D CL-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
7 / 16 18 Street Address

Agencies Notified Type Notification 1 VERIZON WAY

EPA Initial Notification City, State, Zip Code

DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920

X |DOL Cancellation
X |DOH X On Hold #3 Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |[CONNOR BURD 732-336-1205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 97
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION

Street Address
10 EXCHANGE PLACE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X =160 SFOR 260 LF X [Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = § 9 rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S|lm |o
in Facility (13) Staff (12) or other miscellaneous) P fé’ E“E
Yes [No |N/A L B
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK COMPLETE |2 SF X
SOUTH ELEVATION X |CAULK COMPLETE |25 SF X
WEST ELEVATION X JCAULK COMPLETE 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT COMPLETE 150 SF X
| |
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste

Name of Registered Landf[l

NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY

369 RAYMOND BLVD. 913 =

City, State Disposal Date Ci a?}éz{

NEWARK, NEW JERSEY 5/24/18-12/30/18 )’Eﬂ)'_%,f IEED TOWNSHIP, PA

Completed by (Print or Type) Title Signature // A Date') e C
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : WA 7267y

L




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

State of New Jersey

Name of Building Owner/Operator (2)

BASKING RIDGE, NEW JERSEY 07920

P

AS

Date of Notification (1) VERIZON
5 / 30 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA Initial Notification City, State, Zip Code
DEP * |Amended Notification & Z_
X |DOL Cancellation
X |DOH On Hold - Name of Contact
DCA EMERGENCY NOTIFICATION |CONNOR BURD

Telephone Number
732-336-1205

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

10 EXCHANGE PLACE

313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 4 /18 12/ 30 118 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS

Full Containment with Negative Pressure

. NEW YORK 12590

Demoalition [X__JRenovation Mini-Enclo ,
>38SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount % ﬁ g %
Material (ACM) solely by (ie. Thermal systems (Specify = |7 ||l |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g :% % 5
in Facility (13) Staff (12) or other miscellaneous) P2 g E’:’
Yes [No |[N/A — |3
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X JACM PAINT 150 SF X
l
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY

369 RAYMOND BLVD. 913 ’

City, State Disposal Date W

NEWARK, NEW JERSEY 5/24/18-12/30/18 / IELD TOWNSHIP, PA s /
Completed by (Print or Type) Title Signature / R X Date

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS NN / 50 /

o




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

Date of Notification (1)

Name of Building Owner/Operator (2)
VERIZON

5 / 23 /18
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DOL Cancellation
X |DOH X On Hold #1
DCA EMERGENCY NOTIFICATION

Street Address
1 VERIZON WAY

City, State, Zip Code
BASKING RIDGE, NEW JERSEY 07920

Name of Contact
CONNOR BURD

Telephone Number
732-336-1205

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1196 EAST GRAND STREET 93,730 5 g7
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS

Name of Monitoring Firm Hired
ESIS

by Building Owner (8)

ASCM No.
17

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
10 EXCHANGE PLACE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY 07302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 24 /18 127 30 /18 QUEST ENVIRONMENTAL
Month Day Year Month Day
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

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

MONDAY - FRIDAY 7AM-3:30 PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo
>3SF ORLF Glovebag Procedure
X |*>160SFOR 260LF X__|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForltF) |2 |2 |12 |
in Facility (13) Staff (12) or other miscellaneous) = cco 2
Yes |[No |N/A - |3
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X JCAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X__|ACM PAINT 150 SF X
1
|
Name of Registered Waste Hal’uler ____|NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING I Hauler ID No. 30 GRAND CENT AL SANITARY
368 RAYMOND BLVD. 913
City, State Disposal Date
NEWARK, NEW JERSEY 5/24/18-12/30/18 FI D TOWNSHIP, PA
Completed by (Print or Type) Title \ Date T /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S% / '(/

fr— ._ﬂ}

Signature ///’_? K‘
i




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
5 / 14 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY {1 i
EPA X |initial Notification City. State, Zip Code v i i
DEP Amended Notification BASKING RIDGE, NEW JERSEY 07920 S (R ot
X__|poL Cancellation ASE: Ul i
X __|DOH On Hold Name of Contact Telephone Number NN . :
DCA EMERGENCY NOTIFICATION |[CONNOR BURD 732-336-1205
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.}
Street Address Square Feet # of Floors Bldg. Age
1126 EAST GRAND STREET 93,730 5 a7
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
ELIZABETH UNION (STATE USE ONLY) |COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State. Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-388-0620 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 24 18 12/ 30 18 QUEST ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Encio ,
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |1 ||m |m
Material (ACM) solely by (ie. Thermal systems (Specify E o % (2_:_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) g % % 6
in Facility (13} Staff (12) or other miscellaneous) 12'3 {£ Eg
Yes |[No [N/A |4
NORTH ELEVATION X |CAULK 30 SF X
EAST ELEVATION X |CAULK 9 SF X
SOUTH ELEVATION X |CAULK 25 SF X
WEST ELEVATION X |CAULK 10 SF X
POWER BLDG. RISING WALL X |ACM PAINT 150 SF X
|
Name of Registered Waste Hauler ___|NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING | Hauler ID No. 30 GRAND ( LENTRAL SANITARY
369 RAYMOND BLVD 913
City, State Disposal Date g %‘!
NEWARK, NEW JERSEY 5/24/18-12/30/18 FF!LD,IGWNSHIP PA
Completed by (Printor Type) Title Slgnatui"é{ Date ‘b//?l//?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




b | State of New Jersey
Z NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

Date of Notification (1) SETON HALL UNIVERSITY
71/ 16 /18 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE

| Jinitial Notification City, State, Zip Code

Amended Notification ~ #2 SOUTH ORANGE, NEW JERSEY 07079
| |Cancellation A o
| |OnHold Name of Contact Telephone Number LioEasinm
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000EXF-5283~ .- 1

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X__ |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - CORRIGAN HALL 40,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor {9)
TTI ENVIRONMENTAL INC. . 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Cade City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
7./ 13 118 71 16/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
| |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  MONDAY -FRIDAY TAM-12AM  SATURDAY & SUNDAY 7AM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply X Full Containment
E Demoalition Renovation Mini Enclo:,

=35F OR LF Glovebag Procedure
X _|>160 SFOR 260 LF Nen-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L | |lm |m
: i - m|ml|z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g ST |©
in Facility (13) Staff (12 or other miscellaneous) E 2 |12
Yes No  [N/A = |3
2nd Flogr Room 62 X Floor Tile Mastic DELETED SCOPE |775 SF
2nd Floor Room 62 X Ceiling Plaster 775 SF
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Waste Name of Registered Landfill |
NEWARK CARTING INC. Hauler ID No. 30
369 RAYMON BLVD. 913 =
City, State } Disposal Date / i
NEWARK, NEW JERSEY 07105 7/13-9/13/2018 pd
Completed by (Print or Type} Title Signaturg =<
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | /2’7)
7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT E r E H /i
(Pursuant to NJAC 8:60-7 and 12:120-7) "'\ = YU L:/
: Name of Building Owner/Operator (2) /1 e
Date of Notification (1) SETON HALL UNIVERSITY Y
7T/ 10 H8 Street Address UL 23 o0
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE L L JUL 23 2018

Initial Notification
1X__|Amended Notification
| |Cancellation

| ]OnHold
|___|EMERGENCY NOTIFICATION

#1

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Name of Contact
VICTORIA PIVOVARNICK

Telephone Number

973-761-9000 EXT, 5287~ "~

LHET

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - CORRIGAN HALL 40,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Monitar
71 13 /18 9/ 13/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  MONDAY -FRIDAY 7AM-12AM SATURDAY & SUNDAY 7AM-12AM City, State, Zip Code
WAPPINGERS FALLS, NY 12500

Scope of Work {Check all that apply)

X Full Containment

Demolition Renovation Mini Enclo ,
>3SF ORLF Glovebag Procedure
X __|»160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount A | |m [m

; : : m | ||Z |[=Z

Material (ACM) solely by (ie. Thermal systems (Specify = E g 9

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 S llo |©

in Facility (13) Staff (12 or other miscellaneous) = & 1

Yes No  |N/A - |3
2nd Floor Room 62 Floor Tile Mastic DELETED SCOPE |775SF
2nd Floor Room 62 Ceiling Plaster 775 SF

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste Eame of Registered Landfill

NEWARK CARTING INC. Hauler ID No, 30 RAND CENTRAI._EANITARY LANDFILL |
369 RAYMON BLYD. | 913 2 /o |
City, State | Disposal Date Ci tate ’ |
NEWARK, NEW JERSEY 07105 ! 7/13-8/13/2018 INFIELD F SHIP, PA = ja)
Campleted by (Print or Type) Title Signature : Date 7] — — /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P & 7 ) Q / O {5

] L —

&7’




~ NOTIFICATION OF ASBESTOS ABATEMENT

g Sz S |

o State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Date of Notification (1)
6/ 14 18
Agencies Notified Type Motification

Initial Notification
| |Amended Notification
| |Cancellation

Name of Contact

| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Telephone Number... . =T
973-761-2000 EXT. 5283

Type of Facility (4)

School (K-12)

| |Subchapter 8 (Other than K-12)

X__ |Other (ie. private & commcl. bldgs., homes, etc.)

SETON HALL UNIVERSITY

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - CORRIGAN HALL 40,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demoalished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3
Street Address
1253 NORTH CHURCH STREET

PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Mumber

JIM GUILARDI 856-840-8800 845-369-7500 1101

EXPECTED START DATE (10):  (RESTART) Sched. Completion Date (11) Name of OSHA Monitor
T 13 118 g/ 13/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

| |Facility Closed/Vacated During Entire Period of Abatement
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe:  MONDAY -FRIDAY 7AM-12AM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X ___|Full Containment
Demolition X Renovation Mini Enclo.,
>38F ORLF Glovebag Procedure
X |>180 SFOR 260LF MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:g m g
Material {ACM) solely by (ie. Thermal systems (Specify = |3 llg |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) Z @ e
Yes No  [N/A T
2nd Floor Room 62 X Floor Tile Mastic 775 5F
2nd Floor Room 62 X Ceiling Plaster 775 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Mame of Registered Landfill |
NEWARK CARTING INC. Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 - o7 5 : ‘
City, Stat Disposal Date | CWE L/ z / /
NEWARK, NEW JERSEY 07105 7/13-9/13/2018 PLAINFIELAX T SHIP, PA 2 ./ f’ /
Completed by (Print or Type) [Title ‘Signature / //7KL
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

™ 0/ /C(/ /{(V

yaa:

s



7\U4

State of New JerMatﬁn @
(Pursuant to NeHA.€58:60-7

120-7)

estos Abatel{mﬁj ECE] Y

Warren County Technical School

: L l| uy 23 92048 /)
Date of Notification (1) Name of Building Owner/Operator (2] L Uttt == =
July 19, 2018 Warren County Technicall Schéol
Agencies Notified Notification Type Street Address
Xl Initial Notification 1500 Route 57

X EPA OAmended Certification City, State, Zip Code

. ggf_\ O Emergency (including Washington, NJ 07882

X DEP justification) Name of Contact Telephone Number

x DOH O Cancelled C/O Mr. Pat McGuinness 908.454.6316

FACILITY INFORMATION

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

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

401 St. James Avenue

Street Address
1500 Route 57 XI  Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #of Floors: 2 Bldg. Age: 80 years

City (5) County (6) County Code (7)
Washington Warren (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
RK Occupational &

. p % GREENWOOD ABATEMENT CONSULTANTS, INC.
Environmental Analysis,Inc.
Street Address Street Address

511 MAIN STREET

City. State. Zip Code
Phillipsburg, NJ 08865

City State, ZipCode
Butler, NJ 07405

Telephone Number

908.454.6316

Proiect Manager for Monitoring Firm
Mr. Patrick McGuinness

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
July 30,2018

Scheduled Completion Date (11)
August 7,2018

Name of OSHA Monitor

EMSL inc.

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

Other — Describe: 7am-7pm

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=>3sfor=31If

[XI> 160 sf or > 260 Demolition

[X] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room # 124,125,131 & VAT & Mastic 2,060 sf

130

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste:

Name of Reaistered Landfill

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below# 1 & 2 See Below 30 cyds Meadowdill Landfill
G.R.O.WS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

August 7,2018

Route 2, Box 68
Bridgeport, WWA
304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Sngnature

Date
July 19,2018

GAC # 2018-649



! Dnnf Fnrm

t ; 1 T
Ch 14749800
Date of Notification (1) Name of Building Owner/Operator (2)
07/18/2018 | MOSSTYPE. CO.
Agencies Notified Type Notification Street Address
= A B initial 1'50 FRANKLIN TURNPIKE
| | DEP 1 Amended City, State, Zip Code
DOL Amendment#____ WALDWICK NJ.07463
E DOH D E’;?gg:g% (ircluding Name of Contact Telephone Number
] oca [] Cancellation EILEENE COSCOLLUELA 201 - 444 - 8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address []1 Subchapter 8 (Other than K-12)
150 FRANKLIN TURNPIKE lg Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
WALDWICK NJ. 07463 64,000 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMPIRE ENVIRONMENTAL LTD NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
435 MAIN RD. 1126 51 ,ST
City, State, Zip Code City, State, Zip Code
TOWACO NJ. 07082 NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL MOSIER 973 - 338 - 5641 201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2018 08/13/2018 _ EMSL ANALYTICAL INC.
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307W 38 ST.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: NEW YORK NY.
Scope of Work (Check All That Apply)
D 23 sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 if 7] Demolition L | Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of I\;cgn?l:y b Description of
Asbestos-Containing Material (ACM) lﬁ‘e. : o'ely !}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3'(‘;'d‘?’l'lla§tf;9fp (i.e. thermal systems insulation, (Specify Z1gl3 o
In Facility Cust 2 ! surfacing, VAT, or SF or LF) 3|2(8(28
(13) 12) other miscellaneous) z|a E 8B
B B la
Yes | No | N/A @
BUILDING #4 X TRANSITE CEILING & WALLS 8,500 SF. X
PANELLING TILE.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste 2
ROVIC TRANSPORT 100353PAE 40 CIY Grand Central Sanitary Landfill
City, State Disposal Date City, State
60 RIVERDALE RD. RIVERDALE NJ. 07457 TBD 1963 Pen?Argyi Rd Pen Argyl, PA.
Completed by Title Slgnature + Date
CARLOS ESQUIVEL SAFETY MANAGER T 4/ e ckat 07/18/2018

i / .
ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted activities.
pi
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} Print Eorm

Date of Notification (1)

Name of Building Owner/Operator (2)

07/17/2018 Residence

Agencies Notified Type Notification Streat Aiiiiii

x] EPA X] initial .

x| DEP [0 Amended City, State, Zip Code

x| DOL Amendment #___ Kendall Park, N.J. 08824

E DOH D Eg}ﬁircg’aet?;%(mdudrng Name of Contact Telephone Number
[ oca [ Canceliaton Wayne Sellers .

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Kendall Park 1,586 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/26/2018 08/09/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

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

D Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) I\:e' teﬁ:r?:: e;y Asbestas Containing Material (AGM) Amount o
TO BE ABATED s atmd‘ et (i.e. thermal systems insulation, (Specify g}‘ - § i |
In Facility =D 1“*2‘ AlL? surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) 2le|g |2
2 2 | a
Yes No N/A ) . @
Basement X Floor Tile 1,586 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H No. f .
Newark Carting Ofg‘gélo 2 ohvEs Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A | . |Penn #}rgyle PA
Completed by Title gS‘gna*lure ‘f ; /{j f Date
; ‘ r” Fi
Alison Lamers Office Manager 4 ! !‘ E L 07/17/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)

07/16/2018 Residence

Agencies Notified Type Notification Street Address

X] EPA X] initial : -

Ix] DEP [] Amended City, State, Zip Code

DOL Amendment # Mendham Boro NJ 07945

E : -
Xl poH D jursr}%rg:t?;::) tnckding Name of Contact Telephone Number
[] oca [] Sancataion Charlie Anderson Evans .
FACILITY INFORMATION

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

Residence ] school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Mendham Boro 3,558 3 59
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
1256 Liberty Avenue

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/26/2018 08/09/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sforz31If D Renovation L Full Containment with Negative Pressure
[l =160sfor=2601f Demolition %) Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)?prgent
Location of i :ldorsmflliy b Description of
Asbestos-Containing Material (ACM) I\: int 2:: eﬂ,y Asbestos Containing Material (ACM) Amount m | n
TO BE ABATED c atm d‘." | Stc - (i.e. thermal systems insulation, (Specify Plwl| 3]z
In Facility usto g at surfacing, VAT, or SF or LF) 38|85
(13) a8 other miscellaneous) gle |2 |¢g
2 2|3
Yes | No | N/A ) ) ) ?
Basement X Transite pipe wrap 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. Wast .
Newark Carting Jlfggé ° of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argy!e, PA
Completed by Title Ssgna ﬁe( - ! 3 Date
Alison Lamers Office Manager M(, 07/16/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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— ey !
Date of Notification (1) Mame of Building Owner/Operator (2) || [AE vy R wAE H
07-18-18 IBN Construction Corp L JuL 23 2018 =1/
Agencies Notified Type Notification Street Address
N 43 Hermon St.

EPA (1 initial _

DEP {=] Amended City, Siate, Zip Code
<} DOL Amendment# 1 Newark, NJ 07105

& : -

] pon O i;rsrt!ie;?:rg:)(mcludmg Name of Contact Telephone Number
] oca 1 canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Slaughter House / Former Halper Farm

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

Street Address
1707 South Washingten Ave.

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

Envircnmenta! Connection Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)

Delfa Contracting LLC.

Strest Address
120 North Warren St.

Street Address
522 Tth St.

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Dominic Dercole (609) 462-3218 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-18-18 08-10-18 Delfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 522 7th St.

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

Ottiex — Desciibe: Union City NJ 07087

Scope of Work {Check Ali That Apply)

ASB-41 (R-08-08)

C1 23sfor23i ] Renovation Full Containment with Negative Pressure
[=]1 =160sfor22601 [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?l_tjnrzent
Location of US:dorSm:al:y b Description of
Asbestos-Containing Material (ACM) it te"""‘ Lj Asbestos Containing Material (ACM) Amount |
TO BE ABATED C"at'“ & "fgtaﬁ., (i.e. themmal systems insulation, (Specify 2izl3 |2
in Facility s 1’3 ' surfacing, VAT, or SF or LF) R B
(13) =) other miscellaneous) 212 1E 2
= 2 13
Yes | No | N/A «
Exterior roofing Material / Debris Pile 750 SF X
Roof Cement Roof Shingles 3500 SF X
Exterior Side Cement Panels 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
£ s
Delfa Contracting LLC Hgg'gé;%m' Ofwag‘g Tullytown Rescurce Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-23-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. Pl 07-18-18
7 7

v/ .
* Do not use this form for asbesios licensure exempled achivities.



Print Form

mmk i ;n:m“n‘ — f_f ﬁ ah .
? BR {7 i) T ———
Qﬂl‘é‘e O?fff ew Jersey Em“% r Ii J‘% % II_J":‘ Ilfl lI'L!'.r."Jr [;—'L:j | r“:\ 3
NOTIFIC OF ASBESTOS ABATEMENT 1 *'"‘ﬂw!II L
gf (Pursuant to NJAC 8:60 and 12:420)" [J.»,_] ' i
i i1 Hi )
Date of No{:ﬁcatron ™ Name of Building Owner/Operator (2) U JUuL 23 2018 'N':Jf}
07/12/2018 Residence i i- i
i H
Agencies Notified Type Notification Street Address e - W
ASBESTOS & |
EPA [X] initial : LICE
DEP [] Amended City, State, Zip Code e e
DOL Amendment #___ Englewood NJ 07631
El DOH [:I E:;ﬁirg;?ocz) (heiieg Name of Contact Telephone Number
[] bca [ cancellation Danny Heumann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

A. Seine Lighthouse Solutions

Brinks Tank Services

Residence [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 5,879 3 112
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

| |

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 08/06/2018 A. Seine Lighthouse Solutions
Oceupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
E 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

[] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;ent
Location of U Ndognfti:y b Description of
Asbestos-Containing Material (ACM) I\::‘nt 2enyce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' od‘?‘ IaS o (i.e. thermal systems insulation, (Specify D538
In Facility U 1'32 ’ surfacing, VAT, or SF or LF) 2 (8|5 |2
(13) (12) other miscellaneous) g 2 < &
= L |la
Yes | No | N/A | @
Basement X Pipe wrap 220 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OH;ggéID ho. ahase Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A A Penn Argyle, PA
Completed by Title Slg e A LA /’ Date
Alison Lamers Office Manager < C; 1 1}/}.1-., ‘Zf > 07/12/2018
L\ A

ASB-41 (R-06-08)

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



Jul 19 2018 0956 NJ Asbestos Control 6096330664

CAING

RECEIVED 07/19/2018 10: 01

JuL 23 2018 i)
Dai2 of Nokiication (1) Name of Building Ownef/Operator
07h812018 Duriglien Board of Education iz 4475 §
Ao A T
e Ty oo SerAden - ot
, High and Leigh Streets . e
O EPA Eintial o
E BEP Oamended w . State, Zip Code
= poL Amendment#. Dunelien, New Jarsey 08812 D OL 1 0 DAY 1
E _ o B
B DOH . }&m:,ﬁm"d'“ [Name of Conact Talephona Number
O DCA O Canceliation Gene Mosely n?,\s;e»e-aazs
FACILITY INFORMATION ' e
ame of Where Abaterant is Taking Placs (3) T Type of Faciti; [8. {
Duneflen ngh Schaoi
B School (i z: 1 ¥iViedn) ne A I
[ Strest Address O subchapl: L8, MV& Fr(ksi:i) AQ i TL!",‘ D)
411 18t Street O Cther{.e evite & comrmet -

{5 | Sguate Faet T &ciFioon | Bldg. Age
Dunoﬁnn. New Jersey 08812 80.000 | 2 ] ) ‘ 1
County {8) County Code (7) Current Uge {f rior if being damolished) 1
Middieaex (STATEUSEONLY] - igh Schedl } I
Name of Menlioring Fitr Hired by BUIGing OWReT (B No “Tere T AEa) Wi I Comadar @] 1
Emdrenmental Connection, Inc. 00057 Lilich Cerpor: ior !
Streat Address troot Agares
120 North Warren Street 806 MoBride we
City, State, Zip o008 City, Swale, Zijj cois
Tranton, New ersey 08808 Woodiand P K. "low Jergey

" Breect Manager for Monitoring Fimm Telphone Na Telaphona No. License N,
Dominick Darcole B808-382.4200 873-225-848! D9104
&tan Dato (0] eduled Completion Date {11) Name of OBH! WitAter .
07/18/2018 07/28/2018 Irie Envirarni nt«l Laboratonies, LLC
Cecupancy Status Dunng Abamement (GRack ne) ASdrasi
; ; 2333 Route | 2 Wiiest
0 Facliity Clossd/Vacated During Entirg Period of Abaterent |
O Abatement Performed Cuiside of Nomat Factity Houss Etate, 21 Soile
B Other — Describg: i.lnlm NJ U:‘ I&S
Scope of Wotk (Chetk Al That ASaly]
O a3sfaradif Renavatisn O Full tiinmenl with Negative Freasure
= 2180 ai or2l80 K O Demalition O Mn inclosurs
O Glay: Bug Procedure / Limited Contalnment &Tent
_ G0 Non. xernpled (7} and Non-Frighla Procsdure
. mount t
Locstion of i ":g“l Y o Description of 8F of L)
Asbaatoa-Contaiing Matarial (ACM) e Asbestos Containing Material ACH) (Le.
JO BE ABATED Custodial Staf? thennal systems insulation, : Uficng,
In Faciity | 12) VAT, or E
(15 | ¢ oiher miscallaneaut 5|2 I8
| ves | Na | WA ®
®m 7 Chem Law, Rm 7 Prep & Classroom 1 b4 VAT & Mastic [Wan Friable Aathod) 50 SF X
Blol
Room & &2 X Pipe [rsulation/ Fittlng (W: p & Cut) 170LF R
4 Lacations X Plge insulatlon & Fitting (Wi 1p ia Cut) 18§ X
‘Woodshop X Asbestos Plpe & Elbows (O & W Wrup & Cure) |  130LF 3
Nave of Regletared Vyasts Hauler NJDEP Wasts Cublc Yards Nst3e of RegBtered Lanctll
Haular D No. of Wazta
Lilich Carporation 18724 15 . Faidass Landfil
Chy, Skale Tlenoaal - N, State
Woodland Park, New Jersey o7 l Viopiiie, PA
Com By e | ’Z Dals
L Adriana Olsjarava President 07/18/2018
ASBa1 (R-08-08)

L " Bou 59 U1 3 fomn lor asbestos Foensure exernpted activitlas.



Jul 18 2018 1517 NJ Asbestos Control 6096330664

RECEIVED 07/18/2018 03:22PM

State of Naw Jemsy
HOTIPICATION OF ASBESTOS ABATEMENT

page 1

{Pursuant to NJAC B:80 and $2:120
Dats of Notification (1) ama of Buliding Owneroparaler (2)
D7/18/2018 Dunelisn Board of Education —
Agencias Notified | Typa Notification Sireet Addrast -
High and Laigh Strests
o EPa Einitial i
E DEP Damanded Ciy, Swate, ode
B DOL Amendmeni# Dunelien, New Jersey D3§12
O Emergency {Including —
& DOH Justification) Name of Gontast
O DCA O Cancalallon Cene Moasly
T W ey — FAGILITY INFORMATION o
AME ?uaiﬁ; ara Abatamant is Taks &6 (3} of Facilil 1%,
Dunalien High Schosl g ( WP“
@ Scheolfli 12}
ET O Subchapi r8 (Other hanK-12) )
411 1si Streat O Other tl.i irivate & commercial Ruildings, homes, etc)
Chy (&) Bquars Fes! #"{?ﬂ'-"!oars Bidg. AGE
Dunellen, New Jarsey 08812 , &c,000 50+
County (8 County Ceda (7) Currant Uil_I 7lo* 1 Being demeianad '
Midd%w: Erateusgontyy | ¢ lgh Bo hogi )
Name of Moniiaring Fier HEad by Bullding Dwner (&) ASCM No, Name of Abai: nefd Gontraciar (9)
Environmental Cannaction, Inc. 00057 Lifich Carpol; Hon
Shest ADdress etAddres:
120 Nerth Warren Street 505 McBride e
| Ciy, Sinte, p Code Tity, Stale, Zii; Soue
Trenton, New Jeruey 08808 Woadisnd P: k, Jew Jergay
Project Menager for Manitoring Fim Telsphona N Telephane NG, Licanes N,
Dominigk Darcale 08-382-4200 873 i 01104
"Start Ot (10} Scheduled Completion e (11) Name of 05H! M iar
D7M9201 07/26/2018 Iris Enwironm ni:d Laboretorige, LLC
Oecupancy Siate Duning Abatermant (Check Qnly One} Blreet Acqresi
, 2333 Roule ! ! West
D Fadity ClesedA/acated Buring Entire Period of Abatement
O Abatement Parformad Oulside of Normal Faciity Hours m1 Souie
[ _Other~ Deacdbs; Union, NJ 07 83
Scope of Werk (Check All That Apply) :
O 23sfer23)f E HRenovation O Eull o antinment with Nepative Preasure
E 2180 =fora280 1 O Demalfillon O Min. inciodure
B Glov BepProcadurs f Umited Cantairerent &Tant
_[E _Noni gempled (*} and Non-Frighle Procadure
|s Locstion ‘spedu';'. ﬁb‘;‘;;im
Leeation of u&"g’;ﬁg - Description of $F of LF)
Ashestos-Containing Materlal (ACA) MARir SR A Asbestos Contgining Matera: AC') (e, i
Custodial Saf? thermal systams inswdation, | yriueing, 7 %1 .
In Faciigy (12 E VAT, o1 g -
{13 ! othar miscelianaaul IL &
Yer | No | WA
Rm 7 Cheim Lab, Rm 7 Prep & Classrogm 3 X VAT & Mastic (Non Friable Aetiod) SDSF X
Blology -
Ropm 8 &8 * Fipe Ins watlon/ Fitting (W p & Cut) 170LF R j
% Locations X Plpe Inswlatinn & Fitng (W1 Ip 41 Cut) 1BLF X
Wacdshap X Asbestos Fipe & Elbows (0 BV Wrep &Lare] |  130LF x| |
Nar of Fegiatored Waete Hauter EF Waste Cubic Yards U808 O Regieteras Lananl ]
Haulge 1B No. of Wazta &
Llligh Corporation 18724 16 *ai less Landfill
Gity, Stale Dh%ms Data By Staie
Woodland Park, New Jersey o7 8 gu. tigville, PA
Completad Dy Title ng i Date
Adniana Qisjerova President ! ; h: 07/18/2018
ASB-41 (R-08-08) \ ‘J

* Do not use 1 fom for sabestes licansure exampted activities,
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Y R e ECEIVE M-«q

Date of Notification (1)

Name of Building OwnerOperator (2)

o}

07/18/2018 Mantclair Board of Education g_j L JUL 2 Tndbi8
Agencies Nctified Type Notification I Strest Address
22 Valley Road

O EPA Initial
= DEP O Amended City, State, Zip Code
= DOL Amendment # Montclair, New Jersey 07042

O Emergency (includi
DOH just'rﬁ%atiocyn)(mcu o Name of Contact Telephone Number
= DCA O Cancellation John Eschmann 973-509-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northeast School

Street Address
603 Grove Street

Type of Facllity (4)

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

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

City (5) Square Fest # of Floors Bidg. Age
Meoentclair 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished) '
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abzatement Contractor (2)
Detail Associates, Inc Lilich Corporation
Street Address treet Address
300 Grand Ave 808 McEride Ave
City, State, Zip Code City, Staie, Zip Code
Englewood, NJ 07631 Wocdland Park, New Jersey
Project Mianager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
07/30/2018 08/06/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
) 2333 Route 22 West
X Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other— Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
z3sforz3 if Renovation ® Full Containment with Negative Pressure
T1 =160 sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure [ Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of !
Asbestos-Containing Material (ACM) I'\:ai : 2 enf" }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & t"‘ d"f“las;’eﬁ,? (i.e. thermal systems insulation, (Specify 25|25
In Facility D 1'32) A surfacing, VAT, or SF orLF) S| &8 |3 s
(13) ( other miscellaneous) g | 2 2l e
g =z |3
Yes | No | N/A ®
Tunnel X Pipe Insulation 200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Coruoration 18724 10 Fairless Landfill
.
City, State Disposal Date \ City, State
Woodland Park, New Jersey Morrisville PA
\ ! /\-"\
Comp[ete% by Title f/ [ A Date
Adriana Olejarova President b 07/18/2018
~ “\J@

ASB-41 (R-06-08)




te 0 e
1’1,’} @M { ATEMENT
12:120)
Date of Notification (1) Nafaé"?‘a’uﬂdmh Owirer/Operator (2)
07/19/2018 Monmouth University T..GQT—R:ENU—H%\
= = 1 = F
Agencies Notified Type Notification Street Address i)=& I U
400 Cedar Avenue ik < [ .
O EPA B Initial !
® DEP O  Amended City, State, Zip Code U g |'
® DOL Amendment # West Long Branch, New Jersey 07764 JUL ;
= DOH B Emgrger}cy (including Name of Contact , ele%'jone Number
justification) i
X DCA O Cancellation Timothy Orr {1 P 08

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
Monmouth University, Spruce Hall
O School (K-12)
Street Address X Subchapter 8 (Other than K-12)
400 Cedar Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch, New Jersey 07764 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)} R-2 Residential-contains 2+ dwelling units, occupants permanent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

Street Address
P.O. Box 385

City, State, Zip Code
Oceanville, New Jersey 08231

License No.
01104

Telephone No.
973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

| Project Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

Scheduled Completion Date (11)
08/07/2018

QOccupancy Status During Abatement (Check Only One)

Start Date (10)
08/04/2018

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

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

Scope of Work (Check All That Apply)

X =23sforz3If
O =160 sf or 2260 If

Renovation £
O  Demolition

Full Containment with Negative Pressure
O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

A n
Is Location Smou_ : Absi=ment
Normali (necly Type
Location of Used Sol Iy b Description of SF of LF)
Asbestos-Containing Material (ACM) Me[nt gen‘ée!y Asbestos Containing Material (ACM) m
TO BE ABATED ererdeipiand (i.e. thermal systems insulation, 3|03 |5
In Facility 12) surfacing, VAT, or 318 |2 |5
(13) ( other miscellaneous) 2|2 |2 |2
217 |2 |s
Yes | No | N/A ®
Mechanical Room X Textured Ceiling & Joint Compound 505 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08;‘0?!20'1‘8/—\ Mornswlle PA
Completed by Title Slg Date
Adriana Olejarova President f 07/19/2018

ASB-41 (R-06-08)

Ddg nol use this form for asbestos licensure exempted activities.




CLO7n

e i e Print Form
I WATINR rr'ﬂ! T T TS
;:‘*—'K :‘2 us.!f"‘.e of .Eei;se}; | 'U LJI/ t 'qu_‘i!
NOTIFICATION, OF ASBESTOS ABATEMENT A 1k i
"' (Purstant to'NJAC 8:60.and 12:120) L
!
L]

Date of Notification (1)
07/17/2018

Name of Building Owner/Operator (2)
SUSSEX COUNTY TECHNICAL SCHOOL

Agencies Notified Type Notification
EPA X] initial
DEP [C] Amended
DOL Amendment #
[X] Emergency (including
x] poH justification)
] bca [] canceliation

Street Address

105 N CHURCH ROAD

[almdabal ol [Eal T
ASEESTOS CONTROL &
P =

City, State, Zip Code

SPARTA TOWNSHIP, NJ 07871

Name of Contact
Andrew ltaliano

Telephone Number
973-383-6700 x-214

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUSSEX COUNTY TECHNICAL SCHOOL

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

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

105 N CHURCH ROAD D Other (i.e. private & commercial buildings, homes,
efc.)

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

SPARTA TOWNSHIP 2 50

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

SUSSEX (STATE USE ONLY) SCHOOL

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

ENVIRONVISION RICICORP

Street Address Street Address

20-21 WAGARAW RD. BLDG. 35E 46 HOBART PL

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
GARFIELD, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephene No, License No.
FREDERICK LARSON 973-636-9145 9736141266 00838
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/21/2018 08/06/2018 RICICORP

Occupancy Status During Abatement (Check Only One) Street Address

Other - Describe:

-

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

46 HOBART PL

City, State, Zip Code
GARFIELD, NJ 07026

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

Renovation

Full Containment with Negative Pressure

[x] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;”tfprgent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) 59 ; aely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d?r}aéﬁfo (i.e. thermal systems insulation, (Specify 253 |T
In Facility HElo g Al surfacing, VAT, or SF or LF) ERERE-NE
(13) (12} other miscellaneous) gl |2 |2
= 2|3
Yes | No | N/A o
CEILING PLENUM YES Spot Light Casing Gasket 73 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
RICICORP NJ-668 15 G.R.O.W.S. LANFILL
City, State Disposal Date Y City, State
GARFIELD, NJ 08/01/2018 / MORRISVILLE, PA
Completed by Title Signatur Date
GORAN KONESKI PM 07/17/2018

ASB-41 (R-06-08)

o not use this form for asbestos licensure exempted activities.



; sy .
iws te wJersey E l° iz ™R T‘m
N ! NOTIFICATION OF sﬁos ABATEMIENT (M E Q g ﬂ VA= ’ﬁ\ ;
(Pursuant ta.NJAT 8:60.and 12120) P el
i AT} i1
Date of Notification (1) Name of Building Owner/Operator (2) { ’ Hit 99 it ; |
07/17/2018 SUSSEX COUNTY TEGHNICAL scHooL | i L' JUL 23 2018 i1~/
Agencies Notified Type Notification Street Address ] } i
] epa B initai 105 N CHURCH ROAD ASBES TOs SeTias r—_;j.\w.j
i | DEP 7] Amended City, State, Zip Code ) i
[Xx] DOL Amendment #___ SPARTATOWNSHIP, NJ 07871 7777 s
Eﬂ DOH = E:;?{g:[?(% Unading Name of Contact Telephone Number
1 bca 1 Ccancellation Andrew ltaliano 973-383-6700 x-214

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUSSEX COUNTY TECHNICAL SCHOOL

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

Street Address Subchapter 8 (Other than K-12)

105 N CHURCH ROAD Other (i.e. private & commercial buildings, homes,
efc.)

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

SPARTA TOWNSHIP 2 50

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

SUSSEX (STATE USE ONLY) SCHOOL

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

ENVIRONVISION RICICORP

Street Address Street Address

20-21 WAGARAW RD. BLDG. 35E

46 HOBART PL

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
GARFIELD, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 9736141266 00838
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2018 08/06/2018 RICICORP
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 46 HOBART PL
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|1 Other — Describe: GARFIELD, NJ 07026

Scope of Work (Check All That Apply)

1 =3sfor23i E Renovation ] Fui Containment with Negative Pressure
[X] 2160 sfor 2260 If [ Demoiition L Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘!rter:ent
i Normally - yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:’e. ; 010l efy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c atlgldgnla&c 2 (i-e. thermal systems insulation, (Specify Jla § 3
In Facility us 1‘; Al surfacing, VAT, or SF or LF) RERE- RN
(13) (12) other miscellaneous) g 2 g g
— =3 [+
Yes No N/A ®
CEILING PLENUM YES Spot Light Casing Gasket 73 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
RICICORP NJ-668 15 G.R.O.W.S. LANFILL
City, State Disposal Date Y City, State
GARFIELD, NJ 08/01/2018 / MORRISVILLE, PA
Completed by Title Date
GORAN KONESKI PM 07/17/2018

ASB-41 (R-06-08)

4 not use this form for asbestos licensure exempted activities.



il i
| - - "}I
i’;me{:)-’“:“’(

|. Print Form

Date of Notification (1) Name of Building Owner/Operator (2) E E
711918 Allrisk N E G
Agencies Notified Type Notification Street Address L/
801 ClI Bri d & !
EPA ] initial cmenteBidge frd. i
| DEP [0 Amended City, State, Zip Code i JUL 29
DOL Amendment # Runnemede NJ 08078
Emergency (including
DOH justification) Name:of Contact S CONTROL &
[ bca [] Canceliation Tom 858 éﬁ 'ﬁf?_'] = h“.’{ﬁ’ e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ethel Burke School

Type of Facility (4)

% School (K-12)

Street Address Subchapter 8 (Other than K-12)

112 S Black Horse Pike .:_; Otth;er (i.e. private & commercial buildings, homes,
City (5) Squa':ecﬁeet # of Floors Bldg. Age
Bellmawr NJ 08031 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A Pernaco Iinc.

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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20118 7124118 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| =3 sfor=3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\iiog“?"‘y b Description of
Asbestos-Containing Material (ACM) nj:.m oy ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ok d‘r'"laé‘feﬁ? (i.e. thermal systems insulation, (Specify 25135
In Facility el surfacing, VAT, or SF or LF) 3|18 |8 |5
(13) (12 other miscellaneous) g g c g
= =3 @
Yes | No | N/A °
Classroom 9 Closet X Floor Tile & Mastic 70 SF X
3rd Floor landing & Office X Floor Tile & mastic 360 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 7124118 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President ﬁ o | 719118

ASB-41 (R-06-08)

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



QJ

ﬁ E HOTIFICATION OF ASBESTOS ABATEMENT
;’ A | (Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

(e 242

S F‘&l 3 L fj‘ Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERT E%VIFES FIQC n »w— E r
7|18 12018 Street Address ) J 2 =N ﬂ
Agencies Notified Type Notification 340 KINGSLAND STREET g }'{ f
EPA Initial Nofification City, State, Zip Code 1 | | |
DEP x__|Amended Notification #4 NUTLEY, NEW JERSEY 07110 L JUL 23 2018 W)
X |poL Cancellation i i
X |DOH On Hold Name of Contact Telephorje Number I
DCA EMERGENCY NOTIFICATION [RICK MARGERISON 973-2358105 ASBESTOS CONTRDL &
[ FACILITY INFORMATION DCENSING

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

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

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION

Street Address
280 HUYLER STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
74 19 /18 Tl 29 /18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET

X

Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
X |>3SFORLF X __ |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g @
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5[z |©
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No |N/A = |3
4TH FLOOR ROOM C403 X PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X PIPE INSULATION 6 LF
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2 y '*" |
City, State Disposal Date G@.,Sfate
NEWARK, NEW JERSEY 07105 6/29-7/29/18 / P}'.KJDQFIELD/TOWNSHIP PA /
Completed by (Print or Type) Title (A — /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [SIGNATUR M DATE / [ //’ ;
/4| |/
I O]

/ N



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

= Name of Building Owner/Operator (2) =~
te of ificati 1 PB IF
Date of Notification (1) NUTCLIF MASTER LLC/PRISM PROPERTY SE[?}Q;GES?H.LC/FJ
7 / 5 12018 Street Address
Agencies Notified Type Notification 340 KINGSLAND STREET
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #3 NUTLEY, NEW JERSEY 07110
X DOL Cancellation
X |DOH X On Hold Name of Contact Telephone Numbef. ...
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235- 3‘1(}5

FACILITY INFORMATION

"-—w—--m.........q..-._..,_ :

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X __ |Other (ie. private & commcl. bldgs., homes, etc.)

HACKENSACK MERIDAIAN BLDG. 102

Street Address Square Feet # of Floors Bidg. Age
340 KINGSLAND STREET 125,000 5 50

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL

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

OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

280 HUYLER STREET 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number

S. HACKENSACK, NEW JERSEY 07606
Project Manager for Monitoring Firm Telephone Number

ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ol 8 /18 T 29 18 OMEGA #10504
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

City. State, Zip Code
S. HACKENSACK, NJ 076086

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition [X_]Renovation Mini-Enclo ,
X >35F OR LF X Glovebag Procedure
>160 SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ 1) I‘Zﬂ g
Material (ACM) solely by (ie. Thermal systems (Specify = |T IO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) Z f":j ‘é
Yes |[No |N/A = |3®
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6 LF
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State |1l Disposal Date City, Stat |
NEWARK, NEW JERSEY 07105 | 6/29-7/29/18 INEIEL WNSHIP, PA |
Completed by (Print or Type) TEEIL- ! Al A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS DAT

pd
SIGNATURE
[/ ;/7[2&

[£

/5
/

/



Sta

te of New Jersey

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

CKL B2F7

Name of Building Owner/Operator (2)

Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERVICESLLS = 7 17
o T S o | g
7 / 3 12018 Street Address ! ,‘F [ = R ()
Agencies Notified Type Notification 340 KINGSLAND STREET l” <\f
EPA Initial Notification City, State, Zip Code T
DEP X___|Amended Notification #2 NUTLEY, NEW JERSEY 07110 UL
X |DOL Cancellation i
X |DOH On Hold Name of Contact Telephone.Numbler __
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-3105  AZp

r

FACIL|

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX {(STATE USE ONLY) |COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)

OMEGA ENVIRONMENTALA

ASCM No.
17

Name of Abatement Contractor (9)

PAR ENVIRONMENTAL CORPORATION

Street Address
280 HUYLER STREET

Street Address
313 SPOOK ROCK ROAD

City. State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
ANTON REZIN

Telephone Number
201-489-8700

Telephone Number License
845-369-7500 1101

Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

i 6 /18 74 29 118 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

280 HUYLER STREET

City, State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount L |3 |m |m
) : ; m|m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = B il | T )
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) (2 |2 |13 |6
in Facility (13) Staff (12) or other miscellaneous) b= LA
Yes [No [N/A - |=
4TH FLOOR ROOM C403 X PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City. State | Disposal Date City, State =
NEWARK, NEW JERSEY 07105 6;’29—7!29!1? PLAI ?LD&QWNSH[P‘ PA
Completed by (Print or Type) Title ﬁ
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

SIGNATURE /@@ é ‘:.
2

DATE ’j,7 /% /7 ?




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY
6 / 28 /2018 Street Address
Agencies Notified Type Notification 340 KINGSLAND STREET
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 NUTLEY, NEW JERSEY 07110
X |DOL Cancellation o
X |DOH X__ |On Hold Name of Contact Telephon
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 97323031008 i &
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 & 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 18 r vy 29 18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
X |»3SFORLF X  |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |;(m [m
: : ; m|m||lZz |2
Material (ACM) solely by (ie. Thermal systems (Specify = |om|lo |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) Z E":" cé’
Yes [No [N/A |
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF
NEWARK CARTING INC. ____|Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date | City, State |
NEWARK, NEW JERSEY 07105 6/29-7/29/18 [ PLAINFIERD TOWNSHIP, PA !
Complelled by (Print or Type) . Title ; //\J/ : ) ; ; |
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [SIGNATURE=—}_\ DATEQ:‘, Z 8 T I
;S | /
— L~ /7 /

I =



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT C,Y_'Jk 2;_‘98
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Qperator (2) 1
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTYISE\W
6 / 18 /2018 Street Address
Agencies Notified Type Notfification 340 KINGSLAND STREET
EPA X__|Initial Notification City, State, Zip Code fR L 2 LA
DEP Amended Notification NUTLEY, NEW JERSEY 07110 { ' i
X _|boL Cancellation —— R t
X __|DOH On Hold Name of Contact Telephéne Nunfer ary
DCA EMERGENCY NOTIFICATION [RICK MARGERISON 973- 235_;3__19_5__ N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 13 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 /18 Fuf 29 /18 OMEGA  #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State. Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
X |*3SF ORLF X |Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O | (M |m
. 5 : m z |z
Material (ACM) solely by {ie. Thermal systems (Specify = IEwille o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % rc_)
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No [N/A - |3
4TH FLOOR ROOM C403 X |PIPE INSULATION 6LF X
4TH FLOOR ROOM A403 X __|PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date City, Siate _~ |
NEWARK, NEW JERSEY 07105 6/29-7/29/18 f%F[/%JTOWNSHIP PA ‘
Completed by (Print or Type) Title | ,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [SIGNAT ]Lj /) DATEé//‘?//
( LI

| [/



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

7 &4

L Print Form

CoA gt O 4 7
Date of Notification (1) Name of Building Owner/Operator (2) (B e
06/26/18 75 Jersey Gity, LLC NEGCE[]VE ’ N
Agencies Notified Type Notification Street Address [ 7l f |
855 Lexington Avenue ! f?i
EPA £l initial _5L QOHA M — Eh}'
[] pep Amended City, State, Zip Code 1 JUC 23 208 | YY)
'x] DOL Amendment # 01 _ New York, NY 11065 i
Xl oo D ﬁr;‘gg:t?:x)(mcludmg Name of Contact Tetephere-Number. : !
[] bca 7] Ccanceliation Mr. Eric Albanese 973-3oef‘s§§§§fh§3§r\%%;gﬂ01. &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential 1 school (-12)

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

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

Jersey City 20,000 + 6+ 50 +

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

Hudson (STATE USE ONLY)

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-628-9200

0040

License No.

8

Start Date (10)
07/06/18

Scheduled Completion Date (11)

08/19/18

Name of OSHA Monitor

J.R. Contracting & Environmental Consulting, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe; Occupied

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

Street Address
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;_t;prgent
Location of i I\chorSm!aI:y b Description of
Asbestos-Containing Material (ACM) I\?e‘ l o eny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d?”,asf% (i.e. thermal systems insulation, (Specify 20|35
In Facility e ;2 LU surfacing, VAT, or SForLF) —MECH R
(13) (42} other miscellaneous) 2|8 |E|¢
p— —_ o
Yes | No | N/A @
Rooms 201 and 601 X Floor Tile & Mastic 3,250 SF
Room 501 X Floor Tile & Mastic 1,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : ler ID No. f Wi
J.R. Contracting & Environmental Consul., Inc Haulor oo el Grand Central Landfill
+] 17819 40
City, State Disposal Date City, State
Wayne, New Jersey Pey{;'rgyl. Pennsylvania
Completed by Title Signature V2 Date
Jerry Bijelonic Project Manager Y 07/17/18

ASB-41 (R-06-08)

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



! E RRRAL @ UENIE

= DECEIVER
{5 |
Date of Notification (1) Name of Building Owner/Operator (2) l B i n e i ‘ i ’
07-18-18 Rubenstein Properties Ll i JutL 23 2018 .E ~
Agencies Nofified Type Notification Street Address | !
T ek B inital 101 East Main St. ASBESTOS CONTROL &
™ bep [] Amended City, State, Zip Code TICENSING 1
< DOL Amendment#___ Little Falls, NJ 07424
E DOH I:I E?t%rg;?::){rncludlng Name of Contact Telephone Number
] oca [1 cCancelation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # 37

Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
20-21 Wagaraw Rd Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-27-18 09-30-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

i | Facility Closed/Vacated During Entire Period of Abatement 522 7th St.

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

| ] Other—Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

[l 23sfor3if Xl Renovation Full Containment with Negative Pressure
2160 sf or =260 If | | Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.ieme"t
; Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o ) Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify 25|38 |3
In Facility s 1'2 C surfacing, VAT, or SForLF) 3|18 |5 |8
(13) () other miscellaneous) 2lefc|2
& B3
Yes | No | N/A 2
2nd Floor X Pipe Insulation 1780 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f o~
Delfa Contracting LLC Ha'i,gz 40 L g w;gte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-24-18 Tullytown, PA
Completed by Title Signature i Date
Jaime Delgado Proj. Manager. 07-18-18

ASB-41 (R-06-08)

F 4=
* Do rkée this form for asbestos licensure exempted activities.



f3§5@§:§fr"vJe§“ev [
CL 6 U[ 6 Q! NOTIF:gﬁ;I%%EJ%%E&;% :;n @‘EEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 19 / 18 Regency Development
Agencies Notified Type Notification Street Address
B4 EPA & Initial 315 Monmouth Avenue, Suite 208
ggfLiWD D 2"‘323:11 {3 City, State, Zip Code
me n
(1 0cA O] Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelliation Jack 732-664-3982
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)

Street Address L1 Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, etc.)
1ty Square Feet # of Floors Bldg. Age

Lakewood 5200 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Qceoan Residence
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 30 / 18 08 / 03 [t 18 E.M.S._L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[ >3sfor>31f ] Renovation ] Mini-Enclosure
>160 sf or >260 If & Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] mmlm
Asbestos-Containing Material (ACM) U?ef' ‘Solely b}’ Asbestos Containing Material (ACM) Amount g1213|3
70O BE ABATED Niaintenance! (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | §
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior 0 |[K |0 |asbestos roof 5220 sf XiOOooQg
5 i Oo|g|o
O (O (O a|jo(go|g
O |0 |d O(0o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
. 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 08/03/18 Tullytown, Peﬁsylvania
7
Completed By (Print or Type) Title 'Signatu\re s [ Date | !.-f
4 -
Nichol rnic j R "= N Ly
icholas Fernicola Project Manager Ve e e ) / {4 ,ig, £ |
ASB-41 B #

JAN 13 * Do not use this form for asbestos licensure exempted aclivities.
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Date of Notification (1) Name of Building Owner/Operator (2) EREUNNNET I S L]
07 / 19 / 18 Ashley Management 1‘3%’ § 2
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA Initial 411 Ashley Avenue LIGER s I e
DOLWD [0 Amended - :
City, State, Zip Cod
BJ DOH it ‘t: ki - : Nc.'J :3701
O bca [J Emergency (including Apewond,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Abe 732-719-6336

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Street Address % gitir?:rh {ai.pet?rpsri\frgttg 2:1?2;:;;{:@ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1200 st 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-349-9932

Telephone No.
732-349-9932

License No.

00624

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 30 / 18 08 / 02 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code

ASB-41
JAN 13

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

i f A : - - 5
Time of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If [XI Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |[O |asbestos siding 1100 sf B B
interior O | |[O |asbestos floor tile 440 sf ‘ Ooaig
O |o (g aoog|g
O (O |d Oo|go|g
Name of Registered Waste Hauler NJDEP Waste - | Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contra -inc: T.R.R.F.
ian cting 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 08/02/18 Tullytowg, Pennsylvania
Completed By (Print or Type) Title TSignatyre 13 ﬁf ] Date] /
Nicholas Fernicola Project Manager VN e - 1y 91, &
ol i LA ¢




D) D ELE]
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F )

6 6 QO NOTIFICATION OF ENT
i ] (Pursuant to NJAC G
- Uf ; s, JUL 23 2018
Date of Notification (1) Name of Building Owner/Operator (2) - ""
07 / 19 / 18 Hamilton Township School District T,
_ASRESTC SOONTROL &
Agencies Notified Type Notification Street Address 1ok 3
X EPA ] Initial 90 Park Avenue
& DOLWD ] Amended City State Zio Cod
; 2 e
Do Amendment #____ [
[ bca [X] Emergency (including ARTIEOR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Miranda 609-631-4100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alexander Elementary School % School (K-12)
Subchapter 8 (Other than K-12)
HtRetividiess [] Other (i.e., private and commercial buildings,
20 Robert Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 100,000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Karl Environmental Group Guardian Contracting, Inc.
Street Address Street Address
20 Lauck Road 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 610-856-7700 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 19 / 18 07 [/ 25 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abatement Perform_ed Oumid:n of Normal Facility HPc;.;rs - Describe City, State, Zip Code
Time of Abatement: AM- P/ - AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If & Renovation Mini-Enclosure
<] =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - | m|m
K : Used Solely b i . P 3 3
Asbestos-Containing Material (ACM) SEQw0ely Dy Asbestos Containing Material (ACM) Amount g1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
fir::‘iergarten 1, Nurse office & O (K | |wrap & cutelbows 20elbows (X ||| 0O
00 o G ELE
O (O |d oog|.
1 (8 |0 Oooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
e - 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/25/18 Tullytogvf?, Pennsyl\;_ania i
Completed By (Print or Type) Title "Signature 71 ,/ x-- Date ;’;
Nicholas Fernicola Project Manager e - M _,_.._/L--—’{' i !! q; ;f [T
ASB-41 ¥ N it

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



N '"3‘1’!‘ |
V YA ( NOTIFICATION. OF ASBESTOS/A ﬁlENT
},}6 QL ¥ (Pursuant to NJAC 860 and 5:

ImWA

Date of Notification (1)

Name of Building Owner/Operator (2)
Jacobs Demolition

07 / 19 / 18
Agencies Notified Type Notification
EPA [ Initial
& DOLWD X Amended
& DOH Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
POBox9

City, State, Zip Code
Manasquan, NJ 08736

Name of Contact
Linda

Telephone Number

732-528-3800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shopping Center

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

[J Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
200 Mathistown Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor 30,000 sf 2 65

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

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-345-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 20 [ 18 07 / 24 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

i f 2 - PM- :
Time of Abatement: AM PM/ M AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2z ]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellangous) S
Yes | No | N/A
interior O | |[O |asbestos pipe insulation 50 If XiOgO
0o (0 i
O (O 0O L0 A 1
O |0 (0O O|0o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/24/18 Tu,l!ytown, Pennsylvania / f
Completed By (Print or Type) Title ~-Signature o } Date |
| Nicholas Fernicola Project Manager e . 7 /[ ///
| AR A
ASB-41 ¥ T - I ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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i’/: ! /\ f _,!|T NOTIF ES SA o 7
A | \/fDL-’J’ uant d §2:120) l' % |
| | . Ju 232018 |
Date of Notification (1) Name of Building Gwner/Operator (2) - b
7/19/18 Ashley Management i i
Agencies Notified Type Notification Street Address ASBESTOS CCNTROL &
- i 411 Ashley Ave LICENSING
4 nita
DEP Amended City, State, Zip Code
DOL Amendment# | Lakewood, NJ 08701
DOH D ﬁz.;a;g;r:gg}(mcludmg Name of Contact Telephone Number
[ bca [C] cancellation Devora 732-719-6336

FACILITY INFORMATIGN

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

Street Address 3 Subchapter 5 (Other than K-12)
_ x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
! Lakewood 1176
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10} Scheduled Completiun Date (11) Name of OSHA Menitor
7/29/18 8/1/18 AAA LEAD PROFESSIONALS
Cccupancy Status During Abatement {Check Cnly Cne) Street Address
e
' | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| . Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other—Describe: E LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sforz3If Renovation Full Containment with Negative Pressure
] =180 sfor 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab:_ter:enl
Location of U i\:'jorsmiaiily b Description of =
Asbestos-Containing Matena! {ACM) h?:' y o ‘i:e fy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED =4 % ;n|asr:t 5 (i.e. thermal systems insulation, (Specify Jl g als
In Facility SR A surfacing, VAT, or SF or LF) S|els |8
(13) (12 other miscellaneous) 2|2 £ £
- = o]
Yes No N/A 5]
INTERIOR Floor tile 150SF %
f
Name of Registered Waste Hauier i NJDEF Waste Cubic ards Name of Registered Landfill
Hauler iD No. of Wasia
1 1
5 NEWARK CARTING ‘ 04509 3 IESI
[ City, State Disposal Date City, State
NEWARK, NJ 8/1/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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”e"}iﬁ“wd sey % 2“’; ,{;ﬂ E Y LE =
NOTiFI 5’ STOS ABATEMENT L/ I
h y@ j’ (Pu:suantt .8:60.and 12:120) iuf'f f
| l A e t 7
Date OfNOUﬂCﬁn (1 Name of Building Owner/Operator (2) U Jur ¢9 Zulo 4_"“ /
7-14-2018 Walter Petzinger I‘ -
Agencies Notified Type Notification Street Address 'ASBESTOS C—QNTROL &‘
[ ] EpPa L1 initial LICENSING |
' | DEP D Amended City, State, Zip Code
(x| DOL Amendment # Ridgefield, NJ 07450
oy
[x] poH &1 jirsziet{gaet?ocgl(mcudlng Name of Contact Telephone Number
[0 oca [0 canceliation Walter Petzinger

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield, NJ 07450 2586 2 103+
County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE CNLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.

201-333-8855

Start Date (10)
7-14-2018

Scheduled Completion Date
7-14-2018

(11)

Name of OSHA Monitor
Same as above

Other — Describe:

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

]
Abatement Performed Outside of Normal Facility Hours
|

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation L Full Containment with Negative Pressure
[x] 2160 sfor 2260 If ] Demoiition Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l’t;;;em
Location of Us N do;m;a!lly b Description of
Asbestos-Containing hateriai (ACM) N‘q;’,m; ‘r: =y f" Asbestos Coilaining Material (ACM) Amount i
TO BE ABATED e ll 2 _Jagtceﬁ? (i.e. thermal svstems insulation, (Specify 2lxn|8 |3
In Facility k- surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 22| |¢
g |- & | @
Yes | No | N/A &
Basement X Pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Wast
Green Environmental Services 0(?34889 = 2 " G.R.O.W.S. North Landfill
City, State Dispogal Date City, State
Jersey City, NJ 7-14-2018 Moﬂ}svll e, PA i
Completed by Title Slgnature Date
[Liliana Serrano Office Assistance \./i UC{J J&Z; i/ EE f\U" 7-14-2018

ASB-41 (R-08-08)

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




f Ne ers

NOTIFICATION TOSAB E ENT = o=
=71 ] \ f [
Check#3109 (Pursua@g‘fo NJ ﬁ 0 2nd sﬁ E L E1VY 5 ]
E— i ) ===
| Date of Notification {1} | Name of Building Ownsr/Ogerater (2) p‘ﬁ:l i
" 07, 18 . 18 % L i ’
1 John Norcross L JUL 23 2018 s
| Agenciss Notified i Street Address . 1
[JEra i B4 Initiai
< poLwp | [ Amended ASBESTO S oo a2
5 DHSS ‘ R—— City, State, Zip Code L}C_’:—_:_F"J_Sli"JG O
] DcA | [ Emergency (inciuding Belvidere, NJ 07823 _ |
{NJAC 5:23-8; | justification} Name of Contact Telephons Number 5

| [_] Carcellation

{John Norcross

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Placs (3)

Private house

I Type of Facility (4]

[ ] Schoot (K-12)

| Street Address

[_' Subchapter 8 {Other than K-1 2}
4 Other {i.e.. private and commercial buiidings,

Belvidere, NJ 07823

Fee: # cf Fioors

County (8}

Warren

|
[
County Code (7} (STATE USE ONLY) | Currant Use (Prior if baing demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Cantractor (9}
Gr Tech LLC

| Strest Address

Street Adaress

576 Vallev Rd #283

Citv, State. Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manzger for Monitoring Firm Telephone No. | Telzphona No. ' License No.
973-638-1777 01127 i
Start Date {10} heduied Completion Date (11) Name of OSHA Moniter
' 07 _+_27 ;18 07 ; 28 + 18 o e
| = =i Envirovision Consultants_ Inc
| Occupancy Status Curing Abatement (Check oniy one) Strest Addrass
i X Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg # 35E
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Cade i
Time of Abatement; AM- o gy PM_ AM !

Fair Lawn, NJ 07410

B >3 sfor >3 1f X Rencv
[ > 150 st or >260 1 7] Demoi

Clean up and decontamination with negative pressure

Full Containment with Necative Pressure
ation Mini-Enclosure
ition G;o\;egag Procedure |_JTent with Negative Pressure

Non-Exempted (7) and Non-Friable Procedurs

Abatemeant Type
ion of _ . ' Description of gl lm|m
Asbeastos-Centaining Material (ACM) Usec Satsly by Asbestos Containing Materizl {ACM) Amount |18 |35 |3
1O BE ABATED 5’13'”; a'""‘c"_'iq (i.e., thermal systems insulation. (Specify 3 |8 |8 g
i IN Facility C“Stof;“", Statt? surfacing. VAT, or SIF ar LF} N I _f:‘
| {(13) (12} other misceliansous) & fa—‘ g
Yes | No | N/A
i = . . -
[Basement L |0 X |pipe insulation 170 LF X OO0
sRERE | [sli=][=l=
0 |O |0 | 00 0|/0g,
e T i i T |
| 0 g | 00|00
| Name of Ragistered Waste Hauler [JDEP Wasiz Rauler 12 No | Cubic Yards of Waste] Name of Regi bIEsed Landiill
!
Gr Tech LLC 0033785 ’ TBD T.R.R.F. Inc
City. State | Disposal Date City, State
I ) B | |
[Wayne, NJ 07470 | TBD Tullytown, PA 5
Completed By {Print or Type) Title Signature Date [
P ) i r Vi G "
(N.Jevtic Owner Jevke  wenast 07/18/18 l
ABB-3%
MAY 1% ® Do nor use this forin for asbestas iicensure exempled aoiiviies.




State of New Jersey_-

(Pursua

Date of Notification (1)
July 17, 2018

ot' ati of Asbestos Abatemént E @ ]E l] W E
. 3@120-7) mi T; m

oo Ju

Name of Building Owner/Operator (2}
The Gantner School

Agencies Notified Notification Type Street Address .
X1 Initial Notification 99 Roosevelt Avenue ASBESTOS ( CO\'l 0L &
Sl OAmended Certification City, State. Zip Code —
XDSSL Emergency (including Elmwood Park, NJ
X DEP justification) Name of Contact Telephone Number
% DOH 0 Cancelled Vincent Benenati /William Morales 973.949.3525
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

The Gantner School

[ school (K-12)

O subchapter 8 (other than K-12)

Sireet Address X Other vate & ial buildi h )
99 Roosevelt Avenue er (i.e. priva commercial buildings, homes, etc.
Sq. Feet: Unknown  # of Floors: 3 Bldg. Age: 80 years
City (5 County (6) County Code (7)
Elmwood Park Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9}
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

July 17, 2018 July 19, 2018
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Describe
Other — Describe:

1056 Stelton Road
City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
0> 160 sfor > 260

X1 Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12} VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Gymnasium X Transite 80sf
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below#1 & 2 See Below 10 Meadowfill Landfill
G.R.O.W.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # July 19, 2018 gff;'fe 25-]-3;0?\:33\
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 O Bk
Completed by (Print or Type} Title Signature Date
Marin Graure SENIOR PROJECT f{h;‘uac* é’!g:;::;mfezw,.g July 17, 2018
MANAGER gl P st

GAC #2018-646



o b

ir = T I wTTW | Y

FAEETEE WS Wil WY e e W

FeYs |

Frem:BAEENWOCD ABATEMENT 18734820133 o7/ T/it0G18 10: no!-wﬂmm
NEG
State of New | tificatiol B&sbestos \batement || - /!
h ﬂ L/J] {(Phtsuant .'5:60- and 12:120-7) D i
mmmmmm Name of Eullding Ownaj 2pt
July 17, 2048 The Gantner 8¢+ 31 [
[ Initial Netificetion | B8 Roosevelt Aver us Ao
e EAmended Cenification Cllv. State, ZIp Code = rJ T
< DoL Emergency (Including Elmwood Patk, N Wi ﬁ} R ARRRGY)
¥ DEP Juetification) Name of €ontact :
x DOH B Caneelled Vincsn{ Benenall Wil i m Merales 873.949. 2826
manww-lﬁm TION .
; Tamenils Takng Biace (3 - Tupe ol Fechity ) ’
Tha Qentner School £ sahoai (k-12)
T DIsubehaptar B (stherths 1 K. 12)
98 Roosevelt Avenue B Other (is. privaie | zanlmercbmuiwngs. Remas, elc.)
T _ ‘- Sa.Feet Unknown @ fFigore: 3 ; B0 years
Elmwood Park Bargen iBtate Uss Do) Current Uss (prior if bein | demollahea):
. goore
EaviroVisian Consultants ine GREENWOOD AB/ 'EMENT CONSULTANTS, INC.
| Sitaal Airess SeeiAogeas
20-21 Waparaw Read, Bldg # 35&
€19 MAIN 8TREET
[ Chv. Smie_2lo Goda -
Feiclawn, NJ 07440 Buter, NJ 07405
j lelephong Numbar Telaphong Numbsr Licenss Numbst
Frad Larson p73-838-814E
9n4324477 00840
July 17, 2018 July 18, 2018
e EMSL ine,
Chats only eng)
Facillly Clossd/Vacated During Enlire Periad of Abatamant
Abalemenl Performed Qutelde of Normal Faelity Houre - 4056 Stelien Read
Dacrive Tl S Za Cote
Other = Dascripe:
il Placataway, NI 0F 384
Soirca of Werk (Chack el Inalaome
Fi.ll Centalnment with Negative Fressurs
z8sforz3if &0 Renovetlon MinkE nclosure
B> 180 efor> 260 Demottion Glovebag Precedure
£ len-Exampiad Q 8nd Non=FHable Prozedure
Lozation of Asbastse-Conalning | Iz Locslion Normally Used Daesrpton of Asbasios Coniglning Matstial Amaunt &bmtemen Tvas
Malerial (ACM) In Facility {13) Solely by Melnt/Custedial | [ACM) (i.e. thamal systeme (neulaien, surs 39, | (SpecHy SF
Staft (12) VAT, or cther miacsll) er LF) Eamous _Rensr Eocep Hnotovs
| YES NG NA .
Gymnasium 1.4] Transite 80ef
See Hauler Below# 1 & 2 Boeo Bolow (1] Meadowhil Landnlt
G.ROWS
—— Minerva Ent. Oh
Hauler #1) Greenwood ABatement Consultants, ine. — Butier, Nd 07405 jpoeal Uaty
NJ DEP ¥ 12589 NY BEP & July 18, 2018 Rolts 2, Bou 658
Hauler £3) Newark Canting. Tnc. - Newark, NJ 04509, NJ DEP # 19851 Sridgseon WA
Marin @ SENIOR PROJECT . - o 17, 20648
arin Gr
e MANACER o WM“ g’ﬂﬂ E July 17,

GAC #2018-646




]
I H
A ]

Da.e of Nohfcatron (1)

07/08/18

Name of Building OQwner/Operatar (2)
John Beattie

Agencies Notified

EPA
DEP
DOL

DOH
DCA

(3 I 3

Type Notification

[

O
a

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

—

]
o
b A

=

ASBESTOS CONTROL

City, State, Zip Code
Morristown, NJ 07960

LICENSING

o -

Name of Contact
John Beattie

Teleihone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Lesco Services Inc.

| Residence 1 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
@} Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 1700 2 100+
County (8) County Code (7) Current Use (Prior if being demolished) T
Morris (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.

862-221-8092

Start Date (10)
07/19/18

Scheduled Completion Date (11)
07/21/18

Name of OSHA Monitor
Leslaw Nalodka

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington,NJ 07057

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

=3 sfor=31f
] =160 sfor =260 I 71 Demolition < Mini-Enclosure
X1 Glovebag Procedure
E} Mon-Exempted (") and Non-Friable Procedure
Is Location Abi_:ll_t:;zent
Location of U N dorsmla!lly b Description of
Asbestos-Containing Material (ACM) l\:e' o ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attnégr\lasr‘:;;eﬁ'? (i.e. thermal systems insulation, (Specify |2 2|5
In Facility s ‘II?E : surfacing, VAT, or SF or LF) 3 |3 § 3
i (13) {12 other miscellaneaus) % Bl |
= o
[ Yes No N/A @
[ basement * pipe insulation 220 If. =
f
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste
[ Newark Carting Inc. , .GCsL
, g | 05409 5
City, State Disposal Date City, State
| Newark NJ. 07/23/18 Pen Argyl, PA
Completed by Title Signature '-"f _ !\_, Date
Leslaw Nalodka President TN L 07/09/18

ASB-41 (R-06-08)

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




i

MA N IS
th E{;ﬁﬁ”lﬁ

o

1») te bf Ne Jer:
| yoTiFI OR ASBESH
1 (Pusua AC 875

. Y
> ABATEMENT
U and 12:120)

£l

D ECEID
el /1
i

"‘HL—“_":;

Date of Nofification (1) Name of Building Owner/Operator (2) i =
07/13/2018 IRA JACOBS i
Agencies Notified Type Notification Street Address AS Eie‘:t;-!i QER‘,Z‘FT}’, 1AOL &
LI N V ] 1 ‘5'-.-:;‘3.\:2
X] EPA Kl initiat 8:8 NPERAVE
| DEP [F1 Amended City, State, Zip Code
iX] DOL Amendment # VERONA NJ.
DOH B 5;"%’;;% (including Name of Contact Telephone Number
[] opca 1 Cancellation IRA JACOBS 973 - 960 2874
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
88 LINDEN AVE Other (i.e. private & commercial buildings, homes,
i eic))
City {5) Square Feet # of Floors Bidg. Age
VERONA NJ. 2,284 SF. 1 98
County (6) Countiy Code (7) Current Use (Prior if being demalished)
{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A A NORTH EAST ENVIRONMETNAL LLC.
Street Address Street Address
1126 - 51 ST.

City, State, Zip Code

City, State, Zip Code

NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201776 - 0642

License No.

01300

Start Date (10)
07/21 12018

Scheduled Completion Date (11)

07/21/2018

Name of OSHA Monitor

IRIS ENVIRONMENTAL LABORATORIES

Other — Describe:

chupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
8

Street Address
2333 - ROUTE 22

City, State, Zip Code

UNION NJ.

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

."‘.

I

=3 sfor=3If Renovation Full Containment with Negative Pressure
[l >160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;r)gent
Lacation of Uséb{ljorsmlaliy b Description of
Asbestos-Containing Material (ACM) it ol {3‘ Ashestos Containing Material (ACIM) Amount 1,30
TO BE ABATED c atin ;‘}agto:fp (i.e. thermal systems insulation, (Specify 2l 5|3 |5
In Facility HSD) 1'2 : surfacing, VAT, or SFor LF) -FESE-8
(13) M) other miscellaneous) 2|zj2|2
= 2 a
Yes | No | N/A ®
BASEMENT PIPE INSULATION 90 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STA ASSOCC INC 19951 TBD MINERVA ENTERPRISEINC.
City, State Disposal Date City, State
BRONX NY. TBD | WAYNESBURG QHIO,
Completed by Title 2 Signatw;g?’ i 7 ;‘{; _Date
CARLOS ESQUIVEL SAFETY MANAGER )(_i?/yz«c ,zﬁ 07/13/2018

* Do not use this form for “'asb-estos licensure exempted activities.




State of New Jergm%x

(Pursuant to NJ.ALC.

onfaf‘Asbestos Abater

B

Emarra

0-7 imd/12:120-7)

EGEIVE

JUL 23 2018

Date of Notification (1)
July 17, 2018

Name of Building Owner/Operatol
RUTGERS, THE STATE

[ (2)
INIV

-RSITY QF NJ

Aaencies Notified

X EPA
x DCA
x DOL
X DEP
xDOH

Notification Type
X1 Initial Notification

ODAmended Certification

Street Address
ENVIRONMENTAL HEAL

ASBESTOS CONTROL &

TH& SAEETYREPTS

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

0 Emergency (including
justification)

City, State. Zip Code
PISCATAWAY, NJ 08854

O Cancelled

Name of Contact
Michael Smith ENV HEALTH &
SAFETY

Telephone Number
848.445.2550

Bldg # 4157

Rutgers Busch Campus Livingston Health Center

Street Address
Busch Campus

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

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

Other (i.e. private & commercial buildings, homes, eic.)
Sq. Feet: 3,000 # of Floors: 1 Bldg. Age: 60 years

511 MAIN STREET

City (5 County (6) County Code (7) e ; i :
Piscataway MIDDLESEX State Use Oni Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

AS 0098
ALC SOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
August 2, 2018

Scheduled Completion Date (11)
August 7, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Describe

Needed

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

[XI Other — Describe: 4pm—5am -24hrs&Weekends as

x -Facility Occupied during abatement

Street Address

20-21 Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

>3sfor=3If
[XI> 160 sf or > 260

Renovation

Demolition

x Full Containment with Negative Pressure

Mini-Enclosure

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

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

1*' Floor Room X Linoleum 475 sf i3]

110,110D

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below #1 & 2 See Below 20 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date %‘ﬁ%md S5
NJ DEP # 12561 August 7, 2018 Road, Morrisville, PA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Ragumond (. Pedaline July 17, 2018

MANAGER

GAC #2018-060




p . Jer y | |
/"g { j 1\==‘“f h\\ N STOSABATEMENT W E !r-\
! J *{f ] :60 2 120) ‘}l |
\ CAL ) & {1y
ate of Notification (1) Name of Building Owner/Operator {2) T W q | i,
07/09/18 Cresskill BOE JUL 23 2018 l‘ .
Agencies Notified Type Natification Street Address i
_— Initial 1 Lincoln Dr. ASBESTOS CONTROL|&
] Dep ] Amended City, State, Zip Cede LCENSING .
DOL _ Amendment#___ Cresskill, NJ 07626
DOH Er;;rg:t?::](mciudmg Name of Contact Telephone Number
[x] DCA [ Cancellation Antoinette Kelly 201-567-5921

FACILITY INFORMATION

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

Street Address
15 Brookside Ave

Type of Facility (4)

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

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Cresskill 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen (FIATEUSE ONEY) School
|"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC 00127 Lesco Services Inc.

Street Address
1248 Wrights Lane

Street Address
156 Maple Ave.

City, State, Zip Code
West Chester, PA 19380

City, St

ate, Zip Code

Wallington,NJ 07057

Project Manager for Monitering Firm Telephone MNo. Telephone No. License Nao.
Philip Conteh 610-431-7545 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/23/18 07/2718 Leslaw Nalodka

Occupancy Status During Abatement {Check Only One)

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

H

Other — Describe:

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

>3 sfor 23 1If

Renovation

-

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_fprgent
Location of i N dorsmlaizy by Description of
Asbestos-Containing Material (ACM) i\?:' & VY fy Asbestos Containing Material (ACM) Amount m
I ABATED c tl ée_mlagtce;f') (i.e. thermal systems insulation, (Specify Zl =2 3| T
In Facility HSI0 1'32 el surfacing, VAT, or SForlLF) 38 |3 =
(13) (12) other miscellaneous) 2|e -
ey = o
Yes | No | N/A ®
Basement Child Care Room ¥ pipe insulation 404 Lf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
; Hauler ID No. of Waste
Newark Ca[‘tlng Inc. 05409 5 GCSL
City, State Disposal Date City, State
Newark, NJ 07/28/18 Pen Argyl, PA
Completed by Title Signature i Date
Leslaw Nalodka President S LG A~ 07/09/18

ASB-41 (R-06-08)

(3

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




—

PAID

o

State of New Jersey

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

[ Print Form

3

Date of Notification (1)
71718

Vale New Homes LLC

Name of Building Owner/Operator (2)

EGEIVE

—

Agencies Notified Type Notification Street Address )
B epa il 332 Forest Street \.l
| Dep ] Amended City, State, Zip Code i JuLl 25 Uie
DOL - émendment(ff — Kearny, NJ 07032 =

mergency (including
DOH justification) Name of Contact Telenbone Number. Ty
[] bca Cancellation Paul Russo 973-80¢:#6880S LOM [ 1

FACILITY INFORMATION

L O ——

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 2700 2 82
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) home

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

ABS Environmental S

Name of Abatement Contractor (9)

ervices, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
8/2/18 8/16/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: exterior

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;em
Location of U Ndogm?igy b Description of
Asbestos-Containing Material (ACM) I::_ to ely J}"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t‘” d"lagf‘:n (i.e. thermal systems insulation, (Specify 253 T
In Facility Hal 1'3 Ak surfacing, VAT, or SF or LF) 3|2 (5 |8
(13) hzg other miscellaneous) ele|E|g
g o |3
Yes | No | N/A ®
exterior X exterior siding 1,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature o Date
A. Scott Higgins President L gl 7/76/18

ASB-41 (R-08-08)

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




g,

ate of New Jersey

# 16317 |

:E. M& E _::,
et 4 jw OF ASEESTOS ABATEMENT
%5 ;Z—hqi(Pprsu d NJAC 8:60-7 and 12:120-7) ﬁi IV [E I~
Date of Notification (1} e NE#E of Building Owner/Operator (2) L S P L:T} ‘

7/17/2018 Christine Singer E“i
Agencies Notified Type Notification Street Address g3 Zu's {EL};

LS. - [ 'll. -.
[ 1IERA [X]Initial i
[ ]DEP Notification | Ly, State, Zip Cods i
o
’ i ASBESTOS CQT\.T'\C‘L &
[X]DOL { lAmended Glenridge ,NJ,07028 SLIGEN
Notification - beoginior
[X]DOH Name of Contact Telephone Number
[ ]Cancellation
FACILITY INFORMATION

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

Christine Singer

Street Addres

[ 1School (K-12)

[ ]Subchapter 8

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

(Other than K-12)

Square Feet

# of Floors

Bldg. Age

city (5 county (6)Essex lCounty Code (7)
: CREats OEE DR Current Use (Prior if being demolished)
Glenridge ——
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
Owper (8) rs 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 Wumber License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08 - 09 - 18 08 - 11 - 18 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

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

[ 1Full Containment with Negative Pressure

[X]Mini-Enclosure
[X]Glovebag Procedure
[ INon-Friable Procedure

Is Abatement Type
i Location 2 i = =
Location c? ) No 11y Descrlptlon_o§ & b [
Asbestos-Containing Used Asbestos-Containing Amount E|R pa p
Material (ACM) Solely Material (ACM) (Specify M g 2| T
TO BE ABATED By Main- (i.e., thermal systems SF or olalz®2]|o
I 113 Fennsce/ insulati facing, VAT LF) v s | s
n Facility Custodial insulation, §ur L= 8 ’ A I o =
(13) Staff (12) or other miscellaneous) t  Rlz|=r
Yes No | N/R E
Basement X |[Pipe insulation 180 LF X
|
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Ha.‘i%eiom No. jof Waste 1.5 Tri - State
City, State [Disposal Date City, State
Montclair, 07042 0g/12/18 Bronx, NY, 10474
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President 7/17/2018
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] b e e e | e S

paye |

BF/1B/2018 1%:33 9732539928 = VMC_COMPANY ING
INTE Y ey ¥ D o
o A %\ "é‘\n L \'“ﬁ | NOTIFICAT) ' rgk’;a TELJ
1A (ﬁ“ VAR {Pursuant to NJAC 2:90 and 121120} BT
u L if
Dele of Einliﬁcallnn(u Neme of BUTAING OwherOpgratar (2) "[ o e ]
mhqmlq VINELAND B.0;E, } " Abmtblfigi,?,‘_};:k{iémi‘ %
Agercizg Nollfigd Ype Notilicsllon Sirac! Addresy } 7 T i G | Rt
; Q x JE g
EPA Initial 17 WEST LANDIS AVE E - ; /'T
DEF L Amanded Clty, State, Zip Code I i, ‘l ¥
B oo gEmandmenw, | VINELAND, NJ 08360 oo Y v g
matgency (includ T e e e it
DO z ju;ltﬂgﬂﬁa:}‘ PR Narhs of Canle kW‘.’PWﬁ‘u iV LY
DoA Bl cancallssion PAUL FARINACCIO B e Bz VETOOT
' FACILITY INFORNAYION — “‘"»
le_me_lofl Facilily Where Abalement l» Taking F’Igw €] Type of gl Vi #
L VWELAWE W WGW SOMQ0L. =ty School <-12)
Sireat Addrass ] X Bubchi ter & (Qther han K12y
Q ; : Cther {1 1, piivale & cormarelzl buldings, homes,
—&iﬂ‘mmuﬁ_ ffo,)
City (8 SQuere Feal & ol Blaars gidg. Ag#
YINELAND
C&Cllnly {8) G{;unw Coda (7] Current Use 3 being demallshad)
CUMBERLAND . (STATE Use oNLY; <t C"*;.QBL_
Neme of tonltoring Firm Hited by Bulging Owirer ) ABGN No. Neme of Abatambn! SoniTecior (3]
| - ‘J_\ VMC COMPAN' | MG,
Slresl Address Glree! Address
! POAD ' 208 PIAGET AV INIJE
Ciy, 8la, 25 Co Clty, Stele, 21p U694
) ™ Q%?:.Qd CLIFTON, NJ 01011
Projecl rﬁansger for lﬁumimmg Eirm " [ Telsphang Ne, Telechone Np. Ligersz No
JVEA EREvRS - 2054 873 253 8828 00704 J
Stat Dyl (10) Sthoduled Somplelion Dale (115 Name of DSHA Man or 1
S oy %‘15[ (201
EoupRicy Stalus Dulng Abalamen (Check Cnly One) Etreel Addrayy
A ety Closedrvacalad Buing Enlire Pgriod of Abatamant
- g?ﬁ%ﬂ?és iﬁrg:!niqiouhida of Normat Facility Houra Cky, Stale, 2ip Codn
| BCCPE 01 WOTR (Chach AT Thet Appiyy i |
i x3sforah x| g 1 1 i
(8 B porer %/‘ I e Ponni
L Glovebag | rocudure
2 [Non-Exen: tag () end Non-Friakla Progatiure
. I3 Localien Abfr“'m“”‘
“Looailon of Natmeliy Descrigtion of e
As beaio:-conzagnm Material (ACV) Lﬁjﬁﬁ:‘;ﬁ; :_,V ml;ams c::nwnﬁweﬁ :][mnm (ACM; Amoun m
& thermal Bystams Insulation, Spacl
in Faclily °”“°§’1‘;* Stafr? { burecing, v g o1 ér”ﬁﬂ: g %
(13) ) other mkcallsneous) § &,
Yes | No ‘ N/A N 5
& + i = - i
| SRS LXKCED RO X1 P06 \wosomow | 2% LF I ;
v "'
| Nama of Réghvtared Waste Hacius e NIDEF Wasls C'ublc Yards I"Nam :'f?iagislerad Lot
| Hauler |D No, of Waats : .-
D SWARY. CARTWAG i) Ome 0] VESY LANRRLL
| <y Sok Dlspossl Data Ty, § = _ ]
W ERAR L, W remn | B MLEHEM  PA
Complated by T Siwy f‘ ; Rale
| VOYTEK ROSZKOWSKI PRESIDENT - o) Mptﬂn Ol {,1(4;'20\@: I
* T

ASB4 (RuB-0E)

* 0o not wse thig farm ‘or ssbestos licensure exeémpled activities,



1
Jul 13 2018 1354 NJ Asbestos Control 609,633.0664 page E @ E M
87/12/2818 15:52 9737539408 UMC GOMPANY INC L) P r_F |
P DL' il ek
ARy iy @n @ i -~ EUJ, 232 m} =
LY AU PurindofEs WYy 20 b = e
\p L CONJULY : - R TR A |
Oate of NoFfcaton (1) Nemo of Bullding Owharoperaior 57— neiperator &y T LICENSING ™|
0711212018 f RIGQBTIEM pam BOE s ]!
ncres Nof Typa Notification J 2el Addreps o 7 .
EPA nnal :;2 L‘"‘Zi: :;‘i”““ ~— .
DEP Amendud Y, e ;
poL Aerdment 4 — | Ridgefieid Park, NJ 07880 | _ V‘JNW R it } - [
otk O Em"’ﬁ,’;’,’,"“"‘d“‘ Name of Contagt SIaphaRE NUvDar '
DG4 1 Cancelistion Jim Tevis 201-841-0800
TACILTTY INFORNAYOR " ——
Narny of Feclity Whers Abaternen I aking Phee (3) Typn- ufF’eu by ‘&)
Grant Elementary Sehoo 5
cho: (K- 12)
Bteal Asdress SUbTT 10 8 (Othar than K. 12)

104 Henry Sirept

. Oth!l .0,

Arivaie & commergial Bullgings, homes

&) equara Fai T “Twor Fioars dg. Aga
Ridgefield Park
I Covnty & T Cour'!v Cuae i T | Curtent Usi {Fr o7 I bwing demaiaheg)
Bergan I school
NEme of Monk, #m Hiraq Buiding Gwrer {8) ABGW g, [ Name of Abale mer; &5 Itractor [§)
LAhe'n Canaurmtu Inc Qos7 VMG Dampan v e
Slreol Sddress T Seel Address
PO Box 385 ‘ 208 Piaget Av:-
Cliy, State, 2ip Code B Ty, Stats, =
Oneanvﬂla NJ g2 Clifon, NJ D?O t
Project Manager for Moniforing Firm Telephore No, TeltPfone Np, T —— Ucerze No
Jehn Smoyer 609-652-1833 973-253-8828 00704
Stant Date (10) SchedUied Compistion st (1) Nere of OZHE We: far
I 07/17/2018 07118/2018 VMC Compsny ne

Othatr — Dpacy be:

Qccupancy Staigs During Abglement {Cheek

Faeiity Closeavacateg Dunng Entire Pgried of Abalgment
Abalemen: Performgg Outelds of Nommal Fatility Howm

Chly One) QOne)

ﬂtrut.dadma

e —

Seope of Work | ¢k All Thant Apply)

L —

23 sforas|f - Renavsiipp Full Conla i'hi‘: T with Negative Pressire
2100 =for22eq i Demolition Mini-Engla y
Glovabag | mc=.~dum
‘ Non-Exem | and Non-friable Procedum
Is Logatign Ab?t;;;am
Lesalion of ? "}"g""‘?j*‘ : Des eriptian of
Asmm-ommm Materlal (4Cnp “amgar%u*‘ Assestos Containing Malaris) (ACM, Ampunt
Cusmodial Sistr (1.2, thermal systemg Insulation, {Specity 5 |
! In quy o sUtacing, VAT, or 8F or m g
(13) ( other miscelangous) E/E 4
, Yen N/A 5
[ Classroom D-34 [ % |' Teckboerdsimastic | 335 &F x i
’ L valva packing |~ =TF s | ]
r {1 [ J ] f

Neme of Reglslerad Wasls Hauier NJDEP Wasts Cubic Yards Iuarnu leE ln:mnd Lan Hﬂ

Clly, S1aty T T Di#posal Oale CJty. Ty

Newark, NJ Marr vilﬂ‘.s, PA J
| Compieted by itte n.r ' Date
‘Vayiak Roszkowski President @‘E é 0711212018

ASB41 [R-06-08)

* 0o not use thig farm ! ra beslos liegnsre exermpign Balivities,



UL 139 2018 1354 NJ Asbestos Control 609.633.0664 page 2

B7/12/2818 15:52 9732539928

— 3 ‘Ii i mu'

State of New Jarsg

NOTIRICATION OF ABBESTOS ABA TEMENT
(Pursuant to NJAG 8:80 and 12:120)

- Name of Bullding Qwner/Qpersior []]
Ridgeflsid Park BOE -
Type Notification SUreat Acdiress __""I : o
7 Initigi c?’TZGI:lnCOl!n :U’ﬂnue l DQ], - 19 D‘Als’:,
1 Amendeg Ity, 8ta18. Zip Code e
AEnament 2 Ridgefisid Park. NJ uv‘eso i '___]
3 Emergency {including C———
DOH Juatification) Narme ofCariact . | Teledhone Nombar
DCa ]Ej Cancellation Jim Tevi JU. tfngfmm.uaoo
FACILITY INF RMATI .
Nema of Facifly Wae e Abatermon; 5 TaKing Fiacs (3 Typé of Fe: By ()
Crant Elemantary Sehool ‘ ; _ ‘
( Streat Adgrasg e } :ﬂ !
| 104 Hanry Straet Oth}or | B phivale & cammercial buildings, homes,
elc.
(&} Square Fest — T EoE kegrs ;
Ridgefield Park _L
County (€) T Courty Code (77 Curtemt Use” Bc7 7 oaing demfones)
Bergan ETAYE UEE ONLY) ~——— | schoot

Neme Mer¥toting Firm H
Ahera Consultants Ine 0057 vMC Company ¢

Stiest Addresy Siraaf Addrags B
208 Piagal Ave
. Slefe. ZIp Coge ) Cily, Stete, Zip Coqs — —— i
B
|
|

"9 by BuliRing Ower (&) ASCM 1o JNnmu of ABalemani fonractor gy

Chlon, NJ 0701

|

Mroject Managar for Moniisring Firp Telephone o, | Telephona hg, ——~ — Licenss No,
John Smayer 608-652.1833 | 973-253-8828 00704
Starl Date (10 Sehtd vied Completion Batg EED Name of OSHA Mor) 5~
07/20/2018 07723/2018 VMG Company 1 i¢

Crtupancy Stals Diing ammert (Chack Oniy Ona) T | SvestAmmen—— —

(X! Faciiiyy ClosaaNacated Duttng Ertire Parigd of Abatement o 7
] Abatemen Performed Outaide of Normat Fackity Houre | City, ST, Zip Cade "}
-] Other - Deserive,

—— ——

Scope of Work (Check All That Apply)

E1 =3e10ranyr Renowaian Full Contar ner 1 with Negatve Prassure
B 2180 stor 2259 Demodtion MintEnclo: yg

Glovabeg |! oee Jure

Nen-Exem; sd ) ang Non-Friatle Prozadure
ﬁ__‘_“_-‘__ .

is Loostion A"‘?r::;“’
Location of | e Description of
Asbesios-Containing Materist (ach) Moy ) Asdastos Containing Matarias (a0 Amount m
T od| ]S':wm (8. therrl syytema Imautisiion, (Spaciy 212
n Faciny Cuzto: l; w17 surfacing. VAT, or EF ar LF)
L (18 (12) ather miacallaneouey 1 E 5

( Classroom A.13 x VAT/mastic NIERLT 8F |« , ]
| cove base/mestle T13aLF [« T_] I
[ ] tack boardg/mastic 1158F Jx {
- f

|
!

Neme of Reghtared Waghke Hawuer NJDEF Waats Cubic Yerds Name  Re;jiEtered Lanafy

Newark Canting Inc psages o | of Was GRO' 's

I =
Clty, State Oisposal Date o T —

Newark, N.J Morrly e, PA

Compiaias by
[Voylak Roszkowsk|
e Al

AZB-41 (R-06-DB) " Do not use it form 1; a8 se3lgs lisensurs wxeimgied activites,

Title
Prasidant

ale
07/12/2018




State of New Jersey

6581A - NJ FOIIEICATION OF ASBESTOS ABATEMENT Initial Non-Friable
—/ JA\ . (Bu “;nt to NJAC 8:80-7 and 12:120-7) Natification / Check #: 7237
DSte ST NSEIFIcatidh —— E - TP
5| - Tl = = — r e
ate o etificatio E F dme of Building Owner/Operator ro Ul [= ﬂ Ly iy
1917 1,11 16 11118 : '”‘.}@ U N
Westwood Regional School District _'L;‘, 7 J
Agencies Notified [lype Wotification Street Address "-\é !j!j
G be T [ N T ¥ EIE
DXIEPA . 701 Ridgewood Road Ji; JUL 23 2018 1+
[X]DEP Notification Tity. State, Zip Code |
; = ]
X1pooL (I mended tion || TWp. of Washington, NJ 07676 ASBESTOS CONTROL &
X 1poH FName of Contact Telephéne Number [ SN
[ 1Cancellation ik Ljon gz PR
L 10CK Mario Cofini 551- 245 - 4873
FACILITY INFORMATION
Name of Facility Where Rbatement is laking Place (3] Type of racility (4)
fX1Sechool (K-12)
Berkeley Avenue School [ 1Subchapter 8 (Other than K-12)
Street Address [ ]JOther (i.e.. private & commer-
¢ial buildings. homes. etc.])
47 Berkeley Ave Square Feet # of Floors [Bldg. Age
City (3] County (&) CTounty Code (7] 30000 1 60
(STATE USE ONLY) | {Current Use {(Prior i[ being cemolished)
Westwood , NJ 07675 Bergen School Building '
Name of Monitoring Firm Hired by Building |[ASCM No. Name of Abatement Contractor (3]
Owner (8)
Westchester Environmental, LLC 00110 Four Strong Builders, Inc.
Street Address Street Address
307 North Walnut Street 180 Sargeant Avenue
City. State. Zip Code City., State, Zip Code
West Chester, PA 19380 Clifton, NJ 07013-1935
Froject Manager for Monitoring Fitm [Telephone Number Telephcone Number License Numoer
Matt Abraham 610-431-7545 973-614-0377 00807
Scheduled Start Date (10) Sched.Completion Date (L1} ||Name of OSHA Monitor
10171/1215/,1118 01717121 7,1118 )
MonTh E;I—n‘{—ay ],1 ‘ea,_.i | S I/IT—EY I,'—YJ——E“! Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Cl a/v ted Duri Enti Period
D<Jof KEarement o MORESEL Tre reme 180 Sargeant Avenue
[ ]Abatement Performed Outside uf Normal Facility City. State. Zip Code
Hours - Describe:
Other - D ibe: E .
= AOHISE 5 Do Clifton, NJ 07013

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
[ ]Demolition [X]Renovation f IMini-Enclosure
X3}>3 sf or »3 1f { lGlovebag Procedure

[ 13160 sf oTf >260 Lf EX]Non-Friable Procedure
Is B} Bbatement lvpe
Location E E
Location of Normally Description of R N | N
Asbestaos-Containing Used Asbestos-Containing Amount E | B| €] €
Material (ACM) Solely ~ Material (ADmM) [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} v Al S| S
(13) Custodial or other miscellaneous) & I u u
Staff(12) L R 1 R
es]| No|N/A ‘ E
Lounge Room X| VAT 350SF | X
Name of Registered Waste Hauler NJDEPF Waste  |Cubic Yards ame of Reglstered Landfill
Hauler ID No. [of Waste :
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. State
Newark, NJ Pen Argyl, PA 18072
Completed By (Print or Iype) |Title k] T Date
Bilyana Kulakovska Office Administrator : % 7/16/18
ASE~9T e

Jun 95
G4667



B & G proj. #: 2018-14p

State of NJ

Teation of Asbestos Abatement
nt to NJAC 8:60-7 and 12:120-7)

A EMERGENCY =+

Check # 9090

Date of Notification (1)

191711347 1/1418 |

Linden Board of Education

AgeE!ﬂes Notified | Type Notification
EPA
X initial
[ oep
[X] poL [0 Amendment
[X] poH
D Cancellation
] bca

Name of Building Owner/Operator (2)

ECEIVE

Street Address
2 East Gibbons Street

n

!

)

City, State, Zip Code
Linden, NJ 07036

AQDCOTAC ST O

Name of Contact

Larry Miranda

e i

Telephone NuMheSEN S ING

908-862-0950

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Linden High School (NON Sub 8)

Street Address

Type of Facility (4)
[X] Schoal (K- 12)
!:l Subchapter 8 (Other than K-12)

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

121 West St. Georges Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 50+
. . (State use only) Current Use (Prior if being demolished)
Linden, NJ 07036 Umoz High School (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision 0078 B & G Restoration, Inc.
Street Address Street Address

20-10 Maple Avenue, Building 35E

105 Ryerson Road

City, State, Zip Code ]
Fair Lawn, NJ 07410

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Guillermo Morales

Phone Number

973-636-9145

Scheduled Start Date (10)
07/19/2018

Sched. Completion Date (11)
07/21/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
|:| Demolition

|:| >3sfor>3 If

[¥] Renovation
[X] >160 sf or >260 If

|:| Full Containment w/negative pressure

[J Mini-enclosure

[ Glovebag procedure
[¥] Non-friable procedure

Feestlon of Is Tocation normally used solely S RI1E {¢
asbestos-containing oy ;fm:gltenanceicustodfal Description of asbestos-containing Amount m z 2 n
material to be staf(12) material (ACM) (Specify SF or o |ia |l=a [©
abated in facility (13) Nk No NIA LE) v i |p |t
= g .
2nd fl School Media Center [ X 1| wood sub-flooring & mastic 2,028 sf sf B (L0 [
|| | I oo g
[ ] 00 {0 {0
[ ] O[O [0 {0
OO (djd
Registered Waste Hauler NJDEP Hauler ID# ubic ards of Waste |Name of Registered La ndfill
B & G Restoration, Inc. 19563 20 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/21/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/17/2018




Jul 17 2018 1542 NJ Asbestos Control 609.633.0664

RECEIVED 07/17/2018 03: 47PM

page 1

State of K
Nofification of Asbastos Abatzmeant

aaGpr. 4 201B-145 (Pursusnt to NJAC B:60-7 and 12:120-"
' ~EMERGENCY"™
Date uf Notifieation (1) Narra of Building GwneriOpsratar {2)
OL7n 751018 Linden Board of Education
Eoences Notfied | TyRs Nounca Stresl AGdress : JoL 1 O
A . s
o e nitief 2 E=st Gibbons Strest 2\ /
D i |, 2ip Gode ? 5
| v £ = e Tal
po. | [J Amsndment Linden, NJ 07036 VIAVER & Pe"ﬁk._ﬂ! ED
DOH e of Conta - 2anhane NUmDeF ,
Cancailation .
[Joca | Cencelee Ly Miranda 90B-862-0950 “
i — = n Ap—
FACILITY INFORMATION
Namp of faslty where abaterment (8 taking placa (3) Typée of Pacility (4)
! Schoal (K-12) _
Linden High School (NON Sub 8) - A O subchapter & (Other than K-12)
Siraet Addreas O gtgu {Private/Commartial
/dgs./Homeas, &t
121 West 5t. Georges Avenue | o —r— B
T oy Cona (7) 50,000 2 50+
(Btate usz Sniy} Gurrent Usa (Prior # teing demalishad)
- ! High Schogl {non sub 8)
ame of Monionng r i Hirad AGCM NS, Hame of Aball Tiert Gonirdger
EnviroVision ao78 B & G Re! roration, Ing,
“Biieet Addiess === [Stee: Adares!
20-10 Maple Avenug, Building 36E 105 Rye: on Raad
B ———
i 7 ode Clty, State, Zip Sode
Fair Lawn, NJ 07410 Lincoin | ark, NJ 07035
“Braject Maneger for Monitoring F rm Phone Numbar TeieranE Wi 1060 Ticents Number
Gulllermo Morales 973-836-9145 _ﬂsﬁ e _=D.Q£8_-=_
W Mama of OSH & Monler
. ALy O, ER b B & G Rg jtoiation, Inc.
071182018 _ 0772172018 o Aaren
Dosuplncy Slare Eur!ng Absemant Egﬁwu only ong) 105 Rya' or Read
(%] £acilty clossd/vacated during antita pariod cf sbatement. Ty, Staio, 2| G036
] Abatamant performad putside of normal fagiiity haure-
Dacctine, Lo i
] Other-Dessron: ‘ " Lincolnk: ek, NJ 07035 p
“Stops of Wark (check all that apRy) '
[ cemenien [ Renovition [ Full Conteinm: twinagative preszute [ ] Glovabeg procedure
O »aster=an 2160 sf or>280 If {J Mim-enclogure [€] Non-friatle procadure
2 looasion narmally used solely ' R E
Locatien of ; ; . eleln|lE
asbegion-sapiining by muintznanca/eustodial { asbesica-cont nin Amount 7
materis] o be alaff(12) gﬁ&:ﬁ:&: i e {Epacify SF or r: ﬁ : c
abetad in feciity (13) Yes No NIA LF) v i B L
; ; e |7 sl
“Znd f1 School Media Cantar wood sub-flooring & mas!i; 2.028 gf af i Pl |m ] Imie)
- = mi(nijuRinl
e ehpia
. - oo e
[ autzr | uble Yands ama o) N wtma tlﬂéi“
B & G Rastoratlon, Inc. 19883 ___Grpd Central Landfill
ty, Stata posal Date Clry, Stats
Lingeln Park, NJ 07/21/2018 Pe 1 Argyle, PA -
Completad by (Print of Typa) Tiis grawre - Data
Qordana Luna Secretary/Treseurer %ﬂ‘-"  Zansa Q7/17/2018
e ——— s e L e




AfPeouer 159

—7m Usdrhe hegss NOTIFICATI

(Pursuant

%TEMENT
2:120)

et 74 ¢

Date of Notification (1) Name of Building Owner / Operator (2) —
7/18/18 Macys Inc. T’ﬂ E @ IE ’:‘:\
Agencies Notified |Type Notification Street Address
[] EPA 7 West Seventh Street '*ﬁ
[] DEP >4 Initial City, State & Zip Code i : i
X DboL [] Amended Cincinnati, OH 45202 & Jui 2w A
X] DOH [C] Emergency Name of Contact Telephone Number
O DcA [J Cancellation Tia Wenrich ASBE%IE(?@E’{BWM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

Street Address
2000 Route 38, Suite 200

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

[] Subchapter 8 (Other than K-12)

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

City (5)
Cherry Hill

County (8)
Camden

County Code (7)

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Alan Lloyd 856-656-2875 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/18 7/20/18 Bristol Environmental Inc.

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

XI Abatement Performed Outside of Normal Hours —
Describe: 10:00PM to 7:00AM

Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
X =3sforz31f X  Renovation [0 Mini-Enclosure
[] =160sf2260If [] Demolition [C] 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) i ml
TO BE ABATED Maintenance or (i.e., thermal systems sl D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = t'é g
(13) (12) or other miscellaneous) s 5| &| g
Yes | No | N/A o
1%t Floor (1] X | [ Mastic 150SF X[ 1|LT]L]
1%t Floor L] [ | Mirror Mastic 80 SF X[ [ ]
— — — = g — e
miiniin miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 712018 Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project Lt /0 .
? vanager |0 [yngan JC 1817

GI/5/%9 4



Jul 17 2018 1543 NJ Asbestos Control 608.633.0

B7/17/2818 ©B:48AM 397363BL77B

MO#25]31052034

étau o Naw Jorsey
NOTIFICATION OF ASBESTOS ABATEMEN °
(Purs{uunf to NJAC B:60 and 8i16) wom oo

E

EIVE

G

AGE  B3/84

JUL 23 2018

b

s

{ - R i i el nts I e n ]
Data of Nalfication (1) N\pmn of Bullding OwnsriOparater (2 e T Eqe o 'IQE\:JQH "“CI} A9
DT l’; l }E‘ . e \_-i:J ixv'l_u 3
! ' b Ariel Sagiz
Agencies Notned Type Nottication Street Addrans
OerA” Inkizl
| & potwp [ Amended >
&) oS Amandment ¥ cr:m, Slats. Zip C
] peA R Emargansy (inciuting West New York, NJ 07093
{WJAC 5:25-8) Juatification} Mame of Uortact
- 3 .
[ Canseliatian Aviel Segiz

'FACILITY INFORMATIOR

o

Namg of Facihity Wiara ADstemsnl 18 TRKING PIRCE [3) e Tina ol Facily (4)
Private houss ' Sch ol (K12
Stresal Address ; Suby hagler 8 (Otner than K-12)
I ' Qb - {6, private and commercial bulldings,
i ' hon 18, W6.)
Cily {5) 7 Squars “ee ¥ of Flosts _Age
West New Yori, NJ 07003 b :
| County (8} [ County Code (7) (B IATE USE OBLY) | GCurrer Use (PHiot if being cemeished)
{Hudson 2
Nome of Monltarlig Firm Hirted by GLIGING Owner (8) | ABCH Na., Namg of Abstement Canlr cle* (8)
ot Tech LLC
Streat Addrazs . | Sbeet Address
576 Vallzy Rd #283

Clty. Siete, 21z Goda

.| Gy, Stels, Zip Code

'Wayne, NJ 07474

Project kanager for Monitoring Firm " Tglcp['fone No Telaphone No. License No.
L 973-638-1777 01127
Siart Date (10) | Schaduled Campletion Date (11} Nama of QSHA Monitor
r 4
LE . s 07 _, 18} 38 Pavirovision Consubtan 1,lne

QOeeupsnsy Statug During Abstlement [Check only gne}
B Facilily ClossdiVessted During Entire Period of Abate

Strasl Afdrass

Tﬂnémﬂbl
A

[J Abatemant Rerarmed Outside of Normal FH:INts' Hew
Time of Abatemant: A~ FM_

Boops of Work [GRBCK ol thet )

vpen

(20-21 Wagaraw Road, ] #2358
o e
i Il"'au Lawn, NT 07410

ERrInanGn Win NEQAtYE Pressurs 1

Full Containmen! with Nagalive Prasaura

E *3afeer I K Rancvation i bini-Enclosure
2 180 ufszﬂ’U H Demalition : th‘mg Proces: wa ! Tent with MI&\T Prasaure
1 Non-Examptad (* and Non-Frisblg Progedure :
I8 Letstion . Abatemant Tvhe
Lacation of RNortally G Description of T lmim
Asbesios-Conmining Muteri (ASNY Used Sakely Asbastes Contalaing Maserial (A« M) Amount 3 | =
: Maintenancs/ (i€, thermal systems inguiatic: . (Specify '§ £ g
N Fac—llﬁ)‘ CUGwmﬂl.slﬂfn i . Whﬁlﬁ 'uFAT or SF or 1) 5 E &
(13) (2 . ' elher mtacamntousi = 8
Yos | Mo |
Basement O L1 B pige insulation 110 LP ROO00
g 10 |0 - ) oigigg
SRR ooolo!
00| B m]imj{m}
Name ot Ragsterec Waate Haulee Paste Haaler [0 No, | Cubls Yargs of Name > Regiatered Landfii
Gr Tech LLC 0033785 T8D R F. ine
Cly, Stats Disposal Date Chy, | wte
Wayne, NJ (7470 TBD Tuliyt rery PA
Complated By (Print or Typa) Tite Slgnatura Dme
NJevic Owrex fsz-: Wonadf 0V17/18
51

KAy 11 ® Dy ot use tALS forme fur asbe

stos lcenttire exemipled aern ties



[ Print Form ]

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

SR a3y

Date of Notification (1) Name of Building Owner/Qperator (2) = E @ E Ij \W !
07/12/2018 Lurch Demolition ]
Agencies Notified Type Notification Street Address m{“}
l ] 3
EPA & initial P O Box 42 I gy 23 20i8
DEP ] Amended City, State, Zip Code Wt -
DOL gmendment(?‘#d — Avon-By-The-Sea, NJ 07717 I
mergency (including ——
& box jusification) Name of Contact TelephongiNamterOS CONTROL &
[] bca Cancellation Frank Lurch 732-988-8814LICENSING | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Avon United Methodist Church I School (k-12)
Street Address [1 Subchapter 8 (Other than K-12)
507 Garfield Avenue E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Avon-By-The-Sea, 5.000 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth BIAIEUSEONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Alpha Environmental LLC

Street Address Street Address
P O Box 8297
City, State, Zip Code City, State, Zip Code
Trenton NJ 08650
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-847-2956 01222
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2018 07/23/2018 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
200 Route 130 North

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

City, State, Zip Code
Cinnaminson NJ 08077

Scope of Work (Check All That Apply)

B 23 sfor23If D Renovation Full Containment with Negative Pressure

[x] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
. Normally For ype
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) Ms'e, : :nléaf Asbestos Containing Material (ACM) Amount 3
TO BE ABATED & at'gdef‘l phie (ie. thermal systems insulation, (Specify Pl 3 |0
In Facility us 1% surfacing, VAT, or SF or LF) 3|23 §~
(13) (12) other miscellaneous) 3 I -
2 2|3
Yes | No | NiA i
Meeting Rooms X VAT 1.000 SF |X
Boiler Room/Crawlspace X Pipe Insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Alpha Environmental LLC 00033330 10 Grows Landfill
City, State Disposal Date City, State
Trenton, NJ various Marrisville, PA
Completed by Title Signature St i Date
Kelly Sisk Project Manager i _‘_\t;__b,,'%_;% A | 07/12/2018
ASB-41 (R-06-08) *Do noNﬁs forrmyfor ashestos licensure exempted activities.
i T



Jﬁlte of Natification (1)
7/18/18

Name of Building Owner/Operator (2) ]

__Print Form

—1

_g:

i'

FACILITY INFORMATION

E E—.: L i":-\": b

Name of Facility Where Abatement is Taking Place (3)
Joseph Ohlweiler Private Home

Toseph Ohlwele~ Thuede HeA EPE I WV B

Agencies Notified Type Notification Street Address L}J 5 TS Uiy
.

EPA 2 initial ‘ 3 |
| | DEP [ Amended City, State, Zip Code j i! W 23 o i
DoL Amendment #__ Haddonfield NJ 08033 i Lii JUL 23 2018 I
o E] Erorvency (600 (e g iepohe Nawber §
[J pca [ Canceliation John *9 CONTROLE

i

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

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
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.

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11)
7/19/18 7/120/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describa: Home owner will ba Home

=
L]

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=31if Renovation

Full Containment with Negative Pressure

[] =160 sfor =260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;ent
Location of Us r?gg?“iy £ Description of
Asbestos-Containing Material (ACM) Me. ; n:ny }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atrn d'of | Sfeﬁ,? (i.e. thermal systems insulation, {Specify Jl g R
In Facility e ;52') s surfacing, VAT, or SF or LF) 2181818
(13) ( other miscellaneous) gl 2|2
2 2| a
Yes | No | N/A =
Garage X Transite panel 120 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 7/20/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President o 7/18/18
o —

ASB-41 (R-06-08)

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



CNhlogn

NOTIFICLi ION%®

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

R

SBEST ATEMENT

Date of Notification (1)

/17

Name of Building Owner/Operator (2)

OF /\2 wf

Agericy Notified Type Notification
QEPA BInitial
M DEP 0 Amended
oL Amendment #
B Emergency (including
Q0 DOH justification)
apca QO Cancellation

Street Address

S D /7‘\/w Z 5 %L-

City, State, Zip Code

&Jﬁ'ﬁ?ﬂxfu 3-/ Je /‘7”7%//@

Name of Contact

g../l i TOR

%/4‘5 41:/"‘:(- 2
<3

Telephone Number

GCOG-2485 /6 /4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LhuTon sTaTe [hi/f

Q School (K-12)

Street Address

W /7&/;,/ g 5%,

Type of Facility (4)

U Subchapter 8 (Other than K-12)

JEOther (i.e. private & commercial bﬁildings,
omes, efc.) >

City ()
CoM/ uuwa Y, u/r"

AT

Square Feet

& oo

# of Floors

Bldg. Age

ora )/Ls,

P Enviroxmedit. Gou.

7

-

Oty L

obe

County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
T ONLY) ,4 C/
VL e [ON. 7 B Ao ed.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abaternent Contractor (9)

MY -

Street Address

/3o A e ST

Street Address

]

,@/@ﬁ/é/aﬁ,{fj/ /éf/

City, State, Zip Code

TR ewTen, yU T

City, State, Zip Code

otrg L7P, /‘/J o56 g/

Project Manager for Mdnitoring Firm

D Tere  pletiis s#-

Telephone No.

Loy 257 - Yoo

“Télephone No.

bo5-50-Z//0

License No.

Oo6Le

Start Date (10)

/20~ /S

Scheduled Completion Date (11)

Z =20~

/<

Name of OSHA Monitor

/ ECT.

Ol 5%

O Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

Pl thsx 25/

City, State, Zip Code

Creoss w: e//és“,/u‘ Lo

D8515

Scope of Work (Check all that apply)
E>3sfor23f

O Renovation

Q Full Containment wrth Negative Pressure

QO Mini-Enclosure

Q= 160 sfor = 260 If XDemolition O Glovebag Procedure
S Non-Exempted (*) and Non-Friable Procedure
Is Location : Abi}te";ent
. Normally yp

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos. Containing Material (ACM) Amount mie
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 22|83
IN Facility Staff? surfacing, VAT, or SFor LF) 218|318
(13) (12) other miscellaneous) 5 2 % g

o]
Yes | No N/A
= 3 = _ =
[ = Floor. X Liwpl oo, /3D S:F
7 Py S s > = p
D45 itz ear 7 X TEmusil< flpe | 30 L.F X

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i . ID No. Waste e /
T Afoied & Sous  Zave.| 100062 PAYL Conowts M. LapgdfiLL
City,jState Disposal Date City, State
/0. Box 5#es prﬁv,n/ . |72 ZHMO st Le, 1 J.

Dyl Dibidhe

Title /OMJ

™,

Slgniﬂrfre \

A f/(/“

/( /Lf 2

" Date

=7

SB-41

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




D/ |

State of New Jersey
—) NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 1368

Date of Notificktion (1)&1-'"_“ U Name of Building Owner / Operator (2) g
July 16, 2018 Hamilton Township E N WV EI
Agencies Notified Type Notification Street Address = !
Xlepa 2090 Greenwood Avenue
Xlpep
Xpot X Initial City, State & Zip Code
D Amended Hamilton, NJ 08650-0150 caTos A
XlooH Amendment # _ Rolos ONTROL
Xoca [J Canceliation Name of Contact F——————Téleghone Number.__
Charles Thomas, Superintendent of Public Property 609-890-3535
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hamilton Twp. Police Division [] School (K-12)
Street Address E Subchapter 8 (Other than K-12)
1270 Whitehorse-Mercerville Road [] Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bldg. Age
City (5) 80,000 1 7C
Hamilton Current Use (Prior if being demolished)
Public Building
County (6) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pars Environmental, Inc. 00023 Synatech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 829 Radio Road
City, State & Zip Code City, State & Zip Code
Robbinsville, NJ 08691 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Julian Fernandez 609-890-7277 608-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 15, 2018 August 20, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[l Abatement Performed Outside of Normal Hours City, State & Zip Code
[:| Other — Describe: Little Egg Harbor, NJ 08087
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

>3sfor>3If [] renovation X Mini-Enclosure
[ >160sfor >260 If [[] pemolition X Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g - 212
a| Ble|a
< =l slc
Yes No N/A 2 2|
Ground Floor Men's Holding Cell — Pipe Chase X Pipe Fitting Insulation 40 LF X
Ground Floor Women'’s Holding Cell — Pipe X Pipe Fitting Insulation 40 LF X
Chase
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 21, 2018 Morrisville, PA
Completed By Title Signatu : Date
7 .
Diane Aloia Exec. Administrator /{ /'W M@ﬁ.__ July 16, 2018

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



/A D

Print Form

State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
1

Date of Notification (1) Name of Building Owner/Operator (2)
05/25/18 Wayne Ford
Agencies Notified Type Notification Street Address
x] EPA 1 initial : :
i | DEP ] Amended City, State, Zip Code
ix] DOL E émendment# = Wayne' NJ 07470
mergency (including
& ooH justification) name-of Contact = |r
7] bca [Tl canceliation Poll Kessler iy
FACILITY INFORMATION /i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i1 {1
Wayne Ford [ schoolk12) = JUL 201 (1% f}
Street Address Subchapter 8 (Other than K-12) i
_ Other (i.e. priva rcial buildings, homes, ! !
etc.) ASRESTC S piserege
City (5) Square Feet #of Floors | i [ Bldg. Age -~ - = [_
Wayne 50,000 e S [T 10E .
County (6} County Code (7) Current Use (Prior if being demolished)
Passaic (BIATE G ael Car Dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Solutions, LLC
Street Address Street Address
28 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone Mo. Telephane No. License No.
973-997-1650 01309
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/26/18 05/29/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other ~ Describe: Piscataway, NJ 08854
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pr:;ent
Location of - Ndorsmiallly " Description of
Asbestos-Containing Material (ACM) Me, ¢ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atlgd?nlasntc% (i.e. thermal systems insulation, (Specify R I B
In Facility ys| ;Z A surfacing, VAT, or SF or LF) 3|23 | &
(13) (12 other miscellaneous) g 8|2 |2
= =
Yes | No | N/A =
2nd floor Repair room X floor tiles 250 SF. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
; . Hauler ID No. of Waste
Atlantic Carting 190713 4 G.R.O.WS.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title _ Signature Date
Stan Stankovic G. Manager St Stambocie 05/25/18

ASB-41 (R-06-08)

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



™ .r‘ “‘1 A % [
mae # Q‘-/C?Q_SQBZQ?/ l DOL- 10 DAY [ Ptrom
! .
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT,
{Pursuant to NJAC 8:60 and 12:120) M J\{ i 74"}18’/
Date of Mtification (1) Name of Building Owner/Operator (2) V
056/29/18 Meridia Lincoln Park, LLC
Agencies Notified Type Notification Street Address {Ei&i‘..-g_ T i 2 }
2 R I S N vy

EPA Initial 2061 SauthvWoad Avenre ST e 16 {5 W 18 1~

DEP ] Amended City, State, Zip Code _— "J r —! ?

DOL Amendment#_______ | Linden, NJ 07036 » = ;

includi L i
B Dok X E’;’;ﬁ_‘rg:{?:g)(mcu ing Name of Contact Ll‘ Tem:e gu beon1g |1/}
[] bca [C] canceliation Nishu Patel = ' 732.910.2089
FACILITY INFORMATION |

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

1 schodiik-12)

Type of Faflity (4) ASBESTOS CONTROL &
LICENSIN (‘

28 Edsall Drive

Street Address Subchapter 8 (Other than K-12)
107 Main Street eOttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park 1,300 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris ETATEUSEONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Solutions, LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No.

License No.

01309

Telephone No.
973-997-1650

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

05/30/18 06/04/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
1056 Stelton Road

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation

Full Containment with Negative Press:

ure

[X] =160 sfor=260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;};;;ent
Location of i Trs”;?;;y . Description of
Asbestos-Containing Material (ACM) Eje‘ ; ief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlon d?:Iagta o (i.e. thermal systems insulation, (Specify Flola m
In Facility . e surfacing, VAT, or SF or LF) 3|12 |8 |&
(13) ) other miscellaneous) s|2|2 |8
& 2 e
Yes No N/A ®
South side X joint compaund 600 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Atlantic Carting 190713 10 G.R.OWS.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Stan Stankovic G. Manager Stan Stawnteuce 05/29/18

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo MJAC 8:60 and 5:16) i

E
{

CEIVE

e —_

Date of Nofification (1)
07

18 /18

Name of Building Owner/Operator (2)
- PERTH AMBOY BOARD OF EDUCATION

Agencies Notified Type Notification

Street Address

| 178 BARRACKS:STREET : -

'PERTH AMBOY, NJ 08861

(NJAC 5:23-8) [J Canceliation

Derek J. Jess

X EPA Initial™”

DEP L1 Amerided City, State, Zip Code
DCA (NJAC 5:16) Afnendment # 5 v D
DHSS [1 Emergency (including

[JbcAa justification) Name of Contact

Telephone Number
732-376-6200

T Va -+ <FACIATY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy High School

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

Street Address
300 Eagle Avenue

[ Subchapter 8 (Other than K-12)
[ Other (i.2., private & commercial buildings,

homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
' Perth Amboy , NJ 08861 300,000 a 1950
County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Middlesex High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Mame of Abatement Contractor (8)
AHERA Consultants, Inc. 00057 APS Contracting, Inc.
Street Address " --| Strest Address
PO Box 385 155-161 Pennsyivania Avenue

City, State,; Zip Code
"Oceanville, NJ 08231

City, State, Zip Code
Paterson, NJ 07503

N

‘Project Manager for Monitoring Firm. o '-Tﬂfephone_j‘,v'o'_’,l_;l. ‘v Telephone Ng. License No. -~ i i
. dohn Smoyer 809:652-1833-" | 973-754-1980 01-287
" [ Start Date (46) e "J-Scheduled Completion Date (1) .| Name of OSHA Monitor T
P08 7 06 /1 18 08 /_30 /18 T'"|' APS CGonfracting, Inc. i

Occupancy Status During Abatement (Check-only one)

Facility Closed/Vacated During'Entire Period of Abatement _

[ Abatement Performed OutsiBe.-‘of._?j‘Q*df}r_l_a{;Facﬂity Hours =:Describe
- Time of Abatement: Al- “PMY P- Al

‘Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[d=3sfor>31f Renovation

L] Fuli Containment with Negative Pressure
] Mini-Enclosure

=160 sfor =260 If [ Demolition L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement Type
Location of T b;orsmratljiy 5 Description of
Asbestos-Containing Material{ACM) "._Fje. : 2L, ky Asbestos:Containing Material (ACM) Amount 2l &l |
TOBEABATED ~ - Blog: al'" d‘?”fsnt‘?%? (i.e., thermal'systems insulation, surfacing, (Specify 3888
(13) . . (12) other miscellaneous) - z |3
1¥es. [ Now| .N/A =
Throughout theBuilding Elevation |1 | X ' ['[].* |‘Caulking Material All Windows 2,000 SF E1 6 {3
100 <13 8
. H0O.40- |13 Ll T VEY L E
_ O jo-]a m][=][=][=
Name of Registered Waste Hauler... NJDEP Waste Cubic Yards of Name of Registered Landfill
APS Contractors; Inc. ' HAierDNe, W Grows Landfill
21259 5 Yards
| City, State Disposal Date City, State
J Paterson, New Jersey A 08/25/18 Morrisville, PA 19067
‘j&mp{eted By (Printor Type) .- .. |-7ille Signaturf :__,;/’ -~ - = Date r_ |
Svetozar Savreski "President e = o] e
P VIV D 1Y [13
AE o4 [ fa THN gy i T v R e “_’ '_' i ,/d'f‘_ o~ / /
JuL o1 T * *Do not.use this form for asbestos licensire exempied activities.




g

5
D)

CATION OF ASBESTOS ABATEMENT

State of New Jersey

l Print Form

EDS18-056-3 (Pursuant to NJAC 8:60 and 12:120) Check #3976
Date of Notification (1) Name of Building Owner/Operator (2) Y BB & WTE T
07/18/2018 Bergenfield BOE f:} = @ E | Ul | il
Agencies Nofified Type Notification Street Address i ‘\}! i }
£k Y i 225 West Clinton Ave. | ! ol 23 208 | i
DEP ] Amended City, State, Zip Code I i s
DOL Amendment #___ Bergenfield, NJ 07621 ) i
X ooH [X] Emergency (ncludng | iarme of Contact Télephoneteumbar 05 CON | FOL [«
X DcA [l Canceliation Paul McDevitt 201-247-1707 11 S B

FACILITY INFORMATION

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

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

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

2 NORTH FRANKLIN AVENUE Other (i.e. private & commercial buildings, homes,
etc.}

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

Bergenfield, NJ 07621 50,000+ 2 50+

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

Bergen (STATE USE ONLY)

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

Westchester Environtmental 00127 GL Group Inc.

Street Address Street Address

1248 WRIGHTS LANE WEST CHESTER

140 Hamburg Turnpike

City, State, Zip Code
PENNSYLVANIA 19380

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/21/2018 07/23/2018 GL Group Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

El 23 sforz3 If El Renovation . Full Containment with Negative Pressure
[X] =z160sfor=260If [7] Demoiition %] Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: : Normally S JP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e'nt oaey fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atl d'T:n[ Stcp}f? (i.e. thermal systems insulation, (Specify o § 3
In Facility H=1o 1'3 At surfacing, VAT, or SF or LF) 3 (8=z |8
(13) (12) other miscellaneous) 2l g8
2 I
Yes No N/A o}
CR 105 X Pipe Insulation 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Was . .
GL Group Inc. 0?5?634 ¢ 'I?BD 2 Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature .| Date
Elena Solakov President é \6 St | 0711812018

ASB-41 (R-06-08)

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



Job Com

e elled

(10 (I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

EGE

60 and 12:120) ;[rx\.
il i
i

Date of Notification (1)

amesrs 7/19 /8

Name of Building Owner/Operator (2)
New Jersey State Palice ‘

~JUC 7308

Agencies Natifiad Type Notification Slreet Address e
_ s P.O. Box 7068 ASBE e Uk
iX| DEP [Tl Amended City, State, Zip Code
[x] DoL Amendment# | West Trenton, NJ 08628
DOH irsngrget?g)ﬁndudmg Name of Contact Telephone Number ]
[¥] bca Cancellation Mike Genco 609-882-2000

e i—

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey State Police

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

| Street Address Subchapter 8 (Other than K-12)
1040 River Road - S{tchfr {i.e. private & commercial buildings, homes,
City (5) _ T Square Feat # of Floors Bldg. Age
Ewing Township 3 50
County (8) o County Cade (’7). Current Use {Prior if being demolished)
Mercer (STATEUSEONLY) ______. | Office Buildings
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management INC 00112 Advanced Specialty Contractors

Street Address
344 Waest State Sirest

Street Address
2400 Main St. Extension Suite 10

City, State, Zip Code
Trenton, NJ 08618
| Project Manager for Monitoring Firm

Bill Weisgarber

City, State, Zip Code
Sayreville, NJ 08872

Telephone Mo.
608-656-8101

License No.

00750

Telephone No.
732-525-0100

Start Date {10)
07/23/2018

Scheduled Completion Date (11)
08/03/2018

Name of OSHA Monitor
Environmental Tactics, Inc.

Occupancy Status During Abatemeant {Check Oniy One)

:

Other — Describer

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

Streat Address
G4 Broad Street

City, State, Zip Code

Matawan, NJ 07747

Scope of Wark {Chack All That Apply)
ﬂ =3sforz3 if

E‘ Renowvation

Full Containment with Negative Pressure

] =160 sfor 2260 if Demalition Mini-Enclosure
Glovebag Procedure
B - o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;a:;em
Location of i N dorsm;cxllly b Description of
Asbestos-Containing Material (AGM) f\i:’ { Oz?nie Iy Asbestos Containing Material (ACM) Amaount m ;
TO BE ABATED & ;2 d‘?”i Sttt (ie. thermal systems insulation, {Specify Zigld |5
In Faciity I8 1'*; 2 surfacing, VAT, or SForLF) 32135 |8
(13) (i) other miscellaneous) 2. pe g | £
- B L @
Yes | No | N @
Buildings 1a X 0O&M procedure described in 10 sqf X |X
attached document
Name of Regisiered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD Mo. of Waste ,
Freehold Cartage 15839 i Grows Landfill
City, State B Disposal Date City, Stale o B
Freehold, NJ 08/03/201 8 , '\Aorrlswile PA
Completed by Title &lgnqiu;{ Date ;}’//q /12
Kurt Nale Branch Manager /f% :ﬁ%SQB
7 / 7 =3

ASB-41 (R-05-08)

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




Notificati
(Pursuant fg NJ

;l}s Proj. #: 18-149

N2>

-’

e —

{

2.7 9048
[ S [y gy g

s 1
Date of Notification (1) Name of Building Owner/Operator (2) i JULC _—,
0 |7 116 1711 I8 ; '
2L/ g/l 8 ) john duffin _{
Agencies Notified Type Notification Street Address _?\bﬂt.b TS N UL &
1 epa | mitial LICENSING L
[] oep [JAmended ‘
Amendment # City, State, Zip Code
X po. = :
O Emergency hawthorne, nj 07506
X poH (including Name of Contact Telephone Number
justification)
O A |0 cancetation john duffin N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

John duffin [] subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
- - - Square Feet | # of Floors Bldg. Age
City (5) — | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

07/27/18 08/27/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[ ] Full Containment w/negative pressure
:l Mini-enclosure
E Glovebag procedure

[ 2160 st or >260 [J pemolition Non-Exempted (*) and Non-friable procedure
Location of Ibs Ioca_ti?n norm{al!y ;Js(tja_d!soiely ER z E | g
asbestos-containing tyﬁfrrfﬁl;)enance SHBRCH Description of asbestos-containing Amount m|p 2 n
material (acm) to be 2 material (ACM) (Specify SF or o Jlal|a]€
abated in facility (13) Yes No N/A LF) ; i [p |t

I
basement 3 locations | || PIPE INSULATION 61ft X [T (0O
BASEMENT storage Rin. 2 loc. E : PIPE INSULATION 91fi m D D D
- OO O[O
[ | [ oood
1 [ | OO[o[d
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/30/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/16/2018

ASB-41

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




Vakeae;

State of NJ

S

Fiy™

ement

Date of Notification (1)

19 |7 /1L 16 ]/|1 18 |

Name of Building Owner/Operator (2)

Type Notification

Agencies Notiad Street Address R
] era X initial e ot
[] pep [C]Amended

Amendment #: City, State, Zip Code
DOL —
[ Emergency perth amboy, 08861
X poH (including Name of Contact s PTTTTIT T,
justification)
[1 oca [ cancellation ali rada !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

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

Street Address x Other (Private/Commercial
Bldgs./Homes, etc.
! S— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
perth amboy middlesex

Name of Monitoring Firm Hired by Ei]a-ga Owner (8)

ASCM No.

Name of Abatement

ontractor (_é)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

07/26/18

Sched. Completion Date (11)

08/10/18

Occupancy Status During Abatement (Check only one)

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

Describe:

X Other-Describe: _NORMAL HOURS

Telephone Number

973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3sfor>3ff

¥ Renovation

|

Full Containment w/negative pressure
Mini-enclosure

[ >160 sf or >260 If [ Demoiition % ?ﬂﬁ:?é):jmp;?e??:;r:nd Non-friable procedure
Location of Is loca_tion normally usqd solely : R E E
asbestos-containing E{a fnr}?gl)t Ehance/eUstodial Description of asbestos-containing Amount m z 2 n
material (?‘crrjl]]! to ?g material (ACM) (Specify SF or o als |©
abated in facility (13) Yes No N/A LF) ; i o L

r
basement Xl || PIPE INSULATION 150 1 ft Ba 1L (LT[
basement (ABOVE ceiling |:] EX:”:] PIPE INSULATION 401 ft X0\ [l
basement crawl space [ X | PIPE INSULATION 401 ft X (1100 (O
— niEiEl[=
= O|O]0O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/27/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/16/2018

ACD A4

* Nn nat nea thie farm far achacetne licaneainira avamntad activitiac



State of NJ
Notification of Asbestos Abatement

I,'{&SProj.#; 18-144 (Pursy; D NJAEC 8:601an ~420)
(5 A2 AT

Date of Notification (1) Name of Building OwnédOperaiof (2)%= =
1917 121116 J/11 18 | o
Agencies Notified | _Type Notification Street Address
[l epa  |[initial
[] oep [JAmended
g Amendment #: City, State, Zip Code
DOL
Emergency Newton, NJ 07860
X poH (including Name of Contact Telephone Number
justification)

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

tim haas [ subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
newton sussex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. : Name of Abatement Contractor (_9')_
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (11) Reeof DRI Moo
D & S Restoration, Inc.
07/18/18 08/1718 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

E Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if Rinaation [ ] Mini-enclosure
- Z Glovebag procedure
[] >160 sfor >260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o T T o SHEF
asbestos-containing Séfn&?%) Description of asbestos-containing Amount m | p i
material (acm) to be material (ACM) (Specify SF or “ Cle
abated in facility (13) Yes No N/A LF) v ia : L
e r
basement { || PIPE INSULATION 621 fi X L] O 1g
basement [ X ] bare heating pipes 701 ft X000
mi[mlmln
[ [ O[O[om
C I 0o |O[0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/16/2018

ACD A4 * Nn nnt nies thie farm far achactne licenciira

avamntad activitias



D&s E’roj. # 18-150

U

|

Notifi

)

(Purs&ént to
\(o

|

':.;'T“‘""

i

o
J

23 2018

UL

Date of Notification (1)

Name of Building Owner/Operator (2)

craig adelhardt

1017 J/LI8 I/t B
Agencies Notified | Type Notification
] epa B Initial
[J oep [JAmended
Amendment #:
DOL
)2 DEmergency
X1 poH (including
justification)
D BeA D Cancellation

L=

ASBESTOS CONTROL &

Street Address

—

[ e TR )

City, State, Zip Code
wood ridge, nj 07075

Name of Contact

craig adelhardt

T‘elephone Number

FACILITY INFORMATION

Name of facility where abatement is

craig adelhardt

taking place (3)

Type of Facility (4)

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

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ - _ - _ . . Square Feet | # of Floors Bldg. Age
City (5) - County (6) - - County Code (7)
(State use only) Current Use (Prior if being demolished)
wood ridge bergen
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

07/30/18

Sched. Completion Date (11)

08/17/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Ch

eck only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) E] Full Containment w/negative pressure
X >3sfor>3 If K Renovation [_] Mini-enclosure
. E Glovebag procedure
] >160 sfor >260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
Location of Ls Iocati?n m;rrn?uy t:s;dlsoiely ’: S E g
asbestos-containing st{nfn; a1a|2n)ena SRiReCa Description of asbestos-containing Amount mlple |D
material (acm) to be ( material (ACM) (Specify SF or . 5 =&
abated in facility (13) Yes No N/A LF) ; i 0 L
[
BASEMENT [ X 1L ]| PIPE INSULATION 101 ft XU OO
BASEMENT [ X bare heating pipes 30 1 ft OO0 | L
100 (OO0 100
[ 1 [ 1] mj[mj[u]n]
[ ] [ | Ooojd
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/31/18 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/18/2018

ASR_A4

Nin nnt nige thie firm far achactne licanciira avarmnbad ~cbiticn



; \
D Nee_gg'g DEGEHWEF;
._ ; NOTIFIGATION BESTQS ABATEMENT =] RiRE
g (Parsuantto :60*and 5:16) Hi
il il it 29 2040 1
Date of Notification (1) Name of Building Owner/Operator (2) WA AT e AL oo
07/ 19 | 18 Muhlenberg Urban Renewal, LLC |
Agencies Notified Type Notification Street Address ADD tb;_‘:'{f?r\%ff?g RUL&
X EPA X Initial 2 Broad Street, Suite 400 - RSN SRS
g gghWD O ﬁ‘n":::gfn‘im . City, State, Zip Code
O bea ) By (ke Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Time of Abatement: AM-

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

PM-

AM

X Saturday

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Slreet Address % gtli?:rh ?i.l::f rp?i\?a?ttg Z:gligl':f;::?dal buildings,
1200 Randolph Road- Building 7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-528-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 30 [ 18 08 / 31 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 >3sfor>31f

Renovation

X Wrap and Cut

[ Full Containment with Negative Pressure

[J Mini-Enclosure

B =160 sf or 2260 If [1 Demolition B4l Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is LOC&‘:IOH Abatement Type
Location of Normaily Description of 2 'z lioe | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slala|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) =1
Yes | No | N/A
Basement [0 (O |X [Pipe Insulation- Wrap and Cut 400 LF X000
Basement O |0 |K |Elbow Insulation 18Elbows |R|O|0O|0O
O o |d Ooojoo
OO (O oajo|(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ll\\lname of Féegistered L?gcg!gws S il
Hauler 1D No. Waste inerva Enterprises andfi
ATC/ Century Waste, LLC SW-24310/32797 | A< Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%”/ %Mé 7/19/18
ASB-41
JAN 13

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



) Alvor c:AI giggg#ggsfgmmem § : 2
[ION|C o 7o
= \PURBUAKEFONIAC 8:60.7 AND 124207 { Yo h 4 D/ 5 o)
Date of Notification (1) - Name of Building Owner / Operator (2) -
07 20 18 HUDSON RIVER ASSOCIATES, LLC N ECrCEINIVEIMRX
Street Address J | e ‘5_[ ﬂ
Agencies Notified |Type of Notification 1000 F’ORTS_IDE DRIVE :.'fﬁ i i E
U EPA Initial City, State, Zip Code HH . Rl |
O DEP 0  Amended EDGEWATER, NJ 07020 i JUi 23 2018 : J
DOH Amendment # Name of Contact Telephgne Number
DOL [} Emergency w/ justification |DANNY DAIBES 2D1-840-0050
0 []___Cancellation ASRESTOS CONTRO! &
FACILITY INFORMATION

fName of Faci_lity Where Abatement is ?aking Place (3)
115 RIVER ROAD

Type of Facility (4)

fie] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
115 RIVER ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors ﬁﬁding Age
EDGEWATER Bergen 35,000 3
Current Use (Prior if being demolished) 40 +
OFFICE

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO

AET

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

City, State, Zip Code

Street Address

32 Williams Parkway

Bridgewater, NJ 08807

Project Mngr. For Monitoring Firm

Telephone Number
Eric Houseknecth

908-218-1108

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 30 / 18 10 31 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
El Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation ) Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) O P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
YES NQ N/A
ROOF 1 JETTT |TAR SEALANT 3,200 SF [ ] L
ROOF | []_[COPING TAR 2,300 SF i o R [
FOOF O] ] |FLASHING 8,000 SF Ll UJ L]
ROOF O T[T [ROOFING 16,000 SF O 0O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
qEAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Compileted by (Print or Type) Title Signature : __ Date
|74 i
h P,
Steve Stiles Project Manager ,), {,{é{ P d E Lo —(07/20/18

ASB-41



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

Date of Notification (1) Name of Building Owner/Operator (2)
07 s 20 o/ 18 Verizon -ﬂ ECEIVE

Agencies Notified Type Notification Street Address ="'<;
X EPA Initial 1 Verizon Way “\] | amia
X poLwD [ Amended City, State, Zip Code 1N JUL ¢ o culd i ’ /
T Amendment #__ Basking Ridge, NJ 07920 |
O bca [J Emergency (including aSKE1g dge, i

(NJAC 5:23-8) justification) Name of Contact Telephone NURBET~ o CONTROL &

[0 cancellation Brian Kingsbury 301-802-5112LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [ School (K-12)

Street Address % gij:.:? ﬁﬂffp?iﬁtg 2;?a£r§;:r)ciai buildings,
2700 Secaucus Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
North Bergen, NJ 07047 10,000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.

00774

Telephone No.
718-605-6256

[ Facility Closed/Vacated During Entire

Time of Abatement: AM-

<] Abatement Performed Outside of Normal Facility Hours - Describe

Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 / 18 09 / 3 [ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

PM/5:00PM-1:30AM

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)
[0>3stor>31f

X] Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

] =160 sf or >260 If [ Demolition X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of PO i e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Z|o |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) B
Yes | No | N/A
Ground Floor Boiler Room X |O |[O |Fliting Insulation 60 LF ]
Ground Floor Boiler Room XK |0 |[O |cColiarinsulation 2SF X(O|Ggg
Ground Floor Hallways X O |0 | Floor Tile and Mastic 530 SF X(O|O™g
B |0 (B O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste G.R.O.W.S,, Inc.
Hing NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 08/28/2018 Mo;:isville,PA
I i i i d ;";
Completed By (Print or Type) Title - Srgna}urs%,_i /f/ 7 ) ,-\) thi N
Ralph Barnhardt Project Manager S VALl DI~ LTIE
ASB-41 7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
N ATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16)

Chinez b = 1N
Date of Notification (1) Name of Building Owner/Operator (2) == —
7 / 20 / 18 Morris School District "'j
Agencies Notified Type Notification Street Address Dj E @ E U w E
EPA X Initial 31 Hazel Street r\l.\l
& boLwp ] Amended City, State, Zip Code L..{ u JUL 23 A8
X DOH Amendment #____ Morristown, NJ 07960 !
[ oca [J Emergency (including > i
(NJAC 5:23-8) justification) Name of Contact T O 58 CONTROL &
[ cancellation Kevin Knowles LICENSING
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morristown High School [ School (K-12)
Steelficeress E gltlt?.:rh (a:':ate rp?iéaot?eahldhzgnf;;r)cial buildings,
50 Early Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Aero Environmental Services Controlled Environmental Systems
Street Address Street Address
275 Route 10 East, Suite 220-306 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Berta 973 542 7000 215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 ! 1 /18 8 / 3 /18 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/___ PM-___ AM Spring House, PA 19477

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

[d>3sfor>31If Renovation [] Mini-Enclosure
X >160 sf or >260 If [[] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify @ |®= |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Room 255B [0 |X |0 |Transite Pipe 10 LF X O OO
O (g g oo|og|.
o | Oo|o|o|d
O (o |g Oo|oiog|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler 1D No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Sig@ure T Date
Patricia Visco Office Manager ;"./{Q.»fxﬂ’il"’uc’/&”-/// B ag! =7 2-&/; 3
ASB-41 - / v

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) L Jut—23 m i

07/17/M18 Bergen County Technical School District }

o5 Notn — —

Agencies Notified Type Notification %trze;:tEAdd;e;std i ASBESTOS CONTROL &
EPA Initial ASE MEgewooc Ave ! LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Paramus NJ

- e —
DOH E] j,_&%?ﬁ ocr.);) (including Name of Contact Telephone Number
DCA [Tl Cancellation Tom Jodice 201-3436000
FACILITY INFORMATION

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

Midland Park High School [ school (-12)

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

250 Prospect st El Other (i.e. private & commercial buildings, homes,

etc.)

City (8) Square Feet # of Floors Bldg. Age

Midland Park NJ 07432

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

Bergen (SIATELSEONLY) | High School

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

TTI Environmental Inc DYV ENTERPRISES LLC

Street Address Street Address

1253 N Church St 28 Lisa Lane

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

Moorestown NJ 08057 Lincoln Park NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Stocku 609-3043969 973-9426924 01129

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

8-02-18 8-07-18 TTI Environmental Inc

Occupancy Status During Abatement (Check Only One) Street Address

X]  Facility Closed/Vacated During Entire Period of Abatement 1253 N Church St

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

. | Other — Describe: Moorestown

Scope of Work (Check All That Apply)
E 23sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:gent
Location of g N dogﬂ-[’zlllly i Description of
Asbestos-Containing Material (ACM) T\: o teﬁ:ny e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a,:“ 5 Stc s (i.e. thermal systems insulation, (Specify -
In Facility Hsto ;32 Al surfacing, VAT, or SF or LF) 3|8 [5 |8
(13) (12) other miscellaneous) 2|2 £ |¢g
R T |3
Yes | No | N/A 2
Room #34 X VAT 400 SF X
Room #34 X Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
DYV Enterprises LLC 00341140 l 10Yds Newark Carting Inc.
City, State | Disposal Date City, State
Lincoln Park NJ ‘ 8—07-18 Newark NJ 07105
Completed by Title Sqn fure C_CL ;‘ Date
; : =
Dorian Carpio Manager =\ LLCU jﬁ 07117118

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






