v E (/}‘ e State of New Jersey
Y. ‘ 'x?a'\ ] "\ NOTIFICATION OF ASBESTOS ABATEMENT

( et | u,)' ]l .vx‘ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator {2}
7/13/17 Janet Schroeder
Agencies Notified Type Notification Street Address
EPA Initial
O DEP O Amended City, State, Zip Code
X poL Amendment # Bound Brook

| Emergency (including Name of Contact [relept —=~ Nimbar

DOH justification) Janet Schroeder
O Dca O Cancelation :

FACILITY INFORMATION

Mame of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Residential O  School (K-12)
Street Address O Subchapter & {Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)
City {5) Sguare Feet # of Floors Bldg. Age
Bound Brook 1,740 SF 2 1932
County (B) County Code (7) Current Use {Prior if being dembolished)
Somerset (STATEUSEONLY)______ [Residential
Name of Monitoring Firm Hired by Building Owner {8} ASCM Ne. Name of Abatement Contractar (9)

Unicorn Contracting Corp.

Street Address Street Address

32 Willow Way

City, State, Zip Code

Woodland Park, NJ 07424

City, State, Zip Code

Project Manager fo Monitering Firm Telephone No. Telephane Na, License No.
973-333-9176 01331

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

7/22/17 7/24/17 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Strest Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bidg. 35-E

Od Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

0]  Other - Describe: Fair Lawn, NJ 07410

Scope of Werk {Check All That Apply}

>3 sforz3|If Renovation O  Full Containment with Negative Pressura
O =2160sfor22601f O Demolition Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement
Location of Narmally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity =
In Facility Custodial 5taff? surfacing, VAT, or SForkF) - 5 m
(13 {12} other miscellaneous} % z E 5’
Yes | No | N/A 5 (2 [F |3
Basement XXX Pipe Insulation 180 LF XX
Name cf Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 S+ Fairless Hills Landfill
City, State Disposal Date o City, State
Woaodland Park, New Jersey TBD j/ ?Mgrrisviile, PA
Completed by Title 7 ) P _/i. Date
Dimo Golcev General Manager 7/13/17




State of New Jersey

{'\\?\ [f ;t / NOTIFICATION OF ASBESTOS ABATEMENT
TR 1\_...‘\&‘*—’/; (Pursuant to NJAC 8:60 and 12:120) [ ,
Date of Notification (1) Name of Building Owner/Operator (2) = i
7/14/17 Wharton Board of Education ASREESTOS CONTROL &
Agencies Notified | Type Notification Street Address 1 LA
EPA O  Initial 137 East Central Avenue
O Dep Amended City, State, Zip Code
DOL Amendment #1 Wharton, NJ 07885
O Emergency (including Name of Contact |Telephone Number
X DOH justification) Sandy Cammarata
O bca O Cancelation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Marie V. Duffy Elementary School School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
137 East Central Avenue [0  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ 07885 35,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) schoaol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 0027 Unicorn Contracting Corp.
Street Address Street Address
307 North Walnut Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 484-894-4841 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/17 7/28/17 Envirovision Consultants, Inc.
Occupancy 5tatus During Abatement (Check Only One) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
0O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
O =23sfor231If Renovation X1 Full Containment with Negative Pressurs
2160 sf or 2260 If O  Demolition O  Mini-Enclosure
O  Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Tyee
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity =
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - 3 |
(13) (12) ather miscellaneous) § éﬂ E_‘ éi
Yes | No [ N/A |2 |5 IS
Exterior Windows X Window Caulk 448 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ Fairless Hills Landfill
City, State Disposal Date 7 -{ City, State
Woodland Park, New Jersey TBD ///A ( Morrisville, PA

Completed by Title Signatug Date
Dimo Golcev General Manager // 7/14/17
Pl //




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e e e
(Pursuant to NJAC 8:60 and 12:120) _j ]--n;‘} E GCGEIVEI

Date of Notification (1) Mame of Building Owner/Operator (2) ! -
7/14/17 TGE Construction
Agencies Notified Type Notification Street Address

EPA E  Initial 547 River Road

O DEp O  Amended City, State, Zip Code

DOL Amendment # Edgewater, NJ 07020

O Emergency (including Name of Contact
DOH justification) Elias Nehme i
0 DCA O Cancelation I
FACILITY INFORMATION

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

Former Tenafly Auto Sales & Repair Business O  school (K-12)

Street Address OO  Subchapter 8 (Other than K-12})

30 Highwood Avenue (Block 1006, Lot 3) Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet #of Floors Bldg. Age
Tenafly 8,000+ 1 1932

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

Bergen (STATEUSEONLY) _ |Auto Sales & Repair Business

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

Unicorn Contracting Corp.

Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Praject Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
7/24/17 7/28/17 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other- Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O =23sfor=3If O  Renovation O  Full Containment with Negative Pressure
2160 sfor 2260 If Xl Demolition O  Mini-Enclosure

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

Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity )
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = I
(13) (12) other miscellaneous) g @ E %
Yes | No | N/A s |2 % |5
Roof XXX Top Gray Layer of Built-Up Roof &
Black Tar Paper on Built-Up Roof 4,300 SF XX
Black Tar Parapet on Roof 300 LF XX
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Narme of Regustered Landfill
Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA

Completed by Title Signature / Date
Dimo Golcev General Manager /7 /{ 7/14/17
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State of New Jersey

y/NOTIFICATION OF ASBESTOS ABATEMENT

\_/ s : ™ f: -n_: . = E.... 3 |I
{ \E i ‘}@* {P/;suantto NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) 1 !
Y LI 11
Date of Notification (1): Name of Building Owner/Operator (2) A Al
06/19/2017 South Orange/ Maplewood School District ;
Agencies Notified | Type Notification Street Address:
[.EPA Flnitial 325 Academy Street ras
[ DEP ZAmended City, State, Zip Code:
5DOL Amendmenté: 4 Maplewood, NJ 07040 H
Ll Emergency Name of Contact: I Talanhane NUmGET - ——
ZDOH (including Andrea Del Guercio mu) E E Il 11'-;'” e = &
A.DCA justification) """"—-'—*——-——L.li__fiﬁ | !» ’
[1 Cancellation 1 I ] i .‘f
FACILITY INFORMATION f Wi B HE
Name of Facility: Tuscan Elementary School Type of Facility (4): e “i'. JUL T8 cUIF iy i
25 Harvard Avenue 1 School (K-12) ! "" |
E Subchapter 8 (Other than K- P" }{} P
City/ (5) County (6): County Code (7): U Other (i.e.. private & commcrmai bui ng; r]_ Q}Tf\ ROL &
E ¢ . : NS $G
WHER=SNER Fssex 07040 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
AHERA CONSULTANTS. INC. 0057
Apex Development, Inc.
Street Address: Street Address:
PO Box 385
658 Rutgers Place
City. State, Zip Code: City, State. Zip Code:
Oceanville, NJ 08231 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Eric Clarkson 609-947-8015 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Menitor:
HIHF F- 21-\2 09/26/17 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
U Facility Closed/vacated During Entire Period of Abatement 255 West 36 Street, Suite 203
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
C Other
Describe:
Scope of Work (Check all that apply):
- O Full Containment with Negative Pressure
O>3sfor>31f F'Renovation [4'Mini-Enclosure
:1.>160 sfor = 260 If J Demolition U1 Glovebag Procedure
O Nun-l'ﬁxcmpted (*) and Non-Friable Procedure
Is Location % , Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM)
; : i : (i.e., thermal systems insulation, m m
rO BE ABATED Maintenance/ = = o
IN Facility Clistodial/ surfacing, VAT, or Amount e | 7|3 a
{;ﬂ; ity Staff? other miscellaneous) (Specify é -1 ‘gé §
(12) SF or LF) 8 | = =
Yes | No [ N/A -
EXTERIOR OF BUILDING
ON PARKING LOT, FRONT -
x KING ,580 LF * *
AND PLAYGROUND SIDES X GRAY WINDOW CAUL 5,580
OF THE FACILITY
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.
City, State: Disposal Date: City. State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam V. President A 06/19/2017




State of New Jersey ' I¢
NOTIFICATION OF ASBESTOS ABATEMENT — 3 K“ 9
(Pursuant to NJAC 8:60-7 and 12:120-7) ;r'(f Z €/
Date of Notification 7/14/17 Name of Building Owner / Operator (2)
Somerville Board of Education ™M EMARILYURELR
AgenciesNotified |Type of Notification Street Address =Y =540 vV 6
EPA Emergency Notification 51 West CIiff Street A | (i
DEP X Initial Notification City, State & Zip Code TN R
X DOL Amended Notification Somerville, NJ 08876 (b JUl ho il o)/
X DOH Cancellation Name of Contact ! i |Telephone Number |
X DCA Bryan Boyce LZ-Tr, -
ry y ; ASE e

FACILITY INFORMATION ,

LICEMNSING

Name of Facility Where Abatement is Taking Place (3)
Van Derveer Elementary School

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

Street Address X Subchapter 8 (Other than K-12)
51 Union Avenue Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 110,000 1 70+

Somerville Somerset Current Use (Prior if being demolished)

Elementary School

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

Langan Engineering and Environmental Sves |00099 Global Abatement Services, LLC

Street Address
300 Kimball Drive, 4" Floor

Street Address
443 Schoolhouse Road

City, State & Zip Code
Elmwood Park, NJ 07407

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Vijay Patel 973-560-4983 732-605-9062 00714
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
7124117 7131117 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
X Facility Occupied

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

X Quantity is >3 SFor> 3 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM Other: Cut and Wrap
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Boys/Girls Restroom Walls No TSI pipe S50LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 713117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali {Manager Daminich Tringali 7M4117

ASB-41 JUN 95 G4667



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

Date of Notification (1) Name of Building Owner / Operator (2)
71812017 SureKleen

Agencies Notified |Type Notification Street Address

X EPA 1809 Blackhorse Pike

0 DEP B Initial City, State & Zip Code

DOL [0 Amended Williamstown, NJ T T Taver vy v

DOH [l Emergency Name of Contact " [Telephoiie Nurber =

[0 bca [] Canceliation Joe Druding E L G

I
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)
_ DX Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) nla-demo nia 80+
Red Bank Monmouth Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
PO Box 8287
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
_ 609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71912017 712512017 EMSL Analytical
QOccupancy Status During Abatement (Check only one) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[1 Abatement Performed Outside of Normal Hours —7am to 3pm  {City, State & Zip Code

Describe: Westmont, NJ 68108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor23if [[] Renovation [ ] Mini-Enclosure
X =2160sf22601f X Demolition [ Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Ashestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems ] Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ‘:'é §
(13) (12) or other miscellaneous) 8| ¥ 5| &
Yes | No | N/A 2
Exterior O X0 Demo Debris 200cubic XIOkgig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Progreen 36891 200cubic Tinton Falls
City, State Disposal Date |City, State
East Brunswick NJ various Tinton Falis, NJ
Completed By (Print or Type) Title Signature Date
Rod Richardson Project : 7/812017
Manager



State of New Jersey W [E {2\
S NOTIFICATION OF ASBESTOS ABATEMENT - ) \,
Check2828 {Pursuant to NJAC 8:60 and 5:16) il R§
Date of Notification (1) Name of Building Owner/Operator (2} ! ::;J'
07 o+ 1 p 17 . . N
Corinna Schnieders
| Agencies Notified Type Notification Street Address | AonE
X ErPa X Initial ekt
X poLwD [ Amended . ' - :
51 oiiss i ity, Stafe, Zip Code
D DCA D Emergency {incgudjng Mﬂntdalr, NJ 07043

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact

Corinna Schnieders

LTeiephor:e Number
f

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strest Address : .
X Other (i.e., private and commercial buildings.
homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Montclair, NJ 07043
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demclished)
Essex

Name of Monitoring Firm Hired by Building Owner (B)

Name of Abateme

Gr Tech LLC

ASCM No.

nt Contractor (9)

Strest 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.
973-638-1777 01127

Start Date {10)

07 o+ 26 17

Scheduled Completion Date {11}

07

28 o+ 17

Name of OSHA Moniter

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Perod of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw

Road, Bldg .# 35E

City, State, Zip Code

| Time of Abatement: AM- P/ PM_ AM _
i Fair Lawn, NJ 07410
Scope of Waork (Check all that apply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>31if ] Renovation Mini-Enclosure
Y| > 160 sf or >260 If ] Demolition Giovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
ls Location Abatement Type
Location of Normaity Description of
ﬁ.sbestos-Containing Material (ACM) Useg Sclely b;! Ashasios Contaming Materizl (ACM) Amount § t:;] 5‘ g
TO BE ABATED Mamt:en}alce—;? {i.e., thermal systems insulation, (Specify g I8 ]e
IN Facitity C“Stofﬂ_\c“arg' surfacing, VAT, or SIF or LF) P i
(13) ks other miscellansous) o % e
Yes | No | N/A
Third floor O |0 |X |Linoleum 290 SF XOOO
B E N3 000
O (O |Od 00 (3 (0O
0O |0 |0 Oojo|0)
Name of Registered Waste Hauler MNJDEP iaste Heuler 1D No.| Cubic Yards of Wastefl 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 Signature Date
N.Jevtic Owner t-.»j;c— m/;nq/ 07/14/17
ASB-41
* Do not use this form for asbestos licensyre exempted activities.

MAY 11




State of New Jersey

ASBA1 (R05-08)

'mummmmmbmwmm

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursazet o NJAC 8:60 and 12:126) c K a4 '?3
Tote Name of Building Ownedlperaior 2) it —

7 ;4/z7 K. A KeT™ MECELIVEHR
Agencies Type Notification Street EL.JJ ==t
O EPA gt : Y il
5 b cat® i, S, Zp Coe D1 JuL 18 2017 |12
& poL & Ammdmm(# “TEANECIC . N, 0766s
O DCA O Cancellation Us. Kz 2 ITROL

N ' FACILITY INFORMATION — O ———eTT o N
Name of Facility Whese Abatement is Taking Place (3) _Typccaf?wﬁity(di}
. Ve, e s O School (K-12)
Street Address .01 Subchapter 8 (Other tzm K-12)
O ek
City (5) ¥ g —= Square Fect # of Floots Bidg Age
Tenteac e |fe0 | = | oy &y
County (6) : " County Code (1) - 3 for i being demolished) '
Name of Monitoring Firm Hired by Buiiding Ownex (3) ASCM No. Neme of Abatement Comtractor (9)
Best Removal Inc

— 450 South River Street
Chty, State, Zip Code Coy, Smw ZpCode.

= : Hackensack, NJ 07601
Project Manager for Monitoring Frm Telkephooe No. elephone No. License No.

_ 201-329-7444 00388
Stact Dt (10) Schedaied jon Dete (11) Nome of OSHA Moaitor
/2-.51 7/26/17 Omega Environmental
Ococupancy Status Deting (Check Oniy Ons) - Stroct Address
O Faciity Closed/Vacated During Eatire Period of Abatement 280 Huyler Street -
o Performed Outside of Novmal Facility fEﬂIB ~
A& Other ~ Describe: TESLRL RO 1o ot mmmﬁmmmﬁ -
Scope of ok (Check ATl Tht Apply) . == = <
‘Ea/;:-ssforzslf B Renovaticn O  Full Conminment with Negative Pressure
O 2160sfar>260K O Demolition P17 Meni-Enclosmme
AT Glovebag Py
O Noo-Exempéed (*) and Non-Frisble Procedure.
. Abatement
Asbestos-Contzining Material (ACM) : Asbmscmmgmmm Amourtt ’ =
, TO BE ABATED Qmﬁl‘msaﬁ‘? (el thermal systems ossiation, sutfacing, (Spesify = R
Tn Facility e VAT, er SFerLF) ! .5’ E g
{13) ' (2 other misceilaneous) £|5|E15
Yes | No | NA - : °
Bass(enT hezac Spcten sowaed] AS LEIX
Name of Registered Waste Hanler TODEP Waste Cobic Yards Nome of Registered Landill |
Hader DNo. | of Waste .
Best Removal Inc 17109 2 ] Minverva Enterprises, LLC
Hackensack, NJ 07601 N ‘?/2(9] 17 Waynesbm&_gﬁm
Chm;ﬂmﬁ-by Title Signature
J. Maiorano Estimator \ (‘e o nponS 7/ i/r’/ 7
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Jul 12 2017 0343°PM NJ Asbestos Control 6096330664 page 1 Q anp—
- 1
a7/12/2017 11:32 2812620321 aMAC . ' 1[\_1 m-_._,l mm” : ﬂfZ/’E'
THE S e s I
T ey 9033
Buts of New J :
mnmmuuu;im_'oum i ASBESTOQ GONTROL &
- . (Pursusnt 10 WAL 650 and 12120 VUL A4 ;C,.N;BJNJ
Datn oF ok bmliars {1 : M«-S-:w E - va ] {
— %é}lﬂ Riasoa  -Ho T
Agenciey Type Nothortion e Addrgas et g P R 3 ,J
"] Era ' E e 4o C HESTAIUY Fade, RA. -
%] DEP Amerndcs City, Stebe, 2ip Coda
=l Do . Movrdaue NI 0%
E DO o mt e B = 3 Tetepinors N
[ oca L] Cawndetion D Prasay N
of Whets & ) Pace (3) Typo of Pacity (4)
S S ¢Hoar @ B schon (<-12)
-y s
4O CHestwor Riee 2y Olbac . .
Chy (5) : & Sqmr:m [ ® o Fioors 0N T —
M(II!:C!“H £ o @ Cf . 50
Oty Courty Code (7] ry § -
o mam&moﬁu u?s(:m o )
m%%gﬁmmmmm BT Nae v
_ AMAC Contracting Ine.
Sireat Arkfreas Addrecy
185 Vresland Ave a
City, Siata, 71p Coda . Sate, 2 Cone
Midland Park, NJ 07432 |
| Project Manager for Monkoring Tolophooa No, ~ | Tolphons N, Ligansa No.
* .| (201)262-584 1 00158
Bt Deta (10) Sehachded Compation Bt (17) Neme of GOFA Morsior ;
: %é 26/19 Omega Environmental Services Inc.
280 Huyler Sirest
Facilly ClossdVecalnd Ouing Entiw Padod of Abatscnan
mmumgdmmmmm Crty, Qide, Zip Gode
Othar - Diescrive: Hackananck, NJ 07606
: Soomuwﬂﬁ(mmwmmn
21603 ot o X000 Dot
Mooty
Lacation gf Description of
Asbentos-Containg Mistarial (ACM) ‘,‘}”9"""05 Anbustos Containing Materal (ACM) Aenount ] ml
- ol B = S M HE
13 (12 olher misoeREneous) s ?
Yea | No | NA
ST Eloop. 4 L Foot TE 100 5¢
Nie of Raginiensd Washs Hatar NICES Warks CuiE Vnrds Name OF Begixtwred Landiil
Newark Carting Inc. A "““““'q Grand Central Sanitacy Landfil
Cly, Statn T Onpoid Gwe Chy, Glale
Newark, NJ 07105 7)7 On | Pen Argyl, PA 08702
Completed by Thlg psiure h Deta / I —‘
Joseph Vecaturo Vics Prasldeni 1 \/ y 17
s v, Molu® { lzr
ASB-41 (R.D8-08)

*mmmmmmhmmw-m“_
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( L |~ ,-‘ \‘. i -"; State of New Jersey
\ | ()i NOTIFICATION OF ASBESTOS ABATEMENT !
Al & =il ' (Pursuant to NJAC 8:60 and 12:120) i
Date of Noftification (1) Name of Building Owner/Operator (2) JUL ’ 8] 8.
71417 Matthew Ducan Private Home i
Agencies Notified Type Notification Street Address '
EPA X nitial
DEP [] Amended City, State, Zip Code
DoL O Ememd111&31".((?'%t = Haddonfield NJ 08033
mergency (Includin
@ DOH justiﬁgatior!:) g Name of Eontac‘t | Telephone Number
[] oca [ canceliation Mat
g

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Matthew Ducan Private Home

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) House

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712817 8/417 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

MNon-Exempted (") and Non-Friable Procedure

D Renovation
Demolition

ASB-41 (R-06-08)

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

Is Location Abatement
Type
Location of U Ndorsmfﬂlly i Description of
Asbestos-Containing Material (ACM) I\:E' ¢ olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. ‘a;“ f”ﬁg&iﬁ (i.e. thermal systems insulation, (Specify T3 |T
In Facility = 0“1‘2 ; surfacing, VAT, or SForlF) =R -
(13) §32) other miscellaneous) 2je |2 |2
O R
Yes No N/A L
exterior siding X exterior siding 2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/4/17 Morrisville PA 18067
Completed by Title Signafure> Date
Anthony T Perna President /Z_____./-— TH4N7
Se——




[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120) L LCJ? ?/

[ Date of N_c;ti'ﬁ'ca'!{r};'ﬁ]___m_ Name of Building Ownen‘OperatDr (2)
| 7113117 Francis Downey ]’{:{\ =00
' Agencies Notified | Type Notification Street Address ! EJ j ———
] epa Initial iy
D DEP D Amended City, State, Zip Code ij 1
DOL - Amendment# _______ | Elizabeth, NJ oL
Emergency (including L -
DOk jistification) Name of Contact | Telephone{Number
|0 nca [[] cancellation Robert McNamara
(. _ ' FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (k-12)
Strect Address [7] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
r———— - etc.)
City (5) Square Feet # of Floors Bldg. Age _
Elizabeth 2000 2 75 !
Cduﬁt_y'r_(_ﬁ-}__ - o County Code (7) Current Use (Prior if being demolished) o ' :
Union (STATE USE GNLY) single family home |
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No, Name of Abatement Contractor (9) T
ABS Environmental Services, LLC |
Street Address T Street Address !
PO Box 483, 4 E Gate Drive !
i City, State, Zip Code ' City, State, Zip Code T |
Glenwood, NJ 07418 .
Project Manager for Monitoring Firm Telephone No. Telephone No. ~ [ License No.
973-764-2276 703
| StartDate (10) Scheduled Completion Date (11) Name of OSHA Monitor T
7115117 8/15/17
Occupancy Status During Abatement (Check Only One) ‘ Street Address o
[x] tacility Closed/Vacated During Entire Period of Abatement - :
_| Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code |
[Tl Other--Describe: e |
Scope of Waork (Check All That Apply) o ‘
| ] =3sfor=ar Renovation Full Containment with Negative Pressure |
| [x] =160 sfor =260 If ] Demolition Mini-Enclosure |
Glovebag Procedure ‘
S e s Non-Exempted () and Non-Friable Procedure |
Is Location Abﬁ?:;ﬁ"”‘ :
l.ocation of U 5 dofsm?nly g Description of T
Asbestos-Containing Material (ACM) rje t 0,8 Y fy Asbestos Containing Material (ACM) Amount M ‘
TO BE ABATED c dtm d“?nldgf c;f? (i.e. thermal systems insulation, (Specify %" - a2
In Facility | MR ‘12 S surfacing, VAT, or SF or LF) 3 |2 § ‘ Sl
| (13) (12) other miscellansous) g 1&g |2 ‘
| e e R e oy by
| [~ | o | 7|
| Yes No NIA [ i
Kitchen x pipe insulation 10 LF %
Drnmq Room/Living Room X pipe insulation 20 LF (total) |=
Front Bedroom X pipe insulation 10 LF ® | i
Basement X pipe insulation 50 LF x ; ;
| Name of Registered Waste Hauler o NJDEP Waste Cubic Yards Name of Registered Landfil I
- Hauler ID No. of Waste !
| Freehold Cartage J 15939 TBD Western Berks Landfill !
[ City, State - - | Disposal Date City, State ' i
Freehold NJ TBD B};dsboro, PA |
Completedoy [ Title N Signature T | Date
| A. Scott Higgins Presidenet ) o N 711317

ASE41 (1R-06-08) " Do not use this form for asbestos licensure exempted activities.



State of New Jersey ,
NOTIFICATION OF ASBESTOS ABATEMENT k / ;" Q
(Pursuant to NJAC 8:60 and 12:120) : ) (Q - 9

[ hate of Notification (1) Name of Building Owner/Operator (2)
711417 East Ridge Development LLC
Agencies Notified | Type Notification Street Address
24 Market Street
EPA Initial
DEP [[1 Amended City, State, Zip Code
DOL Amendment®# | Ridgefield, CT 08877
x| Emergency (including s
DOH justification) Name of Contact
[] nca [1 canceliation Lawrence Harder
S o  FACILITY INFORMATION - .
Name of I"acility Where Abatement is Taking Place (3) Type of Facility (4)
(JHE“W&}’[\JEOF Inn BarfRestaurant__h_‘ [l school (K-12)
Strect Address Subchapter 8 (Other than K-12)
119 Route 202 Sttéw)er (i.e. private & commercial buildings, homes,
city(sy Square Feet # of Floors Bldg. Age !
Raritan 3000 2 65 !
__ Cdﬁnty (6) T County Code (7) Current Use (Prior if being demolished) - N
| Somerset (STATEUSEONLY) | commercial
[ Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Contractor (9) o
ABS Environmental Services, LLC
Street A&d_fcég__ S Street Address S
PO Box 483, 4 E Gate Drive
City, State, Zip Code o City, State, Zip Code R o
Glenwood, NJ 07418
PProject Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) T | Scheduled Completion Date (11) Name of OSHA Monitor f
7124117 9/15/17 |
| Occupancy Status During Abatement (Check Only One) Street Address j
(] tacility Closed/Vacated During Entire Period of Abatement o
[X] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: weekend o
Scope of Work (Chack All That Apply) T S
D =3sforz3If D Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure |
s s e Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
NG I'ype
l.ocation of U Ndorsm?ﬂly b Description of N - |
Asbestos-Containing Material {ACM) r\,fe ¢ o’eny Y Asbestos Containing Material (ACM) Amount i ! m
TOBLABATED . 'dt'”d‘?ﬁdsﬁ’m (i.e. thermal systems insulation, (Specify EXERE: | £
_ In Facility HEQ 1"",2) At surfacing, VAT, or SFor LF) 38 |8 &
| (13) { other miscellaneous) % o o &
| e ¥ § |3
| Yes | No | N/A @ |
I . . — i S i .
i ] 1
i Bathroom ground floor X VAT 60 SF x| P
|L Bathroom closet X VAT 20 SF x| |
o Mo e AL R S e ____!._...._
Roof over bar X tar on metal 1000 SF x| ! |
= S —— -} e —eee e L1~ T :[ !
Roof X roof 3000SF  |x | | | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfil I
i Hauler 1D No. of Waste ; |
Freehold Cartage 15939 TBD Western Berks Landfill :
City, State S Nisposal Date City, State S
Freehold NJ TBD %frdsboro, PA
R — _— S v R
Completed by Title Signature . Date
| A. Scott Higgins Presidenet M1417

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

711417

Name of Building Owner/Operator (

East Ridge Development LLC

2)

( Print Form

Cliosl 157200

Agencies Notified Type Notification
|% EPA Initial
5 DEP [[] Amended -
|[x] poL Amendment#_
Emergency (including
NOH justification)
[] nca [[] cancellation

Street Address
24 Market Street

ECEJVE

)
LJ)

.

|

1t

City, State, Zip Code
Ridgefield, CT 06877

Name of Contact
Lawrence Harder

[ Telephgne Number

FACILITY INFORMATION

T gul 18 2017

Name of I-'-a-E:iI'f't} Where Abatement is Taking Place (3)

Gateway Motor Inn- Denny's Restaurant (old)

Slrect Address
119 Route 202

Type of Facility (4)

[l school (K-12)

Subchapter 8 (Other than K-12)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

“City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

_“l-‘rojcét"h'._’sénagorfor Maonitoring Firm

' Start Date (10)
1124117

Other - Describe: weekend

‘Occupancy Status During Abatement (Check Only One)

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

Telephone No. Telephone No. License No.
973-764-2276 703
Scheduled Completion Date (11) | Name of OSHA Monitor
9/16/17
Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
D =3 sforz3 If

D Renovation

Full Containment with Negative Press

ure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abfal‘_t:;:ent
Location of U Ndo;m?illy b Description of R
Asbestos-Containing Material (ACM) h:e. ; alety ‘}" Asbestos Containing Material (ACM) Amount m |
TO Biz ABATED Cu:t'g d?:tagtc;f'? (i.c. thermal systems insulation, (Specify Plygla |
In Facility azy surfacing, VAT, or SF or LF) 3|8 g |
{13) other miscellaneous) g O
] g o
Yes | No | NA *
Roof X Entire roof 1600 SF %
X Roof flashing 400 SF %
X roof tar 100 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 3
i "
L Freehold Cartage 15939 TBD Western Berks Landfill
Gity, State T o "Disposal Date City, State o
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature / Date
| A. Scott Higgins Presidnet g’/\________\ 7114117

ASB-41 (R-06-08)

City (:a)_ S Squa?elci.’)eet # of Floors Bldg.xgg- )
Raritan 3000 2 65

Counly (6] o County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) commercial

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

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

BUNS0OLG

* 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)

/A
=
!

[} i

N i 7 i
§ R
X |
— {

Date of Notification (%)
07/14/17
Agencies Notified

Name of Building Owner/Operator (2)
Evan Nisenson
Street Address

Type Notification

EPA X] initial
DEP [] Amended City, State, Zip Code
DoL = éme"dme“t# = Summit, NJ 07901, USA
mergency (including
D DOH . justiﬁcation) Name of C.OY“.SCE I Telephone Numbhar
[J bca | ] Canceliation Evan Nisenson -

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Evan Nisenson

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

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

City (5) Squa?::clgeet # of Floors Bldg. Age
Summit, NJ 07901, USA

County (6) County Code (7) Current Use (Prior if being demolished)
Union County, New Jersey fEIASUSECNLY)

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

NJ Abatement Services LLC
Street Address

41 Wyckoft Ave
City, State, Zip Code

Wyckoff New Jersey 07481
Telephone No. License No.

201-862-8500 01290
Name of OSHA Monitor

Iris Environmental Laboratories
Street Address

2333 route 22 west
City, State, Zip Code

Union Nj 07083

NJ Abatement Services, LLC ?
Street Address
41 Wyckoff Avenue
City, State, Zip Code
Wyckoff New Jersey 07481
Project Manager for Monitoring Firm
Nicole Intriago
Start Date (10) Scheduled Completion Date (11)
08/02117 08/0417
Occupancy Status During Abatement {Check Only One)

-

Scope of Work (Check All That Apply)

Telephone No.
201-962-6500

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

D 23 sforz31If Eﬂ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [ Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrter'r;ent
Location of Ui iy do‘rsm?lliy i Description of =
Asbestos-Containing Material (ACM) i\jel N olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED | at tonaricel. (i.e. thermal systems insulation, (Specify 228 |%
In Facility Yo ,:32 il surfacing, VAT, or SForLF) 3|2 2 %
(13) (12) other miscellaneous) e |2 c |2
= = D
Yes | No | N/A @
VERMICULATE % VERMICULATE 420 SQFT | X
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Waste
Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 o*—;’—:«; 7 BETHLEHEM, PA 18015
Completed by Title Signature Date
NICOLE INTRIAGO SUPERVISOR 07/14/17

ASB-41 (R-06-08)

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




\ e B State of New Jersey
o~ | A NOTIFICATION OF ASBESTOS ABATEMENT
1) (Pursuant to NJAC 8:60 and 12:120)

! i./ .I: {_— .
Date o} NoﬁﬁcatIOn (1) Name of Building Owner/Operator (2)
071417 Andre Seiz
Agencies Notified Type Notification Street Addr
EPA X Initial * LrapiEe DRI DN 8
DEP [] Amended City, State, Zip Code O
DOL O gmendment# - Bloomfield, NJ 07003, USA T e TR
naud
D DOH jug%rg:‘?:g){mcu g Name of Contact | Telephone Numhar
[J oca [0 cancetiation Andre Setz j y
L — B
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Andre Setz

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

Bloomfield, NJ 07003, USA

County (6)
Essex County, New Jersey

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
NJ Abatement Services, LLC

ASCM No.
?

Name of Abatement Contractor (9)
NJ Abatement Services LLC

Street Address
41 Wyckoff Avenue

Street Address
41 Wyckoff Ave

City, State, Zip Code
Wyckoff New Jersey 07481

City, State, Zip Code
Wyckoff New Jersey 07481

Project Manager for Monitoring Firm
Nicole Intriago

Telephone No.
201-962-6500

License No.

01290

Telephone No.

201-962-6500

Start Date (10)

Scheduled Completion Date (11)

07/24117

07/26/17

Name of OSHA Monitor
Iris Environmental Laboratories

Street Address

2333 route 22 west
City, State, Zip Code
Union Nj 07083

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

]
O

23 sfor23 If

IZI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 pemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;pr:gent
Location of i N dorsmialliy b Description of
Asbestos-Containing Material (ACM) I\ie' Ny olely efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;gd?nlagtca 3 {i.e. thermal systems insulation, (Specify Zl o § m
In Fagility us {13) ! surfacing, VAT, or SFor LF) 3|2 /5 |8
(13) other miscellaneous) < |2 c |2
— =3 (1]
Yes | No | N/A o
SIDING X SIDING 2,0008QFT | X

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

ler ID No. f it
Newark Carting ks - IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 07/24 BETHLEHEM, PA 18015
Completed by Title Signature Date
NICOLE INTRIAGO SUPERVISOR 071417

ASB-41 (R-06-08)

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



Check#2826

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

State of New Jersey

i
B

)

Date of Notification {1)

Name of Building Owner/Operator (2)

|

etk f

[~

i

07 14 ; 17 .
| —_—— Susan Markowitz
Agencies Notified Type Notification Street Address
[JepPa X Initiai
X poLwb [ Amendsd - -
iat =
5% DHSS AeRE ARt City, State, Zip Code
O oca [[] Emergency (inciuding Montclair, NJ 07042
{NJAC 5:23-8) |ustification) Name of Contact Telephone Number
[] Cancaliation Susan Markowitz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Private house

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

Street Address

homes, etc.)

[ | Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,

F—hv )

Montclair, NJ 07042

Sqguare Fest

# of Fioors Bldg. Age

County (6)

Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Ownar i8)

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 Eirm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

| 07 v 25 4 17 07

Scheduled Completion Date {11)

26

Name of OSHA Monitor
17

Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- PR/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
] >3 sfor>3 If Renovation Mini-Enclosure _ _
[ | > 180 sfor >260 If Demalition Glovebag Procedure [_|Tent with Negative Pressure
- - MNan-Exempted (*) and Non-Friable Procedure .
is Location Abatement Type
Location of . oy Description of gl |[m | @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |3
TO BE ABATED Ma‘mtz_anancei (i.e., thermal systems insulation, {Specify § o %L: ]
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|° |25
(13) {12) other miscellansous) =
Yes o | N/A
Basement L] |0 |X |pipe insulation 90 LF Xi{O|O|O
O O |O o0 0o
O |0 |0 0000
Name of Registered Waste Hauler NJDEP Waste Hauler [2 No.| Cubic Yards of Wastej| 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 Signature Date
N Jevtic Owner )lﬁj,,_ el 07/14/17
ASB-41

MAY 11

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



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)

‘[' 1y o) :,
L Juereegggiy |

I'07/13/2017 Brooklawn School District
Agencies Notified Type Notification Street Address
301 Haakon Road
® EPA Initial : _
= DEP O Amended City, State, Zip Code
X DOL Amendment #
Emergency (including
DOH justification) ga'ﬁ;’fg"”md
- X DCA O Cancellation B el

ASRECSTOS CONTROL &

Brooklawn, NJ 08030 s

LICENSING

| Telephone Numhar

—
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Alice Costello Elementary school

Type of Facility (4)

® School (K-12)

“Street Address

301 Haakon Road

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

Environmental Design, Inc

etc)
+ City (5) Square Feet # of Floors Bidg. Age
Brooklawn 100,000 3 90 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

Lilich Corporation

Street Address
5434 King Ave

Street Address
606 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Jay Murray

Telephone No
856-616-9516

License No.
01104

Telephone No.
973-225-8400

| Start Date (10)

07-24-2017

Scheduled Completion Date (11)
07-28-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

& Other - Describe: _occupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B =23sforz3If &1 Renovation X  Full Containment with Negative Pressure
# =160 sfor 2260 If 0O  Demolition O Mini-Enclosure
i ¥ O Glovebag Procedure
e 0O Non-Exempted (*) and Non-Friable Procedure
i Is Location Abi_t;pn;ent
Location of U & dorsm?égy b Description of
Asbestos-Containing Material (ACM) l\?e' " gansc’:ely Asbestos Containing Material (ACM) Amount m i
TO BE ABATED & 3;” d"f’ i (i.e. thermal systems insulation, (Specify Flald | B
inFaclty usto 1'3 surfacing, VAT, or SF orLF) S (8|2 |5
(13) (12) other miscellaneous) g - z
s e | D
. Yes | No | NIA ®
o | G
B-Hallway X Ceiling tiles S00 SF X i
Room C-11 X Linoleum flooring 266 SF X
: st
i
N
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
... Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Disposal Date City, State - _
Woodland Park, New Jersey Morrisville, PA iy
Completed by Title ignature Date
Adriana Olejarova president 57) A 07/13/2017

! ASB-41 (R-06-08)

o not use this form for asbestos licensure exempted activities. .



LN 1)
V) LY

L AN A——t

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)

Evelin Santos

Street Address

City, State, Zip Code
Camden, NJ 08104

7 / 14 / 17
Agencies Notified Type Notification
X EPA O initial
X boLwD X Amended
X] DOH Amendment #2
[J DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Evelin Santos

Telephone Number

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santos Residence [ School (K-12)
Street Address % gltjr?:? ?ﬂfrpamﬁgfg G;Lfihignfn::‘r)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 1,350 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or [+ 17 I 17 o8 [/ _03 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one}) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Qutside 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
X >3sfor>3 I [4 Renovation [J Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description-of - sl im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) |8 2|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |K |Asbestos Paper 12 LF ® OOO
B e L] ajgo|ga|d
O O (O OO0
s e oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hj”é;f;g’ No. st“-' GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/03/2017 Morrisville, PA
Completed By (Print or Type) Title S|gnature( ™ - Date
Christina Lynch Vice President of Operations {f\/{_ﬂﬁ,\_ : yi:‘_x“ _:7;3—\?:#; Trja o /’f??'

ASB-41
JAN 13

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




e W |,_' [;« i
State of New Jersey ; 0 E‘, U Vg || %‘1}
NOTIFICATION OF ASBESTOS ABATEMENT ! 1 H
(Pursuant to NJAC 8:60 and 5:16) { Y
i yos s WaTa i) P
Date of Notification (1) Name of Building Owner/Operator (2) ¥ 4 O Ccutt

J
i

ASEESTOS CUNITHOL
! LICENSING

07 / 14 / 17 Frank O'Brien
Agencies Notified Type Notification Street Address
g ggLWD 2 ime"ged i City, State, Zip Code
H mendmen é
O] ocA L1 Erehsencs (in_cluding Point Pleasant, NJ 08742
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Frank O'Brien

| Telephone Numbsr
_'________#

FACILITY INFORMATION

Nicholas Fernicola Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?r?:? ggfrp?iégzzazhzgnfgezgcia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1700 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 [+ 26 [ 17 o8 [ 02 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaternent: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3 [] Renovation [ Mini-Enclosure
Bd >160 sf or >260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) z ?
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 1300 sf XiOgig
exterior [0 | |0 |asbestos roofing 1700 sf XO|O|O
O (o (o Oo|o|.
O (O (O Ooao|o| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. HZ‘S;’ZIE No. WSSte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pennsylvania
Completed By (Print or Type) Title S'rgna't[n'e__ 7

: Date
§ i o

ASB-41
JAN 13

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




o f State of New Jarssy l
/W) 4 (’\ NOTIFICATION OF ASBESTOS ABATEMENT 5
] {Frrsuant {o NJIAC 3:62 and 12:928} ? !

i £ !
[ Date of Notification (1) Name of Building Owner/Operaior (2) | i i
| : ' it HLA
! ,:1 Y ﬁ»\\ |(~Q\3 des (£ I L
i Agengi cs"\.c"’ dci ! Type Mofifcation Sirest Address ' i |
i H I H
i ! i
4 EPA g ,' :

ASBESTOS CCRTEOL 8

e (1 Amsndsd State. Zip Cede LICENSING

o LE é \\) Se = ':

Bk l il ET;Z?SS:}?; {inciuding | k (-m b\J 8 oo | f\_j?{v_) Q \_:/ LJU -) } —— ¥

o P ¥ [ Name of Contact e i

oo ; justification} ; ’ - ol

DCA {1 Canceilation L MeeMo ReK T

. FACE ITY INFORMATION

of Facility Where Abatement is Taking Piace {3) ¢ Type of Facilily (4} i

i i

/Z\C\ K [es. dm (N ] scnoot («-12) |

Streat Address {71 Subchapters (Otier than K- 12) |

jg; Other {i.e. privale & commercial bullging i

i \_tr

i h B, : | o

( CCnbur i 10&» r ‘-;l (g,i a

County (6) '1 County Code (7) % Current Use (Pnor if being demohahaﬂ) {

oy ! {STATE USE ONLY; i i

. el Six a e 05 Ao~ !

Nams of Montoring Firm Hied by Buiding Owner (9] ; :‘38&"3 ?\Lms gm&iaiﬁrcﬁ Conlractor (9}

! Ace insuiation Co. Inc :

| Sirest Address i Streel Address

{ J 5 Montrose Rd !

i City. State, Zip Cede { City. Siale. Zip Cods i

, | Colts Necl, New Jersey

| Proisct Managsr for Rloniioring Firm { Tsisphons Mo, i Telephone No. 3y

j 5_ i T32 284 1757 ‘4 66022 i

i Start; Date (10) | Scheduled ffamp‘eaen Date {11} ! Mame of OSHS Menifor §

a3 BN

! Ocoupancy Statds During Abatement {Check Only Ons) i Street Address

! g Facility ClosedfVasated During Entire Periad of Abatement i 3

r Abstement Performad Ouiside of Normal Facility Hours : Cily, State, Zin Code i

. Other — Describe: “FHA T i t |

i Scope of Work {Cheack All Thal Apply}

23sTor=3 K Y2y Resovatisn E Y i

=180 <f or 228G ¥ I § Demoliticn : ME 2 :

Glovebag Pmcerﬂ..e :

Nov—Exenmed {*} and Non-Friable Procegure t

i i } 3 ; Alal S !
is Location ] :; i Abat

5 i formatly : B ‘ i e :

; t aeafion of | ilsod Soteis By i Dascriplion of i : i i

! Asbesios-Containing Material (ACM} | %7 ;;f ‘;’;’e 7 | Asbestos Containing Material (ACET | Amoust £ dmdd

i 10O BE ABATED b o “;r’ IaS: e | {i.e. thermal systems insufation, : (Specify [Pl pig i3]

{ In Faciiity [ RS G?‘;"\ s surfacing, VAT, or i SFortF) (318 i9 i8]

| 12% i (12} i £ ineoil y i i2 g 2 [ & |

! {13} i i ofhigr miscslianecus} i P 120 e g

| | 2 :

¥ .

P Pugos & e o b oy 2y T ~f

U\ Yool R e PR ‘4 el g

PN 1 i (A R S

E VE— L i i ! : S

SJDEP Waste i Cubic Yards | diams of Registersd Landfl

ﬂau!ﬂ-‘ i No.

; i of Wasie i L e i

| Ace insulation Co., Inc. | 12086 }; j ! Chyins Landfiil E
cry Siate ] ‘ Disposal Date ity State .
Sﬂ!a:, Meck, New Jersey P i J 7} | Ession qfﬂ‘. ;.
i TS ] 3 £ ) . S |

1 Cempleted by |

Tis Pt J { Datg
: Bree McGuire | Secretary Treasurer {7 j/ | / } ,-3_,
| | DAN, LA

ABB-41 (R-05-08) * Bo not use ihis form for asbesios licensure exempied aclivifies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

{Pursuant to NJAC 8:60 and 12:120) CHECK# 24336 / 24386

Date of Notification (1) Name of Building Owner/Operator (2)
07-13-17 The Prudential Insuran f i P —

ce Company of AmelEEl™ =" m = ) W1 [E Ir)
Agencies Notified Type Notification Street Address :JI L W E U W &L 1§
e ] s 751 Broad Street sr«,_:fr_ i J

nitia o i
| | DEP E} Amended City, State, Zip Code i "E ) i :II I,{ i
DoL Amendment #2 Newark, NJ 07102 L JuL 18 2017 §t=
[] Emergency (including : '

DOH justification) Name of Contact !i Telenhnna Number
[ bca Cancellation William Barrett )

FACILITY INFORMATION !

Name of Facility Where Abatement is Taking Place (3)

_ LICERSING

Type of Fagility (4)
[ schoot (K-12)

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

751 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 647,506 29 57 yrs.

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

Essex {STATE USEONLY) Commercial

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

201-839-6565

Telephone No.

License No.

00756

Start Date (10)
(2)07-15-17 08-25-17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

OSHA Class II

El 23 sfor23If Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demoaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndorsm:i:lllly b Description of
Asbestos-Containing Material (ACM) m?:'nteﬁ:nsc‘:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'o ittt (i.e. thermal systems insulation, (Specify e
In Facility - 5 - surfacing, VAT, or SF or LF) s |8 2|2
(13) 13 other miscellaneous) 2|2l |8
= I
Yes No N/A @
12th Floor X VATIMastic 15,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; g
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ; 7™ .,| Waynesburg, OH 44688
Completed by Title Signature § v Date
Kevin Moriarty Project Manager f S P 07-13-17

ASB-41 (R-06-08)

i 3 R
— N X

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

Date of Notification (1):
217

Name of Building Owner/Operator (2):
MORRIS PLAINS BOARD OF ED

Agencies | Type Notification Street Address:

Notified | 3y fniiay 500 SPEEDWELL AVE

(X) EPA Notification City, State, Zip Code: |
(X) DEP | () Amendment MORRIS PLAINS, NJ 07950 { |
(X) bOL Natification Name of Contact: Telephone Numbed e o]
()DOH | ( ) Cancellation b LICENSING

( )DCA

FACILITY INFORMATION

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

Street Address: 500 SPEEDWELL AVE

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

() Subchapter 8 (Other than K-12)
(X) Other (i.c.. private & commercial buildings.

homes, etc.)

City & State (5): MORRIS PLAINS

Square Feet: NA

# of Floors: 2 Bldg. Age: 60+

County (6):
MORRIS

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished):

SCHOOL

Name of Monitoring
Owner:(8)

Firm

ASCM No.:
NA

Hired by Building

Name of Abatement Contractor (9):

S/M Enterprise of NI, Inc.

Strect Address:

Street Address:
339 North 6" Street

City. State, Zip Code:

City, State, Zip Code:
Prospect Park, NJ 07508

Project Manager for Monitoring Firm:

Telephone No.:

Telephone No.:

(973) 595-6955

License No.:

00641

Start Date (10):
721117

Scheduled Completion Date (11):
8/04/17

Name of OSHA Monitor:

S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement {Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours

{ ) Other — Describe:

Street Address:
P.O. Box 82065

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

() =3stor>31f
(X) > 160 sfor> 260 If

(X; Renovation
( ) Demolition

()
()
X)

Full Containment with Negative Pressure
Mini Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Location

Location of Normally Desgr@ption of e ] [ype
Asbestos-Containing Material USG(EI Solely by Asbesmfhcon;?mu}tg Ma;erla!l {tACM} |
(ACM) Maintenance/ (e, seur;?aci?h %HXEIEHSI'-_I ation, A . = & o
TO BE ABATED Custodial/ ng, > Amoun g 7|8 |23
iR Staff? other miscellaneous) (Specify 3 2|3 |8
(13) (12) SForlF) (5 |5 |& |5
Yes No N/A -
ROOF X PIPE INSULATION 2300 SF X

Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. E{;ﬂ;g']g ID No.: of Waste: IESI

City, State: Disposal Date: City, State:

NEW CASTLE, DE 8/8/17 WAYNESBURG, PA 19720

Completed By: Title: Signature: . Date:

MIKE ALTADOUKA PRESIDENT = ,A/k‘“*m%\?

-



State of New Jarsey

MY} 1/’E NOTIFICATION OF ASBESTOS ABATEMENT
!. i~ --’T J {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Cperator {(2)
o727 Paramus Board of Education
Agencies Notified Type Nofification Street Address
% - [ mital 145 Spring Valley Road
DEP D Amnended City, State, Zip Code
x] DOL  Amendment# | Paramus, NJ 07652
DCA [] Canceliation Bob Autorino . ‘
FACILITY INFORMATION T
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Brook Middle School X School (K-12)
Street Address % Subchapter 8 (Other than K12)
190 Spring Vailey Road Sttg.)er {i.2. private & commercial buiidings, homes,
City (5} Square Fest # of Floors Bldg. Age
Paramus 60,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ceniracior (8}
RK Occupational&Environmental Analysis,Inc. | 0080 Bako Construction & Restoration, Inc.
Street Address Street Address
401 8t. James Avenue 265 Route 48 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Toiowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 208 454 6316 973 256 7010 00666
Start Date (10} Scheduted Completion Date {11) Name of OSHA Monitor
07/15/17 07/15/17 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Sirest Address
% Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
i Other — Describe: Saturday 7am - 4om Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23If 1X] Renovation Fufl Containmeni with Negative Pressure
7] 2160 sfor=22601f Diemolition Mini-Enclosure )
Glovebag Procedurs Ay IJ.;.- G T
MNon-Exempied (*) and Non-Frigble Procedure
(e Tiocaiion Abatement
Normall Tape
Location of Usad Sol IX b Description of ]
Asbestos-Containing Matarial (ACM) _\'ﬂ*"a, ; ) !Y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED C‘ atin dgn}agtceﬁo (i.e. thermal systems insulation, {(Speciiy Alg é r:‘) |
In Facility LS _:% Al surfacing, VAT, or SF or LF) ERR IR =S )
(13) (12} other miscellaneous) n% 2 = 2
= el (]
Yes | No | N/A “
Boy's & Girl's Bathrooms X Pipe Fitting Insuiation 67 LF X |
1
| |
j ! 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
s : Hauler ID No. of Waste e e
Bako Construciion & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Faclility
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA |
Completed by Title Signature |, T | Date |
Goran Kojic Project Manager 3‘2_-%“'&“""-&2‘"~-3"f‘«""7 ~- | 0THManT
.\-\; -.\:“ e
'

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



RECEIVED @7/12/2817 B3GR o
Jul 12 2017 0352PM NJ Asbestos Control 609.533.0664 page 1 1) IS
N
LV =~ tate of Now Jars '
\ L I NOTIFIGATION OF ASBESTUS ABATEMENT ;
AT L {(Pursuant to NJAT 8:60 ang 12129} :
RS R -
Dats of Netfieation {1) Nemg of Buliding QvineriQparaiar {2)
a?1217 Peramug Bosrd of Education
Agenciss Notied Type Woklioatian Streat Addraca
EPA Intia) 145 Spring Vatley Rosd
DEP Amendad City, Stale, Zip Cooa
oL ey ATENdMENIR Paramus, 7852
Emargency (including S N oreee —
QOH luslifcation) Keme &f Cantac [ Talanhony Mumber
DCA ] Cancallstion Bob Autoring i
A FACILITY INFORUATION : T ' — ]
Hnme_ of Facility Whara Abatement g Taking Plags (3) Type of Faclity (4
East Brook Middle School =l Bshool (K-12)
Street Address || Subchapiar 6 (Oter than Ke12)
190 Spring Vallsy Roag LJ gy (o pmival & commarciel butsings, homas,
] e,
EN G — Squars Fapt # of Fioars Bldg. Aga
Faramus 40,000 1 50+
Caunty {6} County Sade (7 Currant Uae (Frior i baing demclished)
Bergen (STATE U382 GlilYy) Sehool
Name of Meniiaring Efem Hired by Bulding Gwnar {8} ASCM Ne Nurme of Abatemant Condrantor (9]
1 R OccupationalBEnvirgnmental Analysis,inc, | 0osp Bake Construction & Restoration, Ing,
 Siree! Adtress o Siresl Addrews
. 401 8, James Avenue 265 Route 48 Suite 3D
iy, Siate, Zip Cadg Gity. 8lele, 2Ip Cady )

Philllpsburg, NJ 08865

Totowa, NJ org12
Rroject Menagar Tor Morutaring Flrm Talaphare Na. Tulephona No. Ligenss No,
Jon Gllben 208 454 8314 973 258 7011‘.!_ r o[ l:[5F5)
it Date (10) §ehadlled Completan Duta {17} N&ma of GEHE BonTor
071817 O7MsM7 Bako Construntion & Restorafion

Queupsney Statn During Abatemast (Chaok Oniy Ona)

, Ihe,

el Addracs
285 Route 48 Sults 3D

Fagiity Glasadvacated Quring Enting Perlod of Abatemant
Abatement Perfarm ad Outsids af Normal Faelity Hours
Sum B

Qther - Dageriba: Swelyrday Tam . 4y

CRy. Stale, Zlp Code
Toiowa, NI 07512

Sioope of Wark (Chask AL That ARpIS)
23 of or =3 i
2160 sf or 2280 §

—

2 Renovation

-
MinkEngloau

ather mi 1eaienenus)

IE Locaiion
Locatian of ik fﬁ’g"g*’ i Dasertptinn of
Asbostas-Contsining Matadal (ACH) minu:ani:.? Asbaston Cnnltalnlng Maaerl?t {(AEM) Amaunt
(L.6. thermal systama Ingy etion, (Speciy
I Fesihiy Cunhﬂ%muﬂ? surfacing, VAT, of SFor LB
(13

:ﬂi Full Contammaent with Negalive Prasaurs

L ®

Glisvebay Procasure WG o QY
3 < ptsid . il ueeture

[EADWRY
maday
Hepateng
RGO

Yoe | Mo | MiA
Boy's & Gil's Bathrooms % Pipe Fitling Insulation B7 LF X
— i ]

“Nae of Registered Wasta Haulr " NJDEB Wasta Cuble vards J Nama of Regeterad Landhi
| Beko Consfrustion & Restoration, inc. i b | Tulytown Rasource Recovery Facitty
Clty, State - Dispoesl Dals Clty, Glats TE Y
| Totowa, Ny N TBO Tullytown, PA

Comiplated by Tila | Sgnaiume "'* Datg

Goran Kojie Projest Manager %&‘L&mﬁ-’z [ ar/any

N \\, T

ABB-41 (RO3.08)

° Bo et uss thip Torm far asbss e Benaure exampled 2elivities,



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

D&S Proj. #: 17-192 = — P
'// T ;6_ -~ |I: II}T&}(E I:L:‘---‘.;
LA Y O
Date of Notification (1) Name of Building Owner/Operator (2)
0 |7 12 17 .
T AL 2 g7 1L | ian schaplowsky
Agencies Notified Typ_g Notification Street Address
EPA [ initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL — . .
X Emergency little falls, nj 07424
X poH (including Name of Contact
justification)
L] ‘nea [] cancellation ian schaplowsky

’ Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ian schaplowsky

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

[ subchapter 8 (Other than K-12)

D4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
little falls PASSAIC

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by -B-l_dg Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

07/17/17 07/31/17

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

r_-l Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sfor >260 If [] pemolition

[ ] Full Containment w/negative pressure

|| Mini-enclosure

Z Glovebag procedure

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

Is location normally used solely

: R RI|E
;gg:g;;ns_o;mtammg oy memfsnanoeionslodial Description of asbestos-containing Amount ?n - E
material (acm) to be Staiiz) material (ACM) (Specify SF or o 2 : c
abated in facility (13) Yes No N/A LF) v i P L

€ r
BASEMENT | Xl || PIPE INSULATION 1301. FT L] (&
| O[O0 [0
101 |OT | O
[ ] [ ] OO [0O]O
| OO (OO
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/12/ 2017




Jul 12 2017 0357PM NJ Asbestos Control 609.633.0664
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o O 8choot (k-12)

iag schaplow CT Bubchantor 8 (Othar then K-12)
Siroot Addrass Qther (Privete/Commercial

Bldga./Homen, elg,
Square Fest | # of Floer

~ Bl Age

{State uso only)

Current Use (Prior If bialng demediahad)

f 0, me B tGontractor (8)
D & 8 RESTORATION, INC.
[Birest AdoTEzs
20 California Ave, -
Paterson, NJ 07503
Phans Murmbar ng Numoer Licenee Nurber
; 273-345=8020 ¢lign
~Sten Bate (10) . Complelion Datw {11y eme of OSHA Montor
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0%/17/17 07/31/17 L
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Dagoribe;
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saRests-contalning by mainianansa/cunodia D - i Amount e la|n
material (acm) &0 b a2l A R T Gpackyspor [ 8 |o f "
abated ks faclifty (13) Yea Ko M LF) v | : L

_ § |f
_BASEMENT FIPE INSULATION I30LFT BT L]
s

_ __ g

a0 mular aular rcs of veanhs [Mame of Hegliteras Lan
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Y ' }
1\ =Y A State of NJ
.C L ;‘ ;f \:} D, Notification of Asbestos Abatement
D&S Proj. #: 17-190 LS (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
017 1]l 17
LA/l THOMAS SIMONS
Agencies Notified | Type Notification Strest Address
EPA I Initial
[J oep [[]Amended
Amendment #: City, State, Zip Code
X poL —
[ emergency BLOOMFIELD, NJ 07003
E DOH _(mc,luc’m,g Name of Contact Telephone Number
justification)
[1 pea ] canceliation THOMAS SIMONS -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

THOMAS SIMONS [ subchapter 8 (Other than K-12)
Street Address 4 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)
BLOOMFIELD ESSEX

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

07/25/17 08/15/17
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe: i
Other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>31If Renovation

[] >160 sfor >260 If [J pemolition

D Full Containment w/negative pressure

I:I Mini-enclosure

E Glovebag procedure

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

bcation of Is location normally used solely RTRTE £
asbestos-containing by malenansalcstodial Description of asbestos-containing Amount ; ol el ™
material (acm) to be slafi(12) material (ACM) (Specify SF or o g : c
abated in facility (13) Vs No N/A LF) v | 5 L
€ r
BASEMENT [ X 10 || PIPE INSULATION 9 LFT D IL (OO
| Ojoo|o
mjmyugin
[ ] [ | O[oo|d
T ] 5 OO 0]0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/26/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/11/2017




A i SNEY N State of NJ
"W/ VAL ) _Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

I3

'{IJ ." j | B~
D&S Proj. #: 17-189 \\_J:»_...- L/ V=

Date of Notification (1) Name of Building Owner/Operator (2)
0|7 11 1|7
=L/ L/ CHRISTIAN SZCYDA
Agencies Notified | Type Notification Stroot Address
[J epa X nitial
(] oep  |[JAmences I
Amendment #: City, State, Zip Code
DOL - .
(| Emergency HO-HO-KUS, NJ 07423 _
X poH (including Name of Gontact I Telephone Number
justification) =
L1 DCA M cancetiation CHRISTIAN SZCYDA —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRISTIAN SZCYDA

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

D Subchapter 8 (Other than K-12}

Street Address

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6)

HO-HO-KUS BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

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

07/24/1717 08/15/17

D & S Restoration, Inc.
Street 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 Ca]iﬁirnia Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If [X] Renovation

[ >180 sfor >260 If [] pemolition

: Full Containment w/negative pressure
Mini-enclosure

2 Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

R

Location of Is Iocallion normally use_d solely . R E E
asbestos-containing by mainenanca/custodial Description of asbestos-containing Amount m o b
material (acm) to be staff(12) material (ACM) (Specify SF or o Z z £
abated in facility (13) Vi No N/A LF) v | 0 L
e |r
BASEMENT C Xl || PIPE INSULATION 751 ft =il in
[ 1 [ 1 mj[mi[mf]s
] oo
] oaoj
| E— — = ojoo]d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/25/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/11/2017






