Q. B\

[ Print Form

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

= il
E W

Date of Notificalion (1) Name of Building Owner/Cperator {2)
7/20/18 Paramus Southbound Property
Agencies Motified Type Notification Streel Address
1041 US Highway 202-206
EPA O itiat gimay e
| DEP [X] Amended City, State, Zip Code SSES
DOL Amendment #__ 1 Bridgewater, NJ 08807 [
o : :
D DOH D f}sl?i{gaet?::} (ncluding Name of Contact Telephone Number
[x] bca [0 canceliation Bruce Katona 908 254-3111
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N [ school (k-12)
Slreet Address [:| Subchapter 8 (Other than K-12)
311 Route 17 South D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AESL Super, LLC
Street Address Street Address
2200 Paterson Plank Road 203 Belmont Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201 864-6583 201 338-0477 01195
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
711/18 9/15/18 Super, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 203 Belmont Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other=Describe; Haledon, NJ 07508
Scope of Work (Check All That Apply)
D 23sfor23 if D Renovation Full Containment with Negative Pressure
[ =t60sforz2601f [[1 Demolition Mini-Enclosure

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

Is Location Abatement
" Normally —_ Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse‘ ¢ olely !y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & at'" d‘?“laé‘t‘fﬂ? (i.e. thermal systems insulation, (Specify Pl2(8 |53
In Facility HEW 1'32 ¢ surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g N z
—-— = (1]
Yes | No | N/A »
Under Concrete Slab X 5,000 SF under concrete slab 5,000 X
Corrugate Transite Panels X 1,600 SF Corrugate Transite Pzﬁ 1,600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ler ID No. of Wast
Super, LLC \;‘,m 6329 T80 Waste Management
City, State Disposal Date City, State
Haledon, NJ 07508 TBD Tullytown, PA

Completed by Title Signaty ; . Date
Tailor B. Dominguez Project Manager jﬁ%@’ 7/20/18

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

ASB-41 (R-05-08)




Cevo™ | 2—
State of New Jersey

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

Date of Notification (!)‘ Name of Building DwnerlOpcrator (2)

7"\-'2 7/“/4«2 /"‘L/b(‘la« (»/("!7/45 9,
Agencies Notified Type Notification Street Address
O EPa [nitial | - - =3
O DEP O Amended City, State, Zip Code j‘ = ~ : -
O DOL Amendment # Y e i A & " : by i S

O  Emergency (including /&[ i A U 7 7 V‘?
O DoH justification) ¢ of Conlact Telephone Number . B
O DCA O  Cancellation )/5(, S | J
FAc’u ITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= L e

/\(Té/f—)@‘“’( (AL O School (K-12)

Street Address < O /S.ubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg, Age
Y E7 0w 8~ J [ Y60 A i~
County (6) * County Code (7) Clrrent Use (Pr:or if being demolished)
(STATE USE ONLY)
B/ 5e-T/AL

Name of}/lommrmg Firm Hired by Building Owner (8) ASCM No Name of Abatemmt Contractor (9)

2] =5 By = o N s
/* [ IAS A~ 7 ﬂ-"(j/’ CET7 760~ f’/e y/'?fﬁ;jt CES7R Ve 7/~

Strept Address Sl/n_.’ﬁl Hddress

/’/ 6 Lox [1EysS C Lox /f 5¥7
Cm S Zip Code ) ‘ City, State. Zip Code /7 ) o
70N W e/ A rS5HE

Pro;ec[ Manager for Monitoring Firm Telephone No. Telephone No. License No.
SR e : s S e Ay ar s ribs 8% A
JALen U772 AHE3| ATTXCHGY | 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=Ty o X r w1 = ? LT
7-28-~/3 el EFAIT L
Ocyancy Status During Abatement (Check Only One) Street Address /
. ) ) 553 — /
E¥  Facility Closed/Vacated During Entire Period of Abatement 1 7 7/':: Z Z ,f\ / )<
O  Abatement Performed Outside of Normal Facility Hours L% Cods. _
O  Other — Describe: /4);7 ? {
7 LY
Scope of Work (Check All That Apply)
O >3sfor>31If E//Renovalion @ Full Containment with Negative Pressure
Bl >160sfor >260 If O  Demolition O  Mini-Enclosure
O _Glovebag Procedure
E/Nun-Exem pted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U ?‘dogmfl]: y b Description of
Asbestos-Containing Material (ACM) :;". ‘to e 3" fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ’ -amd F]:d;',“i‘f"’ {i.e. thermal systems insulation. surfacing, (Specify 2 | | 2 =
In Facility usto ‘f; iz VAT, or SFor LF) s (8|5 | &
(13) (12) other miscellaneous) i |5 = |2
F; L
Yes No N/A )
= s . s i T « ;
,fﬁf-"/P/'t ot 7 ook /i 20¢ a
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
—n 2 - Hauler ID No of Waste /} i
Pr il - ) o — s s . i ot . Frm? a . ‘-—“ ’ #) ”
YA Coril eeipoe— 00 3(75% ( LS5 Bt S
Lm @7[/ y £ Dieposal Date City, State 7
(716 /74 2P | GROSRe . A
Lompluud by Title ) 9 W/‘ / Date )
7 i i d /ti/\_‘ ' . 2 Y- C>
EERAMT o0 |V RES % e P24
— 77 ==
4

ASB-41 (R-06-08) /4 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

| PrintForm -

Date of Notification (1)
7/24/2018

Name of Building Owner/Operator (2)
Passaic Properties LLC

Agencies Notified Type Notification Street Address

' 1 est 33rd Street, Sui

x| EPA Bl initial i sk b eo

ix] DEP 71 Amended City, State, Zip Code

%] DoL Amendment # New York, New York 10001

Bl box O E:g?f{c?:l?ocny) (including Name of Contact T Telephode Nurmber =
DCA 71 canceltation Mr. Joseph Smouha (212) 947-9400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Boiler Building

Type of Facility (4)

School (K-12)
Street Address [3 Subchapter 8 (Other than K-12)
90 Dayton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Passaic 9,000 1 120
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ISFATEMSEONLY) Boiler Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.
(973) 928-5040

Telephone No.

License No.

00874

Start Date (10)
8/6/2018

Scheduied Completion Date (11)
9/25/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

"] Other — Describe:

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
23sforz31f

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
. Normally _ yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) pje' ; oely Iy Asbestos Containing Material (ACM) Amount D im
TO BE ABATED c atm dgr'llagtcem (i.e. thermal systems insulation, (Specify Flgl|ladls
In Facility CEHE 1'32 i surfacing, VAT, or SF or LF) = ] § o
(13) g4 other miscellaneous) = I I
o I I
Yes No N/A o
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 . Hauler ID No. of Waste ; :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title Sjgnature Date
Predra ev i i ﬁ - QL 712412018
edrag Sarc Vice President (dmu B’

ASB-41 (R-08-08)

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



[ Print Form

State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Vi ¥ /l
H Ligelg g
O e, S SR S A
Date of Notification (1) Name of Building Owner/Operator (2], = e~
7125/18 Eric Davi VELE WV E =
ric Davis RS (T, 2 W OIE R0
Agencies Notified Type Notification Street Address T e T : ; I'H i
= il
L ] EPa Initial it il
| | DEP [[1 Amended City, State, Zip Code snd b i
poL M Emendment# ! Westfield, NJ 07090 |
mergency (including :
DOH justification) Name of Contact !
] oca [] cancellation Eric _
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2300 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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 Menitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
8/6/18 8/13/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Cne)

| | Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
(x| Other— Describe: garage

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

F1 23sforzai
2160 sf or 2260 If

E Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

Is Location Ab?_t:pn;em
Location of U rdorsmla”ly by Description of
Asbestos-Containing Material (ACM) Nf“. t DIy J} Asbestos Containing Material (ACM) Amount m
10 BE ABATED o a;nd?nlagtcl;? (i.e. thermal systems insulation, (Specify P33 g
In Facility sl 1'2 At surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) 2 iz B 2
8 s |3
Yes No N/A @
garage X duct insulation 100 SF X
| F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature ;1'. ] Date
| A. Scott Higgins President A~ [ 7/25/18
—

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 ahd 127120) f:ﬁ
2 e O, O - 1 =

Date of Notification (1) Name of Building Owner?ng*r_étaF:(Z}.. R

7/25/18 Ari Hernandez .| . "%,

Agencies Naotified Type Notification Street Address !

EPA Initial
DEP [T Amended City, State, Zip Code
DOL 7 Amendment # Rutherford, NJ
Emergency (including
DOH justification) Name of Contact
] bca ] cancellation Ari
FACILITY INFORMATION

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

home [C] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Rutherford 2200 2 67
County (8) Ceunty Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home

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

703

Telephone No. Telephone No.

973-764-2276

Start Date (10) Scheduled Completion Date (11)
8/8/18 8/16/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

|| Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23sfor231f Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfgzent
Location of U h;orsmjallly b Description of T
Asbestos-Containing Material {ACM) n:e' - ey J}’ Asbestos Containing Material (ACM) Amount mi -
TO BE ABATED . at'” d‘?”lagfip (i.e. thermal systems insulation, (Specify 2l2|3 |5
In Facility YEto) 1'2 U surfacing, VAT, or SF or LF) -HEHE - S
(13) (12) other miscellaneous) 2|lo |2 |2
2 2|3
Yes | No | N/A ®
basement X pipe insulation 175 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President M 7/25/18
T

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ABBESTOS ABATEMENT
(Pursuant to NJAC 850 and 12:120}

1

Data of Matification {1)
Jaly 25 2019
Agencies Nophed Vype Nowncation .
RN L
Amamnnli
Emergancy {inciuding
2 oow X joscheston)
10 DGa 1 Cencsistian

c—%ﬁs

Ry, SEts,
aﬁ'lemn nc\‘\-u ml

d&t&- C_QF\Q‘"'\ oy '_

/|

Sueet Addreas : 5

FACIIJW INFORMATION

P

T ST T

|:| mwam-*lz:

- Juischaptar & (Othar tth-d:;
K :m;qp mtl&wmmmlnl I;uildlnga m

. Squlmfm

| T
e
T et Sty

0 'Omuer- Dna!bn

Ouwpmq'm Dur'hghhhmorﬂ {Check Coly One)

CloasdAvacannd During Entm Facdod of Abstement
o’ Ahnmnt Performed Craside of Nevraal Faciity Mours

60 73511 3%eS

|
: MD ﬂ'!“s._! S }‘JT 7647
County{ﬂ} C‘-wnb-omm _
: E Ssex PRTRIRIRRONY s
pa iy AacMNa Nama hmmtcmm{e)
p ﬁg

Hlml ot O3 1A MHonifor

Xisfor e If

STpE of Work [Gock A Tl AGSY)

B Renovation

fy, Statz |

Bresideat

ASE41 (R-00-0R}

2160 of or 280 I B Demoition
I Locution
LacaSion of ., Nomaly " Desciiption of _ L.
Atbanlos-Containing Malartal (ACM) Veed Soisiy Y | asbastce Containing Matar; st Amount =
et Sttt (Le. thermal systoms tnsul ot {Epecty 2 g :
'n Facilty '3”“"‘1;" surlacing, VAT, o §F orUF) g
{13) {3) olher muﬁmtm] 5 ,
< : You | ‘No | NA LN )
Kdchen 3% fagen X Eloan Tile /50 SE)
Kame of Repistaned Waaste Hauler ‘.N;EﬁEPﬂ Hll.a sﬂom Mama of ma L.ndiﬂ i
i Lier 2. Washs
EPC "Technologfes - L7000 b‘..z Waar._ﬂ’l ﬁmemm‘ «f P IPt
[ s ' Dizposal

G-I -{B ﬂiumz i'._r
{" I:nto_._!'h /8 A

* Do not use: hia form for &sbestos licensure amm sdimln.



| A0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e

(Pursuznt to NJAC 8:60 and 12:120) ; ;
P s i |
[ Date of Notification (1) \'am: of Building Owner/Operator ’[?} Ik !
" 2%/ 25 4 2 i |
i | /omn G K Enader i L Lf_, 1
! Agencies Notified f Type} I\’ahncation f treet nddms H
b ) { f
|§ Era g initial I e BeX 2 Z [ :
N oeEp Amended Ciy, Staté. Zip Code -
I} DoL Amendmen: 2 [ uG7
i ¢ oo TS
[+ t!  Emerzency (including "} Hae E’L H’ ﬁ \ib{ 2,2 -
(& DOH | Justifieation) Name of Contact Telephone Number r
{4 DCa ! O  Cancellation V3 enne 281~ 9422- 222% |
FACILITY INFORMATION ]
| Name of Fzcility Where Abatament is Taking Place (3) : [ Type of Faciliyy (3) |
i! Q <. i,a_’ &___ i }
:- <) dan | O School (K-12) i
| Strzer Address . - O Subchapier § (Other than K-12) |
I ,El/ Other (i.e. private & commereial buildinss, Aomes, erc ) Jfl

f Square Feer = of Floors f Bide Age

¥ R 13 ~5 s
; LA Bk e [
i Counte (55 i i Coumty Code (7) Current Use (Prior i being demolished) i
_! /4.-3{-; P o o | 5747 usE oNLD) |
i i | i
me of Monitoring Firm Hired ov Building Cwaer (§) I ASCM No. ( Name of Abaiement Cammt:mr(ﬂ) f '*\ ; } I
| i e ,Ln Lo
Szr-er Addr‘.ss-‘

| Streer Address

’ ! '\.(—.—u"’ k

. Civ, Swate, Zi Code

CJ.E\ htate Zip Code

; LY o
! Project Manager for Maonitoring Firm ‘ Telephone No. Jel“‘hnn: No.
fof T T~ G
fame of OSQL\ Monitar

|72
P

! Schedui? Cor-m /:on Date(11)

/e /i

ceupancy Siatws Durng ﬁbatemem {Checkt Om'v Onc)’

cility ClosadfVacared During Entire Period of Abatement
aiemen: Performed Outside of Normal Facility Hours

‘l']

Street Addrass

A
|

f City, Sm=te. Zip Code

I T QOther — Describe: l
i Scape of Work (Chack All That Apnly)
i  E3sfor23IF O _ Renovation O Full Containment with Nezative Pressure
[ BT =160 sfor2380 i /E/ Demolition O  Mini-Enclosure i
O Glovebas Procedure
= Non-Exempted (*) and Noa-Friable Procedure ‘

i { Is { oration la_a_:f;::ﬁ J
: Location of f Ugi\fg“ i]:%'b\- D=scription of [ ] '; ] ]
“sbestos-Contining Material (ACM) i w;}_mg"r;; S Asbestos Conmining Materiai {ACH) Amoun: ! - J’
f 70 BE ABAT i ' = ‘Specid - =
! _U_m_::%n_'"@_ Cuscou;-il‘ Siaf? (i.z. thermal m.rin:f'm::!amn_ surfacing. gg;;:cgr} g /_E-: z r! £ |

{13) | (12) other miscellanzous) Z|/2 (22 !
i | Yes | wo ] \"‘;I'f/ J/ - )
P i A : e ;
! &-‘q—""\.”L‘> A»(_ I ! ! / f J‘z(r\i"(’\ _ ’[
; ] | ]
| | J / | | |
! 3 H 1
i i i !
| L] LT
.. | ] L LT[
| Name of Ragistersé Waste Hauler 1 NJDEP Waste Cubic Yards | Name of Regi istered Lz.rd"iﬂ [
i Haular ID No. of Waste ] |
J 26547 | | 41 |
e Disposzl Date I Ci _-’} |
: gy T : 7
i 2 L5 D ] P2 J
| Compiated hy_ T . j e ; [ SEnamre 1y g v Do /
! 7 oid i = xS
i lf-r"' A i W fl—&'fmc‘“‘ ) f -";/'—'}\“\ ) ‘7 f/—,_ff/

= Dio not use this form for asbestos licensurz mmatm "C:} fies,



CK R

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

e

Print Form

n
\.I':I ;

|
|

I Date of Notification (1)
| 7-24-2018

Name of Building Owner/Operator (2)
202 Merseles Street, Urban Renewal, LLC

HY

u

]

B W——

i
¥

Agencies Notified Type Notification Street Address
47 Mill R

EPA X initial vad

DEP [(] Amended City, State, Zip Code ;:

DoL Amendment # Jersey City, NJ 07302 S .

O Emergency (including |

DOH justification) Name of Contact Telephone Number
[] bca | [ ‘cancelation Michael Ferraro 732-991-1173

FACILITY INFORMATION

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

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

Street Address
202 Merceles Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 8126 1 75+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Green Environmental Services, LLC

| Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No. ‘
01174

201-333-8855 f

oo
Start Date (10)
8-3-2018

Scheduled Compietion Date (11}
8-7-2018

Name of OSHA Monitor
Green Environmental Services, LLC

-

Other — Describe:

Occupancy Status During Abatement {Check Only One)

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor231If I:l Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally - ¥p ]
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\.:‘ei teu E‘]yef Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED e atnd' nﬁéfﬁ? (i.e. thermal systems insulation, (Specify 2151218
In Facility USI0 1’82) Ll surfacing, VAT, or SF or LF) 3|8 § g
(13) ( other miscellaneous) dl=l g |&
L 5] g |5
Yes | No | N/A i
Roof X Roofing Material 6000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, : Hauler ID No. f Waste :
Green Environmental Services 0085'4589 ';]5 ® Grows North Landfill,
| City, State Disposal Date City, State
Jersey City, NJ 8-7-2018 Morrisville, PA
Completed by Title Signature % i Date .
Liliana Serrano Office Manager Vi) . 3‘_-5{.;]}111;”{;) 7-24-2018

ASB-41 (R-06-08)

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



U{\ __ \ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notifiratinn £1) P Name of Building Owner/Operator (2)
(o
Z;Z@f/ 78 PSE&G
Agencies Notified ~ | Type Nofification Street Address
4000 HADLEY ROAD
O] epa C] initial : i
1 DEP B4 Amended City, State, Zip Code
x| DoL Amendment #__/ SOUTH PLAINFIELD, NJ 07080 i LUCER:
Emergency (including e
; DOH — justification) Name s Coritich geg?one NL;";?ZU- TR TS
[] bca [l cancellation _;,ff, AFT _é”_} L ;\a’{gﬁj‘;}b g b—j,a&? o L{R8Ge /& 74
FACILITY IN FORMATiON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PS e & [l School (k-12) 'i
Street Address D Subchapter 8 (Other than K-12)
e 2 o Other (i.e. private & commercial buildings, homes,
Jo/ \/:QT@ Ry J'/le/?:;: x] etc.)
City {5) 7 Square Feet # of Floors Bldg. Age
i i ¢ = e - i Booh o
No RTH BRunswiar S&SE g Sy, b 2T
County (6) . County Gode (7) Current Use (Prior if being demolished) “" 2
5, P o STATE USE ONLY, St
My NLESEX i s SUBSTHT 6 M
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET ) 3868 WHITEHEAD AVE.
City, State, Zip Code . City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) L,"a Scheduled Completion Date (11) Name of OSHA Monitor
= 7 e UNIQUE SYSTEMS OF AMERICA INC.
il ; Z
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Peried of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qutside of Normal Facility Hours _ City, State, Zip Code !
ther — Describe: 7 adada ..._r\‘.-@d’ Bt o T oy Cme L, |
7 7 SOUTH RIVER, NJ 08882 |
| Scope of Work (Check All That Apply) |
: D 23 sforz3 If Renovation Full Containment with Negative Pressure
B<]° 2160 sforz2601f [] Dpemotition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*} and Non-Friable Procedure
; Is Location Ab?_t;gent
Location of U Ndog“ta"!?' . Description of
Asbestos-Cantaining Material (ACM) i\.fle‘nt ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘t] dgrllagtr: ef'_p (i.e. thermal systems insulation, (Specify 2 5|25
In Facility usto E B3 surfacing, VAT, or SFor LF) 518 = |8
(13) z) other miscellaneous) g2 |2 g
2 g |3
Yes | No | NA | =
SUTR, D E =5 A Wi sew Bhalls Fl2 e~ | X
Copnthel Room 5 Ado T:iee MASF e | SH¥8052 %
K 7Rn0SITE Flotd Flwgsl 2508 | X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| WASTE MANAGEMENT Tiag 0N | ovese - | FAIRLESS
GEfes 7
Wedeat il
City, State Disposal Date City, State
ELIZABETH, NJ el N MORRISVILLE, PA
Completed by Title Signatu}{,; A Date {i
| 5
| CAROL RAIMO OFFICE MGR. g o / |

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



Print Form

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

Date of Notifi cathn (1) Name of Building Owner/Operator (2)

/7

@/ s, PSE&G i |
Agencies Notifed Type Notification Street Address TE T TR :. ! J; :
4000 HADLEY ROAD i ; bt ?
EPA X initial P -~
DEP [0 Amended City, State, Zip Code . ] !
oo Amendment# | SOUTH PLAINFIELD, NJ 07080 ASREITOE CONOLE. |

x] ooH . jiz;%fg:t?;g{mdudmg Name of Contact Telephone Number-- et

, ; . P T Py 2, 2 5

[0 bca [l cancellation f?/z,ég 4 _j%}%;{jwﬁ{,{’ﬁﬁg&l} f::? ﬁ’g;? g %@%?” ,,4-“@.4’ et

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS e~ &

Street Address

3o/ V'eToRy AVE,

Type of Facility (4)

[] school (K-12)

Subchapter 8 (Other than K-12)

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

| City (5) Square Feet # of Floors Bldg. Age
U ONeRTH  BRusswiak 5252 | 2 laws blyes
County (8) 4 3 County Code (7) Current Use (Prior if being demolished) ** ‘
J
M I\ f'cq {;;_{‘ (STATE USE ONLY) 6a fﬁS/ 27 0 A
Name of Momtormg Firm HJred by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

Start Date(10)%7z/g}’

Scheduled Completion Date (11)

S/ 30/r8

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

é/;acility Closed/Vacated During Entire Period of Abatement

ther — Describe: 4 od Zadadi.
] 7

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

&

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
] =3sfor>3if

Renovation

Full Containment with Negative Pressure

=]’ =160 sfor 2260 If [____I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%{e;gent
Location of U b‘.'jorsmlai:y b Description of T
Asbestos-Containing Material (ACM) J\:eint ote ‘-‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at d‘?”lagta 3 (i.e. thermal systems insulation, (Specify Z|lx|8|F
In Facility el surfacing, VAT, or SF or LF) 3|8 (=g
| (13) (12) other miscellaneous) g s |2|¢g
2 2|3
Yes | No | N/A w
Outs.d & > ACHM Window Chul i< I ¢F | X
Contlol Roesw X Adm TiL&Es MA S":‘“ A Y305~ |24
L ” K 7RrusiTe Pl HDuyd rsSoss|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| WASTE MANAGEMENT 1125 /fﬁﬁ“ﬁ 4 e, FAIRLESS
| City, State Disposal Date City, State
ELIZABETH, NJ | :f"";j Fas MORRISVILLE, PA
i AL LD
Completed by Title Signature 7 P Ao, Date « 7 /. f
{ CAROL RAIMO OFFICE MGR. 2 : r,“’,; » O S P
| _,/W-—— e e ) L5

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



State of New Jersey

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

Date of Notification (1) rame of Building Owner/COperator (2)

7/25/2018 Juliana Petruzzini
Agencies Notified |[Type Notification | |Street Address

[ 1EPA [X]Initial
[ 1DEP Totifloation | Fity, Stats, Zip Code
[X]DOL [ 1Amended Short Hills,NJ,07078

Notification :
[X]1DOH Name of Contact Telephone“ﬂﬁﬁﬁ*&

4 . = I —
[ 1pca [ ]EMERGENCY Juliana Petruzzini !
[ ICancellation

! FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Juliana Petruzzini

e of Facility (4)

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

Street Addres

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

City (5
Short Hills

ounty (6)

sSsex

ounty Code (7)
(STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

Wame of Monitoring Firm hired by Building

‘7&3: (8)

'nscm No.

Fame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaixr, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (873)744-8800 00371
Scheduled Start Date (10) Sched. CJmpletion Date (11) Mame of OSHA Monitor
8 15 18 8 16 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ IAbatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemolition [ ]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
i Location —— E B
Location of ' Normally Descrlptlon_of o N‘I x
Asbestos-Containing Used Asbestos-Containing Amount E|R|cle
Material (ACM) Solely Material (ACM) (Specify M g alz
TO BE ABATED gY Maln; (i.e., thermal systems SF or o|lalB|oO
In Facility c:iggg?;l insulation, surfacing, VAT, LF) X | T S g
(13) Staff (12) or other miscellaneous) LRl lr
Yes No N/A . | E
Garage X Duct insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ha.}%erom No.  jof Waste 1.0 Tri- State
City, State Disposal Date ity, State
Montclair, NJ 07042 8/17/18 Bronx, NY, 10474
Completed By (Print or Type) [fitle s;gnaf’ Date
Constantine Vivian |[President o 2 7/25/2018
éw Mz*l




| Print Form

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

' State of New Jersey d" # i
NOTIFICATION OF ASBESTOS ABATEMENT i 6 7‘{

=y [T ,';
| 4 iF
| Date of Notification (1) Name of Building Owner/Operator (2) =N i w &=
7/24/2018 Food Circus
Agencies Notified | Type Notification Street Address Anta
853 Highway 35 28] Uouio
[] era initial : 9 s
] DEP [Tl Amended City, State, Zip Code |
x| DOL Amendment # Middletown NJ 07748 T
2 T ! { 2 N i N W
O oo = justeaton) [ Name of Gontac | TelephoneNumbers
[] oca [C] Canceltation Joseph Azzolina Jr e T32:67 12220
] FACILITY INFORMATION z ,
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| i
Private property ; B school (K-12)
Street Address Subchapter 8 (Other than K-12)
362 Broad Other (i.e. private & commercial buildings, homes,
i etc.)
{ City (5) Square Feet # of Floors Bldg. Age
¢ Red bank NJ 45000 1 +50
| County (8) County Code (7) Current Use (Prior if being demolished)
I Monmouth County FIAIEUSEONLY)
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
{ N/A 1435 51st Street
i City, State, Zip Code City, State, Zip Code |
N/A North Bergen NJ 07047
Project Manager for Monitaring Firm Telephone No. Telephone No. License Na.
N/A 973-764-9676 201-552-9685 01320
| Start Date (10} Scheduled Completion Date (11) Narme of OSHA Monitor
[ 8/3/2018 8/12/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: hours 10PM to 7AM : Union™NJ 07803
Scope of Wark (Check All That Apply)
| D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
i 2160 sf or 2260 If 7] Demolition Mini-Enclosure

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

Is Location Abg‘.‘fp“;e”‘
Location of U !\Lorsmzlallly b Cascripticn of T
Asbestos-Containing Material (ACM) | pje, te" B 5{’:&]}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atin d'nlagt s (i.e. thermal systems insulation, (Specify Plala |2
In Facility HEo 1"‘; AL surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|z |2 |¢
- 2 |3
Yes | No | N/A &
Main Floor X floor tile 2200SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . ID No.
[ Newark Carting Inc {}H.:éjgé e chi ISES Bethlehem Rd Landfill i
| City, State Disposal Date City, State
| Po Box 5670 2335 Applebutter Rd Bethlehem PA

i Completed by Title Date

Signa . Vi )/4
| Galo Zumba Principal ‘ 7 ;é&' £ 7/24/2018
ASB-41 (R-06-08) * Do not userm for asbestos licensure exempted activities.




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

Date of Notification (1)
7/20/2018

Name of Building Owner/Operator (2:);
Private property !

Agencies Notified Type Notification

50 Vorhees Place

Street Address ir

| ] EPA Initial

] DEP [l Amended City, State, Zip Code

x] DOL Amendment#___ Ridgefield i .

DOH B Eﬂ?ﬁ?;?fg)(’"d“d'”g Name of Contact Telephone Number

] bpca [ Cancellation Judith Morales 201-838-6270
L FACILITY INFORMATION

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

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

_ Street Address D Subchapter 8 (Other than K-12)
50 Vorhees Place E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield 14000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/30/2018 8/12/2018 Iris Environmental Laboratories

| | Other - Describe:

Occupancy Status During Abatement (Check Only One)

X} Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Qutside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
1 23sfor23if

Renovation

Full Containment with Negative Pressure

[X] =160 sfor =260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}:pr:ent
Location of " Ndorsm?lily " Description of
Asbestos-Containing Material (ACM) L;G'Z tec ei;y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t‘" d'[}astzeﬁ') (i.e. thermal systems insulation, (Specify 15185
In Facility LSD 1"'*2 ; surfacing, VAT, or SF or LF) 3|83 |82
(13) (12) other miscellaneous) 2|2 E_ £
= = @
Yes | No | N/A ®
Roof X roofing material 1400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste
Newark Carting Inc aarle bl ISES Bethiehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 7 2335 Applebutter Rd Bethlehem PA
Completed by Title Signatare [/ /4_7 L - Date
| inci { 1. i
'1 Galo Zumba Principal \ M e 7/20/2018

ASB-41 (R-06-08)

=

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




(AL )

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

|

Date of Notification (1)

Name of Building Owner/Operator (2)

et o s

7-25-18 David Miles

Agencies Notified Type Notification Street Address E
EPA ] initial ; _ |
DEP 7] Amended City, State, Zip Code SRE e E
DOL Amendment # Eimont NY 11003 CENSING i

E includi
| DOH 0 jugﬁarg;?:%(mc e Name ofC“.ont.af:t I Telephone Number
7] bca [T Canceliation Mark Minniti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Res. House ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Stt;ter (i.e. private & commercial buildings, homes,
City (5) Square F)eet # of Floors Bidg. Age

South Harrison Township, NJ 1200 1 55

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

Gloucester SIATELSEONLY) abandon i
Name of Monitoring Firm Hired by Building Owner (8) I ASCM No. Name of Abatement Contractor (3)

N/A Assured Environmental Services

Street Address Street Address

570 Clems Run

City, State, Zip Code

City, State, Zip Code
Mullica Hill, NJ 08082

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.
610-304-4676 | 01145 |

Start Date (10)

Scheduied Completion Dats (11)

Name of OSHA Monitor |

Other — Describe: abandon house

8-8-18 8-15-18 EMSL
Gcceupancy Status During Abatemant (Check Only One) Street Address E
200 Rt 130

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

City, State, Zip Code
Cinnaminsin, NJ 08077

Scope of Work (Check All That Apply)

E 23sforz3If Renovation E::! Full Containment with Negative Pressure
1 =160 sfor>2601f Demolition = Mini-Enclosure
g Glovebag Precedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;T;ent !
Location of U N dognlality ; Description of |
Asbestos-Containing Material (ACM) Pfiﬂ%?i{f}( | Asbestos Containing Material (ACM) Amount Y
TO BE ABATED e bl (i.e. thermal systems insulation, (Specify Zlglal g
In Facility C”'”'tof’fz] Staff? surfacing, VAT, or SF or LF) S|2 (8|2
(13) (12) other miscellaneous) (2|28
= 2|3
Yes | No | N/A 2
House Siding X House Siding 1800 x .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste l :
Assured Environmental Services Gloucester County Landfill
0034895 |
City, State Disposal Date | City, State
Mullica Hill, NJ 08062 o
Completed by Title Sigriatug T [ Date T
John Zumbo President /g / é[/'é ‘ 7-25-18
L g‘ //‘/"4 . -.-j

ASB-41 (R-08-08)

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



K OB

State of New Jersey
MNOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
Maplewood Il LLC
Agencies Notified Type Notification Sireet Address
- 2 Mapl od Dri
Bk i) .000 ap.ewo Drive
DEP ] Amended City, State, Zip Code
DOL _ émendmentg‘t _-— Maple Shade, NJ 08052 — :
E DOH iug;rg:&‘::, (ncloding Name of Contact Telephone Number
7] oca [71 Cancellation Dan 856-206-2198
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Park Crossing Apartment Homes "7 School (k-12)
Streat Address E Subchapter 8 (Other than K-12) o
9 Map!ewood B gih;_-r (i.c. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Maple Shade 800 1 50+
County (6) | County Code (7) Current Use (Prior if being demolishad) :
Camden i (STATE G50 ONLY) -
Name of Monitering Firm Hired by Building Cwner (8) ASCM Mo, Name of Abatement Contractor (9)
Acer Assac. Assured Environmental Services Inc.
Street Address Street Address
1012 Industrial Dr. 570 Ciems Run
City, State, Zip Code City, State, Zip Code
West Berlin, NJ 08081 Mullica, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Depalma 858-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (1) Name of GSHA Moniter
7-26-18 7-27-18 EMSL
Occeupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/\VVacated During Entire Period of Abaterent 200 AT 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofhier ~ Descaba: Cinnaminson NJ 08077
Scope of Work (Check All That Apply)
E’g 23 sfor 23 If E’g Renovation Full Containment with Negative Pressure
[7] =160 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
T
Is Location Ab?;::;em
Location of i I\;lorgm?ﬂi? > Description of
Asbestos-Containing Material (ACM) r\,?::n;aﬁ e’_ip f Asbestos Containing-Material (ACM) Amount m
0 BE ABATED B 'il "‘i'aias:t‘aﬁ') (e, therna sysiens usuiaion, {Speciy A O
in Facility % 0012 o surfacing, VAT, or SF or LF) 3 8 § Y
(13) (e other miscellaneous) glz2 | & ¢
! = I
Yes | No | N/A =
Laundry Room X Joint Compound 84 X
|
Name of Registered Waste Hauler NJDER Waste Cubic Yards Name of Registered Landfill .
y Hauler 1D No. of Waste |
. y i .
Assured Environmental Services 0034895 10 Minerva Landfiil |
City, State Disposal Date City, State
Muliica Hill, NJ | 8-4-18 Waynesburg, OH
Completed by I Title Sig/nawr/e / i Date
John Zumbo | President ) ;/,f‘f “ Zvé ! 7-25-18
7

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



CReAD

NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

State of New Jersey

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

Date of Notification (1 )
07/19/2018

Name of Building Owner/Operator (2)
Residence

A. Seine Lighthouse Solutions

Brinks Tank Services

Agencies Notified Type Notification Street Address
EPA X] Initial
DEP [ Amended City, State, Zip Code
DOL Amendment # Elizabeth, NJ 07202
E includi
E] DOH O jug';%rgae&% (including Name of Contacth Telephone Number
] bca [0 cancellation Marianna Periera '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2,396 3 94
County (6) County Cade (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)
07/30/2018

Scheduled Completion Date (11)
08/13/2018

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Other — Describe:

Occupancy Status During Abatement {Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

-

South Orange, NJ 07079

Scope of Work (Check All That Apply)
X >3sfor23i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
; Normally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e, : 0: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED N atm d‘?’] Qﬁp (i.e. thermal systems insulation, (Specify o e I
In Facility L ;‘;‘2 Al surfacing, VAT, or SF or LF) 312158
(13) (12) other miscellaneous) & glc|g
B 5|3
Yes | No | N/A @
. 1
Basement X Pipe wrap 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; H 1D No. f Wast ;
Newark Carting 0 :g’gé 2 b Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ /\ ; Penn /?Qrgyfe, PA
1 4
Completed by Title Sigrafui }4& 4{ o j / \ Date
Alison Lamers Office Manager MY 07/19/2018

ASB-41 (R-06-08)

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



N

T

O

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

State of New Jersey

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

07/23/2018 Residence
Agencies Notified Type Notification Street Address
EPA X initial , _ _ = )
DEP [] Amended City, State, Zip Code I :
boL Amendment # Roselle Park NJ 07204 - =
Emergency (including
x] opoH justification) Name of Contact | Telephone Number
[] bca Cancellation William McNair
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address ]:l Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1,824 2 88
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-349-2666

License No.

01316

Telephone No.

844-462-7465

Start Date (10)
08/02/2018 08/16/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor=31f D Renovation

Full Containment with Negative Pressure

[ =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatarment
Normall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:z'nt v Y ‘,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED .- t' d‘?"l é‘t"eﬁ? (i.e. thermal systems insulation, (Specify Plo|28|5
In Facility usio f‘z Al surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g |8 g |2
b —_ (1]
Yes | No | N/A G
Basement X Pipe wrap 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast .
Newark Carting gifg:)eém e PR Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Al Penn a?.rgyle, PA
Completed by Title Signat}in' 1 (/t / Y f\ Date
Alison Lamers Office Manager ﬂ&’ M(_Ll— 07/23/2018

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Buildin r/Operator {2)
7:37-18 |\ e FuadT
Agencies Notified Type Notification : Sineet Address S i
O EPA ¥ initial H00: douth AL
O DEP O Amended City, State, Zliﬂccéozj .
S DoL Amendment £ l : N
O Emergency (including N /fn L e._Sf_)C
?; DOH justfication) ame of Contact - @ lephone Nufnber
ocA O Cancstaton FRanK Vinelle S BYETBSIR
] FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Wage house / 0tKices O School(K-12)
Street Address ‘ [ Cq O Subchapter'8 (Other than K-12)
- bl Ofher (i.e. private & commercial buildings, homes,
;)ao LtﬁQ(’) ) B\V / etc)
Square Feet # of Floors Bldg. Age

77 Middlesex NI 0884

&0t~

County (6)
\cwlescw

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Waonreho b?Q‘T'ceS

Owner (8)

egies

amg of ?onrton?i Firm leﬁ by Buildi

ASCM Nol

Name of Abatement Conﬂ'écior (9)
.
leqies

n

Street Add 50 x 7

Smmox 33%

City, Stage, le Code

NS 08533

State, er Code

ew Eeypt NI 08533

Start Date (10)

S-6-18

18

Telephone No. Telephone No License No.
609 758-3%5 |01 758-3365 | OOA9Y
uled Completion Date (11) Name of OSHA Monitor - ’

EfC T{chﬂc[o Stes Thc

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address

P.0. Bor Z37

City, State, Zip Code

M‘—w Esypt NI~ 085_‘33

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

O  Renovation

Full Containment with Negative Pressure

O
X 2160sf or 2260 If Demolition O Mini-Enclosure
O _ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of "selz\ldogz:;g b Description of -
Asbestos-Containing Material (ACM) "‘M intenance;? Asbestos Containing Material (ACM) Amount m
10 BE ABATED c amdiat Staff? (i.e. thermal systems insulation, (Specify 3|1 xl2|Z
In Facility R~ surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) S|E}E |2
= ]
Yes No ;MA . )
3. ] e
Laase Froat Middle Room % X | Floek \es [masfe | AAS SF| A
J s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC lec,hnolocueé 17000 &l | Wask Maragement o€ PN

City, State

NCLU E.C\\;,D{' NJ

Disposai Date

8-9-1%

City, State

mom‘u SU'(‘.(C'_ PA

Title

Completed by
Sc.heq\(es&

President

Slgnatui ; Q g Date 7_ J 7’ / 8

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P 5 s (Pursuant to NJAC 8:60 and 12:120) M 4703

Deate of Notification (l) Name ot‘ Building Owner{Operator (2}
7-26-/7 NANCy RPeu Al Soed |
Agencies Notified Type Notification Street Addxess ' r
I o e . _ I
O _ DEP Amended City, State, Zip Code - B
8 poL Amendment# Re2aznymiecCd (N
' DOH = mgmlmg Name of Contact . :
O DCA O Cancellation HS.Q-\Q_U\WSQCQ L 3
FACILITY INFORMATION i e S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
< AJAMC-\f LA ALD Son) O School (K-12)
Street Address - 00 _Subchapter 8 (Other than K-12)
. | et el g
[ City ®) =R s S_qua:eFeet' # of Floors Bldg. Age
BetoeFial O g 2000 pl (53¢
County (6) County Code (7) Current Use (Prior if being demolished)
RER &= D CTATEGSEONLY) T lEspeEnes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
- Best Remowval Ine
Street Address Street Address
450 South River Street
City, State, Zip Code City, Stite, Zip Code
. Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date 10) Scheduled Completion Date (11) Name of OSHA Monitor
5717 =15 &n.e,%da_Emu_no_um_an_La_l
Occupancy Status During Abatement (Check Only One) Strect Address :
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
a Performed Qutside of Normal Facili H ity, S i
2/Atmzemm o a"'ﬂ acony ouxs ?f‘f City, State, Zip Code
& Other~-1 South Hackensack., NJ 07606
Scope of Work (Check All That Apply)
.a/_ sfor>3 If B Renovation 0  Full Conteinment with Negative Pressure
>160 sf or 2260 If O  Demolition -0 Mini-Enclosure
~B Glovebag Procedure
_ OO0 Non-Exempted (*) and Non-Friable Procedure
Is1 o Ab?ﬁmt
Location of Us:‘d"rsffgy v Description of
Asbestos-Containing Material (ACM) i Y w{ Asbestos Containing Material (ACM) Amount -
TO BE ABATED 2 mfms"*taﬁ, (i.e. thermal systems insulation, surfacing, (Specify Fl=|(2|E
In Facility “‘“‘“"’“‘lz ; VAT, or SF or LF) 21812 |g
(13) a2 other miscellaneous) s|E|E|E
Yes No | N/A °
fo’c e T H fetuad S7s7eM 1 YSY tarion LSitF i
Name of Regimed Waste Thaler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Z'/ZC’V Minerva Enterprises, LLC
City, State Disposal Date | City, State
Hackensack, NI 07601 ‘ .3’?'i5 Wavneshurg, ;(;ﬁ L4688

Completed by Title
J. Maiorano Estimator X [\(D S 7-20-1F

ASB41 (R-06-08) Do not use this form for asbestos licensure exempted activities.




@K (C,{’({%sz _— ‘ Print Form

State of New Jersey

1 ng Foo
NOTIFICATION OF ASBESTOS ABATEMENT ! _lI_H:IF '~_- i [y
(Pursuant to NJAC 8:60 and 12:120) . 1 ; ‘f E E
Date of Notification (1) Name of Building Owner/Operator (2) 'I | H foarg | : ”’
7/26/2018 Onyx Equities, LLC fla | St
Agencies Notified Type Notification Street Address i
EPA Initial 301 Route-t 7 .:
x| DEP Ej Amended City, State, Zip Code | R
DoL Amendment# | Rutherford, NJ 07070
El DOH g E’;}?ﬁrcg;?ocg) (irxcluding Name of Contact Telephone Number
] bca Cancellation Anthony Ferraioli 201-438-0971
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
61 Paramus Road [0 school (K-12)
Street Address Subchapter 8 (Other than K-12) .
61 Paramus Road [E S(:;h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus 270,000 5 33
County (8) [ County Cnde (7) Current Use (Prior if heing demolished)
Bergen (STATE USE ONLY) Commercial Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Bio Terra Solutions Incinia Contracting, INC
| Street Address Street Address
1130 Chestnut Street 1360 Clifton Avenue Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2018 8/6/2018 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E] 23 sfor 23 If Renavation Full Containment with Negative Pressure
] =160sfor=2601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.;.tement
Location of . N_or_mgll_y i Description of L
Asbestos-Containing Material (ACM) Uﬁ:; t:ﬁ:r"*ée”}" Asbestos Containing Material (ACM) Amount m|
TOBE AEATED Custodial Staff? {i.e. thermal systems insulation, (Specify P 3|3
In Facility surfacing, VAT, or SF or LF) 3 |8 |v|&
(13) (12) other miscellaneous) g 2 g_ E
Yes | No | NiA CH
3rd Floor Suite 355 X Vinyl Floor Tiles 130 SF {
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting :?éj:i]iis 4 gf Waste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, P
Completed by Title Sjdnature P : Date
Milena Zoric Director f/}i/: . e 7/26/2018

Vs
f

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



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

Date of Notification (1) 7/20/18

Type Notification

Name of Building Owner / Operator (2)
Yiba Ng

NECEIVER

Agencies Notified

EPA
DEP
X  DOL
X DOH
DCA

X Emergency Notification
Initial Notification
Amended Notification
Cancellation

Street Address

City, State & Zip Code
Short Hills, NJ 07078

ABBESTOS CONTROL &

Name of Contact
Yiba Ng

LibE“.San\élepmmm
= m{ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet {# of Fioors Bidg. Age
City (5) County (6) County Code (7) 2,800 2 50
Short Hills Essex Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

Describe:

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

Area Isolated During Abatement

Other - Describe:

Tom Geiger 732-290-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7123118 7124/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

TO BE ABATED

Maintenance or

X  Quantityis >3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Garage N/A TSI Pipe 15 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 2 TRRF
City, State Disposal Date City, State

Trenton, NJ 7125118 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

Dominick Tringali Pres. Dominick Tringali 7/20/18

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:6

0-7 and 12:120-7)

i PR =) i
Date of Notification 7/24/18 Name of Building Owner / Operator (2) ) t 1’&; = Z 1hn |
Domestic Linen Supply Co., Inc.|} }, r ey h
AgenciesNotified | Type of Notification Street Address ;'\\‘ i:U
X EPA Emergency Notification |265 Cortlandt Street AL w20 ome U
DEP X Initial Notification City, State & Zip Code Eo
X DOL Amended Notification  |Belleville, NJ 07109 J
X DOH Cancellation Name of Contact ASBESTOS CUNIHRIéphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Domestic Linen Supply

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

Street Address Subchapter 8 (Other than K-12)
265 Cortlandt Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7)

Belleville Essex Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
N/A N/A Global Abatement Services, LLC
Street Address Street Address

443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/18 8/24/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

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

Describe;
Other - Describe:

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project

X Renovation

Full Containment with Negative Pressure

X Mini-Enclosure

Quantity is> 3 SF or > 3 LF ACM X Glovebag
X Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Boiler Room N/A TSI Pipe 200 LF Removal
Boiler Room N/A Boiler brick 50 SF Removal
Boiler Room Breezeway N/A TSI Pipe 100 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 8/24/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali President Dominich Tuingali 7124/18

ASB-41 JUN 95 G4667




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

Date of Notification (1) Name of Building Owner/Operator (2)
7-24-2018 J.C Office Interiors. Inc.
Agencies Notified 1 Type Notification Street Address
- 387 Crescent Drive
EPA Initial
‘ DEP Amended City, State, Zip Code
DOL Amendment # Franklin Lakes, NJ 07414
X| Emerge includi —
E] DOH jus;ﬁgal?;r!:}(mc e Name of Contact Telephone Number ]
i[] oca [J canceliation Jim Calvano 201-394-1841
|
| FACILITY INFORMATION
| Name of Facility Where Abatement js Taking Place (3) Type of Facility (4)
_Commerma! ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
1 Bell Drive Other (i.e. private & commercial buildings, homes,
elc)
’ﬁty (5) Square Feet # of Floors Bldg. Age
Ridgefield, NJ 07657 44715 1 80+
County (6) T County Coda (7) B - Cuient Use (Prior if being demoiished)
Bergen (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-2018 7-28-2018 Green Environmental Services, LLC
[ Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterment 235 Virginia Avenue
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
L] Other - Descrive: | Jersey City, NJ 07304
Scope of Work (Check All That Apply) T o o - T ’ ]
D 23 sfor=3|f E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.ten;em
: Normally _— yp_____ e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [:ei | ol ;y Asbesios Containing Material (ACM) Amaount -
10 BE ABATED . at It d‘?”las”feﬂ,? (i-e. thermal systems insulation, (Specify Pl o188
In Facility LS 1"'; all: surfacing, VAT, or SF or LF) (B l3|2
(13) (12) other miscellaneous) 2le €& |2
i £ 2 la
Yes | No | N/A ®
Boiler room X Spray on 720 SF X
Boiler room X Joint insulation 40 LF X
|—|‘74ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 7
. , Hauler ID No. of Waste .
| Green Environmental Services, 0034889 5 G.R.O.W.S North Landfill
| City, State T T T Disposal Dale City, State
Jersey City, NJ 07304 7-28-2018 Morrisville, PA
I Completed by Title Signafure \4 Date
| Liliana Serrano Office Manager : M R, ] 7-24-2018
I g i IR 1?0..(;(1‘_)'. L?{;O.\z

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

J. Maiorano

Estimator

7/2{,}1%7

(Purseant to NJAC 8:60 and 12:120) | F r| V E I
Dats of Notification (1) Name of Building Owner/Operator (2) i RUIT i E
/25/ 19 fs. Véﬂlﬁei_ Nelsood i |
Agencies Notified Type Notification Street Address F JUL 29 2018 ¥
e e Ly i “’“’4
O EPA E/Emm : _
O DEP Amended City, State, Zip Code — )
B DOL Amendment # =4l o AS._;:L’\ CONTROL &
- e Paaepsacc. N7 076 'ﬂ L
&~ DOH justification) Name of Contact R W
O DCA O Cancellation s, N ELgoe) ¢ L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hs Ne=lzoO ) O School (K-12)
Street Address ir/&umgwsmmqmmxﬂm
Other (i.e. private & commercial buildings, homes, etc.)
City (5) = S_quare Feet' # of Floors Bldg.
A\ alle W sde B 1§00 =z éﬁ}(‘
County (6) County Code (7) Current Use (Prior if being demolished)
Rl e FSTATEUSEONLY) =10 N &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
) Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code '
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Datz (10) Scheduled Cpmpletion Date (11) Name of OSHA Monitor
q’q"‘g 3 ‘0\ l'g Ompga Envi ?‘nnmpnf.q1
Occupancy Status During Abatement (Check Only One) ’ ' Street
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
00 Abatement Performed Qutside of Normal Facility Hours e City, State, Zip Code
Other—Describe: _ & %22 AM TO 5-"""()
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B 23sfor23 If AT Renovation O Full Containment with Negative Pressure
O =160sfor=2601f 0 Demolition ~T~ Mini-Enclosure
B Glovebag Procedure
i O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;mt
Location of el Description of
Asbestos-Containing Material (ACM) Pl dely by Asbestos Containing Material (ACM) Amount T
TO BE ABATED c ial SEfP? (ie. &mmalsys&emsmx!anon,mﬁcmg, (Specify Fl=|28 g
In Facility ‘m’d‘u i VAT, or SF or LF) 8|32 s
(13) (12 other miscellaneous) ° = E| £
5 2|3
Yes No | NA
PASEM AT T )O-dkaﬁatﬁur1nndsou e S LE T
Name of Registered Waste T NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Remowval Inc 17109 2L573; Minerva Enterprises, TL(
City, State Disposal Date’ .| City, State
Hackensack, NI 07601 '%ho{lg,q Wayneshurg, QO LLE68S
Completed by Title Signature

ASB-41 (R-06-08)

Uclaowaa
e

% Donotmemjsformﬁxasbaﬁoshmexmptedmm-m




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

Date of Notification {1) Name of Building Dwner/Operator (2)
7/25/18 Rancocas Valley Regional School District
Agencies Notified |Type Notification Street Address
EPA i7] Initial 520 Jacksonville Road
O DEP Amended City, State, Zip Code
DOL Amendment # 3 Mt. Holly, NJ 08060
O Emergency {including Name of Contact Telephone Number
DOH justification) Scott Klein 609-864-0848
DCA O Cancellation

FACILITY INFORMATION

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

Rancocas Valley Regional High School _ School (K-12)

Street Address ' O  Subchapter 8 (Other than K-12)

520 Jacksonville Road [0  Other (ie. private & Commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Mt. Holly 100,000 2+ 80+
County (6} County Code (7) Current Use {Prior if being demolished)

Burlington (STATEUSEONLY) School

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

Health & Safety Services, Inc. 0090 Unicorn Contracting Corp.

Street Address Street Address

PO Box 365 32 Willow Way

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

Berlin, NJ 08009 Woodland Park, NJ 07424

Project Manager from Menitaring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-311 973-333-9176 01331
Start Date (10} Scheduled Completion Date (11) Name of O5HA Monitor

6/27/18 8/3/18 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

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

Other - Describe: __Sub-8 Occupied Abatement Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sfor23if I  Renovation (X1 Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
[0  Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Lacation of Normally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SForLF) - 3 |z
(13} (12 other miscellaneous) 3 |z |% é—'-
ves | No [ N/A HERERE
Throughout Building X VAT & Mastic 6,094 SF X
Throughout Building X Ceiling Tile 8,500 SF X
Throughout Building X Chalk boards & associated glue dots 2,120 5F X
X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New lersey TBD / Morrisville, PA
Completed by Title Signature i — Date
Zhivko Nikolov President //"‘\ i 7/25/18
Sa—

/~



Jul 25 2018 1537 NJ Asbestos Control 6096330664
2018 G? 25 13:57

”“'éi’(

1

page 1

Shade Environmental 1 >» 409 63 (684
Stats of Naw Jorsoy

P 2/4

NOTIFICATION OF ASBESTOS ABATEMEN" -l
{Pursuant to NJAC 8:60 and 6:16) . DOL « 10 DEY
D#ts of Nollteston (1) Name of Buliding OwRaOpsiatar (2)
or 1 _ 28 ; 18 Paul and Joan Hagy I 4
Agorcis Raied ypa Notfcation Sheet Adaress e
Bera B Initial /{ /
B polwe 0 Amended Tity, Slate, 2ip Code
& DOH Amencmangy__ | O St 2 W*“ IVER WEWROVED
O oca B EMOrgunzy (Ineluding Crpe May Polnk, NJ 08212 A
(NJAD 5123.5) Justifisatiany Nama af Contaz! [memn;blf = : :
0 Ganceigion Joan Hagy EGCEILNWVEIMR
— iy wooLo | !
FACILITY INFORMATION 1 » R
Narve of F ity Where Abatemant s TaKIng Plsce (3] Type ol =g @ T H F
0l 8ubs epinrd (Cither thaniKeaz ! - Su) vl L
Strwwl Addres: & Otho Q., private and 8 buildings, i ‘
L — hom 5 '6) b
Wy Square | af ®of Flogrs Alidg-Ags 5 UINTROL & [
Cagpc May Point 2,400 3 | 80 LICEN ulf\q !
County (8) Ceunly Codle (TYSTATEUSE GHLY) | Cutrent ia® (Fries baing namlutau}
Cape May Resit e
[Noma of Monlioring Firm Hired by Guildng Ownar (8) | ASEW No, Name of Abatemant Gont: At (5)
Manageamant & Enviro, Consulting Services Shade Enwlranments , LS
Sirest Address Streo! Agareas
PO Box 344 823 Cutlor Avenue
CE, State, 2ip Cede Cliy, Stala, Zip Cade
Cheaterlizld, NJ 08515 Maple Shads, NJ 080 2
Projeci Manager for Monltoring Firm Tedephona Na. Telaphane Na, Licargs No.
Bill Welaparber E08-2084070 8587 58-0080 DOE42
"Stanl Date (10) Sahedvled Gomplsten Dam F 11) | Nama of GSHA Wenltar
or 7/ _ 3 18 08 5 _D1 i EMSL Analytical, Ine
Qetugancy Status Luring ABSIeMEnt (Ghaek only one) el Addrase -
B Faciity Closd/Macated During Entirs Pariod of Abatament 200 Routs 130 North:
03 Almlemant Farlomed Outside of Normal Faciity Houm - Descrbe  SiSiate 215 6458
Time of Abatamant: Al- Bl Pl AM Clnnamingsn, NJ 08¢ 1Y
S00ps of Work (GRaek & that BRpR)
Ful[c:mhlhnanl\ ith ‘legative Prazsure
Eisasforsiif X Renovatian Minl-Enclos
Oe180af ara2a0 - ] Demslition Clovebag F’reeust
[J Non-Exampted (*) 1nd Noa-Friabln Procedurs
18 Locallon Abptemenl Type
Lezatian of Normally Deseriation of -
Asbestas-Cantaining Material (ATM) Uzed Solely by Asbaslos cmtamtnn Materlat (A% 1) Amount
Matnlonanco/ (le.., tharmal systams Insulation {Speally E
IN Faaify Cusiodinl BLafl? surfaging, VAT, er EF er LF)
(123} (2 ether missallanasus) i
Yoz | No | NIA
Kitchan O |B [0 |Piasterceling 1808F |B&D0O0|0
g |0 |0 o|oion
O (8 |0 Q000
~ 00 |0 _ olo[o|o
Name of Ragistered Wasle Havlar NJDEP Wasté | CubisYasdsof | Name: | Rugistered LARGRT
Frochold Cartags et T - Cap May County Lendfil
Cly, Slate Dispostl Ooie | Ciy, 51 &8
Freehold, KJ 0B/01R018 We: Sbine, NJ
L ]
Camplated By (Pt or Typs] Title ignstued, ',,.. Date
Christina Lynch Vice Presidant of Oparatians ._D s M
ABTAT )
JAN 19 * Do ot use lhis form for asboslos foansurs examplad ach se.
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)

Name of Building Owner/Qperator (2}

07/25/2018 The Galaxy Towers Condominium Association

%; ies Notified T f Notificati ' .

| 7000 Blvd. East Tower 1 -14TH.Floge Officéz || ] [©

|(_)EPA ( X) Initial Notification v, bact Tower] 14T Qe | W E XY

| ( X ) NJDEP ()Amended City. State Zip Code e |

(X )NJDOL Amendment # i |

(X ) DOH () Emergency (including | Guttenberg, N.J. 07093 H L'1§ JUL 30 2018 1Y)

( )DCA justification) R .
() Cancellation Name of Contact i

Bianca Ferrara WSEONTROL &

FACILITY INFORMATION

COUEMNSING

| The Galaxy Towers

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
() School (K-12)
( ) Subchapter 8 (other than K-12)

: Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.

5 7000 Boulevard East, Unit 10E Entire Building: Sq. Feet: ~ 860,000 #ofFloors 44 Bidg. Age 41 _
I City (3) County(8) | County Code (7) | Condo unit (project location): Sg. Feet ~800 #ofFioors 1 (Apt 10E)
| (Gtate Use OnlY) | 5y;rrent Use (if being demolished):

' Guttenberg HUDSON

| N Nt B b S = >

%A ha Industrial Safety & Environmental Solutions, Inc.

PRIA 3300 Hudson Avenue

| NA Union City, NJ 07087

[ TrTre——m—— r——— T Lconse N
| N/A (201)325-0055 01124

| Scheduled Start Date (10) Iﬁllmd | letion Date Name of OSHA Monitor

. 08/07/18 08/16/18 ISES, Inc.

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

) Abatement Performed Outside of Normal Facility Hours -

| (X ) Other - Describe:

| Work in unoccupied apartment
|

Street Address
3300 Hudson Avenue

- :
Union City, NJ 07087

| Source of Work (Check all that apply) (

'( ) Minor Project (< 25 SF or <10 LF ACM)
( X) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (>160 SF or > 260 LF ACM

) Demolition

( X ) Renovation

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

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type

Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF) 1
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep E"“ia En

i oval | air |P® [ clo

YES NO N/A sur
e
| hallway unit 10E X Floor Mastic (black) and ~100SQFT X
' associated wood floor




U O IO

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)~ . ¢ 0 | Name of Buiding Owner/Operator (2)
i
' 07/25/12018 The Galaxy Towers Condominium Association
;; ies Notifi T  Notificati S Ag ,
; 7000 Blvd. East Tower 1 -14TH Flo c ' o
i( ) EPA ( X) Initial Notification Ll F‘I {;C@ Lf ” W E
' ( X) NJDEP ( )Amended City. State. Zip Code fdy ’
[ (X)NJDOL Amendment # {3
( X ) DOH () Emergency (including | Guttenberg, N.J. 07093 Ui UL 30 2018 Y
( )DCA justification) T ‘
| ( ) Cancellation Name of Contact Iy

Bianca Ferrara ¥

CoENSTINS i

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
| The Galaxy Towers

Type of Facility (4)
() School (K-12)
{ ) Subchapter 8 (other than K-12)

| Street Address
7000 Boulevard East, Unit 10E

(X ) Other (i.e. private & commercial bldgs., homes, etc.
Entire Building: Sq. Feet: ~ 860,000 #ofFloors 44 Bidg. Age 41

| City (5) County(8) | County Code (7) | Condo unit (project location): Sq. Feet: ~800 #ofFioors 1 (Apt 10E)

Guttenberg HUDSON

Current Use (if being demolished):

§“ $Moniarios B Hired by Bldg. O ASCM N N FC :
I A Industrial Safety & Environmental Solutions, Inc.

Street Address Sireet Address

[ 3300 Hudson Avenue

: City. State Zin Code City State Zip Code

| VA Union City, NJ 07087

P——— St ey eem—— - : . "

L (201)325-0055 01124

' Scheduled Start Date (10) m? tion D Name of OSHA Monitor

08/07/18 08/16/18 [SES, Inc. ‘

| Occupancy Status During Abatement (Check only one)

() Facility Closed/Vacated During Entire Period of Abatement

| () Abatement Performed Outside of Normal Facility Hours -

| (X ) Other - Describe:
i Work in unoccupied apartment

Street Address
3300 Hudson Avenue

————
Union City, NJ 07087

;Smamoﬂﬂimkimeck.au_mammm_ () Demolition { X ) Renovation

) Minor Project (< 25 SF or < 10 LF ACM)

| (
| ( X)) Small Project (>25 <160 SF or >10 <260 LF ACM)
(

) Large Project (=160 SF or > 260 LF ACM

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

{ ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type

Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)

To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) Rem | Rep Enflia En

oval | air | P32 | clo

YES NO NIA sur

e
i hallway unit 10E X Floor Mastic (black) and ~1008SQ FT X
associated wood floor




| Name of Reg Waste Hauler MNJIDEP Waste Hauler 1D # Cubic Yards of Waste | Name of Reg. Landfill

Newark Carting 04509 10 ?QrggdPgerg;rlssgzztion

| 368 Raymond Blvd, Newark, NJ 07105 08/10/2018 Pen Argyl, PA 18072

| Completed by (Print or Type) Title Signature Date

l David Camacho Project Supervisor 07/25/2018 N




Ve :
QP/KV u\.D/ BY State of New Jersey
TOM UgDrhe€S, p0L NOTIFICATION OF ASBESTOS ABATEMENT __ 1, s 210G
i w{P t to N.J.A.C. 8:60 and 12:120) ’ —
'y ( ursuant to N.J.A.C an Z;?)}“‘}E @ifg:ﬂ V E ﬁ%\i

L A ST 5]
Date of Notification (1) Name of Building Owner / Operator (2) || ¢ | ;3
712518 East Amwell Township School Disﬁic}li e il
Agencies Notified [Type Notification Street Address Uy v U AR Lij
1 EPA 43 Wertsville Road i
[ DEP B Initial City, State & Zip Code — |
X DOL C] Amended Ringoes, NJ 08551 ! ASBESTOS CONTROL &
X] DOH ] Emergency Name of Contact = =CENGINGS umber
[J DcA [] Cancellation Edward Stoloski 908-782-6464
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Amwell Elementary School X] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
43 Wertsville Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Ringoes Hunterdon Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RJB Environmental Inc Bristol Environmental, Inc.
Street Address Street Address
56 East Bridge Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Morrisville, PA 19067 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Frisbee 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7125/18 7/25/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  2pm to 4pm Bristol, PA 19007
X Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[] =28sfor=z3if B Renovation [J] Mini-Enclosure
BJ =160 sf2260 If [] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems o & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) s T 8| 3
Yes | No | N/A i
Classrooms and Bathrooms LI X[ [ Dust (Wet Mopped) 1600 SF Aimiimlin]
HOE=GE A 0 Y S
= 11 ST
NI Oagc
0 Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/25/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project U - f) oo o~ [ [7125/18
Manager W Iy gena | -

(T 181519



=, ¥ 1 pat
C\’/K;zf ( C;Lb l Print Form

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

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

7/20/2018 DOVER BOARD OF EDUCATION

Agencies Notified Type Motification Street Address

i 100 GRACE STREET
E EPA E Initial
DEP [] Amended City, State, Zip Code
DOL Amendment# | DOVER, NJ 07801 ey 5
X boH L ilir;ziaﬁrg:t?::)(mcludmg Name of Contact ' Telephone NUmber_ 7 -
[x] pca [l cancellation ROBERT GOMES 973-989-2012
FACILITY INFORMATION

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

DOVER HIGH SCHOOL B School (K-12)

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

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

etc.)

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

County (8) County Code (7) Current Use (Prior if being demolished)
MORRIS {STATE USE ONLY)

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

WHITMAN CO. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

7 PLEASANT HILL ROAD 11 VREELAND AVENUE

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

CRANBURY, NJ 08512 TOTOWA, NJ 07512

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

KEVIN LOVELY 732-390-5858 973-956-8700 00494

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

8/6/2018 8/24/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor>260 If [] Demolition L] Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;;r;ent
Location of U Nf’i“fi'f?’ By Description of
Asbestos-Containing Material (ACM) Ijef" t"‘ ey f" Asbestos Containing Material (ACM) Amount m
TO BE ABATED P at'“ d‘:‘”fgﬁf, (i.e. thermal systems insulation, (Specify D|lx|3|T
In Facility Sy surfacing, VAT, or SF or LF) 3|18 |7 |5
(13) o) other miscellaneous) s |5 z Z
== = @
Yes No NIA o
SEE ATTACHED X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8/24/2018 MORRI§VILLE, PA
Completed by Title Signature -y Date
VIVECA RAMOS PROJECT COORDINATOR |7 ¢ Loy oo /i, 0 7/20/2018
Ll g6 ¢ i

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



- ;o
Check # (728
- State of New Jersey - Notification of Asbestos Abatement
: = (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Cdsubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buiidingsfhomgs;gt_c:]'_' e

Date of Notification (1) Name of Building Owner/Operator (2)
July 24, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
XInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
£ ocA O Emergency (including City. State, Zip Code
Xl poL justification) PISCATAWAY, NJ 08854
X DEP- No Longer REQUIRED CICancelled Name of Contact '.."Iféiepl hon‘&Numberrl FT = ',m.' N
Xl DOH MICHAEL F. SMITH, ENV. | 8482452550 || V| [5 (7}
HEALTH & SAFETY | T e |l “
FACILITY INFORMATION P i il 5%
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4 LR ) o1 2018 1/1
SMITH HALL, BLDG# 7223 O school (K-12) i L P a
1

Street Address

NEWARK CAMPUS Sq. Feet: N/A # of Floors: 5 Bldd: Age:. 60+ years
ity (5 County (6 County Code (7 A reifdtid hi
R i L SSEX BT Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08/03/18 8/06/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
O Abatement Performed Qutside of Normal Facility Hours - :
Daseribe: City, State, Zip Code
IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that appl
CIFull Containment with Negative Pressure

O>3sfor>31f ElRenovation O Mini-Enclosure
> 160 sfor > 260 If Demolition [ Glove bag Procedure / Wrap & Cut
EINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room 4-124 Suite Xl VAT 900SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/06/2018 Rd. Morrisville, Pa
NJ DEP # 4509 190867
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aiwggEPF?OJECT Dyponont B Poitatine | IV 24, 2018

Copies To: Ruteers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



vOCX

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
July 24, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
HEPA O Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O bca O Emergency (including City. State_Zip Code
XIooL justification) PISCATAWAY, NJ 08854
O pep Cancelled Name of Contact Telephone Number
X1 DoH Michael Smith ENV HEALTH & 2 ¥ :
SAFETY , o T Y/ A =

FACILITY INFORMATION i L7 TS | Y 1= 1
Name of Facility Where Abatement is Taking Place (3) Tvoe of Facility {4) i TH H
Medical Science Bldg # 7257 O school (K-12) 5 Ly i E Ef
St Adareas O subchapter 8 (other than K-12) | ' ; | ‘{j’};\" 1 i;jj

RBAS Newark Campus

X other (i.e. private &commerma! buﬂcﬂngs homes etc} .
Sg. Feet: Unknown #of Floors BBqu Aqe 60 years 5

City (5) County (8) County Code (7) 2,
Newark Essex (State Use Only) Current Use (prior if being demol}shed}: ;Aéad'erpll
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
£ GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10}
July 27, 2018

Scheduled Completion Date (11)
July 30, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
XlOther — Describe: 5pm — 5am -24 hrs & Weekends as
Needed

Street Address

20-21, Bldg E Wagaraw Road

City. State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

x >3sfor>31If

> 160 sf or > 260 Demolition

(£ Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

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

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

G572 %] VAT 130sf X

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

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below #1 & 2 See Below 5 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal_Date City, State ‘
NJ DEP # 12561 July 30, 2018 100 New Ford Mill

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

Road, Morrisville, PA
19067
215-738-1700

Completed by (Print or Type) Title
Raymond C. Pedalino SENIOR PROJECT
MANAGER

Signature Date
Brgmond . Pedalins July 24, 2018

GAC # 2018-060




N0k

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
July 16, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
[ Initial Notification

Agencies Notified

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.

2o D Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL O Emergency (including City, State. Zip Code
DEP justification) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact Telephone Number
Michael Smith ENV HEALTH & |~ 848:445:2550 — —————
SAFETY = =
FACILITY INFORMATION il _t.r_ = 8 i'— | s

Name of Facility Where Abatement is Taking Place (3)
Medical Science Bldg # 7257

Street Address
RBAS Newark Campus

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

DIsubchapter 8 (other than K-12) ! i -
X other (i.e. private &commercral bu|!dmgs homes etc)
Sq. Feet: Unknown #of Fioors BB[dq A_g__g 60 years

City (5 County (6 County Code (7) %
Newark Essex (State Use Only) Current Use (prior if being demollshed} _Academ
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
AT ATE 0098
C ASSOCI § GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

Citv, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
July 27, 2018

Scheduled Completion Date (11)
July 30, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Xlother - Describe: 5pm — 5am -24 hrs & Weekends as
Needed

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

x >3sfor>=31If

> 160 sfor > 260 Demalition

X1 Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

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

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

G572 X VAT 130sf [X]

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste: Name of Registered Landfill
35 GROWS North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

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

Disposal Date City, State

July 30, 2018 100 New Ford Mill
’ Road, Morrisville, PA

19067
215-736-1700

Completed by (Print or Type) Title
Raymond C. Pedalino SENIOR PROJECT
MANAGER

Date
July 16, 2018

Signature

Bagmond . Pedalins

GAC #2018-060




» _ Print Form
State of New Jersey £ &2 I,r g
NOTIFICATION OF ASBESTOS ABATEMENT & L ( ¢ J
(Pursuant to NJAC 8:60 and 12:120) [ -~ = 5
T ECELVET
i

| Date of Notification (1)

Name of Building Owner/Operator (2)
Cresskill BOE

07/09/18 )
Agencies Notified Type Notification Street Address i1 i ] { A 9n1R Bl
[ era B initial 4 Dkl D, s .
EI DEP Ej Amended City, State, Zip Cade
[x] DoL M émendmem# Cresskill, NJ 07626 ¥
includi DO e
DOH jugﬁrc?:t?::}{mu mg e @ i L
K] bca [7] Cancellation Antoinette Kelly 201-567-5921

FACILITY INFORMATION

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

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

Street Address Suabchapter 8 (Other than K-12)

1 Dogwood Ln. St!cl:'!r)ar (i.e. private & commercial buildings, homes,
City (5) Square I;eei # of Floors Bldg. Age
Cresskill ' 2 50 +

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

Bergen (STATE USE ONLY) SChOOl

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

Westchester Environmental LLC 00127 Lesco Services Inc.

Street Address Street Address

1248 Wrights Lane 156 Maple Ave.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Wallington, NJ 07057

Other — Describe:

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

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

07/30/18 08/10/18 Leslaw Nalodka

Occupancy Status During Abatement (Cheék Only One) Street Address

156 Maple Ave.

City, State, Zip Code

X
B
i

Wallington, NJ 07057

Scope of Work (Check All That Apply)
=3 sforz231If

Renovation

Full Containment with Negative Pressure

] =160 sfor 226017 ] Demolition | MiniEnclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:prgent
Location of U N dorsm:allly ” Description of
Asbestos-Containing Material (ACM) rj“’. ; e Vce }}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Eaelokel Gl (i.e. thermal systems insulation, (Specify P I I O
In Facility HISIE ,:i ‘ surfacing, VAT, or SF or LF) 3 (8|35 |8
(13) (12) other miscellaneous) 22| |2
= D |
Yes | No | N/A o
rooms 106-110 * sheetrock soffit 70sf. *
1970 addition ¥ window caulk 250If. k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID Ne. of Waste
City, State ' Disposal Date City, State
Newark, NJ 08/11/18 Pen Argyl, PA
Completed by Title Signature — Date
Leslaw Nalodka President P NG 07/09/18

ASBE-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/24/2018 Delaware Valley Regional High School 1
Agencies Notified Type Notification Street Address
19 Senator Stout Road

O EPA ® Initial _ :
X DEP O Amended City, State, Zip Code
E DOL Amendment # Frenchtown, New Jersey 08825 . R

E e
DOH = jun;%izggz)(mcludmg Name of Contact 5 Telephone Numbef
O DCA O Cancalktion Mattie O'Brian 908:246-9183 L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Delaware Valley Regional High School

Type of Facility (4)

Street Address
19 Senator Stout Road

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

City (5) Square Feet # of Floors Bldg. Age
Frenchtown, New Jersey 08825 30,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Hunterdon (STATE USE ONLY) High School

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

RK Occupational & Environmental Analysis, Inc. 0090 Lilich Corporation

Street Address
401 St. James Avenue

Street Address
606 McBride Ave

City, State, Zip Code
Phillipsburg, New Jersey 08865

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Pat McGuiness 908 310-2663 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/03/2018 08/08/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sforz3 If X Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demaolition O Mini-Enclosure
X Glovebag Procedure / Limited Containment&Tent
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfpn;ent
Location of U :Idorsm?i:y . Description of
Asbestos-Containing Material (ACM) E\: int Ee S;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ds.’ Iagtaff? (i.e. thermal systems insulation, (Specify Do § B
i Fadilty Facility us 0{;3 ! surfacing, VAT, or SF orLF) =l 2
(13) ) other miscellaneous) 2l |2 |¢
= S
Yes | No | N/A i
1st Floor Science Room (2 ) Locations X Glue (Non Friable Method) 96 SH X
1st Floor Science Room X Elbows (Tent/Glovebag Method) 2 (ea)
'.
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Darfé“\\ City, State
Woodland Park, New Jersey 08!08.!/2&1 \ ’Momswlle PA
Completed by Title !Slgn ure, ,_J\ Date
Adriana Olejarova President | ,)\,_{,Lﬁ:mk - 07/24/2018

ASB-41(R-06-08)

%
3,

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






