State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60-7 and 12:120-7)

Check # 15797

—

ate of Notification (1) Name of Building Owner/Operator (2) :.W\ e Uﬁ . ﬂ W= -
i i = i I';-_' L I'.II"I [ r
1/13/2017 Steve Beal %) — =
S H
igencies Notified [Type Notification | |Street Address I l-l,- "
[ 1EPA [X]Initial iU L JAN 25 2017 !1 /
Notification | | : | | :
[ 1DEP City, State, EZip Code [ ‘
[ ]amended Maplewood ,NJ,07040 ’ ST !
[X]DOL Notification P ’ ’ ASBESTOS CONTROL &
[X1DOH Name of Contact [Telephone Numher LICENSTNG
[ 1DCA | JADERCECE Steve Beal
[ 1Cancellation

FACILITY INFORMATION

fame of Facility Where Abatement is
Steve Beal

Taking Place (3)

[ 1School

itreet Address

IType of Facility (4)

(K-12)
[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e.

;, private & commercial
homes, ete.)

buildings,
Square Feet
ity (5) County (6) County Code (7) 1650
faplewood Essex (STATE USE ONLY)

# of Floors

2

Bldg. Age
94

Current Use (Prior if being demolished)

lame of Monitoring Firm hired by
Jwner (8)

/A

Building rscn No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

street Address

Street Address

86 Christopher St.

lity, State, Zip Code

City, State, Eip Code

Montclair, NJ 07042

’roject Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

N/A (973)744-8800 00371
jcheduled Start Date (10) Sched. Completion Date (11) [Name of OSHA Monitor
01 22 2017 01 23 2017 N/A
Month Day Year Month Day Year

Joccupancy Status During Abatement

of Abatement

[ ]Jabatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descriptx»

{Check only one)
[X]Facility Closed/Vacated During Entire Period

Street Address

City, State, Zip Code

[ Jother - Describe:«Other Occupancy Descripts»

scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1IFull Containment with Negative Pressure

[XIMini-Enclosure
[ 1Glove-bag Procedure

[X]Renovation
[ 1Democlition

[ 1¥Mon-Friable Procedure

Is. BRbatement Type

Location of Location Description of E | B

T Normally O R N N

Asbestos-Containing Used Asbestos-Containing Amount E R c c

Material (ACM) Solely Material (ACM) (Specify M| Elalz

TO BE ABATED By 3312t333203/ (i.e., thermal systems SF or o i P|O

In Facility S;ﬁ};’ffz} insulation, surfacing, VAT, LF) v|iTI|[s|s

(13) Yes No N/A or other miscellaneocus) % R E g

| . E

3assment | X Wash and Clean 90 LF X
|
i

jame of Registered Waste Hauler JDEP Waste iICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T#gf&DNm f Mants: 0.0 Minerva Enterprise INC
lity, State Disposal Date City, State
dontclair, NJ 07042 01/24/2017 | Waynesburg, Ohio 44688
; LN

lompletad By (Print or Type) |[Title Signature,/ P f ‘ Date
constantine Vivian [President § fb”7f / L 1/13/2017

/ | e Laf N e




State of New Jersey | Check # 15798 |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) = R
Date of Notification (1) Name of Building Owner/Operator (2) EZ H W }E;
1/13/2017 Courtney Redfern _3
Agencies Notified Type MNotification Street Address PR PFT? i
45 2l |
[ 15ea [X) Initial | |
Notification = z ‘
[ 1DEP City, State, Zip Code
[X]DOL [ ]amended Montelair,NJ, 07042 0OS CONTROL &
Notification OENSING
[X1DOH | Name of Contact Telephone Numbel
[ 1DCA | TR RERENCY Courtney Redfern
[ 1Cancellation

FACILITY INFORMATICN

Name of Facility Where Rbatement is Taking Place (3)
Courtney Redfern

Type of Facility (4)

[ 1Schoecl (K-12)
[ ]1Subchapter 8 (Other than K-12)

Strest Address

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

buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
Tl Sy R e | 5 | &
Montclair ‘IESSEX = ICurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building [RSCM No.
Owner (8)

!

Name of Rbatement Contractor

AZTECH MANAGEMENT,

(9)
Inc.

Street Address

Ftreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lTelephone Number

Telephone Number License Number

N/A (973)744-8800 00371
|
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
01 14 2017 01 16 2017 N/A
Month Day Year Month Day Year

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

IStreet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f [X]Renovation

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

[ 12160 sf or >260 1f [ ]Demclition [ ]Glove-bag Procedurs
[ JNon-Friable Procedure
Is Abatement Type
Location of Location Description of E[E
s Normally i R N | N
Asbestos-Containing Usad Asbestos-Containing Amount ElRleg!lc
Material (ACM) Solely Material (ACM) (Specify M| E |zl 1
TO BE ABATED By Maintenance/ {(i.e., thermal systems SF or ol ®f|l2]o0
Tn Facility Siskodial insulati faci VAT LF) ¥ 288
n Facility Staff (12) insulation, surfacing, F LZEd LD
(13) Yos No N/A or other miscellaneocus) .| R|L R
: . E
Basement X [Boiler Insulation 54 SQ FT X |
|

Name of Registered Waste Hauler

NJIDEP Waste

Cubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. ga%eiom Ho.: joiMaste 1.9 Minerva Enterprise INC

|
City, State Disposal Date City, State
Montclair, NJ 07042 ‘01/17/2017 Waynesburg, OChio 44688
Completed By (Print or Tvpe) iTitle : Signature La,,ﬂ;——’ ;'" Date )
Constantine Vivian [President l i ] / . | /1372017




State of New Jersey |__"

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

" Check # 15804

Date of Notification (1) | Mame of Building Owner/Operator (2) hﬂ{r
1/18/2017 Rebecca Rothman r}ﬁ
Agencies Notified Type Notification Street Address J L? Jﬂ?. A C 2017
[ 1EPa [X]Initial [
{ 1DEP | Notification || State, Zip Code ;
[ IDEE ) ¥, ‘ ASBESTOS CONTROL &
DO [ lamended Montclair,NJ,07042 ol
S | Notification ! ! LICENSING
[X]DOE | Name of Contact Telephone Number
[ ipca b I EREREEE Rebecca Rothman
i [ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rebecca Rothman

Type of Facility (4)

[ 15chool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
| |Square Feet # of Floors [Bldg. Age
city (5) County (6) County Code (7) 1850 2 81
2 ATE ¥
Montclair Essex (STATE USE ONLY) | |\ s ce (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Cwner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

State, Zip Code

City,

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number L.icense Number

EINIA (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
01 29 2017 01 31 2017 |N/A
Month = Day Year Month Day Yeaxr

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
]2batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

Ftreet 2ddress

City, State, Zip Code

Scope of Work (Check 2ll that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1

[X]Renowvation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glove-bag Procedure

[ 1Non-Friable Procedure

Is | Abatement Type
Location of Location Description of E | E
= Normally =L R N | W
Asbeastos-Containing Used Asbestos-Containing Amount - e |l e
Material (ACM) Solely Material (ACM) (Specify ; E &g
TO BE ARATED By Maintenance/ (i.e., thermal systems SF or o | E2le|o
e Custodial s : : v | B s
In Facility insulation, surfacing, VAT, LF) || 8
|  staff (12) A i e
(13} I xas No N/A or other miscellaneocus) Eo I B
._UlIoe
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ‘ia%ejom NO» Of Maste 023 Minerva Enterprise INC
Citv, State Disposal Date city, State
Monteclair, NJ 07042 “2/01/2017 Waynesburg, +Ohio 44688
Completed By (Print or Tvpe) Fitle Slgnaftif#,fffﬂaﬂ——-ﬁ // tDate
Constantine Vivian [President ( //; j L ‘ 1/18/2017
| Fl it il .' e |




O]

State of New Jersey

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

1 !

Date of Notification (1)

20 / 17

Name of Building Owner/Operator (2)

EDENS

L]
i
1 JAN

Agencies Notified
EPA

B boLWD

B4 DHSS

[ DCA
(NJAC 5:23-8)

Type Notification

& Initial

Sirsst Address

21 Custom House Street, Suits 450

LICENSING

ASBESTOS CONTROL &

[ Amended
Amendment #

] Emergency (including

City, State, Zip Code
Boston, MA 02110

justification)
[ Cancellstion

Name of Contact
Alyssa Torilani

Telephonz Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)

Closter Shopping Center

[1 Subchapter 8 (Other than K-12)

Shrest Address <] Other (i.e., private and commercial buildings,
71 Vervaien St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Closter, NJ 07624 220,000 1 52

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant Retail Stores

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Mame of Abatement Contractor (8)
Accredited Environmental Technologies NA Alliance Environmental Systems

Street Address
28 N. Penneli Rd.

Street Address
550 East Union St

City, State, Zip Code
Media, PA 19063

City, State, Zip Code

West Chester, PA 15382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-5000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
2 / 6 /17 3 / 3 17 AET

Occupancy Status During Abatement (Check only one}

X Facility Closed/\acated During Entire Period of Abatement

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM- PM/3:30PM- AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

[0=>3sfor=31f

Scope of Work (Check all that apply)

Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosurs

>160 sf or 280 If [J Demolition [1 Glovebag Procedurs
[ Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arnount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | <
(13) (12) other miscellansous) ‘(% @
Yes | No | N/A
Dollar Tree O |0 | | VAT [ Mastic 10,320SF X |1O|0O1O
Dollar Tree O (O | |Dbrywall Joint Compound 11,330 SF RiOiOnm
O O O a|go|g|g
O OO Oioia|o
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards of Name of Registered Landfill
hold C Hauler ID No. Waste G.R.O.W.S.
Freeho artage 15939 30
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA ,
Completed By (Print or Typs) Title [ Signature Date 1
Mark Griffin Estimator E _ | /2 : /l - :
ASB-41 57 74 i 7z

MAY 11

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



D&S Proj. #:_17-27

State of NJ

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

B®!

I

=l |
UL o 25 20m7 |

[
|

b

Date of Notification (1)
1911 /1210 j/11 17 |

Name of Building Owner/Operator (2)

the estate of degisi

|
L |
ASBESTOS CONTROL &

I el M 0 P

Agencies Notified | Type Notification Street Address
] epa B4 initial
[] oep []Amended
Amendment #: City, State, Zip Code
X] poL — .
| Emergency Fair Lawn, NJ 07410
X] poH (including Name of Contact
justification)
[J ocA [ canceliation BARBARA wilke

Te]ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

the estate ofdegisi

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

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

Street Address
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
“cCitys) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn BERGEN
Name of Abatement Contractor (QT)

Name of Monitoring Firm Hired by Bldg.

Owner (8)

ASCM No.

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

-973-345-8020

License Number

01169

Start Date (10)

01/31/17

02/20/17

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

m Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3sfor>3 ¥

] >160 sfor>260 I

X Renovation
|:| Demolition

L]
X

L]

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RTRI|E
s o by maintenance/custodial e [e|n |E
asbestos-containing staff(12) Description of asbestos-containing Amount m | p n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i o L
L
BASEMENT | || PIPE INSULATION 831ft XL O[O
] mi[=][wlin]
- Ooo;
mjj[=]=j|n
] 1 _ ul ===
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/01/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/20/2017

* Mia nat nca thie farm far ackhastae linansiirs avarmntad activitiao



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT / i / 7] ’) en -
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (A ~ 4 7= L (-
Date of Notification (1) Name of Building Gwner / Gperator (2) e s
01 24 17 First Energy ey B P E W E ¥
Street Address [ e — = &
Agencies Notified |Type of Notification 76 South Street i :: j i H |
| EPA | Initial City, State, Zip Code it 1y ) 1
& DEP [0  Amended Akron, Ohio 44308 il JAN 25 2017 1/
[4] DOH Amendment _ Name of Contact Telephone Numher ; |
] DOL U Emergency w/ justification |Jim Halsey i {
J L] ___Cancellation L ASAESTAS FANTENL 2 |
FACILITY INFORMATION ! LICENSING E
Name cf Facility Where Abatement is Taking Place (3) Type of Facility (4)
0  School (K-12)
Street Address || Subchapter 8 (Other than K-12)
435 ROUTE 35 Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEPTUNE MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Blidg. Owner (8) ASCM NO|
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
02 07 17 02 10 17
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
J Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5,00 pm 32 Williams Parkway
(] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation ] Full Containment with Negative Pressure
[« >3sf or >3If OJ Mini - Enclosure
il >160 sf or >260 If Il 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 (o]
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
{13) by Main- or other miscellaneous) v A P o]
tenance/ A l S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
Exterior Telephone Pole LI [« L] |Transite Conduit 20 LF [J L] OJ
O od O O O O
O [OJ]0 = O ] O
[ [y . Ll L [ ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature I,-" _ B Date
Steven Stiles Project Manager —-—llf_/ £ e 01/24/17

ASB-41





