0172012017 12:24 Two Brothers Contracting (PAX)S73 §56 8311 Pl002/004
’ o T ——
) E C, 2 PrintFar
Biate of New Jarsey ?L-z’,f]}
NOTIFICATION OF ABBEBTOS ABATEMENT : Ty
(Pursusnt to RIAC 8:80 and 12:120) k M
Bole of NotT carwn (1] Narma of Bulding Cwnamopeeter 31— YT N =
1/20/2017 8OUNDVIEW PAPER COMPAN _ kil <10 DA
Agancins Noifi=d Typa Metlfcation Girest Address { ASBESTO:!
ONE MARKET STREET [ | Phle
%] EPA I B . HICHS
| o=p Amandad TRy, 5o, 2p Coda ] I — V
] oL Ammdmmi_r_a___ ELMWCOD PARK, NJ 07407 i Ji )
x| DOH = Eiﬂl’n&mﬁ fncieing Name of Contact ! L~ f TelephonoNumbar
0ca ] Cercsiation ED KNAPICK AL HAd g

- FAGILITY INFORMATION R O G
Name of Pacllity Where Abatemant s Taking Place {3) Tyra o Feelty (4)

SOUNDVIEW PAPER COMPANY - BUILDING 37 Sehas! (K-12) ‘ _

" Blreat Address Bubenaptar 8 (Cthar had K-12) 'S
36 MARKET STREET 0{:!8]:(1-5. private &mrqwlrzlli bulldings, hemas,
Ciy (&) Squars Feel ¥ofFloars Bido Age
ELMWOOD PARK ‘

Cauniy (8) Ceynty Coda (7) Cureant Uss (Prar ([ balng damalsh
BERGEN (AraTeusE DM Y _
Nama of Msltaring Fim Hirsd by Bulldlng Swnar (3) ASCM Ne, Neme of Abalameni Cenkractar (8)
NIA TWO BROTHERS CONTRACGTING
8irset Addrang Slreet Addresn
11 VREELAND AVENUE
City, G, Zip Cods Clty, Etata, 217 Cods |
TOTOWA, NJ 07612 [
Frojact Manager for Moniarlrg Firm Talsphens Ne. Telephone No. Licenze No.
§73-956-8700 00484
Starl Date (10} &cttadulad Complation Dats ( Nama of CBHA Manlar
11212017 1/23/2017 BAME AB (g) ABOVE
Cesupancy Balus Durlng ABalamant (Gheck Gnly Ona) SUast Addreas
Faclllty CleasdMacated Buring Entlra Perkd of Abatament )
Abatament Parformad Outsldg of Normal Fasllity Hours Clty, State, Zip Coda
Ommar - Dessribe:
8esr 8 of Werk (Chaak All That Appiy)
5] 23gforadlt Ranavatlon bl Full Cantalnment with Negative Prasaurs
[ | 2180 aforaatt it ] camottien = Minl-Enclosure L
Qlovekay Procadurs
. ") @ ikl e
ABatamai
g Ty
Location of Visd 25l Daserinlion of
Asbestas-Canlsining Materlal (ACM) i oy B Asbastos Containing Matarial [ACM) Amount '
E St "l’;;m (1.8, tharmal syatams Jadulalion, (Specify
In Faciity 8 ,' surfaging, VAT, ar BF of LF E 1
(13) (12) elher miacellanegys)
Yas | Ne | WA
SECTION 1R WAREHQUSE X PIPE INSULATION 10LF X
Nams of Hagistarsd Wasts Haulnr 2P Wanls Cudk Yards Nemp of Raglalersd Land®
Haular D Ng, of Waats é
TWQ BROTHERS CONTRACTING 18743 2 WASTE MANAGTMENT G.R.OWS,
City, Blate Olapasal Bam Chy, Bt |
TOTOWA, NJ 1{‘?3#201")’] MORRISVILLE, PA
Complefed by Tlita &lg _ J Cle
VIVECA RAMOS PROJEGT COCRDINATORN._ W 1/20/2017
ASB-41 (R-D2.08) * Do nol uas this foem for asbasios lleansure 2eampiad acivides,

| 8bed PO20'EEQ609 10AUC) BOISSQEY N IWdGRiPQ LLOZ 0Z uer



State of New Jersey

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

[ Print Form

" Date of Notification &3] Name of Building Owner/Operator (2) .“.....,;_
1/19/17 Delbarton School N @ E ]] W E I 11‘} !
["Agencies Notified _'_‘ Type Notification Street Address ELQJ! i' i’,f
| e, |
| - AT (il
EPA Initial 1R s s SEELP]
[ ] DEP El Amended City, State, Zip Code J L JAN /4 dﬂT? ‘_L;
DoL I Amendment # Morristown, NJ i
Emergency (including _ —
DOH justification) Narne ol antact ST SEaEAm e AANTROL &
'] oca [l canceliation Michel Rimpel g ; - \m _

FACILITY INFORMATION

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

Type of Facility (4)

_house School (K-12)
Strect Address D Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
| - etc.) o
| City (8) Square Feet # of Floors | Bldg. Age |
Morristown 2300 | 2 | 70 ;
S —— i S e P e
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

[ Name of Monitoring Firm Hired by Building Owner (8)

Detail Associates

ASCM No.
00012

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

Street Address
300 Grand Avenue

Street Address
PO Box 483, 4 E Gate

Drive

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

I b"ro'j'éc't Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
973-764-2276

License No.

703

Start Date (10)
1/28/17

Scheduled Completion Date (11)
13117

Name of OSHA Monitor

A

[[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23If

B Renovation

Full Containment with Negative Pressure

i 2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
I Non-Exempted (") and Non-Friable Procedure )
Is Location Abit;epr‘gent
Location of Us NdDrSmlaﬂly b Description of =
Asbestos-Containing Material (ACM) N?aeiniecr:;nie'y Asbestos Containing Matearial (ACM) Amount m
, TO BE ABATED Puiihiaiil o (i.e. thermal systems insulation, (Specify 2|58 |2
In Facility usto 1‘3 Al surfacing, VAT, or SF or LF) 32|85
(13) 2 other miscellaneous) g @LE |2
= Bla
Yes | No | N/A 2
Old Main Building Pump Room X elbow insulation 4LF X
| Bl : = |
Vincent House X pipe insulation 10 LF X .
Vincent House storage room X pipe insulation 25LF X
Closter A2 X pipe insulation 2 [ p’s L
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste ’
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State N
Freehold, NJ TBD | Birdsboro, PA
[ (“a"n_tﬂ_sﬁﬁy; o Title | Signature ; Date o |
| A. Scott Higgins ‘ W 119/17 :

President

ASB-41 (R-068-08)

P

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



l Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) [\MJ: { {507 @ _

Date of Notification (1) Name of Building Owner/Operator (2)
1/20/17 Progressive Maintenance Inc R E @ ﬂ w E
Agencies Notified | Type Notification Street Address J _____ ! .
314 rdentown Avenue i |
. EPA Initial 5Bo Ave "\‘ _ RS
| | DEP [[] Amended City, State, Zip Code J H JAN 24 2017 i |
DOL Amendment # Parlin, NJ b ]l
E includi - —-
DOH O J_ur;?ﬁrg:t?;:}(mc uding Name of Contact Telephone Number
[[] bca ’ 1 canceliation John Joseph Albert ' A0L & |
I FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 7] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
L elc.) —
City (5) Square Fest # of Floors Bldg. Age
South River 2100 2 67
| County (8) i County Code (7) Current Use (Prior if being demalished)
Middlesex (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9) o
ABS Environmental Services, LLC
| Street Address Street Address N
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code -
Glenwood, NJ 07418
Project Manager for Manitoring Firm Telephone No. Telephone No. License No. ]
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 13117 2/15/17
-M-HC'-)EELEancy Status During Abatement (Check Only One) Street Address -
%] Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] oOther - Describe:
Scope of Work (Check All That Apply) k
D 23 sforz23 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemaiition Mini-Enclosure
Glovebag Procedure
P Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;;r‘gem .
Location of U Ndorsmlalliy b Description of ] ]
Asbestos-Containing Material (ACM) rje' { J en:’; f Asbestos Containing Material (ACM) Amount m
TO BE ABATED it ehanth (i.e. thermal systems insulation, (Specify Py | o
i e Custodial Staff? : e | 2ig |a
In Facility (12 surfacing, VAT, or SF or LF) =R 3 |5
(13) ) other miscellaneous) g S1E|¢€
= =
Yes | No | N/A od -
basement X pipe insulation 100 LF X | ‘
- |
]
e | S I
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste )
Freehold Cartage 15939 TBD Western Berks Landfill ‘
City, State Disposal Date City, State ' il
Freehold, NJ TBD Birdsboro, PA |

" Completed by ' [ Title I Signature | Date h |
A. Scott Higgins President ,W——’ ‘ 1120117

ASBE-41 (R-D6-08) " Do not use this form for asbestos licensure exempted activitios,




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)
ifzo ] 17 . 2B Heok
Agencies Notiied | Type Notification Street Address I
_— & N | oo )|
O DEP O Amended City, State, Zip Code - E
= pes o e | asGeouer wetewss o, oweed | |
e pou sestitication) - Name of Contact | | TelephomeNambers CONTROL & [
O DCA O Cancellation (H ﬂ , HECK | i e
FACILITY INFORMATION '

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

(\f'{- Pod Heok . O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
-
Haseaovei Helours z228°2 Z (940
County (6) ) County Code (7) Current Use (Prior if being demolished)
i P /. i
'-%_._ QGM (STATE USE CNLY) C?:-S‘Omcf‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address ‘Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10 / Scheduled Completion Date (11) Name of OSHA Monitor
31 / 7 2 { 2|7 Omega Environmental

Occupancy Status During Abatement (Check Only One) ’ E Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street i
ju] batement Performed Qutside of Normal Famhry Holiss City, State, Zip Code

Other — Describe: _£:00 MM <o L South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =3sforz3If ,B/ Renovation -&~ Full Containment with Negative Pressure
=160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abizrt Pt
: Normally _ e
L.og:a‘non of Used Solels Description of
Asbestos-Containing Material (ACM) Mainran Y ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu;o';;fasn;ﬁ'? (i.e. thermal systems insuiation, surfacing, (Specify #la|8 | B
In Facility (;2 : VAT, or SForLF) S |82 |8
(13) ) other miscellaneous) 3 | &L |8
o =3 L]
Yes | No | WA ; °
DAY e N AT Q4as# X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill e
Hauler ID No. of Waste
Best Removal Inc 17109 se”) Minverva Enterprises, LLC
City, State Disposal Date  / City, State
HaCkensaCk, NI 07601 '2/2. } f7 \,Vaynesburg, OH 44688
Completed by Title Signature te
J. Maiorano Estimator \y Féo,'o oD sy / /Zo} 7
i 7

/’\/—
ASB-41 (R-06-08) o not use this form for asbestos licensure exempted activities.



S ECEIWE
State of New Jersey : t-\ e = s
NOTIFICATION OF ASBESTOS ABATEMENT i L’:f\.l
(Pursuant to NJAC 8:60 and 12:120) i Y . i |
A AN 24 o7
Date of Notification (1) Name of Building Owner/Operator (2) [y = oS i
1/18/2017  Check # 2964 Mrs. Cigdem Ozturk & B
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
[ ] ErPA O initial LICENSING
i 1 DEP D Amended City, State, Zip Code
(] DboL . Emendmeni# : Hoboken, NJ 07030
[0 opoH jur;l?ﬁrg:l?g:J(mCMGmQ Name of Contact | Telephone Nimber
1 oca [0 cancellation Cigdem Ozturk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residencial Family Home 1 school (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
eotlh.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 3 50+
County (8) County Code (7) Current Use (Prior if being demolished
HUDSON [FRATEUREGREY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2}
N/A EA Services Corporation

| Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephene No.
201-285-1700

Start Date (10) Scheduled Completion Date (11)
1/23/117 127117

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E >3 sforz3 If E Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prr;ent
Location of ii N dorsm?”;}f b Description of
Asbestos-Containing Material (ACM) ?je. i oley J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?“ﬁgf‘},, (i.e. thermal systems insulation, (Specify 2|23 g
In Facility SR g Al surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12} other miscellaneous) E glc 2
- = @
Yes | No | N/A ~
Attic X Insulation 50 SF s
Kitchen- 2nd Floor X Plaster debris on top of ceiling 100 SF P
Basement area X Pipe Insulation & LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ thd Newburg‘ PA
| Completed by Title Signature / ’f f’ Date
Gina Betances Office Manager ‘ = 1/18/2017

ASB-41 (R-06-08)

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



Jan 18 2017 Q0459PM NJ Asbestos Control 609,633.0664 page 1
BlL/16/2017 B9: 1aaM $738381778

State of Npy JErse

' NOTIFICATION OF ASBES TS ABATEMENT

Check#2636 (Pursuant to NJAC 8:40 ang 5:18) '

(Dale of Noviization m Nams of Bullding Qwner/Gparatar 7]

01 18 7 ¢ i '
— — *-—I—.._ Jﬂnjfarm

| Agencles Notlflad "!'rperI calion iraat Addrgas

(O eea i !rsrri:l

& towwp [J Amengeg R e

& pHss meiment ¢ (s e ORI L

Cloca B Emaigency (invuging liffsids Park. NJ 07010 S

(MIAC B:73.5) Justifiestion) ame of Lonlact | Tedaphene NomBer | e -
[ Cancailation }Iml{@.’ Lok ‘
FACILITY INPORRATION -

= |

‘ Name of Fagitity Whare Abstament jp Taking Prace (3 Typa of Facagy (3) |

Privats howse Schoal (K12 :

Fm};ﬂ Y T [ FHbeh2pler & (Cthar then .1 2 I-r

1 L Otrar (La., private and commarsial bulldings, I
. Btg,)

Sauare Fesf RetFleom T oM Ape ’
ICUfSide Peck, N7 07030 | |
P County §) Caunty Code 17 (STATE DBE ORLY) [Cizrers Use (Pfier T being cemolsnas) 1
iaing Vwner (B] | ASTRH W, ‘Imefmmmam Comteasior 18)

Gr TechLLC
| traas Addrass Street Address ‘
' lm Vsliey Rd 4283
| Clty, Stefs, 217 Cooer Cily, Blate. 2ip Cage
L Wayne NJ 07470
| Project Manager Tar Bignitering Firn Telgahane Mo, Télaphons g, Luv:mse No.

G73-638-1777 1127

Siert Dats {17) Sehedulad Complalion Date 14 Hama of DEHA sieaiior

wiobie B 4 4 Qi 20 i3 Envirovision Consultants. g
Oceupansy Siatug Duwring Abatpman iChack only ena) Street Addrass
B Faclly Clossd/vacatag Bufing Entire Period of Anatsmant

{ O Abaterent Perforrmes Outside of Mormag! Fagtity Hours « Dagenipa
Tima of Azsiement A | =] P, AM
ps X 8K that appiy)

Full Qan
E 23 afar»z(f menovatien fAinl-Enclogure
2180 aror 2800 Damaiting

re

Glavahag Procedyre [ 30t with Negative Fragaura
MonExempted (°) and Hon-Priabla Procegure

18 Locaten Abaternant Type
| Leation of Kermally Lascrigtion of ] ;
| Assestox-Containing Matori (aghy Maienelsl | Asboston Comamm tehra (ACHM) Amaurt N
. T Ms’“’,‘“m"' (2., tharmal symiams ingulation, {Spacify i .g 5’
IN Faciky Cualodial Siatiy surfecing, VAT, o SIF e LF) T ls B
{13 s () ather miscalianacus) g
Yes | No |
Basemant O 10 /& Pipe insulation 50 LF B OO0
Bedroom-closat 010 |®@ Nar floor tilgs 10 SF €000
O 10 |0 D0igigl
oocig . ][] QL
Name 5f Ragisiares Wasts Hagar OF? itk Rt U e Cobiz Vares & g Wame of Registered Land r
Gr Tech LLC | 0033735 TED TRRF Inc
Cily, State Gispoagl Deta Ty, Slae
Wayns, NJ 07475 |__TBD lvtown, PA
Completag By (Prinf or Typa) Ei:e Bignatura ! Osta
‘N,lwtis ner cobe  wonad o1/18/17
S, y
:;:i: | 7 Roror v this foeny Jor esbestai liggnzie: exwapieg aorivings, .

!




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

CHECK #23780

Date of Notification (1)

Name of Building Owner/Operator (2)

01-19-17 New Jersey Department of Transportation ~ECEILVE -u\
Agencies Notified | Type Notification Street Address ]lil ) E W 51T 7 5 |
440 Benigno, Suite A1 il =] ,
= EPA % Initial = g — Ii,v_,\_- i ”
DEP Amended ity, State, Zip Code TN , 1l J_}
DOL Amendment # Bellmawr, NJ 08031 !} Lo JAN 2.4 2017 i
] Emergency (including fe -
DOH jUSiiﬁC&tiOf‘l) Name of Contact |i Teleohon~ gt
[] bca [] Cancellation Mr. Tobias Morello, RE . _ ~ANTEAL A
FACILITY INFORMATION L ifeNome

Name of Facility Where Abatement is Taking Place (3)

} Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Route 295 & 42 / 1-76 Direct Connect Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belimawr, NJ 08031 2500SF 2 253 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ACER Associates, LLC

Pinnacle Environmental Corp.

Street Address
1012 Industrial Drive,

Street Address
200 Broad Street

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Matt DePalma

Telephone No.
(856) 809-1202

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
01-30-17

Scheduled Completion Date (11)
04-30-17

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23 sfor 23 If EI Renovation
[x] =160sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
R Abatement
Type
Location of i I\éorsmlalzy i Description of
Asbestos-Containing Material (ACM) !j:'m oey },Y Asbestos Containing Material (ACM) Amount e
TO BE ABATED & t' d‘?”la;f‘eﬁ,? (i.e. thermal systems insulation, (Specify 2lx|3|3
In Facility o 1'32 s surfacing, VAT, or SF or LF) S |8 2|2
(13) (2 other miscellaneous) 2|2l |8
— al=
Yes No N/A D
1st Floor X VAT & Mastic 250SF =
Roof X Roof Flashing 450SF X
Siding X Transite Shingles 800SF x
Bridge Base Rails X Caulk 208LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ID No. f W, :
Newark Carting, Inc. OHfgigé ° -?BDaSie Grand Central Sanitary Landfill
City, State Disposal D{a}e __C_Ig_t): State
Newark, NJ 07105 TBD || (| Pen Argyl, PA 18072
AN Kl |
Completed by Title Sign ‘tu‘rg il ) Date
‘Joseph Patrick | Project Manager E\{/\ avw 01-19-17

ASB-41 (R-06-08)

L]

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




| Print Form

State of New Jersey

{\D CJV/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CHE #+—ITTES
= D Tf\\ﬂ B

. E
Date of Natification (1) Name of Building Owner/Operator (2) L b W 1B ‘:“7 |
01-19-17 Monmouth University \1 =) ‘| i
Agencies Notified Type Notification Street Address HE ¥ o 2{”7 - Ly
: N 400 Cedar Avenue H JAN 2 4 2Ul o
EPA 01 initial i L !
| | DEP [X] Amended City, State, Zip Code E i |
DOL Amendment # 1 West Long Branch, NJ 07764-1898 L — =
[] Emergency (including 1 ASBESTOS CONI ROL &
Xl DoH justification) Name of Contact [ T Telephone NumbeqSiNG
[] opca [0 cancellation Robert L. Cornero
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth University: Edison School of Science [ school (K-12)
Street Address iX| Subchapter 8 (Other than K-12)
400 Cedar Avenue [ ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch ~59,000 3 1968
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Pinnacle Environmental Corp.
Street Address Street Address
3 Crosswicks Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak (609) 298-5520 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-23-17(1)01-25-17 03-31-17 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: The Floor will be vacated for asbestos abatement . Long Island CIty, NY 11101
Scope of Work (Check All That Apply) [[] OSHA Class Il & Site Specific Variance
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Dbemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of v Ndorsmlallfy . Description of
Asbestos-Containing Material (ACM) I'\«?e‘ ¢ DIy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'“ d‘?“lag“eﬁ,) (i.e. thermal systems insulation, (Specify D 4|8 lT
In Facility LS ;az e surfacing, VAT, or SF or LF) 3 (885
(13) Kty other miscellaneous) % @ g Z
- = @
Yes | No | N/A o
Level 3 X Acoustical Ceiling Plaster 20,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste : <
ATC, Inc. / JBT (50071) 24310 T8D Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD W o Waynesburg, OH 44688
Completed by Title Si?n’af'ure n Date
ichar: ran e r | (| S -19-
Richard Doran Project Manager I ///:_,____jy_. s < 01-19-17
I s

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



State of New Jersey Fﬁ: T r'ﬁi W = l I_;‘\_
NOTIFICATION OF ASBESTOS ABATEMENT Hi S \J IRV = t
] (Pursuant to NJAC 8:60-7 and 12:120-7) L] B '
TN, o Name of Building Owner/Operator (2) | l‘“\,l ! v }
Date of Notification (1) MERCK SHARP & DOHME CORP. 1 ‘ v JAN 24 2017 l._i
1 I 19 17 Street Address : 5
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 J
EPA Initial Notification City, State, Zip Code R AT -
DEP X |Amended Notification #2 RAHWAY, NEW JERSEY 07065 : e
X DOL Cancellation
X |DOH On Hold Name of Contact [Telenhone Number
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5648

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Maonitor

1/ 9 "7 1 19 n7 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 7 AM- 3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»>160SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X |m ||m |m
: . : m|m||Z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 U-g) 8
in Facility (13) Staff (12) or other miscellaneous) 2 c |c
Yes [No [N/A m a
1ST FLOOR -THROUGHOUT X |DUCT WORK FLANGES 800 LN. FT. X
1ST FLOOR -THROUGHOUT X |COVE BASE MOLDING 200 LN. FT. X
ADDITION TO SCOPE:
80 E ROOM 109 & 110 X |CEILING MASTIC 120 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, S% ;
FREEHOLD, NEW JERSEY 1/9/17-6/15/2017 MON}’GQMEF&/,’VJP’XWHZ

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature

fr

/[

/_Z'
/ (/’

// /c_;/ 7



— State of New Jersey !
(/ NOTIFICATION OF ASBESTOS ABATEMENT i
{\D (\l (Pursuant to NJAC 8:60-7 and 12:120-7) i
- Name of Building Owner/Operator (2) I
Date of Notification (1) MERCK SHARP & DOHME CORP. i
1 / 13 116 Street Address ’ : ; |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28 414 L ;
EPA Initial Notification City, State, Zip Code g & I
DEP X |Amended Notification RAHWAY, NEW JERSEY 07065 g
X |DOL Cancellation
X |poH On Hold Name of Contact [Telepnone Number
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk -
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 8 7 6/ 15 M7 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 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovah‘on Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |»160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ) g g
Material (ACM) solely by (ie. Thermal systems (Specify = |7 o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) = 2 2
Yes [No [N/A m &
1ST FLOOR -THROUGHOUT X |DUCT WORK FLANGES 800 LN. FT. X
1ST FLOOR -THROUGHOUT X |COVE BASE MOLDING 200 LN. FT. X
ADDITION TO SCOPE:
80 E ROOM 109 & 110 X CEILING MASTIC 120 SQ. FT. X
Name of Registered Waste Hauler ~__ [NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, StaLe
FREEHOLD, NEW JERSEY 1/8/17-6/15/2017 NO,E&f MERY , PA 17752
Completed by (Print or Type) Title Signature /,%g? Dat= /Z /7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




52T State of New Jersey Iz fra
Y\D Ck// NOTIFICATION OF ASBESTOS ABATEMENT LR e e et
(Pursuant to NJAC 8:60-7 and 12:120-7) I [
Name of Building Owner/Operator (2) T iy . S
e of Notification (1) MERCK SHARP & DOHME CORP. , JAN € i e
12 / 27 116 Street Address ; b :
:ncies Notified - Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 ;}—- e i
EPA X Initial Notification City, State, Zip Code i _
DEP Amended Notification RAHWAY, NEW JERSEY 07065 T
X DOL Cancellation
X DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk !
FACILITY INFORMATION
ne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
RCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
et Address Square Feet # of Floors Bldg. Age
i EAST LINCOLN AVENUE - BUILDING 80Y LINK 7.500 1 38
7 (5) County (8) County Code (7) Current Use (Prior if being demolished)
HWAY UNION (STATE USE ONLY) |VACANT
ne of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
VIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
zet Address Street Address
 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
1, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
ject Manager for Monitoring Firm Telephone Number Telephone Number License Number
LIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
ected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/ 9 7 6/ 15 nv AMERISCI LABORATORIES INC #11480
lonth Day Year Month Day Year
:upancy 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 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
ipe of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 2B0LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |(;m |m
Material (ACM) solely by (ie. Thermal systems (Specify E % @] %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 % % 6
in Facility (13) Staff (12) or other miscellaneous) L 2 |2
Yes [No |N/A m |&
"FLOOR -THROUGHOUT X |DUCT WORK FLANGES 800 LN. FT. X
"FLOOR -THROUGHOUT X |COVE BASE MOLDING 200 LN. FT.
12 of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
:EHOLD CARTAGE, INC. " |Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
. State Disposal Date City, State
:EHOLD, NEW JERSEY 1/9/17-6/15/2017 Mﬁ’@}fM\ PA 17752
pleted by (Print or Type) Title Signature Date j
JJAMIN SANCHEZ DIRECTOR OF OPERATIONS %QS% /}/27//‘{’
7 -

{ P




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

# 30459

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

1 / 19 17 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000;
EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

B CEIV T

M

1 g 24 o017

\

| Telephane Number

ol

] [ n=dEQTOGS COMTRA

i

FACILITY INFORMATION

i

i LICENSING

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 55
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA,

NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

2/ 1 7 10/ 30 17 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 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
>3SF OR LF X |Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (x ([m [m
. . . m|m (|2 |=
Material (ACM) solely by {ie. Thermal systems (Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) 2 c |
Yes [No |N/A m &
GROUND FLOOR LABS X BLACK GLUE DABS/SEALANT 330 SQ. FT. X
GROUND FLOOR LABS X COUNTER TOPS/SINKS 1,180 SQ. FT. X
GROUND FLOOR LABS X FIRE STOP PUTTY 231 LN. FT. X
GROUND FLOOR LABS X |LAB HOODS 350 SQ. FT. X
GROUND FLOOR LABS X |DOORS/LEAFS 375 SQ FT. X
GROUND FLOOR LABS X PIPE FITTINGS 46 LN. FT. X
GROUND FLOOR LABS X VAT & MASTIC 4970 SQ.FT. [X
GROUND FLOOR LABS X SOUND PROOF BATTING 750 SQ. FT. X
GROUND FLOOR LABS X |GASBESTOS DUCT WORK 175 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 240 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 155939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 2/1-10/30/117 MONTGOMERY , PA 17752
Completed by (Print or Type) | Title |Signature [Date

&v‘\}f AT A E)QVH:L\E’?

Divectsr of C“x vahaen €

1=AFA 7




State of New Jersey

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

[ Print Form

(ool 160003

Date of Notification (1)

Name of Building Owner/Operator (2)
Sursappee Ramsaroop Ramsingh_suresh@

[ 116/17
!— Agencies MNotified Type Notification
! EPA Initial
|[] pep [ ] Amended
! bDOoL Amendment #
' [] Emergency (including
DOH justification)
[] oca [l canceliation

Street Address

JRDQOOMR B 1 T

i =0 U

City, State, Zip Code
Jersey City NJ 07302

Y
L JAN 24

Name of Contact
Sursappee Ramsaroop

Telephbne Number
|

=

FACILITY INFORMATION

f LICENSING

ASBESTOS CONTROL

Home

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

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

| Street Address

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

sic.
_City (5) Square F)eet # of Floors Bldg. Age
| Jersey City 2600 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)
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.

Telephone No.
973-764-2276

License No.

703

~ Start Date (10)
1/25/17

Scheduled Completion Date (11)

2124117

Name of OSHA Monitor

"I;’)-ccup;ancy 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

Other — Describe: basement and attic work

Scope of Work (Check All That Apply)

. [ =3sfor=3if Renaovation Full Containment with Negative Pressure
] =160 sf or 2260 If [C] pemoition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;eprzem
Location of U r\ldognlalzy b Description of T N
Asbestos-Containing Material (ACM) r\;‘; : ﬁ:nf" J}’ Asbestos Containing Material (ACM) Amount m
10 BE ABATED CUS[Inga] Stceﬁ‘) (i.e. thermal systems insulation, (Specify P I I
In Facility otk surfacing, VAT, or SF or LF) 2|8 |8 |5
(13) 2l other miscellaneous) % B & |2
= S
Yes | No | NA | ©
basement X pipe insulation 140 LF ®
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;

| Freehold Cartage 15939 TBD Western Berks Landfill

City. State’ Disposal Date City, State

Freehold, NJ TBD Birdsboro, PA

“Completed by ) Title Signature 5 | Date
| A. Scott Higgins President f4 ‘ 1116117
Lie e L s

ASE-41 (R-06-08)

(o

" Do not use this form for ashestos licensure exemptad activities.




Print Form J

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)
| .l'l f ey
| 113117 _ Adam Portnoy nn\"'\ F e
i Agencies Notified | Type Notification Street Address i LJ _, : B
. Lk
K] EPa ‘ Initial (v
'] oep ] Amended City, State, Zip Code H b JAN 9
' DOL ] Amendment # Plainfield, NJ 07060 UL -
| Emergency (including
DOH justification) Name of Contact Telephone Number
[] beca [] Cancellation Adam Portnoy OL&
FACILITY INFORMATION s CICENSING i
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home [Tl school (K-12)

[T] Subchapter 8 (Gther than K-12)

“Street Address
Other (i.e. private & commercial buildings, homes,

. etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2600 2 70

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

[ "Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (8)

| ABS Environmental Services, LLC
i—‘Street Address Street Address

PO Box 483, 4 E Gate Drive '
City, State, Zip Code
Glenwood NJ 07418
Telephone No.
973-764-2276

MName of OSHA Monitor

City, State, Zip Code

License MNo.

703

_P?je:ct Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/24/17 212417

. QOccupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe: basement and attic work

Street Address

City, State, Zip Code

‘Scope of Work (Check All That Apply)

forz3If Renovation Full Containment with Negative Pressure

=
=

X1

160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
. Is Location Ab?rtfprge”t
| Location of U Ndorsmlall[y b Description of -
Asbestos-Containing Material (ACM) hj:meg:nie}’ Asbestos Containing Material (ACM) Amount 5
10 BE ABATED ¥ " i ot (i.e. thermal systems insulation, (Specify 2lgla ¥
| In Facility usio ;az afte surfacing, VAT, or SF or LF) = 8 3
{(13) (12) other miscellaneous) ' % s |2 |2
B D |3
Yes MNa N/A %
basement X pipe insulation 3LF X !
attic X vermiculite 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill o ,
| Hauler ID No. of Waste " |
| Freehold Cartage ! 15939 TBD Western Berks Landfill
City, State Disposal Date City, State T e
| Freehold, NJ 8D Birdsboro, PA
:‘.C.D!T'ID|€.‘!.G-(:} b\'f h - Title Signature ,1/ Date o _"‘
| A. Scott Higgins President / 1/13/17 |

ASB-41 (R-08-08)

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



Print Form

e

I
| EETERS
: i
State of New Jersey ]| E @ E ” W E
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) it i
H .P‘l | ’d

Date of Notification (1) Name of Building Owner/Operator (2) Ui JAN 22 2017 H
11617 Pleasantville Board of Education : -
Agencies Notified Type Notification Street Address | i
i T NTROL &
R nital 801 Mill Road ASBES Qi{%@\n
DEP [] Amended City, State, Zip Code SRR R —
boL Emendment #[____ Pleasantville, NJ 08232
DOH O jur;%rg:‘?;::)(mc tling Name of Contact | Telephone Number
DCA [] canceliation Elisha Thompkins
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
209 W Washington Ave 1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
209 W Washington Avenue Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pleasantville >10,000 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21117 21017 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
|:| 23 sfor23If D Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.‘iart;aprgent
Location of U N dogmflly . Description of
Asbestos-Containing Material (ACM) r\:e' t °‘°"n)' f Asbestos Containing Material (ACM) Amount -
TO BE ABATED 2IVENSNCE (i.e. thermal systems insulation, (Specify Fla|l8 T
7 o Custodial Staff? : L © | 8
In Facility (12} surfacing, VAT, or SF or LF) 3 |8 o |3
(13) N other miscellaneous) g g £ g
= = | @
Yes No N/A @
Throughout X 9x9 floor tile 2100 sf X
Throughout X 12x12 floor tile 75 sf X
Throughout X Window Units 23 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
Egg Harbor Township 2!10;;1.?\ Bristol, PA
Completed by Title Signaturr_e V Date
Eric Keys oM C Le f/)? 1116/17

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




State of New Jersey - Notification of Asbestos Abatenme

LLIRDYD

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

EGEJVE lﬂ
e il

Date of Nofification (1)
January 17, 2017

Name of Building Owner}’Ogerator‘:iZﬂ & AN 24 ¢UTT '__:'_)
Mr. Thomas Hunka C/O Johnston Air Inc. |
i [

Street Address

Agencies Notified Notification Type Street Address i - - — i
X Initial Notification | ASBESTOS CONT ROL &
X ERA OAmended Certification City. State. Zip Code i BRI
ngg‘L O Emergency (including Kearny NJ
% DEP justification) Name of Contac Telephone Number
« DOH O Cancelled Thomas Hunka
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
Residence O School (K-12)

O subchapter 8 (other than K-12)
XI Other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: Unknown #of Floors: 2 Bldg. Age: 60 years

Current Use (prior if being demolished):

City (5 County (6 County Code (7)
Kearny Hudson (State Use Only)
Name of Monitoring Firm Hired by Bldg. Gwner (8} ASCM No.
EnviroVision Consultants inc. 00079

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street Address
511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Broiect Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled rt Date (10
January 28, 2017

Scheduled Completion Date (11
January 29, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe — Day Shift
Other — Describe:

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

Street Address
1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

>3sfor=31f
> 160 sf or > 260

Source of Work (Check all that apply)

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure
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 )
Staff? (12) VAT, or other miscell.) or LF) Remove Repasir Encap Enclose
YES NO NA

Basement Pipe & Fitting Insulation 140 LF

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler 1D #
See Below

Cubic Yards of Waste: Name of Registered Landfill
2 Meadowfill Landfill
G.R.OW.S

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City. State
Route 2, Box 68
Bridgeport, VWA
304-842-2784

Disposal Date
January 29, 2017

Completed by (Print or Type)
Marin Graure

Title
Sr. PROJECT MANAGER

Date

Signature Date
January 17, 2017

WMarin Graure

GAC #2017-591




Ly

State of NJ

Notification of Asbestos Abatement

B&Gproj # 2017-08 (Pursuant to NJAC 8:60-7 and 12:120-7)
** EMERGENCY **~ ) Saecky GA1 7 =
I A =0 BV A = T
n i i 1 == i1
Date of Notification (1) Name of Building Owner/Operator (2) ' "-JJF ! ‘ |
e ) |
O A7 y/147 Jessica Keown o 111
By ki b3 1 &Rl . P el [
Agencies Notified | Type Nofification Strest Address 1_: oy —— R AV r—
D |® o || |
O City, State, Zip Code ASBESTO_S_ CONTROL &
(x] poL [0 Amendment North Caldwell, NJ 07006 LICENSING
[X] poH = Name of Contact | Telephone Number
Cancellation -
O oca Jessica Keown

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jessica Keown

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

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) ) (State use only) Current Use (Prior if being demolished)
Morristown | Morris resideir}_tial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring

Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/18/2017

01/19/2017

Sched. Completion Date {11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check ali that apply)

D Demolition
K] >3sfor>3if

[X] Renovation
[] >180sfor>260 I

D Full Containment w/negative pressure E Glovebag procedure

[¥] Mini-enclosure

[[] Non-friable procedure

—— Is location normally used solely RTRTE i
o i i e

asbestos-containing :ga?{?gtenancefcustodlal Description of asbestos-containing Amount m S 2 n
material to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A LF) v i |p |t

=3 r .
basement [ X ]| pipe insulation 100 If ] [LJ 100 |0
_ | [ [ ] mjin]jnjn
o0
] O (O |0 {0
0 ]l Ooad

‘Registerad Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/19/2017 Tullytown, PA
Completed by (Print or Type) Title Signature C Date
Corddinie Lo 01/17/2017

Gordana Luna

Secretary/Treasurer
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Notification of Asbastas Abatement
(Pursuant to NJAC 8:60-7 and 12 120.7)

** EMERGENCY ***

page 1

State of NJ

Onte of Hottfieation (1) Name of Bullding Owner/Oparator (2)
QL /0 7 )47 Jesaica Keown
Agencles od [ Type No(fication Heat N

O &pa o

o Initiai

D ly. S1ata. ada

poL ) LI Amencment || North Caldwell, N 07008

X oow [Neme oT Conn e

D Cancals
O eca Jessica Keown

FACILITY INFORMATION

Nama of facility whete sbatemari| s aKing place (3)
Jesaica Keown

Straet Addiess

—_—— e

Sguars Feat

Tvee of Facifty (4)
[ sevosl K12 _
[3 suzchepter 8 (Cther tngn K12}
Othar (Private/Commarcia)

Bidgs./iHomnes, sic,

Chty (5} ' Own!vCeﬂuf;I S ——
. (Stata usa only Currant Uee (Frior if balng demolighed)
Mornstown residaniial
ASCHM Na. ime a'e on ]
: ] nla B & G Restoration, Jne.
iroed Adoress e w0t Adaresa ———
- 105 Ryerson Roed

T, S, 2p Lo e Y

Linecin Park, NJ 07025

01/18/2017

B & G Restoration, Ine.

IIEDTGM Humlr ) : Licansa EW_ —
(973)806-8869 ! 00375
Name of O8HA Moritor

real Adcrass
Bk only cre) 108 Ryerson Read
Facilty clasecivacated during eftire perine of abatament, Chy, State, 2p Coce —
Abatsment performad ourslde of rormal facity hayra.
Dascnbe:
Qtrer-Desere; | LincolnPark, NJ 07035 .
“Seopa o Work (oheek of that apply) _
[ Bamotiien ® maaovation OJ *un Gontamment wmagatve pressura Giovehag procadyrs
BT sz sroragnr [ 21e0 sfor 5280t Minieanclgs urs [ Nenriabla procesurg
A, 13 locallon Nermaily Uzed s3Taly JRTE"
Location of P
asbestoscontalning : ,g‘:g‘"”'“"‘*‘"""' Description of asbeslos-containing Arnount ;, o IE
malocallo b0 matetial (ACM) PrediyBrer o |2 e le
" ! "
basemant gipa insujation 100 Jf I T
| 100
5
|
; [m] Ri=}
I ste Hau U S Yaroe of Wasre Namg of Ragistar -]
B & G Resteration, Inc. 19863 Tullﬂown Resourse & Racovery Center ,
Cﬂy, leta coal Wity iy, Sfate
Lincoln Park, NJ Q1182017 Tlllytown, PA ;
Campleted by {Print ¢r Type) nature Dats

a
Gordena Luna cratary/Treasurar

AW

_01/17/2017
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I ) L @ S u"
@1/18/2817 B4:38PM 9733458058 ﬁ L
D25 RESTORAT
| e ATIO / N ‘W
{\ C\J9 State of N I '
X

Lj l_;: fA\ 4
@ ) Notifiealion of Asbestos Abatement, [ 1l 2017

bas Pre. 8! 17-23 {Purguant fo NJAC 8:80 ang 12:120)
Date of Notineatian (1) Name o Building OwnarfOpataler (2
O A8 g0 07 | ke cash of (2)
Reares Relwd | TyEa NouTewon e

L] EPa Iniial
Do [Cvee |||
Amengment#___| by, S, 2ip Cods

ﬂ DoL
B ton Em&ﬁy WESTFIELD, NJ (7080
; Nama of Conaet,
justifieation) ’

0 oca ] cancanation jackie=nash =#-
S —r - - ——N

| FAGILITY INFORMATION

Name of facity whare Shtament [s (Sking PIRCE (3) Type ol Faciiy (4)
e . Seheol (K- 12)
s!ankm cas ] sutchepter @ (Otner then K-12)
treel Address B Other (Private/Commerelal
Bldgs./Homes, aic.
I P |
oy {5) o County Code (7)
T e (Stata usa anly) Cumer Use (Priot f boing dameisned)
Kiarma of Mon¥orng Firm Fied by i [wnar ASCM Na. Narms of ACIGT B ComTacior (o)
' D & § RESTORATION, INC,
“Htreet Adaress T - 1] ]
20 California Ave.
Ty, Sate, 20 Goda T ——— e Sk, T ot
: - Paterson, NI 07503
“Trojec Manager for Monkorng Firm PRONG Number Telapnans NumBar Licange NUMBer
973-345-8020 01169
gtln B.i. i 18) Sched. amm:!!nn n;w —— me of GEHA Monhor
. D & S Rastoration, Inc.
. y mas
Stalus During Abatament (Chack only sne) 20 California Avenus
Fscllity clesed/vacated during sntifa paried of abalsment. 1y e Code
Ahmmcnt Mamm outside of nprmal faclity hours- d '
Patersgn, NJ 07503
Scapa of Work (cnam el 1ﬁf|ppiy ' Full Cantainrmnt winagstive precsurs
B saeforazn Redovation Minl-snolosure
Glevebeg procedut
O 218031 or 2280 3 Demoliien _ Non-Exampie (*) and Nan-frlabla prosadure
Loeation of L‘y “ﬁ'“ """;}W ?st;dlsamy Ele
ey R e [ N (- P L ERE
' .‘ e |a L
abated In facility (13) Yae Ne NA LF) v[i]p]|t
F
SRS BOILER INSULATION 40 5q ft [ jmy]m
gerage. PTPE INSULA 218 =}
_farege attic . | chimpsy thimble i 2sgfi E-E-U—E:
u =}
W auler | 50 Rame of REgIsmred Lanam
D & 5 REBTORATION, INC. 13506 2 vyds, TULLYTOWN, RESQURCE RECOVERY
Cly, Swia spasal Dae | Glare
PATBRSON, NJ 07503 01/20/17 TULLYTOWN, PA
amplelad by (Pint of Type) T iaretre Daie
BOGDAN JOLDZIC PHESIDENT ' 01/18/2017
e ey s e




I i
State of New Jersey 3 g (P [ (0 ﬂ'?; W
%6 NOTIFICATION OF ASBESTOS ABATEMENT dR| @ 5 Y
. (Pursuant to NJAC 8:60 and 12:120) L i
. Loy
Date of Notification (1} Name of Building Owner/Operator (2) il ‘l % E AN 94 91T
‘sz 177 Dow Elaly ALMS oNDoMINIU M- 4550
Agencies Notlfied ' Type Notification Street Address i
O EpA e Tnital Zo2 Hausoss AVSASEESTOS CONTRO!
O DEP O Amended City, State, Zip Code il ICEMNSING
DOL Amendment # = y [>] ? g o
O Emergency (including 3&:&3 \P <:.J.“"FC\-‘1\r QQ = Z
& DOH justification) Name of Contact Teleohone Number
O DCA O Cancellation T Eon STl ; :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DoolEUALA AQMs O NdeHINWH ;gf&:c.imab

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

O ubchapter 8 (Other than K-12})

Street Address I ; )
> =y _l_\ & \QQA <O Q) A o 'Other (i.e. private & oor_rlmcrczal buildings, homes, etc.)
City (5) Square Feet # 2&’05 Bldg. Age
J=ASE~p it 10§00 1940
County (6) ' : J County Code (7) Current Use (Prior if being demolished)
&\\RLSQ Iy ) (STATE USE GNLY) (,?){ Y A f;T
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address ‘Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
- Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
; 30) Y7 ] 31 / 7 Omega Environmental
Occupancy Status During Abatement (Check Only One) ' E Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street )
a atement Pe_rﬁ:»rrned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: £:00 AM -To S$!0s _ South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
.-B/ >3sfor>31If Menovation O  Full Containment with Negative Pressure
O >160sfor22601f O Demolition & Mini-Enclosure
A" Glovebag Procedure
00 Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement
Normalt Type
Location of U sedorsmf‘gb Description of
Asbestos-Containing Material (ACM) Main tec e w,}' Asbestos Containing Mzterial (ACM) Amount =
TO BE ABATED c Al a.lnaSn P (i.e. thermal systems insulation, surfacing, (Specify Z|lw= |2 &
n Facility G VAT, or SF or LF) 3188 |5
(13) (12) other miscellaneous) z|& £ g
e — [+
Yes | No | NA °
Y & ]
3flool Dcdfloor CloseT 33 UMM SpsTeM W SO laTion) 22LF | F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ™
Hauler ID No. of Waste
Best Removal Inc 17109 I YaE) Minverva Enterprises, LLC
City, State Disposgl Date, | City, State _
Hackensack, NJ 07601 b B ' vy Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator \( (TQQA.D&PA.:& { } Zo J 7

ASB-41 (R-06-08)

‘I.‘__,.-’-‘"f

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASRESTOA ASATEMENT s
{Purmyant o MNJAC p:80 ang 1:‘!”} J"\'SSED 1D LU n"q{. l_ &
B '[ Fﬁr“ Ef ':c
Baw smﬂuﬁ'ﬁ? Z Namn of Bubding Dwneropermior (3 - TR o
Y IAN CATHY M AgerssE | 18 40
Agenches Malfied ' | Type N on 7
gl L
A N
et R LA AL ngﬁﬁﬁp“\
ﬁ 2 mfﬁim Fome of Contact Velgohatie Number e
£ Chnostasen C AT+
» b PRSI B SRGATSN ____ -
Hams of Fadiy Winrs Absimmdnt | TR0 PRas ] Tyoe of rassirry 18)
N Puess5h Behaot (K-12)
et Agiraea Bubahperier § (Other than Ka1l)
Ofhar (La. privets & asmmercial M%iﬂal. fomes.
Squu%w ¥ of Kiggm g
g T 3
TR, wﬁ i
¥ Merre of Abstemen Contacier [§) ]
A. Mac Conlracting Inc.
Gt Addrean
185 Vresland Ave.
City, Glath, &0 Cowe Ty, Biste, 715 Code
Midiand Park, N.J.
| Profect lanager Tar Moniorng Fimm Yosonone N, Talephons 10, Llganze o, !
201-282-6841 G188
Tier] it Feneduied [ Wt of (MR, Tanmier
/h /t'"} - 7‘ . Omaga Environmental Smim inn.
E)e-;maqs Sk Dirlng Abstwcnt (Check rly 5a) Gt AAdoeE
Ry Cosa/VacHd Duthg Erilro Poriad of Abstement 280 Huyler Strest -
Abatarmact Parfarmed Osulsiia of Mormal F solily Hoors Thy. Slats, 7 Cade i
Other - Daserhe: Hackansack, N.J. 07806
SaGps oF VR0 (Chect AN Thal ASpl)
E sy Rengveton Full Contrinmant with Mspave Prosurs
RS0 pf o 2280 W Dassoien
E Giovebag anw
Mon-Exgen st i)
fs Losatics
Lotaton of U;mm 5 Desanphion of f il Lo
AshESTD B COTRERING Ml (ACH) oY | Aseews s Conainng Ml (i) oL I p
P L3 & G m f 3, 5
AN Wiy o T dror 1 g
s el miscotansaut) §
- Y8 | Mo | MA
35 BeeT Yl 774 Ll 1
!
Hems of Fagisand Wat'e Hiuier N Wasig (4K Yo Nita of Reghiarsd
Mewark Carting, Inc. oaang” e BT / Grand Centsal Sanitary Landi
iy, Sl ' Blpapal O Cily, 6t
Mawark, N.J. 07105 i /187t 2o pan Argd, PAQBOT2
T B T i S S . 'l Solit
R. McDaneid  President r /«_?@WM f / 157 >
Adi4 1 {F-0aa8) ‘D&Mm&h%fw:ﬁe:‘mﬁﬁaﬂmmnwdw_




State of New Jersey

{
|
\

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

/J 6 6 ‘3 | Print Form

[ Date of Notification (1)
01/18/17

K Hovnanian at

Name of Building Owner/Operator (2)

Cedar Grove

1

NECEIVE
)

I
I
L

Agencies Notified Type Notification Street Address n 4

| 1 i ; ;

EPA [ initial Ll s Ll AN 0 4 917

| DEP [X] Amended City, State, Zip Code I-‘ R RS

%] DOL - Amendment #2 Edison, NJ 08837 P

: Emergency (including -

DOH justification) Nare of Contact | TelepmueNGTESS CONTROL &
1 opca [ Canceliation John Crane NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Lesco Services Inc.

Essex County Hospital Bldg # 23 [ school (k-12)

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

204 Grove Ave g Other (i.e. private & commercial buildings, homes,
’ etc.)

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

Cedar Grove 50,000 4 50+

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

Essex (FRATS ASE ONED Power House

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

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
01/18/17

Scheduled Completion Date (11}
03/18/17

Name of OSHA Monitor
Leslaw Nalodka

| | 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
156 Maple Ave.

City, State, Zip Code

Wallington, Nj 07057

Scope of Work (Check All That Apply)
] =3sforz3i

E] Renovation

Full Containment with Negative Press

ure

@ =160 sf or 2260 If @ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;em
Location of U :ldorsmfﬂlly ’ Description of
Asbestos-Containing Material (ACM) I\i‘ integjn)n’:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at sy e (i.e. thermal systems insulation, (Specify Bl | B
In Facility s °( 1‘ e surfacing, VAT, or SF or LF) s |8 |8 |2
(13) ) other miscellangous) g 2|2 |2
= L |3
Yes Mo /A, @
boiler room * pipe insulation 4000If. -
furnace room * furnace insulation 4500sf. *
furnace room = window caulk 60pcs. ¥
generator room * window caulk 95pcs. d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
Newark Carting Inc. 05409 200 GROWS
City, State Disposal Date City, State
Newark, NJ 03/19/17 Morrisville, PA
Completed by [ Title Signature P / Date
| Leslaw Nalodka | President X A 01/18/17

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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2L/19/2817 11:05 2p1262032) AMAC
Btz of Now Jersay
wq% ROTIFCATION OF ASSESTOS ABATERENT
{PumRuans to HJAC 8:80 snd 101100 TELS:
|
Dotw of o) : Mmto!ﬂmh:lrwﬂw 3 LIS TR
27 STAATS Buge | S ] /{/ |
[Pgances Mofted T¥vs Notifcation T Ereatiglen {
dy, Blat, 2k Code - P8
B RrEimB £, Mo AL Fat i P o v
KL brsneo oS e oo | Yo v
I Cancetutor VA Zadad! :
Nafs of £ 5asir Whare Ah.amm 18 Taking Plece (3) Kemsier T Tyee of Faniny (3] ‘
JOE Srasrs !Z’ &L Sohaol (K-12)
Budchapiur 8 (Ofher than K-13)
Déhae {18, prvate & sommmrolal buliding, hames,
sl
Chy 18] i o e Foithan )
Aot /‘»«'m 2 | AR
Gt '.
% e : gﬁ“&% aﬁ, Curent Usa (Frior ¥ baing demalaied !
Nama of Monboring Fimw Fired a;y Rullding Owwner (8) AGSH e, W OF ADSETOTY CONT AI0r (07 '
: A. Mac Contracting ino.
" dTaed Adareos i Strwel Acarwes 7
. 185 Vrewland Ave, Y,
Gy, Sigtw, 2 Cos - Thy. Brsts, Tip Code 7
Midland Park, N.J. l-'
wolect Manegey g Fm Tisaphone No. Tefsphina Ne. Litenes pa,
201-262-5841 00166 |
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|
S EC s
| p = o, =)
State of New Jersey | I'“\ 115 W 15 IV IE
NOTIFICATION OF ASBESTOS ABATEMENT LT —!
(Pursuant to NJAC 8:60 and 12:120) ! rx“-.l il
I| Pt £ e
Date of Notification (1) Name of Building Owner/Operator (2) iU JRN £ L ZUL
1/20/2017 CLIFTON PUBLIC SCHOOLS il
Agencies Notified Type Notification Street Address T TN
BEST TROL &
- H i 745 CLIFTON AVENUE e
nitial NS
DEP [0 Amended City, State, Zip Code B
DOL Amendment # CLIFTON, NJ 07013
E includi
E DOH D jur;%rgaet?;:)(mc uding Name of Contact | Telephone Number
] bca [ canceliation AL MARCHIONE i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL #16

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

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

755 GROVE STREET D Other (i.e. private & commercial buildings, homes,
etc.)

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

CLIFTON

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

PASSAIC BIATEUSEONCY ELEMENTARY SCHOOL

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

AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 385

Street Address

11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
DONNA D'ERRICO 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

21/2017 211712017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Sfreet Address

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Exterior; Work Hrs: 3:30 PM - 1AM

]
L

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 23sfor>3if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiescat
Type
Location of . biioémfl:v = Description of
Asbestos-Containing Material (ACM) 'j‘e_ ; ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g dgn[agce.;r? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility Custo o Lo surfacing, VAT, or SF or LF) 38|28 |3
(13) (12) other miscellaneous) g = = e
- s @
Yes | No | N/A 2
EXTERIOR X WINDOW CAULKING 1,471 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dafe City, State
TOTOWA, NJ 2.{;‘1 712017 MORRIS{VILLE, PA
Completed by Title 1\ Sighature N{ ‘/ Date
VIVECA RAMOS PROJECT COORDINATORN A (Lt ie J oy 1/20/2017 |

ASB-41 (R-06-08)

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




Qi

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

1 Drinflzgr_m__
MNECEITER
iMEGEIVE]RY
ik Ff 1 11
i o 1 1 H
W

Name of Building Owner/Operator (2)

Date of Notification (1)
1/20/17 Joshua Felbauer Private Home
Agencies Notified Type Notification Street Address
EPA Initial _ ,
| | DEP [] Amended City, State, Zip Code
DOoL Amendment# Margate City NJ 08402
D Emergency (including
DOH justification) Name of Contact Telephone Number
[] bca [0 cancellation Josh

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
EC!.';tch;er (i.e. private & commercial buildings, homes,
City (5) Square !}ee! # of Floors Bldg. Age
Margate City NJ 08402 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic GTATEUSE ONLY) House & Garage
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
1/31/17 2/317 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If
2160 sf or 2260 If

[:I Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁt;epn;ent
Location of U N dorsrr:ialiy by Description of
Asbestos-Containing Material (ACM) I‘je' t "'eﬁie ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgnlaSt i (i.e. thermal systems insulation, (Specify Zlo|3d| T
In Facility Usio 1"‘; a surfacing, VAT, or SF or LF) 3 B [
(13) (12) other miscellaneous) g 2 c 2
o = L]
Yes | No | N/A &
exterior siding X exterior siding 1000 SF %
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 4 ACUA
City, State Disposal Date City, State
West Berlin NJ 2317 Egg Harbor Twp NJ 08234
Completed by Title Signature™ . Date
Anthony T Perna President & | 1eon7

ASB-41 (R-08-08)

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



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

CHECK# 1674

| Date of Notification (1) Name of Building Owner/Operator (2) . =
01/20/2017 FLAUM MANAGEMENT COMPANY INC. |7 [ GCEIV =
Agencies Notified Type Notification Street Address Pt i1
400 ANDREWS STREET SUITE 500 RV ]|
[ | Epa Initial 1 Mg 4 amg UL
| | DeP | Amended City, State, Zip Code T D LU L AT 1 =
DOL Amendment # ROCHESTER NEW YORK 14620 ; _l
D Emergency (including |
DOH justification) Name of Contact Telephisre3Number ~ANTROL &
| | DCA [] cCanceliation ASHER FLAUM 4G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL SPACE - VACANT PATHMARK

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

]
|| ipter 8 B
Other (i.e. private & commercial buildings, homes,

Street Address Subchapter 8 (Other than K-12)
949 CHURCH ROAD ic)
etc.

City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 48,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-809-1202

License No.
01145

Telephone No.
610-304-4676

Start Date (10)
02/06/2017

Scheduled Completion Date (11)
02/28/2017

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

/]

Other — Describe:

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

]

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

: 23 sfor23 If Renovation | Full Containment with Negative Pressure
v’| 2160 sf or 2260 If | | Demolition -] Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1= Loeation Abatement
tion -
Location of U N dorsmraenly b Description of =
Asbestos-Containing Material (ACM) Nsle' t Ry fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t‘” d‘?“las“feﬁ? (i.e. thermal systems insulation, (Specify Doy |2 | B
In Facility H=O 1[32 aty surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) E o |2 |2
= Blae
Yes | No | NA ®
GROUND FLOOR X MASTIC 43,415SF |x
SECOND FLOOR HALLWAY X NF1 FLOOR TILE 150 SF
SECOND FLOOR UTILITY AREA NF1 FLOOR TILE 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DAVID GEPPERT Hauler ID No. of Yaste WESTERN BERKS LANDFILL
City, State Disposal Dats City, State
PHILADELPHIA PA 03/01 f2017/_\ BIRDSBORO, PA
Completed by Title Signatufe ’ A Date
RON SWANSON GENERAL MANAGER 01/20/2017

ASB-41 (R-08-08)

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




Print Form

! 0 State of New Jersey ERETVEMR
NOTIFICATION OF ASBESTOS ABATEMENT | w 5 § W [ [ V1
i i (Pursuant to NJAC 8:60 and 12:120) )7 T
ol
Date of Notification (1) Name of Building Owner/Operator (2) | AR 9017 i l’ f i1
% 2 ' N9 5| 1|
1/19/2017 Immaculate Conception High School ! SR 28 wBlE {10
"Agencies Notified Type Notification Street Address i |
33 Cottage Place - oy :
EPA X initial i g_ 1 F..qra:hT_f‘s.‘« 5 &
Ix| DEP [] Amended City, State, Zip Code 1 LICENS
x| DOL O Amendment # Montclair, NJ 07042
Emergency (includin
K opon justiﬁgatio:)( 9 Name of (‘.‘,onltact i Telephone Number
[] oca [] Ccanceliation Tony Miscia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Immaculate Conception High School B School (k-12)
Street Address Subchapter 8 (Other than K-12)
33 Cottage Place eotfzhfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Amax Contracting LLC
Street Address Street Address
| 1130 W Chestnut Street PO Box 734
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Woaodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/2017 2/28/2017 Amax COntracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 734
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Othet ~Deseaho; Woodland Park, NJ 07424
| Scope of Work (Check All That Apply)
E' 23 sfor=3If Renovation Full Containment with Negative Pressure
[] =2160sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’tfprzent
Location of i b;ljorsmjallly i Description of
Asbestos-Containing Material (ACM) I\:e'n : ol ’,y Asbestos Containing Material (ACM) Amount m
IO BE ABATED = atl dgnlagtl:eﬁo (i.e. thermal systems insulation, (Specify N -
In Facility HS) ;az SlLE surfacing, VAT, or SF or LF) S8 |s |2
(13) (12) other miscellaneous) g 2 |E|¢g
= 2| @
Yes | No | N/A =
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Amax Contracting LLC 0036184 3 GROWS
City, State Disposal Date ACity, State
| Woodland Park, NJ 2128117 Morrisville, PA™
Completed by Title Slgnature L Date
Tome Maslarkov Project Manager i \_/(/m_, 1/19/2017

ASB-41 (R-06-08)

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



Raymond Spieczynski

State of New Jersey = e f E I [\Y/ T ’"’..:_‘\“]
- NOTIFICATION OF ASBESTOS ABATEMENT ||| HTor =————— %.
Check#2699 (Pursuant to NJAC 8:60 and 5:18) il=—J<-'_T HE| lt
RRE
Date of Notification (1) Name of Building Owner/Operator {2) u Ll JAN 24 201/ h:l,)]
01, 20 17 i ¢ |
|

|

Agencies Notified Type Notification

1 EPA X initial

B poLwp []Amended

[ DHsS Amendment #
[Joca [ Emergency (inciuding

justification)
[] Ccancellation

(NJAC 5:23-8)

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Bloomfield, NJ 07003

Mame of Contact

Raymond Spieczynski

FACILITY INFORMATION

| Tetephone Number

Name of Facility Where Abatement is Taking Place (3}

Private house

Type of Facility (
[] Schoct (K-12

[ ] Subchapter & {Other than K-1 2]

(4)
)

Bloomfield, NJ 07003

Street Addr : .
deidress QOther {i.e.. private and commercial bulidings.
City (5) Square Fzet # of Floors | Bidg Age

County (8)

Essex

County Code*(7) (STATE USE ONLY) | Current Use {Pr

ior if being demolished)

Name of Monitoring Firm Hired by Building Owner {8)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Strest Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

Time of Abatement: Al- Ph/

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM_

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ng
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
0oL ; 29 ; 17 0L ¢+ 30 ¢ 17 s
Y : ! : Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only ong) Strest Addrass
ili uring Erti 271 £ o ;
X Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that 2pply)

H

>3sfor>31If

B4 Renovation

Clean up and decontami

Full Containment with Negative Pressure

Mini-Enclosure

nation with negative pressure

> 160 sfor >280 If [ ] Demoiition Glovebag Procedure |_|1ent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

Location of Mol Description of .

Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM} Amount ala (215

TO BE ABATED ME'”’-?”E’“‘C@’I (i.e., thermal systems insuiation, (Specify g s |8 =3

i IN Facility Uistpaja: S surfacing, VAT, or SIF or LF) s|7 | |s

| (13) (12 cther miscellanecus) e % @«
|
]

80 LF

{Basement

Pipe insulation

01000
00|00k
DDDE%

0|00 |K
00|00

00008
O0aa;a

Name of Registered Waste Hauler HJDER Waste Hauler 1D No.| Cubic Yards of VWastef| Name of Registerad Landgfill
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 ar Type) Titie Signature Date
N.Jevtic Owner };ﬂm&c wenao/ 0120/17
ASE-41

MAY 11

* Do not wse this form for

- ashesios licensure exempied activities.




XA B 500 PO
f Name of Cpntact

: G co : ;
FACILITY INFORMATION

Emergency (including
justification)

chapter B {Giier than K-12} i

Other $e. private & commercial

\\_,\ Ty G 5@ 206N

County Gl U { County Code (7}
| (STATE USE OMLY)

i
i
£

Mo

: City. State, Zig Cods
“ | Colts Neck, New Jersey

i

— 1

L™ Abstement Perfor ; of Bt iy Fion | C

J’@ Cther — Deacnba, : [ i
H B = i

e !

B .

bt ;

Glovebag Precedure i

MNon- Exammed ( Ya éaﬂ-cnab'.a Procedure

Adynts
FAOEen

Amourt : '

; : " fg ! 4

: ozl HEE o

sur‘ac,,,.,w&: or i S orLF) [ 2 i€ 1

oitisr miscellansous) i L2121
| . :
o e o S TR T e [_ I o A F
_'____-*_\ -kt;’ ct__i \\}L—(\L DB i |
» :, o
Lond 900 5*‘"\3\. ) O P S O

iy Rionar o 4 .
M, New Hk»\.‘::\r i

ASR.41 (R-08-08) * Do not use thisseim for asbeastos lleensure exempted aclivilies.



State of New Jersay !
NOTIFICATION OF ASBESTOS ABATEMENT i u/{ t i
(Y + B ._/{Pursuant fo NJAC 8:60 and 12:120) M i
Ao TS Ml S ey 1 i3 Ay b ) rl" i : E 1 LKL A i1
| Date of Notification (1) IJ Narne of Building Owner/Operator {2} (RN JHEN ¢ i
1' 1120017 { Chris Morley | i
" s Nothied Type Noiification | Street Address — ?
| Agencieshe | oo | 2= ASBESTOS CON| 1
Xl eea SEIN ! . LICENSING 1
! x| DEP l 1 Amended i City, State, Zip Code i
| Dol ‘ Amendment#___ | Sea Bright, New Jersey 07760 i
[ [ [x] Emergency (including b - e, T
-[ EI DoH i justfication) E ame of Contact I Fv[ep. one hf‘ _._r
] oca 1{ ] Canceliation | Joe
i FACILITY INFORMATION B i
| Name of Facifity Where Abatement is Taking Place {3} | Type of Faclity (4] !
¢ Morley Property f [} school K-12)
Strest Address [ ] Subchapter 8 {Other than K-12}
_ E Ciher {i.e. private & commercial bulidings, homes,
&ic.}
{ City {5} Sqgusrs Fest # pf Floors { Bizg. Age i
| Sea Bright 1800 1 i 85
County (6) |} County Code (7) j Current Use (Prior if being demclished) ]
Monmouth | RIATEUSECNLY) i residence
i : no
Name of Monitoring Firm Hired by Bullding Cuner (8} ASCM No. pame of Abstement Contractor (8
Acs Insulation Co., inc.
Street Address ; Sireet Address
i | 95 Monirose Rd
City, State, Zip Code ! City. Stals, Zip Coda
| Colts Neck, New Jersey 07722 :
Project Manager for Moniforing Fon 1 Telephone MNo. 1 Telophons Ko, * iicense No. E
i | 732284 1757 i 08029 i
i i i
Start Date (10) ! Scheduied Completion Date (11} 1] Name of USHA Monitor
1123117 | 1725117 ,
Occupancy Status During Absiement {Check Only One} i Sireet Address
[} Faciity Closed/Vacated During Entire Period of Abatement :
i | Abatement Performed Outside of Nermal Faciity Howrs | City, Siats, Zip Code
Other — Describe: 7am-7pm
Scope of Work {Check All That Apply) i
El =3sfor=3lf D Renovation Fult Containment with Nagelive Prassurs
| 2160 sf or 2280 i {xI Demciiion Afini-Enclosure !
Cloeebzg Procedure
L %!  NonExempted ) and Non-Triabls Procsdure §
i 1 = i !
| is Lecation } Ab?;;nent i
i P = i 2 i
: Location of Us ?lfg‘gﬂ}:’ P Descripdon of [ g : ;
Ashestos-Conlaining Material {ACHY ;f; = r;;cﬁ f‘ Asbestos Containing Matsdal (ACH) Amount i [ o= ;
TO BE ABATED c Il:..‘;f\:?all_":“‘f"?? {i.2. thermal systems insulation. : {Specify Z : = B @
in Facility = a2y surfacing. VAT, of t  SForkF) Zi8iois
{(13) other miscefianecus} f i i E =
i { 2171813
Yes | No | NA | 19 I
xterior x mastic on bricks 1500sf x L4
| ! i i“ i { ]
E i i i | l |

1
tame of Regisiered Landi@l

{ES]

Cuiic Yards
of Waste

29

RUIDEP Wasta
Hauler I No.
04502

Name of Registered Waste Hauler

Newark Carting

City, Siate Disposal Date City, Siale

Newark, New Jersey 1/25/17 | Bethlehem, PA
Completed by Title ! Sianaiure | Date
| Bree McGuire Secreiary jreasurer L S g [ 1120117 |
; - Do not use tnis for for asbesios licensure

ASB-41(R05-08;




I | o ST R
M\ E | 2 { e 4
State of New Jersey Iﬁl 5 v E U W 5 r \
l NOTIFICATION OF ASBESTOS ABATEMENT | Lr" ! IR
(Pursuant to NJAC 8:60 and 12:120) i i"] ) ! f[
; 1 | A A | . alaki ]
| Date of Notification (1) Name of Building Owner/Operator (2) oy SR 2 a e Ul s

01/20/2017

Margaret Wierzbicki

Agencies Notified Type Notification

ASBESTOS CONTROL &

N/A

D&S Abatement, Inc.

X ePa & initial LIGENSING

tx| DEP ] Amended City, State, Zip Code

DOL Amendment #___ South Orange, NJ 07079

B oou Ll Rmgenoy ("G | e of Gt Rro T
7] bca 7] cancellation Margaret Wierzbicki

1
FACILITY INFORMATION

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

House ] school (k-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitaring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
01/30/2017 01/31/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)
|_| Facility Closed/Vacated During Entire Period of Abatement
* Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3sfor=3If E Renovation

Full Containment with Negative Pressure

71 =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;p”;e”‘
Location of " I\:jcrsm?i:y i Description of
Asbestos-Containing Material (ACM) N?e'nteﬁaeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i 45 EStceﬁ, (i.e. thermal systems insulation, (Specify Dlsla|F
In Facility 50(12 alr: surfacing, VAT, or SF or LF) S | &8 |8 | g
(13) ) other miscellaneous) 2|2 e |2
= 2|
Yes | No | N/A e
Craw! Space X Pipe and Fitting Insulation 13 LF X
| Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
ler ID No. f WV,
D&S Abatement, Inc. 2H§g§é % -Ic-’BDaSte Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Signature '//‘/ [ Date
Oliver Hegedis Project Manager // 01/20/2017 |
L

ASB-41 (R-06-08)

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



LI

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

| Date of Notification (1)

1

Name of Building Owner/Operator (2)

| 01/20/2017 Rachel Friedman

Agencies Notified Type Notification Street Address i

EPA X] Initial : ‘-

DEP m Amended City, State, Zip Code

x| DOL Amendment # Maplewood, NJ 07040

E includi

X DoH O iugfﬁrg;l:g:)(mc udg Name of Contact | Telephone Numrhar
] bpca [ canceliation Rachel Friedman

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

House [ school (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Caode (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe: Occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-8685 01311

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

01/31/2017 02/01/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

:

Totowa, NJ 07512

Scope of Work (Check All That Apply)

O

=3 sfor=31If

g Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt:;;ent
Location of Usgdcgnlaiiy e Description of
Asbestos-Containing Material (ACM) Maint 2;%&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atnd? il (i.e. thermal systems insulation, (Specify D2l
In Facility Hzld (1‘32) Al surfacing, VAT, or SF or LF) -
(13) other miscellaneous) g » c £
- — 17
Yes | No | N/A @
Garage X Duct Insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
Completed by Title Signaturef f Date
Oliver Hegedis Project Manager I H e 01/20/2017
T

ASB-41 (R-08-08)

o

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




L1 Rt =]
iDiE@Eu YIS
State of New Jersey ! ! I =3 ‘
NOTIFICATION OF ASBESTOS ABATEMENT i ﬁ; il
m C/K_, (Pursuant to NJAC 8:60 and 12:120) IR — i
1 it JAN 2 on i
Date of Notification (1) Name of Building Owner/Operator (2) h T & {'
1/20/2017 NJDEP OFFICE OF RESOURCE DEVELOPMEN i
Agencies Notified Type Notification 2,
EPA L1 initial
DEP [X] Amended
DOL D Amendment #_3
Emergency (including
DOH justification)
[] bca [] canceliation

Street Address
P.O. BOX 420

|  ASBESTOS CONTROI
! LICENSING

e

City, State, Zip Code
TRENTON, NJ 08625

Name of Contact

AL PAYNE

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENCE & GARAGE

Street Address

D&R CANAL STATE PARK - [

Type of Facility (4)

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

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

USA ENVIRONMENTAL MANAGEMENT, INC.

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

Telephone No.

609-656-8101 973-95

Telephone No.

License No.

6-8700 00484

Start Date (10) Scheduled
1/10/2017 2/6/2017

Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

| |
| |

Abatement Performed Outside of Normal Facility H
Other — Describe: VACANT

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor=3i
=160 sf or 2260 If

EI Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;f:rt;;r;ent
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) I\'?e' i olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED P an d‘?riagf "‘;f,) (i.e. thermal systems insulation, (Specify Dlo(a | T
In Facility Y=o 1'62 it surfacing, VAT, or SF or LF) 385 |5
(13) (12} other miscellaneous) 2|8 |2 |¢g
o I I
Yes | No | N/A “’
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal-Date City, State
TOTOWA, NJ 2!'6}"20{17 MQ_RRISVlLLE, PA
Completed by Title / Siénaiure | } Date
VIVECA RAMOS PROJECT COORDINATOR-\/f"-;;{»/1'_%61{5_/1\-;&/71/},,‘_, 1."201201_7

ASB-41 (R-06-08)

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




NOTIF
(P

N0 CE

State of New Jersey
ICATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120)

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

1/3/2017 NJDEP OFFICE OF RESOURCE DEVELOPM ENT

Agencies Notified Type Natification Street Address E -

EPA O initial FT'O' BOX 420 "

[ | DeEp Amended City, State, Zip Code

DOL Amendment #__ 2 TRENTON, NJ 08625

DOH D jir;‘;%r‘g;?ocg)(mcludmg Name of Contact | Telephone Number
[] bca [ cancellation AL PAYNE . -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENCE & GARAGE

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

Street Address

D&R CANAL STATE PARK _

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

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

atc.)
City (5) Square Feet # of Floors Bldg. Age
FRANKLIN TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET {STATE USE GNLY)

Name of Monitoring Firm Hired by Building Owner (8)

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

ASCM No.

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

License No.

00494

Telephone No.
609-656-8101

Telephone No.
973-956-8700

Start Date (10) Scheduled Col
1/10/2017 1/23/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

mpletion Date (11)

Occupancy Status During Abatement (Check Only One)

Other — Describe: VACANT

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)
Ol >3sfor=ai

El Renov

ation Full Containment with Negative Pressure
[X] =160 sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Ab.art:;'r;ent
Location of U hiiorsrn!alliy b Description of
Asbestos-Containing Material (ACM) Mse‘ t olely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy (i.e. thermal systems insulation, (Specify |20
In Facility MBIDERS sy surfacing, VAT, or SF or LF) 3|8 |5 |8
(12) : o |Ble|a
(13) other miscellanecus) 2|5 &] 8
o =% [1:]
Yes | No | N/A @
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State ) Disposal Date City, State -
TOTOWA, NJ 1;’23:‘2017 MC_).]\?RISVILLE, PA
Completed by Title S|gnafur-= T Date
LVIVECA RAMOS PROJECT COORDINATOR L hrd g (;‘_,_'_,5\;_5\'__7-';_.-?;_.« 1/3/2017

ASB-41 (R-06-08)

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




State of New Jersey

es

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

int f

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

12/22/2016 NJDEP OFFICE OF RESOURCE DEVELOPMENT

Agenmes Notified Type Notification Street Address AS

EPA O] initial e .420 o =
DEP Amended City, State, Zip Code
DOL A!‘\rnencln‘ua-nt?‘1t 1 : TRENTON, NJ 08625

DO O Er;;;‘g:t?g}(mcludlng Name of Contact | Telephone Number

[] bpca [0 cancellation AL PAYNE

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
RESIDENCE & GARAGE

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

Street Address

D&R CANAL STATE PARK - _

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

USA ENVIRONMENTAL MANAGEMENT, INC.

efc.)
City (5) Square Feet # of Floors Bldg. Age
FRANKLIN TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

1

Street Address

1 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Other — Describe: VACANT

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-656-8101 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD 11612017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

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

Scope of Work (Check All That Apply)

El z3 sforz3If E[ Renovation

Full Containment with Negative Pressure

’[ VIVECA RAMOS

B

PROJ ECT COORDINATOR

_.J’ S H
A LA

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;prgent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) Se_ 3 e L;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"at‘”fnlast“ﬁ, (i.e. thermal systems insulation, {(Specify Dlyl31 T
In Facility HalC 1'32) e surfacing, VAT, or SF or LF) 3| & -§ 2
(13) ( other miscellaneous) g g c £
- — m
Yes No NIA @
SEE ATTACHED X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
" City, State o Disposal Date City, State T
TOTOWA, NJ 1:’6!201 ? MORRISVILLE, PA
| _(_Zamle:ed by ) Title 5|gnature B } ] Date ]

o8

bwan | 12222016 |

ASB-41 (R-06-08)

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




State of New Jersey

N0 G

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

/ 5 —
R AL L

Wi g oy
ol fr it

i

Date of Notification (1) Name of Building Owner/Operator (2) | £ I
12/12/2016 NJDEP OFFICE OF RESOURCE DE\/ELOF’IMENTI i !
1 1 i

Agencies Notified Type Notification Street Address . \2RE

EPA Initial PO BOX 420

| DEP ] Amended City, State, Zip Code

DOL Amendment#____ TRENTON, NJ 08625

DOH D E;?ﬁrf::?ﬁ) (inchidigg Name of Contact Telenhone Number

[] bca []1 cancelation AL PAYNE i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENCE & GARAGE

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

Street Address

p&R CANAL STATE PARK - [ G

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

# of Floors Bldg. Age

City (5) Square Feet

FRANKLIN TOWNSHIP

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
609-656-8101

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
12/27/2016 1/6/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Sireet Address

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

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=3If E:l Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abe_;.‘;;?:m
Location of U Ndarsm?ﬂ[y b Description of
Asbestos-Containing Material (ACM) i\::ini;:l Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A (i.e. thermal systems insulation, (Specify Zigla |l
e Custodial Staff? : ] 8 | 8
In Facility (12 surfacing, VAT, or SF or LF) =l [ 3 )
(13) ) other miscellaneous) g o, c Z
b =3 [0+
Yes No N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State - ) Disposal Date City, State o
TOTOWA, NJ 1/6/2017 -MORRISVILLE, PA
Completed by Title { Signature WY Date
VIVECA RAMOS PROJECT COORDINATOR-| [ “{ ¢ (oo Niyp,. | 12/12/2016

ASB-41 (R-06-08)

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



NJDEP

D&R Canal State Park

13 April Lane

Franklin Township, NJ 08873

Residence, [ F rankiin Township, NJ

Material Location Quantity
Drywall Joint Compound Throughout 1 Floor & Stairwell 5,800 SF
Floor Tile & Assoc. Mastic (multi-layer 101, 101A, 105, 105A, 108, 1,067 SF
tile) 106A, 108, 108A, 108B, 108C,

L H102
Brown Adhesive Associated with Wood | 103 264 SF
Wall Paneling
Grey Cementitious Wall Panels 001 45 SF
Black Tar Wrapped Pipe Insulation 001 5.LF
Corrugated Paper Pipe Insulation 001 80 LF
Black Tar Flashing at Chimney & Vents | Exterior Roof 16 SF
Window Glazing Exterior/Windows 27 Units/36 LF per

Duct (Imbedded in Concrete Slab)

Buried in Concrete Slab

140 LF

Garage, 13 April Lane, Franklin Township, NJ

Material Location Quantity
Black Mineral Coat Rolled Roofing Exterior Roof 550 SF
Black Tar Flashing at Roof Edges Exterior Roof 100 LF




I
E R 7 EErnEROrm
NEGCEIY
State of New Jersey |! il g E E J 5 1.i_ﬁ]' ||
NOTIFICATION OF ASBESTOS ABATEMENT i "‘/\ i E: i :‘ |
(Pursuant to NJAC 8:60 and 12:120) b | "| il |> Il]‘
i1 1l tANM o s on47 ML)
Date of Notification (1) Name of Building Owner/Operator (2) Sl RAL R SR L2 -t
1/20/2017 SOUNDVIEW PAPER COMPANY i i
Agencies Notified Type Notification gr:ﬁgt AMd(XeRSE o SRR ASBESTOS CONTROL &
ICENSIMG
EPA 1 initial : _ - LICENSING
| | DEP [l Amended City, State, Zip Code
x| DOL Amendment # ELMWOOD PARK, NJ 07407
[x] Emergency (including -
IE DOH justification) Name of Contact Telpnhr-= Miumper
[] opca [J cancellation ED KNAPICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUNDVIEW PAPER COMPANY - BUILDING 37 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
35 MARKET STREET E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ELMWOQOD PARK
County (8) County Code (7) Current Use (Prior if being demalished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/21/2017 1/23/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation B Full Containment with Negative Pressure
[C] =180 sfor=260 If [[] Demolition Mini-Enclosure
X ] Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of £ i?rsmi”ﬁ: B Description of
Asbestos-Containing Material (ACM) ”h:“. : Y ; Asbestos Containing Material (ACHM} Amount -
TO BE ABATED Bkt ool Sods (i.e. thermal systems insulation, (Specify D85
In Facility 50 1'2 T surfacing, VAT, or SF or LF) 3 |2 B &
(13) (%] other miscellaneous) 2E8|E |8
- 2| a
Yes | No | N/A =
SECTION 1R WAREHOUSE X PIPE INSULATION 10 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1/23!2017\' MORRESVILLE PA
Completed by Title \ SlgnaLu'e Date
VIVECA RAMOS PROJECT COORDINATORN—{_{{1ne, w\}\M';Wf 1/20/2017

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




D&S Proj. #: 17-28

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

G2
S

=
TRl
— |
/

Date of Notification (1) Name of Building Owner/Operator (2) :.j L JAN 2 4 2017 !
011 118 117 s i
ity i e ,
gencies Notifie ype Notification ST = =
EPA  |[Jinital reet Address ASBESTOS CONTROL &
[] oep [JAmended LICENSING
Amendment #: City, State, Zip Code
X poL - )
X Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact | Telephone Number
justification)
(], oo [ canceliation jackie cash

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

jackie cash

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

[] subchapter 8 (Other than K-12)

Street Address

X oOther (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

WESTFIELD UNION

County Code (7)

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

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

Name of Abatement Contractor (=9)

D & S RESTORATION, INC.

ASCM No.

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

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

01/19/17 02/10/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

f__-l Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
& >3sfor>3 If X Renovation
[ >160sfor>260 [0 pemolition

[ ] Full Containment w/negative pressure
Z Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Locaton of AT ANHE
asbestos-containing sgaff(w) ustod Description of asbestos-containing Amount mle " |n
material (acm) to be material (ACM) (Specify SF or o 2 Z c
abated in facility (13) Ve No N/A LF) ; i i L
r
garage | | BOILER INSULATION 40 sq ft XU [O (O
carage | PIPE INSULATION 23 1 ft X\ OO (O
garage attic chimney thimble packing 2 sq fi X \|O (O[O
mjml[ml]s
[ | _ O 00 d
Reglstere&\fva}ste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfl
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/20/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/18/2017

ASB-41

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





