ; ics Square Feet | # of Floors Big. Age
 LwneeEwWoad Zse0 |- Z (D =
Cournty (5) Comzycmem(sm'rsuss Cusrent Use (Prior & boing demobished)
Berk & e oD i WCZ 3 0E NS
Nannafllorﬂmhgﬁmﬂiedby&ﬁingm ASCM No.- Nmﬁmammrﬁ}
® Best Removal Inc
Street Address Shreet Address
450 South River St
Ciy, State, Zip Code City, Stze. 75 Code
Hackensack, N.J. 07601
F&bpauamgefbrllmigmﬁm Teiephone No. Telephone No. License No.
_ : 201-329- 7444 00388
Start Dat= (19) A Date (11) Name of OSHA Monzor ) =
:1’30} 20 1/ 30z Omega Environmental
Ommmymmmmﬂu(&eﬁmym) _ StreetAddrm
280 Huyler St
BFﬁmeDemumdm
Q Abatement Performed Outside of Normal Faciity Hours 5 *| CRy, State, Zip Code :
pEOmer—Desarbe: Binp A O < os CA S. Hackensack ,N.J. 07606
Scojeof%rk(&:ed(a&&mtapm _ o _ P
ABE3gor23k A2 Renovation D imi-Enclosue ;
0 Demodtion Procedure
.| Q210 Forz260¥ -gg:;‘ag S e
z -
‘Sm T
Lecation of Used i X
ontaining Material (ACM) v Ao Contaning isora (1) e B Flol3lE
€., 2 .8
e = UTEEmT | & Beed
{13} (12 other miscefaneous) sl= E—- :
Yes | No | g '
1A SE{aut V_lensid o seeH 1 o5 Grio ) (2o LF %
Name of Registered Waste Hauler NJDEP Waste Houler | Cubic Yards of Name of Registered Landf®l
Best Removal Inc R He. Wﬁe,},/&. I .
17109 39 }ﬁunBFKU}MD LovlTy LApELL
- /
Cay, State Disposal
Hackensack , N.J. 07601 */3??; m@smﬁ 4. Ig::‘{o_ o
Compieted by Tae Signatze / P
Estimator /\*"&3{'&"’3 Yk "/‘5

=



State of New Jersey

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

T Print

NOTIFICATION OF ASBESTOS ABATEMENT

Form

Date of Nétification (1)
January 15, 2020

Name of Building Owner/Operator (
NJIT

2)

Agencies Notified Type Notification

[x] epa L] initial

|¥x] DEP Amended

DoL Amendment #1
Emergency (including

[1 pow justification)

[] bpca Cancellation

Street Address
University Heights

City, State, Zip Code
Newark, NJ 07102

Name of Contact

Cheryl Caterino

Telephone Number

973-249-1818

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT Weston Hall

Street Address
346-366 Martin Luther King Jr Blvd

Type of Facility (4)

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

etc.)

# of Floors Bldg. Age

City (5) Square Feet

Newark

County () 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 (9)

OMEGA Environmental Services Inc Osiyo Inc

Street Address Street Address

280 Huyler Street

292 Main Street, #261

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Harleysville, PA 19438

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Mellor 201-489-8700 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/2020 01/29/2020 Schneider Laboratories Global Inc
Occupancy Status During Abatement (Check Only One) Street Address

2512 West Cary Street

Other — Describe:

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

City, State, Zip Code
Richmond, VA 23220

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

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tfpn;ent
Location of U N&_:n:‘ﬂ}alliy__ Description of
Asbestos-Containing Material (ACM) N? bd l‘:’ el D}?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d"?:ﬁg; ?‘{’J (i.e. thermal systems insulation, (Specify Fla § %1
In Facility e 5 : surfacing, VAT, or SF or LF) 3 [ & [
(13) (=) other miscellaneous) g 2|c z
— = o
Yes | No | N/A 3
First Floor Lecture # 1 X Carpet Glue and Tile Mastic 2,750SF e
First Floor Lecture #1 RM 118 X Vinyl Tile with Mastic 50SF ¥
First Floor Lecture #1 RM 119 X Vinyl Tile with Mastic 50SF ¥
First Floor Lecture #1 Stage & Stairs X Vinyl Tile with Mastic 300SF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste . .
Osiy Inc Fairless Landfill
City, State Disposal Date City, State
Harleysville, PA 19438 . Morrisville, PA
Completed by Title Sigrj}tijre s f Date
Carol Bradford President /M M‘g /1 01/15/2020
{ o ..-/{

ASB-41 (R-06-08)

* Do not use this form

r asbestos licensure exempted activities.




"—"\ \“/Z?L‘r W 5’—? q State of New Jersey

ﬂ__,__zl
NOTIFICATION OF ASBESTOS ABATEMENT

M i \ \04 >— | 3 (Pursuant to NJAC 8:60 and 12:120) gt

] Da:te of Notification (1) Nair_qje of Building Owner/Operator (2) £ J AN £ | ﬂl}f_’.u'
(A7 Ao FREL CRIST7Are
Agencies Notified Typef Netification Street Address P . i
EPA & nitial ‘
DEP D Amended City, State, Zip Code e T
DOL endment # i / —— e
Emergency (including L eI L £ - Wi
D DOH justification) Name of Contact Telephone Number
[] bca [ cancellation /":,,f? =0 (-J? 1S Tl 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
f"?bfé/’ﬁ_‘:‘?ﬁ—é/‘ A 7 [0 school (K-12)
Street Address : [] _Subchapter 8 (Other than K-12)
g’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
pr 2 Woor [A0¢ A i
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) 2
NES/e56774 ¢
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A’ﬂ'.f\ < iy | BT ! 'ﬁ'- * — _:_:‘;/5';‘ > ? /j A ff"-% 10 g
T/IAS BV, (S E87 A i#9A8R  CONTTRICT /8
‘Street Address Strefet Address
g / B
Lo rbox (16945 Lo foox 11587
" City, State Zip Co City, State, Zip Code
Qs 1/ / y
flos /A /816 s A1 E
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. o o G/ == 7 . e Ve : 3 :
nr— S U7707(3 3 |2 773548 | OIATE
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lot == i
[~/ 7-Req0 : [~/ 7- 2o
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)

ot :
E/EB sforz3 If E/Renovaﬂon Full Containment with Negative Pressure
[] =160 sfor=2260If [[] Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p’:em
Location of U :daggﬂg b Description of
Asbestos-Containing Material (ACM) [\i int }’ Asbestos Containing Material (ACM) Amount m| q
TO BE ABATED o ﬂtl d‘f’nlagtci' . (i.e. thermal systems insulation, (Specify | 5 a 3
In Facility =L @ Al surfacing, VAT, or SF or LF) 3(&2|8 |8
(13) 42 other miscellaneous) 2|2 |2 |8
B 2 | ®
Yes | No | N/A o
; & - z N ¥
CLAA wf S Ll pfCAL 26 LF |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
- — e o Lo
FIVIIAR CopsgRocitor— o3 25 4 LT AR ﬁeﬁ/{é
?%State /= Disposal Date City, State /ﬂ
= W | 7 F, o s ]
Hiln  FA /- (7220 |BRDS 40 /7]
Date

Completed by . Title Siggg}gpi/ / y
;f,’ﬁ . .;‘/‘t,’ﬂ% 4 f ,5-4} ¢ f_.-'y/: T /6_/»_.
& A/ ; £ v 7 R v 7

&4SQR.41 (R-08-08)

_/Ij; not use this form for asbestos licensure exempted activities.



RECEIVED @1/15/20820 95:45PM 2813237448 BEST REMOVAL INC
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Q! 5
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Apuisy
2 £ - : - 0 =
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frova ‘m""""'m” Ao “Waow of Comet. T Taphene Wumbet
QoA 3 Expeafiotion ; MS . phene & ] B
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y 7> vy - e D Sefwhapber § (Cohar B K42 -
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e _ T Wt [SurFem | 5o Few
AT A - Zore | = 14 .
Colaty 8] | Counly Cota'(7) (OTATE USE | Casmamt o f Bolg
A oad Mot in o Regiosp o
Vi o Mot ing Frm, Hired by Buiding Cownar | ADCH o, Waroa of Rbbammar oo s (0)
& Bast Removal Inc

Pirest Address '
450 South River St
CE;. Biale, T Cote

Hackanmarck, NJ 07601
g —

Lot Mo,
201-329=7444 - 00388
Tt OF CTBHA, Hardio i = 5
Omege Invironmencal
; " 280 Huyler St
3 Faciity CloanthVeeind During Endss Period of Abstersant
Q Farfamnos Gt o oot Fafty Fom s : :
~Beottbec 212 AM Vo T 00 FAT 8. ﬂackensack L,N.J. 07606
SasdS of Werk (Theak 20 that apply) ? “
,l‘f;l-lﬂ i Verenamton ' M“’ '
.| Gaie0eforn BEOF O Dameiton A llevebon Procudute
O Hso-Srersnd ) 2nd Bén-Fiable Prossdurs
in Loasiian Aiertoeracd
; Type
Hegraty s ) -
+ Lottt of Usad Bulndy by Desmeripion of . N
. dsariad (MM BRadv H Pebrocchos. Crerdiiningy dwinslat (ACRD) Ammaurs
% i~ M- v e Falh) | i
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naofification (1)

Name of Building Owner/Operator (2)
Presbyterian Church in Westfield

Cllagk 770

1/15/20
Agencies Notified
| | EPA
| | DEP
DOL
DOH
E] DCA

Type Notification

0

O

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

Street Address
140 Mountain Avenue

Py Tia  amoam

City, State, Zip Code
Westfield, NJ 07090

ZUsl

Name of Contact
Lou Ann Kaplonski

Tetephone N_u_p’_nbér. )
908-233-0301.x 26

FACILITY INFORMATION

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

Presbyterian Church in Westfield ] school (K-12)

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

140 Mountain Avenue (e)tté's)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield 3200 2 100

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

Union (STATE USE ONLY) church

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

ABS Envi

ronmental 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 Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
2/14/20

Scheduled Completion Date (11)

2/28/20

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

B
||

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

g 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz_artement
. Normally — Al
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oy Fy Asbestos Containing Material (ACM) Amount m
TQ BE ABATED c at:n d'.enlagﬁ,_f,? (i.e. thermal systems insulation, (Specify Zl o3 T
In Facility USIY g Ak surfacing, VAT, or SF or LF) 3|8 (5|5
(13) (12) other miscellaneous) 22 g|e
= 2| e
Yes No N/A @
lower level - electrial closet X pipe insulation 30 LF X
lower level - fish closet X pipe insulation 30LF X
lower level - youth storage X pipe insulation 20 LF X
lower level - youth storage hall X pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
7
Completed by Title Signature / Date
A. Scott Higgins President /L/—\ 1/15/20
S T~

ASB-41 (R-06-08)

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




"oy

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

gy

Date of Noi{ication (1) Name of Building Owner/Operator (2) E L =—
1/15/20 Presbyterian Church in Westfield .y &2 [ W o
Agencies Notified Type Notification Street Address o : ) g
0 Mountai !
EPA initial 140 Mountain Avenue G e —_ |
DEP Amended City, State, Zip Code : _ MAR S AU =
DoL Amendment # ! Westfield, NJ 07090 ;
Emergency (includin == -
o justifjc%atio:) g Name of Contact ‘ Iglepho_r!e _Numbe_rl ] .
DCA Cancellation Lou Ann Kaplonski 908-233-0301 x 26

FACILITY INFORMATION

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

Presbyterian Church in Westfield [ school (K-12)

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

140 Mountain Avenue Stt:h}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westfield 3200 2 100

County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) church

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

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
2/14/20

Scheduled Completion Date (11)
2/28/20

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

g 23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If EI 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) pje, i olely iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ly a:nd?r}agfip (i.e. thermal systems insulation, {Specify T g 3 %1
In Facility SG“‘;} Al surfacing, VAT, or SF or LF) = § o
(13) other miscellaneous) 2|2 2|2
= L3
Yes | No | N/A oL
lower level - nursery school storage X pipe insulation 24 LF X
lower level - boy scout closet X pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President 1/15/20
£

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




RECEIVED 01/14/2020 04:47PM 9736381778

Jan 14 2020 03:54PM NJ Asbestos Control 609,633.0664 page 1 b L '_ ;
01/14/2020_10:348 9738381 5 2
__./,.\ T fi, . DL AN 2 P 03/07
W ;
—t \ \'\;— State of Naw Jemsey
NOTIFICATION OF ASBESTOS ABATEMENT '
IChwkﬁm (Pursuant to NJAC B:60 and 8:18) ! DLL=10D QL
Date of Matificatlon (1) Name of Building Owner/Gperator (2) '
01, 14, 20 /
iMr.&Mrs, Steven Meramig /o
Apeficias Notihed Type NatHication Birgst Addraes
B ePA & Intta H [ //r\/
B ooLwp ) Amendsd =
& OHES Amendment 4 Y 'Ta' o bore \ﬁm RACRQ {;‘}:t ’i' 2
D oca B Emeargency (including ___ggbc}m, MJ 07042 R e 2
(NJAC §:23.8) | Justfication) Name of Confact | Tal_nona Numbar
| [ Cangalistion Gary Tariello
FACILITY (NFORWATION
Heme of Facillly Where Ab&tament (s Teking Place (3) Typa of Facily {4)
{Private house § Schoot (K-12)
bl i
Subehaptar 8 [Other than K-1 2)
Strast Address Othar (8., ptivale and commerclal bulidings,
homes, ei.)
¥ quars Fagt f of Flgore Blag Ape
ontclzir, NJ 07042 .
County (8] County $008 () (BTATE LSE DRLY) | Gurrant Dsa (Prior | Baing emolanas)
Eszex
Nafive OF MBAWBITg Fltm Firad By Bunding Dwhet (8] | ASCM No. [Tame of Abstement Conirastst (8)
IABS Eqvironmental Services LLC Gr Tech LLC
Strest Aduress Strest Address
PO Box 483 576 Valley Rd #283
GHy, Btale, Zip Cooz City, alate, Zip Coda
Glenwood, NJ 07418 Wayne, NJ 07470
Prejpel Manager for Monitaring Fiim T Talaphone Ne. Telaphonz Na. Lizensa No.
Scott Higgins 877-434-6041 1973-356-3511 01127
Start Doate {10) Schaduled Completion Dals (11) MNamae of O5HA Manltor
0L ;+ 1§ ; 20 2 15 ¢ 20 R T
| Docupancy Status During Abstement (Check only onz) | Birect Adorass
B Faciiity Closedrvecated Durlng Bnlive Period of Abalament ]20_21 Wagaraw Road, Bldg .# 35E
[ Absterment Performed Ou!aﬁ;ofﬂurmll Facility a:ﬁll! - Daseribs City, Gtafa, Cade
i A
Tima of Abatemant: Pi LG Feir Lawn, NJ 07410
Beape of Vork (GNECk all A&k apD1y) EIGan up Ghd SBCONLEMINSTAN WIN NeGRINVG proasurs
Fuls Comtelnment with Negative Praasure
sasfora3 M [ Renovelien MinkEnelcsute
5 > 180 96 or 2260 1 | Bemoliian Giovabag Prosedurs LJT8Nt with Negative Presaurs
Non-Exammpted (°) and Non-Friable Procedure i
1% Location Apstarent Typs
Logatlen of Narmaily Descripticn of .
Asbealos-Gontalning Nstsrial (ACH) Used Sslaly by Asbestos Conlaining Materiat (AGM) Amount g E
Maintengnca’ {i:6., thermal systems Insutaticn, Specily ,
N Facity Custodisl S1aff? surfaging, VAT, ar IF or LF) = %
(13) (12) ofler migcalianeoys)
Yes _Ny_pm
15t floor-ber ares, powder roomhaliwey| [ |0C] |B8 |walladicsiling plasser 1,300 SF 01010
2nd fleor-master bethroom andoloset |1 |0 [B |walle&eoiling plaster 1,260 S¥ RO 00
0|0 |0 | EEEE
ElERE R [=][=}{=]{u]
Nama of Registerad Wasle Hauler ‘ﬁﬁ?%mﬂ Haulet 10 No | Cubic Yards of Weslel] Name of Registerad Landfil
Gt Tech LLC 0033783 TBD RRF. Inc
Clty, Stata Dispassl Date City, Btate
'Wayne, NJ 07470 _— TBD Tullytown, PA
Completed By {Piint of Type) Titls Bignatura Dste
Jewile Owner ot Wenadf 01/14/20
41

i
Ay 19 * Do kot uge thip form for esbestos licansure akemdled setivitias.
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mm
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page 1
DRS RESTORATIO

battitta o
FACRITY INFORMATION

Type of Facilly (¢)
[ sehos (K-12)
£ subchapier 8 (Other then K-12)
Cihar (Private/Commercil
Bldga.Homas, ats.

cqumem i 2 =iy W ;,

e Di.ks BESTO’RA'HON‘INC\.

20 California Ave.
¥ 1 p FWlﬁlsm

B NI 07503

Tﬂngmﬁlaﬁu | Leense NomERr
| Nams of OSHA Monliot
DRER Ing,

&y Btaius During ARatement (Ches

39 Fachity closedvmeniad during entine paricd of abaterent,
] Abatemant parfarmed outsids of normal faefily houre-

20 Califomis Avenue
] N nog

] Giner-Descrve: . LEF _Paterson N1 07503
oo althatepply) Pl Cantalman: winegaive ereseure
B =3 eferaan Bsnauation Min-anclosun :
O3 ste0aior 280 ¥ [ emsliten o e i OO
oeatin ot Efﬁiﬁn“““”m| g !‘M"“"'“H RTE] ¢
nmhm mainisaanceio) Descrilion of ashertos.conlsiing mﬁ - m : ¢l
ahated in Faclity (13) Yas A e, LH ¥ le Els t
8
und floor bathioom | FIPE INSULATION <10 X ﬁf L
M
= A3
slj=n

D & & RESTORATION, INC.
| mmson 07303

) TULLYTOWN, RESOURCE RECOVERY '

Dale ]
G1710/2020




DE&S Proj. # 2¢-16

State of NJ
Notification of Ashastos Abatemeni
(Pursuant to NJAC &:80 and 12:120)

Date of Notificaticn {1) Name of Building Gwner/Operator (2) d A N Z ,GZU
011 (/1110 1712 10 . ' -
AI J_ I ;\{ I'Tﬁ_ld I/ L t'l“ : city of elizabeth
gencies Noiifie Type Motification Si o .
[ era [Jinitiat reet Address :
[ oep [CJAmended {30 winfield scett plaza
51 Do Amendment #: City, State, Zip Code
X 7
= Emerg_ency elizabeth, NJ 07201 -
] DOH (including Name of Contact Telephone Number
justification)
1 oca [[] cancellation anthony battitta . _ I .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

city of elizabeth - ground floor bathroom .

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

[ subchapter 8 (Other than K-12)

Street Address

50 winfield scott plaza

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

Square Feet | # of Floors

Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
elizabeth union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abalement Contractor (9)
D & S RESTORATICN, INC.
Street Address Street Address
20 California Ave.
Chy, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-2020 01165
Start Date (10) Sched. Completion Date (11) Hioiree. of GSHA Mot
D & S Restoration, Inc.
01/11/2020 01/13/2020 Street Address
Occupancy Status During Abaternent {Check only one} 20 Califoriia Avenue
X Facility closed/vacated during entire period of abatement. City, State, Zp Code
] Abatement performed outside of nermai facility hours-
Describe:
] other-Describe: ___1SE Paterson, NJ 07503
Scope of Work (check all that apply) [ ] Full Containment w/negative pressure

>3 sfor>3 If B Renovation % Mini-enclosure
X} Glovebag procedure
] >160 sfor>260 If [0 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
; |s location normally used solely RIR|E
Location of £ : e E
asbestos-containing b%;aﬁg)te Ll Description of asbestos-containing Amount m : 2 n
materia! (acm) to be = ¥ material (ACM) (Specify SF or [ c
abated in facility (13) Vs No NA LF) v | g L
e lr
ground floor bathroom [ ]| PIPE INSULATION <10 L
1] nj[njinl|n]
i I 00 (00
1 g -
] I [ _ oot
‘Reaistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 | 1yd TULLYTOWN, RESOURCE RECOVERY
City, State " IDisposal Date City, State
PATERSON, NJ 07503 TBD TULLYTOWN, PA
Completed by (Print or Type) Title §gnatur% ] ; Date
BOGDAN JOLDZIC | PRESIDENT oGl [T 01/10/2020
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ALE DUA FALD

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) b = P o .
01/17/2020 Judith A Luitjens JENTR ST § : 4

Agencies Notified Type Nofification Street Address 7

| | EPA B initial JAM 7 aataYe) :

DEP Amended City, State, Zip Code TR ZULY

x| DOL Amendment#___ Prospect Park, NJ 07508

DOH O E;nh%‘(?:up{fg)(mcludiﬂg Name of Contact Tf,-ll_ep_hqr_jg Number. - -

[] bca [ cancellation Judith e o

FACILITY INFORMATION

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

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

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

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11)
01/27/2020 02/03/2020

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 8:00am - 4:300m

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If Eﬂ Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition ] Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:%t:ggent
Location of Us«iqdog“?liy " Description of
Asbestos-Containing Material (ACM) Narhoied Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bash d'? | Sntc ﬁ? (i.e. thermal systems insulation, (Specify P P
In Facility Hak ;’3‘2 2 surfacing, VAT, or SF or LF) 3|18 5|8
(13) (12) other miscellaneous) S8 |2|¢
- = L]
Yes | No | N/A %
Basement X Pipe insulation 80 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
Removal Safety, LLC 0037007 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ignaturg " " & Date
Lasko Veskov President (.2 (Lo 441/ 01/17/2020

ASB-41 (R-06-08)

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




% g

17Ul

. v/ 1 : i —
i ‘f‘\\‘j il State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
GL20-005 (Pursuant to NJAC 8:60 and 12:120) Check #1724
Date of Notification (1) Name of Building Owner/Operator (2)
1/17/2020 Fair Lawn BOE
Agencies Notified Type Notification Street Address
- 37-01 Fair Lawn Ave
EPA £l initial 1AM / anan
DEP [l Amended City, State, Zip Code 5 LYCY
DOL Amendment #___ Fair Lawn , NJ 07410 :
K poH £ jI'EJr;%rg:tri:oc:}(mciudmg Name of Contact Tellef;_?h:oi'ie__ Number
] bca ] Ccancellation Thomas Senko 973-296-0456. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Memorial Middle School

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

Street Address Subchapter 8 (Other than K-12)

12-00 1st Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Fair Lawn 30 000+ 2 20+

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

Bergen (STATE USE ONLY) Educationa!

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

Garden State Environmental

GL Group Inc.

Street Address
555 Broad Street

Street Address

140 Hamburg Turnpike

City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/2020 1/20/2020 GL Group Inc.
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

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
] >3sfor23i

[’El Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;eprzent
Location of U h:fggfmly b Description of
Asbestos-Containing Material (ACM) I\::int = eny ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot dfr' |as$efr> (i.e. thermal systems insulation, (Specify 2l plal|T
In Facility Het 1'3 A surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) 2 |1e |2 |2
o I O
Yes | No | N/A 5
Basement Volt Room X Wrap and Cut 21FT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ]
GL Group Inc. 0033634 ° -FBDase GROWS North Landfill/Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ) Date
Elena Solakov President e SLotle | 11712020

ASB-41 (R-08-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

GL20-005 (Pursuant to NJAC 8:60 and 12:120) v
S ".".:'.' i
Date of Notification (1) Name of Building Owner/Operator (2) AL
1/17/2020 Fair Lawn BOE i
Agencies Notified Type Notification Street Address d AN £ ’JGZ{}
% 37-01 Fair Lawn Ave ' -
EPA D Initial
DEP [l Amended City, State, Zip Code o
DOL Amendment # Fair Lawn , NJ 07410 s Bap
E i i e -
Xl opoH E jur;;ﬁirg;ri‘::) (nckiding Name of Contact Telephone-Number—~———--- -
[1 bca [ cancellation Thomas Senko 973-296-0456

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Memorial Middle School

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

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

12-00 1st Street D Other (i.e. private & commercial buildings, homes,
eic.)

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

Fair Lawn 30 000+ 2 20+

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

Bergen (R TE R LY Educational

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

Garden State Environmental

GL Group Inc.

Street Address
555 Broad Street

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/2020 1/20/2020 GL Group Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement

ours

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Ei 23 sfor23 If [¥] Renovation = Full Containment with Negative Pressure
[x] =160 sfor=260If [T] Demolition | Mini-Enclosure
B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) h::;; ; f"‘” }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED S d‘? {"s"fem (i.e. thermal systems insulation, (Specify Dl g |8
In Facility Has 1‘32 el surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) 2lale|2
2 2| a
Yes | No | N/A ®
Basement Volt Room X Wrap and Cut 21FT X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste .
GL Group Inc. 0033034 'I?BD GROWS North Landfill/Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Ely Stotlo | 11712020

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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ﬂ \‘&tate of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Life Time Construction

01 ! 17 / 20
Agencies Notified Type Notification
O EPA X Initial
& boLwD [0 Amended
B DHSS Amendment #
O bca [0 Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

2802 Corporate Place

City, State, Zip Code : T R
Chanhassen,

MN 55317

Name of Contact
Colin Kubat

Telephone Number
(952) 401-2623

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Life Time Fitness Building

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

Street Address

[ Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
230 Half Mile Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Middletown 25,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services, Inc

ASCM No.
00117

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

Street Address
PO Box 365

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ 27 | 20 01 [/ 30 / 20 SAl Environmental Services, LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

Street Address
277 Fairfield Road, Suite 102

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[d=>3sfor>31If
B >160 sf or >260 If

[J] Renovation
Demolition

BJ Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Lacation Abatement Type
Location of Normally Description of oo |ml|m
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount 12132
TO BE ABATED Mamtgnancefo (i.e., thermal systems insulation, (Specify o |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) (@
Yes | No | N/A i
Throughout Building Staircases O |0 | |Floor Tile 1,000 SF L EED [FE
Space 22 O |O | |Floor Tile 290 SF Ogaig
Permiter of Roof Levels [0 |0 |K |Edge Tar 900 SF KO OO
O |0 |d oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
ndfi
Service Transport Group, Inc SW2117 2,500 Minerva Landfill
City, State Disposal Date City, State
Yardley, PA 01-30-2020 Waynesburgh OH
Completed By (Print or Type) Title S!g ure Daté
Mary Petrovski President f; W iff’ :] ‘QCJ@
1417 i JL LA _
ASB-41 = & ; —
MAY 11 * 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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Georgia Pacific Industrial Plasters LLC

01 ! 20 / 20
Agencies Notified Type Notification
X EPA Initial
X poLwD [ Amended
DOH Amendment #
[0 DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

1101 South Front Street

City, State, Zip Code
Camden NJ 08103

[ERWRED P St

Name of Contact
Ben Chantz

Telephone Number
856-536-0725

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Georgia Pacific

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1101 South Front Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Camden

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

Name of Monitoring Firm Hired by Building Owner (8)
AET Environmental

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
28 N Pennell Road

Street Address
1345 Industrial Bivd

City, State, Zip Code
Media Pa 19063

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm
Eric Sutherland VP

Telephone No.
610-891-0114

License No.
00783

Telephone No.
215 322-2900

Start Date (10)
1/ _30 /_20 2/

Scheduled Completion Date (11)
17

/20

Name of OSHA Monitor
Criterion

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM- PN/

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

Street Address
400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[ >3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o i )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o[> &) 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|e
(13) (12) other miscellaneous) z | @
Yes | No | N/A o
Mechanical Room X O (O |Pipe Insulation 40 LF RiOOIO
O (O |0 Oo|0o|a|d
28 [ = i | ClFE B
T T 6 0 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H%‘Zgg Mo Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
!
Completed By (Print or Type) Title Sr%néture ) \ i Date
= o i | o jpe— j
Christine Del Viscio Asst. Administrator { ;’ A, D 1{& i _a Loeal f e, L»&fs

ASB-41
JAN 13

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

0TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Dé‘te’ of Notification (1)

Name of Building Owner/Operator (2)
42 Maple Street, LLC

[

01 / 15 / 20
Agencies Notified Type Notification
X EPA X Initial
X boLwWD [] Amended
DOH Amendment #
] DcA [[] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1868 North Gate Road

City, State, Zip Code
Scotch Plains, NJ 07076

Name of Contact
Kathy Jenkins

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Shestividmss X Other (ie., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 1500 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union 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 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, NJ 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-348-9932

License No.
00624

Time of Abatement: AM- PM/

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /s 27 /| 20 01 / 28 [ 20 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only ong) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor>3If

[] Renovation

[] Full Containment with Nega
[] Mini-Enclosure

tive Pressure

[J >160 sf or >260 If <] Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ 2 (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ g E
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 [K |0 |window glazing 20 If HdED | ERET
O |0 (d oo|o|d
O (O (O ELLEd LEL(E
O O[O ao|ojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 01/28/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature }r Date il |
i i j ' I T f = ;
Nicholas Fernicola Project Manager N ,,,;H/ - __“;. __;’__ ) £

ASB-41
JAN 13

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




ToeEE VYT
C3 e State of New Jersey
CY 7N

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

“Date of Notification (1) Name of Building Owner/Operator (2} SEROE J r’:\ N 21 9
1/15/20 Mark Kushner Private Home : " 2020
Agencies Nofified Type Notification Street Address
X EPA X Initial i}
| | DEP [] Amended City, State, Zip Code TEL _
B DOL Amendment#______ | Long Beach Twp NJ 08008 B
_ G Emergency (including
% DOH justification) Name of Contact | Telephone Nimher
DCA [0 canceliation Mark
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Kushner Private Home [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
34 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08021
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/20 1/30/20 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| 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)

| | =23sfor=23If Renovation Full Containment with Negative Pressure
| =160sfor=260 K Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i‘ement
’ Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “irpbusa o g Asbestos Containing Material (ACM) Amount m|
TO BE ABATED % -at“;de.“l-sw (i.e. thermal systems insulation, (Specify Zlol8 |5
In Facility He 1'?2 ! surfacing, VAT, or SF or LF) EREE-S
(13) (12) other miscellaneous) S|B |22
B 5|3
Yes No N/A o
Exterior Siding X Exterior Siding 3100 SF 5%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 1/30/20 Morrisville PA 19067
Completed by Title Signat e Date
Anthony T Pema President /w Q 1/15/20
——

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Check#3539

&
~“  State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Deirdre Watson

Name of Building Owner/Cperator (2)

JAN 772020

01 : 15 ! 20
Agencies Notified Type Notification
X EPA D4 Initial
B< DOLWD [] Amended
DHSS Amendment #
bca ] Emergency (including

justification}
[ Cancellation

(NJAC 5:23-8}

Street Address

City, State, Zip Code
Cranford, NJ 07016

Name of Contact

Deirdre Watson

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Faciiity (4)

7] Schoot (K-12)

[ Subchapter 8 (Other than K-1 2}

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

homes, etc.)
Square Fest

City (5) # of Floors Bldg. Age

Cranford, NJ 07016

County (6)

County Code (7} (STATE USE ONLY) | Current Use {Prior if being demolished)

Union
Name of Monitoring Firm Hired by Buiiding Owner {8)

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC
Street Address

576 Valley Rd #283 |
City, State, Zip Code

Wayne, NJ 07470

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
973-356-3511 01127
Start Date {10) Scheduied Completion Date (11) Name of OSHA Monitor
01 25 20 ;2 2 . g
¢ ! 92 1. 26 1 20 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

] Abatement Performed Outside of Normal Facility Hours - Describe

) City, State, Zip Code
Time of Abatement; AM- P/ PM_ AM

Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

[Scope of Work (Check all that apply)

Renovation

>3 sf or >3 If : :
Xl > 160 sf or >260 If ] Demolition Giovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatement Type
Location of Normaliy Description of
Asbestos-Containing Material (ACM} Used Solely by Asbestos Contzining Material (ACM) Amount 2 le s |la
TO BE ABATED Mamtf_enlancef? {i.e., thermal systems insulation, (Specify g o |5 |8
IN Facility Custodial Staf?’ surfacing. VAT, or SIF or LF) 517 |E 5
(13) (12) other miscellanecus) - 2
Yes | No | N/A
1st floor-living room and den O 1O [X VAT floor tiles 200 sF+100 sF |X| 1| C
2nd floor-bedroom O |00 | |VAT floor tiles 200 SF X OO0
O |0 O B miiml's
O o g Ogogoig
Name of Registered Waste Hauler NJDEP Waste Hauler 1D Ne.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
‘Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature j Date
N.Jevtic Owner )éujic wlonast 01/15/20
ASB-41 -

MAY 11 * Do not use this form for asbestos licensure exempted activities.



MLy

\State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

] rinmruin

M {Pursuant to NJAC 8:60 and 12:120) :
\ ;
Date of Notification (1) Name of Building Owner/Operator (2) i
01/14/2020 Caravella Demolition INC 3
Agencies Notified Type Notification itreet Address JAN 21 2020
EPA E1 inisa .O Deforest Ave.
DEP Xl Amended City, State, Zip Code —
DOL 0 Amendment{# East Hanover NJ 07936 i
Emergency (including e
@ DOH justiﬁcation) Name of Contact ] TBiEPhOTTe*Number
[] obca 1 canceliation Dina Caravella (973)884-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Casino In The Park

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

Street Address Subchapter 8 (Other than K-12)

1 Lincoln Park % (e)t::h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Jersey City
County (6) County Code (7) Current Use {Prior if being demolished)

Hudson RTATEUSE ONE Y Demolition

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

IRIS ENVIRONMENTAL LABORATORIES Rizov LLC
Street Address Street Address
2333 Route 22 West 246 Gaston Ave.

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Garfield NJ 07026

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (S08)206-0073 (862)262-8006 01369
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/2020 01/31/2020 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address
' 246 Gaston Ave.

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check All That Apply)
E1 23sfor23if

El Renovation

L_|  Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] 2160 sfor=260 If X1 Demoiition Mini-Enclosure
] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’:.t:;em
Location of i I\ilorsmlal:y . Description of
Asbestos-Containing Material (ACM) 1\:8' t olely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gd‘?”laé‘fem (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility H= ;"*2 AL surfacing, VAT, or SF or LF) 3|8 § =
{13) (12) other miscelianeous) g 21E |2
il @ | g
Yes | No | N/A ®
Roof Black Roof Material 1797 SF b4
Underneath Roof #4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 9 :
Atlantic Carting LLC 26085 As Needed Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne NJ TBD Pen Argyl PA
Completed by Title Signature & Date
Aleksandra Rizova Owner o 4,;;,{/2‘2/‘“" 01/14/2020
L

* Do not use this form for asbestos licensure exempted activities.
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450 South River St

f\\ State of New
AN | nomrmomssesmsmrmm o 9 \K
-'--kr_.__;-._j (Pursuant to NJAC 8:60 and 12:120)
LA e
ﬁ} Name of Bulding Owner/Operator (2) R e g 42
; . erBNNel Leuns
' Typeﬂoﬁ:aton Street - o .
5 P JAN 112020
QEPA DGl
O DEP O Amended . : ) '
SDOoL Amendment# P Uied -*e""-aw i = O .
: g & L oufme::.;_ g B9 Q?TJ§’ :
=DoH jostification) Name of Contact N . Telephone Number =
T DCA O Cancelation ﬁf%i_ LeuN &
FACILITY INFORMATION

Name of Facaty Abatement is Taking Plxe (3) - 1 Type of Facity (4

£, etandT  Levdo O School (-12)
Sheet AdGess = - pler 8 (Other than K-12)

(Le. m&mm
»a @0 e, o
cay® = o Square Feet | #of Fioors Bidg. Age
) IViNgSTOMN fg%@O R 525

County (8) County Code'(7) (STATE USE Cwmn&wﬁhmfhwgdmﬂﬂmﬂ

== 25 K ONLY) % =gy &rd C a3
Mame of Monioring Fem Hired by Buliding Owner | ASCHM No.. &mﬁdﬂﬂﬂmﬂCmmmwﬁ}
®) Best Removal Inc
Street Address Street Address -

City, State, Zip Code

City, Stte, Zip Code
Hackensack, N.J. 07601

O Faciity Closed/Vacated During Entire Pesiod of Abatement
Pmmmmdeofﬂmr-acﬁyﬁm
m Plashi <o <P

280 Huyler St

Wawaumqnuwum@pgﬁm Telophone No. Tefephone No. License Ne.
' : 201-329- 7444 00388
Start {10} Sdﬂddedcoﬂ'pletqnbake(ﬁ} Name of OSHA Monior -
|Iz.8ﬁ 2o 552? Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address

-[ Cy. State, Zip Code

S. Hackensack ,N.J. 07606-

J. MdiorApo
AEA

'mndmmm&rasmmwz%

v

Scope (Check all that
S e Dmmmﬂeﬁwm
 @sScor23k 5 ; ;
' 3 Non-Exempted () and Non-Friable Procedure
Is Location Nﬁgwm
Nommatly 2 i
. Location of Used Solely by Bescription of B X
ining Material (ACM) Maintenance/ Asbestos Containing Matorial (ACM) Amourit =l |B|m
TO BE ABATED Custndial A e.. thermai systems insuiafion, (Specify - &|3|813
N FacTty " iy swiacing, VAT, of SForlP) ,3323
a3 12 other miscefancous) H “E £
Yes | No | A ’ ‘
BAsslew—~ d_[Thentat Spstansidsvwieb 1o Le >
Name of Registered Wasts Hauer NJDEP Weste Hauer | Cubic Yards of | Name of Registered Landil
Best Removal Inc ID No. Waste
17109 2= \lungerLanD LoviTy LADELL
Ciy. Stte D | Cay. S=e
Hackensack , N.J. 07601 /29 /20 n)e}uﬁw%z»{ £a. 17240
Completed by Title s.gf.aue \P Dot
Estimator | 3_/f tg...cx«ua,..ag &/j:#/zé



Jan 14 2020 03:48PM NJ Asbeetns Ccn‘ml 609.633,0664

page 1

T

(%= o B
2020-01-14 09: 26 : e % Shade Environmental 1 >» &09 433 0664
e .'.,':_:-: ! Bate of New Jeresy :
g ,\ \ ,  NOTIFIGATION OF ASBESTOS ABATEMENF-
(7‘) {Pursuant to NJAC 8:60 and 8:16) [}O .,_1[] DAY
Weme of Buliding GwnedTparalor [5)
14 1 20 Patrice Durham :

' Type Netliasten Svast Add _ ‘ : $

o N | | Y

& DO Amendrment # miti .

El o & Ertargency (o | WWinaboro, NJ 08048 WAIVER APPROVED |

I (NJAC 5:22.8) juatification) Narme of Confact Telophane Nu
Dlcancsimion Patrice Durham
| FAGILITY INFORMATION

Nemo|of Fasilly Whare Abatorent & Taking Blece &) Typa of Facilty (4)

Durham Residoncs 0 Beheal {ma "

. OUher (Lo BINGI0 B0 st bulldings,

homas, ets,)
) Squars Feat % ol Flgors Bidg, Age
Iinabuo 1,727 2 &1
chnty ® County Cece (FSTATE USE ORLY) | CUNBrt Uss {Ptio BeIng sembiithad)
lington Reslidence
 Namefof Monkoring Firm Hined by Buliding Gwner (8] ] ABGM o, Narra of ADAlGmENt CONtAL? (3)
pﬂmlﬂlmcnt& Envire, Consulting Seevices Shade Environmental, LLC
"BractAddreas FIren Agdrose
PO|Box 341 €23 Cutler Avornug
City, Staie, ZIp Gode City, S, ZIp Code
, d, NJ 08515 Maple Shadse, NJ 08082
Jooe Mensger for Moniioring Firm Telaphone Na. | Teleghtne No, Lidensa Ng,
I Welsgarbac 8082834070 | 856.755-0088 00842
ar nm (10) Schedulsd Compislion Dt (11) | Name of OSHA MonRer
o1 /_15 ¢ _=2m 01 /_18 s 20 EMSL Analytical, ine.
ney Stails During ASatement (Chack enly one) Streat AJdress
B s'aFm Closad/Vacated Duting Endka Parled of Abatermant 200 Route 130 Narth
Abalsmant Periarmed Cutslde of Nomal Foeliky Hours - Dastribs v 2ip Gode
“'?"" O Al man AM- P P, g Clnnaminson, NJ 08077
-§:¢ﬂ of Wedk (Chagk uil that eppiy)
oo E Ful Camgloment with Negailve Preasurg
E sforza i Rangvation Minl-Enelesuns
=180 efor 2280 It Deamalition [ Glovebay Rrocadure
El Nen-Sxampled (%) ml Nam-Friable Procadure
I8 Lacation Abotsmant Typa
Loation of Rescriglion of
umm-conum; Material (AGM) uﬁﬂmmw Aagas:g:, Gﬂ::nh!ng % :;ﬂcm; Amcunt .E
8., hEm tisn, 3
N Fsllity Custadial $1aff? uumm. &r éﬁ?&)
{13 (32) ather miscalisnacys)
‘| Yes | No | WA )

Choset under Staire O |8 [0 |FloorTlie 30 $F BiOon
D |0 |0 Og|o|ino
a0 (O g|oiajn
Q[0 |O . gigig|o

T ROQIMrad Wasle Hasler NJDEF Wailte | Cuglc Yards of | NEme of Regiwarad Landl
Fchhold Cartage H'i"'jg.g Ne.  [Wasle Falrioss Landiill
"_"!Iﬁm Disposal Dals | CRy, Stely
Fresheld, M) o1/18/2020 Marrsville, PA
i piated By (Puntor Type) | TH® Sighature [Ty
|Chiisting Fay Viea Pratldent of Operations | A28 a0
B-l'l
r “ Do nol ues this Rem for asbesios ficenaum sxempted activiiaa,



S A State of New Jersey

i
NOTIFICATION OF ASBESTOS ABATEMENT %\g:'l_ ll |

ML PADD R R AL ERE R

Date of Notification (1) Name of Building Owner/Operator (2) oy ) J 1,1 N 9 PGED
01 / 14 / 20 James Rossell B
Agencies Notified Type Notification Street Address —— :
X EPA X Initial v b ENEOLE A Al
X poLwD ] Amended ‘M e
X boH Amendment #
0] DCA [l Emsrgency (im Lumberton, NJ 08048
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation James Rossell ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rossell Residence [ School (K-12)
Strest Address % g?l?::] g?:ﬁrp?i\(rgttirntdhignﬁ::gcial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Lumberton 2,116 3 150
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 7/ 24 | 20 o1 L 25 4 20 - EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Bd >3sfor>3If Renovation [ Mini-Enclosure
[J =160 sf or 260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
r Location of Usgdogg?;:y i Description of [ [m|m
bestos-Containing Material (ACM) ¢ y Oy Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 21318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) 2 .
Yes | No | N/A
Basement O |X | |Pipe Insulation 50 LF gigligd
O (O |0 Ooo|oig
O |go (0O Ooo|o|d
o (oo oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUS}ZrE.IBD Miai W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/25/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations m -Cz«ui’/ i /‘H 202D
’ 4

ASB-41
JAN 13

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




i

Tow T WE—
NOTIFICATION OF ASBESTOS ABATEMENT . [ [ / |
(Pursuant to N.J.A.C. 8:60 and 12:120) F otk

QK AO(F P

State of New Jersey

TDate of Notification (1)

Name of Building Owner / Operator (2)

01/08/2020 Township of Parsippany-Troy Hills
Agencies Notified |Type Notification Street Address !
XI EPA 1001 Parsippany Boulevard e Et L e v
[0 DEP X Initial City, State & Zip Code T e,
DOL [0 Amended Parsippany, NJ 07054 S -
X] DOH [ Emergency Name of Contact Telephone Number
1 DcA [0 Cancellation Joe Jannarone 973-263-7015

FACILITY INFORMATION

Residential-Basement

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 2 195
Parsippany Morris Current Use (Prior if being demalished)
Residential

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC.

Street Address
P.O. Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
856-839-2432

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
01/30/2020

Scheduled Completion Date (11)

02/06/2020

Name of OSHA Maonitor
J&S Environmental Laboratories, Inc.

Describe:
[[] Facility Occupied During Abatement

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

X Abatement Performed: Operating hours— 7:30am to Spm

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

L]

=23 sforz3If

<X Renovation

[0 Full Containment with Negative Pressure
[0 Mini-Enclosure

<] =160 sf =260 If [ Demolition X Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L R
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E E
(13) (12) or other miscellaneous) 8! 7 &l g
Yes | No | N/A )
Basement (1[0 X Pipe Insulation 250 LF iimiiniin
Basement ][] X Pipe Insulation 40Elbows |XI|[1[[1]L]
HEIEEEE miimlimiin
O miimjinjin]
L1 |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Sign@tu'/ﬁe_ ' Date
Mr. Brian Haney President E7 01/08/2020
Wi // L]
& J




e oA i e
L
J){‘\__ s \ ; i-/a }LE State of New Jersey S ey
NOTIFICATION OF ASBESTOS ABATEMENT TR R 0w
"% (Pursuant to NJAC 8:60 and 12:120) : e R S

>
.

9D
&

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

01-15-2020 Karl Peterson AN M9
Vet A2

Agencies Notified Type Notification Street Address

EPA B initial i

DEP Amended City, State, Zip Code
[-] poL Amendment # Madison, NJ 07840 B L S

Emergency (includin

E.] DOH Ej justiﬁgatio:)( 9 Name of Contact Telephone Number
[] pca 1 Cancellation Karl Peterson

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison
County (8) County Code (7) Current Use (Prior if being demolished)
ivorris (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

1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

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

01-24-20 01-25-20 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

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

1119 East Grand St.

City, State, Zip Code

[=] Other - Describe: 8:00am - 5:00pm

Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

El z3sforz3 If Renovation Full Containment with Negative Pressure
] =2160sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:prgent
Location of Usgjorsn;illy b Description of
Asbestos-Containing Material (ACM) Maint nan{:e IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’ Od“f‘ (ot (i.e. thermal systems insulation, (Specify Zlpla|l
In Facility = 1'32 - surfacing, VAT, or SF or LF) 3 |& |98
(13) (12) other miscellaneous) E 2 c | 2
= T
Yes | No | N/A @
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Delfa Contracting LLC 35240 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 01-27-20 Tullytown, PA
Completed by Title Signature f Date
Jaime Delgado Proj. Manager. s = 01-15-2020

ASB-41 (R-08-08)

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




o f’\\\,/\ State of New Jersey i
1 b o4 WHY NOTIFICATION OF ASBESTOS ABATEMENT i
— T A AR (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1/16/20 Vincent Rosso Private Home
Agencies Notified Type Notification
X EPA X Initial -
| | DEP [l Amended City, State, Zip Code S
x] DoL O gendmentf# — Tuckerton NJ 08087 T
ergen inciuain:
Xl DOH ;ustfﬁfaﬁ:ﬁ)( ¢ Name of Contact Telephone Number
] DCA . [ ‘canceliation Vincent
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vincent Rosso Private Home School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
efc.)
ity (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic FTATEUSE OMLY) House
Name of Monitoring Firm Hired by Building Owner (8) .ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/20 2/3/20 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| 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)
[ >3sfor23if [J Renovation Full Containment with Negative Pressure
X] =160 sfor=260If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr;ent
Location of U Ndagnftllly Description of
Asbestos-Containing Material (ACM) e b}*’ Asbestos Containing Material (ACM) Amount o -
TO BE ABATED & at‘;‘d‘?"fg;em (i.e. thermal systems insulation, {Spacify Pln|8d |3
In Facility us 1'82 surfacing, VAT, or SF or LF) 3182 |0
(13) (12) other miscellaneous) % glc g
o g |3
Yes | No | N/A -
Exterior Siding X Exterior Siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/3/20 Morrisville PA 19067
Completed by Title Signature._. Q/\ Date
Anthony T Perna President / / T716/20
jo—

ASB-41 (R-D6-08) * Do nof use this form for asbestos licensure exempted activities.



ey

—— State of New Jersey R
e NOTIFICATION OF ASBESTCS ABATEMENT - -
Check#3540 = (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
0L , 16, 20 ; s
' ! Joe Britt _ ;
Agencies Notified Type Notification Street Address ) i :
I ooLwo [} Amended Y, et 2Ip Code S
DHSS Amendment # RO, <L
[l oca [J Emergency (inciuding Fanwood, NJ 07023
{NJAC 5:23-8) justification) Name of Contact Telephons Number
l 7] Cancellation Joe Britt

FACILITY INFORMATION

Private house

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

[T School (K-12)
7] Subchapter & (Other than K-1 2)

Street Address

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

N . P
I City (5) Square Fest [ £ of Floors Bldg. Age
Fanwood, NJ 07023

County (6] County Code (7} (STATE USE ONLY) | Current Use (Prior if being demclished)

Union

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

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephane No. License No
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
1 26 20 2 / S
0 / ! 2 i 7 > 20 Envirovision Censultants,Inc
Occupancy Status During Abatement {Check only one} Street Address
X Facility Closed/Vacated Durling Entire Period _o__f Abatement _ 20-21 Wagaraw Road, Bldg .# 35E
[T Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY PM_ AM . )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure ) )
D > 160 sfor >260 If [] Demolition Glovebag Procedure [_JTent with Negative Pressure
MNon-Exempied (*) and Non-Friable Procedure g
Is Location Abatement Type
Location of Normalfy Description of
s : Used Solely b bty D0 |mm
| Asbestos-Containing Material (ACM) sed aoiewy oy Asbestos Containing Material (ACM) Amount @ |o |2 |2
TO BE ABATED _Maintenance/ (i.e., thermai systems insulation, (Specify 2B |8 g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s17 12 |5
(13) (12} other miscellaneous) - = ®
Yes | No | N/A
2nd floor O[O |X VAT floor tiles 430 SF X OO0
O |0 |0 aa|og
O |0 |0 O/0|0|0
0o |d Ojg|oo
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste]l Name of Ragistered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD - Tullytown, PA
Completed By (Print or Type) Titte Signature Date
N.Jevtic Owner ;éuir_ wenadl 01/16/20
ASB-41

MAY 11

* Do not use this form for asbestos licensure exemgf‘ad activities.




Jan 15 2020 04:04PM NJ Asbestos Control §09.633.0664 page 1

B1/15/2828 12: 3SPM B?.;\E_;E%EB 028 RESTORATIO PAG ipa
t E ‘
LA " '| i s
TN F : ,“‘b‘* State of NJ
0 U] Noliflestien of Ashestes Absternent
n&s ij & 2018 _ ' {Pursuant to MJAC B:80 snd 12:120)
1 =N )
—\ MU \ )\
Dage of Notfization (1) i Tame o7 Buiding Ganeropsralor i)
R Belfo Property Restorstion.___

IreE Aduress

50 Ethel R4, West

, £Ip Cade : :
Piscatlwﬁg NJ 08854 ——
justifcation) AME onte ] itllpg.nnl Numbar
L] ocA | canceiistion Stave Kllmeczak - _
FAGILITY INFORMATION
Name of facillly where abatermant is teling glaca (2) Type of Faaility (4)
: O Schoot (K-12)
Mﬁ - e s e Subehaptsr & (Other then ?(-12}
Straet Addrass Olher (Privata/Commeraisi
BI:Iaa..-’HernLl. wle.
_ Squaro Fest | #ofFloors | Beg-Age
Cods (7) 1,2008F | 02 70
| (State use only) Currenl Uté (Prior if baing demalishad)
. Rasidantial
a0 o fred by Bioe 2 S No, TRama e r o
D & 8 RESTORATION, INC,
g Ty : R —
' 20 Califomia Ave.
N B, Zp Core - [Clly, State, s Cade
Farerson, NJ 07503
TW——— Wﬂﬂ
973-345-8020 01169
- S e o e L
Name of OSHA WMonlter
D & 3 Reswration, Inc.
A T
Dceupansy Slalios During Abstemant (Chaek ﬁrﬂy one) 20 Caufgmga Avnnu
22 Facility ciosedivacates during aniira period of shatemeni, Ry Bhate, . caia —
o Abamm perfarmad owslds of nermal facilily hours-
L Gtnar-Daseribe! Parsion, NJ (7503
Boope of Wik (eneek ell that &pply) Full Comainment winegative praesur
Ld>2etor>3if 54 Renovetion Mini-anzlosure
Clovabay prosadund
X 2180 s 0r 2280 1 L pemetision ) Non-Exampted () and Non-friahis procedura
pp——— T location nonnally uaad solely ' T R|E E
esbestos-centaining By m?ﬂ)h'\il\ﬂﬁuslbdﬂl Dsecription of asbssalos-containing Amount m ; b
material {acm) 1o ba siaffliz material (AGM) (Snecity SF or s lall]e
abated in faciity (13) Yes No NIA L) ¢ lv1d I
a |
13t Floor Drywall & Jolnt Compound GTOSF BCIE (T
oe
Ll .
_ slinljnln
EEE] 18 el P HE ] Baie | Na s
D & § RESTORATION, INC, 13508 7 yda, TULLYTOWN, RESQURCE RECOVERY
Cliv, Staie aposa all‘f, Sipiw
LLYTOWN, PA

PATERSON, NJ 07503 TBD T T
Canpieted by (P11 07 TYp8) Tile Tro 1y =
BOGDAN 30LDZIC PRESIDENT . : Lo Z 01/15/2020

ADD a4 * Do not we this 1orm for asbasios lic2naurs exevipted acilvites,




D&S Proj. #: 20-1%

State of NJ
Notification of Asbestcs Abatement
(Pursuant to NJAC 8:60 and 12:129}

0t i AnAr
L FASTAR]

Date of Notification (1)

(01t /1145 171210 |

Name of Building Owner/Operator (2)

Belfor Property Restoration

Agencies Notified | Type Notification

1 era [ initial

D DEP DAmended

56 Amendment #:

X i

= E Emergency

g DOH (including
justification)

[ oca ] cancsilation

Street Address
50 Ethel Rd. West

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact

Steve Klimczak

E'Fe!ephone Number

732-317-4500

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

City (5)

West Orange

N/A

Name of Monitoring Firm Hired by Bldg. Owner (8)

County (6) County Code (7)

(State use only)

Essex

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

B4 other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age
1,200 SF 02 70

Current Use (Prior if being demolished)
Residential

ASCM No. Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8026 01169
Start Date (10) Sched. Completion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
01/16/2020 01/20/2020 Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire pericd of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

[] other-Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[d>3sfor>31if Rencvation

BX >160 sfor >260 If [ pemolition

X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure

Non-Exempted (*) and Non-friable procedure

' ocation of Is location normally used solely RITRI]E E
asbestos-containing by thainianancaicuslodal Description of asbestos-containing Amount ﬁ-. e1n|a
material (acm) to be Stafi{12) material (ACM) (Specify SF or o 2 “le
abated in facility (13) Yes No N/A LF) v | : L
€ r
1st Floor [ X i || Drywall & Joint Compound 670 SF mEgIn
| mjmj[mln
:' ' i (OO
O0 |00
1 [ ] _ __ OOood
Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATICN, INC, 13506 | Tyds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 TBD TULLYTOWN, PA ]
Completed by (Print or Type) Tite Signature N L/wy j o~ Date
BOGDAN JOLDZIC PRESIDENT <’_ sla C 01/15/2020




NOC ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ; I i Wi 2 e
Date of Notification (1) Name of Building Owner/Operator (2) s W
12/15/2020 Prologis, Inc Check No 1530 ﬂ';f i
Agencies Notified | Type Notification Street Address 3 —T It

Pier 1 Bay 1 JAN £

O EPA m} Initial _
= DEP = Amended City, State, _Zip Code ) ] ;
X DOL Amendment # 1 San Francisco, California ——r ot L
= DOH . iﬁgggzi}(mcwdmg Name of Contact Telephone' Number
O DCA O  Cancellation Julia Smith 415-394-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Prologis Warehouse

Type of Facility (4)

O School (K-12)

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

8B Court South B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Edison, New Jersey 07666 20000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Warehouse

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

Environmental Design, Inc

Lilich Corporation

Street Address
5434 King Ave

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Jay Murray 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/30/2019 1/24/2020 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor23if X Renovation O  Full Containment with Negative Pressure
B 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (*) and Non-Friable Procedure
Is Location AU Aatement
: Normally . (rocty Typs
Location of Ukid Salsis b Description of SF of LF)
Asbestos-Containing Material (ACM) rj‘e. ) °en5;e}' Asbestos Containing Material (ACM) (i.e. m |
TO BE ABATED Cu:t]gzieiglaSta 72 thermal systems insulation, surfacing, Flo § 2
In Facility (12) : VAT, or g 5 2 |o
(13) other miscellaneous) s |5 B E
= — Lee]
Yes | No | N/A @
Warehouse ¥ Exterior wall- Transite Panels 12,6235F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 1!24!2020 Mornsvllle PA
Completed by Title ture\ Date
Adriana Olejarova President 12/15/2020

ASB-41 (R-06-08)

c{ not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

12/17/2019 Prologis, Inc Check No. 1530
Agencies Notified Type Notification Street Address
Pier 1 Bay 1
O EPA @ Initial _ _
DEP O Amended City, State, Zip Code
= DOL Amendment#__ San Francisco, California
X DOH . jEun;?ré%zggi)(mdumng Name of Contact Telephone Number
O DCA O Cancellation Julia Smith 415-394-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P!ace (3)
Prologis Warehouse

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

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

8B Court South B Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Edison, New Jersey 07666 20000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Warehouse

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

Environmental Design, Inc

Lilich Corporation

Street Address
5434 King Ave

Street Address
246 Union Boulevard

City, State, Zip Code
Pennsauken, New Jersey 08231

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Jay Murray

Telephone No
866-616-9516

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
12/30/2019

Scheduled Completion Date (11)
1/16/2020

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31If Renovation 0O  Full Containment with Negative Pressure
B =160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (*) and Non-Friable Procedure
Amount
is Location (Specify Ab_art;?;eni
Location of i ::fgg?é’ly i Description of SF of LF)
. Asbestos-Containing Material (ACM) [\: Bitha {:efy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED ntela thermal systems insulation, surfacing, 2 2 |F
= Custodial Staff? o |F |2 |a
In Facility (12) VAT, or 2|18 |8 |o
(13) other miscellaneous) e |2 |2 |2
B 5 |3
’ Yes | No | N/A ®
Warehouse X Exterior wall- Transite Panels 12,6235F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 1/16/2020 - Morrisville, PA
Completed by Title Signatuire Date
Adriana QOlejarova President g | \ i N 12/17/2019
N § b S

ASB-41 (R-06-08)

* Do net use this form for asbestos licensure exempted activities.




mo, / / y5a M ewetid
TN N ﬁ-) N f P P e T odmdl, O i ol 5La f B -
%OQ\J TrC'r\JCi,‘{/ ¢ QY MENT Uﬁ: Lo Crlide WORR Y AL | Print Form
-5 ; { i . State of New Jersey
Ul pis,  ompic y" L G sy U NOTIFICATION OF ASBESTOS ABATEMENT N L.z, )
s § £ Y : ot S N
S5 Lo . - (Pursuant to NJAC 8:60 and 12:120) e Gl #
EANE R WASTIE
Date of Notification (1) EEE R Name of Building Owner/Operator (2) 2
01/03/2020 PR First Reformed Church of Pompton Plains
Agencies Notified Type Motification Street Address [T
& epa Y e 529 Newark Turnpike i
nita
(x] DEP (X] Amended City, State, Zip Code
[x] DOL Amendment#1__ Pompton Plains, New Jersey 07442 i
K oo £ E‘;?ﬁfg:t?:g)(mcrumng e T TelGpTonS NurbeT -
DCA 1 Cancellation Mr. John Driesse (973) 769-9081.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
First Reformed Church of Pompton Plains

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

Street Address
528 Newark Turnpike

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Plains 21,500 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Maorris (STATE USE'ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, L.L.C. 00118 Sky Contracting, LLC
Street Address Street Address
464 Valley Brook Avenue 1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Lyndhurst, New Jersey 07071 Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello (201) 438-4839 (973) 928-5040 00874

Start Date (10)
01/13/2020 01/31/2020

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Oceupancy Status During Abatement (Check Only One)

| | Other — Describe:

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3sforz3 if Ei Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [ Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:p’"ge"‘
Location of i h:;’g“f’"'y i Description of
Asbestos-Containing Material (ACM) I\::' i o'eny 2 Asbestos Containing Marerial (ACM) Amount 1 [
TO BE ABATED a ti d?nﬁsfeﬁo (i.e. thermal systems insulation, (Specify BlolBd]|3
In Facility HEI0 ,:2) Al surfacing, VAT, or SF or LF) 3|8 § =
(13) ( other miscellaneous) glz 2|
2 2 | ®
Yes | No | N/A ¥
Food Pantry X Textured Ceiling Surfacing 300 SF x
Keator Parlor X Textured Ceiling Surfacing 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Service Transport Group, Inc. 20590 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD . Waynes}tafﬁ/rg, Chio
[k
Completed by | Title Signature / i Aﬁ Date
Ljiljana Sekularac Office Assistant ) : //:WDZO

ASB-41 (R-06-08)

= 7
£ !

i

.of

* Do'\qgt/use this fer for asbestos licensure exempted activities.



Jan 15 2020 11498AM H° Fax page 3
“’T , AD A State of NJ
b Notification of Asbestos Abatement
Ml o 204’ (Pursuani to NJAC 8:80 and 12:420}

o A I\ T
1 il
(T | bt '\_ju

CCN\AST
mulmmonn ' " | | Name of BUKng GwnenOparator (&)
I_L.I/I_l_lfl_ﬂ..l Sy

Hillside, NT 07208

[N&mS o Gontaot - [Toepnone Rompar
Gladys Ram:g | .

FAQLITY INFQRAMATION
Name of facillty where abatamant ts teking place (3} TYP® of Fachity (4)
[ &choot (X-12)
Residential O subchapter 8 (tharthan K12)
Street Acdrass B Other (Privats/Commarelal
Elkdga/Homes, elc.
Elﬂl“ Fm 3; Erﬁ lﬁ- IF
Colnty Code (7) 1,600SF |02 100
(Btate uma enly) “Clrient Us (P fior f bemn 0 demolstieg)
ilisi _ _ Resldentds]
N/A . I KLOMAX, LLC
ess oISt Addrees
. 308 W, End Ave
csl !ml !F m : EW. m‘ﬂ ﬂp Cods

‘ 1
Fasiity =bmmm durmg mm pum of abptemant
Abatsment performad oiteide of normel inallty haae-
Dageribe

(=] Oner-Desorve: -NORMALHOURE Hlogareong, NJ 07343
“Hcopa of Work (check ail hat Bpph) Pul Containmant wihegative pressure
B -geforsgt & Renovation Minercan.re
Bvebeg prodedurs
D 2180 niorpR601F D Demolition Nor-Exempted () and Nea-irighis ure
Leagion of T0 loeman Aormally Lisad actaly E—pq“de =
asassioe-contmining b mesEnanessod Desoription ol aSDSSION-OOTNTY Ambunt alel" s
materdal (acm) in be = maerial (ACM) (Spacify 8F or e |als e
abated in faciity {13) Vai No A LA b
besement | -»'-! L[ Pipe Insulaiion Z0LE
S r e e O o e

B SRS VUAsle HausT e ] PegEiered Lardf
mmx LLC | TULLYTOWN, RESOURCE RECOVERY
=%, sie = City, Stk
Hopatsong, NJ 07843 . TULLYTOWN, FA
Sompleler by (Predor Typa) ] THS e Da
Paig BW Owaer _ ,.'.»L —— 01/15/2020
v — *Donotuss or ashesiieRneLYe Stampled ko Tee, A e T T———



l POEERAL B SRR

¢ = ©
4 ate of Jergd) @
(}h ﬁ NOTIFICA] fw II:;J BESTOSIABA .
(Pursuantfo NJAC:8;60 3nid 124 - i [é/ # pn—
ally ) el vl - CedE ATy E
Date of Notificatio ‘Name of Building Owner/Operator (2) & L) [ il
01/14/2020 V- 11 5%5 Sierra HBuse Inc. - i | |
Agencies Notified Type Notification Street Address L i 1 Eim N;j;’
134 Evergreen PI. Ste. 103 l Ll‘ JAN 2 e
EPA [X] initial
DEP [] Amended City, State, Zip Code . o
DOL Amendment # East Orange, NJ 07018 ASBESTOS CONTROL &
[x] Emergency (including ST Rl
DOH jusliﬁcaﬁon) MName of Contact ) ...,Ieleph&n&Nﬂmbérm-
[] bca [ cancellation Keely Freeman 973-678-3556
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E{ Other (i.e. private & commercial buildings, homes,
etc.)
] Square Feet # of Floors Bldg. Age
East Orange 5,400 3 1920
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 (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 Mo. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2020 01/18/2020 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
[x] Other - Describe: OCCUPIED Union. NJ 07083
Scope of Work (Check All That Apply)
E{ 23 sforz3 If E] Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;(epn;ent
Location of i r?g“f':" " Description of
Asbestos-Containing Material (ACM) n::inteﬁaeny efy Asbestos Containing Material (ACM) Amount i e
TO BE ABATED Custodial Stc 2 (i.e. thermal systems insulation, (Specify Pl = a5
In Facility usto (;"’2 ats surfacing, VAT, or SF or LF) 38|28
(13) ) other miscellaneous) 2la|2|¢g
2 2l e
Yes No N/A )
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Danvic Contracting LLC 37574 5 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD ,k{orrisville, PA
Completed by Title Signaturf Date
Jeymy Donneys Owner [ 01/14/2020 J

1
ASB-41 (R-06-08) * Do not J':e this form for asbestos licensure exempted activities.



i : State of New Jersey
h i ﬁb NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) A =~ =y
& f [T ﬂ v/ E ~\

Date of Notification.(j Name of Building Owner/Operator (2) /] =
01/14/2020 R ‘gj— % E E 3%‘, 5 Jarret Parry “1
Agencies Notified Type Notification Sir ! Ljs J AN a 1 20m
EPA Initial & . . 7
[] DEP [] Amended ity, State, Zip Code N
%] DOL Amendment # Colonia, NJ 07067 ~ ASBESTOS CONTROL &
Emergency (including T
DOH justification) Name of Contact | Telephone Nbmber =11
[ bca [ canceiiation Jarret Parry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resdential Property School (K-12)
treet Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
i etc.)
! City (5) Square Feet # of Floors | Bldg. Age
Colonia 1,008 2 1945
County () County Code (7) Current Use (Prior if being demolished)
Middlesex (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. License Mo.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/25/2020 01/27/2020 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor=31f Renovation X! Full Containment with Negative Pressure
=160 sf or 2260 If [T] Demolition |_| Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*} and Non-Friable Procedure
. }
Is Location Ab?_tyeprgenl
Location of " I\éogn;al}y . Description of T
Asbestos-Containing Material (ACM) Nf:integ:n);e ",Y Asbestos Containing Material (ACM) Amount 53 ([P
TO BE ABATED Cul todial Staf? (i.e. thermal systems insulation, (Specify Floiad |z
In Facility sl (12 ! surfacing, VAT, or SF or LF) 3|181|9|5
(13) ) other miscellaneous) g 22 2
— p—3 [0}
Yes | No | N/A ®
Living Room X Wall Plaster 350 SF
1st Fl Hallway Area X Wall Plaster 100 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste :
Danvic Contracting LLC 37574 8 Fairless Landfil
| City, State Disposal Date City, State
| Elizabeth, New Jersey TBD Morrisville, PA
[Completed by Tifle ature : Date
! Jeymy Donneys Owner 9 \ 01/14/2020
{ . [L:& k‘;" - I Y

ASB-41 (R-06-08) il not Use this form for asbestos licensure exempied activities.



TNW- 1282

State of NJ

G
il
ilf A
Noiifiéatign-okAsbestos s a1
Ny Py{*rﬂ,l (Pursuantith JACTS: n HEl
( I Rz - N i)
' i, : ; bii L)
l\_/ . E /‘?‘}'""’ X i ; u L @ II* b JAN E‘E 20m JL...J
Date of Notification (1) Mame of Building Owner/Operator_(2) ; i 3
10 1L (/1114 371210 | | ASBESTOS oW

Lyndhurst Methodist Church

Agencies Notified | Type Noification Wt Ao e
[] epa Initial
[] oer [Amended 250 Stuyvesant Ave.
Amendment #: City, State, Zip Code
B poL .
Xl Emergency Iyadhurst, nj 07071 _
] DOH (including Name of Contact Telephone Number
justification)
D B [J canceliation Deb Sieger I 201-951-0500

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

Type of Facility (4)

[] School (K- 12)

D Subchapter 8 (Other than K-12)

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

_ Square Feet | # of Floors Bldg. Age
City (5) County Code (7) 2,000 SE 02 100
(State use only) "Current Use (Prior if being demolished)
lyndhurst Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

Ciy, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number

02007

MName of OSHA Monitor

ched. Completion Date (11)

Start Date (10)
KLOMAX,LLC
01/16/2020 01/18/2020 Street Address

Occupancy Status During Abatement (Check only ong)

[_] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal faciiity hcurs-

Describe:

309 W.End Ave

City, Stats, Zip Code

Hopaicong, NJ 07843

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B >3sfor>3 i B Renovation P<] Mini-enclosure
o Z Glovebag procedure
[ 2180 st or 2260 i [1 Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely, RTR | E
Location of i : & E
asbestos-containing Eégﬁgtenunce/custodlal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or b s c
abated in facility (13) Vs No N/A LF) v | ] g i
e Ir
basement Pipe Insulation 67 LF Xiais i
basement I i boiler Insulation 110 SF X}O0 ik
basement Chimney thimble packing _ 3 SF XIO|[O
thrift shop Pipe Insulation 70LF ogid
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX,LLC 0038241 ‘__3__)'(15. TULLYTOWN, RESOURCE RECOVERY
City, State "' Disposal Date City, State
Hopatcong, NJ 07843 _ TBD TULLYTOWN, PA
Completed by (Print or Type) Tite | Sigrature P Date
Paica Ravlan Mzumar ;yl ——1 Nt A mnan



Jan 14 2020 03.57PM NJ Asbestos Control 609.633.0664 page 1
11.01 2020 07: % { e - TACE] 2/ 3
i ¥
J‘V"—"! i.b ! .‘."e:""- LEI ED L - 10 DAY 458
¥ T ! i " 1
Bats pifow J ‘ } FeN
{ % NOTIFIGATION OFE3BER 08 Al EMENT / . B - @ E ” M E g il
\JK (Pursuantts NJAC 8:80 and 12:420) A _%&;; T
R i
"Bats o Notlvoawen |1) Name c Buiding Gwrieriape ator (2) - T_JAN P 1 Do2o ! , J
0%/14720 Mr & Mrs Mushigay beopmrsngrs: ) - A«
Agencies Notlied Typa Motfication R SR T g8 Y
] Esa B Intiad ASBESTOS CONTROL &
x| DEP 1 Amended , Gtate, Zip Code LICEMSING
(¥ Dot Amandmant w_m_ Ciliton NJ 07012
DO m;g:mn::]t;m Ing Natne gf co“’m [ Talanhana hoimhap
E BCA o Canaelation Crysta Bernat |
ZACITYY THFGRAMATION —
ame of Paclity Wiere Abafemant @ 14xing FIace {3) Tves of FacThy (4)
Muahligay L] Sehool (K.12)
r | | Gubphapter 8 (Other than K=13)
% | Other (Lo, privale & commerelal bulidings, hames,
1a )
Clty () . Squl%l Foe! # of Floors | Bidg. Age
Ciifton 2400 2 81
| Caunly [8) Counly Cods (7) Current Usa (rior if being GemoNohas)
Passalc {BTATE USE ONLY) Res
Nama of Wenlanng #rm Hired oy Sulding Swner (5] RECM Ne. Tarme of ABaiemant GanirActor (5]
i A, Mae Contracting ine.
“Siest Andraas “Birast Addrans
| 188 Vreeland Ave
Cily, Gtate, Zp Sode City. State, ZIp Gode
Midland Park. NJ 07432
| Projset Manager for Menitonng irm Talephone No. Telephons Ne. Licanae Ng,
i 201-262-5841 00156
"Etart Datg (70) Scheduled Complation Batw (15) Name of GBHA Monbar
01/14/20 0124720 Omeaga Environmenial Sarvices Inc,
Qccupancy Slatug Luring Abatement (Chack Only Gne) Birasl Agdress
Z  Faciiny Clossanacated Dunng Entirg Patiod of Adatermant 280 Huyler Strest
L Abatamenl Peiformad Outslde of Narmal Fagiity Hours Chy, Btate, 2Ip Gean
| Other ~ Degorlbo: Hackensack, NJ 07608
Eo0ps o Work (Chack Al That Appiy)
23 sfor e I Xl Ranovation nd 7 COMAINMEN with Negative Presaure
(X1 2180aior2280 11 | | Demoition MintBnzicsure
il @lov lulg Progedurg
=] _Non-Exampled (*) and Non-Frianis Procedure
ia Lasatlon i Ahi{l;:em
Locstion of 'f:’“‘"? Description of |
Asbestes-Conmaing Matatial (ACM) thcl Solaly 5}“ Agtesios Containing Materlal|ACM) | Atmount
ooyl (Lo thermal aysterms Insulation, | (Bpecify e
In Feoliy - surhacing, VAT, or | GFarLe) g
113) ) oihet miscelianeoys) | -
Ya | No | N/A ' ;
Bssement X VAT | 1586 8F |x
Name of Repiatared Waste Heukr NJDEP Wadle Gublc Yards Name ol Regisiersd Lancill
Newark Carting Inc, casoe - | Grang Central Sankary Lanany
~ETy. State Dispstal Date Gliy, Slee
Newark, NJ 07105 01/14/20 Op Pen Argyl, PA 08072
Cemalewna by Viiis -M Bols
R. MeDonald Prasident W dA// 01/14/20
AS8.47 (RO8-50)

* Bo net yse (hls form ker sabesias licansure anamptad eotivities.



-1

State of New Jersey

i3k

4

Al IRTE
"'“jzp

Nashe of B!_;_l

Date of Notification (1) ijding ow fOpjer_‘aw 2) —~E P ﬂ W B
1/14/20 Dan & Megan Constantinescu NLE L ELT YV IE N
Agencies Notified Type Notification Street Address L et { H

; Kl i
[ era Inital | il gam 291 90 /)
L | DEP Amended City, State, Zip Code OFR TR L e v
DoL . émendmenl# Short Hills, NJ 07078 i |

mergency (including o -

DOH justification) Name of Contact | Telephooe Numaes N TROL &
[] bpca [] canceliation Megan . i

FACILITY INFORMATION

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

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

PO Box 483, 4 E Gate Drive

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills 1800 2 74
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

1/23/20 2/7/20

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

x| F acility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘t;;ent
Location of U :l ,jo\rgmi:y iy Description of T
Asbestos-Containing Material (ACM) ‘I\:’“, ¢ 92ty f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmdliar}agtceﬁa (i.e. thermal systems insulation, (Specify &l g g [Z
In Facility % 0‘152 AT surfacing, VAT, or SF or LF) =5 ) § o
(13) ) other miscellaneous) g 2 % E
= — &)
Yes | No | N/A ®
second floor X 9"x9" floor tile 460 SF %
basement X 1x1 floor tile 700 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste 2 :
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature // Date
A. Scott Higgins President {//};,«L/’-\ 1/14/20
:./

ASB-41 (R-06-08)

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




Date of Nofification (1)

{, 15-2020

Type NotHication
QEPA & initial
O DEP O Amended _
& DOL akm# ASBE TC J,'
® DOH Enia ;‘;’;".m"‘““‘“’g Name of Comtact 1T
0 DCA T Cancefiaton ' X. LEWw]I 5
FACILITY INFORMATION ! ’

Name of Facity Where Abatement is Taking Piace (3) : T Type of Facay (@)

T L[Ff{) ) 5 ' _ i T Schoo! (K-12)

O Subchapter 8 (Other than 1(-12)

' o Imwm&mw
_ .-
Ciy &} - : e Al _ Square Feet #ofﬁnoss Bidg.me
MA }'WOOD : - 1500 - 77 YRS
County (€} CocmtyCodem ATE USE
BERGEN -~ oo TES Dwd‘?]

Name of Monitoting Fam Hired by Buiding Owner | ASCHM No.- Name of Abatement Contacior ()
& Best Removal Inc
Street Address _ Street Address ©
. 450 South River St
| City, State, Zio Code " City. State, Zip Code
. | Hackensack, N.J. 0?601
| Project Manager for Moniofing Fam Telephone No. Telephone No. License No.
) . 201-329- ?444 : 00388
Stert Date (10) Scheduled Completion Dats (11) Name of OSHA Mongor i =
I-277- Zp2d |-Z2T7-2020 Omega Environmental
wmmmmmm) - Street Address
O Faciity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
2 Abatement Performed Quiside of Nonmal Faciity Hours i -| Ciy, State, Zip Code
Wother-Dosarbe: PR\ — 45 Ppn 8. Hackensack ;N.J. 07606
Scope of Work (Check al that apply) | Dra o i
B23sfor23K & Renovation - @ Mini-Enclosure i :
| 2z180sfor=2680K 13 Demolition @ Glovebag Procedure
. ) umawmmmmm
ksl » ! ﬁb:_;;_hm:t
- Lacation of Used Solely by ’ Description of ¢ Wi
Asbestos-Containing Material (ACM) Makdnasiicar Ashestos Containing Matorial (ACM) Amournt = |Plm
TO BE ABATED Custodal @.e.. hevmsal systers insulaion. (Specily - 1el@i8 i3
... N Facity " oairy _ swefacing, VAT. or - SFosLF) 13isl8ls
13 : a2 cther misceSaneous) 5= § E

Yes | No | nA .
BASEMENT X | TRERMAL 1N SvLFIOA 98 LF X
Name of Registered Waste Hauler - NJDEP Waste Hauler C;bic\’ardsof mquemadLutﬂf

Best Removal Inc ID No. Wasts
17109 Z\WB LunBERLAND cawm\{m:vpmu,

Ciy, State City, Sate
_ Hackensack , N.J. 07601 [ Z?—Zo NEQ BuRsH Pq !724@_
Completed by “Tatle Dat
RVELDE AN Estimator :;JJQW  11-]5-2020
ASE41 'Donﬁusemmhrasbwsﬁwmkam@aﬁam = TR



INv- 172497

B & G proj. #: 2020-16
Check # 9844
T — 3 P |

Date of Notification (1) Name of Building Owner/Operator (2) '-.-E-v»f‘, E @ E E \ \ E l‘ .%
19 1yt 199412100 Ken Adams ]L,)\}r [ I
Agencies Notified | Type Notification Sireet Address 1 ‘“1 T f

D e @ Initial ;J i JAN 2 1 2920 !‘E‘:i'!

[] pep p—— ;

City, State, Zip Code P )
[X] oL [1 Amendment || Boonton, NJ 07003 . ASBESTOS CONTROL &
[X] poH Name of Contact Tolephono Number =
llati
[ bca [ canceliation Ken Adams

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Ken Adams
Street Address
City (5) County (6) County Code (7)
. (State use only)
Boonton, NJ 07005 Morris

Name of Monitoring Firm Hired by Bldg. Owner (8)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number
(973)696-6869

Scheduled Start Date (10)
01/17/2020

Sched. Completion Date (11)
01/18/2020

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

[ pemolition [¥] Renovation [X] Full Containment winegative pressure  [_] Glovebag procedure
X] >3sfor>3if [] >160sfor>2601f |:| Mini-enclosure |:[ Non-friable procedure
Location o e e |e|n|E
asbestos-containing sti-:ff(12) Description of asbestos-containing Amount miple|P
material to be material (ACM) (Specify SF or olal|al|6®
abated in facility (13) LF) v | P L
e r :
boiler room / laundry room joint compound 190 sf et [0 [T |
OO (00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State - Disposal Date City, State
Lincoln Park, NJ 01/20/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lz 01/15/2020




CKNOTS

S

_%Newwe : ey

NOTIFICATION @
(Pursuant to;

ol
BEST = 5
3607 2ho 1 %%’ =\ BT RPRE M)
! 7 =Name ‘of Bu’ﬂ'ﬁmﬁ'bw perator (2) ),—'_' e 1 |
Date of Notification (1) i %25 HACKENSACK MERIDIAN HEALTH || =% | | 1
1 16 Street Address l I J AN 21 2020 [ ::JI
Agencies Notified Type Notification 1 HOSPITAL PLAZA . L?'.l i'
EPA X __|Initial Notification City, State, Zip Code | )
DEP Amended Notification OLD BRIDGE, NEW JERSEY 08857 ASBEST OS CONTROL &
X |DOL Cancellation LICENSING
X |DOH On Hold Name of Contact Te T
DCA EMERGENCY NOTIFICATION |ROBERTO RODRIGUEZ 732-360-1000

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RARITIAN BAY MEDICAL CENTER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
1 HOSPITAL PLAZA 250,000 5 60
City (5} County (5) County Code (7) Current Use (Prior if being demolished)
OLD BRIDGE MIDDLESEX (STATE USE ONLY) |HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS, INC.

ASCM No.

104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State,

Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

THOMAS GEIGER

732-449-5810

Telephone Number

845-369-7500 1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

2 17 /2020 5/ 30 /2020 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X___|Full Containment
Demolition [X__]JRenovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % J'ZI'I g
Material (ACM) solely by (ie. Thermal systems (Specify Z |T |l |9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |23 |O
in Facility (13) Staff (12) or other miscellaneous) = 2 |a
Yes [No |N/A ~ |
1st Floor -Old Surgery Section X VAT & Mastic 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date ltyr ta
NEWARK, NEW JERSEY 2/17/20-05/30/2020 JE/ D(—NSHIP PENNYSYLVANIA
Completed by (Print or Type) Title Signature /% >{ Date — Zc)
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /-—“"/é




Inv-1114D2
CI s

NOTIFICATION'OF/
(Pu

e

ant to-NJAE 8:

| Date of Notification (1)

Name of Building Owner/Operator (2)
ANNE LAKS

Street Address

City, State, Zip Code
PASSAIC NJ 07055

Name of Contact
ANNE LAKS |

J Telephone Number

; 1./ 15 / 20
|
I Agencies Notified Type Notification
B< EPA [ Initial
DOLWD ] Amended
| B3 DOH Amendment #
| CJDCA Emergency (including
(NJAC 5:23-8) justification)
. [ Cancellation

FACILITY INFORMATION

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

| 2200 PATTERSON PLANK UNIT 7

8421 Hegerman St

Type of Facility (4)
Same [] School (K-12)
| Strent Address % g?r?:rh Zﬂfrpargéggearnhhignﬂffmau buildings,
i homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
4517 2 99
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
PASSAIC Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AESL 0021 CPR Environmental Service
Strest Address Street Address

| 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 2016474056 215 333-5117 I 01328

!' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 1/ 16 1 20 s D O ¢ Same

Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement Same
| [T Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code I

Time of Abatement: AM- PMY/ PM- AM

i Same

Scope of Work (Check all that apply)

| X >3sfor>3if X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

| [1 =160 sf or >260 If [ Demolition Glovebag Procedure
' [ Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of 2]l m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |¢g
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | &
| (13) (12) other miscellaneous) %
|’ Yes | No | N/A
1% & 2" floors [0 |X |0 |PIPEINSULATION 55LF miimiin
O X O CHEL RS
1N 4] CL R E
110 (K |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ASBESTOSTRANSPORTATION COMPANY Ha‘sl‘;jgo“"- Waeie MINERVA ENTERPRISES LLC
City, State Disposal Date City, State
| YAPHANK NY WAYNESBURG OH
Completed By (Print or Type) Title Signature . = ‘ Date . 70
ANTHONY JONES PROJECT MANAGER }%,L JQ(J | dej l /.13
ASB-41 —
JAN 13 " Do not use this form for asbestos licensure exempted activities.




Inv- 7337

..—....“

w 9 207

: [ (o 'I AV Tl e N
Date of Notification (1) Name of Building Owner/Operator (2) MMl |5 w C I V= Vi
11 / 20 / 19 Princeton University-Office of Design and 1(} onstruction I E ]
™
Agencies Notified Type Notification Street Address T }
[:Ig EPA éﬁnitial 200 Elm Dr. L 1Ll; JAN 2 1 202{} L:JJ
X DoLwD B Amended City, State, Zip Code i
% Sl Sl (w Princeton, NJ 08544 " ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone. Numbsr =25
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [J School (K-12)
Sitreet Address % glt]r?:rh ?if:f rpari\frgttzrng‘zgnfr;:gr)cial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 16 /7 20 1 {16 [ 20 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[} Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-6:30PM/ PM- AM | BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>31If X Renovation [] Mini-Enclosure
Xl >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location - o Abatement Type
Location of Normally Description of 2l |mlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S (313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 18 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |7 |2 |s
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Room B-39 O K |0 |Mastic 400 SF XiOIOO
Room B-39 O [0 | Pipe Fittings 12LF XiOgig
Room B-34 O [K | |[Pipe Fittings 4LF X|O|O(dg
Room B-35 O | |O |Pipe Fittings 11LF X O/O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%’%‘E No: | Wasle FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator &{(ﬁp4 SC 5:4,{,»(,0 /9’}/(, /'_, JEL 28

ASB-41
MAY 11

6X[9152

* Do not use this form for asbestos licensure exempted activities




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

[ 13
Date of Notification (1) Name of Building Owner/Operator (2) ;'_;I if_ JAN 71 2020 ;’
1 ! 20 / 19 Princeton University-Office of Design and @onst!‘ucﬁon :
Agencies Notified Type Notification Street Address fm——. ‘ ASBEo s o r»?.w-':
O EPA Inital 200 Eim Dr. e LiCENGAROL&
: : — —] |
% 33;‘2"3 = i‘n"lii‘é’iim #3-1110/20 | State, Zip Code
O ocA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [ School (K-12)
Siraet Addre;s % g?l?:r (ai?;frpari\f‘aot? z:'ltlh?;grﬁr_r::r]cial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTl Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
/ i _ON Jfﬁ /.—é BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0 >3sfor=>31If K Renovation [ Mini-Enclosure
=160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ e (=2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) g ¢
Yes | No | N/A
Room B-39 O |K [O |Mastic 400 SF X O|0|0
Room B-39 [0 | |[O |Pipe Fittings 12LF XiOlgig
O oo ojao|o|d
O |0 O Og|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?g;fo'g No. |Wasie FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature } Date
Brian Scafiro Estimator . ;«gff}-f‘dﬂf? SC /4,&% /% [~ (0-C.>
U

ASB-41
MAY 11 5\5- / ? /’ 5' a * Do not use this form for asbestos licensure exempted activities.



(NJAC 5:23-8)

justification)

[ Cancellation

Name of Contact
Robert Ortego

Telephone Number

State of New Jersey {—g e H? WV E e
NOTIFICATION OF ASBESTOS ABATEMENT s o e, Ju;".-’vﬁﬁ-“- J .’ )
(Pursuant to NJAC 8:60 and 5:16) i | } E |
Date of Notification (1) Name of Building Owner/Operator (2) E JAN 21 2020 ;.,L;:‘
11 ! 20 / 19 Princeton University-Office of Design and Co ]struction
Agencies Notified Type Notification Street Address
O ePA X Initial 200 Elm Dr.
X poLwD Xl Amended : 6 Zio Cod
X DHSS Amendment #2-1/3/20 C‘g‘ ,S‘“'t‘ NP
[ bcA [ Emergency (including rinceton,

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

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

ShmstAddiess X Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, N.J 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 6 /20 1 /10 /1 20 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

PM-

[J Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

Time of Abatement: 7:00AM-6:30PM/

BRISTOL, PA 13007

Scope of Work (Check all that apply)

[(0>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

B =160 sf or 2260 If ] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m |m
Asbestos-Containing Material (ACM) USEQ Solely by Asbestos Containing Material (ACM) Amount 3 2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 H
(13) (12) other miscellaneous) :‘3’.
Yes | No | N/A
Room B-39 O |X |0 |Mastic 400 SF XiO|Ogg
Room B-39 O K |O |Pipe Fittings 12 LF RiOQgg
B VR (1 Ooaiaio
6 oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi'g‘:}fo‘g Na.  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
2 " 5 ™ B
Brian Scafiro Estimator 6/@@;,4 LS C{?{;{/% /Q’IL [-5-2 O
ASB41 A . /
may 11 /38 191/ 3, ZaN * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

ﬁ

VER

et

D
l 1}
NOTIFICATION OF ASBESTOS ABATEMENT l /i
(Pursuant to NJAC 8:60 and 5:16) ! r{“ L
Lol gan 21 onn I
Date of Notification (1) Name of Building Owner/Operator (2) K] LJ. wEmes e EEeE 4
11 / 20 / 18 Princeton University-Office of Design and Constrﬂctlon
Agencies Notified Type Notification Street Address ASBES] {g;c\tj Qai\' THOL &
[ EPA Initial 200 Eim Dr. . L!_gc SING
DOLWD X Amended v State Zip Cod
X DHSS Amendment #1-11/27/19 C’g‘ S . 2 Nj ;B ik
[0 bca [J Emergency (including LCaton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

[J Subchapter 8 (Other than K-12)

)

Street Address X Other (i.e., private and commercial buildings,
Washington Road homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Time of Abatement: 7:00AM-6:30PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ﬁ _é:D / I BRISTOL ENVIRONMENTAL, INC,

OCcupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d>3sfor>31If

PJ Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 <
(13) (12) other miscellaneous) % °
Yes | No | N/A
Room B-39 O (O 10O |mastic 400 SF XiO|O|10
O o |O oojojg
O |0 O oo|oo
O oo oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i‘ﬂ%ﬁg Ne:. | Viaate FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator %ZM? CC%L@ / (;)}L / {’ /;?7, / Ci
ASB41
MAY 11 55 ! Cf } 5 ‘Q * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) = ey

Date of Notification (1)

Name of Building Owner/Operator (2) i r PSS S

11 / 20 / 19 Princeton University-Office of Design anc'i iéd’nstrucﬁon
| bl e ooy
Agencies Notified Type Notification Street Address JAN 1
O EPA K Initial 200 Elm Dr. .
E oo Elfmsadia Ciy, State, Zip Code —
X n : 1. :
0 bcAa D EmErgency (including Prlnceton, NJ 08544 i s 11 k)
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

Type of Facility (4)

[ School (K-12)
[J'Subchapter 8 (Other than K-12)

Shect Andress Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.

215-788-6040

License No.
00500

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[0 Abatement Performed Outside of Normal Facility Hours - Describe

12 /2 [ 19 12 [ 6 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-6:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>3 K Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RPN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Room B-39 O (O |0 |Mastic 400 SF RiOgigig
O (O |0 1aa|gajo
O (O |O oo|jog
O[O 0O O|g|o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hilg%lg Na.  fWaste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature . Date }
Brian Scafiro Estimator 5/{/{&/]( J\QW /91 //HZO —/ ‘?
ASB-41 /{7 5 Z 4 |
MAY 11 / Ci ; § 2 * Do not use this form for asbestos licensure exempted activities.



I Print Form

.R\ ;
¥ rState'\ ,Ne ersqy !1
NOTIFIGATION OF- OS/ABATEMENT LQ —#
:[jr'}v—' i74£37 (Biirsuant 6N c 0 andT2:420) CRULF XC 36
I = T | Y/ Al g Y
Date of Notification (1) Name of Building Owner/Operator (2) 15= } e L i U L 11
01/16/2020 Just Right Services Corp. (owner's rep) |IL = ! ;‘
Agencies Notified Type Notification Street Address a; fl \ "| 2020 !
i 3670 W Oceanside Road it =
EPA X nitial : ; T JAN 2 isd
E DEP D Amended City, State, Zip Code
DOL - Amendment # Oceanside, NY 11572
Emergency (including
E DOH ]UStlﬁcatFClﬂ) N?me of Contact
[0 oca [C] canceliation Lina Bonnen

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

TBD

etc.)
City (5) e Square Feet # of Floors Blda. Age
Kenilworth oY e 1,400 1 65
Ko™ BT g S
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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) Scheduled
01/26/2020 02/26/20

Completion Date (11)
20

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside 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)

ASB-41 (R-06-08)

B =3 sfor231f El Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor=2601If Demolition L] Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally s yp
Location of ik Soloky b Description of
Asbestos-Containing Material (ACM) n::’nt olely !y Asbestos Containing Material (ACM) Amount 1L
TO BE ABATED & tl d“gnlagtcir) (i.e. thermal systems insulation, (Specify Flo|3 |3
In Facility HE 0(;32 CUE surfacing, VAT, or SF or LF) 3 (8 (5|8
(13) ) other miscellaneous) ele |2 |2
O R I
Yes No MN/A @
1st Floor X Floor Tiles & Mastic 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f W . 4
Service Transport Group, Inc. ;;gfga R -?BDaSte Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Wpynesburg/Oh:o
Completed by Title Signature Date
Ljiliana Sekularac Office Assistant A<
o i
7 —

i
* Do npt use}‘th forin-for asbestns licensure exempted activities.

=T



s
W

GAC 696-2020

(Pursuant to N.J.A.C, 8:60-7 and 12:120-7)

Name of Building Owner/Operator .{2.[

Date ofNohfcaypn (1) _ o
MR. ROBERT PALING ' ::-  JAN

January 16, 2020

Agencies Notified Notification Type .
O epa Oinitial Notification :
Obca [X] Amended Notification #i- | City. State. Zip Code T
X poL Scope of Work Procedure Changes HACKENSACK, NEW JERSEY 07601 S
X} DEP- No Longer REQUIRED I Emergency (including Name of Contact | Teleghone Number
Xl poH justification) MR. ROBERT PALINO
O Cancelled |
FACILITY INFORMATION

MName of Facility Where Abatement is Taklng Place (3} T of Facility (4
PALINO RESIDENCE O school (K-12)
Sl Aeos DOsubchapter 8 (other than K-12)

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

Sa. Feet: N/A  #ofFloors: 2 Bldg. Age: 60+ years
City (5) County (6} County Code (7)
HACKENSACK BERGEN (State Use Only) Current Use (prior if being demolished): RESIDENCE

Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ENVIRQVISION, INC. 00079

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

511 MAIN STREET

City, State, Zip Code City State, ZipCode

FAIRLAWN, NJ BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145

973-492-0477 00840

Scheduled Start Date (10)
01/20/2020

Scheduled Completion Date {11)
01/21/2020

Name of OSHA Monitor

ENVIRCVISION, INC.

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

I Abatement Performed Outside of Normal Facility Hours -

20-21 WARGARAW ROAD

City, State, Zip Code

Describe
EFacility Occupied / Work Area Vacated During Entire Period of Abatement

SHIFT HOURS 8AM — 5PM ( 24 Hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that apply}
O Full Containment with MNegative Pressure
BE>3sfor>31f [l Renovation Bl Mini-Enciosure
3> 160 sfor > 260 If B Demolition (X] Glovebag Procedure

O WNon-Exempted (") and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amaunt Abatement Tvoe

Material (ACM) in Fagility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement Boiler Area 14 PIPE INSULATION 20 LF [x]

-NJDEP Waste Hauler ID #
NJ DEP # 4509

Mame of Reaqistered | andfill
G.R.O.W.S. North Landfill

Name of Reqg. Waste Hauler
Newark Carting, Inc.

Newark, NJ 04509

Cubic Yards of Waste: 5 CY

Disposal Date City, State
. 100 New Ford Mill Rd.
Notes: Nomne 01/21/2020 el e
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT o January 16, 2020
MANAGER M’g‘z/"f/f(f//(f G Stz

Copies To:

Mr. Robert Palino,

Owner & EnviroVision, Inc.




State of New Jersey - Notification of Asbestos Abatement
: (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC 696-2020

Date of Notification (1) Name of Building Owner/Operator (2)
January 10, 2020 MR. ROBERT PALINO

Agencies Notified Notification Type Street Address

O ePa Einitial Notification

Obca O Amended Cerftification # City, State. Zip Code

X poL EF Emergency (including HACKENSACK, NEW JERSEY 07601

[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number

Xl poH O3 Cancelled MR. ROBERT PALINO @

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)
PALINO RESIDENCE [ school (K-12)

EIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, elc.)
Sqg. Feet: N/A  #of Floors: 2 Bldg. Age: 60+ years

Street Address

City (5) County {6 County Code (7)

HACKENSACK BERGEN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)

ENVIROVISION, INC. 00079

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 WARGARAW ROAD
511 MAIN STREET

City, State, Zip Code City State, ZipCode
FAIRLAWN, NJ BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
01/20/2020 01/21/2020
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one} Street Address
m} Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Facility Occupied / Work Area Vacated During Entire Period of Abatement
SHIFT HOURS 8AM — 5PM ( 24 Hours as needed) FAIRLAWN, NJ
Source of Work (Check all that apply)
&l Fult Containment with Negative Pressure
&> 3sfor>ayf %l Renovation B Mini-Enclosure
O> 160 sfor > 260 If O Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Stafi? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement Boiler Area 4] PIPE INSULATION 20 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 01/21/2020 100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT _ January 10, 2020
MANAGER Sopgrreaned 6. S ectritre

Copies To:  Mr. Robert Palino, Owner & EnviroVision, Inc.
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State of NJ
Notification of Asbestcs Abatement
(Pursuant to NJAC 8:60 and 12:120)

___!‘:_;i tih
!

1P {a:

Date of Notification (1) Name of Building Owner/Operator (2) i
i0 ji 16 210 . i
| I. /1116 1712 19 | Tom Inile
Agencies Notified | Type Nofification Street Addross
] epa Initial —_ -
[] oep [1Amended .
Amendment #: City, State, Zip Code s R
X poL = -
D Emergency CALDWELL, NJ (7006
DOH (including Name of Contact Telephone Number
justification)
[ 0CA I Gancelation Tom Iniile _ _ -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

I subchapter 8 (Other than K-12)

Street Address

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

_ _ Square Feet | # of Floors Bldg. Age
County (6) County Code (7) | | 2,000SF |02 100
(State use only) Current Use (Prior if being demolished)
CALDWELL Essex Residential
Nm‘ Owner (8) ASCM No. Name of Abatement Gontractor (_53_3_
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

Ty, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number

02007

Telephone Number
833-455-6629

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

01/27/2020 01/31/2020

KLOMAX,LLC

Street Address

Occuparnicy Status During Abatement (Check oniy cne)
i Faciiity closed/vacated during entire period of abatement.
1 Abatement performed outside of normal facility hours-
Describe:

309 W. End Ave

City, State, Zip Code

X other-Describe: NORMAL HOURS

Hopatcong, NJ (67843

Scope of Work (check all that apply)
>3 sfor>3 If

D Full Containment w/negative pressure
B4 Mini-enclosure

X] Renovation
. X Glovebag procedure
O >160 sf or =260 It [ oemoiiticn [ Non-Exempted (*) and Non-friable procedure
Locaton o O e SHHE
asbestos-containing st{affﬁ o) Description of asbestos-containing Af""”f“ miplec [P
material (acm) to be iy I material (ACM) (Specify SFor . o la|a|C¢
abated in facfllw [1 3) Yes | No I N/A LF) v i p L
1 1 =] r
basement Pipe Insulation i00 LF X4
A ] [
1 O] s
‘Registered Waste Hauler NJDEP Hauler ID# uoic Yards of Waste [Name of Registered Candfil
KLOMAX, LLC 0038241 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Sigl ald Date
Paiges Boylan Owner ; 01/16/2020
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State of New Jersey
ICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1)
1/16/2020

Name of Building Owner/Operator (2)
LANXESS Solutions US Inc.

Agencies Notified Type Notification

Street Address
1020 Kings George Post Road

EPA O nitial _
DEP [x] Amended City, State, Zip Code
DOL Amendment #15 Fords, NJ 08863
Emerge includi
E DOH { D jum?ﬁgat?;rf)(mcu g Name of Contact Telephone Number
] oca | ] Canceliation Lisa Daniels 732-306-4959

FACILITY INFORMATION

| LANXESS Solutions US Inc.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1020 King.George Post Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSE ONLY) boiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
; Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
| Street Address Street Address
. 190 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Tomsey 973-538-1110 484-581-7428 01286

Start Date (10)
2/18/2019

MName of OSHA Monitor
Stryker Demolition & Environmental Services, LLC

Scheduled Completion Date (11)
3/27/2020

| ] oOther — Describe:

Occupancy Status During Abatement (Check Only One)

[ . Abatement Performed Outside of Normal Facility Hours

Street Address )
992 Old Eagle School Road, STE 910

City, State, Zip Code

. Facility Closed/Vacated During Entire Period of Abatement

Wayne, PA 19087

Scope of Work {Check All That Apply)

[ =3sfor=3i D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tfprgent
Location of Us:!doggiilty b Description of T
Asbestos-Containing Material (ACM) S Y }" Asbestos Containing Material (ACM) Amount e
TO BE ABATED c atlcr:] d‘?r:agicae‘fﬁ (i.e. thermal systems insulation, (Specify Fl = 35
In Facility He 1“;) e surfacing, VAT, or SF or LF) 3|8 § 8’
(13) ( other miscellaneous) 2j8|c |
- L3
Yes | No | N/A *
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
| Door Gasket, caulk, counter X Other Misc. 530 LF X
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 2963 LF X
ZAA, Ester 2, PA Tank, E1 X | Surfacing 2538 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill |
2 Hauler ID No. f Wast
Horwith Trucks, Inc. 5\?\?_?998 © ;5 st Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 1/31/2020 Shippensburg, PA
Completed by Title | Signature 2 Date
Mark Klotzbach Vice President —7/, //r f/ 1///‘ P 1/16/2020

ASB-41 (R-06-08)

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



Print Form

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

Touw N2 e v
CLIpD PAl ERTT

Dateof Notification ( 1} Name of Building Owner/Operator (2)
1/16/20 Inez Dubner
Agencies Notified Type Notification Street Address
EPA 1 initial _ T P Rt e
DEP ] Amended City, State, Zip Code E T per
DOL Amendment # Paramus, NJ 07652 : e
Emergency (includin
D DOH E justiﬁgat'mr!:}{ e Name of Contact Telephone Number
[ bca [ Cancellation Inez Dubner -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 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
Paramus 2100 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen [STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address
280 N. Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.
201-600-3184
Name of OSHA Monitor

Project Manager
Street Address

City, State, Zip Code

License No.

01305

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/20/20 1/23/20

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: BAMto4PM

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| 23 sfor23If E] Renovation Full Containment with Negative Pressure

[X] =160 sfor =260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of U Ndorsmlaiily b Description of
Asbestos-Containing Material (ACM) I\:’:‘nteﬁznie; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 2 q 2|9
In Facility e 0,;2 A surfacing, VAT, or SF or LF) 3|88 |5
(13) i) other miscellaneous) gla|g2 |2
) = 8o
Yes | No | N/A @
Bathroom X VAT 21 SF X
Laundry Room X VAT 38 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature g Date
Richard Cristofol President _. 1/16/20

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





