R o
?-' State of New Jersey e
{ 2 / NOTIFICATION OF ASBESTOS ABATEMENT {
7 {Pursuant fo NJAC 8:60 and 12:120) ]
: i
Date of”NobﬁcatLon (1} Name of Building Owner/Operator (2) H
6/28/2018 Hillside Realty Associates, LP ¥
iL.
Agencies Notified Type Notification Street Address |
One West Avenue, Suite 220
EPA Kl initial , .
DEP Ej Amended City, State, Zip Code i
DOL Amendment # Larchmont NY 10538 ' e
E includi
K] DpoH g iu?ufeﬂrg:l?;::)(mc udine Name of Contact ) Telephone Number
DCA 1 Canceliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Smoke Stack & Office Building
[ schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
600 N. Union Ave . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 80,000 1 80
County (6} County Code (7) Current Use {Prior if being demolished)
Union (STATEUSEONLY) ___ unioccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IAQ Guru Checkmark Industrial
Street Address Street Address
87 Main Street 54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Lincoln Park NJ 07035 Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-850-0392 973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/11/2018 8/11/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
- 54 Morgan Dr
. | Facility Closed/Vacated During Entire Period of Abatement 9
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; Work area closed/ 3rd party montoring Sparta NJ 07871

Scope of Work (Check All That Apply)

m 23 sforz=3 If . Renovation Full Containment with Negative Pressure

Eﬂ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\;Ogﬂfllly . Description of
Asbestos-Containing Material (ACM) ;,Ee, ; ey ly Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED ko :t‘g d?:|a§feﬁo (i.e. thermal systems insulation, (Specify 3| 0|8 |32
In Facility (12) At surfacing, VAT, or SF or LF) g o = s
(13) other miscellaneous) = | B c | £
= B |3
Yes | No | N/A =
see attached page from survey X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hatieri No. %fowam Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature . Date
Corey Stankovic CEO ( W"-’ 6/28/2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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C{)C Z | /—L[ {/ AL State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT : ——
(Pursuant o NJAC 8:60 and 12:120) 1 ™Y F fr: l? n WJ E "“\,\l
Date of Notification (1) Name of Building Owner/Operator (2) e R O D i
06/21/2018 NJ Department of Human Services Chech No. 1146 ]
Agencies Notified Type Notification Street Address i u R 5 .
222 South Warren Street Li ‘JU L ? 'ms L“""!
O EPA = Initial
= DEP O  Amended City, State, Zip Code _ e L A e
® DOL Amendment # Trenton, New Jersey 08625 ASSESTOS CONTROL &
O Emergency (including e LICEMSING B
® DOH justification) Name of Goréact !
= DCA O Cancellation Pamela Tye-Harlan 609-292-1856
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greystone Hospital
O School (K-12)
Street Address & Subchapter 8 (Other than K-12)
59 Koch Avenue OOther (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains, New Jersey 07950 800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Corporation
Street Address Street Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 07/28/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work {(Check All That Apply)

O 23sfor231f X Renovation & Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
0 Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?rtement
) Normally s ype
Location of el Boloh B Description of SF of LF)
Asbestos-Containing Material (ACM) I\: & t 0: ye}‘( Asbestos Containing Material (ACM) m
TO BE ABATED c at'" d‘?gl é‘t" &= (i.e. thermal systems insulation, 21513 (T
In Facility usto 1'2 i surfacing, VAT, or 2|8 |5 |5
(13) (1) other miscellaneous) 2 |2 (2 |2
g L e
Yes No N/A L
Southern Bay of the 4 Bay Garage X  [Pipe Insulation Incl. Elbows & Joints 100 LF X
Southern Bay of the 4 Bay Garage X  [Ceiling Board 800 SH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
. Hauler ID No. of Waste
Lilich Corporation 18724 10 F?ifless Landfill
City, State Disposal.Date ty, State
Woodland Park, New Jersey 07/28/801 f orrisyjiiey PA
Completed by Title
Adriana Olejarova President

ASB-41 (R-06-08)

* Do notl\use this form for asbestos licensure exempted activities.

ignat s Date
f ;_':P \LQ}\ 06/21/2018



U003

NCOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant fo NJAC B:80 and 12:120)

State of Naw Jarsey

Date of Natification (1)
July 10, 2018

Name of Building Owner/QOperator (2)
Iron Hill Company

e I

N——————————— T ]

N/A

Hazmat Diagnostic LLC

Agencies Nolified Type Notification Street Address
579 Lafayette Street CONTROE
EPA B nitial 4 ) e i
DEP [0 Amended City, Stale, Zip Code e e e
DoL Amendment #____ Norristown, Pa. 19401
Xl ooH O E?ugﬁg?:ym (Rekidirg Name of Contact Telephone Number
O oca ] cancellation Marc Leonardis 484-679-5272
i FACILITY INFORMATION
| Name of Facility Where Abatement js Taking Placa (3) Type of Facility (4}
Sunrise Plaza I senool (k-12)
Street Address Subchapter 8 (Other than K-12)
232 Norih Main Street QOlher (i.e. privata & commarcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 7,100 One 60 +-
County (6} County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) strip center shopping mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contractor (9)

Street Address

Street Address
16 Glenwild Ave.

City, Stale, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone Mo. Telaphone No.

973-928-3985

License No.
01181

I"Stan Date (10)
| July 21,2018

Schedulad Completion Date (11)
July 28, 2018

Name of OSHA Manitor
Hazmat Diagnostic LLC

Qoeupancy Status During Abatement (Check Only One)

E

Cther — Describe:

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

Sireet Address
168 Glenwild Ave.

City, State, Zip Code

Bloominggale, NJ 07403

o

i
| Scope of Wark (Check All That Apgly)
'l

E 23sfor23f D Rencvation Full Containmant with Negative Pressure
[X] =2180sfor22801f [x] Demolition Mini-Enclosura
| Glovebag Progedure
| Nan-Exempted (*) snd Non-Friable Procedure
{ Is Location Abs'artement
Location ¢f Nommally Description of ar
. i . . Used Salely by o
Aspesias-Cortaining Matenal (ACKY) Maint sl Asbestos Containing Materlal (ACM) Amount | m
TO BE ABATED Boodsiloniplor {i.e. themat systems insulation, {Specify 21213 |3
In Facility H=E (;Z} surfacing, VAT, or SF or LF) 28|35 | Q
(13) olher miscellaneous) il%|5 | % [
5 Yes | No | NIA o
Exterior window/door caulking X Non - Friable black caulk 520 LF X
Roof Tar scattered throughout X Non - Friable roof tar 500 SF X
Name of Regislered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
. , Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 5CY G.R.OWS.
City, State Disposal Date City, State
Bloomingdzle, NJ 07403 On/About 7/28 | Morrisville, Pa.
Compleied by Title Signature Date
Deni Naumovski President July 10, 2018

ASB-41 (R-06-08)

100@

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

HLTINAR

X¥d SF:90 8102/60/L0



Crepioo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o 2 LoD
(Pursuant to N.J.A.C. 8:60 and 12:120) 2 W N B 72
Date of Notification (1) Name of Building Owner / Operator (2) .
7/10/18 Burlington Coat Factory ==
Agencies Notified |Type Notification Street Address /= H ‘11‘
X EPA 1830 US Route 130 North 1l
[0 DEeP X [Initial City, State & Zip Code ;{1 i]
X DoL [J Amended Burlington NJ 08016 yI011, 0 e
DOH [0 Emergency Name of Contact i Telephée'ne Némber
[J DCA [l Cancellation Mike Woods i |917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address
2495 Route 1, Suite 1

Type of Facility (4) ... 7
[] School (K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/18 8/20/18 BRISTOL ENVIRONMENTAL INC

L

Describe:

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

X| Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM - 6:00 AM)

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
DX]  Full Containment with Negative Pressure
[0 =23sfor=3if X Renovation [C] Mini-Enclosure
X] 2160 sf=260 If [J] Demolition [] Glove Bag Procedures
[] 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) . Tl m
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT ‘3 B E 8
(13) (12) or other miscellaneous) 8| T 8| g
Yes [ No [ N/A *
Sales Floor LI X[ Mastic 4,300 limlimiin
OO miimiiniin]
(1L miimlimiin
miiniin miimliniin
L L] LI L LTI
SRl miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator A — /7 A 7/10/18
P et A T.0 a0 ,/ 9"‘—

PD 18055




,’)ﬁw 1'7"‘" _State of New Jersey - Notification of Asbhestos Abatement

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

Date of Notification (1 Name of Building Owner/Operator (21

July 9, 2018 John Graziano
Agencies Notified Notification Type Street Addr

X1 Initial Notification

X EPA O Amended Certification City. State, Zip Code

xDE%\L O Emergency (including Fairlawn, NJ i 4 :
X DEP justification) Name of Contact | I e e s—
x DOH O Cancelled John Graziano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence O school (K-12)

CIsubchapter 8 (other than K-12)

Street Address
Xl Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown  # of Floors: 2 Bidg. Age: 70 years
City (5) County (6) County Code (7)
Fairlawn Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No, Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
July 24, 2018 July 25, 2018
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City. State, Zip Code
Other — Describe: )
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
= 160 sf or > 260 Demolition x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Basement x] TSI 70 If X]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Regqistered Landfill
See Hauler Below # 1 & 2 See Below 3 Meadowfill Landfill
G.R.OW.8
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # July 25, 2018 Route 2, Box 68

Bridgeport, VWA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT July 9,2018
MANAGER

GAC #2018-631 *



Print Form

(A 225757
State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ! f
07/05/2018 Residence -
Agencies Notified Type Notification Street Address |
!
] EPA X] initial : i
Ix] DEP [0 Amended City, State, Zip Code ;
fx] DOL Amendment # Clifton NJ 07011
[x] poH - justiation "¢ [Name ofCortac Telephone Number.
[C] bca [0 cancellation Mike Larrapino !
FACILITY INFORMATION

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

Residence [1 School (K-12)

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

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

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

Clifton 1, 318 3 98

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

Passaic (STATE USE ONLY)

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

Brinks Tank Services
Street Address

1256 Liberty Avenue
City, State, Zip Code
Hillside, NJ 07205

A. Seine Lighthouse Solutions
Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2018 07/30/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)

E] z3sfor=3 If [] Renovation Full Containment with Negative Pressure
[T] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f;_tergent
- Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p:e_ fah Y ’}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 at'gd‘? Iagf';,? (i.e. thermal systems insulation, (Specify e -
In Facility e 1'; Ak surfacing, VAT, or SF or LF) 38 (g |8
(13) {12) other miscellaneous) 2|22 |g
o I N
Yes | No | N/A @
Basement X pipewrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, ID No. f Wast ;
Newark Carting 6’ :;Igé © oriveste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title Sigﬁatq'reﬁf. 4 Arn AN Date
Alison Lamers Office Manager Rt N WA N D) 07/05/2018
-4 ¥ e

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



Print Form

g o State of New Jersey tH o E '@ F ” W E 1
~ NOTIFICATION OF ASBESTOS ABATEMENT ||| 11, oy
(Pursuant to NJAC 8:60 and 12:120) i =, i
Py
Date of Notification (1) Name of Building Owner/Operator (2) H L{ JUL 1 " ! g J
07/05/2018 Residence U L 12 208
Agencies Notified Type Notification Street Address
Y ST
EPA X] Initial _ ASBESTOS LOf:sTr%OL & r
DEP [] Amended City, State, Zip Code LU ENDING T
DOL Amendment # Scotch Plains NJ 07076
Eme includi
E DOH D jusﬂﬁrg:trii;:}{mc liding Na‘me of Conta;t Telephone Number
[J bca [l cancellation Mike Larrapino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Scotch Plains 2:512 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM 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

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.

01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)

07/16/2018 07/30/2018 A. Seine Lighthouse Solutions
Occeupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO Box 354

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

% 23 sfor23 If ] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [J Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e_ t ole 5; efy Asbestos Containing Material (ACM) Amount L -
1O BE ABATED . Eitlnd?;'llagt - (i.e. thermal systems insulation, (Specify Pl § 3
In Facility Hsio! 5 Al surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (12) other miscellaneous) 2l |2
£ 2lw
Yes No N/A @®
Basement X pipewrap 250 LF X
Crawl space X pipewrap 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler | & i ;
Newark Carting OHfggé o ak¥ase Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . Penn Argyle, PA
Completed by Title Signature 7y [ Date
Alison Lamers Office Manager SN L > 07/05/2018
H L]

ASB-41 (R-06-08)

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



{25

O

2l

State of New Jersey

1 .y 7 NOTIFICATION OF ASBESTOS ABATEMENT

&

NECEIVE

bt S A ST L

(Pursuant to NJAC 8:60 and 5:16) ! ﬁ
be JIT 1
Date of Notification (1) Name of Building Owner/Operator (2) I - ”\ a
07 / 08 / 18 Lynx Waste & Recycling, Inc. {1 i Uik !
—— . RERR TR L JuDrboms ([N
Agencies Notified Type Notification Street Address '
X EPA B Initial P O Box 188 [ — ﬁ___d-.__m_-w___.i
PO OVEAO SAORITIIMNL O
g ggl::'wn O xengi i City, State, Zip Code mm_‘;:;: St Bo&
en . ol
[ bca [J Emergency (including Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence S School (K-12)
Subchapter 8 (Other than K-12)
Strmat Address & Other (i.e., private and commercial buildings,
I e
City (5) Square Fest # of Floors Bldg. Age
Brick 2000 sf 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
or / 19 | 18 07 / 23 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ??aten‘;ent Performed Outside of Normal F{acility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(1>3sfor>3If [] Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | = law| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 | |[O |asbestos siding 1800 sf MO Ogd
O o O Oooa|d
O (OO aoioig
O g |a O 810308
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
§ acting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/23/18 Tullyft‘own, Pennsylvania
Completed By (Print or Type) Title ~Signature ;;,-’- \ f‘ / Date i = of -
Nicholas Fernicola Project Manager \\ N S P 4 THLS
i e i i i
ASB-41 = : &
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Check # 16312 |

L

State of New Jersey

). _' i NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Date of Notification (1)

7/9/2018

Alexandra Boulalnger

Agencies Notified

pre Notification

Street Address

[ 1EPA [X]Initial
ificati
{ 1DEP Rontleatin | Fity, sk, i Cods
[ ]aAmended Verona,NJ, 07044
[ijOL Notification ) i g s
[X1DOH ame of Contact elephone Number — -
[ 1pca { mameEyeT Alexandra Boulalnger

[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alexandra Boulalnger

Type of Facility (4)

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

Street Address

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

Square Feet # of Floors rldg. Age

City (5 ounty (6)Essex ounty Code (7)
(ERIE URE. aHLY) Current Use (Prior if being demolished)
Verona SHeE
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%“?;f L rﬂ AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) E:me of OSHA Monitor
07 -30 - 18 08 - 01 - 18 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

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

[ JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of ;gcatfig Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify | BE|lal1
TO BE ABATED Main- (i.e., thermal systems SF or o| B |®2|o
TG R tenance/ : ; faci vaT LE) vi® | g s
In Facility Custodial insulation, §ur acing, ’ a | I o o
(13) Staff (12) or other miscellaneous) L. ®B|lonl=r
Yes No N/RA . E
Basement X |[Pipe insulation S0LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fauler ID No. |of Waste 1.5 Tri-State
17040 ~
City, State Disposal Date, | |(City, State
Montclair, NJ 07042 08/02/18 Bronx, NY
Completed By (Print or Type) (Title ignature. Date
Constantine Vivian [President S g oofow 7/9/2018
i gn eV iR e L
I Y,

]

Nadt




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)
06 / 22 / 18 Susan D’Andrea
Agencies Notified Type Notification Street Address
X EPA B4 Initial
X1 boLwp 1 Amended City, State, Zip Code
< bHSS Amendment#___
[ DcA [] Emergency (including Trenfon; Nd et hagtiobdiiyioh
(NJAC 5:23-8) justification) Name of Contact Te!ephone NLI[I"I_b,Er
[ Cancellation Susan D’Andrea ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Blg. ] School (K-12)
Strect Address % g?r?:r (aiﬂfrp?'i\ggttg :;Lhzgn}:;r:gr)cia! buildings,
150 Enterprise Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 2,500 2 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden Co. Office Blg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /1 09 [/ 18 07 / 30 / 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PMW/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
D=3 sfor=31If X Renovation [J Mini-Enclosure
[1>160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2]¢
(13) (12) other miscellaneous) B | @
Yes | No | N/A a
First Floor O [0 |Asbestos Pipe Insulation 120LF X\OIOg
First Floor [0 |K |0 |Asbestos Floor Mastic 1,200sqFt |X |0 OO
Roof [0 | |O |Asbestos window seam tar 40SqFt X OO0
O [o o gioya|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%'ges':sf’og"- Waate G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State ;
958 Jackson Rd Mays Landing, NJ 08330 ﬂ 1513 %L\eﬁtown Rd. Morrisville,PA
Completed By (Print or Type) Title |gnature Date v
Vernice Graham President ( ”M L/"\ é ’"99 '/ g
ASB-41

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



i
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12: 120-7) I i
Date of Notification Name of Building Owner/Operator f
o 7| [ o 9 1] 8| [MACY'S CORPORATE SERVICES (FEDERATED) [ 1 e
pil JUL 12 o |
Agencies Notified Type of Notification Street Address '
USEPA Initial 7 WEST SEVENTH STREET P
X DEP Notification i ACREQTAC CO Tant g
X  DCA/DOL X Amended 2| |City, State, Zip Code ! LICENSING
X DOH Cancellation CINCINNATI, OHIO 45202 e
Name of Contact Telephone Number
Ralph Copolla 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bidg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
o 9 2018 8 16 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem.Rep.|Enc. [Encl.
1st Level VAT & Mastic 180SF X
1st Level Escalator Tar Underside 850SF X
2nd Level Escalator Tar Underside 850SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1836 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfi ![
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title SlgnatM :( Date
ANITA SMOLAR GENERAL MANAGER 4 7/9/2018
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CK 41

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1), Name of Building Owner/Operator (;i)
72/ 9/ 1§ s A BANES

Agencies Notified Type Notification

O EPA E/ Initial -

O DEP Amended City, State, Z .

g~ DOL Amendment £ J&NA@L < p’j .Q"”‘?l@?

: O Emergency (including

‘& DOH justification) Name of Contact 1 Telephone Number

O DCA O Cancellation M. BALnES i

FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Fasility (4)
S, DDARNES B O School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc)
City () ) Square Feet” # of Floors Bldg Age
New s - 130 2 tF3&
County (6) County Code (7) Current Use (Prior if being demolished)
E—-;SB F—T'-?C (STATE USE ONLY) (?851 QG %) Ef:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. Best Remowval Inc
Address

Street Address

Strest

450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

ASB-41 (R-06-08)

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-329-7444 00388
Start Date (10)/ Scheduled Co: Date (11) Name of OSHA Monitor
20/18 Z/21 Omega Envi ronmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
Abatement Performed Qutside of Normal Facili Houts ity, State, Zip Code
Lo e e B100 B & & tapCM o .
South Hackensack., NJ 07606
Scope of Work (Check All That Apply)
«m”;ﬁ«.m BT Renovation O  Full Containment with Negative Pressure
>160 sfor 2260 If O Demolition AT Mini-Enclosure
I3~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is : Abf[z-t;:;em
Location of U;‘d"’s‘;“f‘ellyb Description of
Asbestos-Containing Material (ACM) i Yoy Asbestos Containing Material (ACM) Amount -
TO BE ABATED “‘F““‘S“’;ﬂ, (ie. mema:mmulanm,mﬁmg, (Specify o .
In Facility C““’d‘a‘u . VAT, or SForLF) 5|18 |3 |2
13) (12) other miscellaneous) SIF|E|E
Yes | No | N/A “
BAE M= L/,mgﬁ,ﬂ% SATEHS (NSY L ATI0M] 8z P
Neme of Regisiored Waste Hatler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘/‘
Best Removal Inc 171049 2C—> Minerva Bnterprises, LLC
City, State Di Date | City, State
Hackensack, NI 07601 7 2"3/"f ayneshurg, OH L4688,
Completed by Title Signature
J. Maiorano Estimator \ Qo 7/62}’8

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



Ol Yy

State of New Jersey

R z .
) e NOTIFICATION OF ASBESTOS ABATEMENT TOTALSS : o
- (Pursuant to NJAC 8:60 and 12:120) , L= ‘Eb@ F_ ﬂ ?\\}I L:,
Dots of Noticaion (1) Neme of Bullding OvwnerdOperator (2) BR
7/9/ 19 ML “CoB=tY doude , S { !
Agencies Notificd Type Notification Stroct Addiess PR IR A S
O EPA fﬂ/hnua! y ;
O DEP Amended City, State, Zip Code
=" DpoL Amendment# —oowA | NT.
. : - Magmg(mlmmg MName of Contact .-.Te!q:abone Number
I DOH justification) ne Number o
O DCA O Cancellation r‘f €. Woud=t §
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M&. KowbdDer _ O School -12)
Street Address ; O  Subchapter 8 (Other than K-12)
I . e e e
Ciy 0 T Scuuare Feet” ¥ of Floors Bidg Age
Do WA W o . 2100 Z ¢
County (6) County Code (7) Current Use (Prior if being demolished)
AS AN (STATE USE ONLY) R (o= CF
Name of Monitormg Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
- Best Remowal Inc
Strest Address Street Address
450 South River Street
iy, szlpm City, Stite, Zip Code
; : Hackensack, NJ 07601
Project Mamager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
S!artD:ahB(I/ Scheduled letion Date (11) Name of OSHA Monitor
zé/tg %{!f Omega FEnvi rn-nmpnra‘[
Occupancy Status During Abatement (Check Only One) Street Address
CI Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
Performed Outside of Normal Facility Hours City, State, Zip Code
—Describe: & L9 p e Xl £M
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor23 if & Renovation O Full Containment with Negative Pressure
S =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Proceduze
O Non-Exempted (*) and Non-Friable Procedure
* Abaternent
I;Ionuall Toge
Location of Y Description of
Material (ACM) Uﬁ Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ IED] Smw (Lawmmmm (Specify Flwm|2 g
In Facility malu J VAT, or SForLF) IS |8 |2
(13) (12) other miscellaneous) El5 |82
Yes No N!A/ °
D AserlerT v N AT ISosF | X
Name of Registered WasteIHauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No ofWas‘ce4 f/ -
Best Removal Inc 17109 2 2 Minerva Enterprises, TL.LC
City, State Dis|7sa.lDatc | City, State
Hackensack, NJ 07601 K 2(9/{’? Wayneshurg, OH L4688
Comp Title i
J. Maiorano Estimator k/ i&bﬁﬁ "?/cf/!

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

s et



CE/%,{ L ?L Q: % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) - - Name of Building Owner/Operator (2)
07/09/2018 Montclair Board of Education
Agencies Notified Type Notification Street Address
22 Valley Road
O EPA B Initial
DEP O Amended City, State, Zip Code
X DOL Amendment # Montclair, New Jersey 07042
- e _EmP:rgeijcy {Ingiuding Name of Contact Telephone Number
DOH justification)
= DCA O Cancellation John Eschmann 973-509-4044
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edgemont School
School (K-12)
Street Address O Subchapter 8 (Other than K-12)
20 Edgemont Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 2 50+
County (6) County Code (7} Current Use (Prior if being demclished)
Essex {STATEUSEONLY) __ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation
Street Address Street Address
300 Grand Ave 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2018 07/22/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
m} Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

23sfor231If Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
X Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally — Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenansé: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 2|2
In Facility us (1’;) ’ surfacing, VAT, or SF or LF) 3|8 § o
(13) other miscellaneous) gl (2|2
2 L@
Yes No N/A @
Room 011 - Office/Administration X Pipe Insulation 12 LA
Room 029 - Corridor # 1 - Main X Pipe Insulation 12 LA
Room 033 - Storage Room X Pipe Insulation 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Wooaodland Park, New Jersey 07722/ ~ Morrisville, PA
Completed by Title Date
Adriana Olejarova President 07/09/2018

ASB-41 (R-06-08) ‘gcragl use this form for asbestos licensure exempted activities.



COIDBHYD

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

M E A E IV [
Date of Notification (1) Name of Building Owner/Operator (2) H ] L5 U ik I W L !
7 / 10 / 18 East Brunswick BOE / Job #1805-5312 £2hgc33#10303
i
Agencies Notified Type Notification Street Address ] i Jb‘ 1209 i
X EPA X Initial 760 NJ-18 i”! L - 2018 et
moowo  |Dwmews | foysE o
= i ASBESTOS CONTROL

X bca [J Emergency (including East Brunswick, NJ 08816 o" i sgr;.gc_:flr-_ \é OL&

(NJAC 5:23-8) justification) Name of Contact ‘Felephene-Number =

[ Cancellation Ryan Applegate 732-T44-7774

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chittick ES [ School (K-12)

ARG fidiena E gl::::‘ (?F;te rp?i\{rgt?z;?ign}:;:gcial buildings,
5 Flagler Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
East Brunswick, NJ 08816

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

Environmental Design, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Tom Pruno

Telephone No.
609-744-7462

Telephone No. Li

609-265-2107

cense No.
00529

Start Date (10)

7/ 23 | 18

Scheduled Completion Date (11)

7/ _30 [/ 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

[J Abatement Performed Qutside of Normal Facility Hours - Describe

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=>3sfor>31f

Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or 2260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen O IK | |Ductlnsulation 360 SF RiOOQg
O (O g aoiaigojg
o (O |d Oo|ajd
O (O |og ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature, N Date :
Gwendolyn Trumbetti Operations Coordinator C [ Lt 1 ! 1o |1 4
ASB-41 ; /
MAY 11 * Do not use this form for asbestos licensure exer_;:ﬁ(ed activities.




CAALDDOD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

M EPEIWVE
Date of Notification (1) Name of Building Owner/Operator (2) M E Y B U WS
7 / 10 / 18 East Brunswick BOE / Job #1805-5312 ¢ h;’é:!?!( #10303
|
Agencies Notified Type Notification Street Address J | i JUL 19 2018 -
X EPA & Initial 760 NJ-18 . N S S o]
DOLWD [J Amended Cit s
y, State, Zip Code
X DHSS Amendment # . ASBEST(OS CONTROL &
=Ty [l i) (ohang East Brunswick, NJ 08816 ASBES ki OL
(NJAC 5:23-8) justification) Name of Contact ~Felephone-Number————m e
[ Cancellation Ryan Applegate 732-744-7774
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chittick ES Xl School (K-12)

Strast Addrass E Dt gi‘te rpari\sgtt: o buildings,
5 Flagler Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816

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

Environmental Design, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM-

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /23 | 18 7 /30 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

B4 Full Containment with Negative Pressure

Xl Renovation [ Mini-Enclosure

B >160 sf or >260 I [] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |Im
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 S |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen O |K® | |Ductinsulation 360 SF X (OO d
O |0 |gd o|o(o|a
O (O (O O|o|o|o
00| o|iojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasis G.R.O.W.S. Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/30/18 Tullytown, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signature "
Chuik

Wie|l§

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe% ted activities.




M0

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) 'r \
7 / 10 / 18 East Brunswick BOE / Job #1805-5312 Check #{ D178J PG of 22018
i Ll - - !

Agencies Notified Type Notification Street Address
X EPA O Initial 760 NJ-18
X DOLWD X Amended - g ASoCoTas r‘r.\?\JTE?r*tI &

C Ll ' 3 “hRICIN
[ DHSS Amendment #1 Ig Sta;e w C?d: TG LICENSING
B DCA [J Emergency (including ash Beunswick, anie

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Applegate 732-744-7774
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Type of Facility (4)

Irwin ES

Street Address E g'i'r?ecrh (E:fetf rpsriﬁtiﬁg’iﬂrﬁf&a; buildings.
75 Racetrack Road homes, etc.)

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

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

Environmental Design, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9}
AbateTech, Inc.

ASCM No.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno /_....—60 -744-7462 609-265-2107 00529
Start Date (10) ‘ ?ﬁﬁu[ed Completion Date (1 f)\\ Name of OSHA Monitor
6 /26 | 18 7 [/ 17 [ 18 EMSL Analytical

Occupancy Status During Abatement (. |

Time of Abatement: AM-

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

Street Address
200 Route 130 North

e

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

[X] Full Containment with Negative Pressure

Renovation Bd Mini-Enclosure

Gwendolyn Trumbetti

B >160 sf or >260 If ] Demolition [ Glovebag Pracedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 519
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] E s
(13) (12) other miscellaneous) %
Yes | No | N/A
Multi-Purpose Storage Room O |K |[O |Pipe insulation & assoc fittings 65LF RiOQOg
Kitchen Serving Line [0 |K® |0 |Pipe insulation & assoc fittings 15LF X | OO0
Kitchen Storage O | |[O |Pipe insulation & assoc fittings 10 LF }iQOgig
Multi-Purpose Room O |K® |[O |Vapor Barrier & Mastic 3000sF (KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasita G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7M7M18 Tullytown, PA
Completed By (Print or Type) Title Date

Signatu
Ot

Operations Coordinator

o1 €

ASB-41
MAY 11

* Do not use this form for asbestos licensure exeered aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operatar (2)

7 / 10 / 18 East Brunswick BOE / Job #1805-5312 Check #101 78 PG 2 of 2

Agencies Notified Type Notification Street Address ,

X EPA O Initial 760 NJ-18 {

X boLwD Xl Amended : = :

&I DHSS Amendment #1 C‘tEy' S:a:' Zp C?dz —— ‘

DCA [ Emergency (including Ant rURawG; ' :

(NJAC 5:23-8) justification) Name of Contact Telephone Nurnber
[ Cancellation Ryan Applegate 732-T44-7774

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Irwin ES

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

[] Subchapter 8 (Other than K-12)

Stret Address [] Other (i.e., private and commercial buildings,
75 Racetrack Road homes, efc.)

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

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

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

Name of Abatement Contractor (3)
AbateTech, Inc.

ASCM No.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /26 [ 18 7 17 18 EMSL Analytical
Street Address

City, State, Zip Code

. Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If

X Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

X =160 sf or 2260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Multi-Purpose Room O IR O Wall paneling on block walls with 800 SF XIOlOlO
ardh v
Kitchen Office & Small Hallway [0 | |0 |Pipe Insulation & assoc fittings 95LF XOgg
Stage Area O | |[O |PipeInsulation & assoc fittings 150 LF Oogoig
O (O |0 aoo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haer [DNo: | Waste G.R.O.W.S. Landfill
°° 18750 40
City, State Disposal Date City, State
Lumberton, NJ 71718 Tullytown, PA
Completed By (Print or Type) Title Signature Date ;
Gwendolyn Trumbetti Operations Coordinator )\ L?;L 7 I “’) i [ ?

ASB-41
MAY 11

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



VL O EC

| Print Form
State of New Jersey Page 1 of 1
EDS18-083 NOTIFICATION OF ASBESTOS ABATEMENT e - &
Boiler Kii (Pursuant to NJAC 8:60 and 12:120) "j) = @ E 1V E r:ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) Fa P
07/03/2018 Ft. LEE SCHOOL DISTRICT ‘l? TR ,
Agencies Notified Type Notification Street Address b S Sy
- 2175 Lemoine Avenue
g EPA % Initial e :
DEP Amended ity, State, Zip Code ASBESTOS CONTRO
DOL Amendment#___ Fort Lee, NJ LiEEN_SLiNGRUL&
E DOH D Egﬁ{g;?g) (including Name of Contact Telephone Number
[x] bpca X1 cancellation Jack DeNichilo 201-585-4612

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Lee Elementary School #1 [ school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
280 H oym Street D Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Fioors Bldg. Age
FORT LEE 40,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-27-2018 08/01/2018 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D =3 sforz3 If IX] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?;gent
Location of " Ndoggf;'ly 5 Description of
Asbestos-Containing Material (ACM) h::intenans:;efy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Susbocsd St (i.e. thermal systems insulation, (Specify o3 3
In Facility HS0 o surfacing, VAT, or SF or LF) 3|8 88
(13) other miscellaneous) gl2|2|g
2 2le
Yes | No | N/A 4
Boiler Room X Pipe Fitting Insulation 20-25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature _ Date
Elena Solakov President é Z { ﬁ Yo 07/03/2018

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



O AL |

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

Date of Notification (1

Name of Building Owner/Operatof(2)! ¢

Ridgewood United Methodist Church

[ School (K-12)
CIsubchapter 8 (other than K-12)

Street Address
100 Dayton Street Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown # of Floors: Bldg. Age: years
City (5 County (6) County Code (7)
Ridgewood Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hirad by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
July 23, 2018

Scheduled Completion Date (11)
July 24, 2018

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

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

Source of Work (Check all that apply)

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .

Staff? (12) VAT, or other miscell.) or LF) cemeis L oron Do

YES NO  NA
Basement X TSI 9If
Name of Rea. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 2 Meadowfill Landfill

G.R.O.W.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # July 24, 2018 gq;te 2, Eo@i
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 Syt ek A
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 23, e July 9, 2018
arnin Qraure ’
MANAGER f{.f&,/ e e 7/ i D G Ve I

July 9, 2018 Ridgewood United Methodist Chuddh. | 7 2018 [

Agencies Notified Notification Type Street Address oo
X1 Initial Notification 100 Dayton Street !

X EPA DO Amended Certification City. State. Zip Code ASBESTOS CONTROL & :
o [ Emergency (including Ridgewood, NJ 07450 | LICENSING i

X DEP justification) Name of Contact Telephone Number

x DOH O Cancelled Mr. Scott Lavery 201.403.5820

FACILITY INFORMATION

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

GAC #2018-645





