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

State of New Jersey

I
iy
Date of Notification (1) Name of Building Owner/Operator (2) j Fj\_ jf
07/ 19 1 19 Richard Wittmer ol Ty {
= = i i ! JUL 23 2010l
Agencies Notified Type Notification Street Address il b
EPA X Initial |
X DOLWD [ Amended City, State, Zip Code ASHESTUS CUNTRUL &
] DOH Amendment # M i NJ 08057 ! LICENSING
] bca [J Emergency (including e ey
(NJAC 5:23-8) justification) Name of Contact { Telephone Number
[J Cancellation Richard Wittmer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wittmer Residence [ School (K-12)
] Subchapter 8 (Other than K-12)
SHect/ddias [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 2,286 2 62
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 05 / 19 08 / 07 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apaterr;enl Performed Outside of Normal Facility I—ji:’ours - Descri“:e City, State, Zip Code
Time of Abatement; AM- PM/ M- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=>31If Renovation [ Mini-Enclosure
X1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e T m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Lower Level Living Room O | [[O [Floor Tile and Mastic 406 SF X|OO|0O
e s ao|o|io
00| oo
OO |d goya|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
arias 15939 2
City, State Disposal Date City, State
Freehold, NJ 08/07/2019 A Morrisville, PA
J e 3
Completed By (Print or Type) Title Signature Date
. Pl T i 7o A
Margie Muller Administartive Manager Z 3 { i va ~§ &4
ASB41 U
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Print Form

=

—— i T A TTTTT  NOTIFICATION OF ASBESTOS ABATEMENT = e AL -
Jj\\idﬁ' {,Bq’,)g if)f‘_\__l 15 (Pursuant to NJAC 8:60 and 12:120) GO o i LA ik 2 LB -
[ Date of Motification (1) Name of Building Owner/Operator (2) -,
07/20/2019 Woolston Construction "ﬁ\ E ([-‘) E M}
Agencies Notified Type Noftification Strest Address i ] i
)
— Bl Tl 83 Old Amboy Road F‘z e AR )
DEP ] Amended City, State, Zip Code [ JUL &J i Sl
DOL Emendment# — Bordentown NJ 08505
m
Xl poH justﬁrgaet:l::)(lnc HEee Name of Contact TelephoneNumbe TR t;"’
[ oca ] Cancellation Ritchie Woolston 60989815485 CONTROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Lot

Type of Facility (4)

[1 school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
34 Thomas J Rhodes Industrial Drive E] eC)‘tcf:'t}er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Hamilton Township
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer TATE USE ONCY) Vacant Lot
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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
07/28/2019 07/29/2019
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sforz3i

D Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Is Location Abe;_t;:;ent
Location of G N;rsmfaliiy b Description of
Asbestos-Containing Material (ACM) aﬁe. . ey, ’,3‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"iaé‘;eﬂ,, (i.e. thermal systems insulation, (Specify Zlal3d g
In Facility MO .;32 : surfacing, VAT, or SF orLF) 3 |2 %; =3
(13) (12) other miscellaneous) glelc |2
2 2 la
Yes | No | N/A B
Vacant Lot X Siding 7 Cubic Yards |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Woolston 07516 7 Grows Landfili
City, State Disposal Date City, State
Bordentown NJ Various Morrisville PA
Completed by Title Signature " Date
Kelly Sisk Project Manager - : -_._j“:.k 07/20/2019

ASB-41 (R-06-08)

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



|__Print Form

|

lr\\ —
i sy o i he
L(NTELIS 1A
A - Sl e State of New Jersey —
4 i | T A T  NOTIFICATION OF ASBESTOS ABATEMENT ey e 5 o |
1 /L/ q \\Ui Jil A‘LU (Pursuant to NJAC 8:60 and 12:120) i }) iC \G E ” \W E f;--:ﬁz
\A_D H L, (1] bit
Date of Notification (1) Name of Building Owner/Operator (2) f g i “ i ; j F:E
7/19/2019 Tina Pipitone A 29 am L
Agencies Notified Type Notification Street Address i o= EEC § -
ﬂ EPA Initial }“—*:';f" e = ..__.'5
L 1 DEP E] Amended City, State, Zip Code } ASBESTOS CONTROL &
jx] DOL Amendment #___ Barrington, NJ 08033 Lo LICENSING
DOH E] Eg;rgae::ﬁ) (including Name of Contact I Telephone Number
7] oca ] Canceliation Andrew Ricco

FACILITY INFORMATION

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

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

Street Address

Subchapter 8

etc.)

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

(Other than K-12)

Bldg. Age

City (5} Square Feet # of Floors
Barrington

County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) SED

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.
856.931.3366

Telephone No.

License No.
01339

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/29/2019 8/30/2019 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

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

[ ] Other — Describe:

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)
1 =3sfor23if

E Renovation |

Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Ll Mini-Enclosure
|| Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U 'iognfliy b Description of
Asbestos-Containing Material (ACM) N?e'nleﬁsn’(r:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "l' withiphoge (i.e. thermal systems insulation, (Specify e
In Facility LSl (1‘3} ALt surfacing, VAT, or SForLF) 318 |8 |2
(13) other miscellaneous) % o = €
] — @
Yes No N/A ®
Interior X Floor Tile 200 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Ricco Construction Carp 28909 1 Salem County
City, State Disposal Date City, State
Bellm B 3
ellmawr, NJ % A Allowa )
Completed by Title 7@137? / 7 w T /,- 7 = | Date
i . £ g € <) &
r f ; /
Andrew Ricco President /; / /{,g_ // /4 | 711912019 4‘
L//f [ / L =

ASB-41 (R-06-08)

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



IT-H 7
M State of New Jersey

e

N ; ;( 1 f NOTIFICATION OF ASBESTOS ABATEMENT = e ‘E
i t (Pursuant to NJAC 8:60 and 12:120) i [ ﬂ Q ] g
WG] MEGEIVY EIn,
Date of Notification (1) Name of Building Owner/Operator (2) =7 i ; i
07/18/2019 Teaneck School District ]‘ !
id H i P i
Agencies Notified Type Notification Street Address N H A [
: _ ne Merrison
= — @] errison Street
DEP ] Amended City, State, Zip Code
fx] DOL Amendment #1 Teaneck, NJ 07666 |
E includi =
E DOH }uglﬁi?:t?;g}(m uang Name of Contact Telephone Number
[x] bca Cancellation Mr. Anthony D'Angelo 201-833-5526
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bryant Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Tryon Ave Other (i.e. private & commercial buildings, homnes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 45,000 approx | 1 80 years
Colunty (8) | County Code (7) Current Use (Prior if being demolished)
Bergen | ISTATELSE ONLY Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. \ 95 United Safety LLC

. Street Address
5434 King Avenue, Suite 101

Street Address
22 Troy Lane

City, State, Zip Code
Pennsauken, NJ 08109

City. State, Zip Code
Lincoln Park, NJ 07035

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2019 08/29/2019 United Safety LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
@ 23 sfor23If

Renovation

Full Containment with Negativa Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabls Procedura
Is Location Aba_:_ten;ent
L . Normally T R yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Me' : ga ¥ Iy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & ’a;“ée. lé‘fip (i.e. thermal systems insulation, (Specify 2lola|s
In Facility hsio 1‘32 et surfacing, VAT, or SF or LF) Z18 18 8
(13) G2 other miscellaneous) g 2 c g
T = — @
Yes | No | N/A s
Pipe Tunnels X Thermal System Insulation 5173 LF X
|
Name of Registered \Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
| Service Transport Group SW2117 TBD Minerva Landfill
City, State Disposal Date City, State
Yardley, PA TBD Waynesburg, OH
| Completed by Title Signature ’ "’“»»\ Date
| Vanco Petkov Project Manager “'-;:*m\;_\_‘ Sty SR e 07/18/2019

o I

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

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

Print Form

[ ]
ANY] C’M"K— H fﬁfﬁ/’ 'F A=
Date of Notification (1) Name of Building Owner/Operator (2) MG \‘:9 li VW ic f L
07/17/2019 Nina Zaltzman | 2
b N g | n
Agencies Notified Type Notification Street Address i ! ! g i : i
i i T 9N Pt g
Pk 1 UL g iy [lJ
| | EPA X] initial - L’E : = £ e
| | DEP [] Amended City, State, Zip Code j §
DOL Amendment # Ridgewood, NJ 07450 —;m-n—;;;nm-T“;_% e
E includi SREQTOG CONTDOE o
E(] DOH D jur;%rg:t?::) (ncuding Name of Contact ] Telephone Numberi;, e
1 bca 1 Cancellation Nina Zaltzman S Ji
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2,641 3 1930
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)
Danvic Contracting :LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
_ Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Marme of OSHA Monitor
07/26/2019 08/01/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| L] Other - Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

E} 23 sfor 23 If Renovation %] Full Containment with Negative Pressure
[] =160 sfor 2260 If Demolition | Mini-Enclosure
u Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_ter:ent
: Normally _— yp
Location of CliaHl Balot Description of
Asbestos-Containing Material (ACM) N?e' ; A b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmd?nlagtﬂ;m (i.e. thermal systems insulation, (Specify &lm § g
In Facility SAISL0 fé Al surfacing, VAT, or SForLF) 31815 |8
(13) () other miscellaneous) 22| |8
= R
Yes | No | N/A »
3rd Floor - Closet X Vermiculite 36 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste ’ ;
Danvic Contracting LLC 37574 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Titie Signaturi/:z Date
vl 07/17/2019
Jeymy Donneys Owner { [(,%, _/{.oafx, a t o7

ASB-41 (R-06-08)

// % not use this form fi ;&estos licensure exempted activities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

= el i n 3
=1~ < 3 P {Pursuant to NJAC 8:60 and 12:120) P J / 7
_LownEFRRUd PA _ ,fit I £ 2l
Date of Notification (1) Name of Building Owner/Operator (2) oy 3 f Wp = .....-E
- ) 7 e
07/17/2019 Anthony Ksiazak Y IE @ E i & i
1
Agencies Notified Type Notification lrm‘g\ i ] i
: % Bt |
= Initial Ia“ i un 99 an A
[ ] DEP [] Amended City, State, Zip Code TEETIE T ]
x| DoL - Amendment # Piscataway, NJ 08854 i
Emergency (includin !
DOH justiﬁrgaﬁ::}( 9 Name of Contact Telentnns - NImber ~ NTEOL &
[] Dca [] cancellation Anthony Ksiazak N e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ 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
f Piscataway 1,412 3 1954
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)
Danvic Contracting LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 07/27/2019 08/02/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: OCCUPIED Union. NJ 07083
Scope of Work (Check All That Apply)
23 sforz31f E Renovation L Full Containment with Negative Pressure
[ =160sfor=2601if [[] Demoilition %] Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Used Sotely b Description of
Asbestos-Containing Material (ACM) Maint ny IY Asbestos Containing Material (ACM) Amount 113 JE
TO BE ABATED c at'“ d‘?"fsff;p (i.e. thermal systems insulation, (Specify 2| % § 3
In Facility HSAD 1'3 al: surfacing, VAT, or SF orLF) 3| 5 | &
(13) (12) other miscellaneous) 22 |E |8
2 D3
Yes | No | N/A o
Crawlspace X Ductwork Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: y Hauler ID Mo. of Waste 3 :
t Danvic Contracting LLC 37574 4 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville. PA
Completed by Title Signature — Date
Yy
Jeymy Donneys Owner (/u;.m L ,éf%u// P P 07/17/2019
7 J

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



TN (MD
LI A oo PATID

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

‘ Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

7/18/2019 GREEN THUMB INDUSTRIES - GTI [:Jl
Agencies Notified Type Notification Street Address
con - 325 HERON STREET, SUITE 412 | = S anars
[l pep Amended City, State, Zip Code i LICENS gla |r\ e
DOL Amendment #____ CHICAGO, IL 60654 L
X bpoH O ﬁr;ﬁaﬁrg:t?;g)(mcludmg Name of Contact Telephone Number

] oca ] cancellation DARREN-ERIK DIAZ 866-246-1110

FACILITY INFORMATION

GTI CULTIVATION FACILITY

Name of Facility Where Abatement is Taking Place (3)

Type

of Facility (4)

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
297 GETTY AVENUE E Stf:h?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PATERSON
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

Start Date (10)
7/29/2019

Scheduled Completion Date (11)
8/1/2019

Name of OSHA Monitor
SAME AS (9) ABOVE

QOccupancy Status During Abatement (Check Only One)

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

Street Address

[7] Other — Describe: 4PM - 12AM

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz3If Renovation | Full Containment with Negative Pressure
1 =160sfor=2601f Demolition | Mini-Enclosure
] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location G- liel
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r.:e' ) olel }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED v at'“ d?"'ﬁgﬁﬁ (i.e. thermal systems insulation, (Specify Tlpl3 |5
In Facility HSO ;3'2 Al surfacing, VAT, or SF or LF) 32|38 |85
(13) (12) other miscellaneous) elalg|¢
BI17 e 3
Yes | No | N/A i
WAREHOUSE X PIPE 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8?1/2019 MORRISVILLE, PA
Completed by Title Sngnalure 3 Date
VIVECA RAMOS PROJECT COORD!NATOR L»- e Ry W T 7/18/2019 B

ASB-41 (R-06-08)

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



E:
Pt '“\

P

State of New Jersey

T | 9%5&»?

OTIFICATION OF ASBESTOS ABATEMENT —_— et I T
L_/E(—-P {u{/ li ./ (Pursuant to NJAC 8:60 and 5:16) NaV AN m’i
Date of Notification (1) ?._._.._\‘ E @ e ﬁ "v"‘ —iE "{:{.

Name of Building Owner/Operator (2) D
I

07 / 18 / 19 Brightview Hamburg, LLC J § %E
P 8

Agencies Notified Type Notification Street Address J ; g 99 g L} ;
& EPA & Initial 218 N. Charles St. Suite 220 : e &2 b
& DOLWD | E2’Amended o City, State, Zip Code
& DOH Amendment# =% Balti d 21
Jbca [J Emergency (including altimors, M 201 ASBESTOS CONTROL &

(NJAC 5:23-8) justification) Name of Contact | Telephon& Numberia E

[J Cancellation Ted Wies 443 3244731

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Cost Cutters (Vacant) [ School (K-12)

Street Address % g?r?:r ;.petfrpan‘\g(a)t?:rrgacgnfn‘:jgcia[ buildings,
1139 Hamburg Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 1 ~50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Cost Cutters Store

ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.
Street Address

1100 Grosser Road
City, State, Zip Code

Gilbertsville, PA 19525

Name of Monitoring Firm Hired by Building Owner (8)
Emilcott Environmental Health & Safety Ser.
Street Address
190 Park Ave.
City, State, Zip Code
Morristown, NJ 07960

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Damsey | 9735384110 _ | 6109334332 00836
Start Date (1 0) Scheduled Compléimn Date (11) Name of OSHA Monitor
8.4 05 4 19 9 /_03 /_19 |/ NeuberEnvironmental Services
\O‘E:tcrp?ﬁﬁ?:y gt;uﬂuriﬁb Abaternent (Check only one).._ | Street Address
Facility Closed/VVacated During Entire Period of Abatement 1100 Grosser Road

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

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X Mini-Enclosure

[ Glovebag Procedure

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

[1 Renovation
Demolition

O =3sfor>31If
& >160 sf or >260 If

Is Locatli]on Abatement Type
Location of Normally Description of =
o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 8|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) |
Yes | No | N/A L
See Attached Spreadsheet [0 |O | |See Attached Spreadsheet See Attached 6 1 ) S
O |0 K XO|Oo|d
O 10 X X|O(g|d
O [0 = d=]=l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste :
Service Transport Grou Minerva Landfill
P g 20990 100
City, State Disposal Date City, State
New Castle, DE Sept. 2019 Waynesburg, Ohio
Completed By (Print or Type) Title “o-|-Signature—— < o Date
i 4" T TEf — -
Pat Larney Project Manager N &\ s o “ 7 1B
. —— : SE /
ASB41 |
JAN 13 * Do not use this form for asbestos licensure exempted activities. -
i




Print Form

T de IO A
\LQ\{ = l O_CZ‘KQB State of New Jersey ;“' = @ E ﬂ Vi TA )

1= \! E = i w
(,\ QJ./ r—ﬂ %’r\a T /A T[T NOTIFICATION OF ASBESTOS ABATEMENT H hr— Y ][ H
/° ™ -:C) A L| 1) (Pursuant to NJAC 8:60 and 12:120) Pt/ i
LD E Yoy PAIID ) il
Date of Notification (1) © Name of Building Owner/Operator (2) 0 i 23 omg Y }:
© | 07/19/2019 Daniele Wells bl Jul Ay 1y
Agencies Notified Type Notification Sh‘ee& -;
- —— -
Kl epa |nitial ASBESTOS CONTROL &
'] DEP Amended City, State, Zip Code LICENSING
x| DOL Amendment # Wayne, NJ 07470
; Emeri includi
DOH ju:.;ﬁig:l?:z) Unchiing Name of Contact J Telephone Number
[1 bca i1 Canceliation Danielle Wells j
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic BTATEUSEONCY) o | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Strest Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/29/2019 07/30/2019 D&S Abatement, Inc.
Occeupancy Status During Abatement (Check Only One) Street Address
L Facility Closed/Vacated During Entire Period of Abatement " Rosengren Avenue
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
@ =3 sfor 23 If Renovation < Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
’ Glovebag Procedure
LX] Non-Exempted (*) and Non-Friable Procedure
Is Location At:?l_ifprgent
Location of U !\éorsm]elily b Description of
Asbestos-Containing Material (ACM) N?e‘nt QIEY efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d‘?nlasntcﬁ? (i.e. thermal systems insulation, (Specify B30T
In Facility Uslo 1“;) Gt surfacing, VAT, or SF or LF) 3|83 |2
(13) ( other miscellaneous) g 22|82
= ol e
Yes No N/A ®
Foyer X VAT 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signalunj:{_,;r i Date ..
Oliver Hegedis Project Manager Al 07/19/2019

¥ i

ASB-41 (R-08-08) "'1; Do not use this form for asbestos licensure exempted activities.



EREARYIIES

State of New Jersey

Print Form

{,qrx\ Ty A Wm NOTIFICATION OF ASBESTOS ABATEMENT ?h__“_\ 7
i o Pursuant to NJAC 8:60 and 12:120 | g, E @ E ” w E )
» & (o~0- IPAILD ) i1 )
Date of Natification (1) Name of Building Owner/Operator (2) [ :{ it :
07/19/2019 Dana Estas M . i
: It A e ]
Agencies Notified Type Notification Street Address L g0 = 920 ¥ e n,’
EPA Initial S S 25 G :
E DEP ’ Amended Ity' tate, [p ode : P T e p—— ?f P e
DoL Amendment # Westfield, NJ 07090 ‘4“?'5‘15; ‘}35%‘3\} ROL &
E ency (includin E LGENSING
DOH 0 ju;r?iaﬁrgati:g) (Readtg Name of Contact | TelepFone Number G e
[7] obca Cancellation Dana Estas .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 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
Westfield N/A N/A l N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Sireet Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
9733458685 01311
1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/2019 08/01/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E =3 sfor23If Renovation Full Containment with Negative Pressure
a2
7] 2160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;r;ent
Location of U Tgnialiy b Description of
Asbestos-Containing Material (ACM) r;e. : ﬂ: Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dE‘: I g;:eﬁo (i.e. thermal systems insulation, (Specify 2lx|3|%
In Facility i g b surfacing, VAT, or SF or LF) 22188
(13) (1% other miscellaneous) g lel 2|8
= 2le
Yes No N/A @
Basement X Pipe Insulation 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title Signature |~ Date
Ned Joksimovic Project Manager A 07/19/2019
L 4 S ¥

ASB-41 (R-06-08)

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

i |



=R DCRR

State of New Jersey

2y NOTIFICATION OF ASBESTOS ABATEMENT pEieR W E — i
Qj\,\ CP{%AI;)% Tr) ,/\ H‘““} (Pursuant to NJAC 8:60 and 5:16) iisﬂ E [[j E‘ H \y}! ic {‘“H*
A ! = ). : & ig!
Date of Notification (1) = ‘Name of Building Owner/Operator (2) ;:‘:-:’{; l il
7 17 / 19 Rowan University 5! ; i i o ‘ ‘LJ;'
il i i £ Auld i
Agencies Notified Type Notification Street Address =l E )
EPA X Initial 201 Mullica Hill Road P -
g gﬁ;\gn a m:zgfni o City, State, Zip Code ASBES Lii{ém%suim TRUC&
S DTS Badh fe Tl g Vo
O bca [ Emergency (including Glassboro NJ. 08028

(NJAC 5:23-8)

justification)
[ Canceliation

Name of Contact
Tom Gallia

Telephone Number
856-256-4154

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wilson Hall

O School (K-12)

Type of Facility (4)

Street Address (S)Itir?:rhgf rpsrix(r{ajtgzrnglacgnfr::r}cial buildings,
201 Mullica Hill Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Glassboro 60,500 2 +-70

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

Name of Monitoring Firm Hired by Building Owner (8)
Pars Environmental Services

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
500 Horizon Drive #540

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Hamilton Township NJ. 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

Telephone No.
215-365-5810

License No.
1156

Start Date (10) Scheduled Completion Date (11)
8 / H /19 8 I 15 | 19

Name of OSHA Monitor

USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-11:00PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f B Renovation ] Mini-Enclosure
B< >160 sf or >260 If [J Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
1?\[ Location : Abatement Type
Location of ormalty Description of < | 3 Pl o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eleiz|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Sound Room O O |XK |Glue Dots 20 SF XOOgQ
o 0o aiojo|ga
O oo giojoio
O o |g aoo|alo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauter ID No. WgSte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 81719 Waynesburg Pa.
Completed By (Print or Type) Title Signature s / { Date
Kevin Meldrum Project Manager . o s
ASB4T1 S —
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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B & G proj. #

2019 133"' o

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

ﬁ ”—-Additional footages . .7

—

#1341+

“g&" "Check # 9433

Date of Notification (1)

Name of Bmldlng Ownen‘Operator (2)

0173/ 19171119
Agencies Notified | Type Notification
O Eera
Initial
[] oep u “
[X] poL [X¥] Amendment
[X] poH
D DCA D Canceillation

[DECEIVE

-

|

Woodbridge Township School District | g
Street Address o 09 am ‘ }
JUl 23 2010 i
PO Box 428 School Street Ui i I Uiy fdt

City, State, Zip Code
Woodbridge, NJ 07095

ASBESTOS CONTROL &

Name of Contact
Brian Wolferman, B.S. / B.A.

NPy popey = e I

732-602-8536

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Woodbridge Middle School

Street Address
525 Barron Avenue

Type of Facility (4)
School (K-12) _
[ Subchapter 8 (Other than K-12)

[] Other (PrivateCommercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000+ |3 50 +
_ _ (State use only) Current Use (Prior if being demolished)

Woodbridge Middlesex | ko]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

AHERA Consultants Inc, 0057 B & G Restoration, Inc.
Street Address Street Address

PO Box 385 105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

John Smoyer

Phone Number
609-652-1833

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
06/24/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

07/21/2019 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
é)t%ﬁlde of normal facility hours-

D Abatement erformed
Describe: CCU pie

105 Ryerson Ro

ad

City, State, Zip Code

[X] other-Describe; < sShifts

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] pemoiition

Xl >3sfor>3if

[¥] Renovation
[] >160 sfor >260 If

[] wrap & cut

] Mini-enclosure

Full Containment winegative pressure E[ Glovebag procedure

[[] Non-friable procedure

Eacation:of Is Ioca_tion normaily use_d solely :‘ R|E": £
asbestos-containing by ;1 ?gtenancefcustodlai Description of asbestos-containing Amount m ; A8 85
material to be stafi(12) material (ACM) (Specify SF or o | a Sle
abated in facility (13) Yes No NIA LF) vli|p]t
e | r il
Phase 2 Cafeteria fitting insulation glf B L0 [0 |
Phase 2 Kitchen ﬁttmg insulation 56 If D E] D
Phase 2 Kitchen Roof drain fitting 1If X0 (Old
njj[nlink|n
mjmj=lin
NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/24/19-7/21/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Lo 07/19/2019




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2019-133 ¥ ~ (Pursuant to NJAC 8:60-7 and 12:120-7)

; ",[ Check # 9339
Date of Notification (1) Name of Building Owner/Operator (2) gfﬂ E @ E H-"'E
Io_li[/!:a:”_l/ 1119 Woodbridge Township School District !m{: w;h i i
Agencies Notified | Type Notification Street Address ” i } i 5:
B eea ) I g 2300 MU
] oer Initial PO Box 428 School Street L vUL 23 2019 e/
City, State, Zip Code ! E :
[X] poL [] Amendment Woodbridge, NJ 07095 ASBESTOS CONTRDLE. E
[X] poH Name of Contact I_.._] Telephone NOmBers _ l

[J oca [ cancelation Brian Wolferman, B.S. / B.A. 732-602-8536

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Woodbridge Middle School

Street Address

Type of Facility (4)
[x] School (K-12)
Il Subchapter 8 (Other than K-12)

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

525 Barron Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 50,000+ (3 150+
; . (State use only) Current Use (Prior if being demolished)
Woodbridge Middlesex school
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
AHERA Consultants Inc, 0057 B & G Restoration, Inc.

Street Address
PO Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

609-652-1833

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)

06/24/2019

Sched. Completion Date (11)
07/21/2019

B & G Restoration, Inc.

Street Address

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

[] Abatement & erformed
Describe: _JCCUDIE

Lgsrde of normal facility hours-
Phase

105 Ryerson Road

City, State, Zip Code

[®] other-Describe: 2_shifts

Lincoln Park, NJ 07035

Scope of Work (check zll that apply)

[] wrap & cut

D Demolition 1

D >3 sfor>3If

Renovation

[X] >160 sfor >260 If

DZI Full Containment w/negative pressure |:| Glovebag procedure
[[] Non-fiable procedure

[C] Mini-enclosure

Location:of Ls Iomaiict:n nonnzg tus;c;lsolen,; : eR ﬁ I e
asbestos-containing styag}a:z}enanoe eiow Description of asbestos-containing Amount mip|c|P®
material to be material (ACM) (Specify SF or a = ; c
abated in facility (13) Vs No N/A L v [f la 1F
e r 7
Phase 1- 1, 2, 3rd Floors | T x I ]| Wall plaster Base Coat 21,872 sqft bed (L[0T L
e [ x I ]| VatMastic, slate sink lab tops 7,918 sf, 190st | | [1][7. [
mow oW o W X pipe insulation 413 If X ([0
Phase 2- 2, & 3rd Floors [ W x W ]l wall plaster Base coat/joint comp. | 10,798 sf/625sf [[x] |[] (] {11
noow o ow o w a [ % 1l VAT/mastic, pipe insulation 7,193 sf/ 32 If O |00
Registered Waste Hauler NJDEP Hauler ID# Cubic'Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 200 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/24/19-7/21/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/31/2019




A

I

DB A

T

13 State of New Jersey
../ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) i E CEIWV E ":7‘?
Name of Building Owner/Operator (2) me,‘j e LSS S O !“ ] é ﬁ
Date of Notification (1) MERCK SHARP & DOHME CORP. | ﬁ‘; | ,i | ] :
7/ 16 2019 Street Address T T Jul 23 g i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000‘:"HY2§3-414' g S ! -
EPA x__]initial Notification City, State, Zip Code i |
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ASBESTOS CONTROL &
X |boL Cancellation HICENSBIE
X |DOH On Hold Name of Contact Telephone Number— =
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 60

Square Feet
89,717

# of Floors

5

Bldg. Age
82

City (5)
RAHWAY

County (6)
UNION

County Code (7)
(STATE USE ONLY)

Current Use (Pr

or if being demolished)
RESEARCH LABORATORY AND OFFICE FACILI

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (8)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)
1

Name of OSHA Monitor

7/ 25 /19 12/ 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X___|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>3SF OR LF X __|Glovebag Procedure
X _|>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 |m |m
i : . m m || Z =
Material (ACM) solely by (ie. Thermal systems (Specify Z (T |O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 6
in Facility (13) Staff (12) or other miscellaneous) = L
Yes |[No |N/A )
BASEMENT-SOUTHWEST CORNER X __|PIPE INSULATION & PIPE FITTINGS 1,180 LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State

FREEHOLD, NEW JERSEY

Disposal Date
07/25-12/01/2019

Cit
OMERY , PA 17752

Completed by (Print or Type)

BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature W \

77

7 ﬂ Ly

aK



— " e
™ [,
m\[:ﬁ.lcfﬂl ][ State of New Jersey :E“E}EE @ E u W E Ih}
\ D NOTIFICATION OF ASBESTOS ABATEMENT Er‘;ﬁ i j
! AT (Pursuant to NJAC 8:60 and 5:16) o . }
O H PAlD U Jur 23 o U
Date of Notification (1) Name of Building Owner/Operator (2) =
07+ 19 / 19 Big Dog Construction I T s 3
ASDEeTOe COMTDO
Agencies Notified Type Notification Street Address T uFdLrIéEHHS!MG -
X EPA Initial 3536 Route 66 -
X boLwp [J Amended e :
DOH Amendment # CJ:’ State, ZI:ST;;E i3
[ oca [0 Emergency (including Eptume, Z
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Joe Ragucci 732-403-5956

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Condo ] School (K-12)

Street Address % gitj}?:rh (ai?etf rﬁaﬁ?i?i&ﬁﬁcia[ buildings,
321 Sunset Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park 40,000 7 Jjﬂ

County (6) County Code (7)(STATE USE ONL Y} | Current Use (Prior if being demolished)
Monmouth Cond

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

Guardian Contracting, Inc.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
07 / 29 / 19

Scheduled Completion Date (11)
07 /7 30 [/ 19

Name of OSHA Monitor
E.M.S.L. Analytical

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor>3(f & Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

[0 >160 sfor >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 1 H L m ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElL
(13) (12) other miscellaneous) %
Yes | No | N/A
Esplande room O |X | |asbestos pipe insulation 65 If XiOIOig
0|0 |a a|o(a|o
o oo gio(a|a
O |0 (g giojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
© 9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/30/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature "% ’ Date J ;
Nicholas Fernicola Project Manager \ R ’ ,_;f?/!/:/ o } ; { ¢ f / <ﬁ
ASB-41 P — Y A
JAN 13 * Do not use this form for asbestos licensure exempted activities.




i{\\[ 2= Eﬁqqg State of NJ

Notification of Asbestos Abatement
-Proj. # 9. 149 (Pursuant to NJAC 8:60 and 12:120)

Ciwd PAID

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

1917 1/11 18 /1119 | Ed & Laura Marhefka

[

i 7]
t ’ |

-

Agencies Notified | Type Notification Street Address
EPA Initial

] oep [JAmended

e et e e i
ASBESTCS CONTROL &
I BCEAMQiA e

i
o 23 ag
P
|
i

5 oL Amendment #: City, State, Zip Code

Telephone Number

[ Emergency Westfield, NJ 07090
DOH (including Name of Contact
justification)
[ oca ] canceliation Ed & Laura Marhefka

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [J subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,300 02 | 70
(State use only) Current Use (Prior if being demolished)
Westfield, NJ 07090 Union | Residential

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

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
— £ z
Start Date (10) Sched. Completion Date (17) Name of OSHA Monitor
KLOMAX, LLC
08/05/19 08/10/19 Street Address

Occupancy Status During Abatement (Check only one)

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

309 W. End Ave

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f X] Renovation Mini-enclosure
0 } X] Glovebag procedure
2180 sf or >260 If [ Demoiition __| Non-Exempted (*) and Non-friable procedure
Locatin o e T THHE
asbestos-containing Séfn; z:aen custod Description of asbestos-containing Amount m|p 2 n
material (acm) to be ( material (ACM) (Specify SF or o & |z |&
abated in facility (13) Yes No N/A LF) v i lp L
€ r
Basement [ || Pipe Insulation 135LF XL OO
| OO0
[ | LI 100 [0
—— [ | Ooioa
[ | _ mjEgejn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD / TULLYTOWN, PA
Completed by (Print or Type) Title Signature — £r5 Pate
Paige Boylan Owner Ly < 07/18/19

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

Notification of Asbestos Abatement

P-o; # 19135 i "*.r*\-:‘ (Pursuant to NJAC 8:60 and 12:120)
{\/‘/\ ’)) lrji_\\ [ I
Date cf Notification {1) Name of Building Owner/Operator (2)
1017 (/1118 17119 | b
Agencies Notified | Type Notification Street Address

EPA X initial
DEP [JAmended

O X X OO0

Amendment #:

City, State, Zip Code

DOL
[l Emergency So. Orange, NJ 07079
DOH (including Name of Contact Telephone Number
justification)
LEA [] canceliation Al Farah R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [] Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
" City (5) County (8) County Code (7) 1,400 02 80
(State use only) Current Use (Prior if being demolished)
So. Orange, NJ 07079 Essex Residential
Name of Monitoring Firm Hired by ETch Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, Stale, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number
833-455-6629 02007
Name of OSHA Monitor

Start Date (10)

08/05/19

08/10/19

Sched. Completion Date (11)

KLOMAX, LLC
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

309 W. End Ave
City, State, Zip Code

X] other-Describe: _[NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)

[ Full Containment w/negative pressure
Mini-enclosure

X >3 sfor>3 1f Renovation X
|:| B Z Glovebag procedure
>160 sf or >260 If [ pemolition || Non-Exempted (*) and Non-friable procedure
— Is location normally used solely SEIECRE
g i i € e
asbe;tos-contamlﬁg :L;}?gt Rraceicustodial Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o jlal|al€
abated in facility (13) ok No N/A LE} vii|pft
e I
Basement Pipe Insulation 90 LF =JINEIRRIN

egistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste |Name of Registered Landfill

KLOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date | City, State
{opatcong, NJ 07843 TBD / /| TULLYTOWN, PA
Completed by (Print or Type) Title Signature -7 / Date
Paige Beylan Owner F A 07/18/19

A aa

T T T e —
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= Al

State of New Jersey

A “r“'r"‘NOtlﬁcathn of Asbestos Abatement
11/ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

D)
.

e

Date af Notification (1) i
7/19/19 gl

i S g
&
il

Name of Building Owner/Operatar|

Pine Hill Board of Education

|7

Agencies Notified

EPA
O DCA
DOL
0O DEP
XDOH

Notification Type

Initial Notification

O Amended #

0 Emergency notification (including
justification)

O Cancelled

Street Address
1003 Turnerville Road

City, State, Zip Code
Pine Hill, NJ 08021

ASBESTOS CONTROL &

i i(""!. MQ#‘\H‘

Name of Contact
Zipporah Daniels-Browne
President BOE

Te

856-783-

6900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Overbrook Highschool & School (K-12)
O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc)
1200 Turnerville Road Current Use (prior if being demolished): School
City (56 County (6 County Code (7
Pine Hill Camden (State Use Only)
Mame of Mcnitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Epic Environmental Services, LLC N/A .

p ! Panoramic Window & Door Systems Inc.

Street Address
1930 Brown Road

Street Address
712 Sergeantsville Road

City, State, Zip Code
Newfield, NJ 08344

City State, Zip Code
Stockton, NJ 08558

Project Manager for Monitoring Firm

Telephone Number

James Eberts

856-205-1077

Telephone Number
P (732)926-0900 x102

01237

License Number

Scheduled Start Date (10)
8/2/19

Scheduled Completion Date (11)
8/10/19

Name of OSHA Monitor
1AQ GURU LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours — 3:00-11:00pm

Describe

OOther — Describe:

Street Address
87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

O >3sfor>31If

1 > 160 sf or > 260 If

X Renovation
O Demolition

O Mini-Enclosure
DOGlovebag Procedure

Xl Non-Friable Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally
Used Solely by

Description of Asbestos Containing Material
(ACM) (i.e. thermal systems insulation,

Amount
(Specify SF or

Abatement Type

Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
(12)
YES NO NA

Exterior of School windows = perimeter caulk 110 LF =

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

Chrin Brothers Sanitary Landfill
Panoramic Window & Door Sys 0036057
Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title —_ Date
Mark M Jovic Environmental Projects Manager 07/19/19




_j\\[ =t | O“%d[kﬂ State of New Jersey

£ ™ NOTIFICATION OF ASBESTOS ABATEMENT
QL d) % i“J X_}l_i_%j (Pursuant to NJAC 8:60 and 12:120) = @ u w E _—
o WEGE m
Date of Notification (1) Name of Building Owner/Operator (2) L4 l !
07/15/19 Garwood Public School District ™ i
| Agencies Notified Type Notificalion Street Address BN JUL <3 2019 -
4 : '
% EPA Initial OOSSecoan Ave
DEP [C] Amended City, State, Zip Code !
-y o 5
DOL Amendment # Garwood, NJ 07027 ASBESTOS CONTROL &
[] Emergency (including : LIGENSING
DOH justification) Name of Contact Telephone Number
DCA | [1 canceliation Tom Spera 908-591-7698
| FACILITY INFORMATION
| Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
Garwood Family Center (YMCA) School (K-12)
| Street Address [C] Subchapter 8 (Other than K-12)
| 500 East St [] Other (i.e. private & commercial buildings, homes,
’ . etc.)
City (5) Square Feet # of Floors Bldg. Age
Garwood
County (6) ' County Code (7) Current Use (Prior if being demolished) °
Union (STATE USE ONLY)
! !
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. 0057 Academy Construction Inc
| Street Address Street Address
P.O. Box 385 205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
i Oceanville, NJ 08231 Totowa NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 07/26/19 08/26/19 Same as above
;r Oceupancy Status During Abatement (Check Only One) Street Address
{
| [X]  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe:
:_Sccpe of Work (Check All That Apply)
I 23 sfor23 If Renovation Full Containment with Negative Pressure
] =160 sfor22601f '] Dpemolition | Mini-Enclosure
|| Glovebag Procedure
1
| | | Non-Exempted (*) and Non-Friable Procedure
Is Location Abé;}fgent
Location of U N doghiall[y b Description of -
- Asbestos-Containing Material (ACM) ;\je- t Oen}é fy Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED c atmd?nlaSt eﬂ? (i.e. thermal systems insulation, (Specify Fl g § 2
H In Facility usia 1‘32 atl surfacing, VAT, or SF or LF) g 2 R
[ (13) (12) other miscellaneous) 12 1c | g
| g 2|3
Yes | No | N/A w
Boiler room X | Interior boiler rib rope packaging 9e6lf X X
Boiler room > Fire brick & refractory cement 72sf
“Name of Registerea Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . )
| Academy Construction Inc. 034429 5 Fairless, Landfill
City, State Disposal Date City, State
Totowa, NJ TBD | Morrisville, PA
Completed by | Title Signature " 7 P Date
i Joh i | PM 4 /;/ 07/15/19
| John Geleski | P P A |

ra
P
ASB-41 (R-D5-08) % o not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Chkt 1y1

L Print Form

T Date of Notification (1)
07/15/2019

Name of Building Owner/Gperator (2)
Dominic Beddia

G

q
EIVE

DE

%1?]

Agencies Notified Type Notification Street Address ﬁ )
[1 epa (Xl nitial : : N e
I | Dep ] Amended City, State, Zip Code T JUL 43 20
DOL Amendment # Roselle Park, NJ 07204

e -
] poH D iur;;?ﬁrg;?gjﬁndudmg Name of Contact Telenhane.Nu:_n_b;er_-:‘—-—-—.-__....ﬁ.
] bca [ canceliation Dominic Beddia j = ONTROL &

FACILITY INFORMATION

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

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

Danvic Contracting LLC

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 736 1 1925
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-906-4123

License
01355

No.

Abatement Performed Outside of Normal Facility H

Other — Describe: OCCUPIED

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

07/26/2019 08/02/2019 Iris Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

ours City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

=3 sfor23If [x] Renovation | Full Containment with Negative Pressure
7] =160sfor=2601f [[1 Demolition %] Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;_tergent
; Normally i yp
Location of Uced Salsh Description of
Asbestos-Containing Material (ACM) Meint e ye ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C a: d?“{asntc A (i.e. thermal systems insulation, (Specify e g‘
In Facility tsio 1'2 o surfacing, VAT, or SF or LF) 3 (8 (5 [8
(13) (12) other miscellaneous) g ) =1 2
— =3 (1
Yes | No | N/A ®
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Danvic Contracting LLC. 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donn Owner ¢ @ 07/15/2019
Ly y Bonteys e ,%M»tﬁu Wtttz 1572
a7ES 7

ASB-41 (R-06-08)

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




State of New Jersey

T e s

e e s T T e ]

i = -
NOTIFICATION OF ASBESTOS ABATEMENT *giﬂ E GEIV e Im
| || | {Pursuant to NJAC 8:60 and 12:120) il Ii i
5 rny o
Date of Notification (1) Name of Building Owner/Operator (2) i! i TR T ;r)f
07-15-19 IBN Construction Corp Wl JUL 43 2018 B
Agencies Notified Type Notification Street Address }
r St . L
[] era Initial &3 Hammom St ASBESTOS CONTROL &
I | DEp ] Amended City, State, Zip Code LICENSING
-] DOL Amendment # Newark, NJ 07105
E includi
El DOH 0 iursr;?ﬁrgae‘?;zt)(inciu g Name of Centact Telephone Number
] oca ] canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

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

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

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

ASCM No.

Delfa Contracting LLC.

Name of Abatement Contractor (9)

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City. State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
07-26-19 07-30-19

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

[ ] Other-Describe;

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

Sireet Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

El 23 sforz3If D Renovation Full Containment with Negative Pressure
[] =t160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artement
: Normally o ype
Location of lisad Solaiv b Description of
Asbestos-Containing Material (ACM) h; int oey’: f}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'” d‘f““lagt“eﬁ,, (i.e. thermal systems insulation, (Specify Dl 51al|F
In Facility Hsta 1'32) at surfacing, VAT, or SF or LF) 8|88
(13) ( other miscellansous) 818 (2|2
BT |E|S
Yes | No | N/A @
Basment X Pipe Insulation 250 LF X
Exterior X Window Caulking 25 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i -
Delfa Contracting LLC 35240 7 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-31-19 Tullytown, PA
Completed by Title Signature Date
Eime Delgado [ Proj. Manager. éﬂb 07-15-19

ASB-41 (R-06-08)

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




T 1D0D3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT PE=gpae
_ - ™ AT ; : o il o
{‘ §/ ';‘a ’a\% 2_1"){;'\_&' i} (Pursuant to NJAC 8:60 and 12:120) ] r;ﬂ E @ E I M L‘ H\E:‘
Date of Notification (1) Name of Building Owner/Operator (2) ol | I Z
07-15-19 BN Construction Corp _ _ {5
i i ‘i i1it 7 9 90 oy
Agencies Notified Type Notification Street Addrass U SRV A St
49 Hermon St.
] era ] initial : . |
i ] DEp [ ] Amended City, State, Zip Code ASSESTOS CONTROL & '
[] poL Amendment # Newark, NJ 07105 ’ LICENSING i_
[71 Emergency (including _
EJ DOH justification) Name of Contgcl Telephone Number
[] bca Cancellation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

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

City (5) Square Fest # of Floors Bldg. Age
Little Falls
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

1119 East Grand St.
City, State, Zip Code City, State, Zip Code

Elizabeth, NJ 07201
Project Manager for Monitering Firm ] Telephone No. Telephone Mo. License No.

201 216-9603 01206

Start Date (10)
07-29-19

Scheduled Completion Dat
08-06-19

e (11)

Name of OSHA Monitor
Delfa Contracting LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1119 East Grand St,

City, State, Zip Code

Elizabeth, NJ 07201

E! =3 sforz3 If
[<] =2180sfor=2601f

Scope of Work (Check All That Apply)

l:] Renovation
i-1 Demoiition

]

:

Full Containment with Negative Pressura
Mini-Enclosure

Glovebag Procedure
MNon-Exempted (%) and Non-Friable Procedure

ASB-41 (R-06-08)

is Location Abi‘f{::em
Location of Us h;orsmftl:y b Description of
Asbestos-Containing Material (ACM) Me' ; olely fy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & at*” d‘?"lagfip (i.e. thermal systems insulation, (Specify 2l p|3|5F
In Facility HSIO 1"?2 Al surfacing, VAT, or SF or LF) 418 |g &
(13) (12) other miscellaneous) g g, g z
— = m
Yes No N/A ®
Basement X Pipe Insulation 20 LF X
1st Floor / Kitchen X VAT 150 SF X
2nd Floor X VAT + Mastic 220 SF X
2nd Floor # Joint Compound 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. fw .
Delfa Contracting LLC 33512830 ¢ ° a;tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-06-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-15-19
(/( L_,I/

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




NOTIFI

"\T'T T

PAID

State of New Jersey
CATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC §:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 'r%!‘i;_’ *“—':-3 H e

07-15-19 IBN Construction Corp /a #jg Hi !

Agencies Notified Type Notification Street Address [ ] U iy }!Q F.” L} j;
49 Hermon St. j b E

EPA % Initial e . P
| | DEP "] Amended y, State, Zip Code § 405‘_
f-] DOL Amendment # Newark, NJ 07105 [ EEE@?’\“HJLL
Emergency (includin il S
<1 opoH 2 justiﬁrgatioc:)( ’ Name of Gontact Telephone Number !
] bcA 1 cancelation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Type of Facility (4)

N/A

Delfa Contracting LLC.

Private Home L1 School (K-12)

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

etc.)

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

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

01206

License No.

Start Date (10)
07-31-19

Scheduled Completion Date (11)
08-06-19

Name of OSHA Monitor

Deilfa Contracting LLC

Facility Closed/Vacated During Entire P
]

[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

eriod of Abatement

Abatement Performed Qutside of Normal Facility Hours

Street Address
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply}
E1 =3sfor23 i

E] Renovation

Full Containment with Negative Pressure

[=] =160 sfor=22601f [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
; Normally = Y
Location of Description of
Pg : Used Solely by ] .
Asbestos-Containing Material (ACM) Maing / Asbestos Containing Material (ACM) Amount oy |
TO BE ABATED "am ;nlagceﬁ? {i.e. thermal systems insulation, (Specify 2l g § 3
In Facility C”“"“;a A surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellansous) g B =3 %‘
= =4 @
Yes No N/A o
1st & 2nd Floor X Joint Compopund 4,000 SF  |x
Roof X Flashing Tar 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Waste i
Delfa Contracting LLC ;g,j;o < e 20 Tullytown Resource Recovery Facility
City. State "1 Disposal Date City, State
Union City, NJ 08-06-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-15-19

ASB-41 (R-06-08)

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



: jﬁ‘ﬂ \ .%i :bais)tgte of New Jersey - Notification of Asbestos Abate:illent

A ){; %%_ E‘QB VPALHD (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) j j ,__E CEI V E

i

= E

Date of Notification (1)
July 15,2019

N

Name of Building Owner/Operatori(R)] |
BASF Catalysts o JUL

Z_C;

23 2019

Agencies Notified Notification Type
= [nitial Notification
E%PA CdAmended Certification
xDé\L O Emergency (including
X DEP justification)
xDOH O Cancelled

Street Address ! =
25 Middlesex Turnpike i _

City, State, Zip Code } ASBESTOS CONTROL &
Iselin, NJ 08830 I LICENSING

Name of Contact Telephone Number

Kyle Smith 732.205.7664

FACILITY INFORMATION

Namne of Facility Where Abatement is Taking Place (3)
BASF Catalysts

Street Address
25 Middlesex Turnpike

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

CIsubchapter 8 (other than K-12)

(| Other (i.e. private & commercial buildings, homes, elc.)
Sg. Feet: 20,000 sf # of Floors: 1 Bldg. Age; 70 years

City (5 County (6 County Code (7)
Iselin Middlesex (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.

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

Street Address
511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11}
July 29,2019 September 30,2019

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

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

Other — Describe:

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Wark {Check all that apply)

Renovation
Demolition

>3sfor=31If
> 160 sfor > 260

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 NA
Laboratory # 112 = VAT & Mastic 450 sf 1
Fan Room # 3 X TSI - Pipe & Fitting 600 I X
Mechanical 1,000 sf =l
Crawlspace By Fan X TSI-Pipe & Fitting 800 If £
Room # 3

Name of Rea. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste: Name of Reqistered Landiill

See Hauler Below # 1 & 2 See Below 80 Fairless Landfilll
Grand Central Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State o
NJ DEP # 12561 September FL-1 DUS NEW#FOI'd Rd, Maorrisville,PA
19067 Permit#18072
Hauler #2) Newark Carting, Inc. Newark, NJ 04509, NJ DEP # 19551 30,2019 I

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Title
Sr. Project Manager

Compileted by (Print or Type)
Marin Graure

Date

September 30,2019

Signature
Mayin Groaye

GAC # 2019-680-002,003 & 004



X

Ay AL

Jaunn)

State of New Jersey — M E
NOTIFICATION OF ASBESTOS ABATEMENT i ‘} E @ E [I
{Pursuant to NJAC 8:60 and 12:120) i

Print Form

Date of Notification (1)

07/15/2019 Residence

e
Name of Building Owner/Operator (2) i i
i

12

Agencies Notified Type Notification Street Addr
EPA X] initial ] ASBESTOS CONTROL &
DEP [0 Amended City, State, Zip Code L ICENSING
DOL - Amendment # Newark NJ 07106 -
Emergency (including
x] poH justification) Name of Contact I Telephone Number
[] oca [J canceliation Darren Woolford
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence

D School (K-12)

Street Address

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2,989 3 99
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

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

Start Date (10) Scheduled Completion Date (11)
07/26/2019 08/01/2019

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sforz31if D Renovation

Full Containment with Negative Pressure

[] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tfpmeent
Location of U l\éoga‘:?t:y 5 Description of
Asbestos-Containing Material (ACM) I\::int ﬁ:ni ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d‘?a[ o em (i.e. thermal systems insulation, (Specify Tl A
In Facility tsto 1'2 all surfacing, VAT, or SF or LF) = e '(%; &
(13) (12) other miscellaneous) % I
2 L |3
Yes | No | N/A w
Basement X pipe wrap 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast ;
Newark Carting Ofg&r} ° il Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . / Penn Argyle, PA
Completed by Title Sigria ge ' /\/%Q Date
Alison Lamers Office Manager DO / 1;4 f:) 07/15/2019

ASB-41 (R-06-08)

% Dg Jot use this form for asbestos licensure exempted activities.



RELEIVEL  UF 18,2008 U 18Hm
Jul 12 2019 0311PM NJ Asbestos Control 609.633.0664 page 1

aj QL u % __J\\('ﬁ“ 12997 et

Motification of Asbestos Anmr;arg 5
2019-1637— /77T (Pursuant to JAC 8:80-7 and 12:120-
S AU a»s EAMERGENCY **
Date of Hotifiomien (1) Name ¢f Bulking SwnerOpsrelor (2) '
&ﬁvﬁ.ﬁ,&/ el Plainfleld Public Schools
Type NGURCEion | [Eiraet Address
- E?A il 1200 Myrils Avanue

[0 oep —
ﬁ.g .Epﬁnda
DoL [0 Amendment Platnfield, NJ 070680

[E peH Name of Contaet Telanhone Number
(Joca | = Cemesteton | noid ipisa 808-751-4358
FaGILITY INFORMATICN
Name of fscility whare sbatamant is 4aking placa {3) Tg”éh;ﬁxéﬂg «12) _
Dawit D B=riow Elermentary Schaol (NON Sub §) 7 subehaptar 8 (Otherthan K-12)
Sirect AZdreas ! ] Other (PrivateiCommerclal
8 ; Eidgs.Homes, gic
2 Farregut Road Hauars Fast | € of Flocts BEg. Ags
e o o e Aty ——
Ty (3) [ calfly @) County Code (7} .
{St=te ues oniy} Currant Uss (Priot 1 baing dameliched)
Plainfieid scheo! NON Sub B
o of Monhorng £ ASCM M., Tame of ADEEret Gontf
: ' 8 & G Restcratian, inc.
s = W
ke ar ) rast t-3
e 108 Ryarson Road
Cﬁ:f Biats, eip Coge City, §me, Zip Qade
' Lingoln Park, NJ 87035
Fhone NUmESr Telephona Nurmoar iR Liconsa Numbar
(8732)526-8882" ___ooare
2 Name of OEHA Monitet
= malaion U (11) B & & Restoralion, Ine.
0711 912019 : 0?!22!201 g SEa A
Be= pancy SIaWs DUNDp Abatsment (Ghech enly ona) 103 Ryerson Road
] Pactlty closadfvasated durira prtie paricd of abatamant, - S, Siots, 21p Code
[l Aratement performed outsiie 5 nermal fadity hourse
ey i l Linesin Park, NJ 07035
~Ecopa OF WWork (chask all £5at Spply) = :
"] Demolkian Ranovatien [ Fun contatnmend winagstive presaus [ ] Glavebsg procadur
sgofer 531 1 >80 f or 228018 E] Miskenciosure i m“‘fﬁsdwﬂ’ﬂmf“
: 1z Incation normally uaed solely] o b e
{aegtion of : ; i a
gsbpslos-cantaining by “‘:mm‘"wmm] Destriptlon of asbesive-comalning Ameunt m : e |0
material o b2 tef(i2) sterial (AGND (Epecify BF ar o |8 1S |s
gondet IR fiﬂili’ {13} Vax Xo : MIA LF) v ; p L
Tormer Siage area | PipS (wrap & cut) 48 LF [ [ ]]
= aishcio
— e S 2 | 1 inf
W =1 =4 ame °f Regislor ﬁﬁ
B & G Restoration, inc. 18083 i Srand Gentral Landfil
T, ol Thate Gily, Stata
anoln Park, N Pen Argyls, PA .

ompIBtad by (FAR of TYRE) ThHe — | Signanire — Date
ordana Lune Secretary/Tressurer P 0711812049
——— e ;




State of NJ

Notification of Asbestes Abatement

B & G proj. #: 2019-163

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

Check # 9428

Date of Notification (1) Name of Building Owner/Operator (2)
10417 1/118/1118 | Plainfield Public Schools BinY
AgenciesE I:;tiﬁed Type Notification Chraat Adiross g i f ;[
initial 1200 Myrile Avenue [1ad]
DEP i
D City, State, Zip Code ;
DoL [1 Amendment Plainfield, NJ 07060 e o MR
i ASBESTOS DikiTDe: o
DOH Name of Contact T | Telephone NafmbeniSitis I
Cancellation - o S
] pca L] David DiPisa 908-731-4356
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ Schoal (K -12)
Dewitt D Barlow Elementary School (NON Sub 8) ] Subchapter 8 (Other than K-12)
Street Address [T Other (Private/Commercial
2 Farragut Road Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (86) County Code (7)
e Uni (State use only) Current Use (Prior if being demolished)
Plainfield nien school NON Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address

Street Address .

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
Project Manager for Monitering Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
heduled Start Date (10 Sched. Completion Date (11) :
SeEe ate (10) o ( B & G Restoration, Inc.
07/19/2019 07/22/2019 Strost Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
Describe: ;
E Other-Describe- OCCUDPIEd & start 3.30 pm Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition Renovation E Full Containment w/negative pressure m Glovebag procedure
E >3 sfor>3if B >160 sf or >260 If E Mini-enclosure D Non-friable procedure
. Is location normally used solely RTR|E:
Location of : g e e E
asbestos-containing iy ancelcisste Description of asbestos-containing Amount mlipiol®
material to be material (ACM) !(_?:pec‘fy SFor o lalals®
abated in facility (13) Yes No N/A ) : i {p |t
T %
former Stage area I X || pipe (wrap & cut) 45LF B
1 et B
mimynlm
i mEimEin
0o ad
"Registered Waste Hauler NJDEF Hauler ID#£ Cubic Yards of Waste [Name of Registered Landfll
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07/22/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ %w 07/18/2019




ROUVCIYEL W7 10/ 2V IY VOIS MM
Jul 18 2019 03:38PM NJ Asbestos Control 609.6330664 page 1 e PEIWV B ;-31?:"
|1|.rl L[_; I_g W l: ?‘;"
e 151~ S o} = - ‘_-,Ii"
_,M\l XV §~. n}‘ét@?’/ State of KJ b & %F% 1
: ' Natification of Acbestos Abatement oo , e e J}
snopeps 2018181 (Pursuant to NJAC 8:60-7 and 12:120-7) et tdmmm il pey
= ** EMERGENCY "** Mhkcks BRAAY
Do of Netification (1) Nams of Buliging CanerOperaer (2) : APESTOS CONTROL 2
117 nl 18 214181 Berpenfleld Board of Education pi LICENGENG
A ® e 225 W Clinfen Avsnue ;
D DEP - S TA ]
Chy, State, Zip Gode WANER APPROVED
i i ¥ i o iaks ¥ LA
DoL 3 Amendmont Bergenfield, NJ 07621 :
BoH . Name of Conaz] - T Telaphone Number
Osoa | DI oomsiaon 1) b i Dipiss 201-385-8801

FACILITY INFORMATION

Nams of facility whese abetomant I& taking placs Typs of Faclity (4)
e 7 Rpueei [E] Schoal (K-12) _
Bergenfield High Sehoo! (NON Sub 8) . T Subchapter B (Gther than K-12)
Sireet Address - [J other E:;mm:cmmarda!
. Biggs [Homes, elc
B San Prospet Auenie Equare re=t | @of Floa Bidg. Age
City (5} Touney (&) Courity Code (7
{Steto use only) Curmrant uu (Prior If baing cmuahnd)
Berganﬂe! Bargen school NON Sub 8
e o TG ¢ Py e ST RSO Contastor (8)
B & @ Restoration, Ine.
: i Eaess
108 Rysrsen Read
Chy, State, Ep Code
Lineotn Park, NJ 07035
“Frefsc Manager %or Monidrmg Flm Fnona Number T achone Numbar . [icenss Numbar
{973)628-6865 00378 i

Gecupancy Stallss During Aatement (Check only ne)

[T} Facifty elssedhmcatad during sntina pariod of shatement.
4 mmm Nr&ame:d oudsids of normal 'Fam!mr hm

Neme of OSHA Mentor
B & G Resatoration, Ine.

[Streal Addrass

108 Ryereon Reed

Cilty, §l!‘hﬁ{ E'D Cogs

Lircels Patk, NJ 07035

— i

m upplv}
[ cemolttion

[@] Ronovation

F——

[3 2wl Sontsinment winagsive sresaure Glousbag procsdure

>3slor>aH [ =1e0eforz280y E] Minkensissure O won-friakle prosadvrs.

Y 15 1&=2ilon Nermally Used seialy] RIRrRTEe
Locmonet . by malmt=nancefoustadial - " el oo |§1E
esbaetes-cantaining o Descrigion of ashasici-eomaining J mip |e |1
material to 56 e material (ACH) fo SFer (o ln|e i®
shated in Feclliy (15) Yea No NIA 1 vr |yt

e |r of
Fimes pipe nsulahon B I g ]
' ]

Toaierag VWiiG Pauler 2
& & G Restoration, ins.

, Steta
ﬁncnln Park, NJ

rposal Date
. Q712218

Tameiien by (PAnt of Tye)
Gordena Luns

-

e
THie
Ses

it

:

T{Name of Regiiared Lanesn

]
C-:‘.r:md Cantral Landfill

Clty,
. Pan Argvle, PA

gRetara
retary/Traasurer ‘ P A

Dew
 Q7TM&2019




State of NJ
Notification of Asbesios Abatement

B2 Gproj & 2019-161

(Pursuant to NJAC 8:80-7 and 12:120-7)

% CMERGENCY *** Check # 9423

Date of Notification (1) Name of Building Owner/Operator (2) = = P ——
0173/ 18 /1149 Bergenfield Board of Education _"_EJ W’J Ir’r; j?ﬂ
Agencies Notified | Type Notification Street Address _ 8 H ; ;E

g EES Initial 225 W Clinton Avenue 5 Z3 9% irg[;,lf

City, State, Zip Code ] e |

DoL [ Amendment Bergenfield, NJ 07621 : e .-._wj

DOH _ Name of Contact ;_ _ ‘Tefeph@é,fg}{}:[i‘%%{{g:'qi‘ -

] oea | L] Cencetetion David DiPisa 201-385-8801 o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bergenfield High School (NON Sub 8)

Type of Facility (4)
School (K- 12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age

Street Address
80 South Prospect Avenue
City (5) County (8) County Code (7)
(State use only)
Bergenfield Bergen

Current Use (Prior if being demolished)

school NON Sub 8

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

Name of Abatement Contractor (9)

B & G Resioration, Inc.

Street Address

Strest Address
105 Ryerson Road

City, State, Zip Code

[City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Licanse Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
07/19/2018 07/20/2019

B & G Restoration, Inc.

Strest Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[¥] other-Describe: 2CCURIEd STar project /:00 am

Lincoin Park, NJ 07035

Scope of Work (check all that apply)
[ pemoiition Renovation

X1 >3 sfor>3k ] 2160 sfor 5260 If

E] Glovebag procedure
] Non-friable procedure

D Full Containment w/negative pressure

[¥] Mini-enclosure

A Is location normally used solely RTR|E:
Location of A it & o E
asbestos-containing :%(agggtenancelcusmdlal Description of asbastos-containing pamlint m|p|e [P
material tobe ‘ material (ACM) (Specify SF or o lalalc®
abated in facility (13} Yes No N/A LF) ; i |p |t
r S
Classroom 124 pipe insulation 8 If Izl D D El
mf=liimE] ]
mimiinEiw
00 [0
mfEg{myim
‘Registered Waste H;auler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3/4 Grand Central Landfill
City, State T Disposal Date City, State
Lincoln Park, NJ 07/22/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature —~ o Date
Gordana Luna Secretary/Treasurer ‘%Am Le 07/18/2019




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO K

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

Date of Notification (1)

Name of Building Owner/Operator (2)
ST-LINDEN TERMINAL LLC

6 / 7 ! 19
Agencies Notified Type Notification Street Address
E EPA & Initial 4501 Tremley Point Road
X DOLWD B Amended p =
City, State, Zip Cod
Xl DHSS Amendment #2-7/17/19 'E_ da 5 le uc';oeas
JbcAa [J Emergency (including aeen,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Fabien Kulynych

LICENSING

Telephone Number
608-575-4335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nustar Energy- Linden [ School (K-12)
st A rees gltjr?:rh ggfrp?ié(;:z;?z:grg;)cial buildings,
4501 Tremley Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden - - -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

ﬁa_ject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
_ & L 15 4 19 C?lu f-—.r/!,’) Zﬁ_;;—} BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i ol 1) -3: -
Time of Abatement 0AM-3:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =>3sfor>3F B Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Ma‘"t?"aﬂcef’? (i.e., thermal systems insulation, (Specify s (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pipeline [0 (K |[O |Pipe Insulation 170 LF XiOOQg
O [0 (O oojgag
O |0 (O oaojog
O |0 |0 o|ojo|o
Name of 'Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste ;
Bristol Environmental Inc. Fairless Landfill
18706 6cuyd |
City, State Disposal Date City, State
Bristol, PA 7M19/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature = i Date ¢ T
R : 27 ¢ /g LT 16
Gino Pizzigoni Estimator S il [18[) 7
e i F; li o
ASB-41 ——
MAY 11 (-1 /% 250 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ECE]WV

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 7 / 19 ST-LINDEN TERMINAL LLC
Agencies Notified Type Notification Street Address
[ EPA X Initial 4501 Tremley Point Road
DOLWD X Amended Citv_State 7 Cod
X DHSS Amendment #1-7/16/19 E d 2 Nlj 0;0;6
[ DCA [0 Emergency (including inden,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Fabien Kulynych 609-575-4335

——

]
ki
i

R S e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nustar Energy- Linden

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

[J Subchapter 8 (Other than K-12)

Stregt feress X Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street

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 No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 16 1/ 19 7 /18 [ 18 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

Xl Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |c
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior Pipeline O |K [0 |Pipe Insulation 170 LF Oooig
g (g ooio|m
O[O |o gio(o|a
o (g (O LD e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hauler ID No. Waste Fairless Landfill
ristol Envi 18706 B crivil andfi
City, State Disposal Date City, State
Bristol, PA 7/119/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature B / Date
Gino Pizzigoni Estimator /&) P / U 9‘[} /7_ I - ﬁ
- £
o Myt 7)ra /G b-{

ASB-41
MAY 11

T 17050

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



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

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

6 / i f / 19 Nustar Energy - Linden

Agencies Notified Typel Notification Street Address
[J EPA — X Initial 4501 Tremley Point Road
g ogis.ugtz : ! ’;ﬁ’ O :meng;i g City, State, Zip Code

D mendmen - ;
O bca [J Emergency (including Linden, NJ 07036 { e et

(NJAC 5:23-8) justification) Name of Contact {| Telephone Number= 2" ">1 ..

[ Cancellation Fabien Kulynych 608-575-4335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nustar Energy- Linden [ School (K-12) :
ARt ndesy % glill?grh EE-E., rp?iég?z;?ggrﬁrgezr)cial buildings,
4501 Tremley Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden ' 5 z .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007

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

Street Address
515 Grove Street

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00502
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 15 1 19 7/ _19 I 18 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)
L1 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

[d>3sfor>31f Xl Renovation

>160 sf or >260 If [J Demolition Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
z?\l Location Abatement Type
Location of ormally Description of 2 l= [m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Exterior Pipeline O (K |0 |Pipe Insulation 170 LF i i |
0o |\oa a{o|o|o
O (OO Oo|o|o
O 0o (g ooioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hauter ID No. Waste Fzirless Land
S nviron tal In 18706 6 eV s fill
City, State Disposal Date City, State
Bristol, PA 7118/1¢8 Fairless Hills, PA
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Estimator )&1/0 EW}{/U /gﬂ’f.— é .-7 --{ 7
7 i —

ASB-41

mEAns 4

MT-,J'Q’K')(A/) S . P—— -



A

—‘ %u‘r-x —~ir =1 rﬂl"u m
NOCIC™ 15

Date of Notification (1)

[ i rwin

T
]
1

b

06/18/19 Morristown Unitarian Church

Agencies Notified Type Notification Street Address

E8k C] i 21 Normandy Heights Rd. e

| | DEP ] Amended City, State, Zip Code i _

x| Dot Amendment#___ Morristown, NJ. 07960 B
[X] ooH S Er;}%rg:t?g)(mcludmg Name of Contact [ Telenhana Numbar
[] bcaA [] Canceliation PETER

FACILITY INFORMATION '

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [0 school (k-12)
Street Address E Subchapter 8 (Other than K-12)
21 Normandy Heights Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ. 07960 2,000 2 94
County (6) - County Code (7) Current Use (Prior if being demolished)
MO 2 P 7 5 (STATE USE ONLY) 3/59
ASCM No. Name of Abatement Contractor (9)

Name of Mc},witoring Firm Hired by Building Owner (8)

s

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address

4919 BERGENLINE AVE,

City, State, Zip Code

City, State, Zip Code

WEST NEW YORK NJ. 07093

Project Manager for Monitoring Firm

Telephone No.
201 708-4270

Telephone No.

License No.

01300

Start Date (10)
06/19/2018

Scheduled Completion Date (11)
06/20/2019

Name of OSHA Monitor
EMSL ANALITYCAL

Occupancy Status During Abatement (Check Only One)

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

Street Address
307 W 38TH ST.

City, State, Zip Code

| Other — Describe: NEW YORK N.Y.
Scope of Work (Check All That Apply)
D z3sforz3If D Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If XI Demolition ¥ | Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
I5 Location Abatement
Type
Location of u3:id0rsr2|acil|y b Description of
Asbestos-Containing Material (ACM) ai Y fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atln d'ﬁagtt;if‘? (i.e. thermal systems insulation, (Specify Zl g § 3
In Facility ke _;Z 2 surfacing, VAT, or SForLF) 3 1.2 2 lo
(13) (12) other miscellaneous) gl 2|2
= Dla
Yes | No | N/A N
ROOF . i X Roof shingles paper 1,200 SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIO
Completed by Title Signature—77)~ i S F0. 7| Date
(S E G g g RN
CARLOS ESQUIVEL SAFETY MANAGER (g = Bendfes L/// 06/18/2019

i
ASB41(R-06-08) | = =k ?%
"= |

7 — =

!

£ o
* Do not use this form

for asbestos licensure exempted activities.
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F ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

1’\{\3 I “I\’\M\

\Bate "fﬂ?)tlﬁcatlon (1) Name of Building Owner/Operator (2) I : |
07-13-19 IBN Construction Corp . oL
114
Agencies Notified Type Notificaticn Street Address : by
) 49 Hermon Sti.
] era [ initial -
] beP D Amended City, State, Zip Code
-] DOL Amendment #_ Newark, NJ 07105 ! ]
Emergency (includin R — — -
] oo - justiﬁgatio:)( ’ Namiof Contact [ Telenhone Number e
] bca [[1 canceliation Nelson Espinosa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Little Falls OTu241
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

1119 East Grand St.
City, State, Zip Code
Elizabeth, NJ 07201
Telephone No.

201 216-9603

Name of OSHA Monitor
Delfa Contracting LLC
Street Address

1119 East Grand St.
City, State, Zip Code
Elizabeth, NJ 07201

City. State, Zip Code

License No.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Dats (11)
07-23-19 07-27-19
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E z3sforz3If D Renovation Full Containment with Negative Pressure
[ =2160sfor2260If [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Ab:;_tf;;ent
Location of " N d°"sm?;:y 5 Description of
Asbestos-Containing Material (ACM) nﬁe'm ﬁanie ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B Lol (i.e. thermal systems insulation, (Specify - I -
In Facility HS (1'2) Lt surfacing, VAT, or SF or LF) 3|2 l=e |2
(13) other miscellaneous) S |&=1E |E
3 I I
Yes | No | N/A b
1st Floor/ Bathroom X Ceiling Tile Mastic 10 SF X
Basement X Duct Insulation 5 SF X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste .-
Delfa Conftracting LLC ;;5;0 & 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-26-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. . 07-13-19

ASB-41 (R-06-08)
eV

- AN o

* Do not use this form for asbestos licensure exempted activities.
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8:60 and 12:120)

4SBESTOS ABATEMENT

07-13-19

Date of Notification (1)

Name of Building Owner/Operator (2)

IBN Construction Corp

Agencies Notified Type Notification Street Address
49 Hermon St. i
EPA Bl inital _ : JUL 2013
DEP 7] Amended City, State, Zip Code
[<] boL Amendment #____ Newark, NJ 07105 S —— .
[<1 poH B iﬁ?ﬁrgae;g)(lnciudmg Name of Contact T Teleohone Number =~ =
] DcA [] canceliation Nelson Espinosa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Home

Type of Facility (4)
E1 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
Little Falls " Ly ek
m df‘ 1)
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
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Monitoring Firm

Telephone No.

License No.
01206

Telephone No.
201 216-9603

Start Date (10)
07-22-19

Scheduled Completion Date (11)
07-27-19

Name of OSHA Monitor
Delfa Contracting LLC

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
1119 East Grand St.

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

E] 23 sforz3 If E:] Renovation ﬂ Full Containment with Negative Pressure
[=] =160 sfor=260If [] Demolition L Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of T IY K Description of
Asbestos-Containing Material (ACM) h::.meﬁa"nief}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c stlcd‘al Staff? (i.e. thermal systems insulation, (Specify g = E =
In Facility W 1'2 : surfacing, VAT, or SF or LF) 3|18 |s |8
(13) (12) other miscellaneous) lejc |8
2 9 |3
Yes | No | N/A #
1st & 2nd Floor X Joint Compound 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste e
Delfa Contracting LLC 35540 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-26-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-13-19

ASB-41 (R-06-08) har ™\ y |

[

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




ASBESTOSABATEMENT =Y 2 s B W OB I
JACS:EGand12:120} ¥ _— i e s w1

E’\QC/(j‘: PA My M ECEIYE M

Date of Noht‘catron (1) Name of Building Owner/Operator (2}
07-13-19 IBN Construction Corp
Agencies Notified Type Notification Street Address il
o 49 Hermon St.
EPA =1 initial i /
DEP [7] Amended City, State, Zip Code I e foet
[<] DoL Amendment # Newark, NJ 07105
Emergency (includin
1 pon O justiﬁgatio:)( 9 Name of Contact | Telephone Number
[] pbca [ cancellation Nelson Espinosa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
E‘] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Falls
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
1119 East Grand St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07201
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-24-19 07-30-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
-] Facility Closed/Vacated During Entire Period of Abatement 1119 East Grand St.
| | Abatement Performed OQutside of Normal Facility Hours City. State, Zip Code
[ ] Other - Describe: Elizabeth, NJ 07201
Scope of Work (Check All That Apply)
E 23 sfor23 If ﬂ Renovation Full Containment with Negative Pressure
[<] =2160sfor=2601f [=] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.’_:)rt:prgent
Location of u I\‘Ijorsmf;!l!y b Description of
Asbestos-Containing Material (ACM) ﬂ:E. b oty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e dls o (i.e. thermal systems insulation, (Specify . e R
In Facility usta 1'3 i surfacing, VAT, or SF or LF) 3| & § 2
(13) (e other miscellaneous) % pl e e
el = TRl
Yes | No | N/A @
1st & 2nd Floor X Joint Compound 4,000 SF pre
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wast i
Delfa Contracting LLC 352;0 ;8 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-31-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-13-19

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





