?E@EUWE

Notifi
(Purm@ &8

fp&s Proj. # 18-147

( f A5 U ot 25 208

4 !
Date of Notlrcatlon (1} Name of Building Owner/Operator (2)
1917 11210 17118 | ALLISON LIM ASBESTOS CONTAOL &
Agencies Notified | __Type Nofification s S

] epa [ initial

[] oep [C]Amended : :

X Amendment #: City, State, Zip Code

DOL = —
Emergency HO HO KUS, NJ 07423
DOH (including Name of Contact Telephone Number
justification)
LJ 0CA I Gancelation ALLISON LIM

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
ALLISON LIM [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HO HO KUS bergen
Name of Monitoring Firm Hired by Bldg. _Owner (8) (8) ASCM No. Name of Abatement Contractor @}

D & S RESTORATION, INC.

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, zp Code

License Number
01169

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
D & S Restoration, Inc.

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

Street Address
20 California Avenue

07/24/18 08/16/18
Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

[] Mini-enclosure
E Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

B >3sfor>3 i X Renovation
[] >160 sfor >260 If ] pemolition

Coction e P JNHE
asbestos-containing st{:lﬁﬂ 2) Description of asbestos-containing Amount m|p "l
material (acm) to be material (ACM) (Specify SF or olalale
abated in facility (13) Yes No N/A LF) : 'r o L
BASEMENT/GARAGE PIPE INSULATION (5 RISERS) 45 LFT XL (OO
FIRST FLOOR I | [ ]| PIPE INSULATION (WATER PIPE) [35LFT XiO(OO
BASEMENT/GARAGE PIPE INSULATION 1101 ft X1
BASEMENT/GARAGE (ABOVECELING) || | [:I PIPE INSULATION 45 LFT X (O |00
[ Il Il | OO (OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/25/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/2018




Jul 23 2018 1535 NJ Asbestos Control €09.633.0664

4ul 23 2018 04:31AM Hazmat Dlagnostic LLC €7

M/‘Eﬁh | L . — L i
f ) | Seat 5 & -
s bD&,QDa‘*’ Noq;fmm&ﬁi;?{fgg ym:r;:qr’mr DEL -1 L}.—‘AWEES% CONTROL &
fauant lo i80 and 121120 [ R ; e }'Si& H
Uats ol Nothiasten (1 Neme of Buliding OwnanOperaior b
07/23/2018 : Island Heighta Public Scheg]s gliy - 113
Agendlsa Nothied | Tyoa Nothoatien | Greet Addresa =T ] /
O cea I i 118 Summit Ave 4 - ol i
% B e TTER NPPROVED
2oL B mmerementé______ | island Helghts, NJ oazad_ ' 1i1L0 AP -
(&} COK ) ju-t%E:IT:g}(lnc olhg Name of Gantact i Talephane Number
CcA [0 Cencailaten Lil Brendel 4 | (732) 9291248

L FACILITY NFDRWATION S
Nams of Facllity Where Abalement s Teking Placs (3) Tyoe of ¥ iy )

Island Heights Elamentary 8chool

el Bet ¢ (1-12)
Sueat Addrwms 8ub: \apler @ (Other than K. 2)
116 Summit Ave :thll (e private & commarcial buldings, nemas.
City (5] | unn"ﬂah it | #of Flooms Bidg. Aga
Islend Halghts : | 6,000 3 50+
County (8) | County Cedb (7) Cureni Uil 5 (Frkr If selng semalshad
Ocaan ATy, | School
Name  Monbioting Firm Hirad by Buiding Gwmar @ | ABCMNo. Nema of Abatemz i Contraotor () T
|_TTl Environmental,ine 0003 Hezmat Diagr »stic LLC
ireé! Addreas Street Addrass
1263 North Chureh Strest 18 Glanwild A & |
Cy. Bulte, T Sode ity. Ste, Zp s & |
Moorestown, NJ 08057 Bloomingoak:, N.| 07403
Picjagt lManager for Mionitoring Firm | Telephane Na, “Telephene No. .~ Licansa No,
. Jim Gullara | (808) 314.1883 | (873) 828-383 01181
Start Dal (10) | Setadlied Completon Dete (113 Name of OBHA i Wio:
J7/24/2018 | 07/30/2018 Heamat Diggn atis LLC
lﬁmmncy Status During Absiorment [Chack Only Ons) | Strest Addrese T
2] Facllity ClosadNpcatad During Entire Par'od o Abatsment | 18 Glenwid ﬁ: a
i Abetement Porlormed Oulsidy of Normal Fao.ity Houre Ciy, Blate, 2lp Cuv 3
[ 1 Other — Deaoriba: B{mm}ngdﬂe, N.| 07403

Boops of Wark [Gheck All Thet Apply)

3 x3storadif X Qanavelon
el T80 8T Or2260 K [ 1 Jamailiion

Full Caril Inpnent with Ng paive Prassure
Mini-Ens gurs
Glovabe Pricedure

: Non-Exi jgte ¢ ) and Non-“risbis Procsd.re
a Locelign f Abstemen|
Lacaton of Noemally Tyeo

Dessription of h
Atbestos-Containing Matera! (ACM] Uh‘:'f Sclely o Asbesise c-::wnlﬁ; Mataclal (AGH Amount | [ ,
Pt Ttaaance tle. tharmal systoma Insutation, (Spocﬁz '
In Eaciity RAREE: S suacng, VAT, or 8F or LE)
(1) i other misce!lanecua) i E
Yes No | NA | [ |
Foyer x| ] Fioor Tlie / Mastic | 140SF X
| It i .I |
1 1 : | !
: —! f T |
| | 2 ] J !
Name o Ragia'sad %aste Hag or NIDEP Wasls Cubic Yards Nan a‘l-{nﬁmmd Landfill
Hazmat Diegroste L.C Otsacn " | Sy G.t O.¥.8. North f Falriess Landl
| Ciy. Sma Clspora Date Cly, tatu
Bleomingaale, NJ TBD Mor svilla, PA
Cerpmniny TYis [ Signalure ’ 1o
| Tajana Rotaru | Adminigtrative Assistant | "’?‘f__ : Qr/23:2018
;-

ASB41 [RO8-08) * Do nat usa th s,lér for usbestos licansure axempled activities.



B f Navg Jers
/\ ) e ‘f NOFIFICATI SHESTGSABATEMENT
m L;, ! |Uk_,r, Pursudfit to NJAC 8:60 and 12:120)
: i

Date of Notification (1) Name of Building Owner/Operator (2)
07/18/2018 Bernards Township School District
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
oo 101 Peachtree Road , LICENSING
EPA E Initial e Y e
DEP [] Amended City, State, Zip Code
DOL Amendment #____ Basking Ridge NJ 07920
DOH O 5;‘13{3;?;% Ongludsig Name of Contact Telephone Number
DCA [ cancelation Roderic McLaughlin (908) 204-2600

FACILITY INFORMATION

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

Oak Street Elementary School School (K-12)

Street Address Subchapter 8 (Other than K-12)

70 West Oak Street ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Basking Ridgs NJ 07820 90,000 1 30+ years

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

Somerset (STATE USE ONLY) Public School

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

AHERA Consultants 0057 Savic Construction Corp

Street Address Street Address

PO Box 385 205 Route 46 Suite 15

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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2018 08/10/2018 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sfor=31If Renovation

Full Containment with Negative Pressure

[x] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe?;p:gent
Locatian of i I\Lorsm;':ll:y G Description of
Asbestos-Containing Material (ACM) I\.:z'n t 23 Y fy Asbestos Containing Material (ACM) Amouit m
TO BE ABATED c ll dt? fé'f "';p (i.e. thermal systems insulation, (Specify Fl o 2| T
In Facility Hsta ;az Al surfacing, VAT, or SF or LF) 3 (8 (8|2
(13) (12) other miscellaneous) g 2|e g
- —_— [1+]
Yes | No | N/A i
Classroom 41 X VAT & mastic 1080 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 ID No.
Savic Construction Corp 1Hgg|§éa & Clvasts GROWS
City, State Disposal Date City, State
Totowa NJ 07/10/2017 Morriseville, PA
Completed by Title Signature | Date
Sava Savic President /f sy A | DTIBI0S

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



- ElVE
| MEGEIVE
NotiffcBfid 1) gl
D&s Pr0] # 1 g1z (Purs “\‘ i
Ch 1 @W Il oo 25 2018 |
Date of Notification (1) Name of Building Owner/Operator (2) f
2L/l B /1B | kay zhu ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address S ——
[] epa X initial
[] oep []Amended
Amendment #: City, State, Zip Code
X] DOL =—
O Emergency glen rock, nj 07452
DI ooH | (neudne | [Feme o Contact Telephans Namber
I
O 28 10 cancenation kay zhu L )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

kay zhu [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

- B - . Square Feet | # of Floors Bidg. Age

City (5) B County (6) County Code (7)

(State use only) Current Use (Prior if being demalished)
glen rock bergen
“Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Hame. StOSKA Monitor
D & S Restoration, Inc.
07/31/18 08/15/18 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) :l Full Containment w/negative pressure
D4 >3sfor>3 - [ ] Mini-enclosure
l:l N X Glovebag procedure
2160 star>260 Jf [1 Demoiition [_] Non-Exempted (*) and Non-friable procedure
Liocation of Is location normally used solely RIRI|E E
i i i e
asbestos-containing :é;rﬁgtenanceﬂcustodsai Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) v i 2 L
€ r
BASEMENT [ || PIPE INSULATION 451 fi X L1100
basement (inside wood enclosure) | | :l PIPE INSULATION 101 ft g D D D
[ ] O[O0
[ [ 000 {0 [0
- S OOOfd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards ot Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/01/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/19/2018




. /N~ \
Date of Ny o 1 ™, —k - .
" Ajan D s s oo DECEIVES

- o L'\ \% W tQJJigu%' Thi State \_Jmf@ 511;0‘ New . —f;' !
-"\93-"-*"1 nétified i Type NGUTC 3t S é"’:ddf_r‘; T R “‘[*-».5 TR, ST iI ]
i EPA , 74 Street 1603 o 5 tH
| = DEP |E/““3" J m_.L!_S_p?_a_r,IB s JuL 25 2018 =

N Amanded - [—(_le,f S!ate ?:HCJL.:: g
.' DOL J Amendment # Piscatla N
. [T Emergency on way. NJ 08854-8036
| gency (including S
| rDC}H ‘ justification) Name of Contac!
i[] Dca [ [0 canceliaton { Michael Smith

s |

p{Purs.

ant to NJAC 3

12120

60 anc

FACILITY INFORMATION

. Name of Facility Where Abzatement s Taking Place (3)

Labor Education Center

j"gf're_m?&_aFé‘és
i 50 Labor Cenler Way

I‘ Type of Facility (4)
|é School {K-12)

[ elc.)

1] Subchapter 8 (Other than K-12)
E] Other (i & private 8 commercial buildings. hemes.

Cty (5) S .
; t log. -
New Brunswick A FA S
County (6) t : -
Mid Aol County Code (7) Current Use (Prior if being demolished)
lddlesex (STATE USE ONLY) — | Labor Education Center

ATC Group Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contracior (9)
ecoservices, LLC

Stlreet Address
i 3 TerriLane, Suite4 -5
L

Street Address
303 B National Road

City. State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

Projeci Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Brian Keamey 609-386-8800 484-872-8884 01161
Stan Date (10) Scheduled. Completion Date (11) Name of OSHA Monitor

5/23/18 (gl 3, f’ g EMSL

:

Other — Describe; 4pm- 12 am

Occupancy Status During Abatement (Check Only One)’

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

Street Address
200 Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
23sfor23 ff

E] Renovation

Full Containment with Negalive Pressure

ASB41 (R-06-08)

[0 =2180stor22601 [l pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab_art:pr:ent
Acbest Loc?at_jon of ] US:dosmgla;ly b Description of
stos-Containing Material (ACM) Mablon s Asbestos Containing Material (ACM) Amount [l -
; BATED Custodial Biait? (i.e. thermal systems insulation, (Specify g o83
n Facility : surfacing, VAT, or SF or LF) 3188 leo
(13) (12) i 3 |Blela
other miscellaneous) || E1S
= T
Yes No N/A -
Bldg. 6109, Basement, Chase X Pipe fitting insulation® 110 LF X
Bidg. 6108, Floor 1 X Pipe fitting insulation® 110 LF X
“cut and wrap procedure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of NJ i o L s GROWS Landfill
.I? !fy Siale Disposal Date City, State
renton, NJ TBD M%ﬁsvilie. PA
Completed by Title pra—/ ST Date
Jack Bally Sr. Project Manager ;:‘éa f} C_ (TJ:J 7]2‘1 HS/
—“7- = 3‘\.‘_—/

Do not use this form for astiestos licensure exempted adlivities.




o

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

D)

E@EH&‘E{P,

-

=

—

Date of Notification (1)

o7 20 18

Name of Building Owner / Operator (2)
HUDSON RIVER ASSOCIATES, LLC

|
JUC 25 208 ||

=

Agencies Notified [Type of Notification

O EPA O Initial

O DEP O Amended

DOH Amendment #

DOL O Emergency w/ justification
[i] Cancellation

Street Address
1000 PORTSIDE DRIVE

City, State, Zip Code
EDGEWATER, NJ 07020

ASBESTNS CONTRA 2
LICENSING

Name of Contact
DANNY DAIBES

Telephone Number
201-840-0050

FACILITY INFORMATION

[Name of Eacility Where Abatement is Taking Place (3)
115 RIVER ROAD

Type of Facility (4)

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

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

IAET

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams F_'arkway
City, State, Zip Code

Eric Houseknecth 908-218-1108

Project Mngr. For Monitoring Firm ITelephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 30 / 18 10 31 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
il Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[Z  |oOther - Describe: __7:00AM - 3:30PM City, State, Zip Code
MON-FRI |East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation k] Full Containment with Negative Pressure
| >3sf or>3If EZ] Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A I S S
Custodial E: R u U
Staff (12) L R
YES NQ N/A
IROOF LI [ J L] JTAR SEALANT 3,200 SF ] ] O ]
ROOF L] [ ] JCOPING TAR 2,300 SF — [ ] 1
ROOF ] L] |FLASHING 8,000 SF O ] =T
ROOF T (L] JROOFING 6,000 SF 0 0 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal [City. State
JIEAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or Type) Title Signature Date
".; .:I- (
Steve Stiles Project Manager L2 JL_.J-)'éP_.{_; o 07/24/18

ACR_A1



CHIRO]

ate Jersey
110 STOS ABATEMENT
= 8:60 and 5:16)

EGE

LV E

,'_
H
i

P

Bl

Date of Notification (1) Name of Building Owner/Operator (2) Li L]I' JuL 25 2018 LL:

7 /I 19 1 18 Victaullic REH, LLC Ai
Agencies Notified Type Notification Street Address ¢

iti BESTOS CONTROL &
X EPA & Initial 4901 Kesslerville Road ; AS LICENSING i
g gghWD O Q:G“an‘l o City, State, Zip Code
en
] DCA Cl Erergency (in_cluding Easton, PA 18044-0031
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kraig Hume 610-559-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC. - Building #2

[] Subchapter 8

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

(Other than K-12)

Siedt fckdress [ Other (i.e., private and commercial buildings,
119 Edison Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Stewartsville 20,800 1 112

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

Name of Monitoring Firm Hired by Building Owner (8)
| EMI

ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address
34 East Germantown Pike, Suite 204

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code
East Norriton, PA 19401

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-833-4332 [ 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 6 [ 18 0 /7 1 /18 Neuber Environmental Services, Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code
AM

Gilbertsville, PA 19525

Scope of Work (Check all that apply)

[d>3sfor>31f
&< >160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

Mini-Enclosure
[] Glovebag Procedure

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 2|13 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellanecus) e
Yes | No | N/A
SEE ATTACHED EY [E) 00 X O|0O|0O
O [2 aj0o|aojgd
L GEL [ 0100 O (0
EglEl = o|ao|oaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors Environmental Services, Ha;ggrslg No. Was‘t&} Waste Connections
; =~
City, State - Disposal Date City, State
Norwell, MA 8/2018 Bethlehem, PA
Completed By (Print or Type) Title Slgnature . Date
Timothy Walter Project Manager ’—7 L\_,":f,w 7-15 —i ¥

ASB-41
JAN 13

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




07/24/2018 TUE 15:53 FAX

STATE OF NEW JERSEY DEPP

hoo1/001
LABO IFICATION OF ASBESTOS ABATEMENT

i Date of Notification (1) . - Name of Building Owner/Opera |
05/10/2018 CE O (}G(f ashi o
g,# / 52 7 7 33 Washington Street, e @ =Y E
E Agencies Notified Tyoe of Notification Street Address J .
! 33 Washington Street [ ‘
(X)EPA ( X ) Initial Notification R
(X ) NJDEP ()Amended City, State, Zip Code I JuL 25 208
(X ) NJ DOL Amendment # < ;
( X)DbCH ( X ) Emergency (including Rewatl, NLO710e i
( )DCA justification) Name of Contact ASBES TeidNambeTROL &
{ ) Cancellation Jared Berger LOEMBIDSR4310
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: : { )School (K-12)
. Commercial Property 33 Washington Street { ) Subchapter 8 (other than K-12) :
| Street Address (X } Other (i.e. private & commercial bldgs., homes, etc.
33 Washingt
gshington Strect 8q. Feet: 200,000 sf #ofFloors 19 Bldg. Age 80
1 City (5) County (6) County Code (7} ;
(State Use Only) | Current Use (if being demolished): |
i Newark Hudson
e T .
| ISES, Inc Industrial Safety & Environmental Solutions, Inc.
| Street Address Street Address
: 3300 Hudson Avenue 3300 Hudson Avenue
City,_State. Zip Code Cily Slale, ZipCode
Union City, NJ 07087 Union City, NJ 07087
 Datio Gamagho (201)325-0055 (201)325-0055 01124
05/11/2018 (11) 05/16/2018 1SES; fue.
_ nc During Abatem Street Address
{ (X ) Facility Closed/Vacated During Entire Period of Abaternent
L et Pkt DI A Caihy Hons 3300 Hudson Avenue
I { )Other - Describe: City, State. Zip Cod
! Union City, NJ 07087

Source of Work (Check all that apply) {

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

} Demolition

(
R
K

{ X ) Renovation

{ X ) Full Containment with Negative Pressure
( ) Mini-Enclosure

X} Large Project (>160 SF or > 260 LF ACM { ) Glove-bag Procedure ( X ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Nomally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or olher miscellaneous.) orLF) Rem | Rep Eﬂﬁia En |
ovat | air | "™ | clo :
sur ¢
YES NO N/A e |
Basement storage room X VAT Floor Tile ~ 800 SFT X
i Newark Carting 04509 10 IESI BETHLEHEM LANDFILL
| City, State Disp. Date City, State
- 369 Raymond Blvd., Newark, NJ 07105 05/16/2018 BETHLEHEM, PA 18015
| David Camacho Project Supervisor 05/10/2018




EGEIVE

State of -
Notifi of estgs Abaf
/)Q&SPTOI# 18-147 (Pursu ‘GEand §
1 T
N 1DH00 JuL 25 2018
Date bf Nanf;ca[[on (1) Name of Building Owner/Operator (2)
1917 1/1210 1/11L 18 | ALLISON LIM ASBESTOS CONTROL &
Agencies Notified | Type Notification Streot Address =TT =
O epa [ initiat
[] oep [[]Amended
Amendment #: City, State, Zip Code
Bd poL = E—
Emergency HO HO KUS, NJ 07423
X poH (including Name of Contact Telephone Nurmber
justification)
[ bca [ cancelation ALLISON LIM

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ALLISON LIM

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

[ subchapter 8 (Other than K-12)

Street Address

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

_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HO HO KUS bergen

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

ASCM No.

Name of Abatement Contractor @)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

07/24/18

Sched. Completion Date (11)

08/16/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ >160sfor>260 If

B Renovation
[0 pemoiition

] Full Containment w/negative pressure

["] Mini-enclosure

Z Glovebag procedure

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

Location of Is location normally used solely R R |E -
i i i e
asbestos-containing géfr}}?%t BiEncslcUstodial Description of asbestos-containing Amount m Z " |n
material (acm) to be material (ACM) (Specify SF or & ¢ c
abated in facility (13) Yes No N/A LF) v ia ; L
= r
BASEMENT/GARAGE PIPE INSULATION (5 RISERS) 45 LFT KI5
FIRST FLOOR C | [ || PIPE INSULATION (WATER PIPE) |35 L FT X (OO0
BASEMENT/GARAGE PIPE INSULATION 1101ft X0
BASEMENT/GARAGE ( ABOVE CEILING) [:] |:] PIPE INSULATION 45 LFT X (OO0 O
I —— - n][=i[Eln
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/25/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/2018




Jul 23 2018 1535 NJ Asbestos Control

Jul 23 2018 04:31AM Hazmat Dlagrastic

Chtouoat

609.633.0664 page
e o7 ¢ £
Seato of Na M TN iFow:
NOTIFICATION I;FHAI;G'G“ABA‘I'EHINT DL - R

[Pursuam o NJAL §

80 and 12129

o

Date of Netifiaatan 1) Nama of Bullding OwnanOpsraior l i f -
U7/23/2018 18land Heighta Publle Schods Jiti
Agendisa Netfiad | Tyoe NotFisalien ¥85t Addhesa | "=
O cea I — 118 Summit Ave [ (- y,
Ly DEP JE Amedded Chy. Shie, 21 Coda ] W Tr*{[r;* HPF’“U\JEU
¥ ool Gnanament®______ | lsland Heights, NJ og7ad__'! 1 1L A UL ,f
X! DoKW m ;ﬁi?ﬁfg)“nﬂumg [Name of Camtazt ) J Talaphans Number
oca O cenceilaten Lit Brendel | (732) 929-1248
FACILITY NFORMATION _
Namo of Facliity Whers Abaemeni & T&W@“_ld_m— Typo of # Sy ()
I_igland Haights Elamentary Schaol et ¢ w [iie12)
Bleat Addwas 8ut{ wpier & (Other then K-12)
116 Summit Ave Qthe (L private & commarcial buldings, names,
— sla) __
Chy (5] | SquaraFi it of | Bidg. Aga
Island Halghts | 6,000 3 50+
County (8] - Cour;l; Cods (7) Curent i 5 (Fr If belng demalizhad)
Ocaan FRTATS Ues oaly) School
Name ¥ Montoling Firm Hirad by Bulding Gwnar (8) | ABCM No. Nema of Abaterre i1 Comraotor (6)
TTI Environmental,ine | 6003 Hazmat Diegr vsiic LLC
Sirel Address Streat Address
1253 North Chureh Strest 18 Glanwlld A &
Cly. State, Jp Code City. Sple. ZpGr &
| Moorsstown, NJ 08057 Bloomingoak: N.| 07403
Picjact Manager for Miamtorlng Firm T Telephane No, “Telephone No. Licanse No,
o Jim Gullargt J| (809) 314.15813 (B73) 828-384 | 01181
| Sigrt Datm (10} Schaduled Completion Dete (11 Name of OBHA fvi\ Wi

27/24/2018 07/30/2018
rﬁm pancy State During Absloment [Chack Only Brs)

5 Faclity ClosedVpcated During Entre Parlod of Abatement

| Heamat Diagn atic LLC
| Strest Addresa
| 18 Glenwild 212

el Abelsment Porformed Qulslde of Normal Fas 1Ty Hourg City, Bisle, 2ip Gex 5
L] Other —Deaoribs: Bloomingdale, N.| 07403
| Boopo of Work [Check AT het ABaly) -
B xdsloradif Renavelon Full Cant infrent with Naga‘ive Prassurs
] E180&or2280 Jamaiilion Mint-Ens eurs
Glovabeg Pri-cedure
Non-Exi igte ¢ (*) and Non-riabis Procad.rs
i3 Loceticn : P AblTi;;:\h J |
Laeagon of ey i Destriptlen of . =1
Asbestor-Containng Matena) (ACM] i cisly by Aspasisa Sontaining Matsrlal (ACH Ameunt | |
Me!teaanca/ {Le. tharmel systoma Insutation, (8
In Faclity 0“5‘“1’5' Btaff? dufecng, VAT, or BF or LE)
(13 a2 | other misce!ianecua) ; E_
Yeos No NIA | ‘ |
Foyer | x Fisor Tile / Magtic 140SF X '
| ]: _". i .
— ; o ._] - i
. - | |

-

| [

| [
Neme of Redir's~as Wasts Hagor [ DEEP ;&:{m cfumma Nanii i?'i-ugimmd Lananil 2 i !
Hauler | Q. o ls r i
L_Humatniacmstlc L.C , 0035440 | TBD G.11 D.'V.8. Narth f Falrteas Landll
City. Stale Dispons! Dale City, Lat:
Bloomingasie, NJ TBD Mor svils, PA
Cersuwioy (TS [ Signature ) Dafe
i Taiena Rotary | Adminlstrative Asslatant [ "7‘-1_ . Q7/23/20138 |

4
ASB-4 1 (ROB-08) * Do not usa th :,ﬁér for uabestas licansurs axempied activities.



I
: ! - Loz o 2n
: f N Jer? DIE@E”‘I‘UQ
}/\ j NOFTIICATI SEESTOS*AEATEMENT g4 ]
Z ZGJU pursudfit to RJAC B:60 ana12:120) '“H:

\ | KL Hit 2 an4p _
Date of Notification (1) Name of Building Owner/Operator (2) [ RS Sk M ]
07/19/2018 Bernards Township School District f
Agencies Notified Type Notification ?u{;et Ffuddre;‘.s g ASBESIOS CONTROL &

- e Roa LICENSING
B o e ' eacl htre CENSING .
i | DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ Basking Ridge NJ 07920
E DOH D Eg}%rg;?:%(mdmmg Name of Contact Telephone Number
DCA [] cancellation Roderic McLaughlin (908) 204-2600

FACILITY INFORMATION

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

Type of Facility (4)

Xl school (K-12)

Street Address Subchapter 8 (Other than K-12)

70 West Oak Street [:l Other (i.e. private & commercial buildings, homes,
etc.)

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

Basking Ridge NJ 07820 90,000 1 30+ years

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

Somerset (STATE USE ONLY) Public School

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

AHERA Consultants 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address

205 Route 46 Suite 15

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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No.

973-339-9735

01034

License No.

Start Date (10)
08/06/2018

Scheduled Completion Date (11)
08/10/2018

Name of OSHA Monitor

Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

205 Route 46 Suite 15

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sforz231f Ei Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;agent
Location of u hLorSmIaI:y b Description of T
Asbestos-Containing Material (ACM) i\::int ﬁe Y }‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol d‘? |a§t;eff? (i.e. thermal systems insulation, (Specify 2l=2|3 aJ
~ nFacility Facility usto ;’c;) ! surfacing, VAT, or SF or LF) 21213 2
(13) ( other miscellaneous) g 2le g
- = @
Yes | No | N/A “’
Classroom 41 X VAT & mastic 1080 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : H D No. f WV
Savic Construction Corp 1;5558&3 9 o iaste GROWS
City, State Disposal Date City, State
Totowa NJ 07/10/2017 Morriseville, PA
Completed by Title Signfture : Date
. J ; ¥ '
Sava Savic President Aawcca Acol o |omorors

ASB-41 (R-06-08)

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




D&S Proj. #: 132

Ve

EGEIV

| JuL 25 2018

Date of Notification (1) Name of Building Owner/Operator (2) I 1
L /1 1 14 L8| kay zhu ASBESTO%C_Q}}EIF%OL &
Agencies Notified | Type Notification Street Addross e A ———
] epPa X Initial
[] oep [[]Amended
Amendment #: City, State, Zip Code
X boL == _
] Emergency glen rock, nj 07452
D poH (Acuding Name of Contact Telephone Number
justification)
L1 oca [] canceliation kay zhu 1 B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kay zhu

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

[] subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

glen rock bergen

aaunty Code (7)

(State use only) Current Use (Prior if being demolished)

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

Name of Abatement
D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

07/31/18 08/15/18

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _[NORMAL FIOURS

Scope of Work (check all that apply)
X >3sfor>3if X Renovation
[ >160 sfor 260 If [0 pemoiition

[ ] Full Containment winegative pressure
[ ] Mini-enclosure

X Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

Location of Is iocaltion normally usgd solely E RI|E £
asbestos-containing géfrajjzn)tenancefcustodlal Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or o la|ga]c€
abated in facility (13) Yes N6 N/A LF) ; i . L
BASEMENT | ]| PIPE INSULATION 451 ft X tl O
basement (inside wood enclosure) I: EX___] :l PIPE INSULATION 101 ft X [ | ]
FLE1sET 1]
[ 1] [ O[O[O]d
| S| B OO[ofd

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Dlsposal Date City, State
PATERSON, NJ 07503 08/01/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/19/2018




i1 s ".\ ]Iu_ ¥ l‘ \

aiger:c;_e ndiifies Type Notificati

L ] £Pa izl
L] DEP ‘ Amunided
i DOL | Amendgment #
i Emergency (including
lal DOR ‘ justification)
| DCA | Cancellation

- (¢

- —p—

Steet Address

. 3

ursyant to NJAL 3

(L ?.ll{"_.’" L_'L_I_U ey
| Ringers, T s

i Hlaie

Name of Contact
J Michael Smith

Cily c-‘[du:‘ 7rr‘ Code
Piscataway, NJ 08854-8036

60 anc

veries Ops
Unversity of New .

12 1208

oy,
1B

74 Street 1603, Building 4 '75

=N

FACILITY INFORMATION

| "Name of Fadility Where Abatement s Taking Place (3)

Labor Education Center

I’ Type of Facility (4)

Street Address
i 50 Labor C“emer Way

| School (K-12)
I [7] Subchapter 8 (Other than K-12; .
Other (i & privale & commercial bulldings, homes.

eic.)

j— ST S e S _
City (5) Square Feet [ # of Floors Bldg. /.ge
New Brunswick 12,000 1 S0+
Caunty (6) County Code (7) i Current Use (Prior if being demolished) B
Middlesex (STATE USE ONLY) Labor Education Center

ATC Group Services

Name of Monitoring Firm Hired by Building Owner (8)

| ASCM No

MName of Abatement Contracior (9)
ecoservices, LLC

Stlreet Address
i 3 TerriLane, Suite4-5

Street Address
303 B National Road

City. State. Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Brian Keamey

609-386-88

Telephone No.

00

Telephone No.
484-872-8884

License No.
01161

Start Date (10}
5/23/18

Scheduled, fm'mietion Date (11)

R(31/1F

Name of OSHA Monitor

EMSL

Occupancy Status During Abaterment (Check Only One)’

Street Address
200 Route 130

- Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: 4 pm- 12 am Cinnaminson, NJ

Scope of Work (Check All That Apply)
23sfor23 f

E Renovation

Full Containment with Negalive Pressure
Mini-Enclosure

ASB-41 (R-06-08)

7

[ =2160sfor22601 Demolition
Glovebag Procedure
Non-Exempted (°) and Non-Friable Procedure
Abatement
' {s Location Type
Location of u :Log.‘lal:y b Description of
Asbestos-Containing Material (ACM) sl Asbestos Containing Material (ACM) Ampunt - | m
T TED c a‘““?“la“‘*" (i.e. thermal systems insulation, {Specify 22|83
In Fad"‘ry us(od;; Staff? surfacing, VAT, or SF or LF) g B E 8
(13) (12) other miscellaneous) 5|5 % 5
m
Yes | No N/A
Bldg. 6109, Basement, Chase X Pipe fitting insulation” 110 LF
Bidg. 6109, Floor 1 X Pipe fitting insulation*® 110LF
“cut and wrap procedure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of NJ Hestior D Na. - GROWS Landfill
City. State Disposal Date City, State
Trenton, NJ TBD M%riswlle. PA
Completed by Title rafira Date. . .
= ] H
Jack Bally Sr. Project Manager ﬂ@zlk. (ﬁl ’J_!Z"" [1¥

Do not use this form for ‘ssbestos licensure exempted adlivities.




hp CL

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

DECETVE

[Date of Notification (1) Name of Building Owner / Operator (2) u Ll JUL 25 20’[@
07 / 20 18 HUDSON RIVER ASSOCIATES, LLC ; l
Street Address _ ]
Agencies Notified | Type of Notification 1000 PORTSIDE DRIVE ! ASRESTOS CONTROI! 2
O EPA O Initial City, State, Zip Code T LICENSING
| DEP [ Amended EDGEWATER, NJ 07020
DOH Amendment # Name of Contact Telephone Number
DOL E Emergency w/ justification |DANNY DAIBES 201-840-0050
] Cancellation i
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
115 RIVER ROAD
[0  School (K-12)
|Street Address O Subchapter 8 (Other than K-12)
115 RIVER ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
[City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EDGEWATER Bergen 35,000 J 3
Current Use (Prior if being demolished) 40 +
QOFFICE

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

AET

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

IBridgewater‘ NJ 08807
Eric Houseknecth

908-218-1108

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 / 30 / 18 10 / 31 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation i | Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 8] P A L
(13) by Main- or other miscellaneous) A A P 0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
ROOF OJ [TTTT |TAR SEALANT 3,200 SF 0 T [m
ROOF CT |G [TT_|COPING TAR 2,300 SF O O =
ROOF [T [ZT[CJ |FLASHING 8,000 SF [m] 0 OJ
ROOF O T [ROOFING 6,000 SF O 1 O ]
Name of Registered Waste Hauler NJDEP Waste|Cubic = |Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. {Yards FAIRLESS LANDFILL
of Waste
ICity, State Disposal [City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or Type) Title Signature o Date
-~ i/
Steve Stiles Project Manager TR ﬁ:J( Gl A 07/24/18

ACR_44




te Jersey

Ny A 17 {9\ loﬂao STOS ABATEMENT . D) EGEIVE
. QE S?O\S m3uagt to 8:60 and 5:16) |
LJ }“Q. b lr‘a i! |

Date of Notification (1) Name of Building Owner/Operator (2) U L; JUL 25 2018 L!:f
7 /19 | 18 Victaullic REH, LLC J '
Agencies Notified Type Notification Street Address ‘ =
s BESTOS CCNTROL &
X EPA &J Initial 4901 Kesslerville Road i A0E HICENSING
Foon Y it
CJpca [] Erergency (inm Easton, PA 18044-0031
{(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kraig Hume 610-559-3300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC. - Building #2

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

[] Subchapter 8 (Other than K-12)

34 East Germantown Pike, Suite 204

Street Address X Other (i.e., private and commercial buildings,
118 Edison Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Stewartsville 20,800 1 112

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EMI Neuber Environmental Services, Inc.

Street Address Street Address

1100 Grosser Road, Suite C

City, State, Zip Code
East Norriton, PA 19401

City, State, Zip Code
Gilbertsville, PA 19525

Telephone No.
610-277-0405

Project Manager for Monitoring Firm
Ray Giordano

Telephone No.
610-933-4332

License No.

00836

Start Date (10) Scheduled Completion Date (11)
8 / 6 /18 10 1 /18

Name of OSHA Monitor

Neuber Environmental Services, Inc

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

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

Street Address
1100 Grosser Road, Suite C

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

L[] >3sfor>31If [J Renovation

[] Full Containment with Negative Pressure

& Mini-Enclosure

< >160 sf or >260 If ] Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 1% |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] € (5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED O OO X(O(0O|0O
O O O Ll B3 L3LED
O (O (O Oo0o|a(gd
O g {d Ooca\ojgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Clean Harbors Environmental Services, H?]”é‘:érgso No. Was;% Waste Connections
T e
City, State - Disposal Date City, State
| Norwell, MA 8/2018 Bethlehem, PA
Completed By (Print or Type) | Title Signature § Date
< s T | . i -,
Timothy Walter Project Manager 7 ’——7 i—gg—_&;ﬂ; T=iF =i 3_1

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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07/24/2018 TUE 15:53 FAX

STATE OF NEW JERSEY DEF

[dioo1/001

LE-LOF@IFICATION OF ASBESTOS ABATEMENT

ate of Notification (1

Name of Building Owner/Operator (2)

i F o . 2

05/10/2018 Cg_..'ﬁ E:?/ Q(/;C}(f 33 Washington Street,[EEC =N H M E

Aagencies Notified Type of Notification Street Address "‘)% =

(X)EPA ( X ) Initial Notification -2 Washington Soest. ||

8(() NJDEP ()Amended Cily, State, Zip Code I JuL 25 208

) NJ DOL Amendment # =

(X ) DOH (503 Bincrtency inaiaing .- ewark, NI 07102

( )DCA justification) Name of Contact ASBESTelNmbeTROL &
| ( ) Cancellation Jared Berger (S ENRINE4310

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

' Commercial Property 33 Washington Street

Street Address
33 Washington Street

T f Fadil
{ ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

sq. Feet: 200,000 sf _#ofFicors 19 Bldg. Age 80
| City (5) County (8) County Code (7
! = [goggutgw! ;52 Q%-,LJJE} Current Use (if being demolished):
Newark Hudson
‘N F Monitorin Firm Hi oC C 3
ISES, Inc Industrial Safety & Environmental Solutions, Inc. f
Street Address Street Addrass
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code Cily State, ZipCode
t Union City, NJ 07087 Union City, NJ 07087
 David Camacho (201)325-0055 (201)325-0055 01124
1 05/11/2018 (11) 05/16/2018 IBESAnc. |
J; [o} n ring A ment (Check only on Street Address
: (X ) Facilily Closed/Vacated During Entire Period of Abat t !
. E ))A?agtle!:nsrgsgerfoar:naed Ou?;gg nfn iillroerm:I"Fc;a(:ci’lilg,ur I-?oi:ge—ﬂ 3300 HUdSOH Avenue ;
I ) Other - Describe: City, State, Zip Cod i
Union City, NJ 07087 |

| Source of Work (Check all that apol {

} Demolition

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

{ X ) Renovaltion

( X ) Full Containment with Negative Pressure
( ) Mini-Enclosure

- { X ) Large Project (>160 SF or > 260 LF ACM { ) Glove-bag Procedure ( X ) Non-Exempted (*) and Non-Friable Procedure

: Location of Asbestas- Is Location Normally Used Description of ACM Amount Abatement Type

: Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, {Specify SF

i To he Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) orLF) Rem | Rep | Enca [ En |
i oval | air | P | clo !
| sur |
YES NO N/A e |
. Basement storage rocm X VAT Floor Tile ~ 800 SFT X
| NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg, Landfl
. Newark Carting 04509 10 IESI BETHLEHEM LANDFILL
' City, State Disp. Date City, State
- 369 Raymond Blvd., Newark, NJ 07105 05/16/2018 BETHLEHEM, PA 18015
' David Camacho Project Supervisor

05/10/2018





