State of New Jersey

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

o

Da-tea.‘N i (1), ) Namof&n‘ldm Cwmer/Operator (2)

2//@ ML coPsTaLTIRE mww\s—-— _
Agerr:yl«ldﬁﬁad “ | Type Notification Strest Address p= = =)
Q EPA =il | S———— o e N
O peP O Amended Cay, Seat=, Zip Code : , /- JESTOS CONTROL & ||

boL it Hawoexey . NS a7¢es ] _—
pfSOH Fmﬂ) Name of Comact T Telephone Number
O DCA 3 Cancelisfion
FACILITY INFORMATION
Name of Facasy Where Abatamert & Taking Pace (3) Type of Facity (4
A, CANDALN S _ CISdpoI(K-*[Z) okt
Street Addre ' gﬁdﬁpﬁfst‘:ﬂ’t&f 2) '
- - = COther (Le. private & commercial buldings.
I, bomes, o)
City (5) . ’ ' N Square Feet. | #of Fioors Bidg. Ag>
HAWO LT 1950 . & il
Cowty () Comtyc:oder)(sm'rsuse Cumrent Use (Prier  being demoiished)
BDEU-E D LY TESIGe O
Name of Monioring Fm Hired by Buicing Owner ASCM No Na:mnf,ﬁba&'.-mntcomdm(s)
@) i
Best Removal Inc
Street Address Street Address
450 South River St
Ciy, State, Zip Code Cily, State, Zp Code
Hackensack, N.J. 07601
ijedManagerforMonin}mgFﬁm Telephone No. Telephone Ro. License Mo.
_ 201-329-7444 00388
St Dot (10) Scheduied Completion Date (11) | Name of OSHA Monitor _
) )4‘ /!(:, 9:/5 1 & Omega Environmental
Occupanty Status During Abatement (Check on!yone) Strect Address
O Facity Closed/Vacated During Entire Period of Abstement 280 Huyler St
WﬂPﬁﬁnﬁdMemﬂmlFﬁyHm City, State, Zip Code
r—Desabe: B 00 A (0 SioofH - S. Hackensack ,N.J. 07606
ScupeofWork(Chedaﬂﬂ‘;atappty) i — w:hl g
F riamment with Negative Pressure
HE3for23k _ETRenovafion _ B m-Enciosue _
| Oz180farz280¥K Q Demofion ) Procedure
: 0O Non-Exempt=d (") and Non-Frizble Procedise
. Abamment
Is Location T
3 Hommally
.Loc.a?lonnf ) Usad Solely by Waf ” ] |
Asbestos-Containing Material (ACH) Mait=rance/ Ashestos Containing Matarial (ACH) Amount - o
TO BE ABATED Cusbdal G.e,&ﬂn‘aisystetmmﬁc}ﬂ. (Specify o = 212
_IN FacRy _ R ) swriacing, VAT, of SForlF) L3 1= 2l
(13) 12 other mescelaneous) Ei_ = % E
-]
Yes | No | NA
3& EMEST AUEC AL 1 H S \axien] o \LE _|¥
: {
Name of Registered Waste Hauder NIDEP Wasie Howler | Cubic Yerds of | Mame of Registered Landi
Best Removal Inc lDNC]t?log . Minerva Enterprises ,LLC
Hackensack , N.J. 07601 Tl Waynesburg, Oh,44688
Complet=d by T Dt
J.Maiorano Estimator T/ t‘goﬁow—@—-—rb\ '7/-?-2/1'(.2
ASE41 ’mmﬁemmmmmme@ﬁ@q__)/’—“ '




Cr~ 2714

s:ateafuew.ietsey P = —~
NOTIFICATION OF ASBESTOS ABATEMENT = | = . = | E =
(PmmthJACS'Gﬂandﬂ.‘lZU) i e
Buiding Ownetioperator (2) i L [
/22.,)1 & ;{_’ S [lAGRY ¢ <O 20 i (D)
Agency Notiied Type Notifcztion Stree? Address e = .
QEPA _Dlﬁal . _j:'_:-:;-—.:.::. e r
% mm WM»CBZPM | S LI ENGHE |
L Twoo ) é '
| =boH Diﬁm@m “i”m“ 0ok, M52 Telphoos HmRES
o DcA O Cancetston A . il O
FACILITY INFORMATION
Name of Facsty Where Abatement 5 Taking Prce (3) : Type of Facy (4)
Ml Haea - - mE 5 O Schedl #-12) i
Shect Address : = & (Other than K-
s 2= pﬁf A
City B) : . : £ of Floors Bidg Age
_ PO
WEST o> zwo s s
Caumity (B) = Co-.mcodem(srATEUSE Ctﬂremuge(PnorrbemgdemEhed}
BER G = ONLY) WY 430G
Name of Monioring Fam Hired by Buldng Owner ASCH Na.- Nanaa‘mamm@)
@ ' Best Removal Inc
Strest Addsess Strest Address -
450 South River St
Chy, Stzte, Zip Code " Chy. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monioring Fem. Telephone No. Telephone No. Licanse No.
s 201- 329-7444 00388
Sor D (10 Scheduid Comsietion Dot (1) | Name of OSHA Mosior _
EBT i glehie | Omega Environmental
memmamm&mm) : SueetAddress
Q Facity Closed/Vacsted During Entie Period of Abstement 280 Huyler St
WP@MW&WW Cay, State, Zp Code
Bther - Descde: B oo (M o §:i0° CLA” S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply} DFuﬁ . “a"“ e P
| GSsgora3l _BRenovafion _
| O2180sfor2 280K Q Demofton " A Crvebag Procedwe
' ) O Non-Exemnted (*) and Non-Frizble Procedare
o Abatsment
Is Location Type
. Location of Used Solely by Description of %@ L
pabestos-Containing Material (AC) Meantanarcal Asbestos Contzining Materl (ACH) Amourt = _|Eim
TO BE ABATED Custnczal e Trerrml systems msulation, (Specily 23813
N Facky . e sriecing VAT, o sserthy 131823
{13) 12 other miscelaneous) - sl= % =
' Yes | No | NA
BASSs Herv T L e AL b DO AT LS B Lo EF | ]
Clbaws L SPACE e SO AT e (§ &F |xl
Name of Registered Wasts Hatder NJIDEF Waste Hauder e Yarss of Name of Registered Land |
Best Removal Inc 1B:Ro. s "
‘ 17109 '2*/?0) Minerva J‘_TlteT‘DI1 ses ,LLC
Cay, Sate Disposal Dat=/ | Ciy, St
Hackensack -, N.J. 07601 81?/(5- Waynesburg, Oh,44688
Compietsd by Tae ; = :
J.Maiorano Estimator ; ('e-’\-*—‘gﬂ-’g/“% ¥, 257//);’
ASB41 * Do not use this form for asbestes ?xempdsd 5 : o



C/L/_ \L{ /F\')Z @%{}\ t5 NOTIFICATION OF ASBESTOS ABATEMENT

i : F‘rint Form

State of New Jersey

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

Date of Notification (1)

07/21/2016

Name of Building Owner/Operator (2)
AnnMary Cahil

I}
Fra ala

L JUL 2 ¢ 2016

| Agencies Notified Type Notification Street Address ! |
EPA Initial - 5BESTOS GO 231 &
(K] peP ] Amended City, State, Zip Code B LICENSINT
DOL Amendment # Summit, NJ 07901
| includi
DOH i E jir;gg:;g\(mc Hg Name of Contact | Telephane Number
DCA . [] Cancelation AnnMary Cahil

FACILITY INFORMATION

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

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

Strest Address

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

i efc.)

| City (5) Sguars Feet # of Floors | Bldg. Age
Summit N/A N/A N/A

| County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Coniractor (9)

N/A

D&S Abatement; Inc

Street Address

Strest Addrass
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Froject Manager for Monitoring Firm Telephone No. Telephone No. | License No. |
973-345-8685 01311

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

08/03/2016 08/04/2016 D&S Abatement, Inc

Occupancy Status During Abatement (Check Only Ong)

Facility Closed/Vacated During Entire Period of Abatement

]
|| Abatement Performed Qutside of Normal Facility H
[x] Other - Describe: occupied

Street Address
11 Rosengren Avenue

ours City, State, Zip Code
Totowa, NJ 07512

Scope of Wark (Check All That Apply)

[ 23 sforz3If Ei Renovation Full Containment with Negative Pressure
| [] 2160 sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
[
Is Location AbaTt;;ent
Location of Us.:dmsmlanly 5 Description of | T T
Asbestos-Containing Material (ACM) Maint G e};ef Asbestos Containing Material (ACM) | Amount [ m
TO BE ABATED S at'” d?nlagt s (i.e. thermal systems insulation, (Specify Ilz|a3 T
in Facility | Custo 112 : aff’ surfacing, VAT, ar SF or LF) =S NE-E
(13) ( other miscellaneous) 2|2 €2 |
& o |
Yes | No | N/A °
basement X pipe insulation 80 LF |x
1 !
| ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I Name of Registered Landfill
i Hauler ID Na. of Waste
D&S Abatement, Inc. 20995 T‘IBD Waste Management of PA
City, State Dispesal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signaiure : f / Date
Ned Joksimovic PM // 07/21/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exampted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ 2/ ENWV E
(Pursuant to NJAC 8:60 and 5:16) | E/% E “ Y 5 m
=l SR g
Date of Notification (1) Name of Building Owner/Operator (2) ““j "| U |
4 /29 / 16 Atlantic Cape Community College { JUL 26 2016 [‘_J
Agencies Notified Type Notification Street Address ] J
& EPA Initial 5100 Black Horse Pike o
(Xl DOLWD X Amended City, State, Zip Code ALEE = SEA
X DHSS Amendment #4-7/22/16 . "LICENSING
| (1 DCA ' [l Emergency (including Mays Landing, NJ 08330
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
i [ Canceltation Tim Edmunds

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ACCC Student Success Center Bldg C

[ School (K-12)

Street Address

Type of Facility (4)

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

5100 Black Horse Pike homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1805 Atlantic Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Manitering Firm Telephone No. Telephone No, License No.
Gary Fleming 732-425-7258 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 r 21 [ 186 7 f_ 25 {36 BRISTOL ENVIRONMENTAL INC.

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

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor=31

B Renovation

[ Full Containment with Negative Pressure

& Mini-Enclosure

= =160 sf or 250 If ] Demoiition [] Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant Type :
Location of Normally Description of o]z | m[m]
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) z [
Yes | No | N/A |
| Room C 153 O ] |Floor tile and mastic 2,400 SF OO | O
| Room C 151 0 |® |0 |Residual black mastic 100sF |R|O OO
| Throughout O |® |0 |Firedoors 7ea X(O O[O
Roof O ] | Roof flashing 25 LF X OO0
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;"&Z‘;g N, Yasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44588
[
Completed By (Print or Type) Title S|gnature ] D:“Jte,
| Brian Scafiro Estimatoe M 4// 1 %2.1 /6

ASB-41

wayn DSleo 2/

* Do not use this form for asbestos licensure exempted ac;wmes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) n
| Date of Notification (1) Name of Building Owner/Operator (2) ‘
. . i1
4 / 29 / 16 Atlantic Cape Community College B JUL 26 2018 ” U}}
Agencies Notified Type Notification Street Address ; '—'i
X EPA X initial 5100 Black Horse Pike s f.
| = - T S 2 S T TR P ] LV
g s X emencment #4.7122/16 | O e Zp cose l LiCENSING - &
0 DCA Bl oermerey ('IW Mays Landing, NJ 08330
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
] Cancellation Tim Edmunds
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACCC Student Success Center Bldg C O School (K-12)
Shect Address g?:gr gi?rp?iégi]ea;;higrigjr)ciaf buildings,
5100 Black Horse Pike |  homes, etc)
| City (5) | Square Feet # of Floors Bldg. Age
| Mays Landing 5
[ County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Atlantic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (2)
Brinkerhoff Environmental Services BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address |
1805 Atlantic Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Gary Fleming 732-425-7258 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 f21 /16 7 {25 ) 1B BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Ciosed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| [ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-__ AM BRISTOL, PA 19007

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

O =3sfor>3lf X Renovation X Mini-Enclosure
>160 sf or >260 If ] Demoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location J Abatement Type
Location of Normally Description of o[m m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 2813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 &3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =8 =
. (13) (12) other miscellaneous) 2
: Yes | No | N/A
Roof O (K |O |White flashing caulk 25 LF XK (O O
Room C119 0 | |O |Floor tile and mastic 32 SF 2| ELE
Room C 1861 0 | |0 |Pipe Fittings 70 ea X O[O0
N O I j O 8 80
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registersd Landfill |
SERVICE TRANSPORT GROUP, INC. H%‘;“E;g Pia: Viesle MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date /
Brian Scafiro Estimator )ﬁ/.,,zn_, éﬂ-{/&j /_7,/({ ¢ XaZ//é
ASB-41 i ;f/ =

MAY 11 6 Sigle O A7 * Do not use this form for asbestos licensure exempled aclivilies.
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State of New Jersey

U\ A TAx

NOTIFICATION OF ASBESTOS ABATEMEN

N B
(Pursuant to NJAC 8:60 and 12:120) || |

C ErWE

| (=

Date-of Nofification (1) o I\ ( \ ; e of Building Owner/Operator (2) < l"’«.'\l_ }
' {Hnd I ol T
Do)\l | TR DAME] TARKR |
Agencies Notified | Type Notification Pl L TTT— U TUTO l
|
O EPA Initfal M
; DEP Amended City, State Zip Code ,ESBW"— I'T &
)g\ pOL Amendment # _ | EL28 %C ) X 2
/ B ) Emergency (including  —er e e s Telephone Number P
?l\ DOH R justification) ‘%J( ~ E-\ \! L_ .
0" DCA | Canceliation e AL A o
: FACILITY INFORMATION
“Name of Faciiity Where Abatement is Taking Place (3) : Type of Facility (4)

O Schoof (K-12)

[0, Subchapter 8 (Other than K-12)
Other {i.e. private & commercial bujidings, home

L efc)
City (8) Square Fest # of Floors | Bida.Age
EL2ARET N, AA00 1 20
County (8) . O \ County Code (7) Current Use (Priorif being denalzﬁ:ed)
ONT O {STATE USE.ONLY) 005 L
Name of Monitoring Firm Hired by Building Owner (3} [ ASCHM Mo. Name of Abatement Corfractor @)
| 1 NoyA\edh AW
Street Address Strem Addr
A ety
01 Efz D N 1:) G Z e
City, State, Zip Code Giry, S‘me,le Gode
Q B BadGe VD). 68RST
Project Manager for Monttoring Firm Telephone No. o,, T e License No.
o 333500020
Start Date. (1 O)II’ | & Scheduled/ Oompiehan Date (11) | Name of GSHA Monitor .
AL 3 /0‘19\,/ G NovALEdn NG
Ocsupancy Staus Dumg Abatement (Check OnfyOne) ; Sfj'eet Ad&*ess - '
f A
ﬁ\ Facility ClosedrVacated During Entire Pefiod of Abatement S ‘ A “)Q)/ 8
/0 N Abatement Performed ‘Qutside of Nermal Faciiity: Hours City ta‘e .Zip Code
O Other — Describe: 1 ¢ sl e <)
oD BDRE (0. 0385+

Scops of Work (Check All That Apply)

iﬁ\ 23 sfor231f
=160 sf or 2260 If

}3’\ Renovalion
‘0 Demalition

g Full Containment with Negative Pressure
Mini-Enclosure )

0.~ Glovebag Procedure
O Non-Exempted (*)-and Neon-Friablé Procadure

010 AADGE

B O, @@%}

£

is Location Ab_aé:gr:en't
Location of Wi Desciiption of i
Asbestos-Containing Material (ACM) Ma"{téna iefy Asbestos Gontaining Material (ACHI) Amount m |
TO BEABATED = 5;0 e gtaf,? {i.e. thermat systems insulation, (Spedify 2113 |
in Facifity “ {1‘; ' sirfacing, VAT, or SF.or LF) 318 1o,
(13} 35 other miscellaneous) g ;8 2 £ {
Yes | No | N/A ' L
| | | e B | |
T = = — - — - :
HRASEHE X WE Cclepn -0V 160 Lk X_‘ {
(\ > \ \10 1 / |
| Name of Registerad Waste Hattigr t\..;DEP Waste .| Cubic Yands Nameof Reg@fared Landill
- 5 ri0.No. of Wiaste. i
NeYATECD  INL el . | GREWS
L,It}' State T Disposal Date Cify, State. [ )ﬁ\
i

\‘_}’T.“t:‘f [DL-

j:. Completed by :
Cadlos (A

(@ DA

Title

jﬁecwbt

v m&m&

= /E% c«f [

ASB-41 (R-06-08)

[

U
\Eoﬂot.use this farmjor asbes{‘os.imﬁ'sum exempted activit
A



State of New Jersey

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

Date of Nath‘matio%f!)‘. o ] Name of Building O erlOperator ) I il ". UJ

T 1 39\ HICNAE] s’-momzq Wl e o L)
Agencies Noifified } Type.Totifsuatian Street Addre T R ""'
O EPA ‘a\ initial @Cﬁx N3 9 _
O DpEP & Amended crcy State Zip Code ne : =”-' ~TOS Q%QOL? J
{ DOL , Amendment # L) 66T G E d R . O? _L CEN
i O  Emergency (including = —— g T

DOH justification) . ] Telepl

&" pca | O Cancsliation ‘-p\’a \«Iz ho NEN a

\FACILITY INFORMATION{
"

Name of Facility Where Abaiement is Taking Place (3)

Type of Fadility {(4)
0O School (K-12)

Street Addre.:-.& I

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

City {5} o . éare Feet # of Floors | Bidg. Age
e\ he & N0 ‘ @5
County (6) . 2 \ County Code (7) Current Use {Prior if being oemoi:shed}
.. L\ :\’\ O NJ (STATE USEONLY) iH C"L—)DI\./
Name of Monitoring Firm Hired by Building Owner (8) } ASCM No. Name of Abatement Centractor (2)
AN ™
NOUATEC  1VC
Strest Address t Address
TO Box Ay
City, State, Zip Code City, State, Zip Code
Ol BDEe N 03957
Project Manager for Menitoring Firm Telephone No. Te}ephnne j L:censn No.
‘A L)
o] L 5, 3850 oo RO6
Start Date '(1% ; , Scheduled Completion Date (11) Name of OSHA_.r\llpmt
L \G LG LoUATECN 1N

X

‘a

1 Occupancy Staiug During Abatement (Check Only One‘} J

T

Facility CIosedNacateaJ During, Entire Period of Abatement
Abatement Performed Outside of Normal Faciiity Hours
O Other - Describe:

t)eet Acxdresio 5 ? \L/,

City, State, ZipCOde & NG
ND OR35S

O\ (S DeE

Scope of Work (Check All That Apply)

O =3sfor=3HK O  Renovaiion h: Full Centainment with Negative Pressure
E( =160 sfor=260If Demolition ;E(\ Mini-Enclosure
£ O Glovebag Procedure
"H MNon-Exempted (*) and Non-Friabie Procedure
Is Location o Abpipmet
Lctionlof Normally Description of HE T
= s Used Solely by s . I
Asbestos-Containing Material (ACM) Mainte I Asbestos Conteining Material (ACM) Amount )
TO BE ABATED osnmme (i.e. thermal systems insulation, (Specify Pio13 ‘ 3
In Facility He °“1'3 2 surfacing, VAT, or SFor LF) 3 |& a8
(13) (12) other miscellaneous) E = £ \ g
— ] 1 e Gl
Yes | No | N/A 2
|
LASE HewT X | 99 Heon TilE LHCOSJRK | |
GAWAGE A | A0 DUCT  \WsolaTd £ 160 5/6% |
| Name of Registered Waste Hauler | NJIDEP Waste | Cubic Yards | Name of Reg:sterea Landfll
— ) Hauler 1D.No. of Waste
NovETEAN  NL (350 | 6 ROWS.
City, State _ _ | Disposal Date | City, State | L,
o, Baidee MO, 0895% STV usslle (A
| Completed by ) . Titie 8 nafurle" =y \\ Date
Coals Aleon NS DESY f e /m | H2e)le
i :

ASB-41 (R-05-08)

* Dc not use this form for ashestos licensure exempted activities.



[ i Print-Form

State of New Jersey —_— T
. l NOTIFICATION OF ASBESTOS ABATEMENT |
C/{’ Q l \ (Pursuant to NJAC 8:60 and 12:120) b
/
| Date of Notification (1) Name of Building Owner/Operator (2) 2 "‘-1 ']';_
g { H
| 7-13-2016 Eimora Hills Center SN T
Agencies Notified Type Notification Street Address h :
: 225 West Jersey Street H
[] epa Xl inital y = = e
| | DEP [] Amended * | City, State, Zip Code ASBES e
DoL Amendment £ Elizabeth, NJ 07202 = 2
DOH Er;tzieﬁrg;?;:)(mcludmg Name of Contact | Telephonsa k="
' | i Roberto Land
[ bca [ canceliation oberto Landers
L i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
Private building _ ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
225 West Jersey Street - Other (i.e. private & commercial buildings, hormes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07202 20000 7 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLYj)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
Green Environmental Services, LLC
Sirest Address Street Address
. 235 Virginia Avenue
"City, State, Zip Code _ City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-13-2016 7-13-2016 Same as above
| Occupancy Status During Abatement (Check Only One) Sireet Address
j Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E] z3 sfor231If Renovation Full Containment with Negative Pressure
[] =180sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.tfa”:*m
Location of . b dorsmlalli}/ . Description of i
Asbestos-Containing Material (ACM) ]\i’ e.t ¢ ?‘en,f f ‘Asbesios Containing iaterial (ACM} Amount m
TO BE ABATED o al”; lasfe;p (i.e. thermal systems insulation, (Specify 2lxle m
In Facility usto f;_ EUE surfacing, VAT, or SF or LF) 3|8 |8
(13) ua other miscellaneous) 2|2 |c |2
; 5] |3
Yes | No | N/A !
Boiler room X Boiler insulation 40 SF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: : Hauler ID No. f Wast .
Green Environmental Services, LLC 0O345389 ° f]j e |[ESI Bethiehem Landfill
| City, State Disposal Date City, State |
| Jersey City, NJ 7-13-2016 Bethlehem, PA
[ Compieted by Title S|gr: ture \ Date
Liliana Serrano i nager ¥ j 7-13-20
I Office manage JCEU f] )Qf_iﬂiu 16

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




State of New Jersey

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

¢ htt_L

qS -

Date of Notification (1)

B 72

Name of Building Owner/Operator (2) 6 !
Ra ¢

Agencies Nofified Type Nofification
O EPA . EC inital
O DEP 0O Amended
E}K DOoL Amendment £
. O Emergency (including
)§ DOH = justification)

0O Cancellation

Sireet Address

City, State, Zip Code

r—\bl'_‘,l_\ :

e beamas e

—AJI—QBOSJ%#

Name, of Contact :
é)f?-cu.f__ W T‘]?'{”C

Talanhana homhbart'

0O DCA

FACILITY INFORMATION

Name of Facility Wheare Abziement is Taking Place (3)

Type pf Faciiity (4)

Bue_—\ \‘ad 0N

%l‘ﬂc‘\la chfﬂl \y bLuc “!l-’t"-». O  School (K-12)
Street Address/ ’ ! [0 — Subchapter 8 (Other than K-12)
A=) Other (i.e. private & commercial buildings, homes,
ete.) |
City (5) s _ - Square Fest # of Floors Bidg. Ace |
Tabeanacle NI~ 05088 l o5~ |
County (6) Counity Cooe (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

Nam:ioi ?onitorino Firm Hirﬁ:y Buildig

g Owner (8)

tesie

I ASCM No IA

Street Address

Fo.

, Zip Code

Name of Abatement Contractor (9)

T!e.hnelems Ine

+ 337

Box 337
vot, NS 08S33

State Z:p Code

et

Start Date (10)
BD-10-16

Telephana No.

0] 758-32e5

Telephone No

Eyypt AT 08533

09 758~ 335

Scheduled Complefion Date (11)

S-10-16

Name of OSHA Monitor

E.f’C_ch,l"-nc[ba\te,s Thc

|
l

Occupancy Status During Abatement (Check Only Ong)

:/'P_sc Facility Closed/Vacated During Entire Period of Abatement
O ° Abatement Performed Outside of Normal Fagility Hours

Street Address

P.0. Poxr

ok

City, State, Zip Code

O " Other — Describe: — -
New Eqypt NI 08SZ3
Scope of Work (Check All That Apply) &
BxQ 23 sfor23 1 Renovation O  Full Containment with Negative Pressure
XL 2160 sfor 2280 If O Demolition O Mini-Enclosure
- O Glovebag Procedure
U= Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of US:GOETIE:W by Description of
: Asbestos-Containing Material (ACM) Maint chii "'I; Asbestas Containing Material (ACM) Amount m
| TO BE ABATED a;g;n{agceﬁ (ie. thermal systems insulation, (Specify v I
In Facility Cus 11; taf? surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g BB
= z |3
Yes | Na | N/A &
5 1 T
Kit e hen X = loogriag | JOoo s X
: -
|
| | -‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Langfill |
Hauler ID No. of Waste E |
t:\“C le;c.hnoloq;egv L7000 Waste M aagement of ?\Px

M:L.u E.C\\J.D“‘

N3

Disposal Date

B-il~l 6

City, State

mmzﬂ.( S\Jt‘.{& p A

J

Compiotec‘ by ;

Titie

President

Bl ]

- 291

ASB41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

MName of Facility Where Abalement is Taking Place (3)
Residential

Type of Facility (4)

O

School (K-12)

| Stresl Address

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

| O

| efc.) |
City (5) Sguare Feel # of Floors Bidg. Age '
Edgewater, New Jersey 07020 1952 2 123 |
County {8} County Code (7) Current Use (Prior if being demolished) 1
Bergen (STATE USE ONLY) |
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contractor (9) ]

Green Environmental Services, LLC

Streel Address

Streel Address
235 Virginia Avenue

! City, Stale, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Projecl Manager for Monitaring Firm

Telephone No,

License No.
01174

Telephone No.
201-333--8855

Starl Date (10)
7-21-2016

}I Scheduled Completion Date (11)
7-23-2016

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe;

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

SCODE of Work (Check All Thal Apply)

e = R ENIW B
Ca (& & (Pursuant to NJAC 8:60 and 12:120) Py B G E1V E
[ Date of Nedfication (1) | Name of Building Owner/Qperator (2 b |
7-20-2016 Hassan Mansour 3% T —
| Agencies Notified Type Notification Streel Address R - CRES S
EPA Initial _ _ B
DEP [] Amended City, State, Zip Code Q BESTOS CONTROL &
DOL - Amendment & Jersey City, NJ 07307 LICENSING
Emergency (including - - -
DOH ilistifcalion) Name of Contacl | Telepnone Numhar
DCA [J Canceliation Hassan Mansour l

|:| 23 sfor23|f I:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ah’f}.‘:::em
Location of U N_ng?“iy b Description of 1 T !
Asbeslos-Containing Material (ACM) {\:e'ct Oe{ f‘f Asbestos Containing Material (ACM) Amount m o !
TO BE ABATED c a:”;nlasnt“eﬁc (i.e. thermal systems insulation, (Specify 2l = 2 [ 3
In Facility = Dx-:az 2lE surfacing, VAT, or SF or LF) = § | 2
{13} WE other miscellanzous) E’ g | E 2
. = | B | (]
Yes [ No | N/A ‘ [®] |
Exterior [ X 1 siding 2000 SF |x [ |
Throughout the property lf X }l VAT 760 SF [ |
Roof X | roofing material 7T10SF  [x ||
Basement X : duct insulation 40 LF b4 [ ..
Name of Registered Wasle Hauler NJDEF Waste Cubic Yards Name of Regislered Landfill :
” - : Hauler ID No | of Wasle |
Green Environmental Services 0034889 '8 G.R.O.W.S. North Landfill |
City, State Disposal Date City, State T T
Jersey City, NJ 7- 23 2010 Momswlle PA |
Completed by [ Title gna ure Date
Liliana Serrano ‘ Office Manager 3 UM 0 Ly ?-20-2015

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempled activities




Jul 22 2016 11:32AM NJ Asbestos Control 609.633.0664 page 1
B7/22/281% ©@8:534M 8735381778

NOT Tlﬁsuf?o{“.aw‘}'m'y A 1~ o nAsn
- OTIFICATION OF ABBESTOS ABATEMENT TeC LU LUy
[Check#2552 Il (Purswmnt to NJAG 2:60 and 8:16)
Data of Notification {7) Nama of Bullding Cwnar/Obaratar (2} .. ASEERTOS bdNTRO R
7 22 & 5 : - | =G e "
g ! = RAB Lighting lnc : '_ b ICE 'S'.NG
AgEncie: Nollfad Type Nethcation Strest Agdress . - i
ey " k . Pis S w . i
& epa &l 170 Ludiow Avenue j P eOh e i ‘
B3 poLwn O Amendad Ty, State, 5 Code - : - .
5 DHss Amandmantg ! ! i : -.
Oboca B Emergancy (Including [Notthvale, NJ 07647 : ks SR ST AR
{NJAD 5:23.8) Justifichtian Rame of Contazt : | Talaphona Humber
D Canceitation JM Marians : . P s
L ) FACILITY INFORMATION
j Nama of Feclfty Where Absizment 15 Texing Placs (3) Type of Facilty {¢)
reial buildi Behonl (K-12)
C&Tiddm?"‘ g Subchapter & [Other than K-1 2)
Othar (i.e.. private and commarcial buikinga,
140 Ludlow Avenue homss, afe}
City 15) . Svere Feel # ol Floors Biog. Age
Northvale, NJ (7647
County (8) . Counly Coan [7) (STATE UEE GALY] [ Currat Usae (Priar I being demellanad)
Bergen
Nama of Monitonng Flrm Hirad by Bullding Ownar (8) | ASCM N, Kams o1 Abatement Contracker (8
Or Tach LLC
Breat Address Erreet Address
376 Valley Rd #283
Ty, State, Zip Gode City, State, Zip Code
Wayne NJ 07470
| Proyact Manager fer Monltoring Firm Telepnons Ns. Taisphsne No. Licenge Mo,
9736381777 01127
San Dme [15) | &chatduled Camplellon Gate (11) | Nea of OBHA Wonlor
2 5 -, - .
| ST _l_ﬁ__ I B 28 0 1 -Envirovision Consulrants,ino
i Occupancy Status During Abatament (Check orly ong) Btraet Addrass
B2 Facilily ClozedVazated During Enlire Period of Abtermant 20-2] Wegaew Road, Bldg .# 35E
[ Abaterment Pasformad Outeide of Normal Faciiy Hows.Describe ey m;;gzap T e 43
Time of Abg . PR PN AM i R
IFai* Lewn, NJ 07410
[SEape of Thork [Cheak all THa spely) Bn Up And GEContamnation with nasene pressufe
Full Conislnmant with Nagative Prassure
E >3sfor»d|f Renovation Mini-Enclosura .
= 180 sfor 2280 1t Bamolition Glovabeg Proceaurs L 11ent with Negalive Pressure
" Nen-Exempted (*) and Noa-Friable Procsdure ;
!;{ Lmatllton : Abstamant Typa
Losedion of armally Deacript
Asbastns-Co nwnr:;; Materal (ACM) Used Sslaly by Asbastes Ccn.t:?:iigm:&emm I8l {ACM) p—— =] -? m g
Maintznancs! (i.., tharmal systems Insylation, (EBpedly B -§ &
IN Faciliy Custdial Sif? aurfacing, VAT, or SIF or LF) § 2
i (3 () alher miscshanaoya) ; 2
[ Yas | Ho | hA :
First floor [ VAT floor tiles end mestic 300 5P R golo
ojoj@ m][=][=]=
O 0.0 )| |
0|0 ]g ] [w] =1}
Name of Reglaterad Weate Hawar P Waste Hauler 1D m,] Cubk Yards of Wastall Nama of Redisiered Landhlt i
Gr TechLLC 0033783 TBD TRRF. Inc |
City, State _ Disposal Dats City, Stata
Wayns, NJ 07470 TED Tullytown, PA
Completed By (Print o Type) | Title Sipradura /) S
N.jevtie lo\vner - Yoode wlonad 02216

o |4
MAY 19 ¥ Do nos wpe s farm far arberios lisensure vsempled ackbivities.



Np CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Noiification (1)

Name of Building Owner/Operator (2)
School District of the Chathams

|| Agencies Notified Type Notification Street Address
| 58 Meyersville Road
f EPA B initial . y :
il || DEP Amended City, State, Zip Code
| DOL Amendment #02. Chatham NJ 07928
| E ludi
i X ooH O _‘ur;zie]{g:t?;):)(nc we Name of Contact Telephone Number
i DCA Cancellation John Cataldo -
| FACILITY INFORMATION [
| Name of Facility Whare Abatement is Taking Place (3) Type of Facility (4) ||
| Southern Boulevard Elementary School School (K-12)
| Street Address [7] Subchapter 8 (Other than K-12)
4192 Sputharn Boulevard E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bidg. Age
Chatham 60,000 3 B0+
County (6) County Code (7} Currenl Use (Prior if being demolished)
Morris (STATE JSE QONLY) Elementary School

Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Strest Address

205 Route 46 Suite 7a
City, State, Zip Code
Totowa NJ 07512
Telephone No.
973-333-9176

Name of OSHA Monitor
Envirovision Consultants Inc.

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
RK Occupational & Environmental Analysis Inc | 090

Strest Address

401 St. James Avenue

City, State, Zip Code
Phillipsburg NJ 08865

Project Manager for Monitoring Firm
Jonathan Gilbert

Start Date (10) Scheduled Compietion Date {11)
7/18/2018 7126/2018

Occupancy Status During Abatement (Check Only One)

License No.

Telephone No.
[ 01232

808-454-6316

Street Address

20-21 Wagaraw Rd Bldg 35E
City, State, Zip Code

Fair Lawn NJ 07410

1 Facility Closed/Vacated During Entire Period of Abatement

._| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied; Warking Hours 7:00am-3:30pm

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

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;geni
Location of U Ndorsm?l}ly 5 Description of
Asbestos-Containing Material (ACM) J\u?:'m' zeny ef' Asbesios Containing Material (ACM) Amount m
TO BE ABATED il e (i.e. thermal systems insulation, (Specify Zl 53|58
in Facility He 1‘2) a; surfacing, VAT, or SF or LF) 3|85 |2
(13) ( other miscellaneous) 2 |28|c|ég
= L
Yes | No | N/A L J
! Boiler Room/ Boiler 1 X Boiler Insulation 200 SF X l
| Boiler Room/ Boiler 2 X Boiler Insulation 200 SF X
T = 4 z
i Boiler Room X Boiler Breeching 250 SF X
‘Boiler Room X Pipe Insulation 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste -
Unicorn Contracting Corp. 0035844 7 15 Tullytown Resource Recovery Fascility

City, State Disposal Date City, St

Totowa NJ 07512 TBD /(fi? T%yﬂiaag;j;6o7 ‘

Completed by Title Si Date
7162016

Dimo Golcev General Manager
73

* Do not use t%m for asbestos licensure exempted activities.

£5B-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) [F"“T\ E b E 0 W .
1 — 5 27 LA
Date of Notification (1) Name of Building Owner/Operator (2) JLEm o ,il
= - sie (.
7123/16 Kean University L i ae ane U
Agencies Notified Type of Notification | Street Address f TR TR l—-/ ’
(] =ea — 1000 Morris Ave. ’ : .
x] Initia
[] DEP Nofification _ . ASRESTOS CONTOOL 2 |I
6L [ Emergency City, State, Zip Code L LICEMNGING {
: [] Amended Union, NJ 07083
[x] DOH Notification
(] DcA Name of Contact ‘ Telephone Number
[1 Cancellation Suzanne Kupiec i
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}%
; : : School (K-12
Kean University — Whiteman Sohool ot other than K12)
Sireet Address %ther (i:e, pr‘rvate and commercial buildings,
aei > omes, aic.
1000 Morris Ave. ]
Square Feet # of Floors Bidg. Age
Citv (5) | County (6) County Code (7) 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 _ Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-575-8700 0C852
~ Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/3/16 8/9/16 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[1 Abatement Performed Outside of Normal Facility Hours - - -
Describe: City, State, Zip Code.
[x] Other — Describe: partially vacated Union, NJ 07083

Scope of Work (Check all that apply)

(]
i
1)

Demoiition
=3 sforz3If
=160 sf or 2260 If

[1
]
[x]
[l

Renovation

Full Containment with Negative Pressure-

Mini — Enclosure
Glovebag Procedurs

Non — Friable Procedure

Is Location Abatement
Normally Used Description of Type -
Location of Solely by Ashastos — Containing Amount R|R] E|E
Lsbestos — Containing ~ Maintenance/Cus Material (ACM) {Specify E E[{N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SFor LF) M| F|lC|C
TO BE ABATED insuiation, surfacing, VAT, O AlA|L
In Facility or other miscellanesous) VR @
(13) Yes | No | N/A ARl SIS
B uju
X
Whiteman — 205, 305, 225 X TS| - “wrap &cut” 15 LF % B
| L
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagﬁ'g'g No. ' OfWast91 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 8/10/16 Taylor, PA
Completed By (Print or Type) [ Title Signature Date
Pane Repic General Manager vl 7123116
///c-‘—“\._a- /\_\

ASB-411

1



ce 24!

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

— © n @ 7 s
(Pursuant to NJAC 8:60 and 1220/NJAC. 7262.12) 1, T} EGEIVE ] M
e —([[ §i
Date of Notification (1): Name of Building Owner/Operator (2) e I ' IF !
| 7/22/2016 bef [~ = Asgs :"!U.?
| Agencies | Type Notification Strest Address: L JULT 2D Uil g =S
Notified | o 70 Grove Street i
FEPA | OAmended City, State, Zip Code: | femas o —
0 DEP Amendment#: Little Ferry, NJ 07643 i ASBES, i. 9§ Q.O\r, ROL &
=DoL O Emergency Name of Contact: | Telephone Nutmber: SRS TS
7 (including Alan Kirchoff
2D0H Jjustification)
| opca 0 Cancellation ‘
FACILITY INFORMATION
Narme of Facility Type of Facility (4):
70 Grove Street 0 School (K-12)
0 Subchapter & (Other than K-12)
City/ (3) [ County (6): County Code (7): @-Ofher (i.e., private & commercial buildings, homes, etc.)
Loy Bergen e Square Feet: # of Floors:
| Bldg. Age
Current Use: House
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Safety Environmental Co. of NY
Apex Development, Inc.
Street Address: Street Address:
33 Clinton Avenue
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Staten Island, NY 10301 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Francis Owoh 718-390-0914 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/02/16 08/5/16 Metro Analytical Laboratories
l’ Occupancy Status During Abatement (Check only one) Street Address:
| O Facility Closed/vacated During Entire Period of Abatement 255 West 36 Street, Suite 203
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Desoribe: New York, New York, 10018
O Other |
Describe:
Scope of Work (Check all that apply):
- O Full Containment with Negative Pressare
@>3sfor>31f D-Renovation [0 Mini-Enclosure
25 160 sfor > 260 If O Demolition O Glovebag Procedure
[-Non-Exempted (*) and Non-Friable Procedure
Is Location Sescrifion F Abgll_temant
Location of Normally escription of Ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) Malnlienance) (i.e., thermal systems insulation, - | o
: it B(E e 3\"['1-: 5 Cuistodial/ surfacing, VAT, or Amount e |Z|ga |3
[ . Paciiity Staff? other miscellaneous) (Specify "2’ 2 _t’ S_,
(13) (12) SForLF) | s Tl |8
| Yes | No N/A |
1STFL. NORTH WING | X SIDING 60 SF ; |
|
|
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By Title: Signature: Date:
Sylvester Oracgbunam President i 07/22/2016




Jul 22 2016 11:34AM NJ Asbestos Control 609.633.0664 page 1

87/22/2818 88:57AM 9736381778 Bl
8tate at New Jarsey L _
L i —‘ NOTIFICATION OF ASBESTOS ARBATEMENT L il 22 7019 .
MO#234351 70031 {Purauant t6 NJAC B:B0 and B:1%) £ Crh R Y e
Dale of Nowheaton (1) ‘WA of BUISIng OWTRTFITERG! (2)
2 f
1 i gl Ging Shaw and Evan Bergsrom ;
Agencies Notliiesg Tyre Nobhcafion Stroet Adgress i 3
O=pa BF Intla! g
8 oot o T
&= pugs Amendewnt ¥ e ! i :
O nea o5 Emecgency (nchoing. [Moatolein, NT 07043 Rty 1, ARV
(NJAC 5:23-8) justification) Name of Contmet S -E‘Temhanu _'Nun-?bar :
| [ cancetation [Daren Rogers T el i
FACILITY INFORMATION
i Name of Fecilily Where Abgtement ia Taking Place (3) Type o1 FacliRy (1)
- Sotwol (K-12)
P;ﬁ:&guse Subchapiar & (Other than K-1 2]
| i Othar {.e.. privals and commarcial bulldings,
] homas, ete)
[ Sy (BT T | Squsrs Feal ¥ of Flears Bidg. Apge
Moantelnir, NJ 07043 -
Courrty (8) County Code (7) (STATE USE OWLY) | Gusrenl Use (Brior If being damolsned)
Fasex L
"Name o MORIINg T Hifed by BOaIng Owner (5] | ABCM No, Kams of Abstemsnt Cantratiar (8)
Gr Tech LLC
Slreet Address Strast Address
( 576 Valley Rd #283
| Clty, State, Zlp Cods . City, State. Zip Code
- Wayne, NI 07470
Projest Menager for Monitoring Firm Telephone No, Tetaphore No. Lizanse Na. |
973-638-1777 ) 01127
Start Dats (10) Schatiuled Completion Dats [11) Nams of DSHA Monitor
Ho b 18 07 1 _24 4 16 Envirevision Consultaris,ne
Qtcupancy Status Dunng Abalemant (Gheck oy Onhe) Sirest Acdreds
| B2 Faclliy Closed/Vacaled During Ertira Petiod of Abstamant 20-21 Wageraw Road, Bldg # 358
[ Abatemant Pecfomed Ovtase of ch-rm Fsc:ily Hpc:v.m:_rs Deamlbe  MEiyBiam, 7ip Code
Tng of Abatement AM
e Fair Lawn, NJ 07410 |
(50D of Wark [CHeek 8l (her arpny) TEan Up and GE o maSTAETan Wih 78 Rive prassure
| Full Continment with Hegative Preasure
E >3aforadf Renevalion Mimi-Enclosure
>160af o 2280 Damolition Glovepag Procedurs Tent with Negalive Pressure
Non-Exampted (*} and Non-Frigble Procedure |
I:QLOCSQ{II‘DH - Abatermmnt Type
Lasgtisa of prmaiy Descrigtion of
Asbastas-Containing Malerial (ACM) Us=d Solaly by Agbastos Corfalning Matedal (ACK) Amount 5 3 g g
TC BE ABATED _Maintanancal (i's . thermal syatams insulatian, (Specify E §
IN Fagility Custodial Sraff? surfacity, VAT, of BIF o LF) E_ |2
113} {12} oher mismﬂamnuss % =
Yes | No ' NiA !
First floor O [0 /& Ipipe insulation {2LF RO 00l
Second Soar-bathroom O |0 /B |buc insutation 1287 RiOOO 1
_\’T_ |
Third floor O [0 |B VAT ficortiles 30 5F ROO0
Third floor O |0 |B Duetinsulation 25F ==]jmiin
Wame of Registered Wasta Hauler PUDEP Yepme Ralst [0 H.| Cublo Yards of Visetsd Mame of Regietered Landfii ‘
I 1
Gr Tech LLC 0033785 | _TBD TRRF. Ine |
Clty. Stats [ Dispasal Date Cry, Stetd ‘[
Waype, NI 07470 | TBD Tullytown, PA
Compiated By (Print or Type) ) Ttk 8lgoaturg Dats
NJevtic Owner bube  whwad 07/22/16
AEBAT -

BAY 11 * Do not ute this form far asbustas Meensure exdmpied aanvidies.



State of New Jersey

e s o

- NOTIFICATION OF ASBESTOS ABATEMENT =" "=, R
MO#23456170102 {Pursuant to NJAC 8:60 and 5:16) b GGl :
‘ Daie of Notification {1) Name of Building Ownear/Operator (2) e :

/ 2 . (1 £ 2016 L]
o ' 2 f 16 Miguel Delgallego ot JUL 26 216 e
Agencies Notified Type Notification | Strest Address !
= K nia I e TR
SEED 1S CORTROL R
X boLwo L] Amended City. State, Zip Code £E j:r(jrliﬁ:qfﬂr“ =
| X DHss Amendment# . LICENSING
[ bca ] Emergency (including Bloomﬁ_eld, NJ 07003 '
(NJAC 5:23-8) justification) | Name of Contact l Telephone Number
[ Canceliation Miguel Delgallego .

FACILITY INFORMATION

Private house

Namse of Facility Whare Abatemeant is Taking Place (3)

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

Strest Address

[] Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
(ie.p

homes, eic.)
| City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003 .
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor ()
Gr Tech LLC
Strest Address Sireet Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License Mo,

01127

Telephone No.

973-638-1777

Start Date {10)

08 , 01 , 16

Scheduled Completion Date (11)

08 , 02 , 16

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Sireet Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- P PM_ AN : -
|Fair Lawn, NJ 07410
| Scope of Work (Check zll that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3sfor>31f [ Renovation Mini-Enclosure _ ) .
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied () and Non-Friable Procedurs .
ls Location Abatement Type
Location of Normally Description of 2]z |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |z |2 |3
TO BE ABATED Ma’“‘?ja“m%{? (i.e., thermal systems insulation, (Spacify 218 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |2 s
(13) {12) other miscellaneous) - Y
Yes | No | N/A
Boiler room O |O |X |Duct insulation 140 SF O0X | O
Laundry room [ | |X  Duct insulation 75 SF O xO
O (O |0 00|00
Name of Registerad Waste Hauler JDEP Waste Hauler 1D No.| Cubic Yards of Waste}| Name of Registerad Landfill |
Gr Tech LLC 0033785 TBD TR.R.F.Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date '
IN.Jevtic Owner ;4031.: wleial 07/22/16
ASB-41

MAY 11

* Do not use this form for asbestos licensure exémpied activities.
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State of New Jlersey

J S
NOTIFICATION OF ASBESTOS ABATEMENT'. . .. — |
(Pursuant to NJAC 8:60 and 12:2?) H[m - 1

Rate of Notiflcation (1):

Neme of Building Owner/Operator (2): |

5/10/16 MARIE WATEON i

Agencive | Tyvpie Nothlcation rep: .

ool | () mital

() EPA Noutfeation ity,

(%) DEp | ( ) Amondment | CHATHAM, NJ 07928

(X) DOL Natification Naome of Contagt;

(X) Emargsney MARIE

(XI0oW | () Canenlinion .

[ (1DCA r

FACILITY INFORMATION

Name uf Faeility Where Abatemnant i@ Taking Place (3)

‘REFIDENTAL

Type of Faellity (4):
( ) Schoal (Kal2)
( ) Subschames & (Otier vhen K-12)

(X) Other (ie., privese & cainmeteinl buildings,

I huar, a15,)
| City & Staw (5): CHATHAM L.‘}quurc Fece: NA | & of Floors: 3 Bidg. Age NA
|
| County (6): County Cade (7) | Cureem Tiae (Prior if being demolished):
MQRRIS (STATE USE ONLY) RESIDENTAL
| Name of Moniloring Firm  IMired by Bullding | ASCM No., Neme of Abeiement Contractot (9):
Quwrieti(R) WA ;
ENVIRONMENTAL CONSULING GROUP, LLC S/M Entatprise of NJ, Jnc,
Street Address: Street Address:

71 ARCH STREET

335N, 6™ STREET

City, Stete. Zip Codg;
PATERSON, NJ 07522

Clty, State, Zip Cods;
Prospect Park, NJ 07508

Projeet Manager for Munitocing Fire:
FERNANDO VILLA

Telephone Na.;
973-4 1840758

Telephone No.:
(§72) 8956555

License Na.:
(64 )

Start Date (10} ‘

| 1tg | 6n2/1

Scheduled Completion Date B

Nama of O%1A Monitar:
/M Enterprise of New Jersey, Inc.

Osevpancy Stahus Durlng Ahotoment |Cheak only mre)

(%) Peellity Closed/vornied During Entirg Pariod of Abdtemen

" { ) Abrtemen: Perfarmed Outside of Nemal Faalllty Hegrr
() Ofhwer = Degaribe:

Straat Ad_drm:
JIIN. 8™ STREET

Ciry, Simte, Zin Code:
PROSPECT PARK. NJ 07508

| Soopeof Werk (Choek &l thae apry):

Fun Corttpinment with Negative Pragsurs
ut

| (%) s3atorssif X) Reapvatisn & Weep & C
|‘ i ) 2160 3f o1 2 260 |f $ f‘DemnIl:ion { omﬂﬁg Prpecdure i
. R Ne#eFrindle Procodure
| ls Locaiion I Abaterment
| Location of Marmally Description of [ Type
| Ashostos-Centaining Material | Used Solely by Asbestos Comaining Material (ACM) l i
‘ (AGM) Maintenance/ | (ie, t‘nam&ﬂlsys =ms insulation, ‘ % ' g
R ABATH Custodial/ surfacing, VAT. or Amount = | E‘
‘ IN Faciliy Searf? other miscelizneous) (Specify § '% . g |
| (13) (12 ; SForlF) | & | = | 5
— Yo I Nn ] NA | Kl
| BASEMENT | FIPE INSULATION LLE X
|r BASEMENT | X | FLOOR TILES 1208F  [X | ]
| — i

|

Neme of Registered Waste Hanler: NIDEF Wang Cubis Yargs Na R zek il

I_Tm-smnz TRANSFER ASSOC, INC. ?Eﬂlﬁr ID No.: of Wsis: 2 ML:EELK‘: RIS

! Cily, Q:m: Disposal Date: Ctty, Stata:

i_B’RGhX, NY 6/1516 WAYNESBRURG, OH ‘

[ Complered By, Title: Slgnature; Oaie, —
MIKE ALTADOUKA PRESIDENT o | ahos |

b



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20)

i 2 M5

i .
z 1

| Date of Notification (1): Name of Building Owner/Operator (2): < r
7/22/16 THE ETHICAL COMMUNITY CHARTER SCHOOL Ak
Agencies Type Notification Street Address: i ! Ss e :
Notified | () pyitia] 95 BROADWAY AVE. HaS D AR ‘
() EPA Notification City, State, Zip Code: H
(X) DEP | () Amendment JERSEY CITY, NJ 07306 Spr — E
(X) DOL | _ Notification Name of Contact: Tele hone Numbé&r =  mEE I

(X) Emergency BILLY P N —

(X)DOH | ( ) Cancellation
( )DCA

FACILITY INFORMATION

SCHOOL

Name of Facility Where Abatement is Taking Place (3): CHARTER

Tvpe of Facility (4):

{ ) School (K-12)
( ) Subchapter & (Other than K-12)

Street Address: 95 BROADWAY AVE

homes, etc.)

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

City & State (5): JERSEY CITY

Square Feet: NA

# of Floors: 3

Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
HUDSON (STATE USE ONLY) APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA . )
| ENVIRONMENTAL CONSULING GROUP, LLC S/M Enterprise of NI, Inc.
Sireet Address: Street Address:
71 ARCH STREET 339 N. 6™ STREET
City, State, Zip Code: City, State, Zip Code:
PATERSON, NJ 07522 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: | License No.:
FERNANDO VILLA AAIBA036 | (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
7122116 7/23/16 S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement (Check only one)

( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:

(X) Facility Closed/vacated During Entire Period of Abatement

Street Address:
339 N. 678, STREET

City, State, Zip Code:
PROSPECT PARK, NI 07508

Scope of Work (Check all that apply):

X) >3sfor>3 11
E‘?> 160 sf or > 260 If

Renovation
) Demolition

Wrap & Cut

i

G]ovcbag Procedure
Non-Friable Procedure

Full Contamment with Negative Pressure

Is Location o ¢ Ab%temant
Location of Normally escription o ype
Asbestos-Containing Material Used Solely by Asae:mshg%zf;g% xsaigﬁllagﬁgl\@ 4
> / B | o
T B%gjx TED Mg&i‘?}%ﬁ;ﬁf surfacing, VAT, or Amount § mPle |8
0 ; | e
IN Facility Staff? other miscellaneous) (Specify % o = |2
(13) (12) SForLF) |8 |5 | & | &
Yes | No | N/A =
GROUND FLOOR X WALL PLASTER 10 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Narme of Registered landfill:
TRI-STATE TRANSFER ASSOC, INC. ?98;151? D No.: of Waste: 1/2 MINERVA
City, State: Disposal Date: City, State:
BRONX, NY 7/27/16 WAYNESBURG, OH
Completed By: Title: Signature: Date:
MIKE ALTADOUKA PRESIDENT /Z,__JQ_ZH 6

-
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TS E RS W ]

| imy B G E DY E_jry:

State of New Jersey o g

. NOTIFICATION OF ASBESTOS ABATEMENT o P

CxK. 2 39 o (Pumsuantto NJACBS02nd 1220) i Jy| 24 2015 ot

Date of Newrfizatlen (1): Mame of Buflding Owner/Operater (2): 7 I : —l

‘ 61316 BLOOMEIE) TQWNSHIP BOARD OF EDUCATION _* | .. S

Apencice | Type Notiflaetinn SLraet Address: ', i ADDt AR [

Notfied | { 1 Initigl 154 BROAD STREET ! -l i i \'.\ﬂ

{ ) EPA [ otihoation Ciry. sate, Zip Code: | /u" oA i 7

() DEP | (X) Amendment BLOGMFIELD, M) 07003 y L S
(X) oL { ,;‘Jmm‘-'ﬂ'ﬂ‘- Nams of Contast: Telzphone Numbsr,
Emateney SR

| %) DOK f( ) Canseliatian

MIKE SIBRALD

[(IRCA |
I

: Neme of Faclliry Where Abatem

MIDDLE SCHOOL
|

ent is Taking Place (3) BLOOMTIELD

Riveer Address: 60 HUCK ROAD

Type of Faciliey (4):
(XY Szhaol (K-12)
{ )} Subzhaprar & (Othor tasa K-l2)

{ ) Other {l.¢. privers & commercial bulldiags.
homey, cts,)

| City & Stacz (). BLOOMITRLD, 10

Square Feet: N4, #of Ploorss 2 | Bldg, Age: NA |

[ |

County (6): | County Code {7 Currzny Use (Prior 1T being demelishad):
ESSEX | (STATE USE ONLY) MIDDLE SCHOOL

! |
Neme of Monltoring” Firm Hired by Bufiding | ARCM Ne.: Neinz of Abatoment Contrastor (91 |
Ownery(8) nnod

BRIGGS ASSOCIATES

S/M Enterprise of NJ, Ine, |

Swrosl Addrers
3 CROSSWICKS STREET

Sireet Andress:
339 North 6™ Sinset

| City, Sipte, Zip Cnda:

_BORDENTOWN, NJ 08505

City. Stle, Zis Code;

Prospect Park. NJ 07508
Project, Manager for Monitarng Ficm: Tolephone No.: | Telephone Mo Lisonse No.:
§ . . i
LAR’.E HODAK 6052943520 (971) 593.6953 | oos4 1

| Start Date (10,

“Schoduled Campietion Date (L

Name of GSHA Monlior

| M46 786 8/M Enterprige of New Iarsey, Inc.
' QOceupanoy Starug During Abatmment (€ haok only ona) Stest Addrasa ]
(X) Fasillty Closed/vacated During Entiro Period of Abatement P.0. Bux §164
[ ] Abmetnent Perfarmed Outslde of Nonna) Faelliey Hours Cly, State, Zip Cod :
| ( ) Crher - Daseride: occupied/unnceunicd " a?gm_‘?;'l h t'f”c;’g 8 |
| Scopst of Work (Check afl that apoly):
>3 sFors 3 [f (X) Ronovetion ((X')) "F;UU ang‘alpmcm with Negative Prexcura ]
‘ {:2) = 180 urior =260 |f () Demalician (())NC:EEE:!E' 'I.%maefum |
“Frianblg Procad usm |
] y ; ; i;] I._cl-aal]vlm Des ipt}o oF ‘ Ab%i;:pmtﬂl' j
peation o DtTnally SECTIption 14
Asbesios-Contining Material | Used Solely b Asbesios Contalning Materta) fﬁCM) | | —
| (ACM) Méihw?nf}a (e, m!ﬁ;?:éii? VrRsTrrgruia ion, vt EQ x %4 m |
uglodia ' !
IN Paility Staff? | other misczllanecys) (Specify g -s % =
(13 {12) | | SFerlR) | D% &
Yes [ No [ WA | = =
| BATHROOM X 10 FITTINGS FE X |
|

|
|

—

]

]
| ]

Nare of Registered Wears Haolor: '

NJIOEF Waste Cume Yord ' fRa : ;
TRI-STATE TRANSFER ABSOC, NG, ‘Ei;;;?r ID Np.: | ar Wagrs, 65 J }:‘E‘Iﬂ;‘.g vp,;s. B R
Clty. Statc; BRONX, NY | Disposs| Deic: éitx. State: [
| 30 WAYNESBURG, OH |
Completed By: Title: Slgnature; | Tote J
MIKE ALTADOUK A ,' PRESIDENT f J 711314 ]
/ e




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

pe 1080

Date of Notification (1) Name of Building Owner/Operator (2)
7-19-2016 Dixon Projects

Agencies Nolified Type Notification Street Address
140 Broadway, 28th Street
(] Epra Initial _ : y
] DEP [___] Amendad City, State, Zip Code
DOL 3 Amendment # New York, NY 10005
Emergency (including
x] DoH | justification) Name of Conta.ci Talanhnne Numhar
[] oca |0 Canceliation - Brendan Wilton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feel | # of Floors Bidg. Age
Jersey City, NJ 07302 2056 | 3 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) |
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
| City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. - | License No,
201-333--8855 01174
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-20-2016 7-21-2016 Same as above
| Oceupancy 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 |
Other — Describe:
S s i =

| Scope of Work (Check All That Apply)

[] 23sror23if Renovation Full Containmant with Negative Pressure
[x] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (%) and Non-Friable Procedure
; Is Location Ab.;_;t:;r;eni
Location of i Ndo‘rsn;?”ly 1 Descriplion of | .
Asbastos-Containing Material (ACM) I;e. e S ; Asbestos Containing Material (ACM) Amount | m
TOBE ABATED . almd? laSntEeﬁ? {i.e. thermal systems insulation, (Specify 2 5 2 rgn
In Facility us D{;;} an surfacing, VAT, or SF or LF) 3|9 5|8
(13) other miscellanzous) s|g|¢c g
b =1 m
Yes | No | N/A &
Roof % roofing material 860 SF
Stairs I X VAT 60 SF X
3rd floor closet - ’ X VAT 9 SF >
Name ol Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regiélered Landfill
i ; Hauler ID No. of Wasle £
Green Environmental Services 0033389 7 G.R.O.W.S. North Landfil
TCity, stete Disposal Dale “City, State i
| Jersey City, NJ 7-21-2016 Morrisville, PA
! Completed by Title - Signature Date |
Liliana Serrano Office Manager S s ™ 1 1oy Ty | 7-19-2016
9 LU cOed R B

AFn a4 0 AR mEs * Do not use Lhis form for asbestos licensure exemptzd aclivilies.
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! Print Form }

N‘OCP

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =] - =
(Pursuant to NJAC 8:60 and 12:120) veesllAe I |
|
Date of Notification (1) Name of Building Owner/Operator (2) e
| 7/20/16 & 7/22/16 Terreno Global Plaza, LLC if} "
[ It ~ o~
Agencies Nofified Type Noiification Street Address b L <Y
: 101 Montgomery Street, Suite 200 |
EPA Initial s g i :
DEP Amendad City, State, lep Code P:_S,-b"-‘r::f‘:?os CONTROL & |
DOL - Amendment # San Francisco, CA 94014 LICENSING
7] Emergency (including e
DOH justification) NS oF Goitact fetsnnann M
DCA 1 Cancaliation Paul Marciano
FACILITY INFORMATION
| MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| “1‘ 1
Truck Repair Garage . School (K-12)
Street Address B Subchapier & (Other than K-12)
901 North Avenue East ECJttCh)er (i.e. private & commercial buildings, hames,
City {(5) Square Fest # of Floors Bldg. Age
Elizabeth ) 2000 1 69
County (8) County Code (7) Current Use (Prior if being demaiished}
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Coniractor (9)
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703 ;
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
8/1/16 9/1/16
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performad Outside of Normal Facility Hours ) City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check All That Apply)
D 23 sforzd if Renovation - Full Containment with Negative Pressure
2180 sf or 2260 If [ Demalition L Mini-Enclosure
| Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:;; ant
Location of U Ndorsmfliy b Description of |
asbestos-Containing Material (ACM) Ns{e_ . s f Asbestos Containing Material (AGM) Amount o |
TC BE ABATED c atmd?nlagtcif’? (i.e. thermal systems insulation, (Specify | x5 & o
In Facility us 01’2 an: surfacing, VAT, or SF or LF) 22 |I'a |5
(13) @2 other miscellaneous) g B |2 |2
- ol o
Yes | No | NIA _ f
window above storage ' X window caulk 25 LF v i
window above bathroom X window caulk 25LF e ;'
piping along roof X window caulk 25 LF x I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Nao. of Waste
/ =
Freehold Cartage 15939 TBD ) Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TB8D Birdsborg, PA
[Completedby Title Signature ' Date
A. Scott Higgins President _ / 7/20/16 & 7/22/16
./

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

7/22/16 Melanie Vespa
Agencies Notified i Type Notification Street Address
X EPA Initial
1 DEP | [0 Amended City, State, Zip Code
DoL Amendment # Little Falls, NJ 07424 .
Emergency (includin e
DOH EJ ju;‘iﬂff:t?gg) WHELNS Mame of Contact | Telephone Number
[] obca I ] Canceliation Melanie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home

E1 school (k-12)

Street Address

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

efc.)
City (5) Sqguare Feet # of Floors Bidg. Age
Little Falls 2200 2 64
County (6) County Code (7) Current Use (Prior if being demolished) [
i Passaic (STATE USE ONLY) |
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) |

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Cods

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Manitaring Firm

License No.

703

Telephone No.
973-764-2276

| Telephone No.

Start Date (10)
8/2/16

Scheduled Completion Date (11) Name of OSHA Monitor

9/1/16

Oceupancy Status During Abatement (Check Only Ong)

| 5 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)
z3sfor23 |f

Renovation

Full Cantainment with Negative Pressure

[x] =160 sfor=2260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (7) and Non-Friable Procedure
! Is Location Ab?rt:pn;eni .
Location of U F\fjo‘;mlallly b Description of '
Asbestos-Containing Material (ACM) l\:’:inte?\ eny f)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED enahes: (i.e. thermal systems insulation, (Specify D= 2
In Eachis Custodial Staff? e A TR AEE [ = B a
ni Faciiity 12) surfacing, VAT, or SF or LF) g 2. b =
(13) ( other miscellansous) | %= £
= 2B
Yes | No | N/A “
basement ¥ pipe insulation 50 LF x
| i J
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Wasie ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title J Signature “ Date
A. Scoft Higgins President l M/\ 7/22/18

ASE-41 (R-D5-08)

— e

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



State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT — = ; —
Check2553 (Pursuant to NJAC 8:60 and 5:16) S BLC E 1V [E
T - —
Date of Notification (1) _ Name of Building Owner/Operator (2) f e
. 07 , 22 16 - ; £it 3 . ’
! d William Yin P JUL 26 2016 =
| Agencies Notified | Type Notificatian Street Address i
X EPA 4 initial ’ [
X DoLWD [ Amended - LSBESTOS CONTROL &
. State, Zip Cod i ASBLEOTUSOUINT
| X DHSS Amengment # MR eE TRbete { LICENSING
| JDcA [[] Emergency (including Metuchen, NJ 08840
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
| ] [] Canceliation William Yin

FACILITY INFORMATION

Name of Facility Whare Abatemant is Taking Place (3)

Private house

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

Street Address

[] Subchapter 8 (Other than K-1 2)
Other (i.2., private and commercizl buildings,

homes, sic.)
| City (5) Square Faet | # of Floors Bidg. Age
Metuchen, NJT 08840
County (8) County Code (7) (STATE USE ONLY] | Current Uss {Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Bullding Owner (8] | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.

973-638-1777

Start Date (10) J Scheduled Completion Date (11)

07 4 31 ; 16 | 08 , 01 , 16

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Cheack only ong)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
20-2]1 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AN .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Cantainment with Negative Pressure
| X >3 sfor=3If B Renovation Mini-Enclosure o )
| X > 160 sf or =260 1§ [1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
| - Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @12 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 ¥ |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 |2 |5
(13) (12) ather miscellansous) - =
Yes | No ‘ N/A
Crawl space O |0 X Cleanup 250 SF X OO
1
O |0 (O mjmjiu]n
10 (O O 00|00
0[O0 |o O/o/n|o
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste Name of Regisiered Landfill
'|Gr Tech LLC 0033785 TBD TR.RF. Inc
City, State Disposal Dats City, State
[Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signaturs Date
N.Jevtic Owner ]%uﬁc. U\'/e;/\q/ 07/22/16
ASB-41 V
MAY 11 ¥ Do not use this form for asbestos licensure exémpred activities.




-

State of New Jersey — _\_’:__H \In = !
NOTIFICATION OF ASBESTOS ABATEMENT ‘Hl—\\ E—‘ﬁc;¥ @’Ld ?ékj S&_@f1 g
(Pursuant to NJAC 8:60 and 5:16) BT
| Date of Notification (1) Name of Building Owner/Operator (2) UL 26 2016 LL_J.I/’
5 06 + 27 / 16 New Jersey Institute of Technology guL. i€ |
| S5 B _ |
| Agencies Nofified Type Notification Street Address i (o __‘___———*—-C-L—é
X EPA L Initial 323 Dr. Martin Luther King Jr. Blvd. l ASBEE‘:"HQSN%?}L\I%H )
g gg;\;m 2 imenSed t#1 City, State, Zip Code ’ —us
mendment #1 -
X DCA [ Emergency (including Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Nurmber
[] Canceltation Mr. Joseph Myers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT - Central High School

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

Streat Address

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

|

363-383 Martin Luther King Jr. Blvd. (100 Summit Street) homes, sic.)
City (5) Square Fest # of Floors Bldg. Age
Newark 300,000 SF 4 40+
County (6) County Code (7}(STATE USE ONLY) l Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmenta Services, Inc.

ASCM Na,
120

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
280 Huyler Street

Street Address
494 E. 41 Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Eric Gelhaus

Telephone No.
201-489-8700

Telephone No.

873-345-0022 00507

License No.

| Start Date (10)

07 / 08 | 16 02/

| Scheduled Completion Date (11)
01 /

Name of OSHA Monitor

T East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check anly one)

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-4:00PMY/ PM-1:00AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

| O =3sfor>3If

Bd Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

| B4 =160 sf or >260 If [] Demolition K Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type |
i Location of Normally Description of 2w | m]| m
i Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813 |3
I TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 =
(13) (12) other miscellansous) 2
Yes | No | N/A
Lower Level near Elevator U (O |B | wall Plaster 40 SF XiO/OlO
First Floor-Old Lobby/Hallway O |0 | |wall/Ceiling Plaster 80 SF X O|Od|g
Second Floor - Rm 236,221B,219A |[] |[0J |X |Wall/Ceiling Plaster 75 SF XIOalO
Second Floor -Auditorium-Doors ‘ O |0 | |wall Plaster 80 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
East Coast Haz Mat R I, Inc. Hauler ID No. Waste GROWS, Inc.
as emova P 20
City, State Disposal Date City, State )
Paterson, NJ 07504 07-25-2016 Morrisville, PA 12506
| Completed By (Print or Type) Title Signature Date
Leslie Olszewski Project Manager 9 07-21- 20lb

ASBE-41
MAY 11

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






