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NOTIFICATION OF ASBESTOS ABA
(Pursuant to NUJAD 8:80 and 1211
Dt of Nelfication (1) Name of Bullding Gwna o
01-10-18 Unllevar )
Agenciss Matifiad Type Notfication Strest Address
i sl 700 8ylvan Avsnus
DEP Amandsd City, Sta, Zip Coda
DOoL Qmonﬂmtm It_____ Englawoed Ciffa, NJ
- i =] qu::n-mv{nmm T [T it -
BCA [ Cancsilation Mohnish Jashl VIAAER .
EACITY INFORNATION = e am—
Nare of Fedllty Whare Absiamenl b Taking Blaca (3] S Type of Faciity (4} —‘
Schogi (1-12)
Srest Adursss Siunchapior § (Cther ihen K-12)
700 Bylvan Avaue Other (l.n. private & commardiaf Bulldings, homas,
1{=)
Gty (8) Bquare r o3t # of Flcom dg. Aga
Englaweod Cliffs
Caunty (&) County Gode Crrent Usa [Prior [ baing Gamol=hsd)
Bargen (BTATE LBE OALY) Commaercial
Parme of Manisrng FEm Head by Bulding Cwiver (8) AECA Mo, Namz of Abatamant Contealor (9) —
ALC Envircnmental Finnacle Environmantal Corp,
Siraet Addredd Eireet Addraaa
121 Wast 27th Stresf, Sufta 402 200 Broad Siraat
City, Bints, 2ip Code Gity, Btite, Zip Code
MNaw York, NY 10001 Carlstadt, NJ 07072
Projact Mansger for Monliadng Flem Telaphong Na, Takeshonae No. Licanga Ko,
Shawn Waldron (212) 675-E544 201-836-8585 007586
Etart Date (10) Befigduied Complaton Dabe (11) Nama of GiiA Monitor
01-13-18 01-15-18 Evan-Alr inc.
Occupancy Baiue Dudng Abalament (Chieck Oty Ona) Eirost Addrons
] Fedity ClosedA/acated During Erfire Pariod of Abatsmant 10-58 Jackson Avenue
| | Abssmem Farb{nwd Outsiaa of Mermal Facily Hours Ciy, Bias, Zip Cods
L] Other - Dasciide: Leng Island City, NY 11101
| Boope of Veork (Cnack Al TNt ARel)
Parfor2a =] manovasien Ll Full Containmant with Negativs Presaure
2180 of or 22680 If [ | Damecficn %] MinkEnciceurs
| Glovebeg Procsdure
&5 Mon-Ersdls Peesedurs
ls Lewaiion ﬂmmm
Lecation of Ug;‘;’g“"? Dascription of
Asbastos-Cantalning Matsrial (ACM) Fraduddest i Asbesios Cantslnig Materlzl (ACK) Amount :
m;gg“l“gtm (l.e. thamal systams Insulation, (3pecty
In Faciity "; EUITICIng, VAT, or SF or LF)
{12) ) ather mscalianacus) !
Yas | Mo | MA .
Bullding C: East Slds Entrancs Fecade Caulking 28F %
Bullding D: Wast 8lde Entranca Facads Caulkdng 28F x
Name of Raglatared Wasts Hawsr MIL;EP'M;&&!; c(ub!u Faes Nama of Reglameed Lenom
D Ma, Vimet:
ATC, Inc. / JBT (50071) Ly s e Minarva Entarprizes
Clty, Btatn Dispozal Datls City, Stata
Bhlidey, NY / Bronx, NY TED ('/},a’/-\ Waynsaburg, O 44882
Compilsted by Tils .\ Dats
Richard Dorsn Projest Manager ?j I ﬂ%/—é/@?é J 01=10-158

ASS41 (R-08-08)
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NOTIFICATION OF ASBESTOS ABATEMENT:

State of New Jersey

2 - (Pursuant to NJAC 8:60 and 5:16) ii'"“-‘}

Date of Notification (1) Name of Building Owner/Operator (2) il
01 / 19 / 18 Messercola Excavating Co., Inc. n

! i

Agencies Notified Type Notification

|

Street Address
549 East 3™ Street

X EPA & Initial

BJ boLwD [ Amended

] DOH Amendment #

[J bcA [J] Emergency (including

City, State, Zip Code
Plainfield, NJ 07060

R S e it i i - |

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact | Telephone Number

Fernando Messercola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The Barn [ School (K-12)

Street Address % g?r?:rh (a;fetf rpsrix(rgliz;tdhzgr:r‘r:ezgciai buildings,
77 Park Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flemington 1000 sf 1 65

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10)

1 29 / 18 02 1 02

Scheduled Completion Date (11)

.| Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY/ PM-

&< Facility Closed/\acated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[]>3sfor=31f

[ >160 sf or =260 If Demolitio

[1 Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

(] Glovebag Procedure

& Non-Exempted {*) and Non-Frizable Procedure

n

ASB41
JAN 13

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

Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| <
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior OJ [] |asbestos wall panels 3034 sf sf B E T
O (O |0 ERImEimE i
O (O 0O aoio|g
| O |0 |O oO|ololo
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g | 20223 4
| City, State Disposal Date City, State
Toms River, New Jersey 02/02/18 Tu!lytt}wn, Pennsyvlvania
Completed By (Print or Type) | Title ’ Signature / / Daée/. /
Nicholas Fernicola Project Manager \\\ = | A Vi ;‘f’ 1
P i Y S 0 SR WA L -



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 12610

PAID
Date of Naotification (1)

January 19, 2018

Name of Building Owner / Operator;(-a—-»---.._________
Bank of America HN © m = =

Agencies Notified Type Notification
Cepa

[Coep

XlboL X Initial

— [[] Amended
XlooH Amendment #_
[Coca Canceliation

Street Address {;f X){__“—jmwléﬂ i !' 'r E
] e B S

4342 Route 130 North ‘!}{j “; JA N A Eem 7/!

City, State & Zip Code
Willingboro, NJ 08046

Name of Contact hone Number

Tom Ashman

FACILITY INFORMATION

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

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

Street Address
4342 Route 130 North

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

Square Fest # of Floors Bldg. Age
City (5) 4,000 2 113
Willingboro Current Use (Prior if being demolished)

Office Building
County (6) County Code (7)
Burlington USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
February 2, 2018

Scheduled Completion Date (11)
March 186, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

XL

D Other — Describe:
D Facility Occupied During Abatement

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

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

Gz 3 sf or > 50 If
X >1

60 sf or >260 If

D Renovation
I:i Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACIM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) 4] Flola
21 312 |a
=1 2lc|2
Yes No N/A z e
2" Floor X Carpet Mastic 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 12 Fairless Hilis
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 17, 2018 Morrisville, PA
Complatad By Title Signature : Date
Diane Aloia Executive Administrator (A1 f- January 18, 2018

*Do nat use this form for ashestos licensure exempted activities



¢ T
GAC# 592-2018

Date of Notification (1)
January 15, 2018

Name of Building Owner/Operator (2)
CELGENE CORPORATION

Notification Type
Olnitial Notification

Agencies Notified

EPA [XI Amended Notification #1-
ODcA New Phase Schedule

&I poL O Emergency (including
[X] DEP- No Longer REQUIRED justification)

DOH O Cancelled

Street Address

City, State, Zip Code

i
SUMMIT, NJ 07901 i| )

|

|

\
Name of Contact {j | [elephone Numher
MR. Janos Angeli - --! |

Director - Engineering &
Construction

|
=

FACILITY INFORMATION

Names of Facility Where Abatement is Taking Place (3)

Type of Facility (4

CELGENE CORPORATION - “H” BUILDING 0O school (K-12)

Sreel Aidices O subchapter 8 (other than K-12)

86 MORRIS AVENUE Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 35,000 #of Floors: 2 Bidg. Age: ~70+ years

City (5 County (8) County Code (7)

SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS

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

ilcCABE ENVIRONMENTAL 00118

SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

201-438-4839

Project Manager for Monitoring Firm

JOHN CHIAVELLO

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
01/02/2018

Scheduled Completion Date {11)
02/28/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

O Abaternent Performed Qutside of Normal Facility Hours

Describe

Xl Facility Occupied During Entire Period of Abatement Area Vacated (NOT
SUB 8 — Multiple Phases M — F 2pm — 10:30pm (24 hrs. & weekends as
needed) PHASE 1 1/2 - 1/3/18, PHASE 2 1/16 - 2/28/18 SUBSEQUENT
_PHASES IF. NEEDED TBD =~ -

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

O>3sfor>31f

Xl Renovation
O Demalition

> 160 sfor > 260 If

Bd B4 B X

Mini-Enclosure (Tent)
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Cantaining Is Location Mormally Used | Description of Asbestos Containing Material Amount Abastement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. therma! systems insulation, surfacing, (Specify SF .
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Basement (Various E3) Flooring & Mastics (floor, covebase, etc.) 7,000 SF
Locations)
Basement (Various X PLASTER CEILING 7,000 SF
Locations)
Basement (Various = TSI - Pipe/HVAC Insulation 200 LFISF
Locations)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 200 CY G.R.0.W.S. North Landfill
Newark, NJ 043509
. 02/28/18 100 New Ford Mill Rd.
Notes: None Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type} Title Signature Date '
RAYMOND C. PEDALING | SENIOR PROJECT ﬂ%‘ﬁmz;z’ é’ Dedaline January 15, 2018
MANAGER

Copies To:

CELGENE CORP. Attn: Mr. Janos Angeli and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




GAC#592-2017

Date of Notification (1) Name of Building Owner/Qperator (2)
December 22, 2017 CELGENE CORPORATION
Agencies Notified Notification Type Street Address
—————————————————-Rlnitial- Notifieation————-86-MORRIS-AVENUE———————————
EPA | O Amended Notification City, State, Zip Code
Doca O Emergency (including SUMMIT, NJ 07901 AT A A R e
[x] poL justification) Name of Contact | Teldphore/Number! T 1o, {1t}
[X] DEP- No Longer REQUIRED MR. Janos Angeli — Y Tm—
O Cancelled g 1 §
X1 poH Director - Engineering & H P ; I ’
Construction i __‘! JAN 4 2018 i L
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
CELGENE CORPORATION - “H” BUILDING O School (K-12) !
ST AT DOsubchapter 8 (other than K-12)
ms AVENUE X Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 35,000 #of Floors: 2 Bldg. Age: ~70+ years
City (5 County (6) County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICE &
RESEARCH LABS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Strest Address Street Address

464 VALLEY BROOK AVENUE #3A
268 MAIN STREET

City, State, Zip Code City State, ZipCode
LYNDHURST, NJ 07071 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 201-438-4839

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/2018 02/28/2018

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours 20-21 WARGARAW ROAD
Describe City, State. Zip Code

X1 Facility Occupied During Entire Period of Abatement Area Vacated {(NOT

SUB 8 — Multiple Phases M — F 2pm — 10:30pm (24 hrs. & weekends as FAIRLAWN, NJ 07410
needed) PHASE 1 (1/2 - 1/3/18 SUBSEQUENT PHASES TBD

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
O>3sfor>31f X Renovation Mini-Enclosure (Tent)
X1 > 160 sfor > 260 If O Demolition Xl Glovebag Procedure
Xl 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. {ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Basement (Various X Flooring & Mastics (fioor, covebase, etc.) 7,000 SF X
Locations)
Basement (Various (3] PLASTER CEILING 7,000 SF b
Locations)
Basement (Various = TSI - Pipe/HVAC Insulation 200 LF/ISF =
Locations)
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: MName of Registered Landfill
Newark Carting, Inc. NJ DEP # 4505 200 CY G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Dale City, State
Notes: None 02/28/18 100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Completed by (Prini or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT = 7 Dusite.. | December22 2017
l MANAGER IRAGAIRE Faabing

Copies To:  CELGENE CORP. Attn: Mr. Janos Angeli and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




" kIO F . LE1 0.
MM EPREILIWIE
. y  NOTIFICATION OF ASBESTOS ARATEMENT ‘!ﬁ L oz i WIS T
3 ¢ (Pursuant to NJAC B:60-7 and 12:120-7) L e e, i |
Date of Notification (1) | Name of Building Owner/Cperator (2) -3 HI 1}—_
1f1T/2018 M Margaret Kelley IH JAN 2019 %&i

Agsncies Notified |Type Notification

] J|S‘.:re¢at Adieii -

Morristown,NJ,07960

elephone Numhar

[ IEPA [X]Initial

Notificatior
[ 1DEP TR | State, Zip Code

[ ]Amended

X
[X120L Notification
[XIDoH [ Mame of Contact
[ Ipca R S Margaret Kelley

{ [ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Margaret Kelley

( Type of Facility (4)

[ ]School (K-12)
| [ l1Subchapter 8 (Other than K-12)

Straet Add.resi .

[X]Other (i.e., private & commerciazl

Square Feet # of Floors

City (5) ounty (6)
Morristown Morris

|

buildings, homes, etc.)
fldg. Age

Furrent Use (Prior if being demolished)

ounty Code (7)
(STATE USE ONLY)

Name of Monitoring Firm hired by Building |ASCM No.
Ouwner (8)
N/A

AZTECH MANAGEMENT, Inc.

} ame of Abatement Contractor (9)

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Coda

ity, State, Zip Code

| Montclair, NJ 07042

Project Manager for Monitoring Firm

/A

elephone Number

2lephone Number ricense Number

J (873) 744-8800 00371

Scheduled Start Date (10)
1= 18- 18 1- 19- 18

Month Day Year Month Day Year

[sched. Completion Date (11)

Name of OSHA Monitor

N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Dascripts
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ JDemolition

[¥]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

| Is. Abatement Type
Location of | ﬁgg;:igﬁ Description of E | E
Asbestos-Containing Usad Asbestos-Containing Amount g R E g
Material (ACM) Solely Material (ACM) (Specify M| E|l &g
TO BE ABATED By galgtgiaEEE/ (i.e., thermal systems SF or olP|r|o
In Facility ;ﬁ}g’tf;) insulation, surfacing, VAT, LF) X T S g
(13) Fas Yo N/2 | or other miscellaneous) T R z | R
. | E
T
lasement X Pipe insulaticn 25 Lf [X
|

J

| NN

ame of Registered Waste Hauler JDEP Waste
Hauler ID No.
040

AZTECH MANAGEMENT, INC.

Name of Registered Landfill
f Minerva Enterprise INC

[cubic Yards
‘of Waste 0.5

ity, tate

- isposal Date lcity, state
lontclair, NJ 07042 F1/22/18 Waynesburg, Ohio 44688
{(Print or Type) lT:.tle :}Dat-&

Vivian |Presiaent

| 1/17/2018




CRLPA

| Prmt Form

State of New Jersey 1 i_.m E [ [ J L
NOTIFICATION OF ASBESTOS ABATEMENT I ‘ T - =
E

A f@ . (Pursuant to NJAC 8:60 and 12:120) | ‘
P AL | i)
Date of Notification (1) Name of Building Owner/Operator (2) u u "
1/17/18 Lisa Anderson JAN 24 2018 ;J;'
| Agencies Notified Type Notification Street Address
|
] EPA Initial
t | DEP [7] Amended City, State, Zip Code |
DOL Amendment # Pt Pleasant, NJ 08742 i
inctudir
EX] poH O EE%FE;T;X}(I”CU g Name of Contact | Telephone Number
] oca [ Canceliation Lisa

FACILITY INFORMATION

MName of Faci!iti Where Abatement is Taking Place (3)
[ school (k-12)

Type of Facility (4)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Pt Pleasant 910 !
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
| 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-8078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/18 1/30/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

£ | Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours 1 City, State, Zip Code

Other — Describe:

6 WHITE DOVE COURT

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
23 sfor=31f

Full Containment with Negative Pressure

Renovation

| JOSEPH PERLSTEIN

F] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeli_t;aprr;ent
;' Location of " Ndorsmfalll?a . Description of |
Asbestos-Containing Material (ACM) I'\.?ei ) 2:{ f Asvestos Containing Material (ACH) Amount m |
TO BE ABATED c :}Q d‘? rsfeﬁ? (i.e. thermal systems insulation, (Specify 2lald | T
In Facility Hst 1'2 2l surfacing, VAT, or SF or LF) = I I O
(13) (12) other miscellaneous) 2|22
= 2 a3
Yes | No | N/A ®
INTERIOR Pipe Insulation 70LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= p N Hauler ID No. fWaste -
NEWARK CARTING 04500 5o IESI
[ City, State Disposal Date = - | City, State e
NEWARK, NJ 1/30/8 BETHLEHEM PA
Completed by [ Title | Signature r| Date
OWNER If |

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)

[ Date of Notification (1)
| 1/18/18

Scodis Ventures, LLC

Name of Building Owner/Operator (2)

| Type Notification

Agencies Notified

EPA Initial
DEP [ Amended
DOL Amendment &
D Emergency (including
DOH justification)
DCA Cancellation

Street Address
17 Yorkshire Drive

City, State, Zip Code

Cedar Grove, NJ 07009

MName of Contact
Nick Galasso

i S A

FACILITY INFORMATION

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

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

|Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efe.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge 2200 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) house
1
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Sireet 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)
1/27/18

Scheduled Completion Date (11)
2/15/18

Name of OSHA Monitor

Is

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

| L

City, State, Zip Code

| Scope of Work (Check All That Apply)

WERP ¢ CAT

I:I 23 sfor23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [:| Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Ab?_temem
. ype
Location of Usgldorsrgfe]:y b Description of =1 = =
Asbestos-Containing Material (ACM) Maintenanf:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Az 3
In Fagcility : surfacing, VAT, or SF or LF) R IO
(12) : ol O
{13) other miscellaneous) El=|E |
Yes | No | N/A | | ®
basement X duct insulation 30 LF %
_ first floor X duct insulation 12 LF X
‘Name of Registered Waste Hauler 'NJDEP Waste | Cubic Yards . Name of Registered Landfill i
- - Hauler ID No. | of Waste ; ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State ' S
! Freehold, NJ TBD Birdsboro, NJ
i Completed by Title ' Signature V7, Date
| A. Scott Higgins President " TT——_| 118/18
_ —_— — — e k.‘/ —— 1

ainsopug




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

State of New Jersey

Date of Notification (1)
1/19/18

Name of Building Owner/Operator (2)
Nick Ungaro

Agencies Notified Type Notification

Street Address

Name of Facility Where Abatement is Taking Place (3}
House

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

Street Address

etc.)

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

EPA Initial
DEP Amended City, State, Zip Code
DOL Ameﬂdmem(#T Bridgewater, NJ 08807 ;
[ Emergency (including e B
' DOH justification) Nabme of Contact ] Talanh e |
DCA | | Cancellation Nick :
FACILITY INFORMATION P

City (5) Square Feet # of Floors Bldg. Age
Bridgewater 2300 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset RATESSE.ONLY house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (39)
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.
973-764-2276

Telephone No.

703

License Mo.

| Start Date (10)

1/29/18 2/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

INS0|DLZ

: D =3 sfor23 If E:] Renovation Full Containment with Negative Pressure
=160 sf or =260 If E| Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedure
Is Location AbaTtyepmem
€
Location of US:dDgE?;E[-V b Description of 1 T T
Asbestos-Containing Material (ACM) Maintenan{:ea‘y Asbestos Containing Material (ACM) Amount m !
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |5 n%
In Facility (12) z surfacing, VAT, or SF or LF) = =
(13) other miscellaneous) % 8 |2
Yes | No | N/A ' ®
basement/crawl space X pipe insulation 20 LF ®
| NN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
e - o TAT e
Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State "~ | Disposal Date | City, Stale B
Freehoid NJ TBD i Birdsboro, NJ
o Titla | Signature ,/ ]I Date
o - b A P A JA e A
| FPresident 1/19/18

| /;C/“‘"--




State of New Jersey

%;‘*‘;Efi"-’% § i NOTIFICATION OF ASBESTOS ABATEMENT o { [’r [ G el
AL AA (Pursuant to NJAC 8:60 and 12:120) 13 ST VL Y - SR VIS SRR
| Bt iR
Date of Notificgtion (1) Name of Building Owner{Operator (2) ’ i l‘i , I}
T; / 14 CHlistolde {4 Uedrﬂu, JAN _ 1 ;R ,JJ
Agencies Notified Type Notification Street Address | .
O EPA ,a’ Initial _ e
O DEP Amended City, State, Zip Code SR
L& DOL ameiment____ | oLD TAPAN . NI -—eFers
O Emergency (including e
& DOH justification) Name of Contact - - .
O DCA O Cancellation M. MadenT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Best Remowvwal

Ince

E L=

"f)(?_—_ HAY &ty i O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)

_ _[3—"Other (i.e. private & commercial buildings, homes, ctc)
City (5) T Square Feet # of Floors Bidg Age

old TAPAMN z9Yoo > /540
County (6) County Code (7) Current Use (Prior if being demolished)
BEL e STATE SR oL — TL=Esi0a o

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

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-T74LL 00388
Start Date (lf? (g Scheduled Completion Date (11) Name of OSHA Monitor
o) .
30/ 31 Omega Environmental

Occupancy Status During Abatement (Check Only One) 1 Strect Address
D Facility Closed/Vacated During Entire Peried of Abatement 280 Huvler Street

Abatement Performed Oumde of Normal Facility ch:s P City, State, Zip Code
EI/ Other — Describe: L AN TOo oo H

South Hackensack. NJ 07606

Scope of Work (Check All That Apply)

,E/ Renovation

& Full Containment with Negative Pressure

O __>3sfor=31f
>160 sfor 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
0 -Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Laocation of Uszldog:flliy . Description of
Asbestos-Containing Material (ACM) o0y " Asbestos Containing Material (ACM) Amount .
Maintenance/ el T o : Sreci Ela
TO BE ABATED Custodial Smf? {i.c. thermal systems insulation, surfacing, Specify Bl | E |2
In Facility N VAT, or SF or LF) EREE-N R
(13) (12) other miscellaneous) S|e|E|¢
= = o
Yes | No | N/A °
DS sl T % | ek UAT J7OSF |7
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best Removal Inc 17109 3/297 Minerva Enterprises, TLILC
City, State Dispo L Date/ City, State
Hackensack, NJ 07601 /51 f'g Wavneshure OH 44688
Completed by Title Slmam:e ~ | Date
- '/Oﬁs |
J. Maiorano Estimator D'L :

ASB-41 (R-056-08)

6

+ Do not use this form for asbestos lcénsure exempted activities.



L Prml Form

B i @ ‘r’i. 3 = - yui i L
’\ Pail = PR VR T
J[ ,‘) : B B State of New Jersey ! ) (0, B O LR L q
L NOTIFICATION OF ASBESTOS ABATEMENT 5 Ew S I
{Pursuant to NJAC 8:60 and 12:120) E ~ i l
Py !
| Date pf Nofification (1) Mamg of Building Ownes/Operator (2) LJ ’u JAN T 2018 E 7]
by — iy i L7 i * 3
' Ta’"-’\? <='/ L VY YA D :
Agencies Notified” Type Notification Street Address
& e *
. DEP [ ] Amended Cit}' State, Zip Cotle
Amendment # o
o [ Emergency (aauding :!1\ um?c;\o i - Telephone Nomber
E. DOH justification) ame ¢ ntact ' Ae sphone Numbsa
DCA [J cancetation Ky~
FACILITY INFORBATION i |
ame of Facility Where Abatement is Taking Piace (3) Type of Facllity {4)
DG P JOper Ly [] school (K-12)
Street Address ! d [] Subchapter 8 (Other than K-12)
I DL goyr e prms feommoeaiedn omes
etc.)
City (5) ° Squa'e Feet) # of Floors Bidg. Age
R oma S AU = &5k
County () ~ County Code (7) Current Use (Prior if being demolishad)
ot " (STATE USE OMLY) b
{ \"i-:r“‘i’\{\{,LJ‘lr'g:’\ h@ e (_r
Name of Monitoring Firm Hired by Building Owner (8} ASCHM No. Namie of Aua_tgr_rem Cor-traci{}r {9}
ACe Iasoter . Tne
Street Address S[tme‘ Address
70 Mon troye e
City, State, Zip Code City, Stalte, Zip Code
(o 14) },Jc-‘{__.i'r;" Mo .\)f: ol
Project Manager for Monitoring Firm Telephone No. Teleghone No. License No. :
o T s P Y T {
W L LU G
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
£ Ve T P
[].3\"1!5!\} -:;llff “Q
Occupancy Status During Abatement {Check Only One} Sireet Addrass
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E-f} =3sforz3 K E] Renovation Fuli Containment with Negative Pressure
[] =180 sfor=2601f £4 Demolition Mini-Enclosure
Glovebag Procedurs
Mon-Exempted (*) and Mon-Friable Procedure
{ Is Location Ab?f;n:m
Location of Usg?gﬂc‘ei? oS Description of
Asbestos-Containing Material (ACH) fiai zer'lar'{::: ;‘r Asbestos Containing Maleral (ACLY) Amount m
TO BE ABATED Cu= sf’g dinl S'fe;ﬁ (i.e. tharmal systems insulation, {Speciiy Ziznlad m
In Facility az surfacing, VAT, or SForiF) 318|528
(13) ) cther miscellznsous) g slfefa
= DB
Yes | No MAA N
(A OO | g Cia 7L AT pavus | C
Name of Registered Waste Hauler [ NUDEP Waste Cubic Yards Name of Registered Landfll
i . 5 Hauler ID Mo. of Waste | Iy . :
/A8 & TNS S on (5 T PISYRY; { Nea s Lane G
C|/ty Siate Cit State
bl g ey g poTa)
(> {45 Mees, NG \; L So.S i ( C )i‘: \ ,()f"'
Completed by | Title | Datd |
. " ) l< s S BN
Vv o £V 5 QL | g | A0s VAR [ {30113
e 1 j
ASBE-41 (R-05-08) * Do not use this fC."'! for asbestos licensure exampted activities.



e Y\\\"L{.b( ‘-f i \
g
L i

State of Naw Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

(Pursuznt to NJAC 3:60 and 12:120) Ll
Iil Date of Notification (1} Name of Buflding Ovner/Operator (2]
11 / i ﬁ
! - E - li ]5— — . f‘”h 5'\L n""'\’fj L,‘ﬂq
| Agencies Hofiniéd Type Noufication Street Address {
I T i i s S s T S T——
|, EPa A Inital
| & DEP O Amended City, State, Zip Code
i@ DOL Amendment 2 i - 7 %{-
| e O Emergency (including "O/C* i \nq‘ b o A‘{ \ ) {6 £ oY
{0 DOH justification) Name f’fc‘?ﬁ@fi ¥ Telephone Number
{1 DCA O Cenceliation 5 fene
: FACILITY INFORMATION —
| Nameof Faciligy Where Abatement is Tzking Place (3) Type of Facility (2) ‘I
! \.“:L‘bi’f\--l‘ D School (K-12) |
[ Sueat Addresg Subchaprer § (Other than K-12)
i g EZ/ Other {Le. privare & commaercial buiidings, homes, etc.)
{ Civi{3) Square Fear # of Floors Blde Age ‘
~ -
| GC~ CH ™) !
i Coumty {5) / County Code (7) Curren: Lise (Prior if being demalished)
\ (STATE USE ONLY)
ﬁ (‘ Lan C : 1" 5
Name of Monitoring Firm Hired/by Building Owmer (8) ASCM No. Nzme of Abarement Conuzclur (%) "1y
! Y . rof T
., e Jee fhsmient i £
[ Stree:r Address Street Addr:ss-} ) £
:/Z!:_ J- e 1._-“" I._.l\ & i
{ Cizv, Smte, Zip Code Ciy, Stawe, Zip Code -, . =
{ ‘\ . . ¥'i“_ <y S
e | Nelajres NJ CHTCI3 5.
roject Menager for Monitoring Firm | Telephane No. Teleghone No. Licensz No.
é‘.ﬂff 4'1’/- -_/r- é f—f'[‘;/z’:
TSen D.:m{l? i Scheduie.d Completion, Date (11} Mame of OSHA Monitor
/23] 24/1%
! Occupancy Status During Abatement {Cheek Only OnEj [ Srtent Al
! ,?_/ Facility Closzd/Vacated During Entire Period of Abarement H
T Abatemen: Performed Outside of Nomal Facility Hours City. Swmte. Zip Code !
O (Qther— Describe: |
{ Secopeof Work (Chack All That Apply)
I & & . A o oo
O 2>3sfor231 O _- Renovation O  Full Contzinment with Negative Pressure
BT z160sTor2280 1F Demolition O  Mini-Enclosure
i O Glovebag Procedurs
| = Non-Exerpted (*) and Non-Friahle Procedura
Is Locztion :—\b"%i;;_ic\‘:i ||
Leecation of Usf‘-\:.fcgi I!I\“:b\_ Dieseription of
! Asbestos-Conmining Mareriai (ACM) S e Asbestos Containing Material {ACH) Amount
| po = Maintenance/ ST o 2 i o _
- TOBE ABATED Custadial SR? (i.e. thermal systems insulation, surfacing. {Speciiy ol -
In Facilioy z a12) 2 VAT, or SFarLF) ERR
i {13) - other miscellaneous) 2 E
Yes No N!ﬁ'
} i ~
: Nk St &5 b, / T—/"ru ,L f"\- 0 GG SE \'\/ l
i d { ¢ 1

Name of Regisiered Wastz Hauler [ NIDEP Waste Cubic Yards Name of Registered .L...I]CI‘!:]
Hauler ID No. of Waste T 7 :
‘ ?r(_"‘? LEM T
Disposel Daz\: Cigy,

-3 [

" ot T &
< QIESdENT -




{ Print Form l

& ?‘,}k iﬁ_‘g State of New Jersey
L - NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Natalia Glishov
Street Address

Date of Natification (1)
01-10-2018

[ Agencies Notified

Type Notification

Initial
[l Amended City, State, Zip Code
Amendment # Verona NJ 07044

[:I Emergency (including |
justification) Telenhone Number_ ‘

Name of Contact
[l cancellation Natalia Glishov

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)

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

efc.
# of Floors Bldg. Age
N/A N/A

City (5) Square Feet
Verona NJ 07044 N/A
County (8) Current Use (Prior if being demolished)
Essex Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (3)
Standard Environmental Amax Contracting LLC
Street Address Street Address
2408 Fulton Ave Apt:2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No.
| Kayode Adefisoye 973-692-6298
Start Date (10) Name of OSHA Monitor
01-20-2018 Amax Contracting LLC
Occupancy Status During Abatement (Ched | Street Address
l PO BOX 734
City, State, Zip Code
Woodland Park NJ 07424

County Code (7)
(STATE USE ONLY)

ASCM No.

License No.

01266

Telephone No.
347-241-7673
Scheduled Completion Date (11)
01-30-2018

k Only One}

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

=3sforz3 If Renovation
>160 sf or 2260 If [] Demalition

@ Facility Closed/Vacated During Entire Period of Abatement

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

Abatement

(I [EY

Is Location Type
Location of U N dorsmzlallly b Dascription of
Asbestos-Cantaining Material (ACM) I\ie‘ ‘ oy ?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED alfilanaS (i.e. thermal systems insulation, (Specify Py 2 | T
i Custodial Staff? 3 @ 8| a
In Facility surfacing, VAT, or SForLF) 2 9 5
‘ (13) other miscellaneous) % = z
== =3 @
a1)

1st Floor

Cubic Yards Name of Registerad Landifill

of Waste
2L

NJDEP Waste
Hauler 1D No.

0036184

Name of Registered Waste Hauler
! Amax Contracting LLC

City, State | Disposal Date ['City, State

L_Wood!and Park NJ 07424 | 02-05-2018 _'F Morrisville PA

Fairless Hills

1 I

Completad by Title T ‘ Signaiure v /,/' 5] Date |
Tome Maslarkov - Project Manager (J/M_J( 01-101-2018

—

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



1K 12980 4,

State of New Jersey - Notification of Asbestos Abatement

Residence

O School (K-12)

Street Address

O Subchapter 8 (other than K-12)

INECETWVE M
oo UM EG EL Y E R
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i} j}e——wvsll D0 ,f_'I ‘i‘
Pl [ &
R ‘ i1 ] i
Date of Notification (1) Name of Building Owner/Opérator (2) I U |
January 15, 2018 Suzanne Molinaro 1] {1l JAN ¢ ooog L)
| Agencies Notified Notification Tvpe Street Address =
Initial Notification i
X Egi X Amended Certification #1 City, State. Zip Code ' &
5 %OL Emergency (including Ringwood, NJ s S SR
X DEP justification) Name of Contact Islephone Number
% DOH O Cancelled _Suzanne Molinaro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

_ Other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: Unknown #of Floors:2 Blda. Age: 80 years
City (5) County (6 County Code (7)
Ringwood Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
EnviroVision Consultants Ine. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bld

Street Address

g # 35E 511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number Telephone Number

Project Manager for Monitoring Firm
Fred Larson

973-636-9145 973-492-0477

License Number
00840

Scheduled Start Date (10
January 15, 2018

Name of OSHA Monitor

EMSL inc.

Scheduled Completion Date (11)
January 21, 2018

Occupancy Status During Abatement (Check only one}

Street Address

Facility Closed/Vacated Dur
Abatement Performed Outsi
Describe

ing Entire Period of Abatement 1056 Stelton Road

de of Normal Facility Hours -

City, State. Zip Code

Other — Describe: 7Tam-7pm

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
O> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
[XI Mini-Enclosure

x Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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 Repair Encap Enclose
YES NO  NA
Basement Pipe & Fitting Insulation 90 If
Pipe & Fitting Insulation 40 sf
VAT & Mastic 350 sf

Name of Rea. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

| Marin Graure

See Hauler Below#1 & 2 See Below 10 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # January 21, 2018 Route 2, Box 68
Hauler £2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 1955 Erklgsport, WVA
auler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by {Print or Tvpe) Title Signature Date

PROJECT MANAGER

January 15, 2018

Wiarnisn

REERE

IGAC #2018-630- Amendment # 1 — Add ACM-TSI-40* & V&M-350 sf




){/\ UQL\‘ \ Print Form

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

St
(=

N Y A SR e

Date of Notification (1) Name of Building Owner/Operatar (2) IH“] B E 1 VWV IE im
1/18/18 o -Shawn Brown H i) E H
Agencies Notified Type Notification Street Address N L u J

EPA &l initiar - : _ 2 /1

DEP [ Amendsd . City, State, Zip Code .

oL = Amendment# | Englewood, NJ 07631

Emergency (including -
DOH justification) Name of Contact
DCA f] Canceliation Shawn . C—

FACILITY iINFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! 1 school (K-12)
[7] Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Englewood 1862
. County {6) County Code (7) Current Use {Prior if being demolished)
Bergen (STATEUSEONLY) _ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code ]
LAKEWOOD, NJ 08701 |
Project Manager for Monitoring Firm Telephone Mo | Telephona No License No.
; 732-668-9078 1200
| 1
| Start Date (10) Scheduled Compieticr Date (11) i MName of OSHA Monitor

1/23/18 1/25/18 AAA LEAD PROFESSIONALS

S-ireet Address
6 WHITE DOVE CCURT

i Occupancy Status During Abatement {Check Only Ong)

| Facility Closed/Vacated During Entire Period of Abatement
ﬁ Abatement Performed Qutside of Normal Facility Houss City, State, Zip Code
X] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
=3sforz3 If Renowvation Full Containment with Negative Pressure
] =160sfor22601f 7] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
iy Type
| Location of 3 IED‘E?;"!E T Description of
Asbesios-Containing Materiai (ACM) ‘ﬁ“;t w"'i,'(f | Asbesios Containing Matariat (ACM) Amount m |
TO BE ABATED Clela:..dgrxiaé!wﬁ? {i.e. thermai systems insulation, (Specify @ - |0 e i
In Facility “5~°j1‘32 =alre surfacing, VAT, or SForLF) 3| &5 |5 |
(13) (12) other miscellaneous) % |21 ¢g |
= Zo =
Yes | No A ®
INTERIOR " Pipe insulation 120LF x|
|
i —
_____ s | !
| r
Name of Registered Waste Hauler NJDEP Wastie + Cubic Yards Name of Registerad Landfill
S oy Hauler ID No. I of Waste i
| NEWARK CARTING lﬂiﬁt-g | 5
| City. State | Disposai Date
I NEWARK, NJ ; 1/25/18 i |
T Complated by T Tie T Sinature f !
i JOSEPH PERLSTEIN F OWNER | |
1 L !

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exemptad activities



Jan 16 2018 12:09 NJ Asbestos Control 6096330664

From:GREENWQOOD ABATMENT

Sms:
% g\j@ "\ Am

18734920135

page 1

01/16/2D18 17:24 [D\ qu.@zEasﬂ
i

culfax Manor

EICENSIM

7
I
ASBESTUS CONTROL &

anual_'x 1!, 291

Noflfetlion Teg Sireo! Addrens 7
B Initial Notification 20 Colfax Drive —r/[ A 3
X EPA BAmendzd Certification Cltv, Etwta, 2o Cocl i ( N e
R B Emergency (Including New Rochelle, NJ - Caaris
X DEP Justification) bama.of Conlazy Telaohons Number
x BOH O Cancslled C/C Philp Lepore
“FACILITY DeeOBMATICN
Co mnor gwtx-m
Subchapiar B (other than K-12)
zﬂo com;‘“;' Ve Ctrer (1.6, privsio & commerds| bulm.ngs,rnm 8iz)
#ie Sa. Feat; Unknewn 80 yosrs

i,p;; ELes ? AR

Cument Use (srier ¥ balng dameilshed):

i Vi e e,

i~ o Gﬁeanweon ABATEMENT CONSULTANTS, INC.
maraw Rozd, Bldg 8 38 m——
-~ 511 BIAIN a‘razar
7415 Uilor, M3 671
oBd Mannne m

EHQL Imh_

g e During Ginire Parled of Abatament
Absament Periormed Oulslde of Nemma) Faellity Haurs -

Dasarie
Oter - Descrpe: Garage- Tam-7pm

_ 1056 Sﬁslﬁon Rosd

P!se.ahway. Mt 0B854

Full Contgicrmsnt with Nagntive Pressurs

=3sfer2d Y Renevetlen MIREnciosure
Bz 100ctery 230 Bamoliien K Qlovebsg Procedurs
ﬁ%rwu and Nnnﬁﬂﬁa? adure
LoGEwen G Asbeaiea-Contaning | 12 Locatan Narmally UEed | Deacnigion of Acbosios Conizining Matsval Mot X A ]
Mzterizd (ASM) In Faciny (13) Scizly by Melnl/Cuasxisl | [AGAH]) (.e. harmal eyalems kesusion, sufecha, | (Specty BF
SLaf? (12) VAT, or ofor muscall) orLf) B
| YES ND N4 a

Euiidingi3-14 10

SsaHauter Balowﬂ 1 2

Hauler #2) Nowark Carting, Ins, - Nowark, NJ 04303, NI DZP £ 19331

GROMWS R
Ha=ler #1) Qnmgggmﬂ ,@.!sa_fz;;s;em Cor=ullants, Ine. - B Suter, HY §7405 jm&sﬁ pm iy, Etate '
J # 12831 NY DEP # anuary 18, .
BM%M WV
3040422724

Biard éfa':'“' . ggﬁlﬂ“ PROJECT o ig, 2018

GAC # 2018-634




State of New Jersey - Notification of Asbestos Abatem¢n E @ E u Vi E
[
() }[j\ \ Q\OQ [\ 1 /\Purﬂanﬂ%J.A.C. 8:60-7 and 12:120-7) N
- '..) i Jﬁ.hl p A f‘)lm_c
Date of Notification (1) d—“' f } u j Name of Building Owner/Operator (2} = = TR T YT -
January 15, 2018 Colfax Manor |
Agencies Notified Notification Type Street Address ;
X Initial Notification 20 Colfax Drive ASBE%?%%%?&?;ZHOL&

X EPA O Amended Certification City, State. Zip Code

xDDCOAL O Emergency (including New Rochelle, NJ

% DEP justification) Name of Contact I Telephone Number

x DOH O Cancelled C/O Philip Lepore Moo

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
Colfax Manor O school (K-12)
T Subcohahpter(_a (otﬁer:ha&n K-12) I .
Colfax A nue ther (i.e. private & commercial bul ings, nomes, elc.

=0 ve Sg. Feet: Unknown #of Floors: 2 Bldg. Age: 80 years
City (5 County (6 County Code (7)
Roselle Park Union (State Use Onlv) Current Usz (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8 ASCM No. Name of Contractor (9)

inviroVision Consultants inc. 00079
Lo e GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 35E

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm
Fred Larson

Telephone Number

973-636-9145

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
January 17, 2018

Scheduled Completion Date (11

January 18, 2018

Name of OSHA Monitor

EMSL inc.
Occupancy Status During Abatement (Check only ong) Strest Address

Facility Closed/Vacated Dur
Abatement Performed Outsi
Describe

Other — Describe: Garage

ing Entire Period of Abatement
de of Normal Facility Hours -

-7am-7pm

1056 Stelton Road

City, State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that applyl

>3sfor=3If
> 160 sf or = 260

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 Armount Abaternent Type
Material (ACM) in Facility (12) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )

Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO NA
Building13-14 X | TSr 10
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: Name of Registered Landfill
Ses HaulerBelow #1 & 2 See Below Meadowfill Landfill

G.R.OW.S
Disposal Date City, State

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

January 18, 2018

Route 2, Box 68
Bridgeport, WWA
304-842-2784

Completed by (Print or Type)
Marin Graure

SENIOR PROJECT
MANAGER

Signature

%mm éf%

Date
January 15, 2018

GAC #2018-634




' 16 2018 1546 NJ- Asbestos Control 6096330864

01/18/2016 16:04 FAX

VABL

{AE &m Jersey
R TI 0 STOS ABATEMENT

(Purauant to NJAC 2:80 and 1 2:130)

page 1

E @ @n%n@-ﬁuo@

e

n

808 McBrids Ave oy

o | 2018 ; U
["Datwof Notieaton (13~ Name of Bui[d]n%Ownari rater (2) s R . |
011162018 Union County Chosen Frecholdsrs Check # 5117 ! L
Agsncies Notifiad Type Nolification Streat Address e Tateuny ONTREOS—
10 Elizabeth Town Plaza _—= LIGENSING !
O EPA & Inflal I . ! R D )
m DEp O Amended City, Stats, Zip Code |
= boL Amendmaent & Elizebath, Naw Jersey 07207 3 . S
£ 7 \ Y v, H3
'® DoH ﬁctu&ﬁmﬂw Name of Confact U - T —
! DCA Ju-tlﬂcu.llan) Stfgfﬂ Grang dos - a¥hiam aonpome D
To = FACILITY INFORMATION
[Name of Facility Whers Abatemant 1s Taking Place (3) | Type of Faciity (4) e o
G Husssa Streel Bridge S L E
k O School (K-12) P
[ Sireet Address U Subchaptar B (Other than K-12) R '
Hussa Stroet O Other (i.e. private & commersial bldgs, homes. eic.)
ETW (5 - Square Feet #of Floars . l;‘Ek.‘ “Age ]
uf:tnd&ﬂ. NM Jar&ay 15 LF 3 e .géws..f_w......,__.__.m.!
Lo B b e
. County (5) County Cede (7) Cureent Use (Prior If belng demplizhed) ]
Knlon (STATE USE ONLY) Bridge *
Nams of:Moniloring Firm Fired by Bullding Ownar (8] ASCM No. Nams of Abafement Contractor (0)
AR Lilich Corporation SRR, S
Higiresk fifcress Streat Addrass T, . }

:. ‘i‘.,::.jty."s,l:atp. ZipCode

Clly, Slate, ZIp Goda
Wocodiznd Park, New Jarzey

vject Manager for Manltoring Fiem

Telephona No

{2 Other ~ Deaerine:

Union, NJ 07083

: Telephone No, Licenas Mo~ = o=

b3 : 973-225-8400 01104

~Start Date {10) Schaduled Complaticn Dais (11) Nama of OBHA Menior :

[ara2ee8 e1/22/2018 Iris Environmental Leboratories, LLC b

{-Dccupancy Sials During ABAIament (Check Onty One) Blras! Address =i

[ 3 \ 4 il

"0 Fackity Glosedrvacaled Durlng Entlrs Parlod ofAbgtement 2333 Routa 22 Wes i

T3 Abalsment Performad Oulslde of Namal Facllity Hours Chy, Stls, ZIp Cods ST
-8am Stag :

-Scope of Work (Check All That Apply)

5 2% 4for a3 1 Rencvation O Full Contalnment with Negative Presdure - .
L0 2180 sf or 2280 if E  Damolition O Mini-Enslosurs ! %
\ O Glevebrg Procadura S SO oo
Bl Nen-Ezsmpted (") snd Non-Frizbls Prosaedure.
Is Locavl'lon -
; Nomally
) . Localion of Dascrptian of
" Abastos-Contalning Matariel (ACH) Used Solaly by Astestos Containing Materlal (ACM) Amaunt
5= z Melntenance/ Le. themmsl systams Insulation (Specity
s Custodial Stafr? e Pl i il
tn Faclifty (12) surfacing, VAT, or &F ot LF)
e (12) other miscellanwous)
’g__ Y&t Np. Bia
iinder Bridge Beams X RoefingMaterlal{NonFriableMathod)| 108 SF
i I
N I
Mame of Ragistarad Wasts Haular NJDEP Wazts Cuble Yards Name of Reglsiarad Landfill -
Haular 1D No, of Waste s
leh Corporation 168724 15 = Faldsss Lanafil e
clly, State Diapossl Dete” iy, State
“oodland Park, New Jersey 01/2x3p18 ! :’ﬁcﬁ@ﬂ}wﬁ BEE
-"L-‘omPfeted By Thie igRei | Data— =
= Adrians Qlejarovs » | Prasident f=% | 01/18'201

AZB47 [R-0508)

1

Wi i
; Da;[.dt vze thils Torm for asbasies licsnsurs exsmpledactivities,




phal SR E]WE
i O AS OS ABATEMENT D [ 7 [ I/ A
Check#2966 D and 5:16) = r
Date of Notification (1} Name of Building Owner/Operator {2 ';
o1, 18 18 U L JAN 24 2018 ]
' Siraj Uddin
Agencies Notified Type Motification Street Address N
CJepPa X Initial ASBESTOS CONTROL &
, LICENSING
] DOLWD [ Amended City, State, Zip Code
X DHSS Amendment #
[1pca [] Emergency (including Totowa, NJ 07512
| (NJAC 5:23-8) justification) Name of Contact lEIephone Number
[ Cancellation Kercel Pemberton
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4)

[ Scheol (K-12)
[] Subchapter 8 {Other than K-1 2}

‘| (X Facility Closed/Vacated During Entire Period of Abatement

Sfee Addeess B4 Other (i.e.. private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg Age
Totowa, NJ 07512 ) |
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8] | ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No
01127

Telephone No.
973-638-1777

Scheduled Completion Date (11)
or , 28 ; 18

“Start Date (10}

or , 27 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Street Address
20-21 Wagaraw Road, Bldg .# 35E

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY PM_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

=3 sfor >3 If [< Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

> 150 sf or >260 If [_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
[ Location of Normally Description of 2o [m | m
| Asbestos-Contasining Material (ACM) Used Solely by Ashestos Containing Material {ACM) Amount glo |2 |2
TO BE ABATED Mamtgnancefﬂ) (i.e., therma} systems insulation, (Specify g _?_:_ s |lg
IN Facility il Safs surfacing, VAT, or SIF or LF) AN ERE:
{13} (12) other miscellaneous) - f{— @
Yes | No | NfA
Basement O 0 X Pipe insulation 36 LF X000
O |0 |0 00|00
O |0 |0 00,00
O |0 |0 aja(g|g
Name of Registered Waste Hauler 1JDEP Waste Hauler 12 No.| Cubic Yards of Wastej| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F.Inc
i City, State Disposal Date City, State
WVayne, NI 07470 , TBD Tullvtown, PA
Ccmf\lf:*ad By (Print or Type) Titie Signature Date
_-N.Jev‘tic Owner /f’guj-c uém a:._fﬂ 01/18/18
ASBA1 i/

MAY 11 = Do not wke this fora for ashe

N T e
s5ioy ffogisire exempled aclivilies.



Jan 18 2018 1545 NJ Asbestos Control 6096330664 page 1

B dBeddpaliods
Frem!GREENWOOD ARATMENT 1@7340201233 O1/1: 21118 nj‘\j% g\@ﬁ

State ul‘ha@ey ﬂ ot AsbestosAl' ai smmlt JAN. 2.4 2018
(_/V\%qu (Pursuanito N snd 12:120.7) _ ‘ _

o

j TN AA:ITD!“'\'I L%

El.m| Ao Do T oo 0
Januny 18, 3018 St Phillp The Apor: s larfdn.___ LCENSING
mnmumm NoFcatian Tyce ;
& Initial Notification 787 Vallsy Road . ‘\/i‘ / :
‘Eﬁi BAmended Certification Clty Stela 2in Cade B e e o N
X Bor & Emerganoy (Including Clifton , NJ 07013 Sl
X DEP Justification) :cammmm
x DOH O Cancallad Dennis Redane
—__ FACILITY INFORMATIOR _
82 Philllp Tho Apoatla Parlah B acheel (k12
STV YIEY Bsubchaptsr 8 omer than b 2)
787 Valley Road ' Other (.0, private & con 1ma cial bulidings, hemes, etg)
30,000 Elsams: 1 EQ years 1
— Sa. Fast: Egl Bldg. 220:
Cliften Peszale (Eime Usa Qnivy Cument Uss (prior If being ¢+ mol shed):

s ol onrenng Frm Flres Ozl | AL NS, Nareof Comporr (9
, 79
EnviroVision Consultants inc " QGREENWCOD ABATE] |E# T CONSULTANTS, ING,
SexAiies

20-21 Wagaraw aaui. Bldg ¥ 38E
E11 BAIN STREBET

Falrizwn, NJ 07410 Butler, NJ 07408
: f Taizohons Rirber Telephone Numbar T [ N
Fred Larson 873-838.0148
873-“2%77 Y toz40
= naiatian Data
January :7 :mﬂ
EMBL Inc. .
chiE ». 53 Abstermmni (Cheek o nly ans mm
Fadlt) C]mu:w&'.md Dutlng Enllra Pariod of Abaigment
Abawment Performsd Outside of Normal Faallity FHours - | 1058 Btslton Road
D=eerbe
Cther — Deacriba: Vaaant
! : Plgcataway, NJ 0885
1 o
Fu Covtelamant with Negatve Prassure
z3sfer>30 Renovatinn [f M FEnclosurs
O> 180 afor > 280 Dsmciitkon B {7 2vedeg Precedure
N1 1-E1emmpled (°) pnd Nen-Frisbls Procadurs
X !\ frapr & Cue
Leaslian of Asdesioe-LContinng ] ls Lacallon Normaly Usse “Bescrpien of Adbesies Containing Matarial ’% e Ebalermen] Tuzg
Maleral (ACM) In Eaellty (13} Solaly by Maint/Custosial | (ACM) (La. hermal vyslams nsulstion, susfacing, (8 wcly 87
Staf? (12) VAT, of oihar mizcsdl.) or .F) Asmexs Neeak Browp, Ergeny
YES NO  Na i
Kaleldoseone Wing B | 78l-Glove Sagivent 8’ &
Connector Arce TSI-¥rap & cut LLE =
Name of Rog. Warta Heuier k uar I0E CUbls Yaris of Waga, = :
Se2 HaulorBslow @ 14 2 Sae Balow 20 Meadowlll Landfl
| —— G R.OW.S
Hauler #1) Grssnwood Abatemeant Consultants, Inc, - Builar, NJ 07408 iy (53] Dang Gily, 8te
HJDZP 812881 NY DEP 2 Jar us'y 27, 2018 ﬁ::u 2, Boura
Hsulsr #2) Newark Carting, Rnc. - Newark, NJ 84509, NJ DEP § 1933 oy b
Marin Graure éﬁgﬂaop PROJECT |gaa® gr =T
arin Graure 2 T g , 2018
MANAGER ' Wasin g’é@é@%e i

GAC #2018-632




State of New

L2014

Natificatien of Asbestos Abates tE @ E U U E
..:]].C.ED-} and 12:120-7) 2 I

N

Date of Notification (1)
January 18, 2018

Name of Building Owner/Operator (2 JENZ7 72018

St. Phillip The Apostle Parish

t,r7"

Notification Type

Aaencies Notified

X Initial Notification

Street Address

797 Valley Road ASBESTOS CONTROL &

LOCENSING

X EPA O Amended Certification City. State. Zip Code

S DoL Emergency (including | Clifton , NJ 07013

X DEP justification) Name of Contact | Telephone Number
x DOH O Cancelled Dennis Rodano -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

St. Phillip The Apostle Parish

Street Address
797 Valley Road

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

CIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: 30,000 #ofFloors: 1 Bldg. Age: 50 years

Citv (5 unty (6 County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. a f Contractor (9
iroVision Consultants inc. 63079
Enyiro 0 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number

973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
January 18, 2018 January 27, 2018

EMSL inc.

Occupancy Status During Abatement {Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Vacant

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
1> 160 sf or = 260

Full Containment with Negative Pressure
[E] Mini-Enclosure
x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

X Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing. | (Specify SF ) -
Staff? (12) VAT, of other misceil.) or LF) Bemove Reper Erces Encloss
YES NO NA
Kaleidoscope Wing X TSI- Glove Bag/Tent g
Connector Area TSI-Wrap & Cut 65’ =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below 20 Meadowfill Landfill
G.R.O.W.S

NJ DEP # 12561 NY DEP #

Hauler #1) Greenwood Abatement Consultants, inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 64509, MJ DEP # 19551

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

Disposal Date

January 27, 2018

Completed by (Print or Type) Title
Marin Graurs SENIOR PROJECT
MAMNAGER

Signature Date

it January 18, 2018
2.8 . nuan (e}
Parnis f‘f;:zg;a;;%; SRTHAR S

GAC#2018-632




(NJAC 5:23-8)

Justification)

Name of Contact

w Jersey = PEIWVE
- STOS ABATEMENT D EEE 1Y E
heckidos 8:60 and 5:18) r
; M
[ Date of NO’iizClaUD“ (1) o o Name of Building Owner/Qperator (2) U u: JAN 24 2018 i
" -" Paul Melillo
Agencies Notified Type Notification Street Addrass =
[ ePa Initial ASB:SLT!gchS?NNgHOL &
| X DOLWD [] Amended - a—
X DHSS Amerdnistite City. State, Zip Code
[Joca [[] Emergency (including Freehold, NJ 07728

| Telephone Number

[] Canceliation

Paul Melillo

FACILITY INFORMATION

Private house

Name of Facility Where Abzatementi is Taking Place (3)

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

Street Address

D Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Fest # of Floors Bldg Age
Freehold, NJ 07728

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

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abaiement Contracior (9)
Gr Tech LLC

Sirest Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Telephone No
973-638-1777

Start Dats (10}

01, 30 , 18

Scheduled Completion Date

(11

o1, 31 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Strest Address
20-21 Wagaraw Road, Bldg .# 35E

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code —
Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scops of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
>3 sfor >3 If [ Rencvation Mini-Enclosure
> 160 sf or >260 If [1 Demalition Glovebag Procedure DTeni with Negative Pressure
Non-Exempted () and Non-Friabie Procedurs .
| Is Location Abatement Type
Location of Normally Description of 213 [m | m
Asbestos-Containing Material (AGM) Used Salely. by Asbestos Containing Material (ACM) Amount A ERE
T0 BE ABATED M.am;z_enanlce\; {i.e., thermal systems insulation, (Specify § S, = §
IN Facility C“mf!&;' Staft? surfacing, VAT, or SIF or LF) 1™ |2 s
(13) (12) other miscellaneous) = 2 e
Yes | No | N/A
Basement 0 |0 X Pipe insulation 250 LF X O 10
OO |0 O|O|0O|O
O |o o ] [=]f=][=]
Name of Registered Waste Hauler HIBEP Waste Hauler ID No.| Cubic Yards of Waste]l Name of Registered Landfill
|Gr Tech LLC 0033785 TBD TR.R.F. Inc
City, State Disposal Date City, State |
‘Wayne, NJ 07470 B TBD Tullytown, PA
Completed By (Print or Type) Title Signature ‘9/ - Dats
N.Jevtic Owner ;f,l eure ‘*‘/-e“""“/ 01/19/18
ASBE41 o v

MAY 11

* Do notuse this jorm for asbestos licensure exempted activiites




D&S P?oj, # 18-04 (Pur : J
< i V'\i :
-4
{ 7 ;; ;

Date of Notification (1) Name of Building Owner/Operator (2)
L2 /121297110 |
Agencies I:I/otifind 4ype Notification NOBL DB AR TC0 ACDEOTAO Amai—o o
% treet Add SoMToo o
[] era  |Xinitial SHedl diesy LICENSING
[] oEP []Amended ‘ |
Amendment # City, State, Zip Code
X ool —||". |
[ emergency fanwood, nj 07023
E DOH _(lnc_ludrn‘g Name of Contact Telephone Number
justification)
LJ beA [ cancetiation NOEL DEMARSICO 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NOEL DEMARSICO

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

[] Subchapter 8 (Other than K-12)

Street Address

[X] other (Private/Commercial
Bidgs./Homes, etc.

_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
fanwood union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Datz {11) B of QSR Mon.itor
D & S Restoration, Inc.
01/04/18 01/26/18 Street Address

Occupancy Status During Abatement (Check only ong)

[:l Facility closed/vacated during entire period of abatement.
|:| 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)

:l Full Containment w/negative pressure
:] Mini-enclosure

X] >3 sfor>3 If Renovation
. E Glovebag procedure
[ >160 s or >260 I [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Losatonof e SHHE
asbestos-containing 5tyaﬁ‘{1 2) Description of asbestos-containing Amount m | p ol
material (acm) to be material (ACM) (Specify SF or o a : ¢
abated in facility (13) Yes No NIA LF) ; i 5 L
;
basement | X PIPE INSULATION 240 LFT UOlmng
[ —— Eflimjwlis
| OO O]
[ L] aoo|d
. Il | OO {00
<egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
Sty State Disposal Date City, State
PATERSON, NJ 07303 01/05/18 TULLYTOWN, PA
Sompletad by (Print or Type) Title Signaturs Date
12/22/2017

BOGDAN JOLDZIC PRESIDENT




State of NJ

Notlﬁcatlon of stos Abatement D r
{ D ant 0 and 12:120) !
fs L JAN 24 2018
N

D&S Proj. #: 1805 00

AT

Date of Notification (1} Name of Building Owner/Operator (2)
E L ey woods ASBESTOS CONTROL &
Agencies Notified Type Notification Stroot Address TroCiNonvd
] epa X initial
[] oep  |[JAmended _
Amendment #: City, State, Zip Code
[ poL —
[] Emergency MAPLEWOOD, NJ 07040
] DOH e Name of Contact Telephone Number
justification)
[J oca [ canceliation tracy woods

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tracy woods

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

Strest Address

[X] other (Private/Commercial
Bldgs./Homes, elc.

[] subchapter 8 (Other than K-12)

— Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD essex

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

Name of Abatement Contractor (8)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

01/18/2018 01/31/2018

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D 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)
X] >3 sfor>3 If Renovation

[] =160 sfor =260 If [[] Demolition

[[] Full Containment w/negative pressure
|:| Mini-enclosure
@ Glovebag procedure

|:| Non-Exempted (*) and Non-friable procedure

G EataR G lbsloca_ti?n n?‘rmfllytm;dlso!e!y : S E E
asbestos-containing Styahn:l{z?:;}em ceieusiodia Description of asbestos-containing Amount m|op 2 n
material (acm) to be = material (ACM) (Specify SF or o |als|®
abated in facility (13) Yes No N/A LF) ; i 5 L
[

basement I X1l || PIPE INSULATION 98 1 fi XU O (O
11 OO

e L] OO 00

| O[O [0O[0

| ] i I mj=jinl]n

‘Reaqistered Waste Hauler NJDEP Hauler IDE

Cubic Yards of Waste

Name of Registerad Landfill

D;& S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State -
PATERSON, NJ 07503 01/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ate
01/04/2018

BOGDAN JOLDZIC PRESIDENT

o o

e Ml e e mmbmmben e, iee b b

T



4 {‘:3 [E ! ‘\\,'II_I ;
Jan 18 2018 1541 NJ Ashestos Control 609.633.0664 page 1 D | EGEIVE
81/18/2018 12:45°M 3738381773 PAGE B2/bg
D | JAN 22 2018
Sla
- NOTIFICATION 3TOS ABAT T E —
KChock2967 | (Pursuant 10 NJAC 8:60 and 5:18) . : BESTOS CONTROL &
! LICENSING
Dats of Netifization (1) rﬂumwfsuudir\g CwnariQparatar (2) T =2
01 18 )
! t 18 Roger Gupta
Agancies Notifad r Ty pe Nedlicatan Btrast Addrass
Rl era B intiat
& oowwo (0 Amendaa
B DHss Amendmant ¥ ! :
[Joca £ Emarpency (inciuging ockeway, NJ 47868
{NJAC 5:23.8) Justhiication) Name ¢f Cormact
[ carcaliation Roger Gupta
FAGILITY IHFORMATION
Nams of FRcillly Whera Asatament 5 Teking Placa (3) Tyre ol Fut Wy (3)
vare housa ehas k-1
E;r;:‘e ARdreas gsw:m tar 3 {Other than K1 2)
Other | 9., wivale and cammercial buiidings,
homau, atc ) ;
Square Fr T | #¢f Floors Bidg. Ags

Rockaway, NJ 07866 ’

County (§) Cavnly Cods (7) (STATE USE GRLY] | Carrari Us VI o1 11 being demalizhad] =

Mortis :

Nama of Manioring Firm Firsd By Buiding Owner (8] | ASCH Np. Kame of Abatement Contrec r (i |

Cr Tech LLC _
Ereot Addres: Sirasf Addrexs -
== 376 Valley R4 #a23
Clty, State, I Coda Cily, Btats, Zip Coda -
Wayne NI07470 e
Froject Maniper Tor Bonkaring Firm | Telephena No. Teaphons No. Ligensa Mo,
'r 973-638-1777 __pua7
§i11 Oate (10) Scheduled Complation Dala (1) | Name of O51IA Morstor .
0 18 ) s
L My _Q_l___r__zi_p__l_s__ 'Envm{swuc«msdtm,{:c
Cocupancy Status Duning Absterment (Chésk caly ona) Slreat Addreag R
E FIC]HS‘ %MNMA Duﬂ'ng Entira p'ﬂrfﬁd of Abﬂiﬂfﬂ-“k 20-2 R oad Bl - # 35E
[ Asatement Pagierrmes Ouhiﬂacfﬂarm}lehl-hursADw;ibe w! bl ,Pwo“ Ll
Time of Abatamant Add- PR/ P AN = g
g FuirLown, NJO7410 =
mmm) i U5 A Geosi 80N Wi TEERe S
Full Comalnmant wit  Ng gative Pressure
Bl "'31 ;; - >3 ;&;w ’ ] Rancvation Mini=Enclosire [ et win L o
e 2 or = 4] Demaiition -~ Glovabag Frocedun: Negative Fressu
Nun-hm;\}{‘] $i AN Ls Friable Pregadure "
k Locadion ’ hT Abwenmm Type
Logsiien of Nermadly Dsacripton of mim
Aseeios-Conlaiing Watedal (ASK) L‘;‘f}::’:g :}‘ Asbeslos Conlaling Materlal (AGY] Amsunt g

] i - (18, tharmet systems inzylation. (Spaclly :

| N Faziliy Custoctal Staf? =..mg;.‘=vm, ar 8IF o LF) E E

| 13 12) otfier miscallanzaus)

|_ Yes | Mo | s —

[Exterlor siding O[O Trassits siding _ lL,7008r [w][&]=
O Q0 _ Qg0
rERE - u ][] &[]
alolET " =] [u][=]f=]

Nam® of Reglutarad Wasts Honiee IDEF Fasls Rk rsﬂq?w Yoris of Vsle] Mama o egisiares Lenand
Gr Tesh LLC 002372 BD . IREF, Ine
City, Siats : ' Dispasat Dats City, Bzt 1
Wayns, N3 07470 TED Tullytes: y FA ‘
Complatsd By [Brinf or Tre) irla Sianaiurs ) Dals
§ -
NJeveic Qwner [robe  Snnaf 011818
MESHT £

a1 * Dunetvse thir form for asdeatns toengane exemipied Sl



-

[Project # | [Check# 4130

Date of Netification (1) Name of Building Owner/Operator (2) E @ E H WFF%\’
01/11/2018 Roxbury BOE D I d
Agencies Notified Type Notification Street Address n\ —{

a EPA E Initial 42 North H|||S|de Ave . ] ,i .‘". .M :_\ _,1 Eg?s__‘ f

E] DEpP Amended City, State, Zip Code e ;

ooL gﬁngdemni;t(ﬁciudjng Succasunna, 07876 ! |

5] DOH justification) Name of Contact | TP RS BEE DS CONTROL B
DCA ] canceliation John Eschmann ZNSING

FACILITY INFORMATION

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

School School (K-12)

Street Address Subchapterf:_% (Other than K-12) .

1 Bryant Drive ® gcifr (i.e. private & commercial buildings, homes,

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

Succasunna NJ

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

: : (STATE USE ONLY)
Morris

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

Nick Restoration LLC
Street Address

72 Brookside Rd
City, State, Zip Code
Randolph, NJ 07869

Aero Environmental
Strest Address

275 Rt 10 East

City, State, Zip Code
Succassuna, NJ 07876

Facility Closed/Vacated During Entire Pericd of Abatemant
Abatement Performed Outsjde of Normal Facility Hours
B

2333 Rt 22 West

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01/12/2018 01/12/2018 RIS
Occupancy Status During Abatement (Check Only One) Strest Address

City, State, Zip Code

i
{7] Other— Describe:

Union , NJ 07083

Scope of Work (Check All That Apply)
23sfor23 If

Renovation

Full Containment with

] =2180sfor22601 Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted {*) and Non-Friable Procedura
Is Location Ab%eg;ent
Location of U Ndorsmiaflty ; Description of
Asbestos-Containing Material (ACM) '\:e. i Ol D}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm f}agfaﬁ? (i.e. thermal systems insulation, (Specify B I =
In Facility HE 1"”‘2 2 surfacing, VAT, or SF or LF) 588 &
(13) (12) other miscellaneous) g g || 2
= 2|8
“Yes [ No | NiA i
Auditorium X Plaster 12 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. - Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State R | Disposal Date City, State
andolph, NJ TBD Tullytowr, Pa
Campieted by Title Signaturs v Date
[Elvira Mrda President %ﬁ /0’ gff(j/ 01/12/2018




O/K“Lb_/lﬁi J. Print Form

. T -~ 0 ) C Y
State of New Jersey i }—:“ E @ E 5'. Qi 1_: ot
NOTIFICATION OF ASBESTOS ABATEMENT ; I et ey !
g b HEY (Pursuant to NJAC 8:60 and 12:120)
PATTD I |
[Date of Notification (1) S Name of Building Owner/Operator (2) U ll JAN 4 2018 (L
1/22/18 Benicia D'sa +
Agencies Notified Type Notification Street Address
[X] epa 1 iitial . _
| DEP D Amended City, State, Zip Code
DOL Amendment # Rochelle Park, NJ 07662
E i di
1 poH < justication) ok Name of Cortac Telephone Nuher
] bca 1 Cancellation Benicia D'sa .
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feset # of Floors | Bldg. Age
Rochelle Park 1750 2 [ 70 +/-
!
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave,
City, State, Zip Code City, State, Zip Cecde
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/18 1/26/18
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E | Other — Describe:
Scope of Work (Check All That Apply)
D =3sforz3If E Renovation | Full Containment with Negative Pressure
] =2160sfor22601f 1 Demolition L] Mini-Enclosure
X | Glovebag Procadure
L | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rtfbw;ent
Location of i s dorsmlaliy - Description of
Asbestos-Containing Material (ACM) hj“.mezey ,'I Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a; o lasf‘tc“";p (i.e. thermal systems insulation, (Specify 2| ®
In Facility s 1‘&; AlLE surfacing, VAT, or SF or LF) S| &8138 8
(13) (12) other miscellaneous) g I I
= 23
Yes | No | N/A @
1st FL X Pipe Wrap 44 | F S
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
- Hauler ID No. of Waste : . |
All Stages Abatement 0036592 1CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
= -~
|

| Completed by Title Signature~—rr—— | Date
\Eichard Cristofol President [' /gf ;@7&?} ‘ 1/22/18
: W

ASB-41 (R-08-08) * Do not use this form for asbestos licsnsure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

= ] I e
=t i: ¥ s i

Date of Notification (1)
1/22/18

Name of Building Owner/Operator (2)
Ufuoma Akpoduado

Agencies Notified Type Notification

Xl era El initial
i | DEP E1 Amended
| x| DOL Amendment #
E] Emergency (including
F1 ooH justification)
] bca ] canceliation

Street Address

City, State, Zip Code
Fairlawn, NJ 07410

Name of Contact

Ufuoma Akpoduado

Telephone Number

—

FACILITY INFORMATION

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

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

Strest Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Fairlawn 2025 2 | 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
3201-600-3184

License No.

01305

Stari Date (10) Scheduled
1/24/18 1/28/18

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

E_| Facility Closed/Vacated During Entire Period of Abatement
[ _| Abatement Performed Outside of Normal Facility Hours
EX|

Other — Describe: 8 AMto 4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

D 23 sforz3 If [X] Renovation X Full Containment with Negative Pressure
£X] =180sfor22601f 1 Demolition | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;";em
Location of Userzoézfljy b Description of -
Asbestos-Containing Material (ACM) ¥ in!enae Y fy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED il (i.e. thermal systems insulation, (Specify Z e (@ B
In Facility H 0{,:‘?2 Al surfacing, VAT, or SF or LF) 31815 |58
(13) ) other miscellaneous) 2 (alg |2
o LTI
Yes | No | N/A i
Basement X VAT 664 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f t : '
All Stages Abatement 05’;5:%92 ° ggvﬁs‘e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD E Pen Argyl, PA
| s s
Completed by Title Sign%_mte
ichard Cristofol President : > 2/18
Ri Cristofo reside = 12
pﬂ

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




D4

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)
01 / 23 / 18

Name of Building Owner / Operator (2) =
BRISTOL MYERS SQUIBB, INC.

Street Address
ONE SQUIBB DRIVE

City, State, Zip Code
NEW BRUNSWICK, NJ 08903

Agencies Notified [Type of Notification
= EPA Initial
O DEP O Amended
DOH Amendment #
= DOL | Emergency w/ justification
a O Cancellation

"FACILITY INFORMATION

Name of Contact
PHIL DESPIRITO

Name of Facility Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB

Type of Facility (4)

0  School (K-12)

Street Address EZ Subchapter 8 (Other than K-12)
ONE SQUIBBE DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEW BRUNSWICK | MIDDLESEX 25,000 2
Current Use (Prior if being demolished) 40
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOi\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KERBEL

Telephone Number

973-729-5649 East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Comp

etetion Date (11) Telephone Number

2/06/?8 03

30/18

License Number

973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: _ 7.00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
{(13) by Main- or other miscellaneous) % A P O
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YES NO N/A
B 87, ZND FLOOR ] L1 |JVAT/MASTIC 150 SF = O O
B 97, 2ND FLOOR oY L JSEAM CAULK 35LF [ ] O O
B 97, 2ND FLOOR |3 | [VATIMASTIC 100 SF ] =] (]
B 97, 2ND FLOOR ] 3 [MASTIC 4,000 SF ] 1 OJ
iName of Registered Waste Hauler NJDEF Waste[Cubic Name of Registered Landiill
NORTHSTAR CONTRACTING GROUP INC  |Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 of Waste
City, State Disposal {City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager 01/23/18

ASB-41



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c C

in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L

(13) by Main- or other miscellaneous) v A B 0]

tenance/ A I S S

Custodial L R u u

Staff (12) L R

YEY NO N/A

B 97, ROOM 1112 B | |0 |PIPE INSULATION 1LF O O I,
B 97, ROOM 123 O |& |0 |PIPE DEBRIS 3 SF [} El ] B
B 97, ROOM 123 ] [0 |PIPE AND FITTING INSULATION 45 LF O O ]
B97 ] 0 |FIRE DOORS 45 EACH T3] O I
B97 [ [J JROOF FLASHING 3,000 SF O O 0
BS7 FACADE 0O [ O [VAPOR BARRIER PAPER 17,000 SF 5] O ] ]
O 0O 0 || O O 8]
O 0O 0O | O [H] |
N s O O O ]
B El B ] O ] &
O O 0 O O O ]
O O o O O O 0
O 0O O O ] O 5
O [l O O O
] [} ) O ]




o

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

State of New Jersey

\O§EX

(0o}

Date of Notification (1) Name of Building Owner/Operator (2)
1/22/18 CSX Transportation B
. : : B et} E PE LW IE T
Agencies Notified Type Notification Street Address U} N =
500 Water Stre ) !
EPA [ initial et ) j
IX| DEP Amended City, State, Zip Code t Moo i [
= ooL Amendrentis Jacksonville, FL 32202 JAN 74 2018
Emergency (including ata
0 opoH justification) Name of Contact Teélephone Number
] bca Cancellation Mark Connors
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (%) - R ;
Railyard - Raritan Corrdior Line
Y 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
900 Green Lane Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AECOM Prism Response, Inc.
Street Address Street Address

102 Technology Lane
City, State, Zip Code
Export, PA 15632
Telephone No.
724-325-3330

Name of OSHA Monitor
AECOM

Street Address

4840 Cox Road

City, State, Zip Code

Glen Allen, VA 23060

4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

Project Manager for Monitoring Firm
Mark Connors

Start Date (10) Scheduled Completion Date (11)
01/08/2018 02/02/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
Xl 23sfor=3if

License No.

01121

Telephone No.
732-672-7519

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

Renovation Full Containment with Negative Pressure

[[] =160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of U Ndo‘rsmiaﬁiy b Description of
Asbestos-Containing Material (ACM) :\iei " oLl J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A atnd?l}asnlceﬁ (i.e. thermal systems insulation, (Specify 2|53 o
In Facility nsto 1'3 il surfacing, VAT, or SF or LF) 3|28 B
(13) §42) other miscellaneous) E N - z
e —_ [17]
Yes | No | N/A &
Railcar GACX 54336 % Caulking 2160 IF ‘
Railcar IFTX 92098 X Caulking 100 IF
Railcar GACX 54338 X Caulking 1760 IF
Railcar GACX 54325 X Caulking 1600 IF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
Waste Management SW1724 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 02/02/18 Maorrisville, PA
Completed by Title I Si?w £ Date
o ; 1
Jessica Wolfe Admin. Support ’ j WQJ(JM 1/22/2018
v /

PRISM will be off-site on Tuesday, January 23., ; ; .
ASB-41 (R-06-08) Do not use this form for asbestos licensure exempted aclivities.



O

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

State of New Jersey

Date of Notification (1)
1/22/18 - PAGE 2

Name of Building Owner/Operator (2)
CSX Transportation

Street Address
500 Water Street

City, State, Zip Code
Jacksonville, FL 32202

Name of Contact

[ Telephone Number

Agencies Notified Type Notification
X] EPA 1 initial
DEP Amended
DOL Amendment #3
[C] Emergency (including
|C] oow justification)
[ obca [l Canceliation

Mark Connors

—— FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Type of Facility (4)

AECOM

Railyard - Raritan Corrdior Lin
y e [l school (K-12)

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

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

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

Union, NJ 07083 1 60+

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

Union (STATE USE ONLY) Vacant

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

Prism Response, Inc.

Street Address
4840 Cox Road

Street Address
102 Technology Lane

City, State, Zip Code
Glen Allen, VA 23060

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone No.

732-672-7519

License No.

01121

Telephone No.
724-325-3330

Start Date (10)
01/08/2018

Scheduled Completion Date (11)
02/02/2018

Name of OSHA Monitor
AECOM

Occupancy Status During Abatement (Check

Only Cne)

_| Abatement Performed Outside of Normal Facility Hours

Street Address
4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

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

Scope of Work (Check All That Apply)
X] =3sforz3if

Renovation

Full Containment with Negative Pressure

] =160 sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg]dorsr‘;!aiiy b Description of
Asbestos-Containing Material (ACM) Maintene?n};e;?{ Asbestos Containing Material (ACM) Amount m
TO BEABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 23 2 |0
In Facility 132 Al surfacing, VAT, or SF or LF) 2|25 |2
(13) (12) other miscellaneous) g plg|@
= LT
Yes | No | N/A s
Box Car TBOX 663110 X Caulking 1600 IF
Box Car GACX 54339 X Caulking 300 IF
|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management SW1724 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 02/02/18 r Morrisville, PA
Completed by Title Sig% J oo Date
ica Wolfe Admin. Support LAt fa - 112212018
Jess e pport é} W__z
¢ L

PRISM will be off-site on Tuesday, January 23.

ASB-41 (R-08-08)

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




‘V/t,&\-"@‘\ State of New Jersey

| B (Pursuant to NJAC 8:60 and 5:16)

P A gN%TIFICATION OF ASBESTOS ABATEMENT @ __E—'“@Mm E j:'_ﬂi? E | [\
Ead - - L
Date of Notification (1) Name of Building Owner/Operator (2) I '-‘!
1 + 23 / 18 Verizon FJ ._i JAN 7 4 2018
Agencies Notified Type Notification Street Address
X EPA ] Initial 133 Prospect Street
& boLwD [J Amended City, State, Zip Code
<l DHSS Amendment#____ .
O bca [J Emergency (including Passaic, NJ 07055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION

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

Verizon [ School (K-12)
Street Address % g?:::} (?F:e rp?i\(fgtt: z:w:jhzgnlw(;rl:r)cia! buildings,

133 Prospect Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Passaic 10,000 3 50
County (8) County Code (?’j{STATE USE ONLY) | Current Use (Prior if being demolished)

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

USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address

8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.

Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 / 05 | 18 02 / 25 / 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-____ PM/5:00PM-1:30AM LIC NY 11101

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

X] >3sfor>3 If X] Renovation B Mini-Enclosure
[ =160 sf or >260 If ] Demolition X Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 7|2
TO BE ABATED Mamtgnancea’? (i.e., thermal systems insulation, (Specify 2|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) g | ®
Yes | No | N/A °
Second Floor X |O (O [Teleco Equipment Room 240 LF XOOi1g
[ M O oojo|g
O OO oo|a|d
3 LET 5 B O/0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Haier 10 No, Waste G.R.O.W.S, Inc.
3 [ NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 02/16/18 A P.Eor;}svil'}e,PA
i /
Completed By (Print or Typ=) | Title Signature’ :{/' Date
Ralph Barnhardt ‘ Project Manager /f»,ﬁ 4 /‘/‘,O Of-Z2312 ;%
ASB-41 77 & e o == =—=

MAY 11 * Do not use this form for asbestos Hcens;u;e e){empred activities.




OK w @ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Not:fcatmrr"f?)@“ Name of Building Owner/Operator (2)

01 I 23 / 18 Verizon
Agencies Notified Type Notification Street Address
&1 EPA Initial 95William Street
s [ Amended City, State, Zip Code
X DHSS Amendment#_
[ bca [J Emergency (including Newark, NJ 07102 2
(NJAC 5:23-8) justification) Name of Contact | T}slephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [] School (K-12)
StrestAuditss % g?r?:? ﬁ'ﬁe rp?i\(zgtg‘:?clhzgr:rrgr}cial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Phiiadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 08 [ 18 02 / 25 | 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-___ PM/5:00PM-1:30AM LIC NY 11101

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

B =3sfor=31f X] Renovation X Mini-Enclosure
] >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o Ty [ g
Asbestos-Containing Material (ACM) Use}ﬂ Solely by Asbestos Containing Material (ACM) Amount 3 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement X |0 |[O |Dept. Store Room 360 SF Olgig
Basement B (O |O |Sstore Room 230 SF XK Ogg
| Basement K |0 |0 | Work Shop 270 SF XiO|g 0
Basement BJ (O |0 |Store Room Cioset 70 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Newark Cartin Hauler IDNo,, | Waste G.R.O.W.S,, Inc
g NJ-566 15 ’
City, State Disposal Date City, State
Hackettstown, NJ 02/25/18 _ Morpsv lie,PA

Completed By (Print or Type)
Ralph Barnhardt

==L

Title ] S!gnat Date
Project Manager ,/._/./3 o1~ 235 "85

MAY 11 * Do not use this form for asbestos z‘r...ensure exempreo activities.



e

L Print Form
i /l/\ \ State of New Jersey : L
/ NOTIFICATION OF ASBESTOS ABATEMENT ,"“‘*\ e [J’\\ Tl Tf‘ = e
N F?; A B (Pursuant to NJAC 8:60 and 12:120) HN Lie W El
féﬁ £ E“E‘ O -]

Date of Notification (1)

=i, R A

Name of Building Owner/Operator (2)

1/23/18 Victorian Towers i
Agencies Notified Type Notification Street Address == o
, i
608 Washington Street
EPA 1 initial . g ke
t | Dep Amended City, State, Zip Code
X] DoL Amendment #_2 Cape May, NJ t
7] Emergency (including
DOH justification) Name of Contact
] oca ] cancellation Mr. Mike Peronaci o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Victorian Towers

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

Street Address
608 Washington Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape may 120,000 6 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8)

Vertex

ASCM No.

ecoservices, LLC

Name of Abatement Contractor (9)

Street Address
700 Turner Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
484-872-8884

License No.

01161

Start Date (10)
December 20, 2017

Scheduled Completion Date (11)
February 28, 2018

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

o

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

Street Address
200 Route 130 North

City, State, Zip Code

. Other — Describe: Work only in segregated, unoccupied areas

Cinnaminson, NJ

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

E Renovation

Full Containment with Negative Pressure

2160 sfor 2260 It [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%l_t;a;gent
Location of Us;lorsno]f;[ly b Description of
Asbestos-Containing Material (ACM) Mainten y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;‘O d?alas"‘t"eﬁ,) (i.e. thermal systems insulation, (Specify D153 |8
In Facility (12) at surfacing, VAT, or SF or LF) = || & < %’
(13) other miscellaneous) g o (e |2
= L@
Yes | No | N/A @
See aftached
Mame of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management ler IRy ko %\gfasze GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title S/QQ\ature Date
Jack Bally Sr. Project Manager C e \ (Q.b\_\;ﬂ“‘ w 1/23/18 |

ASB-41 (R-08-08)

Y

J

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



00008 S 10 19N
00009 S id 234
LT0T "LT 42qwiadaQ "eAely pue 88400 WO YIM L033|3y Jad Bl syl 1 anp 28} dayuny op
'SAVHSIN M0O[ag Seade yIom [|e JOJ 00°002S JO 884 uoneayiou Ajijne)
0000¥'T § [e10] padaloly
" ou ou anoLWal s 0f1 3|11 100|4 u 49 ' S1BD 101eAD|]
00’00z S| soA sah 2A0WAl Js ovs Jaded ey u a8e1s 100)4 15114
w ou ou FnoWwal 15 ol 1¥A u 321J0 Uol3aniisuo)
w3 ou ou aA0Wal )5 o1 1¥A u uayay
i ou ou 2A0Wal s il 1A u wool saipe]
" ou ou anowal ity aras 1¥A u WOooL SUs|py
P ou ou anowal yae3 ST uotie|nsul guiiy u paJajunodua se ‘ynoydnosy
* ou ou aje|nsdesus 48 009 aje|nsdeaus uloadod u de/ys T ‘inoyBnoayy ‘Buiuado mopuipp,
00°6CE S | sah sah ELIIEY Ji3 00ST 023n1s u duljian Agqo)
" ou ou ELYIVIEY 5 00T Juawiealy 3uijied woadod u 14 43g ‘Aausnie ‘desipuey
& ou ou SA0Wa 45 00T Juawiieasy Buljian uloddod u 14 Yag ‘Aausiniyye ‘desipue
I~ ou ou DAOUISY is 00T Juawiesl) Suiad uloadod u I3 Yiv ‘Azusinijyae ‘desipuey
i ou ou anowal )5 00t Juawiessy fulied uioadod u ‘14 pAg Aduaiiyye ‘dedipuey
F ou ou anowal ity 00T juawiealy sulias utoddod u ‘1§ puz ‘Asuaiiye ‘dedipuey
sah sah anowal is 0S¢ ISEW I WA u 100]§ Y19 “Hun desjpuey
0000z = sah sah A0S }s ove Juawieasy duiies uloadod u 1001) Y19 uun dedipuepy
sah sah SA0LWal is 0s¢ JEEW G | YA u 100[4 Yig un deaipuey
00'002 S sad saA A0S 45 ove juswiealy Bulyed wioadod u 10014 YiG ‘Nun deaipuey
sah saf InoLwal 15 052 J1ISBW g WA u 100} Yip ‘Hun desipuey
00007 S| sah sah anowal Js ove luawieasy Bulj1aa uloaxdod u 100)) Y1y ‘Hun desipuepy
sak sah Aol s 0s? JISEW B YA u 100]) pig ‘pun deaipueH
ooooz s | sah sah anowal 15 ove juaunesly duiaa uloadod u 100} pig Jun dedlpuep
sad sad anowal it 0se J135eW 1Y WA u 100} pug “yun dealpuey
00002 5| S9A sah A0l 5 ove Juswiealy Buli9a uioadod u 100]} pug Jun deaipuey
EEE] p.bas | dvHSIN Aq| asopuaseensde syun | unowy uondinsag iHels BaJy 4o
W3L | pajengay |u3/ueday/eroway |EIpOYsSN) faaueuaiule
Ag Ajajos
Allewaou uonelo) s

Aepy ade) 138415 UOIBUIYSEAN 'SIBMO | UBLIOJIIA
Alewiwing aa4 ywlag




hd

E.

AP

LAliiL J vFiiii

DE@EUUL

P

Date of Notification (1)
1/17/2018

iiding Owner/Operator (2)
City of Newark Department of Public Work

U]

i

JAN 217078

f

Agencies Notified Type Notification Street Address :

& eon Fl it 62 Frelinghuysen Ave ASBESJ(?ENCQ?&IHOL&
nitia i i =2

x| DEP ] Amended City, State, Zip Code

x| DOL __ Amendment # Newark, NJ, 07104

DOH Er;ﬁ_lrg;?:g}(mcludmg Name of Contact ] Telephone Number

] opca ] canceliation Khalif Thomas .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fire Damaged Structure

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

Street Address
12-14 Garden Strest

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark 10,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NA

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-218-0880

License No.

01228

Start Date (10)
1/13/18 1/29/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code

[X| Other - Describe:

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ﬁ 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Aba_art;przenl
: Location of U N dorsm;al:y b Description of
Asbestos-Containing Material (ACM) 'j:.m s Ye r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' Od?“lagtc s (i.e. thermal systems insulation, (Specify Zig |2 [J
In Facility s 1’; S surfacing, VAT, or SF or LF) 3(&8 (8|2
(13) (12) other miscellaneous) g 2lE|2
- o
Yes | No | N/A =
Entire Structure X Entire Structure Entire Structﬁ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 800 Grows
City, State Disposal Date City, State
Kinnelon, NJ 1/13-1/29/18 Morrisville, PA
Complatad by Title Signature i Date
John Mucha * Senior Project Manger 1/17/2018 i

ASB-41 (R-05-08)

* Do not us€/this form for asbestos licensure exemptad activities.




State of New Jersey

5

Crec L35

e

ofifteation of Asbestos Abatement
A ﬁ t to N.JLA.C. 8:60-7 and 12:120.7)
L= 2 6 Y =/

Name of Building Owner/Operator (2

[ Date of Notification (1) |
i 01/17/2018 Galaxy Towers Association N [ M © 0 o = =
Agencies Notified Notification Type Street Address U) E UL 1T VWV IC I r
7002 Boulevard East Apt 5J { 1
X EPA = Initial Notification City. State, Zip Code \! jl
g DCA O Amended # o Guttenberg, NJ 07093 7 L AN a4 aqg |l '
DOoL O Emergency netification (including Name of Contact Telephone Number =0 1o
| ODEP justification) Katherine Kim
“ XDOH O Cancelled . -
| ASEESTOS ConTmor e
FACILITY INFORMATION LICENSING ]
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) e = e

Galaxy Towers Condominium Apartment 5J

Strest Address
7002 Boulevard East Apt 5J

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

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

Sq. Feet: # 860,000 of Floors:44 Bldg. Age: 41
Current Use (prior if being demolished);

Citv (5 County (8) County Code (7)
Guttenberg Hudson State Use Onl
L !
Name of Monitoring Fimm Hirad by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A
BL Contracting Inc.
Street Address Strest Address

§ Marguerite Lane

Citv. State. Zip Code

City State. Zip Code

Towaco NJ 07082

Project Manaager for Monitoring Eirm Telephone Number

Telephone Number

§73-801-0153 01285

License Number

Scheduled Complgtion Date (11)

02/18/18

Scheduled Start Date (10)

02/05/18

Name of OSHA Monitor
BL Contracting Inc

Occupancy Status Durin Abatement (Check only one)

Street Address

Facility Closed/Vacated Durin
OAbatement Performed Outside

g Entire Period of Abatament
of Normal Facility Hours -

S Marguerite Lane

Describe City, State. Zip Code

OOther — Describe: 8 AM- 4 PV

Source of Work (Check all that anolv)

0O Mini-Enclosure
OGlove-bag Procedure
Non-Friable Procedure

Renovation
O Demolition

23sfor>3Ff

Towaco NJ 07082 )
(X > 180 sf or > 280 ¢ |
f

Location of Asbestos- Is Location Nommally Description of Asbestos Containing Material Amount Abatement Typs
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
(12)
YES NO NA
Floor Wood floor and Mastic 1,000 SF
[
Name of Reg. Waste Haular NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reagistered Landfill
0036784 8 TRRF
BL Contractina Inc
Disposal Date City, State
] y Tullytown, PA
f 02/09/2018
| Completed by (Print or Typs) Title Signature Date
| Nedo Vasilic Project Manager M. s . 01/47/2018
| [yl LA |

PAGE 10QF 2



B & G proj. #:

2017-127

" New location / quantity ***

te gr
shestos

Abatement
&l=#and 12:120-7)
Check # 8792

Date of Notification (1)

1911 1/11195/1117 ]

Atlantic Health System

Agencies Notified | Type Notification
O era
0 initial
[] opep
DOL Amendment
[¥] poH
[ e [ canceliation

Name of Building Owner/Operator (2)

Street Address
100 Madison Avenue

City, State, Zip Code
Morristown, NJ 07960

ASRCOTNS ~AriToAT o

Name of Contact

Peter Palmer

Tglephone Numbgriny ENSING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
Hospital (non sub 8)

Morristown Medical Center  ( NON Sub 8 )
Street Address
100 Madison Avenue
City (5) County (6) County Code (7)
; ) (State use only)
Morristown Morris
Name of Monitoring Firm Hired by Bidg. Owner ) ASCM No. Name of Abatement
T&M Associates 0145

ontractor (9)

B & G Restoration, Inc.

Street Addrass .
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number

732-676-4000

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
12/18/2017

Sched. Completion Date (11)
03/31/2018

Name of OSHA Monitor
B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

[X] other-Describe: WOTK SNt 3:30pm - 12.00am

LincolnPark, NJ 07035

Scape of Work (check all that apply)
D Demuolition

>3 sfor >3 If

E Renovation
[] >160 sfor >280 If

D Full Containment w/negative pressure E Glovebag procedure
Mini-enclosure [[] Non-friable procedure

Location of Is location normally used solely : ‘ R|E 9
asbestos-containing :E;a;}??)tenanaefcustoma] Description of asbestos-containing Amount ; m : 2 n
material to be material (ACM) (S[:_peclfys’: o o |la |2 |C€
abated rn.facurt):(w} Yes No NIA o LR : ; p | L
Morgue :%.:;‘%_\1; [ Il L% 1| pipeinsulation NN~ | 50 L [O O
, e e ] RGN Elis]imNim
N | 0|0 [0 [0

N ] O[Ogid

| | ojoo g

Registered Waste Haufer
B & G Restoration, Inc,

NJDEP Hauler D2
19563 2

ubic Yards of Waste

Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 12/18/17 - 04/02/18 Tullytown, PA

Completed by (Print or Typs [ Tite Signature e — Date
Gordanz Luna Secretary/Treasurer Cordtornis Liona | 01/19/2018




State of NJ

R

.ation of Asbestos Abatement

and 12:120-7)

C Y Check # 8731

ASBESTOS CONTROL &

B & G proj. #: 2017-127
z i g el ) Tod
Date of Notification (1) Name of Building Owner/Operator (2)
21211118 )/71117 ] Atlantic Health System
Agelﬁcjes N;tfﬁed Type Notification Street Address
EP ;
[ ber Initial 100 Madison Avenue
City, State, Zip Code
(x] poL [] Amendment Morristown, NJ 07960
DOH 0 Name of Contact
Cancellation
[J pca Peter Palmer

bei—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Morristown Medical Center, Anderson E Wing  ( NON Sub 8 ) [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
100 Madison Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Méitistewn Morris (State use only) Curren.t Use (Prior if being demolished)
Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Completion Date (11)
12/18/2017 03/31/2018

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement,
[:l Abatement performed outside of normal facility hours-
Describe:

E Other-Describe: Work Sh[ﬂ 330Dm £ 12’0081‘]‘1

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scape of Work (check all that apply)

] Demolition [X] Renovation [ Full Containment winegative pressure [x] Glovebag procedure
>3sfor>31f D >160 sf or >260 If Mini-enclosure D Non-friable procedure
oeiona e THRE
asbestos-containing styaffm 2) Description of asbestos-containing Amount m | p " 1n
material to be material (ACM) (Specify SF or o | a : &
abated in facility (13) Yes No NIA LF) ; i i I
r .
1st floor renovation area [ [|L_X 1| pipe/pipe fitting insulation 22 If LI [O 0
: [ 11 O[O0
| | I | 000 |

Registered Waste Hauler

NJDEP Hauler ID#
B & G Restoration. Inc. 19563

Cubic Yards of Waste

1

Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State Disposal Date

Lincoln Park, NJ

12/18/17 - 04/02/18

City, Stats
Tullytown, PA

Title
Secretary/Treasurer

Completed by (Print or Type)
Gordana Luna

’ Signature

C_ &
%m o ALPUT ?2”3;’2@?/




S @

W 5409 Sl | G R

| Date of Notification (¥ Name of Building Owner/Operator (2)

Dr [AM

= LUy .
1-18-2018 Evenhouse Contracting J
Agencies Notified Type Notification Street Address ¢ '
‘ 529 2nd Street L ASBESL]F-gES CONTROL &

[ 1 EPA XI initial NSING

| | DEP [0 Amended City, State, Zip Code i
DOL Amendment # Greenport, NY 11944

[J Emergency (inciuding —
E DOH justification) Name of Contact Telephone Number
[J oca [0 canceliation Irena Kostic !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial
(1 school (K-12)

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

3850 S Delsea Dr. Other (i.e. private & commercial buildings, homes,
L elc.)

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

Vineland, NJ 08360 84180 1 80+
- County (6) County Code (7) Current Use (Prior if being demolished)

Cumberland (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.

01174

Start Date (10} Scheduled Completion Date (11)
1-28-2018 3-16-2018

Occupancy Status During Abatement (Check Only One)

Name of OSHA Monitor
Testor Technology

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe; Nighttime Shift

Scope of Work (Check All That Apply)

D =3 sforz3|If El Renovation Full Containment with Negative Pressure
=160 sfor 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘:p”;‘&m
Location of U Ndogmialiy b Description of
Asbestos-Containing Material (ACM) pj‘ei ta”:ﬁ{p}" Asbestos Containing Material (ACNM) Amount m
TO BE ABATED e gl d?”l gl (i.e. thermal systems insulation, (Specify P =
In Facility usto o surfacing, VAT, or SF or LF) 3|18|8|3
(13) €2 other miscellaneous) gl2|c|¢g
= LR
Yes | No | N/A ®
Throughout Store X VAT/ Mastic 80000 FS |x
2nd Floor- SW Storage X Joint Compound 30700 SF |x
Main Roof X Flashing 3860 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID Nao. of Waste P
Green Environmental Services 0034889 300 G.R.O.W.S North Landfill
City, State | Disposal Date City, State
Jersey City, NJ |3-2-2018 Morrisville P.A
Completed by Title +Signature a8 _ | Date

/

| l L Lau.lﬁuuui_gu 1-18-2018

Office Manager ]

[ Liliana Serrano

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

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

Jersey

60 and 12:120) EHESH—H#5I8Y

hoygst —=

Date of Notification (1)
01-18-18

Name of Building Owner/Operator (2)
Verizon Communication

N ECEIVE
R

Agencies Motified Type Notification Street Address !
700 Hidden Ridge '

EPA x] initial _ : : . S

DEP [] Amended City, State, Zip Code U JAN 24 ZUl8

DOL . Amendment # Irving, TX 75038 B l

Emergency (including

DOH justification) "E‘)ame ?fcoé‘)‘l;c’ W
] Dca ] canceliation ouglas are P g K

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Middletown 25,000 2 1953

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

Monmouth ERELICCICY Commercial

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

ESIS Health, Safety & Environmental

Pinnacle Environmental Corp.

Street Address
P.0O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Johnny De Los Santos (201) 356-5168 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-29-18 02-28-18 Even-Air Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

[ 1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours
|

Other — Describe:

10-59 Jackson Avenus

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

Scope of Work (Check All That Apply)
23 sforz231If

Renovation

Full Containment with Negative Press

ure

ASB-41 (R-05-08)

[] =160sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p”;e”t
Location of U l\éo;mlarly b Description of
Asbestos-Containing Material (ACM) hj:,mez:ny J}‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Gt I (e. thermal systems insulation, (Specify e
In Facility S 1'; it surfacing, VAT, or SF or LF) 5 |38 E
(13) (12 other miscellaneous) SelE |2
= g | 3
Yes | No | NA 2
Cellar: MER Room X Plaster Ceiling 50SF %
Name of Registered Waste Hauler NJDEP Waste ( Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste . ,
Newark Carting, Inc. 043;05 2 ﬁBDES Grand Central Sanitary Landfill
City, State Disposal Qate City, State
Newark, NJ 07105 TBD ” /:."F’e;kArgyf, PA 18072
| Completed by Title Sig?a;’iu:fe !L A Date
Joseph Patrick Project Manager AN A lawd 01-18-18
Iy 1 L
=—it—x

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




... PrintForm 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1

(Pursuant to NJAC 8:60 and 12:120) CHECK # 5681
Date of Natification (1) Name of Building Qwner/Operator (2) I
1-12-18 Verizon Co ication
0 erizo mmunicatio ""\r_\ E ([’i E B W [;:‘
Agencies Notified Type Notification Sireet Address U '
- 700 Hidden Ridge
[] Era Initial e o B |
] opep ] Amended ity, State, Zip Code L AN 24 2018
DOL Amendment # Irving, TX 75038 L JAN 24 2018 |
E includi !
DOH O ju;;?f:f?:{?gg){mc ugiing Name of Contact Telephohe Number i
| oca [l Canceliation Douglas O'Hare " CONTROLE
FACILITY INFORMATION | LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
24929246 South Salem Strest Other (i.e. private & commercial buildings, homes,
— etc)
City (5) Square Feet # of Floors Bldg. Age
Randolph 30,000 3 1953
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSE ONLY) Combiareidl
]
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ESIS Health, Safety & Environmental Pinnacle Environmental Corp.
| Street Address Street Address
P.O. Box 430 200 Broad Street
City, State, Zip Code City, State, Zip Code
North Versailles, PA 15137 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Pierce (347) 886-6714 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-24-18 02-28-18 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
_ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ el Slner=Eeactbe: Long Island City, NY 11101
i Scope of Work (Check All That Apply)
D 23 sfor23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prgent
Location of @ Ndorsm?ll!y ” Description of
Asbestos-Containing Material (ACM) rje' ¢ D'ely J,Y Ashestos Containing Material (ACM) Amount m
TO BE ABATED 5 3;” d‘?”lagfem (i.e. thermal systems insulation, (Specify 5|35
In Facility S 1'32 e surfacing, VAT, or * SF or LF) 5 |& o | &
(13) 12) other miscellaneous) g I <
= 2|3
Yes | No | NA @
Ground Floor: Garage Office X Pipe Insulation 7LF x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Newark Carting, Inc. UH:ggéiD e TOIBDMLe Grand Central Sanitary Landfill
City, State Disposal Date City, State o T
[ I f ray
Newark, NJ 07105 I TBD {] mi"E‘QQ Argyl, PA 18072
Completed by Title S{gn',_aiiu,re ! L._:___F__'l!_ Date
% Joseph Patrick Project Manager ‘-I'_J_f'\_ /[ \ Vi 01-12-18

£SB-41 (R-06-08) - Ego not use this form for asbestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Natification (1)

Name of Building Owner/Operator (2)
South Street Construction

1/18/18

Agencies Notified Type Naotification Street Address
. 428 Clifton Ave #45

] EPA Initial

™| DEP ] Amended City, State, Zip Code

DOL Amendment # Lakewood, NJ 08701
Ermergency (including -

DOH justification) Name of Contact

] DecA F] Cancellation Norman Meyer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O

Street Address

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

AAA LEAD PROFESSIONALS

elc.)
City (5) Square Feet # of Floors Bldg. Age
{ Deal 4342
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
' Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9) 1

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephona No.

1200

License Mo.

S Date (10)

1/28/18 2/9/18

1
Scheduled Compietion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only Cne)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

|

LAKEWOOD, NJ 08701

Scope of Wark (Check All That Apply)
=3 sfor231f

ﬂ Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab‘art:?pn;em
Location of £ :l‘\Lorqm!atlllly ‘. Description of T
Asbestos-Containing Material (ACM) Nﬁ'*.“ l"?‘ 'n{c ";’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED e a:“ de.‘ |35t ‘if,, (i.e. thermal systems insulation, (Specify B gl 2 | 3
In Facility Uz 1‘3, s surfacing, VAT, or SF or LF) |52 |8
(13) (12) other miscellaneous) clel2|g
£ o |3
Yes | No | N/A o .
INTERIOR ACM Mud 1700SF X
EXTERIOR Roof Flashing 10SF bl
EXTERIOR Window Glazing 200 LF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. | of Waste
NG e
NEWARK CARTING 04509 ‘ 20 IESI
" City. State | Disposal Date City, State
| NEWARK, NJ :I 2/8/18 BETHLEHEM PA
Completed by Title Signature | Date
iJOSEF’H PERLSTEIN OWNER

£SB-£1 [R-06-08)

+ Da not use this form for asbestos licensure exempted activities



(T om-iw T e moueEws CONUCL bUY,b33.0664 page 1
{01/18/2018 14:57 FAX
tite of New Jerse

B
NOTI’-'ICATION OF AS!ESTOSiBATEM!NT
{Pursuantto NJAC B:80 ard 12:120)

| o1/182018 Princston Bosrd of Education L. Chock #511g f
.| Agancies Nafifieg | Typs Notification Street Address i e T ,5 o
’ 25 Valley Read . ACETL - % “f
- .0 EPA ® Initial . \ « b Loy e s e
;= DEP O Amended Cty, Stats, Zip Code B o e
1'm poL Amencment # Princaton, New Hersey J : f . ’ ]
RS Emergency (Inclughg S —_ - e —
1'® poH . Justifleation ) Namtﬁ\; Contact ’ v .’Etnphdn-:-r\lumbcr FJ ]
J:0 DCA - | O Cancsliation ary Yeisman o | ——— |
T S T = S FACILTY INFORMATION LTl
iy Neme of Facility Whers Abatsment iz Ta g Flace (3) Type of Facility (2 TR
) Princeton Higm Schoal ’ = FE RRERLERO DA | |
il B Sehool (K-12) |

Stree{ Address ~ | O Subchapter 8 (Othes than K-12} |
-.'15_1_ Mocre Streat O Other (i.c. private & commarcisl piggs, homes, ete,)

Ly (&) Square Feet #ofFloows - UBWs Ags
.I;::Eri):'i\dalcjn.'!f\lw Jérsey 08640 r 1 10.000 ! 2 \ wgﬁ_’é_ﬁ‘f"’f“‘i
j\_’ﬁaumy‘{s)”' Caunty Code (7) Curtent Use ‘Prlor'lrbe!ng demiclished) |
i Morcer. (STATEUSBONLY) ____ ?h School S el
1] Name of MorForing Flrm Hired by Building Owner (3 ASTM No. Nams of Abaterment onfractor(g)
iAMERA Consultants (ne. Lilich Corporation
[STeetAddress Street Address
J?.??O BOX 385 608 McBride Ave
[TCly, Swe, 2 Gads City, Stats, 2ip Oode
fﬁggggyug{;mnw\:emay 088540 Weodiand Park, Neve Jarsey o
' rP__r&s{e?;t_M:n_xgar for Menitering Fimn Telphona No Télephona Ne, Licenan N,
| }‘,_‘ébhnﬁmayar 608-552-1833 973-225-84Q0 01104
;ﬁ;zan % C10) Schaduled Complsion Date (111 Namz o OSHA Monitor Y
_'L,-_-i_qj{ﬂ_{z:uaﬂ 0172212018 Iris Enviranmeantal Laboratories, LLG .

[[Dectpancy Srs bomg Abatement (Chack Oty One) &hest Addrens

2333 Routs 22 West

Clty. State, Zip Gode
Union, N 07083

| Facllty ClasedVacatad Duting Entirs Paricd of Abatament
2 Abatement Performad Outsige of Nomal Faciity Hours
" Other = Describe! _3:30 PM Stsnt

1

' 3c0ge of Work (Chack All THatABRIy) : e
,[i._EEJ- x3sforealf d a Renovatian O Full Contalnment with Negatlve Pressure
-|51;i:g.zmo sforr260 K & Damolitien O  Mini-Enelosure s

|

i ; . L Glovebag Frocedyre v e
J.‘ A I NonExsmpted {") and Non—FriabloP_rqqedure.
| Is Location :
g b g Nermalty 5
: Location of Deszcription of
- Asbesios-Contalning Matsrial (ACK) L;:,f‘tggm’::}’ Asbesics c-unltainl?: Matorial (AGH) Amount -
1R (Le. thermal systams Ineulation, (Spacify
In Faciiy c”‘-“*’f‘fﬁ@‘“*‘” surfacing, VAT, or SForLr
(13} [ < other miscallana ous)

L7 | Xos | Bo | Nia l
Jld Freezer Area Near Lo ading Dock [VAT & Mastie (DOH NonFriablemMethog 425 SF

| |
| |

]

_E‘:J;:ma o Raglstared Wasie Haular hJ Dgfw;,tsta Cubic Yards Nams of Reglelsrad Lanaai :
i Hauler 1D No, of Waste ] i '
Elich Comopatiopn | 18724 ] Falrlssg Lan

zjry.JsfS:a ' , j Olzposzl Bats ity, State

Yoodland Park, Nsw Jersay o1/23,2918 Morfisvijle~PA

Somplstad by Tits ’ Sifrjt J Dals . w7
;ﬁdrrpana Qlgjarova .| Presidsnt i !..»9\'& | 011182018
L oot B
153417 (R.02.08) Do ng vs® this fonm for esbastes llesnsurs grempted acilviflss, |



MY j

NOTIFICATION OF ASBESTOS ABATEMENT otis

State of New Jersey

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

[ Date of Notification (1)
01/15/2018

Name of Building Owner/Operator (2)
Marion Lee Daly

Agencies Notified Type Notification

£l EPA Initial

] DEP Amended

DOL O Amendment #

IE5| DOH O Emergency (including
O DCA Justification)

O Canceliation

City, State, Zip Code
Newton, New Jersey 07860

Name of Contact
Marion Lee Daly

FACILITY INFORMATION

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

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

Street Aiiiiii

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

City (5)
Newton, New Jersey 07860

Square Feet
2500

# of Floors
2

Bldg. Age-
55+

4‘

Garden State Environmental Inc

Eounty (8) County Code (7) Current Use (Prior if being demolished)
S‘ 155X (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
550 South Broad Street, Suite K

Street Address
606 McBride Avenue

-City, State, Zip Code
Cien Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-652-1119 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _ E
01!30f2018 02/01/2018 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only Ong) Street Address
2333 Route 22 West
& Facility Closed/Vacated During Entire Period of Abatement e 2
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
EP Other - Descrube Union, New Jersey 07083
§cope of Work (Check All That Apply)
LsE3 sf or=3If Renovation O  Full Containment with Negative Pressure
0 2160sfor=260If 0O Demolition O Mini-Enclosure
£ & &  Glove bag Procedure
L O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of Usz:l dorsn;?;}y b Description of —
Asbestos-Containing Material (ACM) Mainte iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c = p niag‘aﬁ? (i.e. thermal systems insulation, (Specify 2l o e | B
In Facility i 1'2 el surfacing, VAT, or SF or LF) = § 2
(13) (12) other miscel!aneous) g g e |2
= = 14
| Yes No N/A &
Basement X Thermal System Insulation 75 LF X i
e -r
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil e 4{
Lilich Corporation Hauler ID No, of Waste Fairless Landfill :
}7 18724 3
City, State DJsposaIDate City, State ‘
| Woodland Park, New Jersey O2’GH2018 Morrisyille, Pennsylvania |
blis = S / \ i i =] |
Completed by ‘ Title Figf:“?'ty R \\ [ k,]' L] Date
Adriana Olgjarova | President l bi 2 LI \_ \\‘[{'{Jﬁ\_‘_‘& 01/15/2018 8
1 ] Y .
\* Do { bt use this form for asbestos licensure exempted activities

ASB-41 (R-06-08)

)





