No (K

Stolo of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant o NJAC 8:80 and 12:120)

b'
N

HPEL

()

FUUT/ U1
R
T2 F e Tiom *

Date of Naii calion [ 1)

Name of Bullding Owner/Opearator (2)

\ AFTFROVED

e e

1 (signaturs)

J6l(s -

o, - £ a

4L 7S PREG, NED
Agenmes Naﬂ'ﬂad Type Nofification Suaet Address i
" 4000 HADLEY ROAD
EPA [ igal ) :
DEP Amendad / City, State, Zip Code e
DOL Amendments L SOUTH PLAINFIELD, NJ 07080 LB
Emergency (including
'E oow -justification) Name of Contact ]0 .
‘0 oca M CHAEL. TELseL o |

]

Telephong Numbe-

_ i il

- =g |

FACILITY INFORMATION |
Namg of Facility Wnere Abatement Is Taking Place (3) Type of Facllily (4)
et {js ‘? —-- e Sy | H R 1= = 1| -1 ST TR =
Strest Address Subchapter 8 (Olher than K—lz)
Other (lL.e pmr‘ske & cammerclal buildings, homss,

oo B ----\/AU /\/m BER) P P woivses | B O i gy

Cly (3} — Square Feat L ofFloors Bido. Age

~~Eress Y C Ty P4 | D)4 ;g/:?

| County (8) ‘ Courity Code (T Current Usa (Prior |f being demolzhad}
' TATE USE Ol o
i Hudsown ® ) S TOH ?Tﬁ7“mu

Name of Monitoring Firm Hired by Bullding Ownier [B) AZCH Mo, Neme of Abalement Contractor (3} e :

ENVIRONMENTAL TACTICS 0045 UN IQUE‘ SYSTEMS QF AMER!GA — =1
l_Sls'erzt Address Streel Address o5 = ™~

— - |- §4-BRQAD-STREET micabia ) 3868 WHITEHEAD-AVE:- - b L=

iy, Stats, Zip Gods Clly, Stzte, Zip Coge T T = |

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08832 s :_ = k|
1 Froject Manager for Monltoring Firm Telephone No. Tetephone NG, License Mg, — e L
J TOM GEIGER 732-202-2217 732-432-8350 01111 E g_:l

Stert Dale, (10) [ Sehedded Compietien Date (11) Name of OSHA Nonitar T

7S )5 Z/A3 5 UNIQUE SYSTEMS DF AMERICA
Ocecupancy Stetus During Abalement (Check Only One) - Slres! Address
Facility Closed/Vacated During Entlre Period of Alatement 396 WHITEHE‘B‘D AV E‘
@ Abstement Performed Oulslde of Normal Facility Hours City, Stele, ZLp Code
Other — Describe; & Lf T .t‘ln:lﬂ &- = SOUTH R{VER nJd 08882

Scope of Woilk (Check Al That Apply)

han

L LI B LS

(L

0

[l z3sioresit ;El_ Renouallor Full Cantainment with Negalive Pressure
[3’\ 2160 sf ar 2250 If ] oemoitien Mini-Enclastre
Glovebsg Procegiure
Nen-Exampied (7] 2nd Non-Frisble Procadure
is Locallan Aﬂz_gmenl
. Loeation of Uér?dmsﬂnﬁteliy Descripdon of ~
[ - Asbestes-Containing Material (ACM) Maimena ¥ t?( Asbestos Gonlaining Matarial (ACH) - ATMOURT m
IO BE ABATED . Cuatodia SL (Le. thammal systems insulation, (Speelly Dlold|l
1 Facility oz “‘a g surfzcing. VAT, or SFor LA 3|8 |85
(13) afher miscellanzous) 2|2 |E|&
2 =
Yes | No | N/A =
oudSiNE X TR s 7s  Dua7 Sppic| vdve sF X
Nams of Register=d Wasle Hauler NJDEF Waste Gubic Yards Name of Rdqtslered Landhll
Hauler ID No. of Waste ’
WASTE MANAGEMENT | GROWSNORTH
_ ' 126 K20
City, Shate . [sposal Date Cliy, Siele
ELIZABETH, NJ 716 é MORRIS\!]LL_ PA
Camplsted by Title Signa . uW
CAROL RAIMO OFFICE MGR, /’M | 2] /;g/; o - ]
A33-41 (R-08-08) * Da not, usa this form for esbestos licensute sxempled activifles.
pd 2GE9-ZEv2EL BOUBWY JO sWelsAg enbiun dziiz0gl 90 e

ATMOTON < AAR T ARAL



(st 63/

NoO CE

Stoio of New Jarsey

NOTIFICATION DF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

I g% m,
T FradTion

Ne

FUT/0)

Dale of Natjpealion

1

Name of 8ullding Owner/Operator (2)

APPROIVED |
LIS ; P.S.E.G. 6o ! .
Agencies Notied Tyoe Nofificalion Sueet Adgrass ) o %{W
EPA Initial 4000 HADLEY ROAD s |Bigndtura)
DEP Amended City, State, Zip Code T
% ooL H amengments | SOUTH PLAINFIELD, NJ 07080 Daie:llﬂ.éﬂ_.nmmﬂﬁﬁ\
lE OH El -E:E?{;S;E%{mmmg Name of Contacl ]Tg}?phc,na Number T
L] oca Bl MLOHAEL TEEpp.

FACILITY INFORMATION

Narme of Facili Where Abatement Is Taklng Place (3)

S E -

5 Type of Facllily (4)

= et somes i 4] Schoal(K=1g)f- = e v o
Strest Address "] Subchapter 8 (Other than K-12)
| Other (e private & mmmer;ral buildings. homes,
-----A--é?‘vé—--—\/,ﬁ}u A g Rtin) AYE . ooseesn |ELET SRS R
Clty (5) Square Fest # of Flours Blug. Age
Jcesey C/Ty s | wja | wi
[ Courdy (6) 5 Courty Code {J) Current Usa (Pror Fbeing demokshed)
: TATE USE ONL . i .
; ubd Son) & ’ S [70H S78Ti00
[ Name of Manltoring Firm Hired by Buliding Ownar (B) ASCH No. Name ol Abatement Cantractor (3)
| ENVIRONMENTAL TACTICS 0045 UNIJQUE SYSTEMS OF AMERICA = o i
Stect Address Streel Address = e
~ --|-64-BROAD-STREET - e 396 WHITEHEAB-AVE:- « e &
City, State, Zip Code Clty. State, Zip Code S 3
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08832 e "‘C%
Froject Manager for Monltoring Firm Telephone No, Telephone Ng. Ligense Ng,
TOM GEIGER 732-282-2217 732-432-8350 011115 L =
Stert Dale,(10) Schadiied Complebon Data (1) Name of OSHA Womiar ';f: = o
7/ 5 7/24/ s 5~ UNIQUE SYSTEMS OF AMERICA> Z. =%
Occupancy Steius During Abalement (Check Cnly One) Slreet Address o o
Facility Closed/Vacated During Entire Perlod of Abatement __3_96 WH‘TE:_EEAD AVE.
Abstement Performed Dulslde of Noimsal Facility Hours City, Stete, Zlp Code
Other — Describe; _ £ L{ T bma [T SOUTH RIVER, NJ 08882
Scope of Work (Check Al That Appiy)
23sfor =g i Renovatian [ ] Full Containment with Negaive PressLre
216D sf or 2250 If Damoiilion || min-Enclosure
! Glovebag Procegiure
X Non-Exempled (1) 2nd Non-Frisble Procadure
is Locatlan Aba.r'lymmpl: L
Loeation of Ugé“d"g;;? Descriplon of —
Aehestos-Contalning Matzrial (ACWD) M i o y ny Asbesios Gontaining Matsrial (ACHM) - Amount o
70 BE ABATED ; e E{ ;;“g;p (ie. thammal systems jsulation, (Specily Flald |l
In Facilty S : surtacing. VAT, or SFor L) S |2 |8 |5
(13) 3 alhver miscellanegus) zIE|2|2
Yes | No | N - s |°
oul s pE X rowsre Dua S| oo sF X
Name of Registered Wasle Hauler NJDEF Vvasta Gubic Yards Name of Regislered Landhll
Hauler ID No. ofWaste
WASTE MANAGEMENT | GRDWSTNORTH
; 1125 2 ALs0
City, State . Isposal Date City, Siele
ELIZABETH, NJ 7“6 é MORRISVILLE, PA
Completed by Title Signa . Dn‘l:;?-
CAROL RAIMO OFFICE MGR. _ /,f‘; : Z | D) Fq /, -
AB3~41 (R-06-08) * Do nol, usa this form for asbestos licensure exemplad activitles.
pd ZGEQ-ZEV-ZEL EolsWY 1o sweﬁﬂs enbiun

dnn 1
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(K 2025

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

Print F_orm = i

Na

Date of;_;qﬁﬁcftlon (1) l
\S

of Building OwnerfOL rator (2)

MNQ LeEMN s

Agencies Notified Type Notification Stre:et Addres? i .53
l G
g EPA % Initial ty 2 O‘Vi %\U
| DEP Amended City, State, lP ; i
ix|] DOL ./ Amendment # \f\ L F‘\J ) O ?}D 5 D
Emergency (including W U "
] oo justification) Name of Coniact | Telephone Number
] bca Cancellation Eric Plackis
FACILITY INFORMATION
; Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 E]  school (K-12)
Street Address | [] Subchapter 8 (Other than K-12)
\’LSL/\ Q\&u 1 @\ \/! C\_ Other (i.e. private & commercial buildings, homes,
/ etc.)
City (5) \‘ H are Feet # of Floors Bldg. Age
{(Monohow Ain 705 Ly
County (6) (- County Code (7) Curren Use (Pnor if being demolished)
O f)l &(\ (STATE USE ONLY) \A Df\%
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License

01196

Telephone No.

(732)899-7499

No.

Start Date (L_)_) (

Scheduled Completion Date (11)

1101

Narme of OSHA Monitor

Ocgtpancy Status Dunng Abatement (Check Only One}

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor=3 If D enovation - Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndogn.lally b Description of
Asbestos-Containing Material (ACM) ,j:im ﬁ:r'?’ce}' Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Crmtal St (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility LS 1“; ! surfacing, VAT, or SF or LF) 3|8 |35 |8
(13) (12 other miscellaneous) g |2 |2 |2
2 T
Yes No @

ﬁSbCS‘cD? Siung  NT00SF

Rt

COQLJ(‘%C@ \nm/ 3SL08F

Name of Registered Landfill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards
. . Hauler ID No. f Waste
Brick Industries Inc. 51500 S GROWS Inc.
City, State Dlspcsai ate L City, State
Brick, New Jersey \g
Completed by Title Slgnature Dats.-] \ f\
Eric Plackis President W/ ( \bt i \{

ASB-41 (R-06-08)

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



State of New Jersey

6478-NJ

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Notification

{Pursuant to NJAC 8:60-7 and 12:120-7) ChECk #6372 £y

Date of Notification (I}

1917 11430341115

Newark Public Schools ' e LU

Name of Building Owher/QDpecator (2)

Egencies Wotitfied |lype Notification Street Address

Zip Lode T

Telephone Number

Bus. Admin.

Sailay i 2 Cedar Street
(X]DEP Notification City. State,
X1poL ( lamended Newark, NJ 07102
Notification x
{X1DOH Name of Contact
[ 1Cancellation
X1pca Douglas Bland ,

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3}

Newton Street School

Type Oof Facility (4]

X1school (K-12)
[ ]Subchapter 8 (Qther than K-12}

Street Address

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

Feet # of Floo Bldg. Age
150 Newton Street SRIRER, SRS ZORE ool N
(oA Tounty (8] Teunty Code (77| | 55000 3 80

(STATE USE ONLY) | {Carrent Use (Prior if being demollished)

Newark, NJ 07103 Essex School '
Name of Monitoring Firm Hired by Building |ASCM No. ame of Abatement Contractor (%)
Owner (8}
TTI Environmental Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Code City. State, Zip Code

Moorestown Clifton, NJ 07013-1935

Sroject Manager For Monitoring Firm |Telephone Number ||Telephone Numbet Ticense Numoer
Jim Guilardi 856-840-8800 973-614-0377 00807

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

0,7 24 115 0|7 218 118
|ﬁajﬁﬁ[ﬁi—§!av|§|‘?%] 'na%ﬁlﬁl‘b:laTlfl'Y%ﬁl

Name of OSHA Monicor

Four Strong Builders, Inc.

Occupancy Status pDuring Abatement (Check only one)

CXjFacility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Performed Qutside of Normal Facility
Hours - Describe:

[ ]Other - Descgribe: =

Street Address

180 Sargeant Avenue

City. State., Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[ 1Demolition [X]Renovation [X1Mini-Enclosure
[ )>3 sf or »3 1f [X1Glovebag Procedure
X13160 sf of »260 1f [ JNon-Friable Procedure
1s Abatement Tvpe
Location E|]E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E | Bl € 6
Material (ACM) Solely Material (ACM) [Specify | M | E | A | T
TO BE ABATED by Main- {i.e.., thermal systems SF or o|P|P o]
In Facility tenance/ insulation. surfacing. VAT. LF} vl & [ 815
(13) Custodial or other miscellaneous) A I | U (U
Staff(12) L} R |7 Eul| B
Yes| No[N/A , E
Boiler Room X |Pipe Insulation w/ associated fittings {80 LF R
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |Iitle Signature Tate
Nick Zivkovic President MQ 7113115
ASB-IT
JUN 35

Ga667



Stata of Now Jorsey =
NOTIFICATION OF ASBESTOS ABATEMENT ™
(Pursuant to NEAC B:60 and 12:120) (._,/' P}(_&
Date of Natification {1) Name of Buliding Owner/Operatar (2)
7-15-2014 City of Paterson APFRIVED
. [“Agencioe NoGfied Type Notieation ‘Blrect Address FFUEE(I galth & Senior-ServicEss
2l & nital 155 Market Street ELx L% (VMM/ =f
oERP m Arnmnded GH‘Y\ Siate, zip Cods [t i i i r__gc @ ‘j:f'
= PoL Emendmentl#W Patersan, NJ 07505 Date: W i:ﬂ?_nmﬁdﬁﬂm
B 2 juf:;ég:;‘-lg){ L Name of Contact Telephans Number =
: % DCA [ Gancellation
. FACILITY INFORMATION =
Name of Facility Where Abstemenit iz Taking Flace (3) Typs of Facllity (43 | = B
2 tamily house for demo Pl school (12 }n« e &
Gttt Addrass % Subchaptar 8 (Other than K12) - &
216 Spring Strest St?i {i.5. ptivate & commarclal buildings, homies,
City (5} Square Fant # of Floors Bidg. Agn
Paterson 3,000 2 ' \ 504
caunty (6) Caumty Cods (7) Turrent Uss (PHef || being demsliahed)
Passaic (STATE USE ONLY) Hause for D&mp = o
Nems of Monitaring FIrm Hired by Building Owner (&) ASCM No. Nems of Abatement Contracter (2) = =
n'a na Loznica Managemsait Corp e T2 £l
Sirget Addrese Streat Addrass — —
1 nia 22 Troy Lane oo T
| Clty, State; Zip Code City, Glata, Zip Code N At
n/a Lircaln Park, NJ 07035 R =
Project Managar for Moritoting Firm Telsphana No. Telephane Na. | Licanae Nos -
n/a n/a 873-706-7850 otig=..— 2
Start Dats (10) Schaduled Gamplstion Date (11] Name of GSHA Monitor — T
7-16-2015 7-20-2015 Loznica Management Corporation - ™ *
Oceupancy Swtus During Abaterment {Chack Only One) Street Addrass
ﬁ Facility Glosed/Vecutad Puring Enfire Patiod of Abatemant 22 Troy Lane I
Abatement Perforimed Outsids of Nermal Fadljity Haurs “Clty, Styte, Zip Code

Othet — Desonbe:
Soopa af Wark {Gheck All That Apply)

Lincoln Park, NJ 07035
¥ LINING DUMPSI'ER + WETTING MATERIALS

, =8sfor=3If £l Renovation Full Contalnment with Negative Pressira
=160 sf or 2260 I Demslitist Minl-Ensiasuns
@levebag Proce?ura
Nan-Exemptad [*) and Nen-Frioblg Procedure
Is Location ““?r*;p“;""‘
Lacaton o e . Dvonet =
Ashestos-Cantairing Matarial (ACM) o Yoa}‘ Ashestos Containing Matarlal (ACH) Amount m
T BE ABATED cu hé‘?"iagmm {l.e. thermal systems insulgtion, {Spaclly a a ﬁ m
Ir: Fagillty il 132 ‘ surfacing, VAT, or SF ar LF) 3 Z &
(1) 12) other miscallahaous) ."-ﬂ E, g1 a
. @ |3
Yeo | Mo | NA @
entire house " To be disposed of as unkrown | x
ACM amount -
Name of Ragistered Wasia Hatler ;!IJDEP gﬂ’as'ta Cuble Yards Nams of Registersd Landfil
. 2 Bl Na, of Waste .
Vecharelio ContractinG e | TeD GROWS Landtil
Clly, Stare ' Diznosal Dale City, Stats
Wayne, NJ 07470 TBD ,'_,,.—*—Mutjgjrilla, PA 19067
Complelad by Title gD Deto
E. Cirovic . Secretaty 7-15-2015

 AZB-41 (R08-08) « Do nol Uss this farm for ssbestos licensurs akampted activitiss,




NK< 2320

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.

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

Lol

Date of Notification (1) Name of Building Owner / Operator (2) <&/5
07-16-2015 UFVS Management Company S e
Agencies Notified |Type Notification Street Address N O.
X EPA 287 Bowman Avenue = ¢n
[l DEP X Initial City, State & Zip Code N
X DOL [0 Amended Purchase, NY 10577
X DOH [] Emergency Name of Contact PP e e
[] DCA [0 Canceliation ] —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
600 Washington Street

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

|County (6)

City (5) County Code (7)

3,400 4

Bldg. Age

110 yrs

Hoboken, NJ

||Hud.'=;c;n

Current Use (Prior if being demolished)

1% Floor=Commercial, 2 & 3™ Floor = Apariments

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

117

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
7-28-2015

Scheduled Completion Date (11)
8-12-2015

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Describe:  8:30pm-5:30pm

] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:

Street Address

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

Scope of Work (Check all that apply)

X =3sforz23If

XI Renovation

Full Containment with Negative Pressure
Mini-Enclosure

OxOn

[0 =160 sf2260 If [0 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 3l a
in Facility Custodial Staff? insulation, surfacing, VAT 5| BPZ| &
(13) (12) or other miscellaneous) E_: = % %
Yes | No | N/A =
Basement- Boiler 1| O Heat Shield 6 SF =injinlin
Basement- Boiler O X | O Associated joints 13 each =Einliniinl
Basement- Boiler O XK | O Pipe Wrap 78 LF XlOO[O
L] [ 0] | L] LIIO] [T L]
5 B gl ) i BiiERi=miis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBP"} Morrisville, PA
Completed By (Print or Type) Title Signdture Date
Mr. Brian Haney President : 07/16/2015

o Ny
J



e 7/

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

o

Date of Notification (1)

Name of Building Owner/Operator {2)

07/14/2015 MCP Real Estate & Investment Management LLC
Agencies Notified Tvpe of Notification Street Address fﬂﬁ 'FU" "0

( X ) USEPA ( X ) Initial Notification 4 Brighton Road I A 8: 25
( ) NJDEP () Amended City, State, Zip Code i ¥l Hme =

( X) NJDOL Amendment # : G l [ S
(X)DOH () Emergency (including Clifton, NJ 07012 e — {

( )DCA justification) Name of Contact | Tel. Number &

() Cancellation

Len Kanarek

L L T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

(Former) Annie Sez Retail Space

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

()
( ) Subchapter 8 (other than K-12)
)

Street Address Other ( s -l bid . i

490 Broad Street (X ) Other (i.e. private & commercia gs., homes, etc.

City (5) County (6) County Code (7) 2 +
State Use Oni Sq. Feet: 1 5,000 # of Floors 1 Bidg. Age 60

Shrewsbury Monmouth Current Use (if being demolished):

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

Matrix New World Engineering, Inc. N/A

Name of Contractor (9)
Industrial Safety & Environmental Solutions, Inc.

Street Address
26 Columbia Turnpike

Street Address
3300 Hudson Avenue

City, State, Zip Code
Florham Park, NJ 07932

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Gavin Gilmore 973 240-1800 (201)325-0055 01124

Scheduled Start Date (10)
07/29/2015

Scheduled Completion Date (11) Name of OSHA Monitor

08/14/2015

ISES, Inc.

Qccupancy Status During Abatement (Check only one)

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

( X ) Other - Describe:

Work area is unoccupied during abatement

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

( ) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (=25 <160 SF or>10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

(X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos-Containing Is Location Normally Description of ACM Amount Abatement Type
Material (ACM) Used Solely by (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Faciiity (13) faintenance or VAT, or other miscellaneous.) or LF) =
Custodial Staff? (12) z 55 5 ] B
3 2 2| 5
2 g £ | i
YES NO N/A 2 - g | @
Main area in former retail space X Asbestos-Contaminated Carpet/Carpet ~ 11,575 SF X
Glue and Asbestos-Containing Residual
Black Mastic
Main area in former retail space Asbestos-Containing Black Mastic ~ 1,825 SF
(beneath “floating” laminate flooring)
Asbestos-Containing 12" x 12" (brown) ~ 670 SF
Rear area in former retail space Vinyl Floor Tile and Associated Black Mastic
Asbestos-Contaminated Vinyl Floor Tile and ~ 425 SF
Rear area in former retail space Asbestos-Containing Black Mastic
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Newark Carting, Inc. 04509 30 Grand Central Sanitation
1963 Pen Argyl Road
Addrass, City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 08/14/201 Pen Argyl, PA 18072

Completed by (Print or Type)

David Camacho

Title

General Manager

Signature Date
/4;7/ /M 07/14/2015




Cirec = )15

State of New Jersey

Notification of Asbestos Abatement 4
{Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i

Date of Noftification (1) Name of Building Owner/Operator (2) 3
07/14/15 ST. Peters Episcopal Church __ E15 /i 20 s., . r
Agencies Nofified Notification Type Street Address CTSY R T g ]

70 Maple Ave. ,
= EPA Initial Nofification City, State. Zip Code AT .
O DCA O Amended # Morristown, NJ 2 i el e FITELE
X DOL Emergency notification (including Name of Contact | Teledhana-Number -
= DEP justification) Osh Khublall
EDOH O Cancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)
St, Peters Episcopal Church O School (K-12)

O Subchapter 8 (other than K-12)
Street Address
70 Maple Ave. XOther (i.e. private & commercial buildings., homes, etc.)

. Sq. Feet: 2200 #of Floors: 2 Bidg. Age: 1750

City (5) County (6 County Code (7}
Morristown Morris (State Use Only) Current Use (prior if being demolished) :Church

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

ASCM No.

Name of Contractor (8)
BL Contracting Inc.

Sireet Address Sireet Address
5 Marguerite Lane
City, State, Zip Code Citv State, ZinCode

Towaco, NJ 07082

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
§973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25/2015 BL Contracting Inc.

07124115
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
O Abatement Performed Outside of Normal Facility Hours -
Describe City, State, Zip Code
OOther — Describe: Towaco, NJ 07082
Source of Work {Check all that appl

O=>3sfor=31If X Renovation O Mini-Enclosure

= > 160 sfor > 260 If O Demolition OGlovebag Procedure

O Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Basement = Boiler wrapping 216 SF =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 32604 TRRF
Disposal Date City, State
Tullytown, PA
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President o4V g
ﬂlea{o \ms; ﬂ.q s 07/14/15




M 22745 5,91 7Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
07/10/2015 Stepan Company —
Agencies | Type Notification Street Address: g i B
Notified mml 100 West Hunter Avenue Gl Lg
oA O Amended City, State, Zip Code: 2 )
0 DEP Amendment#: Maywood, NJ 07607
=zDOoL O Emergency Name of Contact: | Telephone Number; ~

(including Todd Arnold 20
=O0H justification)
ODCA O Cancellation ‘

FACILITY INFORMATION

Name of Facility Reactor Building

100 West Hunter Avenue

Type of Facility (4):

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

City/ (5) County (6): County Code (7): 0O Other (i.e., private & commercial buildings, homes, etc.)
Maywood Rergen L Square Feet: # of Floors:
Bldg. Age
Current Use :
Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractor (9):
ABE Environmental and Consultant
Apex Development, Inc,
Street Address: Street Address:
84 Vermont Ave
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Franklin Park, NJ 08823 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Don Anigbogu 7324063129 | 993y 3500101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/27/15 08/31/15 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
£>-160 sfor > 260 If

@Fenovation

0 Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

ELXGn-Exempted (*) and Non-Friable Procedure

Is Location 5 i } Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, o | m
(ACM) Maintenance/ = 5 | &
- surfacing, VAT, or Amount e |®|la |3
TO BE ABATED Custodial/ > : 5 |6 [&8 |2
IN Facility Staff? other miscellaneous) (Specify e] 1 ERY
(13) (12) SForLF) | & | = i =
Yes | No N/A
ROOF X ROOF TRANSITE 4,600 SF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg OH 44688
Completed By: Title: S1gnaturc Date:
Sylvester Oraegbunam President 07/10/2015




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)_

B & G proj. # 2015-47 . )
=== ENMJERGENCY ***  Chetk # 7300
Date of Notification (1) Name of Building Owner/Operator (2) 9815 |1
. I cila JUt 20 t¥ oo
0171118y 11151 Montclair State University UL 2U ki1 G4
Agencies Notified | Type Notification Siroot Aodress # =
EPA SN .

— - Initial 1 Normal Avenue £

D City, State, Zip Code -

boL [0 Amendment Montclair, NJ 07043

[¥] ooH = Name of Contact T Telephone Number

Cancellation
[] pcA i Amy Ferdinand 972~

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)

[] subchapter 8 (Other than K-12)

Montclair State University - Finley Hall
____ﬁ-
Street Address : Other (Private!Ccmmercial
4 Normal Avenue Bldgs./Homes, etc.
R — Square Feet | #of Floors Bidg. Age
City (5) County (8) County Code (7)
- i £ (State use only) Current Use (Prior if being demolished)
silecl ssex school - NON Sub 8
Name of Monitoring Firm Hired by % Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Chy, otate, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
— — Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(0 B & G Restoration, Inc.
07/15/2015 07/16/2015 Sireol AdAress
105 Ryerson Road

Occupancy Status During Abatement (Check only one)
|:l Facility closed/vacated during entire period of abatement.

gt;zlerg:f\t g?g?{nfdo%utsldrﬁ 'of normal facility hours- ‘
LincolnPark, NJ 07035

|
City, State, Zip Code

D Other-Describe:

Scope of Work (check all that apply)
l:] Full Containment w/negative pressure ]:] Glovebag procedure

[C] pemolition [¥] Renovation
>3sfor>3If [] >160 sfor >260 If [X] Mini-enclosure [ Non-friable procedure
ot T T | AHEE
ast:es_tos-containing s?aff(ﬁ) Description of asbestos-containing Amount o e n n
material to be material (ACM) (Specify SF or o | a 2l
abated in facility (13) Ve No N/A LF) v | g L
: e r R
room 118 [__X || pipe insulation debris 100 sf _ EiER
room 118 [ 1 X ]| pipeinsulation 200 If OXE[O.{0
O[O (00
ooof
‘Registered Waste Hauler NJDEP Hauler ID# EUbic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/16/2015 Tullytown, PA
Date

“Completed by (Print or Type) Title Signature
Gordinas Lame 07/14/2015

Gordana Luna Secretary/Treasurer
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Print

Form |

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)
05/12/15 U.S. Army Corps of Engineers ;1{: i {New York District)
Agencies Notified Type Notification Street Address . O E
_— E1 i 26 Federal Plaza

nitia
| | DEP Amended City, State, Zip Code
DOL Amendment # 03 New York, NY 10275
DOH O ig%{g:;ocg) (including Name of Contact | Telephane Number
[0 bca [ cancellation Mr. Eric Hall ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Caven Point Marine Terminal

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

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

3 Chapel Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 40,000 1 50 +

County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (BIRTELEEON-N Building

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

ASCM No.

Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.

Street Address
500 Horizon Drive, Suite 540

Street Address
1141 Route 23

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Julien Fernandez-Obregon

Telephone No.
609-890-7277

License No.

00408

Telephone No.

973-628-9200

Start Date (10)
05/26/15 09/30/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
Ex| Other — Describe: Hours: Mon - Fri - 7:00 a.m. - 3:30 p.m,

Street Address
20-21 Wagaraw Road, Bldg. #34A

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%ten;ent
Location of Nommally Description of L
. : Used Solely by e
Asbestos-Containing Material (ACM) Fretehasi s Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘ | Staff? (i.e. thermal systems insulation, (Specify Dl g § o
In Facility el ;Z ALK surfacing, VAT, or SF orLF) 3183 2
(13) (12) other miscellaneous) g e g
- —— (4]
Yes | No | N/A @
Administration Area - A X Transite Panels 3,500 SF X
Administration Area-B X Transite Panels 1,600 SF X
Tool Shop Rm 109/Storage Rm 110 X Transite Panels 1,200 SF X
See attached Continuation Sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID A Wi
J.R. Contracting & Environmental Consul., Inc T;gfél No zfo e Grand Central Landfill
City, State Disposal Date City,;tate
Wayne, New Jersey F}gﬁa Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager ’ 7/14/15

ASB-41 (R-06-08)

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




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

AhEN

Abatement
Is Location Type
Location of Usgfjorsn;?eigy b Description of
Asbestos-Containing Material (ACM) : ¥ oy Asbestos Containing Material (ACM) Amount
Maintenance/ . : : ; m

TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify 2| 5 2 m

in Facility (12) g surfacing, VAT, or SF or LF) 3 8 s | g

(13) other miscellaneous) g |2]2 |8

= % a

Yes| No | N/A

Bay 8 X VAT 200 SF X
Bay 9 X Transite Siding 100 SF X
Bay 10 X VAT 1,800 SF | X
Bay 10 X Pipe Insulation 20 LF X
Bay 8 X Transite Panels 800 SF X

i



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Ck S7T12
Date of Notication (1) Name of Buiiding Owner/Opesator
)15/ NG SO BE vAlESKA o
Agency Netied ' | Type Notification Street Address T Sol
— - 2D @Aa_tu:cw 3T
g’%lz. umndmalt# c’%%:lz;m rf\lj 07/09 ¥
= LLE 4 -
B/ 0 Emergency {ncluding v Nt c
DOH fustification) ame of Contact ) Tﬁgl‘_l?ﬂe NI.II'I*EI’_ P
QDCA Q Cancséiation F’fS-_YAMES\Cx_ '
FACILITY INFORMATION
Name of Facity Where Abatement s T2king Place (3) Type of Faciity (4)
MS. YANSSWC - O Schodl (K-12)
Street Address a pter 8 (Other than K-12)
; private & commercial buldings,
20 “PAlView |7 e o)
Cty®) .. Square Feet | & of Ficars Bidg. Age _
T Pellevitee 2o 2 | 924
County (6) CourtyCode(?){STATEUSE Current Use (Prior # being demolished)
== Sa 7 o CTlesioEnNCE
Name of Monioring Fam Hired by Bulicng Owner | ASCHM No. Name of Abatement Contractor (3)
- Best Removal Inc
Street Address Street Address
[ b 450 S. River St -
_ ; Hackensack , N.J. 07601 §
Project Manager for Mionsioring Fam Telephone No. Telephone No. License No.
201-329-7444 - 00388
Senbak Scheduled Co Dats (11) Name of OSHA Monfor
/2’7 (£ /24 ;(S' © . |Omega Environmental
mwmmmmmm} Street Address
@-Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Nomal Hours City. State, Zip Code :
: —Desabe: 7AMT0 (¥M _S.Hackensack , N.J. 07606
Scope of Work (Check il that apply) _
BE3far23F = Renovaton o M oo
.| B2 160for2 260K Q Demofition D-Siovebag Procedure
. O Non-Exempted (*) and Non-Frizble Procedwre =
_ | IsLocation A"“T"’“‘E“‘
. Location of Used Solely by Descriplion of
Asbestos-Containing Material (ACM) Maintesince/ Ashestos Containing Material (ACM) Amount Oim
IO BEABATED Cusiodial fe... thermal systems insulation, . (Specily HEIEE
¢ . _INFacRy “Shm swfacing, VAT, or SF or LF) 2leizle
as) (12 other miscefianeous) zl=i5 g
=l |s
-~ - Yes No MNA
pads U< HHERMAL 1N S LaTr o A A0LF|x
DA s ME < THEQMAL SuLThAeids, . 4ESsE |k
Name of Registered Waste Hawler mmmwr dmtvarasof Name of Registered Landf
Beést Removal Inc 17109 1 5¢.2_ein0umberland County Landfill
Cily, State ' posal City. State
_ Hackensack ,N.J. 07601 ?stwf Newburgh- ,PA.17240
Completad by Tiie Dot
J.Maiorano Estimator R( ("(g....onﬁ-w-*% 7//5'}13’
ASB41 * Do not use this form for asbestos Beensure ex




Jul 15 2015 08:50 00100

2 935 L » £
W UUL A B4 te of Now Jersey . &
20 NGTIFIGATIGR OF ASBESTOS ABATEMENT Check ¥ _878%
¢ __ {Pursuant to BJAC 8:60 and 12:120)
o 2% L | i Al o |
Dale of Notlcaton (1Y f & | [~ =, - | Mame of Bullding Qunet/Operatar (2) _ - a‘@m’%ﬁh- it E'_S
afrtfe S UICER 1  pm g croy | I@D, e th afﬁ%mm eruicas
Agencies Nolited Type Notification Shraet Address ¥ {a R
3 CREST (Lot i %ZIQ @ﬂﬁ
EPA fial = . ;
DEP % r;nlznd,d City, Siate, Zip Code — - QLRI ‘I._I"-u.L II:@;_H_
DOL mndmem# PRagcldar ) P -
rgency (including mlavhang Rloaskss ==
¥ oou justificatian) Name of Contact Telarhnne Mambrse =
\[] Dca E3 cancslation pELEAS pjiies :

FACILITY INFORMATION

NEme of Fadlily Whers Abatement is Taking Flase {3)

Type of Facilly (2)

* 1 Ofher— Describe;

] Abatement Performaed Quiside of Nermal Facllity Hours

CHou I Schast K12) o~
Streat Address E{ Subchapter 8 {Other ihan K12} ..
6-;3 G_M' 7 yZessr = grlg:r {Le. private & commerciat I?;]%dliga, hunﬁ
Cly (8 Stuare Feet ¥ of Floors Blig, Age o~
21 P i ” o Fo o T e
oy Gounty Gode (T} Currant Use [Prior [f being demalished
m}’v é}_/' s (STATE USE ONLY) ﬂé_(; }
Narne nf Montonng FUm Hired by Building Qwner (8) ASCM No. Name of Abeternsmi Coniractor (8)
A, Ma¢ Contracting Inc.
[ Stréet Address Ghrest Address
185 Vraeland Ave.
City, State, Zip Gode City, Stale, Zip Code
Midland Park, N.J.
Project Manager for Monftoring Fimm Telaphone No. Telophone No. License No.
201-262-5841 D156
Start tJ T A1) - Seheduled/Compjbtion Dale {11) Name of OSHA Menitor
A S s/ o5 Omege Environmental Services [nc.
Cloc'-IPanw Status During Abalement (Ghack Only One) Streel Address
BT Faciily Glosed/Vacatad During Entira Period of Abatement 280 Huyler Street

Clty, State, Zip Cotle '
Hackensack, N.J. 07606

Scope of Work {Check All That Appiy}

M sfora3l
w160 sf oF 2250 if

X Renovation
] Demalition

Full Contalnmant wilh Negative Prassure
Mini-Enclesure
Glovebag Procedure

Hon-Exempted(*) and Nen-Friable Progedure

fs Location Ahf‘rﬁ?m
Locafiom of u Ndmsrgia;?‘ by Dascription of 3
Astiestos-Carlalming Meaterial (AGM) N I_LE}’ Asbestos Containing Matertal (ACN) Amount m
TO BE ABATED Cu s!.odier.lt Stett? {i.e. Ihermal systems insutation, {Spscify Blaota o
In Faclity 2 surfacing, VAT, or SF or L) 3| Big | &
(15} ' ) oifer miscallanoous) Sin|ciE
=4 n w
¥es | No | NAA - °
NamE of Repmiered Wasie Heulsr NJDEF Wasta Cubic vards Neme of Reglslarad Londffl
. 1D Na. )
Newark Cariing, Inc. 5:?5"3; i sl Grand ﬁ‘:entre.l Sanitary Lanal
Ty, Siete ' Biep | p City, Statb
Newark, N.J. 07105 7/ Pen Angyl PA 08072
Completed by Title
R. McDonald  President / 5 /M 7/ /<t /J
ASEA1 (RAIS-0H)

* Do nat yee this form far asbesios licensura exempled activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check #

il

r's
Date of Notification (1) _ = Name of Building Owner/Operator (2} 3 f"tff e
7/:"9 /3 certmes usw Pyt UL o L
Agencies Notified Type Notification Street Address 5 stk
4 Ce
= Initial _6’3' "_7/;@": s =
[X] DEP Amended City, State, Zip Code g [ i
DOL Amendment # [uEg uAaLE AT O7678
E Emergency (including . J = :
DOH justification) Name of Contact Telephone Number
] oca ] cancellation C i REuLs M ¢
FACILITY INFORMATION

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

VAV Dké School (K-12)
Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
Bl paex puscs o
City (5) Square Feet # of Floors Bldg. Age
VAT yAL /65® o {o
County (8) County Code (7) Current Use (Prior if being demolished)
Y (STATE USE ONLY) A

Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

A. Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Telephone No.

License No.

00156

Telephone Mo.
201-262-5841

Project Manager for Monitoring Firm
Scheduled Qomplgtion Date (11)

Start Date (10) 7 f
7/(5"/?3’_ /15

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Stdtus During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code

g

Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

Q 23 sfor23 If | Renovation Full Containment with Negative Pressure
=160 sf or 2260 If I | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proczdure
Is Location Abatement
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) hi A teo ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d.;agtc;[., (i.e. thermal systems insulation, {Specify g - § g
In Facility 1‘2) # surfacing, VAT, or SF or LF) 38| |8
(13) ( other miscellaneous) g g 1 g
- =3 @
Yes | No | N/A @
BA8Em e X Tich ov wed DEF sA | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. 6?;'35"3 No- of Wastg Grand Central Sanitary Land#ill
City, State Dispgsal ate City, State
Newark, N.J. 07105 7}’5’ {3 . | Pen Argyl, PA 08072
F el |
Completed by Title Si ¢ Date f _
R. McDonald President ,lﬂft T/e57¢)
l" ’ L]

ASB-41 (R-06-08)

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




State of New Jersey Check # 15224

NOTIFICATION OF ASBESTOS ARATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
Y=l 318 Ron Travisano
Agencies Notified [Type Notification Street Address Ff
[ JEPa [X]Tnitial 276 Ridgewood Ave. .
gy ;
[ 1pEP SELERtR | BTty Btete, Bip Tod
[X]DOL [ Jameudag Glen Ridge,NJ,07028
Notification <
[X]DOH Name of Contact ]‘relephone Number
[ ]DCA L JEMERCENCY Ron Travisano e e
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than E-12)
Street Addres [X]0ther (i.e., private & commer-

cial buildings, homes, etc.)

|Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7)

ONLY Tor 3 : i
(STATH Me ) ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Swmer (R) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ISched. Completion Date (11) MName of OSHA Monitor
T7-23-15 7-24-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Btreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ JFull Containment with Wegative Pressure

[X]1>3 sf or 23 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
£ Is Abatement Type
i ocation 4 :
Location of ' No 1ly Description _of_ o ﬁ ﬁ
Asbestos-Containing Used Asbestos-Containing Amount el R|lecle
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED ?Ynﬁén; (i.e., thermal systems SF or e i P| O
In Facility Cuestodieal insulation, surfacing, VAT, LF) g I g g
{13) sStaff (12) or other miscellanecus) L | BR| L R
Yes ¥No N/A . B
Basement X Pipe Insulation 240 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [amier i No. pof Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-27-15 orrisville, PA 19067
Completed By (Print or Type) [Title ignaterre Date
Constantine Vivian [President [l | .'1'3.1{/_ 7-13-15
¥ LALA—




j) £me®€ﬂ0/( jﬁ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ok 2913

Date of Notification (1)

Name of Building Owner/Operator (2)

71515 Ted Fluehr Private Home

Agencies Notified Type Notification Street Address ST
EPA I intal 4400 Ocean Bivd. o
DEP [l Amended City, State, Zip Code

Ix] DOL _ Amendment# | Brant Beach NJ 08008 h

DOH Ergt?t{r?;?g) gnHiRding Name of Contact | Telephc;ne Number
L] bca Cancellation Ted 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ted Fluehr Private Home

Street Address
4400 Ocean Blvd.

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

Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Eens
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 2 Pernaco Inc. i
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telepﬁwne No. License No.
856-753-9800 00727

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

7/16/15 7/20/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

QOther — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

£l =3sforz3if L[] Rrenovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L. Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘?e";em
i Normally ; — Yp!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:'e_ : ey !Y Asbestos Containing Material (ACM) Amount B
TO BE ABATED . at‘“ d‘?“!agﬁp (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility - atl: surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) S|% < £
- =3 1]
Yes No NIA <
Exterior Siding X Exterior Siding 1600 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/20/15 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President )‘Z',,—\ 7/15/15

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2}

07/07/15 Wemer Deconstruction
s £l Ir o
| Agencies Notified Type Notification Street Address e U EE Do
. 135 Main Street T
EPA O initial _ :
DEP Amended City, State, Zip Code ;
' DOL Amendment # South Amboy ,NJ 08879 ]
o
DOH E‘ iig;ﬁirgaet?oc:)(mcu g Name of Contact Telephone Number
[x] Dca [J Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Werner Deconstruction

Type of Facility (4)
[l schoal (k-12)

Street Address
135 Main Sfreet

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
South Amboy
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex county (SEATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Thomas P. Geiger. 0045 Pro Abatement

Street Address
64 Broad Street

Street Address
1009 87th Street Suite A4

City, State, Zip Code
Matawan, NJ, 07747-2534

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10)
07/08/15 08/07/15

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

[0 23sforzai

E Renovation

X Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of : Us:dagg?é:y § Description of
Asbestos-Containing Material (ACM) Maklen Y efy Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED & E’t” d?alaé‘; 8 (i.e. thermal systems insulation, (Specify Blxl23|T
In Facility LsIo 12 surfacing, VAT, or SF or LF) 3 .8 %: 2
(13) (12) other miscellaneous) 2l |E|¢2
- g 2 |3
Yes | No | N/A ?
Exterior Miscellaneous 13,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ ﬁ\ARNY, NJ
Completed by Title Si ?_amre o / } Date
Bryan Parra Project Manager /gé’? i - 07/07/15
ry ject age i Lﬂ / .//;h/

ASB-41 (R-08-08)

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



IR

£, of Heallh & Seniop Serwircs
e

N D

R Ftate of New Jersey i 3{T
(slpr ",UH NOTIFICATION OF ASBESTOS ABATEMENT <Eip gLt
| pate 71t ___..Ti - ‘? P [Pursuant to NJAC 8:80 and 12+120)

[Diate of NotinG: Noﬁﬁc.siion 1}

s

Name

of Bulding Qwner/Oparator (2) 3 IS
LR REC SiHBRASE] k2

Agencies Naﬁﬁsd Type Notiicaton Strest Adiress

EPA Initial F5 S Combhacsed SrREE

DEP 7] Amended Clty, State, Zip Code ,

DoL Ameridment # Bicduory A5 0763/

Emergency (Including -
Bl poH Jusfifeation) Name of Coniact _| Tejephane Number p
L] OCA fo] Banceliztion F2Ey ; i
“FACILITY INFORMATION
Nams of Faciliy Where Abaternent Is Taking Place (3) Type of Fatiity ()
S At/ School (K-12)

Streat Address 8 Subchaptar 8 (Giher than K-12)

g?(,g%, CLm BRACA LS ST ﬁOig'l;ar (l.e, private & commercial buildings, harnes,
City {g) Squara Feal % of Sloprs Bldg. Age
AR e 2 /65 3 £
Caunty (8) Gounty Gode (7} . Gurreat Use {Pﬂur ! baing demalished)

;{7) L, {BTATE USE QNLY) R _.S
Name of Monitoring Finm Hired by Bullding Owner (8) ASCM Nu, Mame of Abatameni Contracior (5)
A. Mac Contracting Irjc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, Slals, Zip Coda
i Midland Park, N.J.
Praject Managar for Monllaring Firm Telephone No. Telephane Ne. License No.
201-282-5841 [ 00156
Start Dahe Smﬁadu llon Date (11) Name of OSHA MonHor
2 / Ly a' Omega Environmental Services Ine.
Ocm;:ancy Slalus During Absiement (Check Only Dhe) Straet Address
Facllty Closed/Vacated During Entire Pariod of Abatemant 280 Huyler Street
Abglement Perfurmet Qutside of Namal Facliity Hours Clty, Slale, Zip Code
Other - Describe: Hackensack, N.J. 078606

Scaps of Wark (Gheck Al TITt Apply)

E] eastorzan
Pd 2160 f or 2260 IF

£

i’ Renovatian
1 Demallion

Full Contzinme
Wini-Enclasurs

wilh Megative Prassura

Glovebsg Procedure
Non-Exemptad (1 and Non-Frisble Procedurs
|z Localian ﬂbﬂte:‘gant
Location of . U g’;g%{v b Description of L
Asbestes-Contaming Malefial (ACMY rj iy Sémy Asbestos Contalning Majerial (AGM) Ampunt
IO BE ABATED ] S {l.€. thermal systems insuiation, (Spadify = S E o
In Facliity el surfacing, VAT, or SF ar LF) d|E&|s|8
13) = athsr miscellanoous) & Eqg
- - @
Yes | No | WA ] &
ﬁé.‘:fém g e TILh ST oE |
Name of Regittared Wasla Hadler - NJDEP Wasts Cubic Yards Mame of Registered Langii
Newsrk Carting, inc pade e, L Grand Gentral Sanitary Landél]
ing, Inc. 04500 ;_. aentra ty Landf
Clty, State ‘| Digpo City, Staie
Newark, N.J. 07105 79 /E‘)eﬂ Argyl, PA 0B072 ,
Cmpleted by Titie “Sig _ Date // =
R. McDonald President ﬁ 9 ://_/// 7 / 76 /43
ASB41 (R-05-08) * D nat use this farm for asbestos licensure axamplad sctivitios.




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

¥
et
2 QBN

Name of Buqidmg OwnerJOperator &

Comsjéa P 2D B 85y

Cl\f

Date of Nofification (1) :
1~11- 15

Agencies Notified Type Notification -

O EPA X initial

O DEP O -Amended
>2: DOL Amendment #

- O Emergency (including-

;é DOH * justification)

O DCA O Cancellation

Street Address 3 Ker l\{ COULL .-\_

I - reon Brook, NT OBBIZ

Name of Contact

M Ke Murray

Tebphone Number

FACILITY INFORMATION J

Name of Facility Where Abatement :s Taking Pla {3) . Type of Facility (4)

\ \(’_ v I\-{ H&-LSQ_. O School (K-12)
Street Addre: 3 M \*H O Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
LY 3 Ro \L‘\ﬂ 1 OR> o

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

(p\\nqocs NI - 0835 80 -
County (6) County Codecg} Current Use (Prior if being demolished)

(STATE USE ONLY)
Hm%edom Foam  Housc

Nam:ol goni‘lorini Firm Hirﬁ by Buildt

Owner (8)

ASCM No. /

Name of Abatement Contractor (9)

ottty

PCTeeh ﬂglosles Int

“P0.Box 337

NS 08533

City, State, Zsp Code

Start Date (1 o)

il b

Telephone No.

0] 758-3265

Telephone No

ew Eaypt NY 08533
&9 758- 335

S ~

Scheduled Completion Date (11}

e e

[S

Lloenfe No. : a ! !
Name of OSHA Monitor

EFCTmhno[oi1gs Thc

O _ Abatement Performed Outside of Nomal
O " Other — Describe:

Occupancy Stams During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

Facility Hours

Street Address

P.0. Bor B37T

City, State, Zip Code

New Egypt NI~ 08533

Scope of Work (Check Al That Apply)
z3sfor23 If

OPU‘\ Winddw) ng RGUYI'L“

O Renovation

O Full Containment with Negative Pressure

e, Schenea

President

2160 sf or 2260 If F‘: Demolition O Mini-Enclosure
O Glovebag Procedure
“5( Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i r\cljogglaily i Description of
Asbestos-Containing Material (ACM) ,ﬁe & ely r?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . = _“I“g“em (i.e. thermal systems insulation, (Specify 2|l 5131|2
In Facility Uil Siafhs surfacing, VAT, or SF or LF) s |28 |5
(12) ' : 2|22 |2
(13) other miscellaneous) < |E|e|E
- =3 @
Yes No N/A 5
A Y ~ Al N 1
exieriol \Nalls X Slclmj Shla‘l‘}k_@ 2000 Fx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
E£C Technologies | 7000 10 | Waske Management o€ P
City, State : Disposal Date City, State
Neso F_GN.D‘F NI b&f g - 15 Moeaisuille PA
Completed by Title . Date

o]

—

Z¥-15

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o3

(Pursuant to NJAC 8:60 and

12:120)

Date of Notification (1) ' Name of BUI!dIl"Ig Owner!Operator 2) 2
- 17-15 tneh Scna ﬁ@{d‘ﬂ AH 8 5
Agencies Notified Type Notification Street Address il
O EPA ¥ initial 0.0 Box SYGSA
O DEP O Amended City, State, Zip Code
F: DOL Amendment # N % (Q 8
s O Emergency (including m +Of\ ‘J O 3
ﬁ DOH justification) Name of Contact Telephone Number
O DCA O Canceliation \/{ﬁ C. h r—

FAcn.rrf INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility (4)

51 -’\a\\{, me t\q Du_)c_ U(f\"\ O  School (K-12)
Street Addrass l \ 6 + h ‘EC g;bm?ptera (?éh;r than K- 12)! - h
&e S‘f« ee- tCj}ar i.e. private & commercial buildings, homes,
City (5) : Squa?e Feet # of Floors Bldg. Age
- p(\mce.\éﬁ NI O0BHSYA SOt -
County (6) Co_unt)f godeﬂg?'} Current Use (Prior if being demoltshed
‘ 1 E_&c_{'& {STATE USE ONLY) 1no\lc- ( i\[
Name of Abatendm Contractor (9) £

¥

ASCM ﬁj‘

e.hnglnte Int

onltonni Firm Huﬁ by Buildi Owner (8)

Street Address

x331

Addr
State Z|p g

Telephone No.

©0] 75. B8-3%5

Telephone No

Eqypt NJ 08533
wizse-32es | OO39Y
Name of OSHA Monitor

Start Date (10) Scheduled Compietion Date (11)

Fisd” s '8 A=\~ \S

E-F(. T‘e-c..l"‘ﬂc[c“\lc,.s Thc

LY

Occupancy Status During Abatement (Check Oniy One)

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

StreetAddress
| P"O 5 BOR 3»37‘

City, State, Zip Code

New Egyptr NI~ 08533

CQen W Adow) Tvone Cﬁame_ 4

Scape of Work (Check All That Apply)

% 23 sfor23 1f [0 _ Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O  Mini-Enclosure
O . Glovebag Procedure
x Non-Exempted (%) and Non-Friable Procedure
Is Location A_bgrt;)n;ent
Location of Us;io;“olaexg b Description of
Asbestos-Containing Material (ACM) Mainte }' _ Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED an .“a"‘;eﬂ,) (i.e. thermal sysiems insulaiion, (Specify 2151815
in Facility Gustodial Staft? surfacing, VAT, or SF or LF) 218|818
(13) (12) other miscellaneous) g £ g g
b= = =]
Yes | No | N/A @
xtenrpr. wialls X |Siding Shm‘i Ies 2000 SF | x
FrRont Phech Roof x| Roolar Y 200 S |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ] )
E?C lec,hnoleqnes L7000 l 3\ Waste M ﬂtmc;:mo-.F o€ ? W
City, State ' Disposal Date City, State
Newo F_GN.D{- N:)_ by 8-S | Morassuille PA
Completed by Title ignatu Date
o Seho o | Bsidat JL 5178

——

ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
07/14/2015

Name of Building Owner/Operator (2)
Trinity Lutheran Church

Agencies Notified Type Notification

EPA initial

DEP [] Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca Cancellation

Street Address

167 Palisades Avenue

[
£

el

City, State, Zip Code % _ _
Bogota, NJ 07603 2 i o

Name of Contact

Mr. Marcus Grasso/Rev Peter Olsen

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Trinity Luthran Church [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

167 Palisades Avenue I‘:] gtch)er (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bldg. Age
Bogota unknown 2 50 plus
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen SIsIE e O Lutheran Church

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

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Building 35E

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Clifton, New Jersey 07012-1343

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-636-9145

License No.

01036

Telephone No.
973-450-9500

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/15/2015

07/2812015

Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, New Jersey 07012

Scope of Work (Check All That Apply)

D z3sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaieiment
Normall Bipe
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje‘ : Qlely; }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d‘?";agfip (i.e. thermal systems insulation, (Specify 532 |7
In Facility usto 1’32 art surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2|2 =1 g
- = @
Yes | No | N/A @
Parshal Ground Floor of Chirch X Jesignated Wall and ceiling plaste 2,327 SF  |X
Offices, Lobby, Stair Landings X Designated VAT ceiling plaster 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Atlantic Carting NJ 691 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Bethlehem, PA
Completed by Title ignature / Date
Milena Zoric Executive Director A f\ WA /\Q 07/14/2015
! l\“__

ASB-41 (R-06-08)

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



State of New Jersey

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

176 Park Ave

Date of Notification (1) - : Name of Building Owner/Operator (2)!."5?,-:.5 ; -
7/15/15 SN e Tt N Rutheford BOE et N .
Agencies Notified Notification Type Street Address A 4

Pierrepont School

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

_ EPA Initial Notification City, State, Zip Code i
| ODCA O Amended # Rutherford, NJ 07070 g &
DOL O Emergency notification (including Name of Contact [ Telenhnne Numbar-
O DEP justification) Mr. Gary Novosielski, -
| XIDOH O Cancelled
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}

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

70 East Pierrepont Ave Sq. Feet: 40,000 #of Floors: 3 Bldg. Age: 1908
Current Use (prior if being demolished): School

City (5 County (6 County Code (7)

Rutherford Bergen (State Use Only)

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

McCabe Environmental Services LLC
Panoramic Window & Door Systems Inc.

Street Address
464 Valley Brook Ave

Street Address
712 Sergeantsville Road

City. State, Zip Code
Lyndhurst' NJ 07071

City State, ZipCode
Stockton, NJ 08559

Telephone Number
201-438-4839

Project Manager for Monitoring Firm

Telephone Number

P (732)926-0900 x102 01237

License Number

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

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

OOther — Describe:

07/27115 08/10/M15 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address

87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

Xl >3sfor>3If
0> 160 sf or > 260 i

Mini-Enclosure
OGlovebag Procedure
O Non-Friable Procedure

Renovation
O Demolition

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap
(12) Enclose
YES NO NA

Lower Level X Asbestos Ceiling Plaster 24 1SF 3]

Y2 inch Holes to be drilled for electrical
First Floor B3| Ed) Asbestos Ceiling Plaster 48 2SF £

% inch Holes to be drilled for electrical
Second Floor Asbestos Ceiling Plaster 48 2 SF

% inch Holes to be drilled for electrical
Lower level storage room FHX 1’X2’ Hole in Ceiling plaster 1 location 25F
First Floor Main Office 1’X2’ Hole in Ceiling plaster 1 location 2SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill

0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City. State
o Allentown, PA
T2 LY
Completed by (Print or Type) Title Signature -/ g4 / S oo Date )
Mark M Jovic Consultant - P / Ve 1.4 i
ot Ve [t XN f

PAGE10QF2

g /




'K 3o C :
p State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT bR =1

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

Name of Building Owner/Operator (2)
BROOKSTONE MANAGEMENT

Date of Notification (1)
07/16/15

Agencies Notified Type Notification Street Address P

M een B i 1970 SWARTHMORE AVENUE S L T
nitia = ; i

{ | DEP g Amended City, State, Zip Code & Lled3 ] Lin =

DOL - Amendment # LAKEWOOD, NJ 08701
Emergency (including —

DOH justification) Name of Contact [ Telenhona Kimn

[] bca 7] Cancellation DOV SPITZER | e eee

FACILITY INFORMATION

AAA LEAD PROFESSIONALS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (k-12)
Street Address Subchapter 8 (Other than K-12)
276 CRESTVIEW AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
GLOUCESTER, NJ 1200 1
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER COUNTY (BIATEUSECNLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
732-668-9078

1200

License No.

Start Date (10)
07/28/15

Scheduled Completion Date (11)
07/28/15

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

i | Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

1 >3sforz3if

Eﬁ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";em
Location of U Ndngmlallly b Description of
Asbestos-Containing Material (ACM) I\:Z'nteo ey '}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl i "la;fem (i.e. thermal systems insulation, (Specify 2|53 |58
In Facility us 1‘; aits surfacing, VAT, or SF or LF) 3|8 |5|8
(13) (12) other miscellaneous) 2 |a|lc |2
B =l
Yes | No | N/A ®
INTERIOR TILE AND MASTIC 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 07/28/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/16/15

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/16/15 RIVEREDGE MANAGEMENT LLC B
Agencies Notified Type Notification Street Address i
= B 65 KINGSLAND AVENUE, SUITE 2 i
|l EPA &l initial : i o’ adec ;
'tl DEP D Amended City, State, Zip Code SR e TR R
|fx] DoL - Amendment # CLIFTON, NJ 07014 RS
| Emergency (including =
] oow justification) Name of Contact [ el
E:l DCA m Cancellation SARAH HEIMOWITZ ‘ - i w01 £8
,_ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

11 GARDNER AVENUE eott{r:\;ar (i.e. private & commercial buildings, homes,
City (5) Square Foet # of Floors Bldg. Age
JERSEY CITY, NJ

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

HUDSON COUNTY [SIATEUSE ONLY) MULTI-FAMILY BUILDING

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

License No.

1200

Telephone Mo.
732-668-9078

Telephone No.

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| Other — Describe:

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

| 07/27/15 07/27/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;ent
Location of U N dorsm?"]y b Description of ;
Asbestos-Containing Material (ACM) nje. . 0y }’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & Al dgnla;ceﬁ? (i.e. thermal systems insulation, (Specify 212|383 |3
In Facility st 1'32 1air? surfacing, VAT, or SF or LF) 3 (2|8 |9
(13) (12) other miscellaneous) g 2 g_ g
[ —_ @
Yes No N/A @
BASEMENT ACM PIPE INSULATION 230 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City, State . Disposal Date City, State
NEWARK, NJ 07/27/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/16/15

ASB-41 (R-08-08)

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




(K (22713

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

7/14/15 Joe Giunta BIE
11 =
Agencies Notified Type Notification Street Address e it 2l Js.ﬁ‘ 8: & @
B 838 Joralamon Street -
[X] epa X] initial : _ -
x] DeP [0 Amended City, State, Zip Code ’ R IR
DoL Amendment # Belleville, NJ 07109 & Litenaioainul
+ + = E s 158 .F'II.I.
[g DOH D E;r}%rg:t?:%{)(mdudmg Name of Contact | Telenhnna Niiihar
[J obca [0 canceliation Joe Giunta ; s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House O school (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

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

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

Bloomfield N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Licensé No.

#00675

Telephone No.

973-345-8685

Start Date (10)
7/28/15

Scheduled Completion Date (11)
7/29/15

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
1X]

Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] z3sforz3 If |:] Renovation ] Full Containment with Negative Pressure
[[] =160sfor=2601f [[] Dpemoiition | Mini-Enclosure
] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abejl_tement
; Normally - ype
Location of Used Solely b Description of p==
Asbestos-Containing Material (ACM) I\:eim 2:n5:;efy Asbestos Containing Material (ACM) Amount ga m
TO BE ABATED c at dt? | Staff? (i.e. thermal systems insulation, (Specify Fl=o 8;;‘ 2
In Facility usic 1‘; alls surfacing, VAT, or SF or LF) 3|8 |28
(13) (12) other miscellaneous) = @ “
= Sz
Yes | No | NIA P
basement storage unit X pipe & pipe insulation 60 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, TBD Tullytown, PA
otowa, NJ s ¥t wn,
Completed by Title Sigrfatdr, - Date
Deanna Brkusanin Project Manager /ﬁfw £~ | 711415
v

ASB-41 (R-06-08)

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




(\\& 0(2[%(7'4) 67% (p

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

Print Form-

Date of Notification (1) Name of Building Owner/Operator (2)
7/14/15 Regina & Lewis Hanson 9e1c
s dfr

Agencies Notified Type Notification Street Address TEVUL AU Ew a0~

59 South Second Street e liRe}
EPA X nitial : TR .
[xX] DEP [0 Amended City, State, Zip Code ZANE T
DOL Amendment # Fords, NJ 08863 & [ frse At

Emergency (includin o P R Gl

[’El DOH D jusﬁﬁgaﬂ;ym( Ll Na_me of Contact [ Telanfana Moamber
[ bca [] cancelation Gina Hanson R

FACILITY INFORMATION

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

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

59 South Second Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Fords N/A N/A N/A

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

Middlesex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone Nao.
973-345-8685

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7127115 7/28/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[%|] Other — Describe: Occupied

Tototwa, NJ 07512

Scope of Work (Check All That Apply)
E] 23sforz23If

D Renovation

Full Containment with Negative Pressure

[C] =160sfor=2601f [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalaront
“Normall Type
Location of U Id Sol iy b Description of
Asbestos-Containing Material (ACM) r\ie‘nlez eny ?’ Asbestos Containing Material (ACM) Amount )
TO BE ABATED @ at‘ . |531wfr7 (i.e. thermal systems insulation, (Specify 2lon|8 |5
In Facility HSio 1'2 ait surfacing, VAT, or SF or LF) 3 |8 |= |5
(13) G2 other miscelianeous) 2|22 |2
= 2 |3
Yes | No | N/A @
basement X pipe insulation 48 LF X
Name of Registéred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul[yt@\wn, PA
I~ 74 -
Completed by Title s&g?’uf/é Date
Deanna Brkusanin Project Manager é@gfé&.’[? Gl LA~ | 7114115
7

ASB-41 (R-05-08)

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



CT< [pg ¢! & _ PrintForm
; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) G
Date of Notification (1) Name of Building Owner/Operator (2)
& T
7/14/15 Leonard Oxley 2615 HE o
Agencies Notified Type Notification Street Address = ki \% 50_
N 178 Pinewood Place £ |

EPA E Initial _

DEP [0 Amended City, State, Zip Code & ; iy

DOL Amendment # Teaneck, NJ 07666 T tedrnd Y L
DOH O Er;&rg:t?g)(mciudmg Name of Contact | Teleohone Niimher
[ bca [0 cancellation Leonard Oxley ‘ te

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
178 Pinewood Place

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

11 Rosengren Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
#00675

Start Date (10)
7129115

Scheduled Completion Date (11)
7/30/15

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
11 Rosengren Avenue

Deanna Brkusanin

Project Manager

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Tototwa, NJ 07512
Scope of Work (Check All That Apply)
E] 23 sfor231If |:| Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fbelament
Normall Type
Location of U ; d Sc'»lely b Description of
Asbestos-Containing Material (ACM) I\?:‘ntenany ?’ Asbestos Containing Material (ACM) Amount | e
TO BE ABATED c t1 dial Strﬁf’? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility el ;2 2 surfacing, VAT, or SF or LF) 382 |s
(13) G other miscellaneous) 2|2 S| £
- —_ (4]
Yes | No | N/A ®
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PQ
Completed by Title Date

ASB-41 (R-08-08)

)
agni%m ,/? 4/&@;4114315

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



Check#2248

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

Date of Notification (1)

| Nzme of Building Owner/Operator (2)

07 16 / 15 [
] ' |Barbara Holmes ~n
Agencies Notified Type Notification | Street Address =Y fhr -
25 i e ~
g _'_:\EAWD %rh’:’ _ 155 Wildwood Avenue *
& DOL mended City, State, Zip Code
| B¢ DHSS Amendment #
| C bca [ Emsrgency {including Montclair, NJ 07043 ;
{NJAC 5:23-8} justification) Name of Contact | Telephone Number

] Cancellation

Giancarlo Pesantez i

P

FACILITY INFORMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

.| Subchapter 8 (Other than K-1 2}

. Street Address X Other (i.e., private and commercial buildings,
[155 Wildwood Avenue homes, etc.)
| City (8) Square Feet # of Floors | Bldg. Ags
[Montclair, NJ 07043 : |
| County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoalished)
[Essex
Name of Monitoring Firm Hired by Building Owner (5] | 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 Monitering Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10) "
07 ; 27 1 15 ‘

Scheduled Compistion Date (11)

Name of OSHA Monitor

07 ; 28 4 15

Envirovision Consultants,Inc

Occupancy Status During Abatement (C

heck only one) Street Address

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

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- P/ 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
X =3 sfor>3If X Renovation Mini-Enclosure
L > 160 sf or >260 If : | Demolition Glovebag Procedure E}Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure :
. Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM; Used Solely by Asbestos Containing Material (ACM) Amount 22 |52
TO BE ABATED Maly et (i.e., thermal systems insulation, (Specify 318 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST |2 |5
I (13) {12) other miscellansous) - 21°
' Yes | No | N/A
Basement U | X |Duct insulation 40 SF X(C OO
| O o [O ] [w] =][=
| |0 (a HAE
O |0 |0 | I ] [l [
Name of Registered Waste Hauler HIDEP Waste Hauler ID Na.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner A N 07/16/2015
ASB41
MAY 11 * Do not use this form for asbesios licensure exempied activities.




MO#22742789872

State of New Jersey

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

[Date of Natification (1]

Name of Building Owner/Operator (2)

07 ) 16 15 g1 o .
- ] ' Sasha Patterson i /4 A0 ree
| Agencies Notified Type Notification Street Address ST LG
= o X Inital 75 Orchard Road
X DOLWD | [] Aniended . City, State, Zip Code
X DHSS | Amendment ¥
[ DcA [ Emergency (including [Maplewood, NJ 07040 -
| {NJAC 5:23-8) justification) | Name of Contact 1, Telephone Number
(] Cancsllation Sasha Patterson '

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Private house

Street Address

Type of Facility (4}

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

'75 Orchard Road

homes, atc.)

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

576 Valley Rd #283

City (5) Square Feet # of Floors Bidg. Age
Maplewood, NJ 07040
County {5} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASGM No. Name of Abatement Contractor ()
Gr Tech LLC
freet Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

| Telephone Na.
|

I

Telephone No.
973-638-1777

01127

License No.

Start Daie (10)

07 29 15

Scheduled Compistion Date {11}
15

07 ; 30

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

PM/ PM_ AM

Street Addrass

20-21 Wagaraw Road, Bidg #35 E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Waork (Check all that apply)

B =3sfor=3f

] Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

[[]>160sf or >260 If {_] Demalition Glovebag Procedure DTent with Negative Pressure
; Non-Exemptad (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of 2l [m|m
Asbestos-Cantaining Material (ACM) Used SHOEEW Dy Asbestos Containing Material (ACM) Amount o |lo |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) € |vEE
(13) (12) other miscelianeous) - 2 |°
Yes | No | N/A
Basement L1 10 | X pipe insulation 25 LF X110 (0O
ERERE m][ull=]=
s 00|00
O |O |0 [l u]l=][=
Name of Registered Waste Hauler NJDEP Wasie Hauter 1D No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F.Inc
City, State Disposal Dais City, State
'Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
N.Jevtic Owner wﬁ"‘b V\/;Ml/ 07/16/2015
ASB-41 v

MAY 11

* Do ner use ihis form for asbesios lcensure exempted activities.




State of New Jersey

o _ NOTIFICATION OF ASBESTOS ABATEMENT
MO#22742785574 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) Fhir
07 { 16 ! 15 s “li "‘;{—-{'{_ 215
|Philip Zuev U £
Agenciss Notified I Type Notification Street Address - - g
|LJEpa | 8 okt 638 36th Street : N
X DOLWD | [J Amended City, State, Zip Code i TTIL
X DHss Amendment # , )
[pca [ Emergency (including Union City, NJ 07087
{NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation fPhilip Zuev
| FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private house [ School (K-12)
Street Add - s [ | Subchapter 8 {Other than K-1 2)
| = i X] Other (i.e., private and commercial buildings,
1638 36th Street homes, etc.)
City (5) Square Fest # of Fioors Bidg. Age
{Union City, NJ 07087 |
County (8) County Code (7) (STATE USE ONLY] | Current Use (Prior if being demolished}
Hudson
Name of Monitering Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LL.C
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
! Wayne, NJ 07470
| Project Manager for Monitoring Firm Tejephene No. Telephone No. License No.
. 973-638-1777 01127
Start Date (10) | Scheduted Compigtion Date {11) Name of OSHA Monitor
0 30 15 R
| L / 07 1 31 s_15 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check only one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
| [ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3 sfor>31f X Renovation Mini-Enclosure _ .
[]> 160 sfor>250 1 [_] Demotition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure >
Is Location Abatement Type
Location of Normally Description of 2]3 |m | m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM! Amoaunt o8 |2 |3
TO BE ABATED Ma_mtgnancef (i.e., thermal systems insulation, {Specify § 2 (5 |2
IN Facility C'-’E'md‘all Staff? surfacing, VAT, or SIF or LF) S| IE€ | <
(13) (12) other miscelianeous) - % @
Yes | No | NiA
Basement 00X Pipe insulation 110LF X OO0
O [0 (O Oa|aa
O |0 (O 00|00
O O |0 O O|0|d
Name of Registered Waste Hauler {2EP Waste Hauler 10 No.| Cubic Yards of Waste|] Name of Registered Landfill |
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc ]
City, State Disposal Dats City, State —[
[Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner '-LJ‘C V\AV‘A’/ 07/16/2015
ASB1 vV
MAY 11 * Do not.use this form for ashesios licensure exempted activities.

0



State of New Jersey

Check#2240

NOTIFICATION OF ASBESTOS ABATEMENT __
{Pursuant to NJAC 8:60 and 5:16) g

Date of Notificatian (1)

| Name of Building Owner/Operator (2}

07 , 16 , 15 S ; ZE15 I ;
' ' |Christine Havericak s Jil 20 A Cor
Agencies Notified | Type Notification | Sirest Address T Tt
| k2 yn | . &

= il (8t '81 Sherman Place i v

X Vo |LJAmended [TCity, State, Zip Code & L1 D ) oL
| X DHSs | Amendment # ) p =03
| L] DCA [} Emergency {including Jersey City, NJ 07307

(NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Cancellation Christine Havericak )

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Private house

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

Street Address

81 Sherman Place

.| Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, eic.}

City {5} Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307

County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
|Hudson '

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

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Maonitoring Firm Teiephone No.

License No.
01127

Telephone No.

973-638-1777

Start Date (10) Scheduied Completion Date (11)
08 , 01 ; 15 08 ; 03 ; 15

| Name of OSHA Monitor

Envirovision Consultants Inc

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

L] Abatement Performed Outside of Normal Facllity Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

. Scope of Work (Check all that apply)

B >3sfor>31f X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

X > 160 sf or >260 If | Dematition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of glz [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arnount 5|2 |3 |3
TO BE ABATED Malmgnanlce{ (i.e., thermal systems insulation, (Specify § o |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) sIFI2 |5
(13) (12) other misceliansous) - g- @
Yes | No | N/A
First floor O | | X Pipe insulation 200 LF X OO0
Second floor U |3 X |VAT floor tiles 600 SF (X O O/O
O (O |d oiggig
o |0 |0 Oojg|d
Name of Registsred Waste Hauler NJOEP Waste Hauler iD No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD | T.R.R.F. Inc
City, State Disposal Dzaie City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
INLJevtic e eodee  woenadl 07/16/2015
ASB-41 -
MAY 11 * Do not use this form for ashesios licensure exempied activities.




State of New Jersey

NOTIFICATION OF ASBESTCS ABATEMENT

&0#22742785563 {Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) Name of Building Owner/Operator (2]
07 15 -
! 10 ! Vivian Worthy

| Agencies Notified Type Notification Sireet Address
l D EPA.\ X Initial 31 Melrose Avenue
X poLwp (] Amended City, State, Zip Code
| DS DHSS Amendment # .

[ Dbca 3 Emergency (including Newark, NJ 07106

{INJAC 5:23-8) justification) Name of Contact Telephone Number

] Cancellation

Charles Holmes

)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

{Private house

Street Address
31 Melrose Avenue

homes, etc.)

Type of Facility (4)

[] school (K-12)

] Subchapter & {Qther than K-1 2)

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

City {5)
Newark, NJ 07106

Sguare Fest

# of Floors Bldg. Age

County (8)

Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Manitering Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

Telephone No.

Telephone No,
973-638-1777

License No.

01127

Siart Date {10)

08 , 04

15 08

Scheduled Complstion Date (11}
05 i

Name of OSHA Monitor
15

Envirovision Consultants,Inc

Occupancy Status During Abzstement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg #35 E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ Al . i
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
XK >3stor>3If X Renovation Mini-Enclosure
L] > 160 sf or >250 If | Demoiition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Ashestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material {ACM) Amount 2 o |2 |2
TO BE ABATED Mamt;naﬂcef? (i.e., thermal systems insulation, (Specify 3 -oi = |2
IN Facility Cusioial Siari surfacing, VAT, or SIF or LF) == |2 |s
(13) 12 other miscellanzous) - % %
Yes | No | N/A
Basement O |0 | X Pipe insulation 28 LF X OO0
O |0 |3 O 0g
! oo |d mlinimlin
| 0 |0 |o O/o[o|o
| Name of Registered Waste Hauler SOEF Weste Hatler 0 No.| Cubic Yards of Waste|| Name of Registered Landfill
|
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner "J"‘" “f:""‘"“’/ 07/16/2015
ASE-41 1%
MAY 11 * Do noi use this form for asbesios licensure exempted activities,




State of New Jersey

s NOTIFICATION OF ASBESTOS ABATEMENT -
Check#2259 (Pursuant to NJAC 8:60 and 5:16) i el Ny
Date of Natification (1) Name of Building Owner/Operator {2)
07 - 16 15 :
. : ; Neal Dick
| Agenciss Notified Type Notification Street Address
’ X Initi c
. % E{PJTWD X :' i 25 Crescent Road
[JAmended City, State, Zip Code
| X DHSS Amandment # o
{0 DcA (] Emergency {including Livingston, NJ 07039 .
{NJAC 5:23-8) justification) Name of Contact Telephone Number .
"] Canceliation Neal Dick :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private house [ School (K-12)
Street Address ] Subchapter 8 {Other than K-1 2)
: X Other (i.2., private and commercial buildings.
25 Crescent Road homes. etc.}
City (3) Square Feet # of Floors Bidg. Age
Livingston, NJ 07039
| County (5} County Code (7) {(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Centractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No, License No,
973-638-1777 01127
Start Date (10) Scheduled Compigtion Date {11) Name of OSHA Manitor
07 28 15 / L.
! i O o2 1 b Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Addrass
g]‘ Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E
L_| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- P/ PM_ AM . L
| Fair Lawn, NJ 07410
| Scope of Work [Check all that apply) Clean up and decontamination wi’t'h_negative pressure
| Full Containment with Negative Pressure
[ >3 sfor>31f X Renovation Mini-Enclosure
[ > 160 sf or >260 If | Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ g %” 2
TO BE ABATED Ma’”t?‘”a"‘fe" (i.e., thermal systems insulation, {Specify 38 |8 g
IN Facility Glbmue, Sl surfacing, VAT, or SIF or LF) < =2 |=
{(13) {12} other miscellansous) - % @
Yes | No | N/A
Basement U |0 X Pipe insulation ~ |80LF X OO0
O |0 |80 Hjjmjjmin
O |0 |0 0000
L |4 |0 O|a(ad
Name of Registered Waste Hauler MNJDEP Waste Hauier iD No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Ovner féﬂic Wenacl 07/16/2015
ASBA1

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



