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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

Print Faorm

| el %
![ 71817 o Joan Blaustein P2 ?T =
| Agencies Notified Type Notification Street Address W - U W
i {
vl i
|I'_-J EPA Initial e — = R
] DEP Amended ity, State, Zip Code 3 P b
‘ DOL Amendment # Bloomfield, NJ JUL 24 2017 E._}SJ
E includi —
DOH m jursn“e;irg:t?cc):gf(lncu 3 Name of Contact | Telephone Number i:
i i --—-ii
! [1 DcA 1 D Cancellation Joan Balustein ; MRS 1 UN GUNIBOL &
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

, Haise [ schoal (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
| _ Other (i.e. private & commercial buildings, homes,
e etc.) N
| City (5) Square Feet # of Floors Bldg. Age
Bloomfield 2300 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) _ house
| Name ofMonitaring Firm Hired b; Ruilding Owner (8) ] ASCM No. Name of Abatement Contractor (3)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

[ 'Pr'(ﬁj'é'l':'iml\_flgﬁager for Monitoring Firm

.Telephone Nao.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
7129/17

Scheduled Completion Date (11)
8/1517

Name of OSHA Manitor

Oc'c_uaé'gcﬁf Status Dunirsg Abatement (Check Only One)

I

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

|[>3 Other — Describe; basement

Street Address

City, State, Zip Code

,I Scope of Work (Check All That Apply)
l [ >3sfor>alf

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [71 Demoalition Mini-Enclosure
Glovebag Procedure
| o Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab_art‘;?;gem
! Location of U Ndorsm?flly b Description of &
Nsbestos-Containing Maternal (ACM) ' I\?e' | O’E yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . ?[md?;dgtcaff? (i.e. thermal systems insulation, (Specify 353 - :\
In Facility - By surfacing, VAT, or SF or LF) 3|8 |3
(13} { other miscellaneous) % | 2 | &
| - s
l Yes | No | NJ/A %
‘ basement X pipe insulation 120 LF
| Name of Registered Waste Hauler o NJDEP Waste | Cubic Yards Name of Registered Landfill
== Hauler ID Ne. of Waste .
| Freehold Cartage 15939 TBD Western Berks Landfill
[ City. State Disposal Date City, State o o
F reehold, NJ | TBD Birdsboro, PA
[ Completed by | Title - Signature / B Date
| i
| A, Scott Higgins ‘ Preqidpm 7henT

ASE-41 (R-08-08)

ginsopLg

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



“Has

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C%ML /Ca 7527

Nate of rdo(‘}manon (1)

Name of Building Cwner/Operator (2)
JBM Management LLC

Print Form

7{19/17
" Agencies Notified Type Notification
. EPA Initial
|[L] DER [ Amended
| DoL Amendment #
| Emergency (including
; DOH justification)
i[] beca [ cancellaticn

Street Address

7 Tanglewood Lane

City, State, Zip Code
East Brunswick, NJ 08816

_}
it

JOL 28 2017

Name of Contact
Jim

FACILITY INFORMATION 1

Teiéohq Numher
b ovwayaty

TROL &

""Name of Facility Where Abatement is Taking Place (3)
Old Vacant Bar

Type of Facility (4)
F1 schoal (K-12)

" Sireel Address

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

3630 Route 35
L . etc.)
City (8) Square Fest # of Floors Bldg f-\ge
| South Amboy 2500 2 65
[ County () County Code (7) Current Lisa (Prior if being demolished) -
| Middlesex [RIATEHSEONLY) old bar/commercial
Tame g Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9) )

ABS Environmental Services, LLC

. Sirect Address

Street Address

PO Box 483, 4 E Gate Drive

| City State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

[ Project Manager for Moniloring Firm

] Telephone No.

Telephene No,
973-764-2278

License No.
703

"Stant Date (109

7128/17 9/16/17

[ Scheduled Completion Date {11)

Name of OSHA Monitar

| Occupancy Status During Abatement (Check Only One)

Other — Describe:

X| Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Addrass

City, State, Zip Code

o

[ écope of Waork (Check All That Apply)

| D =23 sforz3 If g Renowvation Full Containment with Negative Pressure
i =160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| - Non-Exempted (*) and Non-Friable Procedure
Is Location Abatommm
Type
Locatian of U Ndorsmiailiy b Description of =
Asbestos-Containing Material (ACM) I\iaeinleﬁaen};efy Asbestos Containing Material (ACM) Amount m !
20 8e ABGTED Custodial Staff? (i.e. thermal systems insulation, {Specify Alyl|a |
In Facility B surfacing, VAT, or SF or LF) 318 (4 |
(13) L (12) other miscellaneous) g | g | & !
| Yes | No [ nia g |
| So .Jthwes Corner/HVAC ductwork x | tar 100 SF  |x
= 1
Roof - 8 HVAC units X flashing/mechanical flashing 400 SF %
. Exterior duct X ' tar 100 SF X
; Exlenor (under stucco) X felt paper 3,500 SF ®
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
| Hauler ID Mo. of Waste §
Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State Disposal Date City, State -
Freehold NJ TBD Birdsboro, PA
| Completedby Title Signature Date
A. Scott Higgins Presidnet @\_ 7/19/17

A5B-41 (R-08-08)

L

UNSODLT

* Do not use this form for ashestos licensure sxempted activilios



Asp

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

f Print Farm

Ooet 10797

Tate of rk&:u ication (1)
7/19/17

Name of Building Owner/Operater (2)
JBM Management LLC

G

[ Agencies Notified Type Notification

Street Address
7 Tanglewood Lane

ELV EF

[X] ePa initial Y n . _— il
| DEP m Amended City, State, Zip Code _{ L JUL 24 2011 _ ]
] poL Amendment #___ East Brunswick, NJ 08816 ~ {
Xl bpon l - Er;riaﬂrg:t?;::]{mcludmg Name of Contact | Telephohe Mumber =

] Dca ] ] cancellation Jim NT'%OLI&
| s j—— —TTCENSING. !

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
Old Vacant Bar

Type of Facility (4)

" Strect Address

3630 Route 35

] schoal (K-12)
Subchapter B (Other than K-12)
. Other (i.e. private & commercial buildings, homas,

| etc.) e
I City (5) Square Feet # of Floors Bldg. Age
South Amboy 2500 2 65
[County (8 County Code (7) Current Use (Prior if being demolished) o
| Middlesex BIRTEUSE QLY old bar/commercial
ASCM No. Name of Abatement Contractor (8) o

| Name of Monitoring Firm Hired by Building Owner (8}

ABS Environmental

Services, LLC

[ Street Address

Street Addrass

PO Box 483, 4 E Gate Drive

' Elf\; State, Zip Code City, State, Zip Code
Glenwood, NJ 07418

' 'F"'oiec: Manager for Monitoring Firm Telephone No. Telephone MNo. License Na.
973-764-2276 703

: Start Date (10)
712817 9/15/17

Scheduled Completion Date (11)

Name of OSHA Monitor

" Occupancy Slalus During Abatement (Check Only One) Street Address

I
In

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

City, State, Zip Code T

'] Other - Describe:
“Scope of Work (Check Al That Apply) o
| D 23 sfor23 1 E Renavation n Full Containment with Negative Prassure
|[X] 2160 sfor=22601f Demolition | Mini-Enclosure
| L Glovebag Procedure
1X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall lype
Location of Used Sol Jy b Description of P I i |
Asbestos-Containing Material (ACM) A Asbestos Containing Material (ACM) Amount Vi) 1
IO BE ABATED v St”df”fgf i (i.e. thermal syslems insulation, (Specify EAE R
In Facility el surfacing, VAT, or sForlF) 3|8 |88
! (13) (k2 other miscellanzous) (2|8 lc @&
A I
Yes No NIA ; % .
_ South end - interior % 9"x3" floor tiles . 200 SF [= i
| | |
" Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill ' '
Hauler ID No. of Waste ) . |
Freehold Cartage 15939 TBD Western Berks Landfill |
City, State Disposal Date City, State ' ‘
Freﬂnold NJ 8D Birdsboro, PA
Campleted by Title [ Signature Date - !
‘S t tt Higgins Presidnet l 7HMOMT a
\_.--‘/‘sr o
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempied activilios



ECEIVE
Jul 18 2017 03.43PM NJ Asbestos Control 6096330664 page 1 ;D [ ] |
_ ‘ . 1 MAC o PAGE . -B2/8;
87/18/2817 11:43 281262832 A |iJI T 9501 § ‘T /
. i
"“f-t:k;:"“‘:' e
State of Naw Ja WLty : #8‘ J
NOTIFICATION OF ASRESTOS ARATENENT i ..'- il
[Pursimnt to NJAC 8:60 snd 12:120) - [ E
| Date of Nofificatgn (1) Nemg of Bulding Gwner/Operaiar (3)
+ TP - O2ay5 vl MBL M
Agendles Nolbeq Tyea Noll¥aition T Atddress E *_
| EPA inhed B S YLt maidsy “‘Wf N ’Jg::..‘. YA
nep [l Amangag City, p Code e DT T e
ooL Ammndiment 8 _— ﬂiﬂjfﬂ/ﬂw L o205 S
Emenganay (inciuding o .
™ ok o) am T T emenane ot
DCA Concetuyon /5!{.1'?' e Lischa oy 108
FAGILITY | i '
Na:te of Faclily Wheen Abslement (€ Taking Piaes 735 [ Tree of Faciy (4] T
| CAmMBRIEE Uil ACE Birwgmwis FE 5 ] Sahoal (k12)
Stroat m n BubﬂmrarGIMIMKm
/ 3,.,) LITEETOL gﬂ!ﬂ;ﬁ' 1t ::im;r {ia. privila & gommersal Butidings, Homes,
" City Bqiam Fren ¥ of Floora Ty, Age
/%’&s;ﬁ’ﬁﬂ:/ Fooo 3
Caunty () gt;};r?*r ggmﬂ cumnﬁ:& {Pﬂ;ﬂmm dumiolRhen)
Narme of Mo i Hiast by Bullding Owner (8) ASTM Mo Neme of Abalumend Convacior 46
A, Mac Contracting Inc.
Sbuet Addreas Streat Addrens
188 Vrestand Ave.
Gy, Stals, Z1p Code Clty, State, Zip Cogn
Midland Park, N.J,
" ProMCT Manager 6 Ménitoning Firm I Telophone Mg, Talshone No. Licansa No.
201-262-8841 00186
S48 Seted plﬂvan Data {11} Nama of OBHA Mordtor
/! &' s e é—f Omega Environmental Servicss lnc.
Ocoupancy Stalus DUARg Abatement (Chact iy One) Eree! Addrans .
g Faciy Closwd/Vacamd Dunng Enbre Period of Anaiemen 280 Huyler Sveet
Abstzment lermeﬁ Oulside of Narmal F g elity Hours City. Siate, Zip Cade
Claer - Describe Hackensack, N.J, 07806

Soops of Work (Chaok Al TR Apaly)

adsfor aa i Renevation Full Contatment with Negatve mum
x160 of or x280 ¥ Demoliron Mini-Enciosurg
Gmg Procadure
i d "} et Mon-Frighly Proocdure
’ {8 Location ‘&h;m‘"‘
Locstion of P iirsbiaa Baseriplion of '
Asenios. Sontatrirg Mateis! (AGM) mm ugu»m cmzm Mteriat (ACM) Amoun T
: P 8. tharmal ayslems musutation, (S
irt Faglity Cum?xm 4 . VAT, ar 8F or LF) i g
{*3) 2 : athar miscalisnsaus) § :
H YeE | No | hwa
AL 6PACH Fi 25 /Su"eA | %
t e it » E tf L45 et X
iy (24 g!,f L' ,m--..‘”‘ x
"y by ] €, S..rs'* LR
Hema of Rogialerad Waasls Haiar NIGEP Witts Cubic Yards Name of Ragistérad Landin
Newark Garting, (nc, roae Grand Central Sanitary Landfi
City, State | DH?III o Thy, Giats
Newark, N.J. 07108 74 Y1 L pa Pon Argy, PA 08072
Completed ny Tile m? : ;}5}' f nuu
R. McDonaid Preskisnt ,/ép’%‘ ,.*Mr i / ¥/2 |
ABBA 1 {R08.08)

* D not uza this fomm for sebastos ficaraure eretrgind 3ctivites.



Jul 18 2017 03:43PM NJ Asbestos Control 6096330664 page 2
07/18/2817 11:47 2612629321 AMAT
Stuin of Now Jareoy
NOTIMCATION OF A3BRATOS ARA
Name of Buliding Ovm«mm 73] / [E‘:—.mw 7
NS T T [
Addragn C UL T) ';*]7;:; {r
i; R e ¥ ; i -_......1
_..' 3 .I;'i'_[:I F_
Subchegler 8 (Oier thar K-12)
Cihext (lo, priverie & commorcial beddings, hornes,
AT 4
vaig "% of Fibors T [ Bdg Age
7% | 50
Lounty (8) County Code (7 Cirent Una (Pror boing dacollmhed)
X Tasoly CESroumac
" Nevtia of Norstoning Fim Eived Cenor ) W o, Neme of Abatoment Camractat (5]
L : , AMAC Cantracing ine.
Stoet Addregy |
165 Virogland Ave
City, Stats, Zip Coda _ City, Diste, 2o Code -
. MidTtand Park, NJ 07432
Project Maneger for Worlia fing Fimi Velephone No. N Takohone Na, Licensa Na.
\ | (R01)262-8841 00158
Start Beds (10} Scheduisd F Bt (71} Name of OSHA Monfier
2/1#h 2/20))7 Omaga Environmental Sarvicas Inc.
| Oodgsancy St Ding Abaiarmant [ imck Oy One) | Sweet Acdress
' Duing 280 Huyler Stroet
F Clapsul/y scated Ertire: Parded of Abaderngrd
. mnpmwwmumnm | City, Bintw, Zp Sode
V| L1 Oher— Doacriber — | Mackensack, NJ 07808
- 825pa of Work {Chack All That Appiy) _
E 3 sfora3 N gm Full Contaiment with Megative Prasaurm
=160 &f or 20E0 3 Dererbiion Mird-Exdosurn
{ mmw:ﬂ NoorFriabie P
—— Ly [ Aa
‘ r—— :
mmw’%m NS Sionsty by Asbestos Coabing Mater ACM) Amount '
% G Meral nyntems Instlaton, (Bnﬁ) »
In Factiy wi‘ ’ turfadng, VAT, or &F or
(13 il {12 ofhar miseeanania) g 5
Yes | Mo | WA
ASE pdtaur WL OPE € Frvng misoands BO¢ v
g\ ’ .
T * 7
Nama of Aeqisiered Wams Haids; BN EY -"":q_m G Vargs Name of Reghiered Larngiy
| Newark Canting inc. 0’;‘%“ W, dw‘z“ Grand Certral Santary Lancfiy
City, Beata Dizpasal Datz City, Siate T
Newark, NJ 07105 L 7 /j;]nvOn ’ Pen Arayl, PA 08702
Compladad by Tiia g Bit —“*;
Joseph Voraturs Vics Presidant \ ‘ 5 /:’?/r"? y
ABE-41 (Rss.08)

* Do ndl vas mis chforabem;i!ﬁmummpmwwm.




State of New Jersey

CQ# 3242

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1T

Verizon Communications

Name of Building Owner/Operator (2)

51
il

justification)
[ Cancellation

(NJAC 5:23-8)

7 1 5 o

~NELCENVER
Agencies Notified Type Notification Street Address J = = P E_F
X EPA & Initial 773 Summit Ave ™ l !
& poLwD Amended - : tt -
City, State, Zip Cod 11 1 i

X DOH Amendment #1-7/19/17 ’Jy aec,'f :Je s U JuL 24 2017 ik

(] bcA [J Emergency (including i Sl |
Telephone Number

Name of Contact
Alex Baylor

—

TTTTTTTTTTTTOL &

FACILITY INFORMATION

L™ LWl A |

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

Type of Facility (4)

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

Street Address

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

773 Summit Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 82,029 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications

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

ASCM No.

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

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

A L 8 [/

Scheduled Completion Date (11)
5 /

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

BdJ Full Containment with Negative Pressure

(0 =3sfor>3If

BJ Renovation

BJ 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] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21€13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |
(13) (12) other miscellaneous) ‘é’- @
Yes | No | N/A
15t Floor Janitor's Closet [1 [0 | |Pipe Insulation 60 LF HNiOdgig
Basement Meter Room [0 |O | |Pipe Insulation 17 LF X OIging
Basement Building Storage 0 0O | | 9x9" VAT/Mastic 440 SF X OIOO
Basement Bottom of Stairwell O |0 [ | 9x9" VAT/Mastic 315 SF RiOOliO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “2“3‘;35 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Q,c_ ) Date /
Dillan DeCaro Estimato 2 ) !Zfi : / f / . '
5 £ dep /L6 7 /9/ ’7
ASB41 7]
JAN 13

Q0o / 7 25 ¢ * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
7 /

5 / 17

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified

Type Notification

Street Address
773 Summit Ave

City, State, Zip Code

X EPA X Initial

X boLWD X Amended

Xl boH Amendment #1-7/19/171
[ bcA [ Emergency (including

Jersey City, NJ, 07037

(NJAC 5:23-8) justification)

[J Cancellation Alex

Name of Contact

Baylor

g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

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

[] Subchapter & (Other than K-12)

Street Address (X Other (i.e., private and commercial buildings,
773 Summit Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 82,029 4 +-50

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

[ N W I | 8 [t _ & [/

Scheduled Completion Date (11)

Name of OSHA Monitor
1.5

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
PM/5:00PM-2:00AM

Time of Abatement: AM-

[X] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31If < Renovation

BJ Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or 2260 If [ Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol olm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 3 £]c
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Office O |0 | |9x9" VAT/Mastic 290 SF XiOO™
Basement Battery Area O O | |9x9" VAT/Mastic 30 SF o A e i |
O |0 |O agya|o
O oo nl[EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ht’*zuégfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE } TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature / Date /
Dillan DeCaro Estimator ngé’é&m /\9'{ i ; /_;-é) /7/, ‘4// 7
77 ’ 7

ASB-41
JAN 13

PO 17634

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




State of New Jersey

(NJAC 5:23-8)

justification)
[J Canceliation

Alex Baylor

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) M#‘}’;ST

| Date of Notification (1} Name of Building Owner/Operator (2) ey = ﬂ% ; |'i WIS | ._-~{‘1
7 5 1 17 Verizon Communications N ECEE LA | | ";
Agencies Notified Type Notification Street Address ?""g . il l '
REPALSEY X Initial 773 Summit Ave L iyt 24 2017 =4
S ds Bt JUL & e | b

X powwD (b 4 0J Amended City, State, Zip Code ' :

| K DoH (056::’ Amendment # ¥ £ t ]

= : L
[ DbcA [J Emergency (including Jersey City, NJ, 07037 i ASDECTOG COMTREOL &
Name of Contact i | Telephone Numbspainy __J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

Type of Facility

Street Address

773 Summit Ave

(4

[ School (K-12)
[] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
| Jersey City 82,029 4 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTA

L, INC.

Street Address

8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

] Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
7 /20 17 8 /4 I 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

O =>3sfor=31If

Scope of Work (Check all that apply)

[X] Renovation

4 Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [[] Demolition 4 Glovebag Procedure
[J Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g [ g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 83|23
TO BE ABATED Ma’”t‘?“ance"? (i.e., thermal systems insulation, (Specify e (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(12) other miscellaneous) g | @
Yes | No | N/A
15t Floor Janitor's Closet 0 |0 |X |Pipe insulation 60 LF XiOOgg
Basement Meter Room [ |0 | |Pipe Insulation 17 LF Ooiolg
Basement Building Storage O (O X |9x9" VAT/Mastic 440 SF X OOg
Basement Bottom of Stairwell [ (O [ |9x9" VAT/Mastic 315 SF XiOOg
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'Z“c;";;'g No, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
| Completed By (Print or Type) Title [ Signature ; [ Date
i ti N,/ Nol? a4 { e e
‘ Dillan DeCaro Estimator [ o [) &/b{} ,/ % 7 5- l /

ASB-41
JAN 13

poI703 Y

* Do not use this

form for asbestos licensure exempted activities.



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

s
Date of Notification (1) Name of Building Owner/Operator (2) ” - lI; R = 17 = P
7 5 1 17 Verizon Communications ! i w) 2. e i Y e f Al I
 § i e
Agencies Notified Type Notification Street Address T rrir I
X EPA & Initial 773 Summit Ave !U :.., JUL 24 3017 il I}rII
sgt{WD Diﬁ:n:::im % City, State, Zip Code i 7 7
n . ' L f
O bca [J Emergency (including Jersey City, NJ, 07037 ! ASBESTAS Arrre—— ]
(NJAC 5:23-8) justification) Name of Contact f j Te'elf’ﬁdné'ﬂ{i?’f}ﬁéﬁ_i Aot & J_
[ canceliation Alex Baylor ' —_—

j FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

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

} USA Environmental Management Inc.

Street Address % (S;Ji?g.gﬂfrp?iéggzzéhggr:r:ér{:ia! buildings,
‘ 773 Summit Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 82,028 4 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

| Street Address
‘ 8346 Enterprise Ave

Street Address
1123 BEAVER STREET |'

‘ City, State, Zip Code
i Philadeiphia, PA 19153

City. State, Zip Code
BRISTOL, PA 19007

Telephone No.

| Project Manager for Monitoring Firm
215-365-5810

Mark Jenkins

Telephone No. License No.
215-788-6040 00508 |'

Scheduled Completion Date (11)

Date (10)
B L & i Mr

iStart
i 7 .20 [ A7

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

X Apatement Performed Outs}i;inenof Norm:ilmljgf:ggy Ho;rzé Describe City, State, Zip Code
Time of Abatement: - :00PM-2:00AM BRISTOL, PA 19007
| Scope of Work (Check all that apply) —‘
X Full Containment with Negative Pressure
[ >3sfor>31f [X] Renovation B Mini-Enclosure
| B >160 sf or >260 If [7] Demolition [ Glovebag Procedure
L [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z(812|3
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify g 5 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |c
(13) (12) other miscellaneous) g |8
Yes | No | N/A
Basement Office [0 |0 | |9x8" VAT/Mastic 2008F |®|0OO / ﬂ
Basement Battery Area O |0 [ | 9x8" VAT/Mastic 30 SF < ( Olo / 0 (
O[O |0 s]i=}i=}l=
OO g oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”O‘ggg No Wiaste MINERVA LANDFILL
| City, State | Disposal Date City, State |
IJ NEW CASTLE, DE TBD WAYNESBURG, OH ’
| Completed By (Print or Type) j Title {Signalure [ Date |
" » . 7 I8 -3 ==
i_Dlll:-m DeCaro | Estimator ] MWM QI&/VU‘/ ‘“//‘K“ /- ‘5', ( { |
ASB41 T

Opl703Y

JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f
WENJACWMIZ:W < 4’ Ql
P = = = [al "_-‘7 "E:
Dite of Notitieation (1) MName of Building OwnerDperatiy (2) I[_;‘UI_ U S W Ell—;:\!
7/ 20 17 e rPllie cocez =X i

Agencies Nothed Type Nofcation Strest Address )l s o017l Y
O EPA 5 Initial ! B ol
g/m—:p O Amended Cnymﬁ_zgcf A

DOL Amendment #____ JELSE CetNy . |
—_ O Emegency rs"}(m Name of Contact _ ' | Telephone
O DCA o S. Gore o

FACILITYIRFO’RMA’I‘!ON

mﬁ?ﬁwmm:ﬁmmm Typm@g

He MALE GOMEZ

=

e

0 School (K-12)

rwsmmx—u)
Other (Le. & commercial buildings, homss, eic.)

Soe Al
0 l I T Square Fest F of Fiooss
—\/Ls,_,_c_\r Qf“?‘f 2%e0 '2, | s ?4’5’
{Comty @ oty Code (1) (%
Hodzemd CTATEUSEONLY) 1065(\](.05'
Name of Moaioring Fum Hired by Buiiding Owner (3) ASCM No. e of Abaement Comtractor (9)
_ Best Removal Inc
Strest Address '_'StwatAddmss
- 450 South River Street
City, State, Zip Code City, Stats, ZipCede. -
N . Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephons No. License Ne.
201-329-7444 00388
Stz Dae (10) Scheduled ) Nemme o OSHA Mositor
%) }!7 ? 7*“ Omegz Environmental
WMMM(&n&MOﬂe} Street Address
o MiywvmmmEm«m ZSi}HHyCiSlzw =
u T r
Fag e irey E'mff" | ™ sout Hackensack, NJ 07606

“Scope of Wodk (Check All That Apply)

O _a3sfar>3K & Renovation
>160 far 2260 i O  Demoliien O MiniEnclosore
O Glovebag
o @ﬁwm
Is Location - ”’%;’m
Josloud Uﬁ"‘“’ﬂ’&wb’ Description of
Asbestos-Containing Material (ACM) Minternce Asbestos Containing Material (ACM) Amount _ .
, ~ TOEEARATED il Sugry | (e tcual sysiems imschatiom, gy gz |2
T Facility ) i VAT, o SFerLF) - BER
{13 an other misceltaneous) §_ = g_' Z
Yes | Mo | NA - - N
PAseHeT VATA Hascle 700 SF| ¥
mdww&m:ﬁ TCDE? Wase Cobie Yais — oy
Badder D No. of Waste .
Best Removal Inc 17109 ’Zo’/zcjc Minverva Enterprises, LLC
Hackensack, NJ 07601 ¥)2)17 | Waynesburg, OH 44688
Completed by Tite Si Dzt
J. Maiorano Estimator AT S i/ 20))7
ASB-41 (R-06-03) 0 f&iﬁﬁmm%mmmm



State of New Jersey

f \- / =) ™ ,'2— 5 N
A / /i.‘ {‘{ .| 2. \ J NOTIFICATION OF ASBES-TOS AB.'ATEMENT E -ﬂ E @ ]—;' ﬂ '\.i:‘f E Fm) i
JFN (Pursuant to NJAC 8:60 and 5:16) 1) ﬁ“ &
- i
[ Date of Notification (1) Name of Building Owner/Operator (2) i P . T
7 / 20 / 17 Brian Hoffnagle gu JUL 2 4 2017 i "-/"i;
=t |
Agencies Notified Type Notification Street Address L C
X EPA & inita ] ASBESTOS CONTROI
NTROL &
X DOLwWD [0 Amended City, State, Zip Code LIGENSING
bJ DOH Amendment#____ Seaside Heights, NJ 08751
[ DbcA [J Emergeney (including G850 OB,
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[ Cancellation Brian Hoffnagle = —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|  Residence [1 School (K-12)
Street Address % cS)?r?:? (ai.pef,t,3 rp?i\ftt: Zrntdhaognfr-r:jr)cia[ buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1500 1 65
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitering Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o7/ 3 7 _17 08/

Scheduled Completion Date (11)

01

Name of OSHA Monitor

[l 17 E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor=31f
X >160 sf or >260 If

] Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of o]z [ m ]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 33|32
! TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(2(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) = =
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1400 sf XiOogog
ERERE Sl=]=l=
0o oo ogaa|a
O |0 |O O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 8102117 TulL town, Pennsylvanla
Completed By (Print or Type) Title ] Signature /f Date | /
Nicholas Fernicola Project Manager \/\ T 2,177 |
=l - /x--"'f { *’ = A |

ASB-41
JAN 13

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



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

Date of Notification (1)

State of New Jersey l
|
Name of Building Owner/Operator (2) i

1 L/
07 /20 / 17 Lertch Wrecking & Disposal N L/ ?
P L 22217 |
Agencies Notified Type Notification Street Address ! ASBESTOS CONTROL &
EPA O Initial P O Box 1362 4 LICENSING
X DOLWD [J Amended City, State, Zip Code
oy Amendmentf____ Wall, NJ 07719
JbcA ] Emergency (including .
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
' [ Canceliation Doug |- —
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[ Subchapter 8 (Other than K-12)
Strest Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold 5620 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 03 [/ 17 08 + 11 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ??aten;e:; F:erfom:'ed Outsiﬁ; of Norm:l Ffaciﬁty k;unrs = Des;:\::)e City, State, Zip Code
me ofAbatement 2 m E Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[O=3sfor>3Ff [] Renovation (] Mini-Enclosure
X =160 sf or >260 If Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =3
Yes | No | N/A
exterior 0 | |0 |asbestos roof 5620 sf X(O|0O0
o oo oajg|o
O (O |0 Oo|aio
O (0O d O(o|aid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 40
City, State Disposal Date City, State
Toms River, New Jersey 08/14/17 Tul[y/tpwn, Pennsylvania
Completed By (Print or Type) Title —+ Signature /,:’r Date |/
'S ¥ y
Nicholas Fernicola ‘Project Manager N~ 1 =3 } G T
i | T il - g f oAl ;r{ !
ASB-41 : ' ’ ! L=
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersay CEPRPEIV[E
o NOTIFICATION OF ASBESTOS ABATEMENT D [
Check#2833 {Pursuant to NJAC 8:60 and 5:16) ] _”! ]
I :
| Date of Notification (1) Name of Building Owner/Operator {2} ! .~ 1 4
, 07 tJ 19 ‘ ]? m unamg Uw e ¥4 U | .JIUL 2L 2[}’? W
" Rafael Souza i |
Agencies Notified Type Notification Street Address —_ —|
[ epa nitial ASBESTOS CONTROL &
CENSING
X DoLwD [] Amended — LICENSING
X DHSS Amendment # R
[Joca [ Emergency (including Elizabeth, NJ 07206
{NJAC 5:23-8) justification! Name of Contact |‘ Telephone Number
[ cancallatior Rafael Souza

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

[] Schoot (K-12)

Street Address

[ ] Subchapter &

Type of Facility (4)

X Other ti.e., private and commercial buildings,

{Other than K-1 2)

homes, stc.)
City (5) Square Fest # of Floors Bidg. Age
Elizabeth, NJ 07206
County (B} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolishad)
{Union
Name of Monitoring Firm Hired by Building Owner (8} ASCM Mo, Mame of Abatement Contractor (9)
Gr Tech LLC
Street Address Sirest Address
576 Valley Rd #283
City, State, Zip Code City. State, Zip Code
| Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No Telephone No. License No.
§973-638-1777 01127

Start Date {10) I
07 , 28 07 ¢

17 29

Schaduled Completion Date (11)

i

Name of OSHA Monitor

L Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatemeant
(] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: AN- P PM_ AM .
Fair Lawn, NJ 07410
| Scepe of Work (Check all that zpply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3sfor>3If Renovation Mini-Enclosure
> 180 sfor >260 If "1 bemolition Glovebag Procedure E]Tent with Negative Pressure
N Non-Exempted (*) and Non-Friable Procedurs .
Is Location Abstement Type
Location of Normally Description of [
- o — ApUon o lm |m!lm
ASQESLQS'EO”LE.‘H?”Q faterial (ACH:} USE_C! ISD|€|;‘« by Asbestas Containing Material (ACM) Amount o % 2 3
IO BE ABATED Ma‘mtenlan;c%i (i.e., tharmal systems insulation, (Specify 318 |2 =
IN Facility Custodial Saff? surfacing. VAT, or SIF or LF) s € |s
(13) (i2) other miscallaneous) - = ®
Yes | No | NiA
|Basement OO0 X Pipe insulation 50 LF KOO0
0 |0 |10 mjjmiimjn
L0 g 0|0 |g|O)
EREE n][=]f=l[=
| Name of Registered Waste Hauler FUDEP Wiaste Hauler 15 No.| Cubic Yards of Wasiel] Name of Registered Landfill |
{
{Gr Tech LLC ) | 0033785 TBD T.RRF.Inc ‘
City, State Disposal Dzis City. State '
|
Wayvne, NJ (7470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signature Date
. f i
N.Jevtic Ovwner /éuf«r_ Wil 07/19/17
ASB-41 J/

BAY 11

* Do not use this form for ashestos licensure exempiad activities.




| PrintForm |

=l na =
MECEIVER
(Pursuant to NJAC 8:60 and 12:120) - ! :':{" r —!’f ’
Date of Notification (1) [ Name of Building Owner/Operator (2) ; : = - - o i} ;i!'[
7/18/2017 Check #3042 Sacred Heart School dL JuL 24 2017 i~
Agencies Notified Type Notification Street Address ! J_
— il 620 Valley Brook Avenue ASBESTOS CONTROL &
g DEP C] Amended City, State, Zip Code P LICENSING
DOL Amendment # Lyndhurst, NJ
D DOH D E‘Enn%rsaet?:%(mcludmg Name of Contact | Telephone Numher
[J oca [ canceliation Rae _ DT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sacred Heart School School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
620 Valley Brook Avenue E gih?r (Le. private & commercial buildings, homes,
City {5} Square l;eet # of Floors Bldg. Age
Lyndhurst 15,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7129117 7/31/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(X] Other - Describe: Starting at 8 AM

Scope of Work (Check All That Apply)

E z3sfor=3If E Rengvation Full Containment with Negative Pressure
[0 =z160sforzz601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?”t;’aprgent
Location of i bfjog“fliy i Description of
Asbestos-Containing Material (ACM) Ni‘e. t, e ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd?n‘asn_cip (i.e. thermal systems insulation, (Specify Plx3|T
In Facility HsI0 1[‘; s surfacing, VAT, or SForLF) 3|8 |2 |8
(13) (12) other miscellaneous) 2|22 |2
2,7 213
Yes | No | N/A i
1st Floor-Big Room X Ceiling Plaster 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tri-State Transfer Assoc. 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY tbd p )Naynes,t;urg, OH

| Completed bv [ Title | Signature / j,/ / [ Date
Gina Betances | Office Manaer | Mdf/ | 7117117

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




L Print Formj

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Q I'I ‘ﬁ'—“ CJ‘QC. ?' ™ 7_
; - L

Date of Notification (1) Name of Building Owner/Operator (2)
07/19/17 Hasbrouck Heights Board of Education
9 Jhi@@{gﬂﬁﬂﬁﬂ
Agencies Notified Type Notification Street Address U<'I' —i kWU LL::j
379 Boulevard
[X] Era B Initial e - M i i
| | DEP Amended ity, State, Zip Code . i"
[x] DoL = Amendment # Hasbrouck Heights, NJ 07604 -I - JUL 24 20 17 f!__
Emergency (includin ;
DOH jusliﬁgatiocr}:(,\( 9 Name of Contact [ Tejephone Number J
DCA [ canceliation Ms. Dina Messery o &
FACILITY INFORMATION | LICENSIN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hasbrouck Heights High School/Middle School School (K-12)
Street Address D Subchapter 8 (Other than K-12)
365 Boulevard D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 10,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Enviranmental, Inc. 00127 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
307 North Walnut Street 1141 Route 23
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Philip Conteh 610-431-7545 973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
072117 07/24/17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Sther-Resete Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E[ 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;};pn;ent
Location of U h;ogmfl:y b Description of
Asbestos-Containing Material (ACM) i\jei A ann{: ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tnd?nf o ?‘f'? (i.e. thermal systems insulation, (Specify 2ol 3 ;T
In Facility 9 12 Al surfacing, VAT, or SF or LF) = %: &
(13) 2 other miscellaneous) g 2 le g
- = | o
Yes No N/A @
Hallway X Pipe Fittings 43 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < ID No. f WV .
J.R. Confracting & Environmental Consul., Inc r;gl% i ?O hle Grand Central Landfill
[+
City, State Disposal Date City, State’
Wayne, New Jersey Pen/Argyl, Pennsylvania
Completed by Title Signature /_\/ Date
lierry Bijelonic Project Manager ( 07/18/17

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



HOTIFICATION OF ARBESTOS ABATEMSNT
Fursuant o NJAC 8:80 and $2:122)

Date of Nothcation {1}
—

lf— 5; ’3

—
Agencies Nptified Typg Nolfication

EPA A initiat

=

DEF f1 Amenged i City, State, Zp Cods .
=} DOL Amendment £ g g S 5
= [ megensy Godmg | M Lsﬁf}ﬁ.‘:} P B
~a I i i £ £ 1 | r— r
D DCA E Canceilafizn f Chqi‘:r\' BWSUM 3 :rll'\ ;f‘ 1:—1 ﬂ %? E i
FACILITY INFORMATION s W 15 W
Nasme of Faciity Waere Abaiement is 1axng ciane (3 Type of Facliwd (&5 /| _r
KESIDNS(E - T Schoot ($12) | B |
- nA~y !

Street Addross ﬁ Subchzpier B {01 erfan K123 0

B Other (i, ffivals 1 commmercia! Eeidings, homes,
; etc) i
iy [ r =i Sl Blda. Age |

Ciy (5} Squars Fast #iliFioas !
1 2 ~ F S AEAESTMQ RO |
M Fozy [,600 |- GECTOSCRKTROL &
County (8) | Courity Code {7 Gurrent Us= {Prior & bt ag demdlsned)” =) |
f ~ | STETEUSEOMY) Z =y 4
CoadTe20o0 i ; iD 2 ITh .
Names &f Monitaring Firm Hires by Soiiding Owmer 8 it ABCH Mo | Mame of Abzlement Confracic 8)
g A MAC Coniracling Inc.
Sirest Address | Strest Address
£ - -
{ 180 Vreeland Ave
Clty, Sizte, Zip Code i City, State, ¢ Codz oo
| Midland Paric, NJ 87432 - =
Project Mansgzr for Monfiering Sim { Telephoas Moo : Teleghons No, Licenss Mo, !
i oo s p— - b
i W1 (2011262-5841 00156 ]
SerbDae{id) | | Schsduled Compleion Date {11} MName of OSHA Monitor i
“';ﬁ {78 17 Jg;&’}.,.z; 3 A | Omega Environmental £ 3rvicas Inc. .
Oscupancy Status Durng Abstement (Checl Onily Onel ! Strset Addrass !
{
= o, : o g Lo i 280 Huyler Strasi :
%] Fachiy Closed/Vaceled Duning Sniis Pasied of Abatsmant 280 Huyler Svest ]
] Abztement Performag Cuisiss of Honnal Fadly Hous City, Siale, Zip Cogs i
§ =1 — Dascriber & L & = |
= Hackensack, BJ 07508 |
Scops of Work {Check All Tha! Appiv] ; ;

ot :

-

] - F ] £l -, =
24 =3sfor2d Fult Contzinment wil Nagafive Pressums

A i Renovation ey |
i1 2isbsfor=290¥ Il Demofion & sini-Enclosure !
§=-< Gigvebag Procedurs |
i Non-Sxsmpied (lar | Mon-Frizkls ]
[ is Locasion e
Lozatian of i _:??i_ﬂy - Descripton of i
Astestos-Conmizining Matesial (60%5 | ‘;g’_‘rg S¥O¥ | Asbestos Contmining Materal (A0M)  noun =
TOBE ABATED { e ..g‘afc'f"r, i (ie. therma! systems insulafion, { pecify FioiZ
| In Facity Gl sk surfaging, VAT, or SortF) (318 1£E
; {13 i G2 cther misceliznzous) P2 EE
!' ; Yoo l?' L= ;_
!

H
Ko | NIA

i

5

e

WFE WSV Atiew

N\
<
o
s
L
N

Base menT e

]
Names of Registersd VWasts Hauler ! TLIDER Wasie Nzm= of Regish =6 Landhi : |
Mewark Cariing Inc. afgg; He. Grand Centn | Sanftary Lanciifl i'
| City Siate Disposs! Date City Siate |
| Newark, NJ 07105 i 7/2%jy7 On| PenArgyl, P.. 08702 |
Compieted by Tille ‘ ! Signsture s L [ Date [ ;_
| Joseph Vocaturo Vice President | ,/!% . Yﬁ"_ﬁa@ Y "“‘f; {'5 ;;‘ ;"i' "HE

ABB-41 (R-06-08) = Do ot uset this form for asbes s foensure exempled adivitizs.



/ State of New Jersey 1—--\ = ([ nw e l‘"\
/ - 1/« f / - /*L"' NOTIFICATION OF ASBESTOS ABATEMENT ! D | C Y E RV = I w
e NU V) (Pursuant to NJAC 8:60 and 5:16) ) T ]
b XA A “-T' |
Date of Notification (1 Name of Building Owner/Operator (2 it o i oo 1Lt

() u 9_ pera (2) ,Li Li JUF_ 2:' 2||." :f_-:/‘
07 ! 21 / 17 Bank of America
Agencies Notified Type Notification Street Address
s apc < TR &
X EPA & Initial 655 Third Avenue 12t Floor ADB"SE;{(?;F,‘%??S?E‘HOL
g ggé\é\m H :::Z:geim # City, State, Zip Code
m
[J DCA ] Emergency (including New York, NY 10017
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America B School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
336 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plain 10,000 1 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
New York Environmetal JVN Restoration Inc
Street Address Street Address
88 Harbor Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Port Washington, NY 11050 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o + 30 [t 17 o8 7/ 10 [ 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/VVacated During Entire Period of Abatement 10 59 Jackson Avenue
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Sunday AM- PM/8:00 am to 8:00PM-
AM LIC, NY 11101
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X =3sfor>3If ] Renovation [ Mini-Enclosure
[J =160 sf or 2260 If [C] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
|3NL°C~3tli]0“ Abatement Type
Location of ormagy Description of S = s | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 ]g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g
Yes | No | N/A
15t Floor Restroom [0 K |[O |Joint Compond 75 SF XIOgg
X |[O O|ojg|gd
O (OO O|o(g|gd
0|0 (O goa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IES|
e NJ-566 10
City, State Disposal Date City, State
Newark, NJ 08/10/17 Betheinem, PA
Completed By (Print or Type Title Signatur p 7 Date
Ralph Ba:rihardt o Project Manager ) /e/%‘ /// fj’? 57— 21 =227
“ ! - 7 Al /e ©/
ASB-41 /' &
MAY 11 " Do not use this form for asbestos licénsure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C\V\@l-;e;’ 0 24 \O

Date of Neotification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[J Cancellation

7 / 21 ! 17
Agencies Notified Type Notification
& EPA & Initial
DOLWD ] Amended
X DOH Amendment#___
| O DCA X Emergency (including

James Rizzo

FACILITY INFORMATION

- 2

City of Camden 7 \ -
NEGCEIVEIR
Street Address U I |
PO Box 95120 N HiH
City, State, Zip Code U W JuL 24 2017 l_ﬂ
Camden, NJ 08101
Name of Contact Telep lQD.E'-N;I_:mhpr e

Name of Facility Where Abatement is Taking Place (3)
220 No 37th STREET STRUCTURE

Street Address

Type of Facility (4)

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

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

220 No 37th STREET STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-5:00PM/

PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
if: /24 | 17 8 31 117 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J>3sfor>31If

[J Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

B =160 sf or 260 If £ Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
See Attached Notice of Hazard [ |0 |K |Ssee Attached Notice of Hazard 200YDperres |X |11
0 |g (g Ooog|g
O (O |O O|oig|o
O (o |g O|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8131117 Tullytown PA

Completed By (Print or Type)
Patricia Visco

Title

Office Manager

Signatura
/Z/fwﬁ/ 7/*37

ASE-41
JAN 13

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

Date
1)z /z:c;m
/ [




) E G AP

i {
i ' ™
( State of New Jersay b LE !
: : NOTIFICATION OF ASBESTOS ABATEMENT 5 i“\ ; oo
{Pursuant to NJAC 8:60 and 12:120) 1 L v e P4

! I 24 20 .
L uill- &% B raV g
Date of Notification (1) Name of Building Owner/Operator (2) ; ¢
07-19-17 PSEG L. i
Agencies Notified l Type Notfication Street Address i E »':.*T‘":;caLr 05 CONT 0L & |
4000 Hadle a  —_— ICENSING 1
EPA 0 initia 0 adley Road
DEP Xl Amended City, State, Zip Code
DOL - émendmant #__ South Plainfield, NJ 07086
& DoH }J;'I&l};r::ﬁy}-lindud:ng Name of Contact [ Telephone Number
] oca [ Canceliatior ] Arthur Stengel Jr.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG EAST RIVERTON SUBSTATION 1 school (x-12)
Street Address Subchapter 8 (Other than K-1 2)
545 NORTH READ AVENUE Other (i.2. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
| CINNAMINSON, NJ N/A N/A ] N/A
County (8) County Code (7} Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY} SWITCHING YARD
Name of Monitering Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (3)
N/A N/A WRS Environmental Services , Inc.
Street Addrass Street Address
N/A 17 Old Dock Road
City, State, Zip Code Chty, State, Zip Code
N/A Yaphank , NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
N/A N/A i 631-924-8111 011386
Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor
Q7-24-17 12-20-17 Same as above
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entirs Period of Abatement Same as above
Abatement Pe_ﬁomﬁd Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Work performed during engaing construction Same as above
Scope of Work (Check All That Apply)
M 23sfor23n Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exernpted (*) and Non-Friable Procedure
Is Location Ab?tement
Location of Normally Description of Lic
poes : Usad Solely by B
Ashestos-Containing Material (ACM) Maintenance/ Asbastos Containing Material {ACM) Amount 0| m
TO BE ABATED o a!];d, fgt 2 (i.e. thermal systems insulation, (Specify Plalg |3
In Fadility ug ;‘f‘, a surfacing, VAT, or SF or LF) 38| &
(13) (12) other miscellansous) 2|8lc|&
= =3 (o]
Yes | Mo NIA ’
26 KV Switching yard % | Transite pipe (Encased conduit) 400 LF ¥
| | ! JI
| RN
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Waste Management Services 1H7a§|;5!0 Ne. ?ansze GROWS Landfill North
City, Stale ' Disposal Date ity, State
MNewark, NJ 07114 TBD torrisville , PA 19067
Completed by [ Tile Signatuie Date
Raymond Tutiven | Project Manager 07-19-17 |

ASB-41 (R-06-08) * Do not e;t(his form for asbestos licensure exempted activities.



=
I=

=X

! |
\ - Print Forrij

L ouee ot

[}
1\ 4 i 1¢/ ) State of New Jersey i |
! 3 f NOTIFICATION OF ASBESTOS ABATEMENT l | -:
| @) (Pursuant to NJAC 8:60 and 12:120) i l __
!l ASBESTOS CONTROL &

LICENSING

Date of Notification (1) Name of Building Owner/Operator 2)
07/20/2017 ECLC of New Jersey ot
[ Agencies Notified Type Notification Street Address
21 Lum Ave.
EPA /1 Initial - _
DEP [} Amended City, State, Zip Code
DOL Amendment # Chatham, NJ 07928 .
perepes
DOH D E‘;‘f“mrgaepg:)(mc iding Name cf Cz_:ntact [ Telephone NUMDSL ey
DCA [ Cancellation Joe Dimino
p—
FACILITY INFORMATION
Name of Facility YWhere Abatement is Taking Place (3) Type of Facility (4)
ECLC of New Jersey | School (K-12)
Street Address Subchapier 8 (Other than K-12)
21 Lum Avenue &® Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Chatham 35,000 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatament Contractor (3)
RK Occupational & Environmental Analysis, Inc | 0090 Bako Construction & Restoration, Inc.
Street Address Street Address
401 St.James Avenue 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-454-6316 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
08/04/2017 08/04/2017 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Fagility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3sforz3if /] Renovation T 1 Eull Containment with Negative Pressure
2160 sf or 2260 If | Demolition /| Mini-Enclosure
I/l Glovebag Procedure
' | Non-Exempted ('} and Non-Frizsble Procedure
s Location Aba.';e“;em
i Normally 3 yp
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) ru? s el f Asbesios Containing Material (ACM) Amount m
TO BE ABATED & 81‘2 d?“!agto:ﬁ? (i.e. thermal systems insulation, {Specify D|lpl3 a
In Facility us ;‘; F surfacing, VAT, or SForLF) 3lglis |8
(13) (12) other miscellaneous) ;% 2 ;:'i_ =
—— = &
Yes | No | NA =
Crawlspace X Pipe Insulation 16LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Bako Construction & Restoration, Inc. Sgggbm 1 ?EWEStE Tullytown Resource Recovery Facility
City, State ‘ Disposal Date City, State
08/07/2017 Tullytown, PA

Eoiowa, New Jersey

Compileted by
Damir Valjevac

Title Signajdire / Date
Project Manager L / 2 C 1 07/20/2017
%

L/
* Do not use this form for asbestos licensure exempted aclivities.

ASB-41 (R-08-08)



State of New Jersey

Check # 25548

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) — .
]—_\ E R EI1WEIM
Date of Notification (1) Name of Building Owner/Operator (2) J IR I —— | H
2/21/17 Feller || ’.‘:’e R
Agencies Notified Type Notification Street Address j 'lg BN A G 1 I___,Ir
[ era & Initial i b JUL €% bl =
% %L O ﬁmeﬂged i Chy, State, Zip Code ] I
L] Emermency (ooiiaing Highland Park, NJ 08904 /55E57A% CONTROL
DOH justification) Name of Contact Télephone NUmbeICENSING___ ] |
[ oca [J Canceliation AriBeiler -

FACILITY INFORMATION

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

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

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

Street Address ; g 4 o
Kl Other (i.e., private & commercial buildings,

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

Highland Park, NJ 08904 2200 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@®) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

[ Facility Closed/Vacated During Entire Period of Abatement

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/17 8/7/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
i Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor>3 Renovation ] Mini-Enclosure
>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 2D
IN Facility Staff? surfacing, VAT, or SF or LF) g g|18|2
(13) (12) other miscellaneous) 2l | 2| e
2 o
Yes | No | N/A @
Basement X Thermal Pipe Insulation 155 If
Basement e VAT 575 sq. 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3cu Hairless Landfill
City; State Disposal Date City, State AA
iy - -
Allentown, NJ 8/8/17 -"‘v’ orrisville, PA
Completed By Title Sign V/ / Date
Mahlon E. Stevens Project Manager 7/21/17

ASB-44
MAR 00

* Do not use this form for asbestos licensure exempted~actawtres




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

Check # 25547

FACILITY INFORMATION

MECEIVER

Date of Notification (1) Name of Building Owner/Operator (2) M — ! | Hil

121/17 Wasko | ) HEt

Agencies Notified Type Notification Street Address R Hit 2 4 9y | _JI “ ,'

[0 era B2 Initial M ot ;

O %_ O ﬁmenged - Chy, State, Zip Code L |

i Clemeine s Linden, NJ 07036  ASBESTOS CONTROL & |

DOH justification) Name of Contact Telephone Numbar UL v o 10— J
[ oca Cancellation Dennis Wasko

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
&I Other (i.e., private & commercial buildings,
N b o
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036 1800 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY

Name of Monitoring Firm Hired by Builcing Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS ~ Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

B Other - Describe:

] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours
8 amto 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/17 8/7/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3ff [%] Renovation [ Mini-Enclosure
[]>160 sf or >260 If [] Demoiition %] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify =8 () el 2
IN Facility Staff? surfacing, VAT, or SF or LF) S|el2| 2
(13) (12) other miscellaneous) Sl2lE|eg
Yes [ No | N/A @
Basement X Thermal Pipe Insulation 75 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 2 ~ “Fairless Landfill
& cu
City- State Disposal Date City, State
Allentown, NJ 88/17 _ \/rn/  /Morisville, PA

Completed By
Mahlon E. Stevens

Title

Project Manager

Date

7/21/17

Signature 577/~ ¥ 74
v
A e

ASB-44
MAR 00

* Do not use this form for asbestos !fce'?rsure exempted-activities.



S State of New Jersey
[ *ﬁ- "j /ﬁ""\.: /\'\. NOTIFICATION OF ASBESTOS ABATEMENT
/'- || \ \_./

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

b
| Date of Notification (1) Name of Building Owner/Operator (2)
07/20/2017 Jessica Llamas _
Agencies Notified Type Notification Street Address |
EPA X initial =
DEP 1 Amended City, State, Zip Code ! ASBESTO]
DoL 0 Amendment#_____ | Bloomfield NJ 07003 s A
Emergency (including
& poH justification) Name .of Contact | Telephone Number
[] pca [] cancellation Jessica Llamas
S —————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ 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
Bloomfield
County (8) 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 (3)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code |
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/02/2017 08/03/2017 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _8:00am-4:30pm Paterson, NJ 07502
Scope of Work (Check All That Apply) :
EI =3 sfor=3 If Renovation u Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition L | Mini-Enclosure
B Glovebag Procedure
f | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'iart;:przent
Location of i Ndorsmfflly i Description of
Asbestos-Containing Material (ACM) r\ie_ ; oy ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ at‘“ d‘?”[as"feﬁ? (i.e. thermal systems insulation, (Specify Plold|T
In Facility HFH 1'32 21 surfacing, VAT, or SF or LF) 3 (L |3 |3
(13) (= other miscellaneous) g glg |2
= T
Yes | No | N/A i
Basement X Pipe Insulation 100 LF b3 %
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ 08/04/2017 Morrisville, PA

Completed by Title . Signatire ) " Date
\Esko Veskov President /d AT~ é\/ 07/20/2017
[

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




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2017-94 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8496
Date of Nofification (1) Name of Building Owner/Operator (2)
19 17 1/12.11 471117 | Bill Huebner ! 2
Agencies Notified | Type Notification T T
0 eea . |
n it 3
[] oep 5 ! _ i %
City, State, Zip Code
[x] poL [] Amendment Glen Ridge, NJ 07028 S .
DOH - Name of Contact Té]ephohéﬂu?ﬁbéf_l-?\:"
c llati
[J oca sneeteten Bill Huebner

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Bill Huebner )
[] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Cade (7)
Glen Ridge, NJ 07028 Essex (State use only) Cur{enl U§e (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a 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 Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
08/03/2017

Sched. Completion Date (11)
08/04/2017

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[ Demoiition [X] Renovation

>3 sfor>3 If [ 5160 sf or 260 If

|:| Full Containment w/negative pressure @ Glovebag procedure

[¥] Mini-enciosure

D Non-friable procadure

; Is location normally used solely R R|E
Location of _ ; E
- by maintenance/custodial € e
asbestos-containing styaffu 2) Description of asbestos-containing Amount m|p 2 n
mbatter:ja! tn; bE':l‘t - material (ACM) (LSFF)’SC”(Y SF or o |lal|a|€
abated in facility :
Yes No N/A ; i o L
2
boiler room, storage room, | [ X || pipe insulation TAE 0O d
& main room above drop ceiling L] O o
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. 9563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/04/2017 Tullytown, PA
Completad by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %""9"“ Lina 07/21/2017




B & G proj. #: 2017-88

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

Check # 8495

Date of Notification (1)
1017121210 4/1217 |

Chaim Mandelbaum

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification
] erPa
Initial
[ oep
[¥] poL [0 Amendment
[X] poH
D DCA El Cancellation

Street Address

City, State, Zip Code
Passaic, NJ 07055

Name of Contact

Chaim Mendelbaum

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chaim Mendelbaum

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

[] Subchapter 8 (Other than K-12)

Strest Acdraess

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

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
) ) (State use only) Current Use (Prior if being demolished
Passaic, NJ 07055 Passaic . : ( g .
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a 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 Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
08/02/2017

Sched. Completion Date (11)
08/03/2017

B & G Restoration, Inc.

Street Address

105 Ryerson Road
City, State, Zip Code

Occupancy Status During Abatement (Check only one)

EZ] Facility closed/vacated during entire period of abatement.

E] Abatement performed outside of normal facility hours-
Describe:

[J other-Describe:

Scope of Work (check all that apply)
] pemelition [X] Renovation

>3sfor>3If [] >160sfor>260If

Lincoln Park, NJ 07035

]:] Glovebag procedure
] Non-friable procedure

D Full Containment w/negative pressure

] wini-enclosure

Locaton o oot THBE
asbestos-containing styaffﬁi:lz-lj o Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |a |a|EC
abated in facility (13) Yes No N/A LF) ; e {5 |t
r +
basement { Il [I_X_]| pipe (wrap & cut) 130 If mjinlin
O | B | N oo O
| UM W o0 o]0
l I l oOoO|d
Registered VWaste Hauler NJDEP Hauler |D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 1 212 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/01/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W L 07/21/2017




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 017-89 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8494
Date of Nofification (1) Name of Building Owner/Operator (2) | — = = SRasii
T E™Y =] — \
1017 /1211 §/1217 | Richard Downes Nkt iV E] M)
Agtaﬁ:ies‘.-: Eotj"ﬁed Type Notification T E T T = . ’
» i i |
Initial I 5 4 thd
[J oep ke _ _ ' — =
City, State, Zip Code ! i
oL [] Amendment Glen Rock, NJ 07452 P L
i Ao
[X] poH Name of Contact Telephone Number
O canceliation . et LIt
[J pca Richard Downes

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Rich Downes
D Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ock, n . .

Glen Rock, NJ 07452 Berge P—

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Addrass

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number
00378

Name of OSHA Monitor

Scheduled Start Date (10)
07/31/2017

Sched. Completion Date (17)
08/01/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during

[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check sll that apply)

D Demolition E] Renovation D Full Containment w/negative pressure E Glovebag procadure

>3sfor>31If D >160 sfor >280 If Mini-enclosure ] Non-friable procedure
Locatono e T e SHNHE
asbestos-containing styaﬁﬁ:z) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o [a |32 |e°

eI
abated in facility (13) Yes No N/A LF) ; ] D 1
I

21d floor bedroom attic I ¥ _1| pipe insulation 8 If mGmE i
family room closet J [ I X ]| pipe insulation 8 If OO [0
L] 00 |00 [0

ﬁ_ég istered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasle

Name of Registered Landfill

B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/01/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna ‘ Secretary/Treasurer %’W Lz 07/2112017




State of New Jersey

YATA ’ 1 / NOTIFICATION OF ASBESTOS ABATEMENT fi =\ [E [ E 1 W J—:‘ ]
\ \'. (Pursuant to NJAC 8:60 and 5:16) ) = 5 g "T\ |
\ ) oo =] =] ||
Date of Notification (1) ' Name of Building Owner/Operator (2) I i ] |
o d |
T 2 ¢ A7 ExxonMobil L JuL 24 2017 LY
Agencies Notified Type Notification Street Address I il__ il — ‘
X EPA O] nitial 1545 Route 33 East i ASBESTOS :
i BESTOS CONTROL &
BJ boLwD BJ Amended City, State, Zip Code 3 LICENSING
<] DHSS Amendment #1 A il REL OB =N |
I DCA [J Emergency (including nnanaalo,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Numher

[ Cancellation

Kyle Tucker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ExxonMobil Clinton Research [ School (K-12)

Sl % o EF:E rp?ig?:;tdhign}:;gcial buildings,
1545 Route 22 East homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Annandale, NJ 08801 850,000 3 30+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

X] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 P R 8 R R N Vertex
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

[d=3sfor=31If B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify 3|2 S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) ! i
Yes | No | N/A
Labs LF-LH-1 O O |K |VAT!Mastic 12,000SF |X|O101O
O |0 o e OE
O (O O og|g|d
O (OO O OB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veola Hauler ID No. Wﬁtg Western Berks Community Landfill
City, State Disposal Date City, State
Flanders, NJ TBD Birdsboro, PA
.
Completed By (Print or Type) Title Signature / Date ' /
Mark Griffin Estimator %;
L ] 2’/ [/ 1_
ASB-41 v ’J 7

MAY 11

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




CL 0T

D&S Proj. #: 17-193

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

Date of Notification (1) Name of Building Owner/Operator (2)
017 . |7 117 :
AL /L [ CHRIS FREY
Agencies Notified | Type Notification Streat Add
1 een [Jinital res ress
[] oep [JAmended
Amendment #: City, State, Zip Code
B4 poL -
X Emergency VERONA, NJ 07044
X poH (including Name of Contact
justification)
D Dek D Cancellation CHRIS FREY

?e!ep hone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRIS FREY

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

[ subchapter 8 (Other than K-12)

Street Address

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

_ _ _ Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
VERONA ESSEX
t Contractor @)

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

Name of Abateme

D & S RESTORATION, INC.

treet Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

07/19/17 07/31/17

D & S Restoration, Inc.

Street 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:

20 California Avenue

City, State, Zip Code

g Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

E >160 sf or >260 If Demolition

j Full Containment w/negative pressure

: Mini-enclosure
|| Glovebag procedure
| Non-Exempted (*) and Non-friable procedure

T o e JHHE
asbestos-containing séﬁ(m) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) i : S L
e |r
garage [ || ROOF (BURNT MATERIAL) 468 SQ FT L1100 10
| N | || O L1/ L0 [L
[ ] mj g julin]
[ ] O (OO [0
1 Il | 0|00
egistered vvasie nauler NJDEP Hauier ID# Cubic Yards of Wasie |Name of Registered Landil
D & S RESTORATION, INC. 13506 SYDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/17/ 2017




Jul 17 2017 0254PM NJ Asbestos Control 609,633,066

B7/17/2B17 11:24aM 9733458868

Netification af A

C43 Prof. #: 17303 (P

urguant to NJAC 8:60 and 12:120)

4 page 2

DES RESTORATIO

State of NJ
sbestos Abatemeant

Data 5f Netifloation (1) Namg of Biilding Uwne/Operator (2)
1247 ) / LI_J‘?_V 7 CHRIS FREY

sncied Neled on

EPA D il Addraas
0 oep  ({[JAmenced
Amandment #: ' )
B oo ===
= X Emrgency VERONA, NJ 07044
DCH nel '} H =
Justifcaton) ama of Contaed = ] Tuhphm Numbsr
O oca [ censstiation CHRIS FREY
= == oo
FACILITY INFORMATION
Nsme of Lacility whare abstamant = laking piace (3) Type of Faciity (4)
Scheal (K- 12)
CHRISFREY —— e _ s L1 subchagtar 8 (Otrer than k-12)
Slrest Address Other (Prvete/Commercial
Bligs./Homas, gtz
Bquare Fest | & of Floorg Bidg. Age
Counly Coda (9
(State uge only) Current Usa (Prio¢ if baing damaliahed)
ARM No. e of Axatement Contradtor (3)

“Birest Aduroas

D & S RESTORATION, INC.
? [

20 California Ave,

clﬁ. !EEE. 4p Loae

ity, Etate, 2ip Code
Peterson, NJ 07503

ﬁ';afim Ma nages Tor ﬁmiw rina Firm

Phona Number o ONd Number E‘unu RampaTr —
973-345-8020 01169
TR Date 110 Emgmﬁnﬁa 68 "‘;' “50:::‘ Monitor "
. & toration, [nc,
07/19/17 07/3117 tre T
Coupency Status During Abstament (Check only ong) 20 California Avenus
Fachy closedivacated during entirs parigd of abatsment Cily. State. 2ip Ocds e S
Abalement parformad outaide of nermal fuchity nours-
Oescribe:
X Othar-Dearibe, _JORAL HOUKS Paterson, N7 07503 _
Sc0ps of Work foheek 2 that 2poly] Full Cantainmant winegative pressurg
=3afor>3if [ renovaiion : Minl-anclesure
; Glovebag procadyrs
B »180 ot er 2260 ¥ & Demoition Non-Exampted () snd Non-friabla brasedurs
Lacation of I8 lgcation sormally Lsed =olay RIRTE T .
i I E
asbmjalg.mmggim :y‘g: %tanunu!cusiadlai Desciintion of asbastas-contsining Amoung o ; : "
matarial (scm) ; 2 material (AGM) (Speaify SF or o |a c
gbated in facity (13) NIA LF) v | il
B
L] 12
e e ——
_gerage ROOE (BURNT MATERIAL) 468 SQ ET Lo g
=limliny
) ]

a8 [Name of Raglaiarad Land

TULLYTOWN, RESOURCE RECOVERY

PATERSON, NJ 07503

Gompiaied by (Frint or Type)
BOGDAN soLpzic

Clty, State
TULLYTOWN, PA

Dale
97/17/2017

ASB-41

" Do 10! Ls& s form for asbesos TSm0 meampied aeiuiies,



.f K ’ State of NJ
\ 3 Notification of Asbestos Abatement

\
i

D&S Proj. #: 17-196 (Pursuant to NJAC 8:60 and 12:120) H
Date of Notification (1) Name of Building Owner/Operator (2) ] !
017 1|7 117 s e ; ASBESTOS CONTROL
=L/ /11 julius blumé&co.inc. | RN .,aﬁ &
Agencies Notified | Type Notification Stroet Address = |
] epPa [Jnitial
[] oep [[JAmended p.o.box 816
Amendment #: City, State, Zip Code
< poL =— _
X Emergency carlstadt, nj 07072
X DpoH (including Name of Contact Telephone Number
justification)
(] oca D Cancellation jon russell =

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
julius blumé&eco.inc. [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
50 Blum Boulevard Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
carlstadt BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

3-345-8020 01169
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11) !
D & S Restoration, Inc.
07/22/17 07/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X] Other-Describe: [NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>3f X Renovation [ ] Mini-enclosure
I:I » X Glovebag procedure
2180 sf or 2260 If [J Demoition [ ] Non-Exempted (*) and Non-friable procedure
o T JHAE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p T e
material (acm) to be material (ACM) (Specify SF or a |3 Ll I
abated in facility (13) Yes No N/A LF) i : g L
e r
GROUND LEVEL bathroom [ || PIPE INSULATION 2311t X L1 ]j ]
_ [ | miisjujn
O (00 [0 {0
[ oo[od
] ] ] — 0o (010
registersa vvaste Hauler NJDEP Hauler ID# Cupic Yards of vwaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/23/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 07/17/2017




Jul 17 2017 0254PM NJ Asbestoe Control 6096330664 page 1

B7/17/2817 B2:57PM 3733453050 D&S RESTORATID

State of NJ
Nofification of Asbestos Abatsrnent
DA Pral. 8: 17.15 + (Pursuant te NJAC B:60 and 12:120)
Date of Notiicatian M Hame of Buliding GOwneropsrstor (3)
i;lc-‘;' / I—LJ/ 'II_IE;IJ == liug blum &co.ing,
“Agances Noted |_Tvpe Naicals
O eea s P
D DEF Amanded .O-boﬁ 316
Amandment & 5‘7;. Slav, 2ip cods =
B ool = E— .
8 oo ?n:&%w carlstadt, nj 07072
] O in
juatifcation) Fam &7 Contag . I Ttﬁﬁ one Numbar
L1 ncA [ cancatiation |m rusgell .
o SN
FACILITY INFORMATION
Narre of facility whare abatemant It taking place (3) Typa of Faslity (4)
Schoat (K- 12)
Hus blum&ea.ine. i [ Subchaptar & (Ciker than K-12;
rost Address B omer (PrivaterSommarcial
Bldga /Homes, sic.
30 Houlevard

~County Code (7)

Square Faw | #0f Floor

Bidg. Agw

(Statz usa only) Curfent Ues (Prior [ being demalished)
S T ADREAIO! Cont Aty 15
D & § RESTORATION, INC,
S S
Gress T ———
20 California Ave.
Ty, Slata, 28 Cots - City, Giale, 2ip Code
Paterson, NI 07303
rojact ianager far Monitaring Flrm Phone Numbar Tli.pﬁuna ﬁurrber Ticenas Numoer
| 5733451020 01165
m TR on e e | Name of O8HA M_:nlﬂcr
D & § Restoration, Inc.
07/22/17 07/31/17 et Address
pancy uring Abaternem {Lheck caly one) 20 California Avenua
L] Pacity cloaedivacated during antirs peried of sbatsment. Eify. Bata, 2p Cods R ——
D Abatament parfonmed outs!in of normal facility houre-
Desctibe:
R Cther-Dazcrve. _NORMAL HOURE Paterson, NJ07503
SCope of Wak [cheok Bl the! epplyy Full Contsinment w/negatha prasaure
B =asfor=an Bd Rancustion #inl-anciosure
. Glovebag proesdurs
[ 2160 afor 2260 if [J pemaiition Noh-Exampted (*) and Non-frighle srocadure
Looation f [ Tocalion nerdlly used Sataly ;ﬂ RTe "
asbastos-containing B ananc/ Mo Description of asbastos-containing Ammaunt m|o|®|n
material (acm) ta be ali2) moatarial (ACM) (Specly$®or 1o |a |3 [o
. -] I
GROUND LEVEL bathroom | PIPE INSULATION 2318 Bl | LT Y
[
; _ jujm
Shiel a8@ Fauiar aulet £ YRrds o Narms 61 Régaiored Lanen
D & S RESTORATION, INC. _ | 13506 Lyd TULLYTOWN, RESOURCE RECOVERY
St = poecl Bate Ciy, Blate
PATERSON, NJ 07503 0772317 TULLYTOWN, FA
e e e
omplated by (Print of Type) Tille gnawure Cats
BOGDAN JOLDZIC ] PF.ESIDENT 07117 2017
s ms ———— e v T v e e TS




State of New Jersey H D L m
NOTIFICATION OF ASBESTOS ABATEMENT | ; : 111
{Pursuant to NJAC 8:60 and 12:120) { ) I l
b i S i
Mame of Building Owner/Operzter (2) U JOr 24 207 1=
Federa Guiaton AdDUsTATA
Street Address
ESTCS CONTROL &
ISIS TE6CON 2 LICENSING
City, State, Zip Code
WESY Burd N, Uk 11590
MName of Contact 1 Talanhnos Mimbar
Pam Ce LEE ) =
FACILITY INFORMATION
Name of Faciily YWhere Abatement is Taking Place (3) Type of Faciity (4)
Cotdwere  Aiefoct
Street Address Subchapter 8 (Other than K-12)
Cther (i.e. private & commercial buildings, homes
277 WrsHT  Wal, -
City (5) =t 2 of Floors Bidg. Age
Foug ered) L >~ | +o
County (6) County Code (7) Current Use (Prior # being demolished
{STATEUSE ONLY)
€SSy —— AL bour
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
A.MAC Contraciing Inc.
Sireet Address Street Address
185 Vreeland Ave
City, State, Zip Code City, Stzt=, Zip Code 1
Midland Park, NJ 07432 c
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i | (201)262-5841 00156
Start Date (10) Scheduled Completion Date (11) [ Name of OSHA Moritor
g/4]12 g2/ r/i7 ) Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
| Faciiity Closed/Vacated During Entire Period of Abaternent 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Desribe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E’ =3sfor=3 K E/Rmﬁan Full Containment with Negafive Pressure
1 =160sfor=2601 f1 Demolition L. Mini-Enclosure
i _Non-Exempted (%) and Non-Friable Procedure
is L ocafion Abatement
; Normally - Type
Locationof Used Solely by Description of
Asbestos-Containing Material (5CM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED - [E’gtam (i.e. thermal systems insutation, {Specify Bigla |l
In Fadility Custo 1‘32 surfacing, VAT, or SFor LF) 38|81 g
(13) (12) other miscellaneous) 2l E; £
Yes | No | NA §|°
Stat were R Fooor Tie 30s¢ v
Name of Registerad Waste Hauler NUDEP Waste | Cbic Vards Name of Registered Landil
Newark Carting Inc. gfg’ggm ho. of Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 f!&{i’;"j On| Pen Argyl, PA 08702
Completed by Title Signature Date
Joseph Vocaturo Vice President ‘7j 1§ /:;7

ASB-41 (R-06-08)

* Do hdt use this form for ashestos licensure exempted activities.



i TP ElWwEMI
/\ v State of New Jersey i C Ww g | W g ‘ ;*‘“\\1 !
I’ ' \/F\ NOTIFICATION OF ASBESTOS ABATEMENT 1 1 ;f
\ L 3 (Pursuant to NJAC 8:60 and 5:16) i' ! IR
Date of Notification (1) Name of Building Owner/Operator (2) U JUL 2 & ¢u L:L-f J.
7 ! 20 / 17 USCG CEU Cleveland I Jobg #1 70?-2208 Chk. #NA JI
Agencies Notified Type Notification Street Address ASBESITU r_\b UJ; THOL &
X EPA = Initial 1240 East 9" Street, Room 2179 LICENSING
% gg;‘gt’ O i’;e“ge"em . City, State, Zip Code
endm
0 bca [] Emergency (including Cleveland, OH 44199 -
(NJAC 5:23-8) justification) Name of Contact | == Mumhar
[ Cancellation LT lan Ashner ' =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USCG Station Atlantic City E School (K-12)
Subchapter 8 (Other than K-12)
Strestddreas X Other (i.e., private and commercial buildings,
900 Beach Thorofare homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 360 SF 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Labs Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 18020 Hainesport, NJ 08036
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
8 / 7 N T 8 2 {17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?paten;e;t Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
0 >3sfor>31f X Renovation [ Mini-Enclosure
Bd =160 sf or =260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N N .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el12l3a |23
TO BE ABATED Ma]nte_*nancel (i.e., thermal systems insulation, (Specify s | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E-
(13) (12) other miscellansous) g @
Yes | No | N/A
Throughout O |O | |Floor Tile & Mastic 480 SF X OO0
O (O K X OO0
O |0 (0O P
B 0 E1pE L ]
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8!3!17»‘ Penn Argyle, PA
Completed By (Print or Type) Title Signatured | | Date
Kimberly A. Trumbetti Office Coordinator 4 J - ;’Qf 2 !1/{

ASB-41
MAY 11

]

i \ )
* Do not use this form for asbestos Hcens;;;&%d activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[Fry
(o
rrd
fru

—J]

(Pursuant to NJAC 8:60 and 5:16) ' l ) | f I
1o i

Date of Notification (1) Name of Building Owner/Operator (2) i[ i |_,A JUL ¢4 2UT7 | L/

7 / 20 / 17 Montgomery Township BOE /Job #1 707;-2206 Chk. #4756 l:
Agencies Notified Type Notification Street Address '}' ASBESTOS CONTROL &
X EPA X Initial 1014 Route 601 '- LICENSING
X] DOLWD [J Amended City, State, Zip Code
LI DHSS Amendment & Skillman, NJ 08558
] DCA X Emergency (including AV,

(NJAC 5:23-8) justification) Name of Contact | Telephone Niim»--
[J Cancellation Annette Wells

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Orchard Hill Elementary School [ School (K-12)

Strst Address % gﬁr?::! ﬁﬂerp?.ﬁgf.: ?;ntdhigrrfrrzgmal buildings,
244 Orchard Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Skillman 50000 1 1960s

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

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

PARS Environmental Asbestos and

Name of Abatement Contractor (9)

Mold Services, Corp.

Street Address Street Address

500 Horizon Drive, Suite 540

3859 Sylon Boulevard

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
609-890-7277

Telephone No.
609-702-0400

Project Manager for Monitoring Firm
Julian Fernandez

License No.
00862

Start Date (10)
7 /

Scheduled Completion Date (11)
21 {17 7 Ji. 24 AT

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only ong) Street Address

B4 Facility Closed/Vacated During Entire Period of Abatement

200 U.S. Route 130 North

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

Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

| O>3sfor>3If Xl Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " h:jorsm?l:y . Description of 2ol m]m
Asbestos-Containing Material (ACM) S€d aoiely by Asbestos Containing Material (ACM) Amount c1313|3
TO BE ABATED Mamfﬁnanceg (i.e., thermal systems insulation, (Specify 3|2 /8|3
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
1 Lg. Bathroom & 3 Small Bathroom |[[] |[J |X |Pipe Insulation 6 LF XiOgg
O |0 (X X(O|O|O
Cr B [ EL T VD
O O |O a(a(g|0d)|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
3 17273 5
City, State Disposal Date City, State
Lafayette, NJ 712117 Penn Argyle, PA
Completed By (Print or Type) Title | Signatu Date
Kimberly A. Trumbetti Office Coordinator V i Q ’7 i ?(J '141 [
M ir—— ! ¥ i
ASB-41 Q;L#
MAY 11 * Do not use this form for asbestos licensure pted activities.



Print Form |

, State of New Jersey E @ E ” “W e I
1 ¢ i3 % / NOTIFICATION OF ASBESTOS ABATEMENT { O =\ \ ‘E ‘ !
[ \ (Pursuant to NJAC 8:60 and 12:120) ¢ [ —1] i
- [ ! I ii“'\ |3 l'ii I F];
| Date of Notification (1) Name of Building Owner/Operator (2) i Lt - - i L/ }'
07/17/2017 Middlesex County College [ & JuL 24 2017 |[Y)
Agencies Notified Type Notification Street Address , | l
i n
- e 2600 Woodbridge Avenue ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code Lccce LICENSING
DOL Amendment % Edison, NJ 08818
E includi 4
T L R g Name of Contact Teleofone Nimher_
DCA [0 Canceliation Donald R. Drost
FACILITY INFORMATION - N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Main Hall Science Wing [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
2600 Woodbridge Avenue D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Edison
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (BTATE USEQNLY) school
Name of Monitoring Firm Hired by Building Owner (8) ["ASCM No. Name of Abatement Contracior (9)
Environmental Connection Inc [ 0030 VMC Company, Inc
Street Address Streel Address
120 N. Warren Street 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland C. Jones 609-392-4200 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2017 08/26/2017 VMC Company Inc
| Occupancy Status During Abatement (Check Only One) - Street Address I
Facility Closed/Vacated During Entire Period of Abatement S
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied
| Scope of Work (Check All That Apply)
[:I =3 sfor231f Renovation Fjl Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
E Glovebag Procedure
Mon-Exempied (*) and Non-Friable Procedure
Is Location Ab?:;gem
; Location of U Ndorsmie:':ltly i Description of T
Asbestos-Containing Material (ACM) Fj‘e. : DIy qu Asbestos Containing Matarial (AGM) Amount m
TO BE ABATED - 5 a;”d'.aﬁagfip (i.e. thermal systems insulation, (Specify D [lg [
In Facility Heio 1]‘2 & surfacing, VAT, or SF or LF) I |28 |2
(13) (12) other miscelianeous) g a % Z
= = L1
Yes No MNIA @
Room 224 % Soffit plaster 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
% Hauler | : f t . ;
Newark Carting Inc 05?!0‘2; Bie of Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
| Newark, NJ 08/28/17 Pen Agryl, PA
| S
Completed by Title Sigqa*"' f . [ Date
I-loytek Roszkowski President M g CREUTTX 'Ek'?o 0711712017

ASB.41 (R:06-08)

* Do not use this form for asbestos licensure exempiad activities



T

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

Print Form

Date of Nofffication (1
071712017

Name of Building Owner/Operator (2)
Middlesex County College

,-.--._.._

S

Agencies Notified

EPA
DEP
DOL

DOH
DCA

(MBI E EI

Type Notification
Initial
[l Amended
Amendment #

(]
O

justification)
Cancellation

Emergency (including

Street Address
2600 Woodbridge Avenue

City, State, Zip Code RO
Edison, NJ 08818

Name of Contact

Donald R. Drost

| Telenohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Hall Science Wing '

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

Streetl Address

2600 Woodbridge Avenue

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

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Edison
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) school

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection Inc

ASCM No.
0030

Name of Abatement Contractor (8)

VMC Company Inc

Street Address

120 N. Warren Street

Street Address
208 Piaget Avenue

City, State, Zip Code

Trenton, NJ 08608

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Roland C. Jones

Telephone No.

License MNo.

00704

Telephone No.
973-253-8828

Start Date (10)
08/30/2017

Scheduled Completion Date (11)
09/12/2017

Name of OSHA Monitor
VMC Company Inc

Occupancy Status During Abatement (Check Only One)

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

L]
|%] Other — Deseribe: 0ccupied

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz231f

Renovation

Full Containment with Negative Pressure

-

2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:p”;em
‘ Location of i Ndorsmlallly 1 Description of
Asbestos-Containing Material (ACM) hie' tn0 g ypf Asbestos Containing Meterial (ACM) Amount m
TO BE ABATED & at'” dﬁr‘la's"f'ﬁ,) (i.e. thermal systems insulation, (Specify alola |8
In Facility bl 1'2 it surfacing, VAT, or SF or LF) 31818 |8
(13) =) other miscellaneous) s |2 |g|g
=2 2la
Yes | No | N/A ®
Science Wing X VAT/Mastic 13,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | : fw : : :
Newark Carting Inc OH;XJOBE} oo of Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ Pen Agryl, PA
Completed by Title S|gnal Date
Voytek Roszkowski President I ic—rb%k« 07/17/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Fr-] ECEIVETM
kDﬁ (Pursuant to NJAC 8:60 and 5:16) E S mm Freieotiy I 1_
| el il
| Date of Notification (1) Name of Building Owner/Operator (2) ] ih\i | _ X U |
7/ 20 4/ 17 cvs U L JUL 24 20017 i~
Agencies Notified Type Notification Street Address i_ J
EPA B Initial 2400 Fair Lawn Ave. ASBESTOS CONTROL &
g ggg‘g’o O oo City, State, Zip Code LICENSIHG
] bcA [ Emergericy (in__ciuding Fair Lawn, NJ 07410

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Terry Bongard

‘ Telephone Numher

FACILITY INFORMATION

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

Type of Facility

(4)

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

Street Addyess X Other (i.e., private and commercial buildings,
2400 Fair Lawn Ave. homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 13,730 1 45+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Start Date (10)
8 J _ 7 I 17

Scheduled Completion Date (11)
9 /28 [ 17

Name of OSHA Monitor

Vertex

Occupancy Status During Abatement (Check only one)

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

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

Street Address
700 Turner Way

City, State, Zip Code
AM

Aston, PA 19014

Scope of Work (Check all that apply)

[d=3sfor>31If

& Renovation

Full Containment with Negative Pressure

B Mini-Enclosure

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of s ey ey jgpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | <
(13) (12) other miscellaneous) ) B
Yes | No | N/A
Store Area O |10 K |VvAT 2460 SF XiOoOohQg
Store Area ' |O | |Glue Dots 2480 SF KO gQg
Vacant Area O |0 |® |vAT 670 SF XiOOoOo
O |o|o m][s][=l[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns Hi”égrslsD No. ngte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Dat
Mark Griffin Estimator Z& 7
ASB-41 T

MAY 11

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




(D (h

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

Date of Notification (1

Name of Building Owner/Operator (2)

07-20-17 PSE&G
Agencies Notified Type Notification Street Address BESTOS CONTROL &
T e T ON HOLD 4000 Hadley Road LICENSING
] DEP [ Amended City, State, Zip Code
DOL - Amendment # South Plainfield, NJ
Emergency (including o S T Sy T
X bpon justification) Name of Contact :
[0 oca [ canceliation Dawn Neville

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Hackensack Substation

Type of Facility (4)

O

School (K-12)

Street Address Subchapter 8 (Other than K-12)

202 South River Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack, NJ N/A N/A N/A

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

Bergen BIATEUSE ONLY) Electrical Switching yard

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

N/A N/A WRS Environmental Services ,Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136

Start Date (10)
07-21-17 (ON HOLD)

Scheduled

Completion Date (11)

10-21-17

Name of OSHA Monitor
WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
17 Old Dock Rd

| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Work perform during ongoing construction Yaphank NY 11980
Scope of Work (Check All That Apply)
m 23 sforz3 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arti:"zent
Location of U N dogn?[IIY . Description of
Asbestos-Containing Material (ACM) rj:.m geny }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED B ; Od‘::‘ ]asfeﬂ,? (i.e. thermal systems insulation, (Specify D2 |T
In Facility Hg 1[‘?2 Al surfacing, VAT, or SF or LF) 5|8 -§ 2
(13) (12) other miscellaneous) g2 2|82
2 T
Yes | No | N/A *
Control House % VAT 244 SF x
Control House X Stucco 1180 SF X
Control House X Cement Panel 200 SF X
Control House X Caulk 257 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Waste Management Services 17273 20 Grows Landfill North
City, State Disposal Date City, State
Newark NJ 07114 TBD Mornswlie PA 19067
[ Completed by [ Title Sign Date
Lmanda Vallone Admin Operations Manager l¢* A | 07-20-17

ASB-41 (R-06-08)

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



r |
1N & Y
State of New Jersey LT
NOTIFICATION OF ASBESTOS ABATEMENT | il
(Pursuant to NJAC 8:60 and 12.120) 1 \ |
e e ald b AEE
T Name of Buidhg OvmariOperator (3 [ =
| Jeryl Industnial Park il
[ Type Notification | Street Address o = g NT
| P.O. Box 485 |  ASBESTOS CONI
EPA 5 | T : o ! - LICENSING
DEP Amended | City. State_ Zip Code i S
DOL Amendment #_2— Keamny, NJ 07032 |
Emerge incl e e T S s s s == A
St,eﬁ'ga‘r::l“ udg Name of Contact
£ m‘/gam:efration@ ( Brian Maninno
B FACILITY INFORMATION o e

P R S e o
Name of Facilty Where Abatement rg Taking Place (3) Type of Faciity (d)
Alpha Metals - Building 24 O scooli 1
Street Address e e e s [ [] Subchapler 8 (Other than K 12)

Other {1 2 private & commercial husldmgs hames

580 Belleville Tumpike [x] -
e 2 _— B [ BIC) e o e =
City (5) Square Feel | # of Flonis Bidg Aqe
Keamy [ 10.000 [ 50+/-
! e —
[ County Code (7) | Current Use iPnar i being demalishad)

I’ (STATE USE ONLY) Unoccumed / Electronics

Name of Moniloring Firm Hired by Building Owner (8) ] ASCM No Name of Abatement Conlracior (9)
ACER Associates I ecoservices. LLC
S T Streel Address S

Street Address

—be

1012 Industrial Drive 303 B National Road
City. State_ Zip Code E ] ciy. siate. Zip Code ) _

West Berlin, NJ Exton, PA 19341

Project Manager for Monitoring Firm Telephone No T A— et No
Matt DePalma 856-809-1202 484-872-8884 01161

Start Date (10) Scheduled Completion Date 1y o G DEaR i R L

RiRlln 831117 @ EMSL

Street Address
“acili ; North
5 Facility Closea Vacated During Entire Period of Abaterment 200 Route 130 MNort B

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State Zip Code
Other - Describe Cinnaminson. NJ

s _—

e e L - T
Scope of Work (Check All That Apply)
|3 sforz31 O Renovalion e Contamment vath Negative Fressure [

2160 sf or 2260 If Demolition %] mien-Enclosure
| x| Glovebag Procedure j
Non-Exempted (') and Non-Friabie Procedure
- T Abatement [
Is Location | Type
Location af N°""f':‘—" Description of N
Asbesios-Containing Material [ACM) Used Solely by Asbestos Containing Matenial {ACM) Amount el
TO BE ABATED C""‘a'”"?“a"c‘:‘r'a {i-e thermal systemns insulalion 1Specify 2| =8|z
in Facility ustod;ai Sta surfacing VAT or [ S orLF) 2lslgls
(13) (12) other miscellanzous) ! ==l |€
H — - m
] T
Mo -
See Attached i
RS s e . 4. - —
i
. | _—
o = _}_._ . |
o S S -
| Name of Reqgistered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered [andiil
I W, < i
Waste Management of New Jersey HallsARRg ;éofsle GROWS Landfill !
: - | - & I — _— |
City. State (isposal Date [ Cily Slale
Newark, N.J TBD I Marnsville, PA |
—— o e iR . s e )T = ———— - . |
Completed by Tilla T Sonannn . i Dale i
. Ry ) -5 14
Jack Baﬂy - Sr Project Manager ¢ tm P | 24 ] llq
SR B - . —
ASB-41 IR-05.08) o not use this form for a8Besios hoensure exempled achvilies

® WO decn Po oy Sﬁspee,c\, e Wil amesnd e
'(\t:“dgc;g:’m,\\(\ -{Jrie{ -‘m WO\l requm phcm.
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AT
{
1

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

State of New Jersey

[Date; of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Kelly Webb

1

7 19 / 17 General Growth Properties 2 JUL » .

Agencies Notified Type Notification Street Address - = |

EPA X Initial 110 N. Whacker Drive | A

X boLwD [J Amended G - i m=d —
ity, State, Zip Code . J

Xl DOH Amendment # Cyh' IpL o '\HRH A i

] DcA ] Emergency (including 1299, = !

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willowbrook Malil

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

[J Subchapter 8 (Other than K-12)

Girsol Addnes [ Other (i.e., private and commercial buildings,
1400 Willowbrook Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 1,633,000 2 48

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

ASCM No.

Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
3370 Progress Drive, Suite J

Street Address

623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 1 [T 8 [ 11 [ 17 Criterion Laboratories, Inc.

Time of Abatement: AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-7:00AM

Street Address

3370 Progress Drive, Suite J

City, State, Zip Code

Bensalem, PA 19020

Scope of Work (Check all that apply)

B >3sfor>31f

[ Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of :dormla!iy Description of S| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 [2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =3 s
(13) (12) other miscelianeous) %
Yes | No | N/A
Bloomingdales Exterior O |K |0 |CementBoard 1,800 SF KOO
O (O 0O O|0o/a|od
O (O (O Oaa|a
O (O |O Oood|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
F Id Carta Hauler IDNo. | Waste GROWS North Landfill
reshiokl ge 15939 40
City, State Disposal Date City, State
Freehold, NJ 81112017 Morrisville, PA
Completed By (Print or Type) Title S/ig\natur\ Date
L 2 . : TR s LA 4T
Christina Lynch Vice President of Operations | { i-'@‘/zm +A49 /1

ASB-41
JAN 13

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




Jul 18 QUIT (:40n POO1/001

APPROVED
New Jorzoy Department of Health 0f Health g euinr Serwces

Consumer, Environmontal and Occupational Health Service

PO Box 389 prasts o e
Tranton, NJ 0B&25-0369 } «1 2'_{
Talophone: 509-B26-4950 Fax: 6098264375 pate: MG 1imo:

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Must ba submiftad 10 days prior to the beginning of work. Plesse type or prfn}; lé;grfb!y

—

e \??“mi!l)ml (] ,l ml”"r“' ﬁ\- gy

T G T N O RATI AN e

Date of Notlfication: 7 /18 | 2017

B4 Initisl [(J Amended [J Canceltation Emergency (must Includa justification) | |

Type of Work: ] Demolition & Renovation ;‘ AL,
-

Eﬂ'&ﬁ. mmazsnm S T T a
il .au;s T e a,.a;v. e MOt ..nrm.gur,,::——;-:-;“ﬁ'::m.m...a.n"rl,c

Name of Bujlding Owner/Operator: Rancocas Valley Regional High School District
Street Address: 520 Jacksonville Road Gity: Mount Holly Stater  NJ Zip:  0B0SO
Name of Contact: Jr_)hn Gaunt Telephone No,! 608-864-0835
.;F.;U'T}'ﬂ';:ﬁ S e e AR PN RGN e s se et o el SR
Name of Facility Where Work Activily is to Take Place; Rancocas Valley Reglunal High School
Describe Facility Use: School
Street Address: 520 Jacksonvllle Road City: Mount Holly State: NJ zlp: 08060
County Name: Burlingtan County Cods (State Use Only); o
Scheduled StartDate: _ 07 /24 [ 2017 Scheduled Completion Date: 07 /25 [ 2017

Occuparay Status During Activity (check only ane);

P4 Facility Closed/Vacatod During Entice Activily

[ Activity Performed Qutside Normal Facflity Hours—Deseribe:
[] Other—Deseribe:
Scope of Work (check all that apply):

[ Floor Tlie ' Square Frotage! 465 SF Percantage Asbestos! Y
X Mastic Square Foolage: Percentage Asbestos: o

nglJ @mﬂﬁﬂi mm'%ianl =

Company Name: _ Shade EnV!mﬂmthal. LLC Telephone No : 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade , State,  MJ Zlo: 08052
New Jersey Asbastos License Numbsr (if applicable): 00842

Monitering Flrm (if applicable):  Coastal Environmental Compliance Telephone No.: 609-820-9312

Compleled By ) :

(type or print legibly). Christina Lynch Title: Vice President of Operations

Signature: (\ b Date; July 19, 2017
CEOH-2

DEC 15



AV T 2
A )

State of New Jersey SR

\ o NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form |-

“Dite of Nolification (1]
7/13/2017 Check # 3038

Name of Building Owner/Operator (2) 11

Golden Door Charter School

™D

Agencies Notified Type Notification

EPA Initial
DEP Amended
DoL Amendment #

[ Emergency (including
justification)
Cancellation

5 & O

Street Address

3044 Kennedy Blvd '_ X

City, State, Zip Code |

Jersey City, NJ 07306

MName of Contact
Mr Poaran

[ TalanhAna Momhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Golde Door Charter School

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

Street Address

3044 Kennedy Blvd

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

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

N/A

EA Services Corporation

efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-285-1700

Start Date (10)
07/24/2017

Scheduled Completion Date (11)
07/25/2017

Name of OSHA Monitor
Same as above

-

Other — Describe: Starting 1:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;(a;ent
Location of U > dorsmiaiiiy b Description of
Asbestos-Containing Material (ACM) G:. t oiey f)’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = t'” d‘?"lagf“;p (i.e. thermal systems insulation, (Specify 22|33
in Fagility U3 g al: surfacing, VAT, or SF or LF) 3|18 8|8
(13) (12) other miscellaneous) 2 |12 |E|2
S I I
Yes | No | N/A o
Basement Boiler Room X Pipe insulation debris 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste . :
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD A Waynesbﬁrg, OH
Completed by Title Signature Date
Gina Betances Office Manager il AN — 07/13/2017

ASB-41 (R-06-08)

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



State of New Jersey

i | 5 “' |
R -

i

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

Print Form |

\ AL A -
["Date of Notification (1)

7/17/2017 Check #3041

Name of Building Owner/Operator (2)
Church of Little Flower

Agencies Notified Type Notification Street Address i |

- 110 Roosevelt Avenu fraee
] epa Initial : i ‘? Avenup Ao
| | DEP ] Amended City, State, Zip Code )
x| DOL | émeﬂdment(# Berkeley Heights, NJ

mergency (including

D DOH justification) Na.rneofContacT. Telephone Number
[0 oca ] canceliation Nick Sblendorio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church of Little Flower

Type of Facility (4)

Street Address
110 Roosevelt Avenue

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

UMION

(STATE USE ONLY)

Church

etc.)
City (5) Square Feet # of Floors | Bidg. Age
Berkely Heights 20,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)

426 69th Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
f\//,d, EA Services Corporation
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07083

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
7128117 7/29/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Fagility Hours
Other — Describe: Starting at 3 PM

Street Address

City, State, Zip Code

[X] Facility Closed/Vacaied During Entire Period of Abatement
|
|

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

T

E =3sforz3|f Eﬂ Renovation & Eull Containmant with Negative Pressure
] =160sfor=z2601f ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Type
Location of U . dorsmf"ly b Description of
Asbestos-Containing Material (ACM) !je. i oL ;y Asbestos Containing Material (ACM) Amount mi e
TO BE ABATED J a;nd\?n!agtcip (i.e. thermal systems insulation, (Specify Pl § 5
In Facility 22 ;az 2 surfacing, VAT, or SF or LF) 328 |8
(13) (2 other miscellaneous) BEAE-E:
— =3 s}
Yes No NIA €
Chapel Area X Ceiling Plaster 12 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste - .
Tri-State Transfer Assoc. 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY tbd A Waynesburg, OH
Completed by Title Signature, ! Date
Gina Betances Office Manaer ‘il 777
4

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



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

N;;o:agng Ownera’Opera/%%'\ l ﬂc{q ‘:A\LC (}\ﬂ %C % 201
25T bast ”hd«:g ool |1

/.} :'f‘i“ ; r

i [r—"
‘-_/“__,

| Date of 7btlfc ion (‘I)

"/

b l—‘l‘_:L %

Agencies Notmed ' [ Type Notification

EPA B inita
DEP E] Amended Cﬂy State, Zip Code4 5 j’-
DOL Amendment # 0—1
D Emergency (including JQ&‘ P‘?t r\./(-fd pw" —
1 pow justification) ameofContact
1 Dca 1 canceliation /‘LD-]’] a 5 _3{: ~ 1 C e . 3 2

FACILITY INFORMATION

Ve Texhn(D

Name of Facility Where Aba

ment is Taking Place (3)

ree Nouse

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

Street Address

504 Us V\wyhuﬂw G

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

e cboD . RS 0700

Square Feet # of Floors

{200

Bldg. Age

County (6, County Code (7)
BRe (5S¢ r\/

Current Use (Prior if being demolished

(3 ree nNiese

(STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) r] ASCM No.

1T ewivonrvedel

e of Abatement Contiactor
B A P L

Street Address

1252 YWl Qe SiAge A~

Streemz?mtu miff?réa rzc/ Qe

TS . NS 0RD5F

City, State, Zip Code
WO iS50 FJ“B Q—z@@c%

Pro;e Manager for Monit nng Flrm

e Stoc Ao

ELTD S s s (¢

0l[e4

Start D%te (‘HJQI ’ Scheduled ronc'tg ?non Date (11)

Name of OSHA Monitor

Occupancy Statuk | Dunng Abatement (Check Only One)'

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

o Name of Registered Wa‘?é Hauler -

& \J\\J 2\ (@msej

LL(_/I Haulerj

of Waste

D 23 sforz231f Renovation Full Containment with Negative Pressure
| BF2160 sf or 2260 If Demoalition Mini-Enclosure
] ovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_te“;e”t
L - Normally - yp!
ocation of {ised Solah B Description of
Asbestos-Containing Material (ACM) ,j: teﬁ:ﬂie f Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED o t'” il (i.e. thermal systems insulation, (Specify 2 2|85
In Facility H3to 132 : surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2| & c |2
S, =3 @
Yes | No | N/A N o
7 F ] — R i g r n T =
Qreen Vo, varsile. aned 110 894 |V
T | 7 P = ik
G vee o sl iNnt Wndmd oA |1, 000 LE 1?
i 1 3 '
Gree n sl U Windnw QauwdAlf ppDILE |
NJDEP Waste Cubic Yards Name of Registered Landfill

Doy TTRRE W5+ Mommyect

~SB-41 (R-0B-08)

State Disposal Date' City, State
“’M@@N NT 0750 - |
pleted by tle ig Datg | | cline
Mo Qorpu ?m%cc;ff’ Miwaer] Lo L] ]3

* 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) e - 2

mate of Notification (1) Name of Building Owner/Operator (2)
‘ 07 18y Az MBR Wrecking & Construction, Inc. i e i
i- Agencies Notified Type Notification Street Address | i
X EPA ‘ & Initial 3774 West Devon Avenue ASL |
% gg;wo = f\::::g;i - City, State, Zip Code [ e L
| O bcA ‘ (] Emergency (iMQ Lincolnwood, IL 60712 '|
(NJAC 5:23-8) justification) Name of Contact I Talonhmmn Kiimmbnr |
[ Gancellation Joel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Bgel hddreas % 3?55? 32;8 rpsri\(g:: zrntdh?;grﬁsr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
["Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [ 28 [ _17 o7 / 31 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J] Full Containment with Negative Pressure
O=3sfor>3If [ Renovation 1 Mini-Enclosure
>160 sf or 260 If & Demoiition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o l® 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) = @
Yes | No | N/A
exterior OO0 |K |O |asbestos siding 1200 XiOIdig
O (O (O oo|o|o
Bl e e 9 0
O[O |0 [=l[s]=1i=]
Name of i'?egistered Wa?te Hauler NJDEP Waste \?Vuab;:e Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu&ezrzlg No: 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 8MIM7 Tq__ll.ytcwn, Pennsylvania .
Completed By (Print or Type) Title “TSignature /-" 1‘\ 2/, Dat_ei—!;' | W
Nicholas Fernicola Project Manager A J{/—/ ) 11§/ 7 |

ASB-41
JAN 13

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form-

PAT. JOB#16-108% Add Material

Date of Notification (1)

07/18/2017

Name of Building Owner/Operator (2}

William Patterson

Agencies Notified Type Notification Street Address |
300 Pompton Road f — _
EPA 1 initial p‘ | 3 '
DEP Amended City, State, Zip Code ! R f
' v = :
DOL - Amendment#___1 Wayne, NJ 07470 S -
Emergency (including [ Fraie—t = = it it
K oo justification) Name of Contact T
DCA [ cancellation Karl Pettit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

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

Street Address Subchapter 8 (Other than K-12)
300 Pompton Road - Hunziker (Hail) D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 91,500 3 56
| County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Strest Address
11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 718-348-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/19/2017 11/19/2017 Wojciech Kowalaczyk

Occupancy Status During Abatement (Check Only One)

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

Street Address
133 Beach 98th Street

City, State, Zip Code

-

Other — Describe: Normal Hours 7:00am-3:30pm

Rockaway Park, NY 11684

Scope of Work (Check All That Apply)
[ 23sfor2aif

Renovation

Full Containment with Negative Pressure

[x] =160sforz2601f [ Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t)?prr;em
Location of U N do‘rsm';aﬂiy b Description of
Asbestos-Containing Material (ACM) Ge.‘meﬂ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ at Jo Sfeﬂ,,? (i.e. thermal systems insulation, (Specify 2l5(8|5
In Facility U3 ‘llg Aty surfacing, VAT, or SF or LF) 3 8|3 £
(13) ¢ other miscellaneous) 2|2 | 2|82
2 2|
Yes No N/A A
1st Floor X VAT & Mastic 1,300 SF X
2nd Floor X VAT & Mastic 2,000 SF |X
Please see attached quantity shegh
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
ATC 24310 30 Yards A Minerva Enterprises
City, State Disposal Datgh| ! /%’y State
Shirley, NY 11967 07/24/2 \ y aynesburg, OH 44688 _
Completed by Title Sigpature Date |
Ann A. Al Compliance Admin 07/18/2017
[
ASB-41 (R-05-08) * Do nBt use this form for asbestos licensure exempted activities.



LOCATION TYPE OF MATERIAL QUANTITY
3RD FLOOR VAT & MASTIC 250 SF

1ST - 3RD FLOOR FIRE DOORS 210 SF

1ST FLOOR PIPE INSULATION 60 LF

2ND FLOOR PIPE INSULATION 60 LF
EXTERIOR TAR PAPER 110 SF




State of New Jersey Check # 16020

AV FilnN\O[ NOTIFICATION OF ASBESTOS ABATEMENT s
\ f RS G A, {Pursuant to NJAC 8:60-7 and 12:120-7)
Date o6f Notification (1) Name of Building Owner/Operator ({2) — }
by st
7/19/2017 . Rose Henderson
Agencies Notified [Type Wotification | |Street Address i JUL 2 N
| ik |5 [AE TN
[ 1EDA ] [X]Initial i i
| Notification I
[ 1DEP | city, State, Zip Code ] VoS =
1D0I [ lamended North Bergen,NJ,07047 ‘ -
(XL Notification g d 4 S s
[X]1DOH Name of Contact ; fral~—v-- == -
[ 1pca |k AEMERERNCT Rose Henderson

| [ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of ac;.llty {8y

Rose Henderson [ ]School (K-12)
[ 15ubchapter B (Other than K-12)

i + Address [X]0ther (i.e., private & commercial
buildings, homes, etec.)

Square Feet # of Floors ldg. Age
city (5) County (6) County Code (7) 2277 2 106
- T ¥ =
North Bergen Hudson (STATR USE ONLY) | |\ et Use (Dzior if Deing Gemolished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contracter (9)
%W;K‘ (8) ] AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Wumber
N/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitox
08 01 2017 08 02 2017 |N/2a
Month Day Year Month Day Year

Occupancy Status During 2batement (Check only one) Street Address

[¥]Facility Closed/Vacated During Entire Period

of Rbatement
[ ]1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lJother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glove-bag Procedure
[ 1¥on-Friable Procedure
Is Abatement Type
Location of ;_.ocatlon Description of E E
oy ormally P B N W
Asbestos-Containing Used Asbestos-Containing Amount | B¢ c
Material (ACM) Solely Material (ACM) (Specify I - O
TO BE ABATED By Léal‘étiai‘ce/ {i.e., thermal systems SF or o] ‘E B 150
In Facility Sélasfff, (laz) insulation, surfacing, VAT, LF) § T ESJ g
{13) Yos o N/ or other miscellaneous) LR 1 &
- E
Basemsnt ‘ X |[Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Wame of Registered Landfill
AZTECH MANAGEMENT, INC. [auler D No. pf Waste 1.0 Minerva Enterprise INC
City, State e Disposal Date ICity, State
Montclair, NJ 07042 08/02/2017 Wa.ynesburg, Ohio 44688
s
7 ~
Completed By (Print or Type) [Title ignatu_ne Date
Constantine Vivian |[President / 7/19/2017
S 7“-/-‘( MA; 644’ £ ,/ =

_ [



State of New Jersey Check # 16022

(LY ™ ADD NOTIFICATION OF ASBESTOS ABATEMENT
AR Ly C (Pursuant to NJAC B8:60-7 and 12:120-7) - )
Date of Notification (1} Name of BuJ_ld_-ng Owner/Operator {2)
Agencies Notified |[Iype Notification | Street Address | HOL
| i L
[ ]EPA | [XlInitial | !
Notification - - —_— t —
1DEP City, State, Zip Code |
i oE [ l2mended Montclair,NJ,07043 SRR . |
] Notification e S
[X]1DOH ame of Contact [Telephan~ wmm—t-= ¢
{ EME T -
[ Jpca | - TEMERGENCE Isaac Miller |
[ ]1Cancellation | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Isaac Miller [ 1Schoocl (K-12)
= [ 1Subchapter B (Other than K-12)
Street Address [X]Other (i.e., private & commercial
| lSquaze Feet # of Floors [Bldg. Age
City (5) County (6) County Code (7) 1500 2 86
: TATE USE Y
Montclair Essex (STATE USE ONLY) | |=o-rort Use (Prior if being demolisned)
|
Name of Monitoring Firm hired by Building [RSCM No. Hame of BRbatement Contracter (9)
%W;;j:_f (8) AZTECH MANAGEMENT, Inc.
Street Address |Btreet Address
§ 86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Wumbsr Telephone Mumbear License Humber
N/A (973) 744-8800 00371
!
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
(0F21 03 2017 08 04 2017% N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Addrass
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0ther Occupancy Descripts

Scope of Work (Check 211 that apply)
[ ]Full Containment with Negative Prassure

[X]1>3 sf or 23 1f [X]Renovation [X]Mini-Enclosurs
[ 12160 sf oxr >260 1f [ 1Demolition [ 1Glove-bag Procedure
[ ]Non-Friable Procedurs
Is Zhatement Typs
Location of Location Description of E E
S Normally SR X B N N
Asbestos-Containing Used Asbestos-Containing Amount o S oy
Material (ACM) Solely Material (ACM) {Specify | B |lal1L
TO BE ABATED By Maintenance/ {i.e., thermal systems SF or cl2]l®2|o
e Custodial ; : : v | &
In Facility Staff {12) insulation, surfacing, VAT, LE} - :S} S
(13) Tos No N/A or other miscellanesous) Tl & 5 g
o - E
Basement X Boiler Insulation 45 SF )4
[
1
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fagler m¥o. pf Waste 1.3 Minerva Enterprise INC
City, State : Disposal Date ity, State
Montclair, NJ 07042 08/04/201 Waynesburg, ph:l.o 44688
) 5 A
Completed By (Print or Type) [Title Isi. = =ta
Constantine Vivian [President b% 7/18/2017

\\—-—_‘-ﬂ"



NOTIFICATION OF

tate of New Jersey

Check # 16021

ASBESTOS RBATEMENT

= " (Puzsuant to NJAC

8:60-7 and 12:120-7)

Date of Notification (1)

7/19/2017

|Name of Building Ownﬂr/Oﬂerator 2y

Kellie D'Andrea i

Belleville,NJ,07109

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
Notification
[ ]DER City, State, Zip Code
P ) [ lamended
Ll Bok ! Wotification
[X]1DOH Name of Contact
) [ ]EMERGENCY

[ IDCA

[ ICancellation

Kellie D'Andrea

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)

Kellie D’'Andrea

pre of Facility (4)

[ 15chool (E-12)
[ 1Subchapter 8 (Other than K-12)

Street Address

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

Scquare Feet 4 of Floors Fldg. Age
City (5) unty (6) County Code (7) 2272 2 120
Belleville Essex (STATE USE ONLY) | oo F Gse (Prior if being demolished)
! Residence
Name of Monitoring Firm hired by Building RSCM No. pame of 2Zbatement Contractor (92)

owger (8) | AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Cod= City, State, Zip Code
Montclair, NJ 07042

roject Manager for Monitoring Firm [Felephone Number

Telephone Number License Number

N/A {973) 744-8800 00371
Scheduled Start Date (10) Schaed. Completion Date {11) Name of OSHA Monitor
07 28 2017 07 29 2017 N/A
Month Day Year Month Day Year

Occupancy Stacus During Abatement (Chack only one)
[X]Facility Closed/Vacated During Entire Period
of Abatemsnt
JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ ]Jother - Describe:«Other Occupancy Dascripi»

Street Rddress

|city, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ 1Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[X]1Glove-bag Procedure

[ 1Non-Friable Procedure

_ Is, Ibaztement Type
Location of ;ocatlon Description of B E
= S ormally b R 3 N
Zshestos-Containing Used Asbestos-Containing Amount £ | R e ¢
Material (ACM) Solely Material (ACM) (Specify ¥ BlaltT
TO BE ARATED Bﬂ'gal§t§§:§39/ (i.e., thermzal systems SF or o) i | o
In Facility Séﬁ}éa(IZ} insulation, surfacing, VAT, LF) g' T g S
(13) Y as o N/A or other miscellaneous) ) | R g
{40 . | E
Basement X |Pipe Insulation 140 IF X
Name of Registered Waste Haunler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ?%ﬁj&nﬁm ot maste L4 Minerva Enterprise INC
City, State Disposal Date ICity, State ,/
Montclair, NJ 07042 07/29/2017 Waynesburgq Ohio 44688
il / §of
Completed By (Print or Type) [Title Sighature /| _ / =te
Constantine Viwvian [President Sy Sl ) I 7/19/2017
4f&£ﬁéwaﬁxéfﬁ/ l
i ! i

-



State of New Jersey
I | NOTIFICATION OF ASBESTOS ABATEMENT ==
L R R (Pursuant to NJAC 8:60 and 12:120)

L T IOd 1353-NJ-17A
Date of Notification (1) Name of Building Owner/Operator (2)
07/19/2017 Fairleigh Dickinson University
Agencies Notified Notification Type Street Address UL 24 Ut
N - Edward Williams Hall
( JEPA (X) Initial Notification City, State, Zip Code —
( )DEP ( ) Amended = S Ey Stk
(X) DOL Amendment # Hackensack NJ 07601 FLes
(X) DOH ( ) Emergency (including Name of Contact 3 T T M
( )DCA justiﬂcatipn} Craig Gorczyca
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edward Williams Hall g %gcml (f-ug}{ g g R
ubchapter 8 (other than K-
?ggeégggr%?s (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Sqguare Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7) (STATE Current Use (Prior if being demolishad)
Bergen County USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
(8) EMWA CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
100 Mty LanS 300-2 Route 17 South — Ste 3
City, State, Zip Code City State, Zip Code
Parsippany NJ 07054 Lodi. NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Craig Gorczyca (973)703-6649 (973)685-9791 01191 “A”
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
an Testor Tech
07/31/17 08/11/17
Ooccupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 1?'59 Jacks_on Avenue
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{ 3 Other—Describa Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure
X)z3sforz3If (X) Renovation ( ) Mini-Enclosure
( )=2160sfor=280If { ) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
) ) Abatement Type
Location of |5 Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos ArABLTE m
(ACM) Maintenance/ Containing Material (ACM] (i.e. (Specify 2 i) 2|
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SFF’O LF) 3 |8 o &
in Facility surfacing, VAT, or other 2 |2 |2
(13) ves | No | NA miscellaneous) = 2la
Mechanical Room — Roof Area X Tar 50 SF X
Mechanical Room — Roof Area X Caulking 20 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landiil
Cid Construction Services, LLC # 32905 TBD 110 Sand
City, State Disposal Date City, State
Garfield, NJ 18D _, | Melvilie NY

T ( / Date
Y 06/09/17

Roque G Schipilliti Project Manager

Completed by Title Signatui’__,z/f//
_i .’ '.'_"_L'/'

ASB-41

A~



Tow OF b & ) - _
r HolD argxaswét, AT DATE L= AHAIN “HE SAME
State of New Jersey = i z T A
_ NOTIFICATION OF ASBESTOS ABATEMENT | .
‘ \ [\ ;j_"- | ( (Pummmagsﬁmmm _
@M‘(l) Nams of Building Owaetiperzinr (2) : uy 24 2017
7119/17 MokdiocesE_OF Newad [eAdT AL 2AGZTH
Agencies Nothed Notibeation Street Address T ' _
o ok —— ___‘-_79D'Wk{c)coﬂ/’ AJE | Au mirk o
o DEP & Amended ; Chty, Sits, Zip Code f f DIESRNE i
=~ poL [ At W ocore NG . 02481
Ww(m Iémcofcm 7 T ot i ST P
& DoH Justification) :
= Dca O Cancellation FLEQ (/4 NNETTO o -
i FACILITY INFORMATION )
MMMAMBT@@M@ I'_[‘ypegﬂ‘-'s:i!:‘ﬁ,y@)
ST EK ZAGET ScWoo L - B Schodl (K-12)
Stroct AddIeS O Sudepe§(Ohetmkl)
70 Wyeko®r AE N ft’mm& i
City (5) G ’ -| Scuare Fest # of Floots Bidg Age
W\ ek FE = = 2i400| 2 ~|/955
County (6) A County Code ()"~ - CumresUse (Prior if baing demotished)
PEUGE CHRB N e <cueso
mmmmwmw ASCM No. Yoz of Abammert Coatractor (9)
TeTAL  ASSEUATES Qoo Z Best Removal Inc
___Bee eladd> AdE 450 South River Street
City, See, Zip Code Gy, S, Zip Code
T gdeE Weoo o 8763) Hackensack, NJ 07601
Project Manzger fox Mouitoring Fimm Telephone No. Telephone No. License No.
gﬂ‘rﬁorl\f JAE T e 201569 -¢708  201-329-7444 00388
Start Date (10) Schecnied Compiction Date (11) Name of OSHA Moniter
7/!9) £r7 ‘3/4/!7 Omegz Environmental
To2 of Oocupancy Status Dufing Abat=ment (Check Only Cze) Sae Address
I3 {L\t.';?ﬂ 44 0 Faity ClosodVecsted Desing EnieProd of Abtemes _' 280 Huyler Street -
. & ; A . : —
STAMK mvirw’““m. e e o e Sioe OH r/ pcestiel | Mo Hackensack, NJ 07606
(A{HAF“’T“ Soope of Work (Check All 1hat ADpiy) - S ;
SAME |5 ssassi & Renovation 2 Full Conmrimment with Negative Pressiee
B >160sfar2260 if O Demolition 1 Mim-Encloswe
O Glovebag Procedize
| ‘Q_EE%Q@WM
Is Location : m‘fype
Location of Woiece Deseription of
Asbestos-Containing Material (ACM) “_S"H“’Y, Ashestos Containing Materizl (ACM) Amout : .
¥ > Custodial Sff? (mmﬁlmmﬁm,m {Spesify g § 5
In Facility VAT, or SFor LF) S g 1|2
a3) L cther miscelianeous) 515 g
Yes No NA )
Dfeel (LooH Y bt A SYSTEHS (P SV T (o 22S(FIr
Pafrt (looH T [HECHAL SULFACL G 3 ¥V AT 6o 8F| P
mmm ggm Cobic Yarss o g
_ No. .
NEW ALY CALNIN 6 D409 23<Cre Minverva Enterprises, LLC
City, Sz DsposalDat2 . . . City, State =
| NEWALE . NI : $)4/17 | Waynesburg, OH 44688
Cun;ﬂﬁzd-by Tifle Sionatre l Date
1 Maiorano b \/ dooesn| 7/19/17

ASB-41 (R-06-08)

D6 not use s form for ashestos licemsure cempted activities.




o= HE

Anze
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
| wmmcmmnzml ——
S e of Buling Oweel P @) 0
?) 18/11 \ Al ceSE OF HcW&L\(J SA'WE{AZA%"TH
MW’ Tipe Noteson_ Seow AdE= FJUL 2.4 2017
2 A a w“%%iD J0° W\/C'COF‘F AVE o
O DepP &~ Amended z " Ciy, Stte, Zip Code i B
& poL st & | Wy exore . 8T 074‘2J
Y
- o wiwgmbﬁmg Teazms of Connt = )
p/ﬁ O Camcellgion EEDS  lANDETTO B _ .
- FACILITY INFORMATION I
Name of Feciity Where Abstsment is Takng Flacz (3) . .T)pcuf?wai:yﬁ}
ST BlzAPstH SceweSb . g’ e A
Street Address SubchapiE 2
200 Wy exoFE AUE B Phefcpims amistiommm mn e
TOR T | SqreFet | | BofFloos Bide. Agss
Wy oo - 28400 | 2z -|19s5sS
Coazty (6) Cowmty Code (7) ~ - Gt Use (Pricx if being demotished)
ELGEn il o Scuoo
mmmwwmmm@ ASCHE Na. Temme of Abet=men: Contacior (9)
?E&'Att. AsSoclaTteES 00012 Best Removal Inc
20 SRALDY ADE 450 South River Street
C&ya_saa,zk Cay, Stam, Zip Code.
V\I\f c po¥¥ Hackensack, NJ 07601
Project Mamger for Miodhitoring Frm Telephone No. eiephons No. Tiecose No.
VALETINE 21-569-670% 201-329-7444 00388
S5t Dote (10) Scheduied Commplstion Dtz (1) Tome of OSEA Mostier
Z '9/!? 'g!ﬂ!? Omega Environmenital
wmmmm&mm1 Stemt Address
j@@ Faciiity Closec/Vecesed Desizg Eatie Peciod of Absoe ) 280 I-hzycz&red -
%OLD* ~Desczbe _CAR RO, wﬁ%“’-“‘"“@ mmammmm%
wmmmmm) : 5 -
‘Iil_,.zisfcalf ,B/gm a/mcmmmm
>0 =260 O Demclition Mim-Enclosure
cl Glovesag Procedure
O Neo-Exzanpted () and Noo-Frisble Procedues
i Abztement
Is Location Type
 Location of el Description of
Asbestos-Containing Material (ACM) m Asbestos Cantzining Maerial (ACM) Amomt . i
, TO BE ABATED . (e thermal systems insadation, surfxcig, =iy g g |¥
Ta Facility Custodial Safl? VAT.or SF or LF) S £ 12
(3 i other misceliancows) s = g- g
Yo | Mo | A )
Bl ZooM X tHetMa, Spstens jusskated 32SLEIK
o LeoH X Hetap O P sWbiror) 6 005 Y
,J w . Hxder DNo. | | ofWese
EW ALK caldTide 4S8 3c>=\ps GLAND cetlac Swnely LBNQG{
" City, Seatc Cry, Sate
| NEWARL . . 0T 3lAlT lgew AReyL | fA 19072
Coxpie=d by Tifle Signotze
3. Mziorano Estimator /"(Q.—“D(«.PA»-? 7/f § }!7
ASB-41 (R-66-08) @m&hﬁn}:ﬁ!mmmm
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o>=0 H A
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{?umztmNJACS:&ﬂandu:iﬁ)

_mm}} ’3/

Name of Bulkling OwnedlDperater 2) - T~
A&cﬁblnc_esc or Hﬂwm_; SAI&T"EUZA@??’H

Agencies Notified / Tychauﬁmcm Street Address
& EPA B nitial 70 W\/C)Co - Adc -
g/ner &~ Amended CWVJSW,ZIPCOGE ¥ ST 2T 2017
DOL Amendment § i} ! '
o Nmszcrcoff. N3 O?:?,'... .
g’//ma justification) Commct ! i
DCA O Canceliation TUED  GIANKETTO | i
SH— : FACILITY INFORMATION s ere——— ]
Name of Facility Where Abatement is Taking Place (3) .Typcd‘Fxﬂia‘.y(é}
ST B ZAPETH Sceweel L B Schodl (R-12)

.0 Subchapter § (Other than K-12)

Soest O ivate & commercial bunidings, homes, efc.)
700 Wy eoFE  AUE Tl
210) e T ive Hokrionn W .
Wy ckore ix o 28400 z -|t9ss
Cowty @) ' T County Codz ()~ CarrereUse (Prior & being demotished)
el e SEOEBE LY, onn Scuoo v
Nems of Manitoring Firm Hired by Buiidimg Ownet (8) ASCM No. Name of Abatement Comtractor (3)
TetAalL A SSoclatesS 00012 Best Removal Inc
Stroet Addess “Strest Address
D0 SAAD  ADE 450 South River Strest
Ciy. Sz, 25 Code Coy, St Zp Code
W\ ¢ koFe Hackensack, NJ 07601
Project Mamager for Mioshitoring Fimm Telephone No. Telephone No. License No.
Ao VAeuTive 201-569-6108 201-329-7444 00383
Stz Date (10) Scheduled Completion Date (11) Name of OSHA Maniter
2197/:7 4172 Omega Environmental
wmmwmmtmiﬁm) Swest Address :
O Fuciity Closed/Vecsted Duing Entire Prsicd of Abetzmens ) 280 Huyler Street -
{2 G Dot TAH. 32 WE?MQ“"“% mmwﬁmwﬂ’?@é
wmm.«nmm1 =
SFa23 K B Renowtio a’?mcmmwam
160 Lar=260 O Demolition O Mini-Encloswe
O Glovebeg Procedure
O Noo-Exezmpeed (<) and Nop- Frishie Procedure
1 F Abat=ment
. I;Son'm!lv % Tpe
Locmmof ) UsadSoHSaby Description of
Asbestos-Contaming, Matzrial (ACM) m Asbestos Comaining Material (ACM) Amown =
i TOBE ABATED wmzmwn " (el thermal systems insalation, s=facg, {Spesify g =2 g
In Facifity : 1 VAT.or SForLF) IS (€18
(13) a2 other misceflanecous) iR E g
Yes | Mo | N/A *
=3 ;
el CooM X HHEAMA, SpsTeMs jusskated  32SLEIX
o= (leoH X edmp ol fhaPe sSbio) 50087 ¥
o o gl Wit T NIDES Wase Gk Yo Name of Registered Lendfll
L] VJ NL = Hagpler ID No. of Waste &
| NE ¥ coltide 04509 ?pf‘—\rs GRAND ceNTRAL SaiTely LANQE
Coiy, Sez Cay, Swte
_ NEWAL\ . VT %M(l'{ Ten_AveyL f’A 1for2
Comple=a by Tie Signane
J. Maziorano Estimator \//’(Qﬂbmﬁ—v&? 7/f { }l7

ASB-41 (R-06-08)

/&ummm&rmmmm
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e

! |/ ' ) L (Pursuant to NJAC 8:60 and 12:120)

IDa;ée uéﬁoﬁ.ﬁcaﬁm m Name of Building Owner/Operator (2) R R
7)6 |17 Aevwdiacess OfF lE MA(LK /SA‘J'C Eum@a’H
Agencies Notified Type Notification Street Address {
o EpA E/ Initial /00 W \F CROFE AJS 4
O DEP Amended City, State, Zip Code €5 cl
= poL [ Amendmenth___ JewoFE , NT. o074 {1
Emergency (including = =5 s Wi e
= DoH justification) Name of Contact
& DCA O Cancellation TUED oA t\}c\.\c'v“@ r|__

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SAINT  EWzAapgETF SCclool | & school K-12)
Street Address . O  Subchapter & (Other than K-12)
7 00O w Y C‘_‘CO,‘[?(‘ A d E;;"‘ 0 . Other (i.e. private & commercial buildings, homes, etc.)
City (5) ) Square Feet # of Floors Bldg. Age
WY cxepe 29400 | 2 (95s
County (6) County Code (7) Current Use (Prior if being demolished)
B"c:-_!f- Con= f\-] (STATE USE ONLY) Seul _
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Deva L ASseaATES 0002 [BDestc e UWoJAL 1¥NC
Street Address Street Address
300 GEARDd  AlT Adso soviiderl ST
City, Staxe Zip Code City, State, Zip Code B
EleLs Wood | I . D263/ HAcieensaal - &83. 07260/
Project Manager for Monitoring \JF Telephone No. Telephone No. License No.
AtHoly UAENTINE (2ol Se8-c709 | 201-329 - Y44 ©Oo3F¥
Start Date (10) Scheduled Completion Date (11) Nzame of OSHA Monitor
2/r9 /7 17 Otcen ENGitod fETA C
Occupancy Status During Abatement (Check Cnly One) Street Address
= Facility Closed/Vacated During Entire Period of Abatement Z"g o H L}\I’ el €T
O  Abatement Pem:‘formed Qutside of Normal Facility Hours City, State, Zip Code
O  Other— Describe: —oJvek 'l_:-“\pq(_\C-CI\JSP:C)(_, M‘S 37606

Scope of Work (Check All That Apply)

O =3sferz3lf &7 Renovation Z~Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non—_Friable Procedure
: Abatement
Is Location
Normali Type
Location of U mog“f [}f, Description of
Asbestos-Containing Material (ACM) Mai 0l }C;;V Asbestos Containing Material (ACM} Amount -
TO BE ABATED Bt (i.c. thermal systems insulation, surfacing, (Specify 7le|2 |
In Facility : o — VAT, or SFor LF) sle|d9|%
(13) (12 other miscellaneous) S1E|E |z
oy = o
Yes | No | NA °
over (oo M X HUSRHAL G sTES 1V Laxon  B2SU Y
Bollet zool P Witstub solisine wuaps)  6DOSFE| ©
Name of Registered Waste Hauler NIDEF Waste Cubic Yards Name of Registered Landfill
Q w) Hauler ID No. of Waste
WAL calxi NG 043095 3OS IGhaND caPTRAC Sa Skl Lapdp
City, State Disposal .é) e City, State
NewArL | & & 197 | ve0 aver (A 1§072
Conp]eted by Title

. Mpocado

EstTiMATO

amﬁeo N s Dat’/ 617

ASB-41 (R-06-08)

% ot use this form for asbestos licensure exempted activities.




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

W/ B & leilatUaN RNl (Pursuant to NJAC 8:60 and 12:120)
WL WA 0 i€ AR - ]
| Date of Notification (1) Name of Building Owner/Operator (2} |
| 07/17/2017 David Allen B |
Agencies Notified ‘ Type Notification Street Address . ; = (ALY
EPA | B initiat - L
DEP ] Amended City, State, Zip Code | AN : e |
DOL 7 Amendment # West Orange, NJ 07052 | - : ; i
Emergency (including B 7Ty ——
DOH justification) Name of Contact it
DCA 71 Canceliation David Allen
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)
E Other (i.e. private & commercial buildings, homes,
efc)
I’ City (5) Square Feet # of Floors | Bldg. Age
West Orange N/A N/A | N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Sireet 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.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2017 07/28/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
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 sfor23 If E Renovation Full Containment with Negative Pressure
[ =z160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol 'Y b Description of
Asbestos-Containing Material (ACM) Nﬁei : ?x:n}rr;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED l atn d‘? syl (i.e. thermal systems insulation, (Specify ?lw(d |5 |
In Facility B ;32 S surfacing, VAT, or SF or LF) 38|38 |8
(13) d%) other miscellaneous) % - 2
b —_ (1]
Yes | No | N/A ®
Basement X pipe & fitting insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature - //" Date
Ned Joksimovic Project Manager T AT 07/17/2017

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



Print Form

State of New Jersey -. R
NOTIFICATION OF ASBESTOS ABATEMENT ; | -

R N, 9 & £ X = (Pursuant to NJAC 8:60 and 12:120) r
AN " CXUM) =
Date of Notification (1} Name of Building Owner/Operator (2)
7-19-17 The Port Authority of NY & NJ d o JUL 24 gy
Agencies Notifled Type Notification Strest Address | | Sy ¥
1160 Mclester St Expressport Plaza Suite/7 . i
L | EPA [X] initial : _ preEeR 9 A s S
x| DEP [ Amended City, State, Zip Code g _ S S
x| DOL - Amendment# | Elizabeth NJ 07201 damb |
Emergency (including R
X poH justification) Natrie of Contact
[x] bca [l canceliation Uday Mehta
FACILITY INFORMATION '_
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Port Authority Marine Terminal Bldg 173 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Marsh & Export St D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet | # of Floars Bldg. Age
Newark 7500 2
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Centractor (8)
The Port Authority NY & NJ SCE Environmental Group
Street Address Street Address
241 Erie St 1380 Mt Cobb Rd
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07310 Lake Ariel PA 18436
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 5703834151 01216
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
07/31/117 8/31/17 SCE Environmental Group Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Periad of Abatement 1380 Mt Cobb Rd
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L Lake Ariel PA 18436
Scope of Work (Check All That Apply)
Ej =3sforz31f E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;em
Location of i N do,rsm?“[y i Description of
Asbestos-Containing Material (ACM) hie_ : Ity f Asbestos Containing Material (ACM) Amount -
TO BE ABATED o a;ndgn[agfe;p (i.e. thermal systems insulation, (Specify 5|3 n
In Facility = g Al surfacing, VAT, or SF or LF) 318 5|5
(13) (12) other miscellaneous) 2l&le |2
ol — @
Yes | No | N/A 5 .
Second Floor Annex X Floor Tile 7000SF ped
Second Floor Annex X ) Pipe Insulation 10LF b ¢
Second Floor Annex X Cove Molding 480LF X
Second Floor Annex X Joint Compund 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y ;
Cardella Waste NJ-861 30 Fairless Hill/Grows Landfill
City, State Disposal Date City, State
North Bergen NJ 8/18/17 Tullytown PA
Completed by Title W / / // Date
Mariah Wheeler PMA 44 // 711917

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



State of New Jersey

i et )
R PN NOTIFICATION OF ASBESTOS ABATEMENT
— S — SR (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.1 2)
Date of Notification (1): Name of Building Owner/Operator (2)
06/19/2017 South Orange/ Maplewood School District
Agencies Notified | Type Notification Strzet Address:
STPA O Hiial 523 Academy Street
1DEP = Amended City. State. Zip Code:
~00L Amendment#; Mapiewood. NJ 07040
1 Emergency Name of Contact: = | ser: TT——
TDOH {including Andrea Del Guercio f o F
ZDCA justilication) . !
L _| Cancellation . 1 ]
FACILITY INFORMATION o S— {
| Name of Facility: Tuscan Elementary School Type of Facility (4) MR cUtf
25 Harvard Avenue - Sehool (K-12) i
Subchapier 8 (Other l]mrl K-i2) | i
Citv/ (3) | County (6): [ County Code (7): © Other {i.e., private & commercial buildings. homes. etc.) r
Maplewood ESsex [ 400 Sguare Feet: - # ol Floors;
; ’ Bidg. Age
| | | Current Use - School
| Name of Menitoring Firm [ired by Building Owner: [ ASCM No.: Name of Abatement Contractar (9):
AHERA CONSULTANTS. INC. 0057
| Apex Development, Inc,
| Strect Address: | Street Address:
PO Box 383
| 658 Rutgers Place
| City. State. Zip Code: City. State. Zip Code:
Oceanville, NJ 08231 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Eric Clarkson BOS-947-8015 | 973) 350-0101 01215 ,
| Start Date (10): T Scheduled Completion Date (11): | Name of OSHA Monitor: 1
TT7T ‘ 09/26/17 Metro Analyvtical Laboratories |
Occupancy Status During Abatement (Check only one) Street Address:
| = Facility Closed/vacated During Eatire Period of Abatement 255 West 36" Street, Suite 213 - |
| Abatement Performed Outside of Normal Facility Hours City. State. Zip Code: :
Describe: New York, New York, 10018
= Other
Deseribe:
Scope of Work (Check all that applv):
| - Full Containment ‘vith Negative Pressure
T23sforx>3If Renovation I Mini-Enclosure .
> 160 sfar > 260 If I Demolition _. Glovebag Procedu e
_ Non-Exempted (*) and Non-Friable Procedure

Is Location | i - Abatement

Location of Normally Description of Type

Asbestos-Containing Material (ACM) | Used SOIC!})’( by Asbestos Containing Material (ACM) i

TO BE ABATED Maintensnoe/ (i.e., thermal s}stemsrmsuiatmn o | | @ @

IN Faciliy Custodial/ surf’ac:pa VAT, or Amoqnt 2218 z

i Staff? other miscellaneous) (Specify 2 |8 |3 Z

| . (12) SForlLF) | | 5 | & =
Yes | No | N/A B

EXTERIOR OF BUILDING -'

ON PARKING LOT, FRONT | . o= & %
‘ AND PLAYGROUND SIDES | X GRAY WINDOW CAULKING 5,580 LF

OF THE FACILITY . | L
i . _ |
‘ Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: [ Cubic Yards Nitme of Registered landfill:

JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC. ]
. | L INC. ,
| City. State: Disposal Date: City. State: |

Bronx. NY 10474 Wavnesburg, OH 44688

Completed By: “ | Title: | Signature: " Date:

Ehin_\clunracgbunam | V. President e —— | 0671972017 |




(/[c OI T O

State of New Jersey

s AR
. E. v ‘\” ; NOTIFICATION OF ASBESTOS ABATEMENT
T B {Pursuﬂnt [0 NJAC 8:60 and 12:20/N.LA.C. T:26-2.12)
|_L)a ¢ of Natification (1 ‘ Name of Building OL\:’!IEI":O[ICE":I{Gf (1) o _ “ ' i TUTr ) i EA
{6 19:2017 South Orange/ Manlewoad School Disirict =1 s e et 01
| Agencics Notified | Tyvpe Notification Stroel Address: i
o E-J__\ O Iiial 323 Acedemy Street TEELET i
1 DEP O Ameaded | City. Stare. Zip Code: - :
| =DOL Amendments | Mapicwood. N1 07040 3 i
.| Emergency Namez of Contact: her:
2bon | tncluding Anglrea Dei Guercio ) o
| 5DCA Jjustification) i P
| 1 Cancellation | | ! e B 4 i ,‘\
’7 FACILITY INFORMATION i r T b
Name of Facility: Tuscan Elementary School | Type of Fazility (4) Fes il
9 ¢ an : I
23 Harvard Avenue 1) School (K-12] i JUL £ 2017 /
Z Subchapter 8 (Other than I\-T“'ﬂ (i
Cinvi 4 5) I Countv (8): | County Code (7): B ()ﬂ]uru_e_, arivare & commfercial Bifdings. homes, cic.) \
daplewpo; ggey (7040 ) -
Wiepiewoud FrERk e Square Feet: Aol Floors: L
Bidz. Age '-__“
| | Current Use @ School
! Name of Monitoring Firm Hired by Building Owner: ASCM No.: [ Name of Absiement Contracir (9): '
AHERA CONSULTANTS. INC. 0057 .
Apex Developmient, Inc.
Strect Address: Street Address: '
PO Box 383 ’
| 658 Rutgers Place |
City. State, Zip Code: City. State. Zip Code: '
| Oceanville, NJ 08231 Paramus, NJ 07652
Preject Manager for Monitoring Firm: Telephone No.: Telephone No.: [ icense No.:
: . 609-047-8011 3 =
Eric Clarkson 609-947-801 (973) 330-0101 GI215
Start Date (103 ' Seheduled Completion Date (111 Nanwe of OSHA Monitor:
FTAT J 09/26717 Metro Analvtical Laboratorize
Occupaney Status During Abaternent (Check only ones Street Address:
= Facility Closed/vacated During Farire Period of Abatement | 255 West 36" Sirect, Suite 233
| Abatement Perlormed Ouiside of Normal Freility Hours City. State. Zip Code:
Deseribe: New York, New York, 10018
= Other
Deseribe, ]
Scope of Work (Check all that applyvi:
L Full Containment “vith Negative Pressure
TE3sforzdlf | Renovation  Mini-Enclosure
> 160 slor > 26007 I Demolition L. Glovebag Procedu e
Z Non-Exempted (%) sad Nan-Frinble Procedure
Is Location i Abatement
Location of Normally | Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) |
TO BE E-\TED Maintenance/ (i.e., thermal sy stems insulation. - ol —
E Il\'_I‘A 'II" . Custodial/ ' Urfacmg VAT. or Amount & z |58 a
N Facilin i = 5 | S = 3 = =
ooz Staff? other miscellaneous) prjf‘\, g[8 |2 3
S (12) SFor LF) EI 3
Yes | No | /A -
' EXTERIOR OF BUILDING |
| ON PARKING LOT, FRONT | .
2 : A $ X GRAY WINDOW CAULKING SS80LF | F
AND PLAYGROUND SIDES - S
OF THE FACILITY
| | ||
Name of Registered Waste Hauler: NIDEP Waste Hauler 11 No.: Cubte Yards Nime of Registered landfill:
JIMMY BYRNE TRUCKING 19351 | of Waste: 30 MINERVA ENTERPRISES ASSOC.
' | | INC
City. State: | Disposal Date: City. State:
Bronx. NY 11474 V\"a\'ncsburg. O 14688 B _
Completed By: Title: | Date: i
Chiny ety Oracgbunam [ V. President {6/ 1972017
L 7" P R B o






