State of New Jersey viE oy
NOTIFICATION OF ASBESTOS ABATEMENT : i
(Pursuant to NJAC 8:60 and 12:120) figch A

A RYA i/’
‘\} K/'; ;\J T~

Yy

Date of Notification (h .

\ame of Bu:ldmg O\merfOperator { ")

o Sy dF ) , AR L 4 \
J b i L4 gl W s X2 (PR L0 L :
Agencies Notified Type Notification Stree_t Address ] & e
O .~EPA O, Initial s
O DEpP O Amended ; <AB, - Fo e s a8 : i :
O poL Amendment #__ F B T T ot S — i
O  Emergency (including ool o |
O DOH Justification) Namem C ontact ) | Telephone Number
O Dca O  Cancellation o f o 2N _r;,._- G/ L —
F%CILIT\ I\FOR’\I-\TIO\
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ife s /L GLet O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
LI Other(i.e. private & commercial buildings. homes. etc.)
City (3); . Square Feer # of Floors Bidg. Age
=7 S " ) C o L W
County (6) County Code (7) C urrem Use tPriar i_f being demolished)
o i (STATE [U'SE ONLY) -1 shngid o
Name .cthonitor[ng Firm Hired by Building Owner (8) ASCM Ne. \ame of Abatemen: Contractor { 9) n
Street Address - ) _ Street Address ey e
iy ] LS T \ Gl € i Brre 9N
City. Su_z;c. Zip Code_ _ s Cil}‘,“SLate,";Zip Code” -
N Jid F T A /1 (TAC L 2T 3T L
Project Manager for Mgmtonng I—':rm '_l‘elephone No. ~ Telephone No. o ex License No. _ < 4
"“ ¢ "' i 1 ,.w : £ "A, it d _ - i ;‘ Tk ..{.- = "I r—' i L - e r/\
Start Datc( 10} . Scheduled Compleuon Da!.e { 1 1) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only OneJ Street Address
O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outslde of Norma[ Facility Hours City. State. Zip Code
0" Other — Describe: Fi 4 T,
Scope of Work (Check All That Apply)
O =3sfor>3If Renovation B Fulr Conainment with Negative Pressure
B =160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?.fpr:em
N, - -
Location of U -;jo;mla][!'\. i Description of
Asbestos-Containing Material (ACM) \:‘1 ; I° e oy Asbestos Containing Material (ACM) Amount =
TO BE ABATED C‘I air;_e Ta;;ifm {1.e. thermal systems insulation. surfacing. (Specify Zl=|2|F
In Facility e VAT. or SF or LF) 2|5 (8|8
(13) b other miscellaneous) s|5|E|E
o = o
Yes No | N/A ) 2.
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
: w Hauler IP.,.’S.IO_ of Waste zr i : %
! T --'j . ,_,I_'L. - e 1 ; ':__Ifr'\‘.',_ ) e Y Lol _;‘ L 7 { R
City. State Disposal Date City. State N
Cbmpler;:d by ~ Title Signature Date

ASB-41 (R-06-08)

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



YN (0 AC)
2 el g State of New Jersey
Tk AT L P Wi NOTIFICATION OF ASBESTOS ABATEMENT
{ | R0 B f’"\ (Pursuant to NJAC 8:60 and 12:120)
N x i VL
Date of Notification (1) Name of Building Owner/Operator (2)
01/21/20 WAXMAN CONSTRUCTION
Agencies Notified Type Notification Street Address
EPA B initial
DEP [] Amended City. State, Zip Code
DOL Amendment #
£ : :
DOH jursr;tiaﬁrg;?:g) iy Name of Contact Telephone Number
B DCA E Cancellation YC WAXMAN 732-300-9342
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
¢
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MILLBURN 2000 )
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantracior (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-668-3078 [ 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/20 02/03/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
T
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B 23 sforz3 If Full Containment with Negative Pressure
[X] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;eprgent
Location of Us N dogm.'ai[y b Description of
Asbestos-Containing Material (ACM) N?:’nt DLty '}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED el (i.e. thermal systems insulation, (Specify D518 |8
In Facility Yz ;‘52 - surfacing, VAT, or SF or LF) -NE GRS
(13) (12) other miscellaneous) % 2 2 g
- = @
Yes | No | N/A @
INTERIOR VAT 600 SF X
BASEMENT TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/03/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/14/20

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



Oh ok

C?

432
PAID

NOTIFICATION OF ASBESTOS ABATEMENT

Stats of New Jersey

(Pursuant o MJAC 8:80 and 5:18)
Date of Notificai:o” | | Name of Buiiding Ownar/Oparator (2)
o4 20 ! 20 | AercFarms, inc.
Agencies Notifie© | Type iiotification Street Address
EPA ‘ 249 Brama Sireat
S
BRLND i City, State, Zip Code
X pHSS Newark, NJ 97102
vark, NJ 97102
[Jbca gency {including 2
(NJAC 5:23-7, cation) Names Telephone Number

{917) 974-1849

Name of Facilits
NIA

Street Addrass

212 Roms &2 0!

“herthan K13}
rate and comimarcial buildings,

City (5) | # of Floors Bldg. Age
Newark | 1 .f 70 yrs.
County (6) rior i being demolished)
Essex Office Space

Occupan Y BuE
X Facility C

D Abatemar -
of Abatar:

Name of Mcriio .~ m Hirea oy Suilding Ovinar (3) | ASCM Mo,
Environmer ' -zalth lnt.:-;—;:tigaﬁons, inc. o104 &, ino
Street Address
655 West &:. o 2 Trail
City, State, Zif. .~ S
Sparta, i
Project Manag:: = iiritating © 0 [Telephene Mo I Lizense No
Bill Kerke! | (S73)-T28-.55845 | 50507
Start Date {10 Scheduled Completion Dai
_ 01 15 g2 [ _ 29 & |

= Sikire PEI'.' —

@l kel

ned Guisio: of Normal Facility Hours - Dessiita Time -~

=it (Check onily one)

of Abatement

Basemen:c i

_____ AM-__ PRY B AW
Scope of Wor: all that 2oy S D EEaaw o
O =3sfor>%. ] Renovation
X >160 sfor = [ Demoiition
i 5 Location | Abatement Type
Normally T
Asbestos-" oMy | US‘” Solely by g8 |35
% ' snance/ ER R Ele
tadial Staffy 51712 E
: (12) . - D |®
B T &
: I No | NA
Throughou 2
Throughoh

Roof
Name of Re -
Newark -

Newark, -
| Completed By
James o

ASBa1
MAY 11

O|g|ala

olololo




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

State of New Jersey

Date of Notification {1)

Name of Building Owner/Operator (2)

I 01 2 i 2 AeroFarms, Inc.
| Ag’ar‘CJBa  Notfied | Type MNotification Street Address

BJ EPA | { & Initial 212 Rome Street o e
| & DOLWD P City, State, Zip Code : A
ot B i Newark, NJ 07102 TS
| DCcA i [_ Emeargency (including :
| (NJAC 5:23-8) | justification) Name of Contact Telephone Number
| | [T Cenceliation Fitzroy Daniels (917) 974-1849

i FACILITY INFORMATION
Name of Facility JWrers Abatemant is Taking Place (3) Type of Facility (4)

N/A

[ School (K-12)

Strest Address

] Subchapter 8 (Other than K-12)

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

212 Roa*r_l.e Sires homes, etc )
{ City (5) - Square Feet # of Floors Bldg. Age
3,000 1 70 yrs.

Gounty Code (7)[STATE USE ONLY) | Current Use (Prior if being demolished)

Office Space

Firad by Building Owner (8)
th Invesiigations, Inc.

ASCM No.
00104

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
494 East 41st Street

City, State, Zip Code
Paterson, NJ 07504

g Ficm Telephone No. Telephone No. License No.
(973)-729-5649 973-345-0022 00507
| Start Daie (105 | Scheduled Completion Date (11) Name of OSHA Monitor
_o 19 | 02 / 28 /| _20 Same as above
| Occupar icy tement (Check only one) Street Address

| B2 Facility C

> PM-

. Entire Period of Abatement
{2 of Mormal Facility Hours - Describe Time
AM

City, State, Zip Code

[J Renovation

Ashestcs:

El Full Containment with Negative Pressure
3] Mini-Enclosure

* Do not use

¥

this form for asbestos hcansure exempted acnwﬁes

U X Demalition . Glovebag Procedure
B [ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount 818132
Maintenance/ (i.e., thermal systems insulation, (Specify 2| & 212
| Custodial Staff? surfacing, VAT, or SF or LF) B 2 =
s (12) other miscellaneous) =
Yes | No | N/A
[ | | |Floor Tile/mastic 3,000 SF OO0
O |X¥ |0 |Pipe Insulation 80 LF Ogig
O [X |O |Boilerinsulation 35 SF X O|IOnx
O [® |0 |Roofing 3,000 SF X OO0
NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste G.R O.W.S North WiM of PA
11222 80 e '
Disposal Date City, State
Feb. 20“19 Morrisvi]le, PA
Title Slgnatufe /x;f" Date
Sr. Estimator/Project Mgr. y &’f»’r?» /f ,f A /=7~ Qodo
/"




WO A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =~ . % E

Check#3544 (Pursuant to NJAC 8:60 and 5:18) : ta
Date of Notification {1) Name of Building Owner/Operator (2)

01 ; 22 ; p 5 3 JAN £

; . il Barrie Friedman JAR
Agencies Notified Type Notification Street Address ) :
[J ErPa B Initial = i e
X boLwD [ Amended I e e
(X DHSS Amendment # SHifRile: EpICocs i e e
[ bca [T] Emergency (including Bayonne, NJ 07002
{(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Biiiie Prisdivi .

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-1 2)

homes. etc.)

X Otner (i.e.. private and commercial buildings,

Hudson

1y Square Feet # of Floors Bidg. Age
Bayonne, NJ 07002
County (8} County Code (7} (STATE USE ONLY) | Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
973-356-3511 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitar
01 31 20 ' o o Sy
! ! 02 1 ¢ 4 20 Envirovision Consultants,Inc

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- P/ PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

E =3 sfor>3 If Renovation Mini-Enclosure
> 160 sf or >260 If [] Demalition Giovebag Procedure DTent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedure ;
o e le | mentian 1 f e
LoC3uoh auz NE
Location of Normally Description of T
Asbestos-Containing Material (ACM) Uﬁe_d Solely by Asbestos Containing Material (ACM) Amount ACRERE
TO BE ABATED Cu:t‘géfa”iagt‘;;? (i.e., thermal systems insulation, (Specify 218 |2 |g
IN Facility (12) : surfacing, VAT, or SIF or LF) ST |2 |¢s
(13) other miscellaneous) = B |®
m
Yes | No | N/A
Basement 0|0 X Pipe insulation 90 LF X\ OO0
O 00 OO0
0|00 0|00 |0
i | | O 0 |0 Oooo
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ]é}uﬁc Wevanl 01/22/20
ASE-41 7

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




Jan 22 2020 0329PM NJ Asbestos Control 6096330664 ey
Shade Environmental 1 >» 609 633 04

2020-01-22 09:53
- : /_\\; ‘—_?‘;'\ !-—-—-—.

NOTIFICATION OF ASEESTOS ABATEMENT

page 1

State of Now Jarsey

M ] . (Pursuant to NJAC 8:60 and 5:16) | AL
\_/ , , =R} L JT -
Dila ol Netifieation (1) Name of Byliding Cwneriparator @ =
} O/ _22 1 20 Cherty Hill Publie Sehasls
Aganclas Noified Typa Notication Strest Acgrons =
R ePA & tniin) 46 Runoldo Terrace i
@ opuwp O Amended CHy, 5taie, 25 Gode =
B ooH Amengment¥ c' ' i
r (NJAG 5:23:8) Justificalion) Name of Contact
|‘ O Cancallation | Don Bart
| | FACILITY INFORMATION
Name of FusliRy Where Anstament Js Toking Place (3 Type (@)
| Hénwy €. Beck Migiélle Senwol g Saheni(c1a) N
Streal Adaress Rter 8 (Ciar than 1-12)
| 950 Cropwell Read - fi"ﬂﬁﬁ'.;.‘;”“" wnd commerclal bulidings,
Gty (8) uare Fagt # of Floors Biog. Age
Gharry Hill 82,000 2 €8
Gouqty ) Sounty Cede THETATE USE OMLY} | Curragt {Priot if befng demolshas)
|| camdon Sehaal
Name of MonRoring Firm Hited By Buiiding Qwner (5) | ASGHM Fia, Nema of Abatement Spntractor (5)
| TV Enviranmental, Inz. 00003 Shade Environmental, LL&
Shael Addrany Birget Addioas
| 1458 N, Churah Strsst 623 Gutler Avenue
[Ciy [State. Zip Code Clty, Stata, 2 Goge
Mooreztown, MJ 08057 Waple 3hade, NJ 08052
oot Uianager for Miankering Fmn [Taiaahone Na. Telaphone No. Lcares No,
Jim Gullardi B568:840-3300 856-755-0099 00442
Star Date (10} uisd Campletien Date (17) | Name HA, Manitor
J o+ _26_ s _a0 ‘ Q1 _/_28 7 20 EMSL Analytical, Inc.
@ecupancy Sttus Guring AbERment (Ghack oy ona) Stroat Addrass
(| F'lldllw Clessd/Vacated During Entlre Pariod of Abotemant 200 Routa 130 Nerth
B Adaterment Partermed Qutside of Normal Faality Hours » Deaaribe Tty Siate, 2ip Gode
Time of Abatement ___AM-___PMIE:00°M-1:004u gumihson. NJ 08077
$eape of Work (Checicall thet 5ply)
[ -B £ Pull Cantainment with Nagative Pressurs
E PAxforal i Renovatien MinlsEnelasure
=160 of or 2260 if Domolitisn Glovabag Procadurs
! Nen-Exempiad (*) and Nen-Frisbla Procaturg
' Location of Namally Descripion of T
Asbestos-Contalning Matarlat (ASN) ‘:ﬂ":f' Folaly by M;aﬂ;:: ::on:unu:g Iuiurllll v gnwnl: § g
&, therma ¥me Inaviation, A
I Facllity Custodial Staff? u m VAT, or w’:ﬁ% *
{13 (i) slnat miscallaneous)
[ Yo | No | WA
Stage Access Foyer O |8 [0 |Fieor Tile snd Mastie 16 §F RiO|O|IO
| O Oo|c ' m]=}=]{=]
| g0 (@ =] =] [5][s]
[ O 0|0 g/oio|o
e of Ragiatersd Wasts Hacler NJOEA Weste | Gubio Yards o | Name of Registerss Landii
PFrachald Cartage HauleriDNe. | Wasta PFalriess Landiiil
] 118839 1
?:'Er Stale Cisposa) Date Cly, St
Freehold, RJ 01/28/2020 Morrizvlils, PA
Garlupl-hd By (Primtar Typa) Thie Slenatung Onis
Christina Fay Vica Fresident of Operations | SRR J208 &

<1
JAN 13

" Dt nal ube thia fomm for ssbestes libanswe mmpmdanglvfﬂm




—

NO CAM

State of New Jersey

2 ---ﬁ“i%T[FICATION OF ASBESTOS ABATEMENT ===
(Pursuant to NJAC 8:60 and 5:16) britsy s

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 21 / 20 Princeton Universi q
o JAN 2 7 2020

Agencies Notified Type Notification Street Address

EPA O Initial MacMillan Building e

X boLwp [] Amended City, State, Zip Code '

X DOH Amendment # Pri " NJ 08543

[ bca [J Emergency (including phik il

(NJAC 5:23-8) justification) Name of Contact Telephone Number
X Cancellation Ryan Dickerson 609-258-6911

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Geophysical Fluid Dynamics Laboratory

Street Address

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

[J Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

201 Forrestal Road homes, atc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 50,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Laboratory

Name of Monitoring Firm Hired by Building Owner (8)
TT! Environmental, Inc.

ASCM No.
00003

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address

623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code

Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 / 20 02+ 2 [ 20 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- P\

PM-

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

] Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or =260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) = |
Yes | No | N/A
1st Floor Main Building O |K |0 |Drywall Walls and Framing 5,700 SF RO
1st Floor Main Building O | | |Spray-on Fireproofing 100 SF gigig
O (o g a|joo|o
O (O (O a|o|a|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
fill
Freehold Cartage 15939 120 Fairless Landfi
City, State Disposal Date City, State
Freehold, NJ 02/21/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Fay Vice President of Operations WM (/2 /20320

ASB-41
JAN 13

I

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




Jan 21 2020 04:24PM NJ Asbestos Control 609.633.0664
B1/21/2828 ©1:39PM 9733458858

D&S Pre). #1 320.28

page 1

State of MJ
Netifioation of Asbestos Abaiomtr'!
(Pursuant to NJAC 8:60 and 12:120)

DOL - 15Ad8Y aaze«a

£
e

D&S RESTORATIO - ,
|
i

U

Bare of Naiioaton T Name of Bulding Owner/Ogeraror (5] et '. .
I.._L.I/I_L.Ji' uLI R
oh 128
' Amendment #: 0 pp— 4
oL e — f i
B> & Emergency Summit,tNTO?900 e
B ook | fcue = Trm
0 bea ; Addie Trimi | S
1 Cansotation ino

FAGILITY INFORMATION

Name of fagiity where abatement I taking place (3}

Vo6 of Facity 4
O ;elggl)[ﬁ-ﬁ}

Residential [ subchaper & (Other han K-12)
Btras! Addross Bl Omer (Private/Commeraial
Bldge /Homes, ete.
Bquars Fest | ¥ af Floors B Ape
Ceunty Code 1,300 SF |02 100

)
{State usa only) Currert Usa (Prior If being dsmalished)
rmwwLm:ﬁMﬂ
ma &l m_. ractor

- D & 5 RESTORATION, INC,
toot Addreds —— Elaer Aaress :
20 California Ave,
= e Zpee E—— A T
Paterson, NJ 07503
TrRa e B e T Sre Toamaer TelcERons Numbs TN
973.345-B020 01169
Name of O8HA Monitar
SN R (10 . om|
D & § Restoration, Inc.
01/22/2020 DL727/2020 rest Adaress
cy Status g Abatement (Check only one) 20 California Avenue '
; Facliity closectvacated during entire pariad of abatement, " Sate, n T
ﬂbﬂmﬂt penommed catalds of normal faciity hours-
Descrive:
Cther-Describe: _Paterson, NJ 07503
“Toape of Wark (check all that apply) Full Containment winegstive pressure
B =3storsgit B0 Rencvation Minl-enclosure
Glovabag procacdy
[ zte0atorpz50 1 Demomwn . NI:.?E,:'::J,QM e-;'::-.e Nan-iiabia proceiuns
Lacatien of g““t’;: e iy Ele
ashestos-containing Malntanance/ous Dewript oy Ameunt i S £ §-
matanal (aem) 4 be staft(12) matgrial m;‘ T (Bpecity SF or 2: : : :
Ebsted in faciity (13) Yes No NIA LF) v |ilg |t
: {
_basement Pipe nsulation 18LF ﬁ %g: Ll
EY
A
elaieniaR
Wl ] p|m]
mlimR=}
[0 al ame E
D & 3 RESTORATION, INC. 13506 1 s TULLYTDWN RESOURCB RECOVERY
Chy, State posd City, State
PATERSON, NI 07303 1B TULLYTOWN, PA
Complel Int or Typa) Title ure Dale
BOCDAN JQLDZIC FPRESIDENT 01/2172020

- srevres dhla farn fme ag)

Hapciira avam

v
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1
i - I'=
ANV H
State of New Jersey e

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

A
LA

Date of Notification (1)
01 /

Name of Building Owner/Operator (2)

20 / Saint Peter's University Hospital

20

Agencies Notified | Type Notification Street Address

| I EPA ] Initial 254 Easton Avenue —_ _
gg;\gD X ﬁmendded t 42 City. State, Zip Code R
X mendment #2 X __ e E,
O bca [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[] Cancellation Ron Carvalho as Agent

FACILITY INFORMATION

(908) 208-3060

Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
| Saint Peter's University Hospital [ School (K-12)
Street Address % g?r?:? (E;Fet? rp?i\saotr?a;ldhignf;jr)cial buildings,
254 Easton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 i 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
01 7 23 / 20 06 / 30 / 20 Same as above
Occupancy Status During Abatement (Check only cne) Street Address
[ Facility Closed//acated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: 7:00AM-3:30pmPM/ PM- AM

Scope of Work (Check all that apply)

[1>3sfor=>3If X Renovation

X Full Containment with Negative Pressure
(1 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 a2l =z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) 5 El5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Wing 1A [0 |X |0 |Pipelnsulation 750 LF O|g|ig
Wing 1A [0 | |0 |Acoustical textured Ceiling material 2,200 SF K [ EL[E
Wing 1A 0 |IK |0 |1"x 1" ceiling tile glue dots 700 SF a|a|da
0o (O 0O 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hifl'zrz'g N, W;Bte G.R.O.W.S. North W/M of PA
City, State Disposal Date City, State
Newark, NJ Feb. 2020 Morrisville, PA
Completed By (Print or Type} Title Signature e g __.7'5—— Date
i . ¢ /
i : AT C A B
Kiril Nestorov Project Manager VI /- a- Dol

ASB-41
MAY 11

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



checs 7 Joff

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

Date of Notification (1) Name of Building Owner/Operator (2) =
: ; i F ’ = N A
01 ro07 1 20 Saint Peter's University Hospital o ?
Agencies Notified Type Notification Street Address S
BJ EPA Initial 254 Easton Avenue 3K JAN 7 ¢
- 2 N &/ 2non
DOLIND [ Amended City. State, Zip Code _ oLy
& DHSS Amendment #1 | NewB ick, NJ 08901
[ DCA [] Emergency (including | =W SRS, T —
(NJAC 5:23-8) justification) Name of Contact Telephone Number _ Fos
[ Cancellation Ron Carvalho as Agent © (908) 208-3660——

FACILITY INFORIMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Peter's University Hospital L] School (K-12)

Street Address ?)Ltli?ecrhﬁit?rp?iégtgszaz]igrrfgezr)cial buildings,
254 Easton Avenue homes, etc.)

City (5) . Square Feet # of Floors Bldg. Age
New Brunswick 500,000 5] 75 + yrs.

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. ‘ N/A I MAK-B Pro, Inc.

Strest Address
64 Broad Street

Street Address
104 Markeat Street

City, State. Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

] Facility Closed/Vacated During Entire Period of Abatament
& Abatement Performed Outside of Normal Facility Hours - Describe Time

Project Manager for Monitoring Firm Telephone No. Telephone No. B License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
01/ 20 + _20 | 06 / 30 / 20 Same as above
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

of Abatement: AM-3:30PM/ PM-12:00AM
Scope of Work (Check all that apply) o
& Full Centainmant with Negative Pressure
(] >3sfor=31f B Renovation - O Mini-Enclosure
=180 sf or >260 If [] Demolition < Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of !l = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ | S
( (12) iscell: |
(13) other miscellaneous) -
'I' Yes | No | N/A |
i | .
Wing 1A O |X |O |PipeInsulation | 750 LF X O(O(d
Wing 1A 0 | |0 |Acoustical thtureu f,uimq raterial | 2,200 SF DY e |
Wing 1A O (B |0 [1"x1"ceiling tile glue dots 700 SF XO|g|d
O O |0 inlimlimiin

[ Name of Regis{efed Waste Hauler

| NJDEP Waste Cubic Yards of | Name of Registered Landfil

S. North W/M of PA

N k Cartina Hauler ID No. Wasie | GLR.OMW.

ewar : ing, Inc. _ . ! 11222 20

City, State Disposal Dale City, State
Newark, NJ

Completed By (Print or Type)
Kiril Nestorov

Feb. 2020 ﬂflorrisville PA

ASB-41
MAY 11

Title ' Slgn tue /
Project Manager I {éf__, ,,.,
/)‘

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

Date

/"‘?‘2()2//




State of New Jersey

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

e § I.:;'|

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 20 / 19 Saint Peter's University Hospital

Agencies Notified Type Notification Street Address LG
] EPA Initial 254 Easton Avenue
&) DOLWD L Amended City, State, Zip Code i
X DHSS Amendment # NGB ick. NJ 08901 e
O bca [J Emergency (including EN-DIUREIIGE, e

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

(] Cancellation Ron Carvalho as Agent (908) 208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Peter's University Hospital

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

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

Street Address X Other (i.e., private and commercial buildings,
254 Easton Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.

Street Address
64 Broad Street

Street Address
104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ _08 |/ 19 06 / 30 [ 20 Same as above

Occupancy Status Duying Abatement (Check only one)

Abatement Performed Outside of Normal Facility Ho
of Abatement: 7:00AM-3:30PM/ PM-

[ Facility Closed/\Vacated During Entire Period of Abatement

urs - Describe Time

Al

Sireet Address

City, State, Zip Code

Scope of Work (Check all that apply)

(0>3sfor=31If

B Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

] =180 sfor 260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of -] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1S |3a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) -
Yes | No | N/A
Wing 1A O |® |O |Pipe Insulation 150 LF X(O|O|O
Wing 1A O [0 | Acoustical Plaster Ceiling 300 SF X O|O|O
a | (g X000
! O |0 (O X O| OO
[Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
! Newark Carting, Inc. H"ﬂezr;zD No. W;ste G.R.0.W.S, North W/M of PA
City, State Disposal Date City, State
l Newark, NJ January 2019 Morrisville, PA
[ Completed By (Print or Type) Title Sign}f/u,ré 7). Date
iri g Las 7 o P s -3 Fod
Kiril Nestorov Project Manager Decit  Hoowi b S

ASB-41
MAY 14

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




s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Check #2602

Date of Notification (1)
01/21/2020

Agnes Moore

Name of Building Owner / Operator (2)

Agencies Notified |Type Notification
XI EPA
] DEP K Initial
KX DpoL [0 Amended
4 DOH [0 Emergency
[0 DcA [J Cancellation

Street Address

City, State & Zip Code
Stratford NJ 08084

Name of Contact
Agnes Moore

[Telephonie Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,600 3 50+
Stratford Camden Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2020 01/30/2020 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

200 Route 130 North
City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Xl =23sforz31if

<] Renovation

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

[] =160sf>260If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LY
TO BE ABATED Maintenance or (i.e., thermal systems e Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 3
(13) (12) or other miscellaneous) 58| 5| 8| 5
Yes | No | N/A @
Kitchen Ox|[0O VAT 130 SF X O|O[0O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
ALPHA ENVIRONMENTAL 00033330 3 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project A Rk 01/21/2020
Manager




State of New Jersey

Check No. 5982

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

uate of Notification (1)

@ 2 i v 03
LU LR | T LI U

Name of Building Owner/Operator (2)

July 08, 2019 PATH Pk [
Agency Notified Type Notification Street Address CEEEE Hias :
e JAN 27 2020
O EPA [ Initial One PATH Plaza
EFBEP ek Iy X Amended City, State, Zip Code
DOL Amendment # 03 Jersey City, NJ 07306 g on)
O Emergency (including : -
X DOH justification) Name of Contact Telephone Number—-
[ DCA O Cancellation 201-216-6203

FACILITY INFORMATION

Newark Penn Station

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

241 Erie Street, Room 236

1 Raymond Plaza West homes, etc.)

City (5) Square Feet | # of Floars Bldg. Age
Newark, NJ 07102-5405 100,000 3 83
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Business/Train Station

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

®A of NY & NJ N/A B&N&K Restoration Co. Inc.

Street Address Street Address

223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City. State, Zip Code
Clifton, NJ 07011

Uday Mehta

Project Manager for Monitoring Firm

License No.
00120

Telephone No.
973-478-4681

Telephone No.
201-595-4881

Start Date (10)
July 08, 2019

Name of OSHA Monitor
The Saban Engineering Group, Inc.

Scheduled Completion Date (11)
March 31, 2020

O Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

201 Stuyvesant Avenue
City, State, Zip Code
Lyndhurst, NJ 07071-1704

B =3sfor=31If

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X Renovation [1 Mini-Enclosure

O =160 sf or > 260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
t
Is Location Abe_art;’a;;en
Normally

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify Plola |z
IN Facility Staff? surfacing, VAT, or SF or LF) g A
(13) (12) other miscellaneous) E g § %
Yes No NiA
Roof hod Roof Material 18 sq ft)X

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

Jimmy Byrne Trucking l$9N5051 Waste <5 :}‘-:;r'nberland County Landfill / Minerva Enterprises,
City, State Disposal Date City, State

Bronx, NY TobeDetermined | Newburg /| Waynesburg

Completed by Title Signature%/’_// Date

G. Roger Woodman Project Manager / & 11/26/2019
ASB-41 * Do not use this form for asbestos licefSuré exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. = 15507 7 ] P t to NJAC 8:60 and 12:120 (f
_,_,.,.--]i:\\i 8 e : (Pursuant to NJAC and 12:120) Ci l,}_(/\ (_f[\?{?O

Date of Notlfcat:on (1) Name of Building Owner/Operator (2)
1/22/20 Maria Petti
Agencies Notified Type Notification Street Address
[ 1 EPa Initial
| | DEP D Amended City, State, Zip Code
boL Amendment# | Bloomfield NJ 07003
. E;"%?:Qg:)('”cmdmg Name of Contact | Telephone Number ;.
DCA 71 cancellation Maria Petti B L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address ﬂ Subchapter 8 (Other than K-12)
é)tlh;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1800 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ home
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 Na. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/20 2/10/20
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|x] Other— Describe: bsement

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:la_t;;gent
Location of U N dorsmraiity b Description of
Asbestos-Containing Material (ACM) Pfe, N fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Chatlné?n:agtcif’? (i.e. thermal systems insulation, (Specify 2|l = § 2
In Facility RO 1'82 AL surfacing, VAT, or SF or LF) = 2| o
(13) (12) other miscellaneous) 2| B | £ D
2 9 |3
Yes No N/A @
basement % pipe insulation 15 EE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste 3 .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date

A. Scott Higgins President //é/\ 1/22/20
e

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 16796

\ Ll
/ﬂ/’T ¢| 3 » {(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
1/22/2020 Larry Silverman
Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
Notificati
{ 1DEP LETEATIOn | IFity, State, Zip Code P
[ lAmended West New York,NJ,07093 :
[X]DOL Pt = r r ;
Notification ) : i By
{X]1DOH Name of Contact Felephdne Number
EMERGE . e
[ 1pca L IEERCENCY Larry Silverman

[ JCancellation

|

FACILITY INFORMATION

Wame of Facility Where Abatement is Taking Place (3)
Atlantic Management

Tvpe of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

608 Hudson Ave.

‘[X]Oother (i.e., private. & commer-—
cial buildings, homes, etc.)

City Founty

West New York thiddon

County Code (7)
{STATE USE ONLY)

Square Feet r of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [|RSCM No.

Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Humber License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
i 3L 20 2 7 20 N/A
Month Day Year Month Day Year

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

Street Address

State, Zip Code

City,

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

{X1>3 sf or >3 1f

[ 13160 sf or >260 1f

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

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of gocatlon Description of E | E
= ormally il R ¥ N
Asbestos-Containing Used Asbestos-Containing Amount £ | R P p
Material (ACM) Solely Material (ACM) (Specify | Bl AL
TO BE ABATED By Ma’-g; (i.e., thermal systems SF or olr|=2|o
In Facility Cszgggial insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) ol 0 -
Yes No N/A . E
Basement )4 Furnace room 90 LF X
Basement X |Garbage room 130 LF X
Basement X Meter room and hallway (150 LF
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. F}}%ﬂ;om Wi of Waste 2.5 Tri - State
i |
City, State Disposal Date City, State
Montclair, NJ 07042 2-10-2020 Bronx, NY, 10474
Completed By (Print or Type) [Title Slgnature / Date
» . a 4 ___.-—--—‘“"""_"'__'
Constantine Vivian |[President 7 (/. 1/22/2020
;W{ 4’*—’\',("&._,;.4 _r (g e

6608 Hudson Ave.

\\‘-...__..-/



PrintForm

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

i

al'l
\\/k-«\?l‘z%l/—\)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/23/20 MOTI WERTZBERGER a2 JAN £
Agencies Notified Type Notification Street Addre
] epa B initial S
] DEP ] Amended City, State, Zip Code )
x| DOL Amendment # TEANECK NJ
Emergency (includi
E ooH jugﬁig;i(;:} (including Name of Contact | Telephone Number
[0 oca Cancellation MOTI WERTZBERGER
I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ree ress []1 Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
TEANECK :
County (6) | County Code (7) | Current Use (Prior f being demolished)
BERGEN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No. |
732-668-9078 g
Name of OSHA Monitor :
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOQOD, NJ 08701

Street Address

City, State, Zip Code

icense No.

200

Project Manager for Monitoring Firm Telephone No.

L
1

Start Date (10) Scheduled Completion Date (11)
01/27/2020 01/28/2020

Occupancy Status During Abatement (Check Oniy One)

:

Scope of Work (Check All That Apply)

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

&l >3sfor23if E Renovation Full Containment with Negative Pressure
[C] =160sfor=2601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ;zem
Location of U I\(Ijorsrg?lily b Description of
Asbestos-Containing Material (ACM) h::‘nt 4 ely r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; d? Jagtc:ff? (i.e. thermal systems insulation, (Specify 2lg|a m
In Facility el ‘llg ¢ surfacing, VAT, or SF or LF) 3|8 I's | &
(13) (= other miscellaneous) g B|le|e
= 2|3
Yes | No | N/A @
INTERIOR FLOOR TILE 25SF 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/28/2020 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/23/20

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



f
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\
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State of New Jersey

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

1Y 1?'

Date of Nom‘ cation (1)

Name of Building Owner/Operator (2)

01/14/20 Meyer Shore LLC
Agencies Nctified | Type Notification Street Address
5 MM i

(1 een | B it 150 HIMMELEIN ROAD .

DEP |1 Amended City, State. Zip Code

poL [ Amendment #___ MEDFORD, NJ 08055 0
E DOH i m E‘;}?{f:t?ocﬁ)“"m”d'”g Name of Contact Telephone Number
] DcA J [ Ccancelation Meyer Shore LLC 609-923-0926

FACILITY INFORMATION

Name if Fiil“i iiii iiiiiment is Taking Place (3)

Type of Facility (4)

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

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

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

Long Beach Twp

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

Soesan {STATE USE ONLY) __

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
02/02/2020

Scheduled Completion Date (11

02/04/2020

3
i

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 QOutside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Scope of Work (Check All That Apply)
D 23 sfor =3 If

E Renovation

O Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Aba}tf:;ent
Location of i N dugnlai:y g Description of
Asuestos-Containing Material {ACM) Nfl‘e' t OIely efy Askesios Centaining Material (ACM) Amecunt i
TO BE ABATED CU:;S d‘f“"]agf o (i.e. thermal systems insulation, (Specify % i =R
In Facility 1";) ai: surfacing, VAT, or SF or LF) 3|8 -ﬁ =
(13) ( other miscellaneous) 2|8 c |2
— —_ (1]
Yes | No | N/A o
EXTERIOR SIDING 25008F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registerad Landfiil |
Hauler IG Ne. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Daie City. State
NEWARK, NJ 02/04/2020 BETHLEHEM PA
Completed by Title Signature Daie
JOSEPH PERLSTEIN OWNER 01/14/20

ASB-41 (R-08-08)

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



| Print Form_

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

fq_
oy
| e

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

01/18/2020 Hiran Carrasco .

Agencies Notified Type Notification

O era [X] initial L JAN 27 onop i
DEP ] Amended City, State, Zip Code : e
DOL - Amendment # Perth Amboy, NJ 08861 :

Emergency (including Y g -
X pow justification) Name of Contact | Telephone Number e
[J oca [0 cancelation Hiran Carrasco N B

FACILITY INFORMATION

Type of Facility (4)

[] school (K-12)
[T] subchapter 8 (Other than K-12)
E’ Other (i.e. private & commercial buildings, homes,

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, 2,160 3 1919
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206

Telephone No.
908-906-4123
Name of OSHA Monitor
Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/29/2020 01/30/2020

Occupancy Status During Abatement (Check Only One)

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

[x] Other — Describe; OCCUPIED

Scope of Work (Check All That Apply)

E 23 sfor231If Full Containment with Negative Pressure

E Renovation

ASB-41 (R-06-08)

[] =160sfor=2601if Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;aﬁtergent
i Normally A yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) fu?: ‘nteﬁ:ny fy Asbestos Containing Material (ACM) Amount Lol R
TO BE ABATED c t! dial s;(;eff'? (i.e. thermal systems insulation, (Specify Il x5 3 3
In Facility HsIo 1"'; ¢ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) £12) other miscellaneous) gzl |2
= L@
Yes | No N/A -
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. f Waste 3
Danvic Contracting LLC 37};-}3 4 D No 20 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisﬂlie, PA
Completed by Title Signature Date
[Jeymy Donneys Owner . '1 | 01/18/2017
T [~ V—““

* D@ use this form for asbestos licensure exempted activities.



A 0D cthek#H IS)S |
LN LY Ay State of New Jersey - Notification of Asbestos Abatement
— N ‘A (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) . i
GAC Project # 0602020 e CE§ W&
Date of Notification (1) Name of Building Owner/Operator I?i oY . B I 3
January 21, 2020 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OepPa Xlinitial Notification ENVIRONMENTAL HEALTH & SAFéﬁd DEPT 2020
O bca CIAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
(] oL O Emergency (including City, State, Zip Code —
] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 T
DOH O Cancelled Name of Contact E hone 'Number::..
MICHAEL SMITH, ENV. 848 445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
SCOTT HALL, BLDG# 3038 [ school (K-12)
ST gumbch:pter 8 (oth:r than K-12}I . i )
X er (i.e. private & commercial buildings, homes, etc.
COLLEGE AVENUE CAMPUS Sa. Feet: N/A #of Floors: 2 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Sireet Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/31/2020 2/03/2020
ENVIROV[SION NC.
Occupancy Status During Abatement (Check only one) Street Address
DOIFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 HRS. & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O >3sfor=31If Xlrenovation O Mini-Enclosure
> 160 sf or > 260 If O bemolition O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
226/226A SR FLOOR TILES 420 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 28969 02/03/2020 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 59"66“;07"5‘"“91 Pa
NIDEP# 4509
w 215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f January 21, 2020
MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form

ate of Notification (1)

Name of Building Owner/Operator (2) : T : I

1/20/2020 Cassie Larsen JAN 27 2000
Agencies Notified Type Notification
E oEP B e Ciy, State, Zip Code R

DoL Amendment # Montclair, NJ 07043 e e e
X ooH O E;fﬁrg:;::)(induding Name of Contact Telephone Number
[] bca [ canceliation Cassie Larsen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cassie Larsen's Private Residential

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

Street Address

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

etc.)

City (5)
Montclair, NJ 07043

T .-;-st_:;{{.’s"_‘_ ]

Essex County

> "uoﬂm_ﬁ;h
1 (STATE OE ONLY)

Bldg. Age

Square Fest ’ # of Floors

Current Usz (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Narfie of Abatement Contractor (9)
MKD PROPERTY MAINTENANCE LLC
Street Address Street Address
105Van Riper Av,
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336

Start Date (10)
02/08/2020

Scheduled Completion Date (11)
03/10/2020

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abaterent (Check Only One)

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

E

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%egent
Location of £ '?gf"y b Description of
Asbestos-Containing Material (ACM) hg’e, : er’;ﬁ’ ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & *‘t'" d‘?"f‘St i (i.e. thermal systems insulation, (Specify PO A
In Facility LD 1"; St surfacing, VAT, or SF or LF) 3 |® (8 2
(13) {2) other miscellaneous) g 2 £ 2
Yes | No | N/A N s |°
1ST FLOOR X PIPE INSULATION 88 LF X
1ST FLOOR X CONTAMINATED DEBRIS 80 SF
BASEMENT X VAT 490 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MKD PROPERTY MAINTENANCE. LLC denie L Waste M t - Fairless Landfil
! 0037991 N/A aste Management - Fairless Landfi
City, State Disposal Date City, State
CLIFTON NJ N/A Morrisville, PA 19067
Completed by Title Signatu o Date
DARKO RALOSKI PROJECT MANAGER i ” 1/20/2020

ASB-41 (R-06-08)

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




~

‘: ".{‘"1: “j TR Y\ & State Of NJ
— Notification of Asbestos Abatement
B&Gproj# 2020-19  (Pursuant to NJAC 8:60-7 and 12:120-7)
i ¥ Check # 9850
Date of Notification (1) Name of Building Owner/Operator (2}
10 111/12121/71210 ] Matt Azzinnari ;
AgenciesE ﬁfiﬁed Type Notification gy
City, State, Zip Code
[x] poL [0 Amendment Boonton Township, NJ 07005
E DOH Name of Contact
D Cancellation ; -
[ oca Matt Azzinnari

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Matt Azzinnari
[l Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code {7)
; : (State use only ior if bei lished
Boonton Townshlp, NJ Morris ) Curfent U§e (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road
Chty, State, Zip Code iCity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
02/05/2020

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

02/10/2020

Street Address

Occupancy Status During Abatement (Check only one)

Ei Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

[j Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
(] pemoition [¥] Renovation

[Cd>3sfor>3i [X] >160sfor>2601If

[] wrap & cut
[X] Full containment w/negative pressure

[] Mmini-enclosure

[] Glovebag procedure
[] Non-friable procedure

Locatont e el AHBE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p "1n
material to be material (ACM) (Specify SF or o | a ¢ le
abated in facility (13) LF) % : : L
e r 3
Attic Vermiculite 625 sf i L1 [0 0
e mjin]i=N]m
OO0 00
O 0 (040
OOo|d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 7 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/10/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 01/22/2020
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

runerunin

135 Kinnelon Rd.

TDate of Notification (1) Name of Building Qwner/Operator (2) H : i
1/19/20 Somerset Development E _ 3
Agencies Notified Type Notification Street Address Ly JAN £ 2020
101 :
- [ inita 01 Crawfords Corner Rd
| | DEP [X] Amended City, State, Zip Code —_—
iX] DoOL O Amendment #_1 Holmdel, NJ 07733 R i
Emergency (includin —
D DOH iustiﬁgati:g)( s Name of ('.‘..ontact Telephorie NUmber —
[0 bca ] Cancellation Peter Tisdale 908-670-1778
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Dannex Mfg. Buildings 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Passaic Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbridge, NJ 75800 2 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATELSR ONLY) Abandoned former manufacturing facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Yannuzzi Environmental Services, Inc.
Street Address Street Address

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)
12117119

Scheduled Completion Date (11)
217120

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

-

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

135 Kinnelon Rd. Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
[ >3sfor=3rf

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hhe ooent
: Normally fig ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\: o A Iy ,_.y Asbestos Containing Material (ACM) Amount m
10 BE ABATED i e (i.e. thermal systems insulation, (Specify 2lz|3 |5
In Facility HS1O 1'3 a surfacing, VAT, or SF or LF) 3 (& (= | &
(13) (12) other miscellaneous) % 2 = g
- = @
Yes | No | N/A ®
Bldgs 46 , 50 & 52 X VAT/Vinyl Sheeting 3659 SF bt
Mastic 1813 3/4 SF  |x
Joint Compound 4853 If X
Thermal Insulation 3 Joints, 1 boill [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group, Inc. 174867 400 cy Blythe Landfill
City, State Disposal Date w | City, State
Kinnelon, NJ 2/8/20 14 St. Clair, PA ay
Completed by Title Signature ] I.;‘"E L /\ Date
| John Mucha Sr. Project Manager v \ Iz

ASB-41 (R-08-08)

* Do notdse this form for asbestos licensure exempted activities.



v e~

A A Flath'y o 2
TNV T P State of NJ
— Notification of Asbestos Abatement
B&Gproj# _2020-18 ~ (Pursuantto NJAC 8:60-7 and 12:120-7) -
(* K _ul‘ _‘?‘& Y4 B % Check #
o ——— ¢ =
Date of Notification (1) Name of Building Owner/Operator (2) } :
19111/1212 /1210 Alan Verwer i
Agencies Notified | Type Notification Streot Address
EPA
X] Initial
[J pbep —
City, State, Zip Code ! i
[X] poL [0 Amendment Wyckoff, NJ 07451 ' S > ¥
X1 poH Name of Contact Telephone Number
Cancellation e =
[] pca [ Alan Verwer
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Alan Verwer
[} Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Wyckoff, NJ 07451 Bergen residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)596-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ;
{19) G B & G Restoration, Inc.
02/03/2020 02/06/2020 ST
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
LY_] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Descibe: Lincoln Park, NJ 07035
] other-Describe: ,
Scope of Work (check all that apply) D wrap & cut
[] pemolition [X] Renovation [X] Full Containment winegative pressure [ ] Glovebag procedure
[]>3sfor>3if [¥] >160 sfor >260 If [] Mini-enclosure [] Non-friable procedure
- R R
Locaton o 3 i e oo SHHE
asbestos-containing s?affﬁ 2) Description of asbestos-containing Amount milp|ec |
material to be material (ACM) (Specify SF or 5 A c
abated in facllity (13) LF) i B
Yes No N/A ; i p
r P
Basement [ [C_X_1| VAT & mastic 880 sf 1 [CT |00 100
1 ] O[OO[0
mimliniing
0|0 |00
[ [ | OoOoOd
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State - Disposal Date City, State
Lincoln Park, NJ 02/07/2020 Pen Argyl, PA .
Date

Completed by (Print or Type) Title Signature
Gordana Luna Secretary/Treasurer % ‘%’W 01/22/2020
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State of New Jersey N R
NOTIFICATION OF ASBESTOS ABATEMENT = irot
£ !fi. L% _/g_;- AT (Pursuant to NJAC 8:60 and 5:16) ST JAN 27 200
Date of Notrﬁcanon (1) Name of Building Owner/Operator (2)
01 /23 1 20 The Church of the Holy Family I N
Agencies Notified Type Notification Street Address ; . _..,.,_.__.__ i
X EPA O Initial CIO The Diocese of Trenton 701 Lawrence Road
g gghw“ X :n“::ggz‘im o City, State, Zip Code
O oca [0 Emergency (in-:-:luding Trenton, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Neil Pirozzi 609-403-7195
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Address % g?::? gfatfrp?i\frgttg Zzgzgﬁ;:éiai buildings,
910 US Highway 36 East homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet
County (6) 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 Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ _24 | 20 02 4. 28 /. 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[J>3sfor>31If [J Renovation [ Mini-Enclosure
B =160 sf or >260 If Bd Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of 5 =] L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8z |2
TO BE ABATED Mamt?ﬂame"? (i.e., thermal systems insulation, (Specify s (2|8 |g
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) Y s
Yes | No | N/A
Throughout Building O 10 I | VATMastic 10,000 SF KOO o
2"d Floor South Hallway O |0 | |Linoleum and Mastic 15 SF KiOOlO
2" Floor North Hallway O |0 |K [Linoleum and Mastic 15 SF XK OOO
2" Floor Hallway O |0 K |vaT 1,600 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Grand Central Sanitary Landfill/
Newark Carting Centwiy Wasts; LLC 0283 132797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Newark, NJ / Elizabeth, NJ TBD Pen Argyl, PA | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A pse %M 01/23/2020

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT JAN 2 2020
(Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET
910 US Highway 36 East, Hazlet, NJ Abatement Type _\ :
E
s Location Description of Asbestos-Containin 7 g
5Cr ! aimni
Location of Asbestos-Containing | Normally Used Maierial (ACM) (i.e thc::'mal i Amount [Ssediiv5F R n c
Material (ACM) TO BE ABATED In Solely by : : T M P e R c |
; systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust o b rniseallsiBoug) m z a o
1
odial Staff (12) eou ) P p s
v a s u
a i u r
I r I e
Yes | No | N/A
Various Locations X |Pipe Elbow Insulation 305 LF X
Basement X [Water Tank Insulation 80 SF X
Basement X |Boiler Insulation 180 SF X
Throughout X [Window Caulk 1,988 LF X
Lower Roof X |Black Flashing 170 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik Ao Woncrie 01/23/2020
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) ;
Josephine Heller, Trustee, c/o Barbara Crist

JAN 27 2020

01 / 23 / 20
Agencies Notified Type Notification
X EPA B4 Initial
DOLWD ] Amended
X DOH Amendment #
0 bcAa [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code — R
Hillsborough, NJ 08844

Name of Contact

| Telephone Number

Robert Berlant

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 01 [/ 20 02 / 28 [/ 20 ALL PRO MANAGEMENT LLC

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

Time of Abatement: AM- PM/ PM-

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3 sfor>3 I & Renovation

1 Full Containment with Negative Pressure

[] Mini-Enclosure

[] >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b - ; o e
Asbestos-Containing Material (ACM) ) ¥, 0y Asbestos Containing Material (ACM) Amount g ) § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement O {0 | |Pipe Insulation 220 LF XiOgld
Basement O |0 |K |Pipe Elbows 33 RiOOO
0|0 {d ROIO0O
O |0 |gd oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste 0
Century Waste, LLC . Fairless Landfill
Mty Want 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW o Wonchié 01/23/2020
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

. o e NOTIFICATION OF ASBESTOS ABATEMENT . =~ i =~ =
N A N 4% (Pursuant to NJAC 8:60 and 12:120) S F W
\ f\z‘i )OO e Ll g, o N b BN
“Date of Notification (1) Name of Building Owner/Operator (2)
1/23/20 Dave Melfi
. . j IAN /7 oo
Agencies Notified Type Notification Street Address ; 1 £ LR
EPA 01 initial _ '
| | DEP [C] Amended City, State, Zip Code o
DOL émendmeni# | Lyndhurst, NJ 07031 ) S SN
mergency (includi S——__—
] DpoH justiﬁrgati:r{)(‘ e hanie of Coritict | Telephone Number
[] DcA [] canceliation Dave Melfi _
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen GIATE USEONLY) 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 Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/20 1/26/20
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
|___| 23 sfor23 If E Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [:I Demolition Mini-Enclosure
X ] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;r;ent
Location of u Ndorsn:filfz . Description of
Asbestos-Containing Material (ACM) hjs. o Sy “}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'“ b “Iagt‘:ﬁ., (i.e. thermal systems insulation, (Specify 2| 5|281|%
In Facility i surfacing, VAT, or SF or LF) 318|828
(13) (12) other miscellaneous) e | |2 |2
S R N
Yes | No | N/A @
Basement X VAT 45 SF X
Basement X Pipe Wrap 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature /75}( o Date
Richard Cristofol President %‘%ﬁw} = 1/23/20

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

i .
NOTIFICATION OF ASBES
(Pufsudit tg NJAC B

i

s

; @TEGEWE

—)
e

\—

\
i1

— :ulu ? 7 20@0
Date of Notification (1) # . ["Name of Build tor (2) B ) =
01 / 23 / 20 Seminole Construction ! SR B
. - — ASBESTCSEONTROTE
genues Notified Type.rflctlﬁcatlon Street Address LIGENSING
EPA & Initial 123 Bartlett Avenue ' :
g gg:{WD ( ;\meni:ﬂi i City, State, Zip Code
mendmen
] DCA [J Emergency (including West Creek, NJ 08092
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joyce Corliss 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
Subchapter 8 (Other than K-12)
Street Address (’(‘é e X Other (i.e., private and commercial buildings,
I 30 ones i
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1350 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 03 / 20 02 / 05 [/ 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?patement Performed Outsi:e of Norm;l Facility Hpours - Des;ribe City, State, Zip Code
e G Aalement: M W M M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O =3sfor>31If [ Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognal:y Description of 2 o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 -
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |asbestos siding 1200 sf X O|OQ
o o |d C B R L
O o |0 oo|o|b
O O |0 oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/05/20 Tullytown, Pennsylvania
pd 3
Completed By (Print or Type) Title “[Signature % Datg
Nicholas Fernicola Project Manager ik B ()3 ]2¢

ASB-41

1
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237

D EGCEIVE
5
n JAN 27 202

Date of Notification (1)

Name of Building Owner/Operator (2)

7 o

01 / 23 / 20 Township of Wall o
ASBESTOS-CONTROL& ~
Agencies Notified Type Notification Street Address LICENSING
X EPA U Intial 2700 Allaire Road
b boLwo [J Amended City, State, Zip Code
I DOH e Wall, NJ 07719
O bca X Emergency (including at
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Matthew Zahorsky 732-449-8444

FACILITY INFORMATION

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

Type of Facility (4)

[] School (K-12) ;
[ Subchapter 8 (Other than K-12)

Stesl Addisss Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wall 2500 2 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

License No.

Telephone No.
732-349-9932

Telephone No.
732-349-9932

00624

Start Date (10)

01 /7 28 J 20 02/

Scheduled Completion Date (11)
05 1/

Name of OSHA Monitor

20 E.M_S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

| Signature s "h

Project Manager W e

L i | B

et

- | —

Ti f Abat t: AM- PM. - L
(me or Abatemen / £ AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O =3sfor>31If ] Renovation [] Mini-Enclosure
[ =160 sf or >260 If X Demolition [] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
i 3 Used Solely by P i o |l@ | 2|32
Asbestos-Containing Material (ACM) > Asbestos Containing Material (ACM) Amount 3|5 ]la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) g |5
(13) (12) other miscellaneous) El
Yes | No | N/A
interior O |® | |plaster 4000 sf X OO »d
0 S o EFPE] P
i 0 O i
O oo i [=]=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hauler ID No. Waste Cumberland County Landfill
001921 300
City, State Disposal Date City, State
Newark, NJ 02/05/20 Newbury, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




MPPROVEY 15

ASBAT
MAY 11 [/}

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

N7 New erse : £ r
] ’16) ,_,“:._.- i Ly H -..,i._..-— fa
oM Voo f?tw‘ 4 “j*‘ NOTIFICATION os BAWENT e T Bé €o
Sl
R} {Pursuantt ACB‘ : ey
i N E P EN W E [~
Date of Nottt‘catlon It Name of Burldmg OwnerfOperator IZ} ¢ U}r S ) TI; i]
: 3 i}
1 ! 22 / 20 Verizon - | ! ! |
} &k i
Agencies Notified Type Notification Street Address _:l lL JAN 2 [ Z2UdU L’: :Z)f
O EPA X Initial 15 East Montgomery Place, Lower Level "
g BS;;VD = :::en:ed t # City, State, Zip Code - S CONTROL &
endment#____ ¢ ASBESTOS it
0 ocA Emergency (including Pitburah; EAOR02 LICENSING
(NJAC 5:23-8) justification) Name of Contact Telepticne Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro Central Office E School (K-12)
Subchapter 8 (Other than K-12)
RIFEEs htirens K Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 f 22 1 20 1 22 /20 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3 sfor>31If B Renovation B Mini-Enclosure
[J >160 sf or >260 If (] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) 5@
Yes | No | N/A B
Mens Bathroom [0 (O | |Pipe Insulation 25 LF XiOolgaig
O (oo g|ioo|a
g 0o (0o Oooja|g
O (OO i g
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&%’S‘E Boc Vit MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA 19067 WAYNESBURG, OH 44688
Completed By (Print or Type) Title SLgnaturg Dqte
Dillan DeCaro Estimator /) _, | 2L




e

l Brint Fnrm

J

NECETVE]
P,

ers
NOTIFICATIG 1 '! !
(Pursuah JAﬁ&% an 1 |“t1\ i JI
il bs i
DateofNotiﬁcahoq,(.ﬁ-)—- 3 NamofBuiIdmg O\nmer.’ rato KR E JAN—2 72020 I L
01/22/2020 @U«-—» ! @ELJ Emilio Osuna i
2 |
Agencies Notified Type Notification E Street Address
¥ ASBESTOS CONT?
EPA Initial . _ LICENSIN
EX] DEP m Amended City, State, Zip Code
fx| DOL Amendment # Englewood, NJ 07631
Kl DpoH O E’;}%rg;?g}(mcm‘jmg Name of Contact | Telenhane Number
] Dca [l cancellation Jad Mihalinec

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

Street Address

Type of Facility (4)

1 school (k-12)

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

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

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

Bergen (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973358685 01311

Start Date (10)
02/01/2020

Scheduled Completion Date (11)
02/02/2020

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip

Code

kd Cibor=Deserbe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3 If m Renaovation L Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition L] Mini-Enclosure
_‘ Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:gent
Location of U Ndcrsmlalily b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:ni efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stalf> (i.e. thermal systems insulation, (Specify Zl5|3 Ly
In Facility Hslo 1";‘2 ot surfacing, VAT, or SF or LF) 3 (B3 |5
(13) t12) other miscellaneous) 2le2 |22
2 o |3
Yes | No | N/A ®
Exterior X Transit Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD _ Pen Argyl, PA
Completed by Title Signature /. / Date
Oliver Hegedis Project Manager = 7oA = 01/22/2020

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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ASB-41
JAN 13

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

1
% -- n
Date of Notification (1) Name of Building Owner/Operator (2) U0 JAN 272000 =)
01 /22 1 20 Yehuda Farkas | "—\ xS 6
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA & Initial LICENSING
g gg;wn O ir’:e’"ged y City, State, Zip Code
endmen
] DCA [J Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Yehuda Farkas -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
] Subchapter 8 (Other than K-12)
Street Address f\(g ‘;Cg"? K Other (i.e., private and commercial buildings,
S D homes, etc.)
City (5) Square Feet | # of Floors Bidg. Age
Little Egg Harbor 900 | 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /7 03 / 20 02 / 04 / 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
2] ?_batemen; Perform_ed Outsjgfn of Nonﬂs:wljacility HoMurs - Describe City, State, Zip Code
ne:otAbalement: 2 P a Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[]>3sfor>31if [ Renovation ] Mini-Enclosure
B =160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o m|m
Used Solely b Py
Asbestos-Containing Material (ACM) Sed oolely by Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) 2 other miscellaneous) =
Yes | No | N/A
exterior 0 |X |0 |asbestos siding 900 sf KOO0
bl il BN ERNE
I s o000
0 O W S H(8y00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
: g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 2/4/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title [ Signatue 1& Date
Nicholas Fernicola Project Manager N A 2 005 1
s = | G e T | : W 4,

i



Ty 1 ke09
A0

0

< ? fanl N 7 ~sss
Date of Notification (1) Name of Building Owner/Operator (2) H] L_ JANC T Uy 4
01 / 22 | 20 Hoffman Builders Hsis$S
Agencies Notified Type Notification Street Address AS BEQTOS CONTROL &
X EPA X Intial 227 Quail Lane North LICENSING
Xl boLwD [J Amended City State 71
3 Dok Amendment#___ Ig' ake‘ Hlpr(t::ade NJ 08734
[ pca [J Emergency (including ANOKA Laroor
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kevin Hoffman 609-713-1185

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)
(X Other (i.e., private and commercial buildings,

homes, etc.)
Ci ; Square Feet # of Floors Bidg. Age
<]
Manahawkin C A0 6( ) 900 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

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.
732-349-9932

License No.
00624

Start Date (10)
02 / 04 / 20 0z [/

Scheduled Completion Date (11)
05

Name of OSHA Monitor

/20 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

&4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

0>3sfor>3

] Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

B >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812383
TO BE ABATED Ma‘"t\?ﬂa"w’? (i.e., thermal systems insulation, (Specify 32|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior [0 |K |[0 |asbestos siding 900 sf KOO O
O |Oo O o|o|a|g
I [ M oogyag
O (O[O Oo|o|o|a
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.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 215120 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature “, Date ; .
Nicholas Fernicola Project Manager \‘\ Faa coA /] oy O Mgt
# L e 10X e e T L T

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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justification)
] Cancellation

(NJAC 5:23-8)

Name of Contact
Tim Blanchet

Telephone Number
732-462-1001

Date of Notification (1) Name of Building Owner/Operator (2) U J AN 2 7 2[}20 i ;’

01 / 21 / 20 Wall Herald Corporation \i

!
Agencies Notified Type Notification Street Address - SECRTes coTReT e
B EPA & Initial 1717 Route 34, Building 5 tui_zcghaﬁm
% gg::'wn O :rr:enged " City, State, Zip Code
endment#______ .

Ol pea [ Emergency (inciuding Wall Township, NJ 07727

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Allaire Airport [ School (K-12)

SbeetAtdress (S)':I'll):rh (E:,Fgfrp?i\ica)tt: Zrn‘dhzgr:;:gr}cial buildings,
1717 Route 34 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wall Township 13,420 2 70

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

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitaring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

02 / 05 / _20 02 /

Scheduled Completion Date (11)
10 /

Name of OSHA Monitor

20 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd >3 sfor>31f

[] Renovation

[X Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
JAN 13

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

B =160 sf or =260 If X Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) ) L
Yes | No | N/A
Building 7 Office Area O |IK |O |Textured Ceiling 400 SF X OO
Building 7 Office Area O |IK |O |VentPipe 45LF RiOlOoix
O (O (0O Ooajo|d
O |0 |d Ooojbo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
h Fairless Landfill
Freehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 02/10/2020 Morrisville, PA
Completed By (Print or Type) Title E}g\nature ) Date
T v . i } ] .
i i 2 : :'Ir i Yol \
Christina Fay Vice President of Operations \’?'\7‘1?3‘%“&,% } 2N Ao e




B&Gproj.# 2020-21

Check # 9854
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W
Ly
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Date of Notification (1) Name of Building Owher/Operator (2)"
0111214171210 Ronald Cherisme
Agencies Notified | Type Notification Stroot Address
[0 epa X
Initial
[] pep _ :
City, State, Zip Code
[¥] pot [0 Amendment Union, NJ 07083
[X] poH Name of Contact
C llation .
1 oca L] cancetat Ronald Cherisme

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ronald Cherisme

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

[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

Street Address
City (5) County (6) County Code (7)
. . (State use only)
Union, NJ 07083 Union

Current Use (Prior if being demolished)
residential

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

Name of Abatement Contractor (_9_)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
02/04/2020 02/05/2020

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] pemolition [¥] Renovation

K] >asfor>3if [] >160 sf or >260 If

[] wrap & cut
D Full Containment w/negative pressure E Glovebag procedure

[¥] Mini-enclosure D Non-friable procedure

Looaton of A e NHEE
asbestos-containing Q;fmlz) Description of asbestos-containing Amount mlp|ec|n
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No N/A LF) v |i ; L
e r :
basement [ ¥ ]| Pipe insulation 13 If e (L0100 [T
basement [ x Jipwe 50 1 O[O0
0|0 {010
[ O[O [0id
= ] =)=l
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/05/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liine 01/24/2020




Irw- 7](eOle
CRADDS

N

)

DECEIVE

| 27
a2

D

200

Date of Notification (1) Name of Building'Owr;erIOperator (2) =
1 / 22 / 20 Leroy Nevius Job Number, 2001]-2538 Check# 2220
Agencies Notified Type Notification Street Address ﬁa‘ﬁﬁfﬁ ?‘:JPFSC?:’; ot &
DOLWD L] Amended City, State, Zip Code
Xl DHSS Amendment#
[ bca ] Emergency (including Trenton, NJ 08618
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Leroy Nevius
FACILITY INFORMATION ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerical Property [ School (K-12)
Street Address % 3?.5’5:’ gﬁfrp?iég?3;3$§;§$i3| buildings.
200 N Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton +/- 7,000 3 1932
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road #4-318 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 856-596-9994 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1. 81 W 20 1/ _31 1 20 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [1 Mini-Enclosure
[1 =160 sf or 2260 If [] Demolition 4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 |8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) z €
Yes | No | N/A
Furance Room [0 |0 | |Pipe Insulation 40 LF XIOOQg
0 i m A EHEL 3B
Ei = oa|g|g
|6 g i Ll {EX LT E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services H%”A§r5'g8'3°‘ Wgste Grand Central
City, State Disposal Date City, State
Delran, NJ 1/31/20 Penn Argyle, PA
Completed By (Print or Type) Title Sigg'natnireJF _ - /’ Date :
Kaysi Gruner Office Assistant Al //g_;\\ 122 90
— ;

ASB-41
MAY 11

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




? ¢ r Print Form

CIA DI rones SECEIVE]

Date of Notification (1 Name of Building Owner/Operator (2) 5 }
sz W [0 st |[[)
1/24/2020 \/ LANXESS Solutions US Inc | aan 2720 U
Agencies Notified Type Notification Street Address Wl “"‘t-I
' 1020 Kings George Post Road
x| EPA L initial 2 = I
[ ] Dep [X] Amended City, State, Zip Code ASBESTOS (J:JN THUL &
%] DOL Amendment £16 Fords, NJ 08863 LICENSING
E includi
E DOH | D jugﬁggz?;x)(lnc betng Name of Contact Telephone Number
0 oca |0 Cancellation Lisa Daniels 732-306-4959
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANXESS Solutions US Inc. 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1020 King George Post Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ___ | poiler house piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
Street Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
David Tomsey 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 3/27/2020 Stryker Demolition & Environmental Services, LLC
Occupancy Status During Abatement (Check Only Oneg) Street Address ]
[ FFacility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Wayne, PA 19087
Scope of Work (Check All That Apply)
D z3sfor 23 If D Renovation Full Containment with Negative Pressure
E<] =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Laocation Abit;aprgent
Location of U Ndognfilily b Description of '
Asbestos-Containing Material (ACM} I‘u?e' " oIl }y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED i at'“ d‘?”ﬁgﬁp (i.e. thermal systems insulation, (Specify Tlmld|8
| In Facility HSIO) 1‘32 G surfacing, VAT, or SEor LF) 3888
(13) 12 other miscellaneous) sz | |8
2 2|3
Yes | No | N/A H
#6 Fuel Line X Pipe Insulation (TSI) 197 LF X
Door Gasket, caulk, counter X Other Misc. 530 LF X ‘
QA, M1D, E2, E1, Press Areas X Pipe Insulation (TSI) 3043 LF X |
ZAA, Ester 2, PA Tank, E1 X Surfacing 2538 SF |x "
Narhe of Registered \Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
| Horwith Trucks, Inc. SW-1998 85 Cumberland County Landfill
City, State Disposal Date City, State
Northampton, PA 1/31/2020 Shippensburg, PA
Completed by Title Signature Date
Mark Klotzbach Vice President At 1/24/2020 J
o T e F

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



DECEIVER
)

~ ey 4gsl

S

Trv-1eOU

e

N {
) .|—\ U Jan 27 2%

"4

" Date of Notification (1) . Name of Building Owner!O})erator (2)
|1—2.0-20 JECRYS EXCAURTFHNG——e
Agencies Notified Type Notification Street Address At
Odera A initial 7 "{ TatDrdnl TR RTC i?_.tl'}:mm"'d "
ﬁ OJ :n"z:ddeﬁi o Chy, Siate, Zip Code B Ee—r
P [ Emergency (induding CAPE MAY COWT [H0u5K ALY OF210
= ocr 0 c’;l;ice clgtégz} Name on CQgtaEﬂ‘ ¢ Telephone Number -

FACILITY INFORMATION

Name of Faciity Where Dﬁtement is Taking Place (3) Type of Facility (4)
; ESINEANCE [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) T 3 Square Feet # of Floors Bidg. Age
F ¥ ) =
WY oo OB200 | 1500 | 2 So
County (% County Code (7) (STATE Current Use (Prior if being demolished)
Ao WMAY USEONLY) VACAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) N LA K LeEWp TAC,
N Street Address

Street Address

366 S. Seauce Buc o

City, State, Zip Code City, State, Zip Code
MuUPE SHApe N T DE0YZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CohonG=0Urz | O3t
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

:
[=30-20 2 -9-20 Wi
Dccupancy Status During Abatement (Check only one) Street Address

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

[] Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
[J=3sfor>3K [] Renovation (] Mini-Enclosure
gzmo sf or >260 If 'ﬂDemditjon [ Glovebag Procedure
7 Non-Exempted (*) and Non-Friable Procedure
: Is Location ) Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § o
““IN Facity Staff? surfacing, VAT, or SF or LF) 3l &l=s| 8
(13) (12) other miscellaneous) 8l E| g 2
8| V| Bl @
Yes | No | N/A ®
SIDIN (- X TRAMSITE 2.230s¢e |Y
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
Hauler ID No. of Waste

Klewed Tac 10§ oY 58 .M C MU A
- Disposal Date City, State '

City, State ____ 2. -
MweLe S HAYE AL _ Weaow Bine AT

Completed By . Tite Signature DatF A :
Miocit el KLCKIM. SL)P- y "]C,,_,.— 4 0D

ASB-41
* Do not use this form for asbestos licensure exempted activities.




F " b Print Form l
b tond ) § i e W= r'“{_i'
= State-ow& oA M.EG E TVE E )
= NOTIFICATION OF f LJ; B
uO f 5 (Pursuant to NJAC 8:60 and 12:120) r\ b & 1 ! !
(1] o
Date of Notificati naa Name of Building Owner/Operator (2) L Li JAN £/ dU&U : ,; /
01/19/2020 ﬁq “?L?Q Nancy Haroutunian | o
L% ! i
Agencies Notified Type Notification Street Address i
ASBESTOS CONTROL &
EPA C1 initial : : LICENSING
DEP m Amended City, State, Zip Code T
DOL Amendment # Glen Rock, NJ 07452
] E includi
DOH jursnt:'eﬂrg:u[‘}cfrs:) {including Name of Contact . | Telephone Number
DCA ] Cancellation Nancy Haroutunian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/23/2020 01/24/2020 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Bl >3sfor23if Renovation Full Containment with Negative Pressure
[C] =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:p";e”‘
Location of U N dorsm;'jillly b Description of
Asbestos-Containing Material (ACM) A::inteﬁ:ns::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ekl Staft? (i.e. thermal systems insulation, (Specify 3|52 |5
In Facility 2 surfacing, VAT, or SF or LF) -EERE-0E:
(13) other miscellaneous) g 2l | g
= 2| a@
Yes | No | N/A @
Basement X Pipe insulation 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State ]
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signature #.!-2;, /' Date
Ned Joksimovic Project Manager ) 1A 01/19/2020

ASB-41 (R-06-08)

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



I Print Form,

i r— I’;T x) fr\
i 1 3
el Y [ ECETTER
NOTIFICATI Q’PAS;BES S ABAT L/ =t 1
w%& (Pursuan to NJAG-8-60\and §2:130 Ty ! FI
= il ot I T /
Date of Notification P Name of Building Owner/Operator (2) HRE JAN 7 U0 i)
01/21/2020 I _1 Juergen Dahlen Fi
Agencies Notified Type Nofification ' Street Address '
=] EPA 1 initial
x| DEP m Amended City, State, Zip Code
x| DOL Amendment #___ Bloomfield, NJ 07003
Kl poH O i;r‘gg:t?;g)(mcludmg Name of Contact | Telephone Number
[l oca [7] canceliation Juergen Dahlen

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

School (K-12)
[] subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (8) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

9733458685 01311

Start Date (10)
01/31/2020

Scheduled Completion Date (11)
02/01/2020

Name of OSHA Monitor
D&S Abatement, Inc.

-

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

£
O

=3 sfor23If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2280 If [[] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;;ent
Location of UseNdorSngla;{lv : Descripticn of
Asbestos-Containing Material (ACM) Ma'ntenany ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di JSt‘:Ef“W (i.e. thermal systems insulation, (Specify A g a2 |0
In Facility Sl 1'32 L surfacing, VAT, or SF or LF) - -
(13) Gl other miscellaneous) 2 |le £ |2
z nle
Yes No N/A i
Basement X Pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature e Date
i Ned Joksimovic Project Manager T AL 01/21/2020

ASB-41 (R-06-08)

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




L]

~-State of New Jersey !
NOTIFIC '.119)] F ASBESTOS ABA NT
(Pursuan o;{.l;s\_c :60 ghd 12: :
gl 7 o
)

g I e ]
Date of Notification (1) 1 !f i Name of Bbﬁ?dimnHOp
01-22-20 N i ?&;-ﬂ ‘(——E i\ wé’ South Jersey Industries
Agencies Notified Type Notification Street Address
EPA & initial 1648 12th Street
DEP [] Amended City, State, Zip Code
DOL Amendment#___ | Folsom NJ 08037
E includi
DOH D J_ursr;;rgaet?::)(mc ehg Name of Contact Telephone Number
[J oca [ canceliation Ed Gilger ~ (609) 569-4938
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 South Jersey Plaza @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Folsom, NJ 43,600 2 S1yrs +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GZA Pinnacle Environmental Corp.
Street Address Street Address
55 Lane Road, Suite 407 200 Broad Street
City, State, Zip Code City, State, Zip Code
Fairfield, NJ 07004 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ben Sallemi 973.774.3311 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-03-20 04-30-20 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
EI =3 sfor 23 If E Renovation B Full Containment with Negative Pressure
[X] =2160sfor=22601f [] Demolition || Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Abit:gent
Location of U I\[Ijogn?lily b Description of
Asbestos-Containing Material (ACM) J’I'e, : ey '}" Asbestos Containing Material (ACM) Amount .
TO BE ABATED & atm d‘?"lagfeﬁ., (i.e. thermal systems insulation, (Specify 31535
In Facility UsH 1'32 it surfacing, VAT, or SF or LF) 3|88 |85
(13) (2 other miscellaneous) 2| &2 &
- o 3
Yes | No | N/A @
1st Floor: Sporodic X Fireproofing 100 x
2nd Floor: Sporodic X Fireproofing 140 x
2nd Floor: South Corner X VAT 1,600 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc. / Freehold Cartage, Inc. 04509 TBD GROWS North Landfill
City, State Disposal Date / ). City, State
Newark, NJ 07105 / Freehold, NJ 07728 TBD 7 Falls/Township, PA 18615
Completed by Title Signature | {,f ! } Date
. . | L i ’/“ _ -
Richard Doran Project Manager (’: \ J_,.}(_..‘:\>/ 01-22-20
e o

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



J Print Form

NOTIFIC! .
‘\% (PLrsua LR
_ B Y el Y
Date of Notificatiol ) ‘] E L EIN VYV EIN
01/22/2020 !mﬁ _‘%5%@ 126 South 14th Street LLC Dflt i
Agencies Notified Type Notification - Street Address ‘I J f
O era M e 126 South 14th St. H JAN 27 2080 YY)
[] oep [X] Amended City, State, Zip Code -
[x] DoL Amendment # 1 Newark, NJ 07107
|:| Emergency (including sonmoTNS COMTION &
X] DoH justification) Name of Contact Telephone Number
B DCA D Cancellation Marc Gobeil 650=400=1025~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Reuther Engineering & Machine Co.

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

Street Address Subchapter 8 (Other than K-12)

126 South 14th St. x] Other (i.e. private & commercial buildings, homes,
: etc.)

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

Newark 10,500 2 1950

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

Essex (STATE USE ONLY)

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

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10) Scheduled Completion Date (11)
01/18/2020 01/24/2020

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.

| Occupancy Status During Abatement (Check Only One)

s

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

|:| =3 sfor23 If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t:prgent
Location of U I\Loggﬁ;y b Description of
Asbestos-Containing Material (ACM) i\jginlenan!:: e/y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot Sern (i.e. thermal systems insulation, (Specify Blpla|l
In Facility — ;az) ! surfacing, VAT, or SF orLF) 3 | & § o
(13) ( other miscellaneous) 2 m | E|=
. | T |3
Yes No N/A @
2nd Floor-Front Office X VAT 240 SF X
Front Stairs X VAT 20 SF X
1st Floor-Front Office X (Double Layer) VAT 360 SF X
1st Floor-Front Office X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Wi .
Danvic Contracting LLC. 3;5'73; © 5° aste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrg\swlfe PA
Completed by Title Slgnat \ Date
Jeymy Donneys Owner ut \ E\A | _/ 01/22/2020

ASB-41 (R-06-08)

& j:: not use this forrn or asbestos licensure exempted activities.



Print Form J

State of New Jersey
INOTIFICATION OF ASBESTOS ABATEMENT

“\\ Ly 1 \\_ 1 a2 el N
[ K l/k b/:f\\_,{\ (Pursuant to NJAC 8:60 and 12:120) B!
\ (L il

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

01/21/2020 Residence

Agencies Notified Type Notification Street Address
x| EPA Initial : -
x| DEP [0 Amended City, State, Zip Code
[x] DOL . Amendment # Short Hills, NJ 07078

Emergency (including e
[X] ooH justification) Name of Contact Telephone Number
[J bca ] cancellation Heather Trumpore ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi
esidence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
| City (5) Square Feet # of Floors Bldg. Age
[ Short Hills 2,181 3 80

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

Essex {STATE USE ONLY)

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

Brinks Tank Services

Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205
Telephone No.
844-462-7465

Name of OSHA Monitor
A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
02/04/2020 02/10/2020

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

License No.

01316

Telephone No.
201-349-2666

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

X] 23sfor>3if
O

D Renovation

] Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition ] Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;;ent
Location of U Ndognlailly § Description of
Asbestos-Containing Material (ACM) I\::inteﬁ:n!({:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il |3 g
In Facility H e surfacing, VAT, or SF or LF) 38|39 |8
(13) other miscellaneous) g B = g
=r —_ m
Yes | No | N/A i
Garage X Duct Wrap 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Ofgoeg} ° oresE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle PA
Completed by Title Stgnat A Date
Alison Lamers Office Manager k/( M/j 01/21/2020

ASB-41 (R-06-08)

;
* Da’_,nbt use this form for asbestos licensure exempted activities.
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) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

-\

( :

‘Date of Notification (1) Name of Building Owner/Operator (2)
01 / 22 / 20 Eisco-NJ Gt f
Agencies Notified Type Notification Street Address _ B
& EPA X Initial 43 New Brunswick Avenue, Unit 3 - e
(] DOLWD [J Amended City, State, Zip Code
ban Amepdment® Hopelawn, NJ 08861
1 DCA [ Emergency (including 1
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff 732-713-8273

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 80 1 School (K-12)
Stesl Address g;:::rh Eﬁfrpsriﬁgttgiﬁhhiﬂnfn@dal buildings,
340 Kingsland Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2,000 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Building 80

Sky Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
140 Boulevard

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-588-4821 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 01 [ 20 02 / 03 [/ 20 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bd =3 sfor>3

Renovation

[] Full Containment with Negative Pressure

[ 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
= ; Used Solely b A : A | mm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount Si8lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | 5
(13) (12) other miscellaneous) %
Yes | No | N/A
boiler room O [0 |asbestos pipe insulation 40 If g|gl|g
O o(o|o|gd
EL bl jid O|o|0og
3 o Oo|oog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
% 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 02/03/20 Tullytown, Pennsylvania
Completed By (Print or Type) Title ;-_Sign\ature #7) Date / ¢
Nicholas Fernicola Project Manager \ J - v oaus, / I
:/’—\ i/“‘-—-"'"_ f / o -

ASB-41
JAN 13

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

;



o0 TR

; [ State of New Jersey
P v o v L4 L i NOTIFICATION OF ASBESTOS ABATEMENT - o
;»\ i i L),;?) U{ (Pursuant to NJAC 8:60 and 12:120) '?
\ S Ve i |
Date of Notification (1) Name of Building Owner/Operator (2)
01/23/20 MIKE JEWSBURY . "
Agencies Notified Type Notification Street Address A -
EPA Xl initial - _
DEP D Amended City, State. Zip Code T N )
DOL Amendment # COLLINGSWOOD NJ T o
E includi : e
DOH D ju;rlgr:'g;et?gg)(mcu ng MName of Contact | Telephone Number
DCA E Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD
County (6) County Cede (7} Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/02/20 02/04/20 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Sy
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: LAKEWOQOD, NJ 08701
Scope of Work (Check All That Apply}
D =3 sfor=3 If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [’] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AoRleTRRe:
Type
Location of . ;\ldorsmjalily . Description of
Asbestos-Containing Material (ACM) r—jain'eﬂ:n)é }" Asbestos Containing Material (ACH) Amount —
10 BE ABATED c tocll' St F%,) (i.e. thermal systems insulation, (Specify § = g2 |5
In Facility HS ;az Al surfacing, VAT, or SF or LF) =2 .8 § %
(13) (12) other miscellaneous) 2 la |2 |e
- R
Yes No N/A ©
INTERIOR VAT 700 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier ID Mo. f Wast
NEWARK CARTING 04500 g e IESI
City, State N Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/14/20

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
~NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant to NJAC 8:60 and 5:16)

| Date of Notificaticr {1}

23 { 20

Name of Building Owner/Operator (2) | R
County of Union £t

Administration Building-Elizabethtown Plaza

Elizabeth, NJ 07207 5

& DcA
Name of Contact

(NJAC 5:23-8) justification)

' [ Cancellation

Owers Agent - Ryan Jones, C.M.

“Agencies Notifiac | Type Notification Street Address
X EPA { B Initial
bJ DOLWD | L] Amended City, State, Zip Code
& DHSS Amendment #
] Emergency (including

Telephoné INumber
609-276-7382

FACILITY INFORMATION

“natement is Taking Place (3)
surthouse - (Tower Building)

Name of Faci

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

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

2 Broad & homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizebail 55,000 14 80 + yrs.

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Office Building

County /5,
Union
Name of \io-i:s . Firm Hired by Building Owner (8) | ASCM No.
' 00145

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
494 East 41st Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
908-347-4396

License No.
00507

Telephone No.
973-345-0022

Scheduled Completion Date (11)
02 / 03 [/ 21

Name of OSHA Monitor
Same as above

i1t; Abatement (Check only one)

- Zozeed During Entire Period of Abatement
2 zrmzd Outside of Normal Facility Hours - Describe Time
___AM-3:00PW/11:30pmPM- AM

Street Address

City, State, Zip Code

Scope of Worr. . =ck ail that apply)

& Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

[] Demolition [] Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
[ wian of Normally Description of 2 m | m|m
| Asbestos naterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|28
! TED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 5|8
' v Custodial Staff? surfacing, VAT, or SF or LF) o 2 %
: (12) other miscellaneous) %
' Yes | No | N/A
O |0 | |Ceiling plaster 1,600 SF X O|O|O
O |O |X |ceiling Plaster 1,1008F (K| OO0
by 0 |0 |X |Ceiling Plaster 1,600 SF X|O|O|0
0 |0 | |Ceiling Plaster 400 SF X OO0
aie Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
... Removal, Inc. HiLf;Zr 1D No. ngte G.R.O.W.S., North W/M of PA
Disposal Date City, State
Various Morrisville, PA

: i_';i;:)lé}

Title Date

Sr. Estimator/Project Mgr.

Signatu 3
g%::"’ !/ i/z///wf

j-

73 sz

MAY 11

* Do not use this form for asbestos ligénsure exempted attivities.




T ANEF e
A % Notification of Asbestos Abatement
D&S Pioj. % 20-26 (Pursuant to NJAC 8:60 and 12:120;
oW i . By a
Date of Notification (1) % Name of Building Owner/Operator (2) -
01 2 jl 210 .
PR /R IED ] Luisa Perez ;
Agencies Notified j Type Notification Siroet Address
[J epa X Iniial - -
[ oep [JAmended s
5 poL Amendment #: ity, State, Zip Code - '
Emergency Summit, NJ 07901
DOH (inciuding Name of Contact Telephone Number
justification)
D DCA D Cancellation Addie Trimil‘lo e e P .

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
Residential [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
I Square Fest | ForFioos | Bidg Age
City (5) County {6) County Code (7) 1,300SF 102 100
{State use only) Current Use (Prior if being demolished)
Summit Union Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, Stafe, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

01169

973-345-8020

Name of OSHA Monitor

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

01/22/2020 01/27/2020

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

20 Cali_fg__rnia Avenue

City, State, Zip Code

Paterson, NJ 07503

[[] other-Describe:

Scope of Work (check all that apply)
B >3sfor>alf X Renovation

] >160 sf or >260 If ] Demolition

] Full Containment w/negative pressure

Z Mini-enclosure
X] Glovebag procedure

Non-Exempted (") and Non-friable procedure

Locaton o el AL
asbestos-containing st);‘r&??) SRS Description of asbestos-containing Amount m|p " 1n
material (acm) to be : material (ACM) (Specify SF or o |a °le
abated in facility (13) LF) v | ; L
e r
basement Pipe Insulation 18 LF XIO O
ogolo
m][u][=j]=
P, - mj[u] =)=
| B _ ooig]d
Registered Waste Hauler NJDEP Hauler iD# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 i yds. TULLYTOWN, RESCURCE RECOVYERY
City, State Disposal Date City, State
PATERSON, NJ 07503 ! TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT %// 01/21/2020

*Tin nnt 11em this form for asbestos/liZensure exempted activiiies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘i\\ 18 1 (Pursuant to NJAC 8:60 and 12:120)
i _/ '\\_/\
Date of Notification (1) Name of Building O\merIOperator {2)
/ b oy R 2 17 7 i : ~.
! - [l (s W -"}_." i "'f .\\ oL r: il X
Agencies Notified | Type Notification Street Address = i
0. EPA O, Initiel
O DEp B Amended ; el T T "
O bpoL Amendment # AL T J T OotLiS i R - w7 L
O  Emergency (including ek O S O G -
O DOH Justification) Name,of Contact 5 | Telephone Number
O bca O Cancellation 4 £ E‘ FE j e -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ihk s (LA SLe O School (K-12)
O Subchapter 8 (Other than K-12)
I Other(i.e. private & commercial buildings. homes. etc.)
Square Feet # of Floors B]dg_. Age
4 — s II-' /-: . / 4 ‘.I e : ¥V an .‘ T
o iloa Lt [ L, e o
County (6) County Code (7) | Current Use (Prior i_f_' being demolished)
Sy (STATE USE ONLY) — | s s e
.\'amé of Moﬁftoring Firm Hired by Building Owner (8) ASCM No. Name ar Abarement Cont:acior fg}
Street Address - —F SES .
©.J ] UL S het O
City. State. Zip Code ) o a
Project Nﬁnag"er for Monitoring Firm TelephoneNo. . 'l:e_llephon_g. No, ., . | License No.
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
) - = i "s ¢ - H A -'_? f _ -
e £ ] : I S A e
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outs}de of ‘\Iormal Facility Hours 2 Ciry. State. Zip Code
O Other - Describe: / { aarl L2 o
Scope of Work (Check All That Appl};j. )
O =3sfor>31If Renavation B Full Containment with Negative Pressure
B =160 sfor >260If O Demolition O Mini-Enclosure
O  Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatcment
ion of Normally ; Type
Location of . o Rolalv B Description of
Asbestos-Containing Material (ACM) Ge. ro ely oy Asbestos Containing Material (ACM) Amount s
TO BE ABATED C’ a;;;.e??c‘;., (i.e. thermal systems insulation, surfacing. {Specify Zlw]|2|E
In Facility st :i‘, et VAT. or SFor LF) |15 |5 |%
(13) thet other miscellaneous) |5z |2
= o a
| &
Yes No N/A
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. P o Hauler IDNo. of Waste N— . -
3 g b __\. ; ¥ "._ .‘_.___._. L ) 1_};?\ I8 ; LT F e /4 ’ . i sl
City. State 4 Disposal Date City. State e
C'omplet_e_zd by s Title ) ; Signature g Date
: - A

iy 2 o o ey O / X / X : i [ O L A P> 1

ASB-41 iR-06-08) * Do not use this form for asbestos licensure exempted activities.
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Lol State of New Jersey

ra s O S W o R 0 NOTIFICATION OF ASBESTOS ABATEMENT
{ 0 e é-j (Pursuant to NJAC 8:60 and 12:120)
N ] '\i._/‘f S
Date of Notification (1) Name of Building Owner/Operator (2)
01/21/20 WAXMAN CONSTRUCTION
Agencies Notified Type Notification Street Address
EPA £%]  Initial
DEP ] Amended City, State, Zip Code
DOL Amendment #
Em includi
DOH O justliaﬁrgaet? ;g) (cluding Name of Contact Telephone Number
[ bca ] ‘canceltation YC WAXMAN 732-300-9342

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

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

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

MILLBURN 2000 3

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

UNION (STATE USE ONLY) HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

[ License No.

i1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
01/31/20 02/03/20

Name of OSHA ilonitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor=3 If Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601If Demglition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of i Ndcrsmlali_y i Description of T
Asbestos-Containing Material (ACM) I'\:e' t U':r;y J}’ Asbestos Containing Material (ACIM) Amount m
TO BE ABATED . a{nd{%nl Stﬁﬁﬁ d (i.e. thermal systems insulation, (Specify 2lx(3|T
In Facility HSA 1’32 =HE surfacing, VAT, or SF or LF) 2|18 |3 5
(13) L) other miscellaneous) g T T
2 D3
Yes | No | N/A ®
INTERIOR VAT 600 SF X
BASEMENT TSI 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No, of Wast
NEWARK CARTING 04509 g e IESI
City, State Disposal Date City, State
NEWARK, NJ 02/03/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/14/20

ASB-41 (R-08-08)

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

/ Siats of New Jersey
F43 2 NOTIFICATION OF ASBESTOS ABATEMENT

E? ﬁi@ (Pursuant to NJAC 8:60 and 5:18)

Date of Notifica! ~
g1

| Name of Buiiding Owner/Opsrator (2)
20 ! 20 | AeroFarms, inc.

Agencies Nofife |
X EPA

DOLWD

BJ DHSS

OJbca
(NJAC 5:23-=

[ Type iNotification treet Address
212 Fomne Sireat

City, State, Zip Code
Newark, NJ 97102

Name of Contact

Fitzroy Danigls

| Telephone Number

(317} 874-184%

FACILT ¢ IFCRLIATICH

Name of Facilit« u
N/A

Pz Abatemant s Taking Place (3)

Street Address

212 Romsg & o=:!

City (5)
Newarik

| County (6)

Essex

200N
<t LU

cial

huildings,

i i

| Bldg. Age

70 yrs.

County Code (T1{STATE USE OMLY) | Current U

tof if being demolished)

Name of Monix.

'm Hired o

‘Buiiding Ownar (3) | ASCM Mo,

Occupancy o
B Facility Cleae
[ Abatemar.: -

of Abater-

Scope of Were

[O>3sfor>z -
& >160 sf or =

Asbestoz-T

i Throughou .
Throughot

Basement &
Roof
| Name of Reo.
Newark <
Newark, i
James Lo

ASB41
MAY 11

ned Guisia 2 of Normal Faciiity Hours - Des:

Environma:" “izalth Investigations, Inc. Coi9< inc
Street Address -
655 West &: ¢ : Trail
City, State, Zii. - -
Sparta, i
[ Project Man: onitoring S Telephcne ~o ?
Bill Kerke: (073)-729-
| Start Date (10 ' Scheduled Completion Date |71} i
01 18 gz [/ 29 | 20

:nt (Chack oniy ane)

=nflirg Pericd ol Abatement

_AM-_ PMY O AN

Renovation
emioiition

5 Location
\armally

Abatement Type

[BACLIEY
Jeda

1]

ae|nsdeous

ainsojoug

%

Olololo

Og|oo

[ Tidle

|

| 8. Estimator/Profect irgr.
L SR

) S
2 el T




e State of New Jersey

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

i

=

“ Date of Notification {1} Name of Building Owner/Operator (2)
| 0 02 1 20 AeroFarms, Inc.
| Agencies Notiied Street Address
| B EPA 212 Rome Street B o
i WA S —
| & Bolwp City, State, Zip Code BRI
Bd DHSS S T
| O bea Newark, NJ 07102
{NJAC 5:23-8) Name of Coniact Telephone Number
Fitzroy Daniels (917) 974-1849

FACILITY INFORMATION

Type of Facility (4)

] School (K-12)
[] Subchapter 8 (Other than K-12)
(X Other (i.e., private and commercial buildings,

212 Rome ooy homes, etc.)
City (5) SR Square Feet # of Floors Bldg. Age
| Newark 3,000 1 70 yrs.
| County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Office Space
Name of Abatement Contractor (8)
East Coast Haz Mat Removal, Inc.
Street Address
494 East 41st Street
City, State, Zip Code
Paterson, NJ 07504
Telephene No.
973-345-0022

ASCM No.
00104

Telephone No.
(973)-729-5649

License No.
00507

i Scheduled Completion Date (11) Name of OSHA Manitor
'_ 02 / 29 [/ 20 Same as above
zatement {Check only one) Street Address

& Period of Abatement
rmal Facility Hours - Describe Time
PM- AM

City, State, Zip Code

B4 Full Containment with Negative Pressure

& Mini-Enclosure

Glovebag Procedure

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

] Renovation
Demolition

Is Location

= ] Abatement Type
Qrmatly Description of m
Used Solely by Asbestos Containing Material (ACM) Amount AEAEEE
Maintenance/ (i.e., thermal systems insulation, (Specify c |2 2 le
Gugiodial Si? surfacing, VAT, or SForlF) |8 |z
G :(12) other miscellaneous) % ®
1 Yes | No | N/A
[0 |X |O |Floor Tile/mastic 3,000 SF RiO| OO
[0 |X® |[O |Pipe Insulation 80 LF T I
O |[X |O |Boilerinsulation 35 SF X|O|0O|0
O [® |[O |Roofing 3,000 SF XiO| O O
NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
G.R.0.W.S. North W/M of PA
11222 80 L N WM OF
Disposal Date City, State
Feb. 2019/ Morrisville, PA
F: F
Title Signatufe / /%{, Date
Sr Estui'nator!Project Mgr. ’;}{_ﬁ({%ﬁ» }j"/éfr;z'n.. f : ] . ;20 3(} J

' : 4 &
* Do not use this form for asbestos licensure exempted ac

—

tivities.
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~IN R State of New Jersey

i ' A T NOTIFICATION OF ASBESTOS ABATEMENT T ¥ i
Checki#3544 ;31 4), (Pursuant to NJAC 8:60 and 5:16) i 5 E \
Date of Notification (1) Name of Building Owner/Operator (2} A i
ol , 2 4 2 . il JAN 2 7
' ' Y Barrie Friedman : : JAR 2020
Agencies Notified Type Notification Street Address ;
[ eEra Initial s
X DOLWD [] Amended : i g -
5 DHSS e City, State, Zip Code
O oca [ Emergency (including Bayonne, NJ 07002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation Barrie Friedman _

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

homes, etc.}

)

[X] Other (i.e.. private and commercial buildings,

City (5)
Bayonne, NJ 07002

Square Feet # of Floors

Bldg. Age

County (8}

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

Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-356-3511 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 31 20 2 R
: / 0 r_ O 1 20 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated Dur‘ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe ; ;
: ki City. State, Zip Code
Time of Abatement; AM- PM/ PM_ AM :
Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure

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

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
X Renovation Mini-Enclosure

1 Demalition Glovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i

I

-

e | reation ] I 2
:“‘\-Uét (-] nE':!l
Location of Normally Description of Sl
Asbestos-Containing Material (AGM) Used Solely by | asbestos Containing Material (ACM) Amount 2|3 |53
TO BE ABATED & a'“;’?‘”fgc“;‘;q (i.e., thermal systems insuiation, (Spacify § ] § g
IN Facility HetEala) oui surfacing, VAT, or SIF or LF) sl e |2
(13) (12) other miscellaneous) = g |®
(1]
Yes | No | N/A
Basement R Pipe insulation 90 LF X 00
O |0 |0 O|0|0|0
O (O |O 0000
_ 0 (O |0 Oi0(0|0
Name of Registered Waste Hauler NJDEP Waste Hauler D Mo.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title S;gnature Date
N.Jevtic Owner % uj«c 01/22/20
ASB-AT

MAY 11

i
* Do not use this form for ashestos licensure exempred activities.




Jan 22 2020 0329PM NJ Asbestos Control 609.633.0664 page 1 R bl
gqﬁag-m-zz 09:53 | Shade Environmentsl 1 »» 609 633 E066»’42

State of New Jersey b
. L~ ~ NOTIFICATION OF ASBESTOS ABATEMENT S
(YT It ()X . (Pursuant to NJAC 8:60 and 5:16) g T""I‘,"“‘"*‘“‘“I :
= ) U e W JC- U gat. o
T!a of Notifizatlon (1) Namme of Building Qwner/Oparater (2) - P e
. M/ _ 2 7/ 2 Cherry Hill Public Sshasls P i
Agencias Notfied Tvpa Notifieation Streat Acdresa
B epa & indix 45 Ranoldo Terrace :
@ opLwn O Amended [Ty, Etaie, 26 Gode Er s
[ noK Amesgment®_ ci‘ : il NJ
ul 7Y & Emergoncy induding sy R N ogoxs
(NJAG 5:23-8) Jugtification) Nafmp of Contact
I.' £ Cancallation Don Bart B36-429.8800
| FACILITY INFORMATION
Name of Faslity Where Avatement Is Toking Piace [ Type of Facily (4)
Hdnry €. Beck Middle Senool g Eahegl (K-12)
Sueat Address g mahrpﬁh‘gmm:rn? S.T‘m"’n?r’m bulidings,
950 Cropwell Read hores, éi) ;
ﬁii_ Square Fast | # of Fioore Biog. Ags
Charry Hill 82,000 2 €8
Gwr’ly ® Caunty Ceda (T8 TATE UsE oMLY} | Curragt Use (Priot f boing damolizhas)
|| camaon Sehaol
Kame of MotRoring Firm Hired By Building Qwner (&) | ASCM N, Neme of Abatement Soniractar (8)
| TV Enviranmental, Inz. 00003 Shade Environmental, LL&
Blraet Addrang Birgat Addions
| 1253 N, Churah Strost 623 Gutler Avenue
iy, Siate, Zip Code Clty, Stata, 2ip Code
Tz orestawn, MJ 0BOST Mzple 3hade, NJ 08052
rajact Uisnager for Mankering Frms [Taiaghone a. Talaphone No. Licanzs No,
Jim Gullardi B56:840-8800 | 356-785.0099 00842
Start Date (10} Uigt Cempletian Date (11) Nama of QSHA Menitor
1 oy 1 26 ¢ 20 01 ¢+ _26 7 20 EM3L Analytical, Inc.
DEcupancy SKua Curing AbaRement (Chack ol one) Stroal Addraes
gﬁmw Clessd/Vacated During Entire Parlod ¢f Abatamant 200 Routs 130 Nerth
Abatement Parfertned Quiside of Nermal Faalilly Heurs = Desaribe "Tity. Slate, 2ip Cade
" T!me of Abatement —AMe___PWE:00FM.1:DD M Cinnamingon, NJ 08077
pe of Werk (Gheck 811 that apiy)
fu i L Pull Cantainment with Nagativa Prasaurs
E Pixforss i Renovation Minl-Enelsgura
=160 of or 2260 ff Demelition Gleveksg Procadure
| Non-Exsmpied (*) and Non-Friabla Precadute
| 18 Locatian Amtemant T
! Location of Nasmally Descripton of =
fabestor-Cotalning Matorlal (ACM) | Waed Soliy by | aspagign Containing Material (ACH) Amount g Eg
Maintenance/ 0.0., therman systems Inauistion, {Spuc 3
Fac| Custodial Stafy surfacing, VAT, or BFerlk ?
1% {1g) sinst migcallansous)
[ | Yos | No | WA
Stage Access Foyer O |[B (O |Floor Tile snd Mastle 18 §F oo
,' o == ' ] [=}i=]{n]
| ] g lo o olojolo
| 00D ===
Name of Ragiatersd Wasty Hauler NJOEP Wante Oubig Yards ol Name of Regisiored Londil
Freokold Cartage ”f["’” D Ne. W:'m Falriess Landil
oy Stats Clsposal Daig Clty, Siste
!puhold. NJ 01/28/2020 Morizvilie, PA
' Gorlnpl-hd {Print or Type) Thie Slgnatuns Dats
Christina Fay Vica Fresident of Operations | A2 J2oR o

]
JAN 13 " Dt nat use thia fou for gadestos livanswe nmmmdanqwfﬂm

|




N O

State of New Jersey

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

éOT!FICATION OF ASBESTOS ABATEMENT*' i

Date of Notification (1)
01 /

Name of Building Owner/Operator (2)

20 Princeton University

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
& Canceliation

Street Address

X EPA [ Initial MacMillan Building
DOLWD [ Amended City, State, Zip Code
DOH Amendment # Pri NJ 08543
I bca [J Emergency (including Dl

Name of Contact
Ryan Dickerson

Telephone Number
609-258-6911

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Geophysical Fluid Dynamics Laboratory

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
201 Forrestal Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Laboratory
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address

623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 03 / 20 02 [/ 21 [ 20 EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address

200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

X Full Containment with Negative Pressure

BJ Renovation

[ Mini-Enclosure

X1 >160 sf or =260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | =
(13) (12) other miscellaneous) 2 °©
Yes | No | N/A
1st Floor Main Building O |X |O |Drywall Walls and Framing 5,700 SF X(iOOg
1st Floor Main Building O O |spray-on Fireproofing 100 SF E
B Oo|o|o|d
O |0 |0 u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste B
d Fairless L Il
Freehold Cartage 15939 120 ai andfi
City, State Disposal Date City, State
Freehold, NJ 02/21/2020 Morrisville, PA
Completed By (Print or Type) Title Signature Date
- . - - - / . i
Christina Fay Vice President of Operations Ay i /2 /2040
ASB-41 ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Jan 21 2020 04:24PM NJ Asbestos Control 609.633.0664 page 1

B1/21/2828 B1:3BPM 49733458058 D&S RESTORATIO

State of NJ
Notification ol Ashestos Abalarnar't

*. = l@@éYBB/B“& |

D&g Pref &1 20.24 (Pursuant to NJAC 8;60 and 12:120)
320 } Sy "f!.,-.-« f.»--".": I
Bate of Natifioation {1) Nlmcofadl'ﬁu Cwher/Ogerator lﬂ_ ‘I E : _‘-' ? - it T “_“s :
[—-L_’/*—I—J/I—ﬂ-j Luisi?m £ s
= treg LR i
a S AN 43747
Summit, NT 07901 T
(including me of Gonlort

justilication}

0 oca [ Cancenation Addie 'I‘rim'ﬁ R ey
EAGILITY INFORMATION
Name of faciiity where abalement Ia taking place (3] TYee EI 'F'-—gzgr lf}m s
oD =12

Residential
Sireal Addreas

[ subohapser @ (Other than K-12)
B Oter (Private/Commeralal

Bldge /Hemes, eto.
___ ~Squars Fest | F ol Floars )
Counly Code (7) 1,300 SF |02 100
{State use anly) Current Uaa (Prior f being demalishsd)
Summit Ution Residential
ame of Monltering by Biog. r ASCM No. me me actor
NZA D & 8 RESTORATION, INC, —
ey v T : m—_ﬁ:‘_
20 Californis Ave,
W st e ] E‘Rﬂnl&. 2Zip Code
Paterson, NJ 07503
— - S oo TESRone Rumber Teema o
973-345-8020 01169
m Name of O8HA Monitar
D & 8 Restoration, Inc
D1/22/2020 4;01!27!2020 rasy
y Status During Abatement (Chaok only onaj 20 California Avenue
Facility closedfvacaled during entlre peried of abatement, : %
ADmamnnt perknmed cutalds of normal facilty hours-
E ﬁ?m"hq: Pa““ﬂni NI 07503

“Soope ol Wark (check =1l that apply)

Full Containment w/negstive pressure

Bl =aatarsdit B Aencvation Minl-enclosurs
: Glovabag procedurs
[ 2160 8t or p280 # 1 oemomion , Hw..-f : :.qr-n {* and Non- 1.-#3 rossduns
Is kecatien normatly used sofsly) E
Looatien of
asbwstos-containing :Lg“;';“““wmm"' Description of asbasios-canialning Ameunt - : ” E
materal (azm) o be Safi{12) material (ACM) (Specify &F or o |E12 |a
Ebabed in fackty (13) v | LF) v lilg |t
! i
basement Pipe insulation T8 LE ﬁ LI Ll
- e abieaien
wiinjju}i=]
mNi=N=§
u or |D# a e o e o ’
D & 8 RESTORATION, INC. 13506 1 : TULLYTOWN, R.ESOURCB RECOVERY
Clty, Slate City, Sia
PATERSON, NI 07303 py] TULLYTOWN, PA
Compilet Intor Type) Title nafura Dale
BOGDAN 1QOLDZIC FPRESIDENT Oi/2172020

=y farm far ag HLATITE AYRM



State of New Jersey

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

[T453

ThvH

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 20 ! 20 Saint Peter's University Hospital I JAN 7 020
: i - UL
Agencies Notified Type Notification Street Address
X EPA [ Initial 254 Easton Avenue . ; ..
gﬁg‘g[’ X ime“je" 5 City, State, Zip Code R
7 mendment #2 g St s
O DCA [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ron Carvalho as Agent (908) 208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Saint Peter's University Hospital [] School (K-12)
[] Subchapter 8 (Other than K-12)
Bifest Address X Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterent Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Tom Geiger 732-290-2217 973-931-3283 I 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
o1 + 23 [ 20 o6 / 30 [/ 20 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe Time | City, State, Zip Code
of Abatement: 7:00AM-3:30pmPM/ PM- A
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor>31f [ Renovation (] Mini-Enclosure
X =160 sf or >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) =
Yes | No | N/A |
Wing 1A O [X [ |Pipe Insulation 750 LF = O
Wing 1A | [] | Acoustical textured Ceiling material 2,200 SF KOO
Wing 1A O K |0 |1"x1" ceiling tile glue dots 700 SF I
O O[O Olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hiugz‘g’ No. W;Efe G.R.O.W.S. North W/M of PA
City, State Disposal Date | City, State
Newark, NJ Feb. 2020 [ Morrisville, PA
Completed By (Print or Type) Title [ Sigmétﬁre 7 7 F,_/;'_F Date
% . | gy ¢ .f P ) oA
Kiril Nestorov Project Manager Y Z/’fﬂ_p Gy 0 J =0 Vol
ASB-41 ’ L2
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

; ; : : e g
01 + 07 / 20 Saint Peter's University Hospital LOJ I A

Agencies Notified Type Notification Strest Address

X EPA & Initial 254 Easton Avenue JAN —

R oes T
1 Dca [l Emergency (in—cluding New Brunswick, NJ 08901 E e . _

(NJAC 5:23-8) justification) Name of Contact | Telephone Number ;
[ Cancellation Ron Carvalho as Agent (908) 208-3880-——_

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Saint Peter's University Hospital

| Type of Facility (4)

| [ Schoot (K-12)

b . % glt]r?ec? 2 peterp?l\ggrzz'ngjignfn:;r}mal buildings,
254 Easton Avenue homes, etc.)

City (5) Square Feet | # of Floors Bldg. Age
New Brunswick 500,000 lg 6 75 + yrs.

County (8) | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Conlractor (9)
Envirenmental Tactics, Inc. N/A MAK-B Pro, Inc.

Street Address
84 Broad Street

Street Addrass
104 Market Street

City. State. Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07025

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

Telephone No.
973-931-3293

License No.
01365

Start Date (10)

01/ 20 / 20 06/

Scheduled Completion Date {11)
30/

Name of OSHA Monitor

20 Same as above

of Abatement: _ AM-3:30PM/

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

4 Abatement Performed Outside of Normal Facility Hours - Describe Time
PM-12:00AM

| Street Address

City, State, Zip Code

Scope of Work (Chack all that apply)

[I=3sfor>3 i

& Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >280 if ] Demolition X Glovebag Procedure
[[J Nen-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of 2| o[ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACN) Amount g3z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -]
IN Facility Custod:al Staff? surfacing, VAT, or SF orLF) s =3 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Wing 1A O B |0 |Pipe Insulation 750 LF X OO0
Wing 1A [l | |[O |Acoustical textured Ceiling rmaterial 2,200 SF Ogg
Wing 1A O K O | 1" x 1" ceiling tile glue dots { 700 SF XiOg|gd
O |O|O | ojo|o|o
| Name of Registered Waste Hauler NJDEP Waste j'cfubic Yards of ‘ Name of Registered Landfill
Newark Carting, Inc. HLe s [k G.R.O.W.S. North W/M of PA
- N
City, State Disposal Date CJ’}', State
Newark, NJ Feb. 2020 ! Morrisville, PA
Completed By (Print or Typa) Title Sign /}re N // / T Date
e 5 s S . s
| Kiril Nestoxfov__" Project Manager Tl . ‘ / ..-),. Lo 2
ASB-41 :
MAY 11 * Do not use this form for asbestos licensure exempted activifies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

£OTR S (Pursuant to NJAC 8:60 and 5:16) m e
Date of Notification (1) Name of Building Owner/Operator (2) :
12 | 20 ¢ 19 Saint Peter's University Hospital
Agencies Notified Type Notification Street Address 2 ZULL
EPA & Initial 254 Easton Avenue
DOLWD (] Amended City, State, Zip Code
X DHSS Amendment # )
O bcA [J Emergency (including New Brunswick, NJ 08901 05
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Ron Carvalho as Agent (908) 208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Peter's University Hospital

Type of Facility (4)

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

Street Address (X Other (i.e., private and commercial buildings,
254 Easton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 500,000 6 75 + yrs.

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.

Street Address Street Address
64 Broad Street 104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3283 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
0t + _08 / 19 66 / 30 / 20 Same as above

Occupancy Status During Abatement (Check only one)

I Abatement Performed Outside of Normal Facility Ho
of Abatement: 7:00AM-3:30PM/

[ Facility Closed/\Vacated During Entire Period of Abatement

urs - Describe Time

PM-_____AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O =>3sfor>3f

& Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

>1860 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of D@ |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |z ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oy g |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Wing 1A O |X |O |Pipe Insulation 150 LF X OO0
Wing 1A [J] |X | [Acoustical Plaster Ceiling 300 SF X O{O|[O
O (O (O X|O|0|d
O (o (g X|O|O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Ha1”1'52’2'20 b, ng'te G.R.0.W.S. North W/M of PA
[ City, State Disposal Date City, State
Newark, NJ January 2019 | Morrisville, PA
Completed By (Print or Type) Title Sign’gi%/q_r'e Date
. . Lot 2 i PR . -
Kiril Nestorov Project Manager S et f 2~ -y

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Check #2602

Date of Notification (1)
01/21/2020

Name of Building Owner / Operator (2)
Agnes Moore

Agencies Notified |Type Notification S
EPA JAN 7 7 9n9n "
] DEP 51 Initial City, State & Zip Code TR
X DoL [J Amended Stratford NJ 08084 :

K DOH [J Emergency Name of Contact . - |Telephone Number
[] DcCA [0 Cancellation Agnes Moore L L o
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,600 3 50+
Stratford Camden Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Alpha Environmental, LLC

Name of Abatement Contractor (9)

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

O

Describe:

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

IX] Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/30/2020 01/30/2020 EMSL Analytical
Occupancy Status During Abatement (Check only one) Sireet Address
[C] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
X] =23sforz31if X] Renovation [] Mini-Enclosure
[0 =160sf=2601f [0 Demolition [[] Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Materiai (ACM) SF or LF) 5 LI [
TO BE ABATED Maintenance or (i.e., thermal systems &l 2 2 a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) 8| T v 3
Yes | No | N/A w
Kitchen O XU VAT 130 SF X O[O[Od
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
ALPHA ENVIRONMENTAL 00033330 3 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 2ol Rick 01/21/2020
Manager




State of New Jersey Check No. 5982

» NOTIFICATION OF ASBESTOS ABATEMENT

{ m C_/K (Pursuant to NJAC 8:60 and 12-120)

uate of Notification (1) Name of Building Owner/Operator (2)
July 08, 2019 PATH
Agency Notified Type Notification Street Address . 202@
I EPA O Initial One PATH Plaza
EBEP IS 10 X Amended City, State, Zip Code -
& DoL Amendment # 03 Jersey City, NJ 07306 T T e R
O Emergency (including ; —
X DOH justification) Name of Contact _ Telephoneé Number-_ .
O DCA O Cancellation 201-216-6203
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Penn Station [ School (K-12)
Street Address O Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings,
1 Raymond Plaza West home:_ em?} 5
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102-5405 100,000 3 83
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY . - 5
Essex : Business/Train Station
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®A of NY & NJ N/A B&N&K Restoration Co. Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 08, 2019 March 31, 2020 The Saban Engineering Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 201 Stuyvesant Avenue
Xl Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
01 Other - Describe: Lyndhurst, NJ 07071-1704

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

E=3sfor=31If B Renovation [ Mini-Enclosure
O > 160 sfor > 260 If OJ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abat
is Location ?I-;;gent
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl= |2 |2
IN Facility Staff? surfacing, VAT, or SF or LF) g S 2|8
(13) (12) other miscellaneous) e % g
- 2]
Yes No NIA
Roof >< Roof Material 18 sq ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste i
= & Cumberland County Landfill / Minerva Enterprises,
Jimmy Byrne Trucking 19551 <5 Py
City, State Disposal Date City, State
Bronx, NY Tobe Determined | Newburg / Waynesburg
Completed by Title Signature //4‘_//—” Date
G. Roger Woodman Project Manager /f//’ 11/26/2019

ASB-41 * Do not use this form for asbestos Iicenfurgexempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(e e (Pursuant to NJAC 8:60 and 12:120) cg i) (/
_L__.. t g B H
ih\\[ \ PN T ("L Of/\ I {”7
Date of Notification (1) Name of Building Owner/Operator (2) o il
PR =t
1/22/20 Maria Petti 5 {
Agencies Notified Type Notification Str ¢
] epa Initial % : :
L | DEP 7] Amended City, State, Zip Code
boL Amendment # Bloomfield NJ 07003
Emergency (including o
X] opoH justification) Lo s | Telephone Number :
] oca Cancellation Maria Petti

FACILITY INFORMATION

home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

ABS Environmental Services, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1800 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)
1/31/20

Scheduled Completion Date (11)
2/10/20

Name of OSHA Monitor

1| Other — Describe: bsement

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)

23 sforz3 If
2160 sf or 2260 If

Renovation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abfll_t;prgem
Location of U N dorsmtailty b Description of
Asbestos-Containing Material (ACM) rsf aey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:ttgé?‘;a;??f . (i.e. thermal systems insulation, (Specify 2 1|8 |5
In Facility 12 U surfacing, VAT, or SF orLF) o | 2 2
(13) {2 other miscellaneous) gl | & |uE
= R I
Yes | No | N/A &
basement X pipe insulation 15 LE X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. f Wast ;
Newark Carting Oz;gg 8 -?BDaS ‘ Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President //}i,/\ 1/22/20
I

ASB-41 (R-08-08)

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



State of New Jersey |

Check # 16796

o~
- - ~—f ¥
AN o™ 1;’?3 {1 - NOTIFICATION OF ASBESTOS ABATEMENT
¢ W S (Pursuant to NJAC 8:60-7 and 12:120-T)

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

1/22/2020 Larry Silverman

L

Agencies Notified e Notification Street Address

[ 1EPA [X]Initial

i Notification - - - d

[ 1DEP ICity, State, Zip Code B s s

r [ lamended West New York,NJ,07093 4 # by

[X]DOoL Tl A r

HNotification ) - ; ;
[X1DoH Name of Contact elephone Number
[ pca L TRARsaEICY Larry Silverman
[ JCancellation r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic Management

[Type of Facility (4)

[ 18choel (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

5608 Hudson Ave.

‘[X]Other (i.e., private & commer—
cial buildings, homes, etc.)

City Founty

West New York Hudson

ounty Code (7)
(STATE USE ONLY)

[Square Feet r of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Jwner (8)

FSCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Numbexr
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
i~ 31 20 2 ) 20 N/A
Month Day Year Month Day Year

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

lstreet Address

State, Zip Code

City,

Scope of Work (Check all that apply}

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

[X]Renovation
[ 1Demolition

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

[X]Glovebag Procedure

[ ]WNon-Friable Procedurs

Is Abatement Type
1 : = Location i :
Location of Mo 11y Descrlptlon‘og 2 E ﬁ
Asbestos-Containing Used Asbestos-Containing Amount e|lBlec|ec
Material (ACM) Solely Material (ACM) (Specify | Bl Al L
TO BE ABATED By Main- (i.e., thermal systems SF or o2l p|o
e tenance/ . . : v| 2| s | s
In Facility Custodial insulation, surfacing, VAT, LF) al E IS s
(13) staff (12) or other miscellaneous) | R|g|=
Yes No N/A = E
Basement X [Furnace room 90 LF X
Basement X |Garbage room 130 LF X
Basement X Meter room and hallway 150 LF
Name of Registered Waste Hauler MJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ea%e&rom No. pf Waste 2.5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 2-10-2020 Bronx, NY, 10474
Completed By (Print or Type) itle Slgnature // ate
e . . . i ;--—"—"-'_‘-_‘—'__-.
Constantine Vivian [President / 74 1/22/2020
N (W [l ——
6608 Hudson Ave. -



5:"} SNSNE

u/\_./

~ Print Form

Vg
i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

\\/ ‘\ 2 l/“) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
01/23/20 MOTI WERTZBERGER
Agencies Notified Type Notification Street Address
B initial =
E Amended City, State, Zip Code _
Amendment # TEANECK NJ B
E ! (includi
B iu';}iegg;?ocg} (including Name of Contact | Telephone Number
] cancellation MOTI WERTZBERGER
1
FACILITY INFORMATION
Name of Facili atement is Taking Place (3) Type of Facility (4)
ﬂ School (K-12)

Street Address []1 Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors | Bldg. Age
| TEANECK |
County (6) ‘County Code (7) | Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-668-9078

] License No.

f1200

Start Date (10) Scheduled Completion Date (11)
01/27/2020 01/28/2020

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

.

Scope of Work (Check All That Apply)

X >3sfor23if m Renovation Full Containment with Negative Pressure
1 =180sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) nf!’:,m Dlety er,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tlod?r:agtc o (i.e. thermal systems insulation, (Specify 1l 23
In Facility W3 1'; afly surfacing, VAT, or SF or LF) 3|8 |8|8
(13) (12) other miscellaneous) 2 g lc|g
2 2 e
Yes | No | N/A @
INTERIOR FLOOR TILE 258F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/28/2020 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/23/20

ASB-41 (R-06-08)

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




‘ _ Print Form

s Ny | { 3
____.f% N = State of New Jersey
~ Vi[O NOTIFICATION OF ASBESTOS ABATEMENT
{3 VLA Pursuant to NJAC 8:60 and 12:120)
' (
A LHAULD
‘ Date of Notification (1) Name of Building Owner/Operator (2)
01/14/20 Meyer Shore LLC
Agencies Nctified I Type Notification Street Address
150 HIMMELEIN ROAD
= | X tnitiai : : ,
1 DEP 1 Amended City, State. Zip Code RS ;
DOL Amendment # | MEDFORD, NJ 08055 PRI = Sk ;
. - i - ‘ i
DOH ; O jur;ie;_lrg;?;g)(mcludmg fame of Contact | Telephone Number :
[ oca i [l ‘canceliation Meyer Shore LLC ; 609-923-0926
FACILITY INFORMATION
Name of Facility Wh ent is Taking Place (3) Type of Facility (4)
ﬂ £ schoot (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

etc.)

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

Long Beach Twp

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

Ccean (STATE USE ONLY) ____ _ !

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

ASCM No.

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Praject Manager for Manitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
02/02/2020 02/04/2020

Scheduled Completion Date (11}

Narne of OSHA Monitor f
AAA LEAD PROFESSIONALS

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

<

Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D 23 sfor=3 1If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement
Normall Type
Location of s Sk Iy . Description of
Asbestos-Containing Material (ACM) I\jae.me" en-‘(’:ef Asbastos Containing Material (ACM) Ameunt m| o
TO BE ABATED c ; s n|35t e (i.e. thermal systems insulation. (Specify Tl o35
In Facility el surfacing, VAT, or SF or LF) 3|2 s [ B
(13) (12) other miscellaneous) =
= 2le
Yes | No | N/A @
EXTERIOR SIDING 25008F X
|
i |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Regisierad Landfill |
Hauler ID Ne. f Waste
NEWARK CARTING 04509 0 IESI
City, State Disposal Daie City. State 1
NEWARK, NJ 02/04/2020 BETHLEHEM PA |
|
Completed by Title Signature Date i
[JOSEPH PERLSTEIN OWNER 01/14/20 I

ASB-41 (R-06-08)

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



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

| Print Form

_Chood:

g

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

01/18/2020 Hiran Carrasco ol

Agencies Notified Type Notification
EPA X] Initial JAN 2 7 209n i
DEP [[] Amended City, State, Zip Code : _ il e
DOL Amendment # Perth Amboy, NJ 08861 ; =

[l Emergency (including — .
EI DOH justification) Name of Contact | Telephons Number ., :
[J bca [J cancellation Hiran Carrasco kg

FACILITY INFORMATION

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, 2,160 3 1919
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)

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

Danvic Contracting LLC
Street Address

240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123

Name of OSHA Monitor

Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/29/2020 01/30/2020

Occupancy Status During Abatement (Check Only One)

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[x] Other - Describe: OCCUPIED

Scope of Work (Check All That Apply)

23 sfor 23 If E] Renovation ] Full Containment with Negative Pressure
[] =180sfor=2601f [[] Demotition x| Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
: Normally ;o YpP
Location of Usesed Safty b Description of
Asbestos-Containing Material (ACM) hﬁ:intenaeny fy Asbestos Containing Material (ACM) Amount L [
TO BE ABATED okl sfe;r? (i.e. thermal systems insulation, (Specify Plalg|3
In Facility LSO 1‘; Bl surfacing, VAT, or SF or LF) 3|18 |3|8
(13) 2 other miscellaneous) 2lz|c|2
£ 2|l e
Yes | No | N/A &
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N : Hauler ID No. of Waste :
Danvic Contracting LLC 375-21 © 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville PA
Completed by Title SJgnam“re Date
Jeymy Donneys Owner 01/18/2017

ASB-41 (R-06-08)

* D@ use this form for asbestos licensure exempted activities.



T R | ' P/
-,{x.‘-,\; ﬂ ‘5 j 9 "w State of New Jersey - Notification of Asbestos Abatement
— B (Pursuant to N.J.A.C. 8:60-7 and 12: 120-7) .
GAC Project#060-202'0 FAR R ; CE§wFE
Name of Building Owner/Operator {2} S B

Date of Notification (1)
January 21, 2020

RUTGERS, THE STATE UNIVERSITY OF NJ

chekH 135 |

SCOTT HALL, BLDG# 3038

Street Address

Aagencies Notified Notification Type Street Address

Oepa Rlinitial Notification ENVIRONMENTAL HEALTH & SAFEW: DEFT. 2020

O bca D Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Xl poL O Emergency (including City, State, Zip Code —

DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 : )

Xl poH O Cancelled Name of Contact Telephone Niiriber-::... j
MICHAEL SMITH. ENV. 848-445-2550
HEALTH & SAFETY

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

O school (k-12)
EI Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

COLLEGE AVENUE CAMPUS S Feet: N/A #of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Sireet Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

Project Manager for Monitoring Firm
609-386-8800

BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
01/31/2020

Scheduled Completion Date (11}
2/03/2020

DM.A_MO_MQ_
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one}
DFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 HRS. & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3rf EIrenovation
> 160 sf or > 260 If O bemolition

O  Full Containment with Negative Pressure

O  Mini-Enclosure

EI Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Matenai Amount Abatement Type

Material (ACM) in Facility (1 3) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endose
YES NO  NA

226/226A B FLOOR TILES 420 SF X]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 02/03/2020 100 New Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1R:|;‘|5n§°rrisw"e' Pa
NIDEEY 43 215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ // January 21, 2020
MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



Ty

M0

State of New Jersey

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

Print Form

ate of Notification (1)
1/20/2020

Name of Building Owner/Operator (2)
Cassie Larsen

Street Address

City, State, Zip Code
Montclair, NJ 07043

Agencies Notified Type Notification
EPA [X] initial
DEP [] Amended
DOL Amendment #
[] Emergency (including
IE DOH justification)
[0 bca [J cCanceliation

Name of Contact
Cassie Larsen

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cassie Larsen's Private Residential

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

Street Address

etc.)

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

City (5)
Montclair, NJ 07043

e T [ LOUTGINC. 1) [ Current Use (Prior if being demolished)
Essex County (STATE U3E ONLY)
' Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narfie of Abatement Contractor (9)

Sguare Feet

# of Floors Bldg. Age

MKD PROPERTY MAINTENANCE LLC

Street Address

Street Address
105Van Riper Av,

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-2008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/08/2020 03/10/2020
Occupancy Status During Abatermnent (Check Only One) Street Address

Abatement Performed Outside of
Other — Describe:

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘] 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U f\éogn;ally b Description of e
Asbestos-Containing Material (ACM) I\:lae'nt olely ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' Gd'?“iagt"em (i.e. thermal systems insulation, (Specify . -
In Facility LS 1'3 i surfacing, VAT, or SF or LF) 3|8 5|2
(13) (12) other miscellaneous) : & é g
—-— — 1]
Yes | No | N/A &
1ST FLOOR X PIPE INSULATION 88 LF X
1ST FLOOR X CONTAMINATED DEBRIS 80 SF
BASEMENT X VAT 490 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
MKD PROPERTY MAINTENANCE, LLC | HauleriDNo. | of Waste Waste M t - Fairless Landfil
i 0037991 N/A asie Management - Fairless Landfi
City, State Disposal Date City, State
CLIFTON NJ N/A Morrisville, PA 19067
Completed by Title Signature o Date
DARKO RALOSKI PROJECT MANAGER -t 1/20/2020

ASB-41 (R-06-08)

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



e U e AN R
- 1 . “ ...-*-—"‘ g § u (N !

VN ' + " State of NJ
i Notification of Asbestos Abatement
B &G proj. # 2020-19 _ ) (Pursuant to NJAC 8:60-7 and 12:120-7)
: Check # 9850
Date of Notfication. (1) Name of Building Owner/Operator (2) ot 5
10111/1212 171210 | Matt Azzinnari i G E
Agt—:nlzcl:ies Notified | Type Notification ey TR =
EPA AT
nia I HHERTE
[1 pep L2 ‘ S AN D
City, State, Zip Code i
boL [] Amendment Boonton Township, NJ 07005 i o N
|Z| DOH Name of Contact Telephong N'-.'m.b,e"' T
Cancellation T e b SN T
[] pca - Matt Azzinnari
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] ) [] school (K-12)
Matt Azzinnari '
|:| Subchapter 8 (Other than K-12)
Street Address Other {Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code {7)
. . (State use only) Current Use (Prior if being demolished)
Boonton Township, NJ Morris o
Name of Monitoring Firm Hired by Bldg. Owner (@) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Thty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
. i) B & G Restoration, Inc.
5/2020 02/10/2020 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ Other-Descrive: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [[] wrap & cut
(] pemolition [¥] Renovation [X] Full Containment winegative pressure [ ] Glovebag procedure
[:I >3 sfor>31f E >160 sf or >260 If [] mini-enclosure [] Non-friable procedure
Locaton T i Sl AHEE
asbestos-containing styafr(12) Description of asbestos-containing Amount mlple |D
material to be material (ACM) (Specify SF or o la|a|C
abated in facility (13) Yes No N/A LR v i p L
=] r 4.
Aftic [ ] [ X_]| Vermiculite 625 sf |00 [C]
- ) T _— O[O0 O
iy niin
. O O[O0
[ e ——— Oj0ogjf
Registered VWaste Hauler NJDEP Hauler 1D# ubic Yards of Wa: Name of Registered Landfill
B & G Restoration, Inc. 19563 7 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/10/2020 Pen Argyl, PA
Date

Completed by (Print or Type) Title Signature
Gordana Luna Secretary/Treasurer % Sina 01/22/2020




sy

i /3 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I rrpiLruin

‘1‘. L/f {,_/__\) g\“ P; (Pursuant to NJAC 8:60 and 12:120) s
Kot — &7 i e
Date of Notification (1) Name of Building Owner/Operator (2) et vl
1/19/20 Somerset Development o
Agencies Notified Type Notification Street Address 2020 '
% Epa [l snisal 101 Crawfords Corner Rd
| DEP [X] Amended City, State, Zip Code o
DOoL Amendment # 1__ Holmdel, NJ 07733 B -
1 Dow O izl‘?ﬁrg;t?g)(m'“d'“g Name of Contact Telephone Number——
O bca [0 canceliation Peter Tisdale 908-670-1778

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Dannex Mfg. Buildings

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

n/a

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

1 Passaic Ave eotgw;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 75800 2 75+

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

Bergen (STATE USEOMLY) Abandoned former manufacturing facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled
1211719 2[7/20

Completion Date (11)

Name of OSHA Manitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
135 Kinnelon Rd. Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D z3sforz3If D Renovation Full Containment with Negative Pressure
X] =160 sfor 2260 If Demolition X|  Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%’.i;";em
Location of U e[\:jorsm;'ali[y b Description of
Asbestos-Containing Material (ACM) rj s - }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ al'" d‘?"lagt‘"‘em (i.e. thermal systems insulation, (Specify 215|135
In Facility U 1"2 o surfacing, VAT, or SFor LF) 3|8 |= |8
(13) (@2) other miscellaneous) 2|22 |8
= S la
Yes | No | N/A @
Bldgs 46 , 50 & 52 X VAT/Vinyl Sheeting 3659 SF X
Mastic 1813 3/4 SF |x
Joint Compound 4653 If X
Thermal Insulation j Joints, 1 boill |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 400 cy B'ythe Landfill
City, State Disposal Date B City, State
Kinnelon, NJ 2/8/20 ‘ St. Cl_ajr‘, PA r r
Completed by Title Signature { ' {//\ Date ]
John Mucha Sr. Project Manager e \ 8-

* Da not-dse this form for asbestos licensure exempted activities.



!}j 4 :‘—’:“\_

VN T | =4 ' “State of NJ
—_ Notification of Asbestos Abatement
B &G proj. #: 2020-18 _ (Pursuant to NJAC 8:60-7 and 12:120-7)
,LJ KU PATDN Check # 9849

Date of Notification (1) ‘ Name of Building Owner/Operator (2)
1911 1/1212171210] Alan Verwer
Agencies Notified | Type Notification Stroot Addross

O epa X

Initial
D DEP nitia : :
City, State, Zip Code

[x] por [J Amendment Wyckoff, NJ 07451 i _ )

[X] poH Name of Contact ‘Telephd_ge!_ﬂqr_r}pg:r_"

[:l DCA D Cancellation Kisri Nierwior die e R e e

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
Alan Verwer
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only C t U jor if being d lished
Wyckoff, NJ 07451 Bergen ) URSIR ise | FHorIr kg sl bl
- residential
Name of Monitoring Firm Hired by Bidg. Owner 6] ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)596-6869 00378
; Name of OSHA Monitor
Scheduled Start Date (10 Sched. C letion Date (11 5
i At el o ) B & G Restoration, Inc.
02/03/2020 02/06/2020 St AIees

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

ij Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply) ] wrap &cut
] Demoiition [X] Renovation [¥] Full Containment winegative pressure [ Glovebag procedure
[]>3sfor>3i [X] >160 sf or >260 If [C] Mini-enclosure [[] Non-friable procedure
; Is location normally used solely R1TRI|E:
Location of 3 : E
e t € e
asbesﬁos*mmalﬂing :éfr;}?gtenancelcus potel Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o 1a |z §C
abated in facility (13) Yes No N/A LF) : i p L
r ]
Basement VAT & mastic 880 sf 1 [CT]00 {0
mjin][=Rin]
O |0 (O (2]
m [y ||
| oo
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/07/2020 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m Lina 01/22/2020




L [ \
4NV

o

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

Y H

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

01 / 23 / 20 The Church of the Holy Family - =

Agencies Notified Type Nofification Street Address : _............_._.....__ i
X EPA [ Initial C/O The Diocese of Trenton 701 Lawrence Road
X 7 -
g gg:’m X i‘fr‘n‘::gfndem . City, State, Zip Code
O bca [J Emergency (including Trenton, NJ 08648

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

[ Cancellation Neil Pirozzi 609-403-7195
FACILITY INFORMATION

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

Commercial [] School (K-12)
Street Address % g?r?grh ;gfrp?i\sgttg Z;Lhigr:r:ezgcial buildings,

910 US Highway 36 East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Hazlet
County (6) 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 Abatement Contractor (9)

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address

87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/ 24 | 20 92 | 28 4 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[O=>3sfor>31If [] Renovation [ Mini-Enclosure
Bd >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) % L
Yes | No | N/A
Throughout Building O O K |VAT/Mastic 10,000 SF XRiOg|4ga
2" Floor South Hallway O |O |KE |[Linoleum and Mastic 15 SF OO0
2" Floor North Hallway O |0 |K |Linoleum and Mastic 15 SF X|iOO|O
2" Floor Hallway O 10 [ | VAT 1,600 SF KiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Grand Central Sanitary Landfill/
Newark Carting / Century Waste, LLC 0283 | 32797 As Neodei Eairless Landfill
City, State Disposal Date City, State
Newark, NJ / Elizabeth, NJ TBD Pen Argyl, PA | Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW osr Honcrhi 01/23/2020

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT JAN 27 2020
(Pursuant to NJAC 8-60-7 AND 12:120-
7 CONTINUATION SHEET
910 US Highway 36 East, Hazlet, NJ Abat'ement Type
E
Is Location E n
. v ’ Description of Asbestos-Containing
Location of Asbestos-Containing | Normally Used _ ; . R n ¢
- Material (ACM) (i.e. thermal Amount (Specify SF
Materjal (ACM) TO BE ABATED In Solely by ; ; ; e R c I
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust 6 iscell ) m e a ¢}
odial Staff {12} ar other miscellanaous o P p s
v a s u
a i u r
| r | e
Yes | No | N/A
Various Locations X [|Pipe Elbow Insulation 305 LF X
Basement X [Water Tank Insulation 80 SF X
Basement X [Boiler Insulation 180 SF X
Throughout X |window Caulk 1,988 LF X
Lower Roof X |Black Flashing 170 LF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik o Wlonchf 01/23/2020




3 ¥ 3'“’?((\%1
LN\ LT

- State of New Jersey G s o
s 60 F NOTIFICATION OF ASBESTOS ABATEMENT -~ = @ I
{ K EO UH\ S (Pursuant to NJAC 8:60 and 5:16) EVE FE o e
L e i O,
Date of Notification (1) Name of Building Owner/Operator (2) i ) e
01 / 23 / 20 Josephine Heller, Trustee, c/o Barbara Crist JAN &7
Agencies Notified Type Notification Street Address :
X EPA X Initial s gy
g gg::{w':’ O :::2;‘2‘1"‘ i City. State, Zip Code S e
] DCA [ Emergency (including Hillsborough, NJ 08844
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Robert Berlant | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Blreet Address % 3‘?55? ﬁ."éfrp?i\fgf:i?iﬁrﬁnﬁdau buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 4 01 & 20 02 / 28 [/ 20 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

X =3sfor>31¥f X Renovation ] Mini-Enclosure
[ =160 sf or >260 If [ Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = @ T | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elz 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) s | @
Yes | No | N/A i
Basement O O |K |Pipe Insulation 220 LF XIO|O|IO
Basement O |O |K |Pipe Elbows 33 X(OO|O
O (O (O X\ O[O O
O (o (d L[ ELLEL | E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 3
Century Waste, LLC Fairless Landfill
g ' 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW oo W onckb 01/23/2020
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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CK %_? r ¢ '
(Pursednt 19 | ) ) i1
?)w I e\ O B | S | I
Name of Building Owner/Operator (2) TRF JAN 7 dUdU Lo

Date of Notification
01/21/2020 ﬁ“}%j E

Renee Bouaziz

Agencies Notified Type Notification
X] EPA B initial
x| DEP "] Amended
x| DOL Amendment #
7] Emergency (including
DOH justification)
] pca [C] canceliation

Street Address

STOS CONTROL &
LICENSING

City, State, Zip Code

Englewood, NJ

07631

Name of Contact
Renee Bouaziz

| Telenhane Mymber

FACILITY INFORMATION

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

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

Street Address

E‘i’l Other (i.e. private &

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

commercial buildings, homes,

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311

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

02/03/2020 02/04/2020 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Sireet Address

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

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

Ei Renovation

Full Containment with

Negative Pressure

m 2160 sf or 2260 If f:} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rtfpn;ent
Location of U I\éorsmlailly b Description of
Asbestos-Containing Material (ACM) Je. : flaenl'ée’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d‘.’al e (i.e. thermal systems insulation, (Specify 2l 513 |5
In Facility 1'2 Al surfacing, VAT, or SF or LF) 3|18 (5|8
(13) 12) other miscellaneous) 2| & e e
= Qe
Yes | No | N/A @
Basement Pipe insulation FBILF X
Basement VAT 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L £ Hauler ID No. T Wast
Atlantic Carting 26085 . «?BDas = Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Combleted bv [ Title [ Sianatwee  — _—» [ Nata






