NOTIFICATI

gy

State of New Jersuy

ASBESTOS ABATEMENT

8: G(Z:l aniﬂ'%?)

. # 325%7
YW =18 5

[ Date of Notification (1) Na&:e of Bu!ld“ ing Ownef/Opératos @ -
5 /14 /19 erizort Communications - ‘:_‘, .u- E ” v L Hat

| o ey el 3L | '! :
Agencies Notified Type Notification Street Address I i
1 EPA Initial 15 East Montgomery Street L B i {E gff
X boLwD Bd Amended City State Zin C ToT— 7019 —
B DOH Amendment #2-6/7/19 xg"tts:& IE I::e1 5212 bt F
[Joca [J Emergency (including rasburgh, £
(NJAC 5:23-8) justification) Name of Contact 2l-Felephone Number, ; 0L & ]
[ Cancellation Anthony Porta I . 2i633:4026 {

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-1 2)

Street Address X Other (i.e., private and commercial buildings,
1009 State Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Middietown 12,425 2 +-50

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

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

Chubb Global Risk Advisors

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
201-356-5166

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
215-788-6040

License No.
00509

Start Date (10) Scheduled Completion Date (11)
6 I 11119 6 21 1 19

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 6:00AM-1:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
] >3 sfor>3If B Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of sl lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAE-IE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g ls
(13) (12) other miscellaneous) g|®
Yes | No | N/A
Roof O |O [X [Roof Flashing 700 SF VB E
Roof 0 |O |X |Coping Stone Caulk 300 LF XOgig
Side of Building O |0 |[K |caulk 88 LF XiOlOlig
O 0o g Oio|a|ga
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘ztggfg'g No. | Weste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date/
Dillan DeCaro Estimator ’[Q(_%/w, Qe ﬁ;: : / / 7 / |
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

00 19014

i%? d,ht’f?‘xf



State

of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
5 I 14 / 19 Verizon Communications

Agencies Notified Type Notification Street Address
OEPA & Initial 15 East Montgomery Street
DOLWD & Amended City, State, Zip Code
DOH Amendment #1-5/22/19 ‘g"tts:ne‘ ;f l:A 15212
Obca [J Emergency (including fttsburgh,

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

[ cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1008 State Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 J 2 +-50

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

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

Chubb Global Risk Advisors

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

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-516

License No.
00508

Telephone No.
6 215-788-6040

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

HoLp ’ / /

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

Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-1 :00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3 K X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally ioti
Location of Description of gz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 9o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) T
Yes | No | N/A
Roof O |0 |K |Roof Flashing 700 SF XiOOlo
Roof O 0 K Coping Stone Caulk 300 LF X|OOoiOo
Side of Building /O |K |caulk 88 LF RiOOO
O (O |0 : oia|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
SERVICE TRANSPORT GROUP, INC. Hazlg;fg'g’ No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatyre Date
Dillan DeCaro Estimator m& /{Q&&AJ /% ,‘5%02/ I ?
ASB-41 e S 7 .
JAN 13 O 0 /F0/5 * Do not use this form for asbestos licensure exempted activities.




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

b LS T2

Date of Notification ( 1)
5 / 14 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification

Street Address

]

O EPA B initial 15 East Montgomery Street
X boLwp (gfq‘g [J Amended City, State Zip Code
X boH 610 Amendment # . '
= ] Emergency {in-_—_cludfng Pitisburgh, PA 15242
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION

Jersey City, NJ 07302

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Middietown Central Office [ School (K-12)
Sifcet Addrees _ g i 3’26 rp?iégg‘ :;glgr:n;lgclal buildings,
1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 2 - +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon —'
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9
Chubb Global Risk Advisors ‘ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code ]

BRISTOL, PA 15007

Telephone No.
201-356-5166

Project Manager for Monitoring Firm
Brizn Kingsbury

Telephone No.
215-788-5040

Start Date (10) Scheduled Completion Date {11)
5 /_28 / 19 6 / 14 | 18

License No.
00502
Name of OSHA Monitor

BRISTOL ENVIRON MENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8§:00AM-1:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Cl>3sfor>31f Xl Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sfor >260 if ] Demolition [J Glovebag Procedure
_ [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |18z |3
TO BE ABATED Marntgnancef (i.e., thermal systems insulation, (Specify § 88 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| g8
(13) (12) other miscellaneous) TR
Yes | No | N/A o
Roof 0 |O |K |Roof Flashing 700 SF X(OOlIo
Roof 0O 0 IX Ceping Stone Caulk 300 LF XiOOlo
Side of Building O [0 (K |caulk 88 LF XiO0O|Og
0 6T TE O|0|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereq Landfill
SERVICE TRANSPORT GROUP, ING. Hazlg;; 'g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator biﬁ é i i !Z iizg 0 /@Z- g./ (7’,/ "?“
1S4

s DD19015

* Do not use this form for ashestos licensure exempted activities,



P

Stateofﬂew.lersey

o NOTIFICAT 3 BESTOSABATEMEHT
g VI (Pu 60 and 12:120) CIL S 14~
Date of Notfication (1) ame Biﬂdms OwnerIOpgagbq' (73]
7/" (ZOMQIO&AJ‘ QS ANK
agencyNutdied Type Notification Street Address
agea b 464 Aosc
O pEP O Amended City, State, Zip Code S s d g W = S
DoL Amendment £ - e _' ’:---.;f
O Emergency fincluding %'nggﬂg Ll & ? %2- "_7_‘If
=boH fustification) Name of Contact ;ﬁ ! T Telephone Number! | |
aDca Q Canceation TosHOA QALLJ .'-; 7’52 749-58s¢
FACILITY INFORMATION = [ Y'7 mg ok
Name of Faciity Where Abatement is Taking Pace (3) Type of Faciity (4) _
; N (Da N BDANK . O School (K-12) o
Street Address g mers(Oﬁaerﬁaanmz;i
" Other {. te&aoml'ne:ua
L4 AvE C ae . Ay e
City 5) ; - Square Feet | # of Floors Bldg. Age
Bhfod & | 3seo | | 1950
County (6) ; County Code (7) (STATE USE | Current Use (Prior & being demolished)
Hibgom s 2o | 0TS
Name of Monitoring Firm Hired by Buiiding Owner | ASCM No.- Name of Abatsment Contractor (9) T
@ Best Removal Inc
Street Address Street Address -
450 South River St
Cay, State, Zip Code " City, State, Zip Code
Hackensack, N J. 07601
ProiedMamgerﬁ)rMonﬂarmgFi'm Telephone No. Telephone No. License No.
201-329-7444 00388
StartDa!e(IG Bate (11} Name of OSHA Monitor )
?!8} ‘? ; Omega Envirommental
OcmpamystatJSDumgAbatemeut(Checkohym) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
WPWMGENWFM@HOM City. State, Zip Code . :
Descrive: 8 100 M <O eadHM ~ S. Hackensack ,N.J. 07606
Scope of Work (Check all tha 3 :
; k SERos el ) 2°Fuil Containment with Negative Pressure
O23sfor23H = Renovation O Mini-Enclosure :
21680 sfor2 260 K O Demofition U Glovebag Proceduse
Q Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location T
Normally x
. Location of Used Sclely by Description of 4 % g !
Asbestos-Containing Material (ACM) el Asbestos Costaining Material (ACM) Amount =l |Bm
TO BE ABATED Custodial (i.e_. thermal systems mnsuiation, (Specify 2iZi2|3
. IN Faciity ot , sirfacing, VAT, of SF orLF) EXArity
(13) (12) other miscelaneous) 18 1= % %
Yes No NA
BASEMEL< J AT 240 sFX
; 2T
Name of Regrstered Waste Hatder NIDEP Wasts Hadsr | Cubie Yards of Name of Registered Landfil
Best Removal Inc 1D No. e "
" 17109 y/u.-{ @Uffeeu.au& CoTy LANDFCL
Ciy, State
Hackensack , N.J. 07601 5/19/‘) hfclU'Bd&:sﬁ' . 17240
Compiletad by Title
J.Maiorano Estimator C C‘eaﬁo&“:‘% &/-7[!‘?
ASB-41 i e

* Do not use this form for asbestos &aemvt)amﬁted activiies.

T H S

75D




B&Goproj.# 2019-142

Statelof NJ %

Pgmi:étidn of Asbesto

(Pufsuant to.N

N WIKE

s Abatement

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

C

heck # 9353

Date of Notification (1)

19161/1110)/1119]

Name of Building Owner/Operator (2)
Hamilton Township School District

Agencies Notified | Type Notification Street Address
[ era T
[] oep Initial 90 Park Avenue ~ S > E e »_,‘s
City, State, Zip Code H — 2 5 TV LI
boL [J Amendment Hamilton, NJ 08610 e T
- ot i1y 144
DOH Name of Contact {1} 11| Telephone Number i if
[ cancefation L E« JUtt 7 2 4 F!wj‘
[] oca John Miranda { _;’ 609-631-4100 ext#2769 |
[ S5 ¥
FACILITY INFORMATION Ame ; i
Name of facility where abatement is taking place (3) TypeofEacility-(4)" 21"

Wilson Elementary School(NON-Sub 8)

Street Address
600 East Park Avenue

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

l_—_[ Other (Private/Commercial
Bldgs./Homes, efc.

City (5)

Hamilton

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

Karl & Associates

County (6)

Mercer

County Code (7)
(State use only)

Square Feet

# of Floors
2

Bldg. Age
50 years

school

Current Use (Prior if being demolished)

ASCM No.
n/a

Name of Abatement

B & G Restoration, Inc.

ontractor (9)

Street Address .
P.0O. Box 645

Street Address
105 Ryerson Road

City, State, Zip Code
Shillington, PA 19607

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Michael Krisher

Phone Number

610-856-7700

Scheduled Start Date (10)
06/24/2019

06/27/2019

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

E' Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement,
of normal facility hours-

[ other-Describe:

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ bemoiition Renovation [ Fuil Contzinment winegative pressure [ Glovebag procedure
K] >3 sfor>31f [ >160 sfor >260 I Mini-enclosure [xx] Non-friable procedure
n R
Locatonof e C[S]E e
asbestos-containing styaf'f(12) Description of asbestos-containing Amount milp |ec |M
material to be material (ACM) (Specify SF or 0 a a c
abated in facility (13) Y No N/A LF) v i |p |t
e r .
ADA Bathrooms Nurses Office [ x 1| pipe (wrap & cut) 60 If b (LT LT 0T
" " " n " I ’ | X E m]rror mast]c 1 Sqft D D D
" " e W transte panels 32 sf O (O [0
- [ ] OOojd
[ ajojojo
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/24-27/2019 Pens Argyl, PA
Completed by (Print or Type) Title Signature D
Gordana Luna Secretary/Treasurer % Sna 06/10/2019

2056775



Ciet#t 5/

gl 184

e, State of New Jersey
NO'I'IFIC.&TION ‘bF ASBESTOS ABATEMENT

P

3

] [

Date of Nofification (1) NameothﬂdmgOvmedOpezaW(Z) Ef‘i | {
e/ 7/ 19 MS. 22WaBA  fANMISAA v 19 o 1]
Agency Notiied Type Notification Street Address T S
oeea el ___ I
ngP O Amended City, State, Zip Code 3 g
DOL Amendment & T Evalswooix ST P
2BoH Dﬁ.:siﬁmﬁon)(mm Name of Contact
0 DCA O Cancelation MS. ffép,wsm .
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3} Type of Faciity (4)
MHs. =z . ITANASALA T School (K-12)
Street Address o pter & (Other than K-12)
Other (ie. mrate&aoninemlbui!cﬁngs
I o, i
City (5) ; ' Square Feet | # of Floors Bldg. Age
‘ ENawE woo D | .lfoo.| = 1 744
County (6) County Code (7} (STATE USE | Cumvent Uss (rior & being demolished)
Dl ONLY) (L5 145V
Name of Monitoring Fem Hired by Building Owner ASCM Ne_- NameofAhatememkaador{B}
® Best Removal Inc
Street Address Street Address
450 South River St
Ciy. State, Zip Code City, State, Zip Code
Hackensack, N J. 07601
| Project Manager for Moniioring Fam Telkephone No. Telephone No. License No.
. { 201-329-7444 00388 _
Start Date (10) Scheduled Co Dats (11) Name of OSHA Monitor )
&/[7/ 17 &/r9 Omega Environmental
Occupancy Status During Abatement (Check only one) _ Street Address
, 280 Huyler St
0 Facilify Closed/Vacated During Entire Period of Abatement
E}tﬂhalmPaﬁﬂnedOutsdeomelFaaﬁtyHms City, State, Zip Code :
Describe: €l oo Ap T St oo @4 S Hackensack N J. 07606
Scope of Work (Check all that apply) | » i e
BE3sforz3k SRénovation i-Enclosure .
Q2160 sfor= 260K T Demofition 3 Glovebag Procedure
: O Non-Exemptsd (*) and Non-Friable Procedure
Abatement
is Location : T
Nommally : L
. Location of Used Solely by Description of % : 1
Asbestos-Containing Material (ACM) Maintananca/ Asbestas Containing Matarial (ACM) Amount ¥ [y .
TO BE ABATED Custodial (.e.. thermal systems insulation, (Specify |38 |8
... INFaciity * oty swrfacing. VAT, or SForLF) E =182
Yes No NAA
B ASst=r 0T e TWKS?‘&T‘“! sd taxte st 38,{_4"' Pk
Name of Registered Waste Hauder NJDEP Waste Hauler Cubic Yards of Namqfﬂegistered Landfill
Best Removal Inc ID No. Wasle = T
_ 17109 1 foey | CorlBeriann Conlty LANSFICL
Ciy, State Disposal Date/ | City, State
Hackensack , N.J. 07601 G/Ii’//? HEF‘JBU&_-,H G . 17240
Completed by Titte Signature Daéeé /
J.Maiorano Estimator //_F&S‘A-"f-“g\ /7 /‘3
ASB41 * Do not use this form for asbestos fcensure exe a\nhvﬁ&“"“‘* ' L E s

T S e g s



zﬁa/%”/

L Print Form

State of New Jersey

ESTQ&.ABATEMENT

NOTIFICAT!ON OF AS
“(Bo uam NJ 8:60 and 12:120)
\ ( O T i ﬁs ?
Date of Notzﬁcahon 1N *ﬂa of‘-B‘gIdl wg:i'r’Operator (2)
- itali iy
05/31/2019 Séaside |g Hospitality LLC iy B A s
Agencies Notified Type Notification Street Address e j?..%_ © IC U \ f T Py
3226 Route 37 East { el e 2 / f i
EPA E] Initial fif i 2 ..EI.
DEP ] Amended City, State, Zip Code HEnr HH
DOL Amendment # Toms River, NJ 08753 4ok JUN 1 e iiLd/]
: - ! i £« Fitwd f]
= pou O flrsr;ﬁ_lrgaet?;:)(mc}udmg Name of Contact I [ | Telephone Number B .
] bca [ canceliation Paul Berzin | 7E267)334:0015 | ;
FACILITY INFORMATION ! '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)~—~
1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
3226 Route 37 East Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River, NJ 08753 4000 1 80
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Vacant motel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Indoor Environmental Concepts

Elcon Environmental Inc

Street Address
286 Sunset Rd

Street Address
150 Glenwood Dr

City, State, Zip Code
Barrington, New Jersey 08007-1439

City, State, Zip Code
Washington Crossing PA 18977

Project Manager for Monitoring Firm

Michael P Menz, CIH, CHMM

856-628-60

Telephone No.

License No.

01225

Telephone No.
215-313-7427

20

Start Date (10)
06/01/2019 06/01/2019

Scheduled Completion Date (11)

Name of OSHA Manitor
same

Qceupancy 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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;rr;ent
(%
Location of U h&ognialiy b Description of
Asbestos-Containing Material (ACM) h:e_ ¢ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'” d‘?nlasntcif‘? {i.e. thermal systems insulation, (Specify E -
In Facility o ;32 A surfacing, VAT, or SForLF) 3 (285
(13) (12) other miscellaneous) 2le (2 |@
e L@
Yes | No | N/A @
Buildings 1, 2, 4 X Siding 300 SF X
Residence Siding 900 x
Residence X Floor tile/mastic 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste 5 "
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle DE TBD Wayneburg, OH
Completed by Title Sigpatu Date
Andre Gosek Pr. manager A’?;MZA, %ﬁfwé 05/31/2019
[

ASB-41 (R-06-08)

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



O = L Print Form
M ‘5 State-of Newdersey~ .

; ; NOTIRICATION G RSBESTOS ABATEMENT
TN - \ \ﬂBH (Pursdant C 8:60 and 12:120)
: - Siop anc 42:42 :

3 J — 3 1 *
Date of Notification (1) “Name of Building Owner/Operator (2) e E @ E H w E o
4/29/2019 CHECK #0205 M) i
1t JiF il
Agencies Notified Type Notification Street Address } e | ’ Pl
r o 138 Birchwood Rd I i ) j
1] EPA E1 initial il bl HiIbt 2 9 o i
| | DEP 7] Amended City, State, Zip Code A VMR -
x] DOL Amendment #___ Paramus NJ,07652 ! | !
1 opoH £ Er;ﬁ;‘g:r?g)(mcludmg Name of Contact i . Jetephane:Number:
[] obca [1 canceliation paramnish Builders lic L >
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D School (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)
138 Birchwood Rd fx] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus NJ,07652 50X100 1FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD PARK,NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 8418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2019 05/01/2019 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement {Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other —Describe: START 7:30 AM TO 3:30 PM ELMWOOD PARK,NJ 07407
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition | Mini-Enclosure
P | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) rj"_ : ety }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl S (i.e. thermal systems insulation, (Specify Z|lx|3|F
In Facility usto 1‘3 : surfacing, VAT, or SF or LF) 31818 |5
(13) (12) other miscellaneous) 2122 |2
= a3
Yes | No | N/A ®
BASEMENT X FLOOR TILE 350sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f i
ATLANTIC CARTING Rl |otiNeds GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL ,PA 18072 TDB A PEN ARG}L PA, 18072
Completed by Title Signaglre N Date
LUIS ARCILA PRESIDENT : 04/29/2019
: I
7

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



ay =Y

Statepf New Jersey 7=,
NOTIFICATION GFJ\SBESTOS ABATEMENT

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

Check # 2011

Date of Notification (1) Name of Building Owner / Operator (2)
June 6, 2019 Robert Slade R i
Agencies Notified Type Notification Street Address P2 i L] 110
[CJepa _
[Joep !
XlooL X Initial City, State & Zip Code ;
[] Amended Long Beach Township, NJ 08008 !
XlooH Amendment#_ s
DDCA [[] Canceliation Name of Contact i
John Swenson Builders

FACILITY INFORMATION

Name of Facility Where Abatement i
Residence

s Taking Place (3)

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

Street Address

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

Square Feet # of Floors Bldg. Age
City (5) 1,188 2 58 years
Long Beach Township Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10)
June 17, 2019

Scheduled Completion Date (11)
July 17, 2019

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe:

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

D Abatement Performed Outside of Normal Hours

[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

D sfor>31If

)
>160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
D Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure

[:] Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) gl Zlele
ol Ble|d
< 2 Slec
Yes No | NA = zle
House and Garage X Siding 2,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ July 18, 2019 Morrisville, PA
Completed By Title Slgna(ﬂre %@L’ Date
Diane Aloia Executive Administrator June 6, 2019

*Da not use this form for ashestos licensure exemnted activities.




State of New Jersey

'ﬁé ; E f NOTIEIC TIO?OF ASBESTOS ABATEMENT

,_L'\\J’L'T l l “iOg 5 (Pursua z\‘t\o NJAcs s*u}a?“ 16)

Lo R Tl

Date of Notification (1) Ej' ﬂe‘ofﬁu:!ctg Ownerfo‘foerator @ i | % ';} “L;h_lrgg";"

06 ! 06 / 19 Church of Samt Gregory the Grgta i

ISR
Agencies Notified Type Notification Street Address R : Fiis
EPA & Initial 4620 Nottingham Way LEIEH It
& boLwD [J Amended City, State, Zip Code ]
X! DOH Amanament Hamilton S NJ 08690 |
[ bca [ Emergency (including AUINOR QU .
{NJAC 5:23-8) justification) Name of Contact .| Fele Jhone‘Numher o
[ Cancellation Rev. Michael McClane 609-587-4877

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Gregory the Great [ School (K-12)
Shrestdians g gltjr?:rh (E:Fet?rp?iégtzlzrn:jhignf;:r}ciai buildings,
4620 Nottingham Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Square 50,000 2 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Church/School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
PARS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Julian Fernandez-Obregon 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 17 [/ 19 o6 / 18 [/ 19 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

B >3sfor>31If [ Renovation ] Mini-Enclosure
[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
' Location of Normatly Description of 2lm | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Upstairs 4" Grade Classroom 1] [K [0 |Ebonite Window Sills 30 SF Ooig
O |ga (g Oa|a|d
oo o gio|o|o
O (OO Oo|joo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
F C Fairless Landfill
reehold Cartage 15939 1 ) N
City, State Disposal Date City, State
Freehold, NJ 06/18/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date ]
risti i ident of Operations
Christina Lynch Vice Presi p %ﬁ?\% (/0T

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.




FigiLruli

' -# 0 O%gé , ) beewJersey ,“\:\"j
} NOTIFICATI ASBESTOS ABATEMENT

(Pursuant to NJAG 8:60 and 12: 120}, s

Date of Notification (1) Name of Building Owner/Operator (2)
6/10/19 Tinton Falls School District
Agencies Notified Type Notification Street Address
into
X] EPA X initial 6_58 Tivion Ave
| Dep [1 Amended City, State, Zip Code
IX] DoL 1 émendment(#__ Tinton Falls NJ 07724
mergency (including
El DOH justification) Narne of C.ontact e -
] oca [ canceliation Vin Daniels 732-460-2406
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Swimming River Elementary School School (K-12)
Street Address E Subchapter 8 (Other than K-12)
220 Hance Ave [] Other (ie. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls , NJ 07724 12,000
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants oy 7 Yannuzzi Environmental Services, Inc.
Street Address : Street Address
PO Box 385 135 Kinnelon Rd. Suite 102
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
< R1S S ’Ig 609-652-1833 908448-5709 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/29/19 7124/19 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd. Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othee=Descrie: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\:jorsmiaﬂfy b Description of
Asbestos-Containing Material (ACM) Pje. : il ‘,Y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c afgd',enlagfip (i.e. thermal systems insulation, (Specify glalg |2
In Facility us 1""2 s surfacing, VAT, or SF or LF) 3|88 |85
(13) (12) other miscellaneous) 2l2lg |2
g 2 e
Yes | No | N/A "
Rooms 311 & 309 X VAT & Mastic 1440 sf X
Main Office & Nurses Suite/Art Rm. X VAT & mastic 3251 sf ®
Art Room X Pipe thermal Ins 80 If X
Rms. 333, 335, 337, & 339 X VAT & mastic 3136 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID No. of Waste .
Yannuzzi Group, Inc. @ 50 cy GROWS / Fairless
City, State Disposal Date City, State
Kinnelon, NJ 7/25/19 \ Morglswlle PA
Completed by Title Slgnatu =) / Date :
John Mucha Sr. Project Manager / < RILL, «-/'é’
ASB-41 (R-06-08) Do/not use th|s form for asbestos licensure exempted activities.

R



— O|7 State.of Ndy oy
l ﬂ\j i H;j Notifichtion, of aA{s%%stoé iﬁ«bai;:FﬁE;t

BaGproj# 2019-130E (Pursuant {ENUAC 8:60-7 and 12:120-7)
SUB-chapter 8 . Checlf_# 9334 o
Date of Nofification (1) Name of Building Owner/Operator (2) l,{. 3) E @ E U ‘\W I'—? i laﬁfl
1916171914 3/1119 | Hasbrouck Heights School Districy A if;
Agﬁi%:ies g;tfﬁed Type Notification Strect Address e [} ;;i
§ o X initial 379 Boulevard i H% ; o L,;:-'E
DE ] [
D City, State, Zip Code ; J}_,_..L !
&] po. | [] Amendment || Hasbrouck Heights, NJ 07604 | Asn ROk &
lZl DOH Name of Contact L — --«Teiephone--Né;aber»--ﬂ e
llati .
] pca [ cancetation Dina Messery 908-852-1894

FACILITY INFORMATION

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

Euclid School (sub 8
( ) [ Subchapter 8 (Other than K-12)
] Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
1 Burton Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only ior if bei i
Hasbrouck Hezgh ts Bergen ) Current Use (Prior if being demolished)
schoal
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchestler Elementary LLC #00127 B & G Restoration, Inc.
Street Address Street Address
1248 Wrights Lane 105 Ryerson Road
Tity. State, Zip Code City, State, Zip Code
West Chester, PA 19380 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Matthew Abraham 610-431-7545 (973)696-6869 00378
el Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) -
061 49 P B & G Restoration, Inc.
24/2019 06/30/2019 Shaot Al drecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: ;
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[ bemoiition [X] Renovation 1 Full Containment winegative pressure [ ] Glovebag procedure
K] >3sfor>3if [] >160 sfor >260 if [] Mini-enclosure [[] Non-friable procedure
: Is location normally used solely R R|E
Location of : % o E
asbestos-containing zt{‘fr;}?gtenanceicustodtal Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No NIA LF) v i s ]t
€ r -1.
3rd floor office suite white coat wall plaster 660 sf x (L1000
3rd floor cifice suite sheetrock walls 385 sf 000
Main office bathroom VAT & wood sub floor 50 sf 1 (010
O [T {040
OO (O[O
egistered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 14 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/24/19 - 07/01/19 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corina Lna 06/04/2019




ey 7
;; 't"%ﬂ 3
: F

i %‘"JStﬁé;eoa J
Notification of Asbestos Abatement

&

D)

BaGpro.# 2019-130L (Pursuant to NJAC 8:60-7 and 12:120-7)
AN = r.—,(\j% SUB-chapter 8 Check # 9335
Date of Notification (1) l Name of Building Owner/Operator (2)
19161/9 14571119 Hasbrouck Heights School Districy
i A B P F e o
——— X initial 379 Boulevard Uit e [ E n ‘\_\f; 1_“ {: L
Chty, State, Zip Code =73 — i H
[x] poL [0 Amendment ‘||  Hasbrouck Heights, NJ 07604 N i il
[X] poH Name of Contact ) Li Tg’él:eééﬁon‘é r?lum-bé:rl'.’- BT
lfati ; i ! ! i
O oca | DI concetaton |} oo essery . | | oogs2-1894 | |
FACILITY INFORMATION T iGeame

Name of facility where abatement is taking place (3)

Lincoln School (sub 8)

Street Address
302 Burton Avenue

Ts;pe of Facility (4)

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

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
Hasbrouck Heights Bergen (State use only) g:;rgrglUse (Prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor {3}
Westchester Elementary LLC #00127 B:& G Restorstioi, InG.

Street Address -
1248 Wrights Lane

Street Address

105 Ryerson Road

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lincoln Park, NJ

07035

Project Manager for Monitoring Firm
Matthew Abraham

Scheduled Start Date (10)
086/21/2019

Sched. Completion Date (11)
06/24/2019

Telephone Number

(973)696-6869

Phone Number

610-431-7545

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ

07035

[:l Other-Describe:

Scope of Work (check all that apply}
[] pemolition

[X] Renovation

E Full Containment w/negat

ive pressure  [_] Glovebag procedure
[[] Non-friable procedure

E >3 sfor>3 If |:| >160 sf or >260 If |:| Mini-enclosure
: Is location normally used solely R R|E:
Location of 3 ; E
asbestos-containing bé?;?gte"a"wcumd'al Description of asbestos-containing Amount ?n M1 n
material to be SR ) material (ACM) (Specify SF or o 2 g
_abated in facility (13) LF) ¥ il : L
e r -1
3rd floor office suite sheetrock walls 385 sf et LT[0 {0
Nain office bathroom VAT & wood sub floor 50 sf OO0 0
miimjuiin;
O[O[00
_ oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State T Disposal Date City, State
Lincoln Park, NJ 06/21/19 - 06/25/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 06/04/2019

4172270 2



Kte Q4OY [ )

£ Nelo e
NOTIFICATION-© T
(Pursuant to N\E B8t ; £
= S \ i
Date of Notification (1) Name of Building OwnerIOperatﬁ)'f
6/6/2019 NJDOT i
Agencies Notified Type Notification Street Address [
Xl epa Xl initial PO BOLTY 1
1 pep [] Amended City, State, Zip Code ;
poL Amendment #___ TRENTON, NJ 08625 -0600 R ]
DOH Ez*;t?ﬁrg:t?:g}(mciudmg Name of Contact Telep He-Number..___ i
[l bca [l cancellation JITENDRA PATEL 609-530-5466
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DOT HIGH POINT WINTER YD - OFFICE/STORAGE/FLAMMABLE SHEL School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
ROUTE 23 NB, MP 48.1 Other (i.e. private & commercial buildings, homes,
' ) eic.)
City (5) ' Square Feet # of Floors Bidg. Age
WANTAGE
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX ' (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
120 NORTH WARREN STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08608 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DOMINICK DERCOLE 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/2019 6/21/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: VACANT

Scope of Work (Check All That Apply)

X >3sfor23f [] Renovation u Full Containment with Negative Pressure
] 2160 sfor22601f Demolition L | Mini-Enclosure
| Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_erl:pn;ent
Location of U Ndorsm!al;y b Description of
Asbestos-Containing Material (ACM) fj‘-‘. : ey 7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?“laggﬂ (i.e. thermal systems insulation, (Specify Zlxl3|5%
In Facility el surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) gle g |¢g
= 2| a®
Yes No N/A )
EXTERIOR X WINDOW GLAZING 15 LF X
TRANSITE SIDING 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D_gte City, State
TOTOWA, NJ 6!21/201_9 izl MORRIS__VILLE, PA
Completed by Title Signature - Date
VIVECA RAMOS PROJECT COORDINATOR | “ & g ¢ i\, | 6/6/2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

FP5E 51/



NOTIF{%QN CF ASBFS TOS ABATEMENT

State of New Jersey

Tyne KO Pokimstio i sepmars e | CHECK# 1778
.' il AR : 5 i f
Date of Notification (1) f{she of Bujtd tc}wneriOpei-at’ar {2)
06/04/2019 STONHARD INC.
Agencies Notified Type Notification Street Address e
1000 E. PARK AVE. P S

p EPA 71 initial RN ‘ﬂﬂ_E__‘_@ E [ ME I} Wi
[ ! pep Amended City, State, Zip Coda 17 TH
2l DOL Amendment #_ MAPLE SHADE B i E:‘
- Emergenc ding o o R
7 Don j Justtr:frfat?o:} (inciuding Naﬁe.\?' (,orlfgcﬁ UL e‘}u '\Teri_eph;me Nu_rxf_r;k-gner pitesy !

DCA Canceliation | CARL COX 5§ | [ 856-229-1605 |

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking

STONHARD

Placz (3}

Type _

q Séhos! (RT3
{

Street Address Subchapter 8 (Cther than K-12)
1000 E. PARK AVE. E‘E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Foat #of Floors ‘Bldg. Age
MAPLE SHADE 15,000 i 504

County (8)

| County Cade {73

Current Use (Prior if being demolished)

BURLINGTON | (STATEUSEGNLY) ___ | | COMMERCIAL
|
’\!afne of Monitaring Firm Hired by Building Gwner (8) ASCM No, Name of Abatemeni Contracior (9}
CER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.

Street Address ) Sireet Addrass

1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State Zia Code

WEST BERLIN NJ 08081 MULLICA HILL NJ 08062

Froject Manager for Monitoring Firm | Telephone Mo, Telenhone Mo. License b,

MATT DEPALMA ! 856-809-1202 £10-304-4878 01145
Start Date (103 Schaduled Compigtion Date (11) | MName of OSHA Monitor

08/17/2019 06/19/2019 EMSL |
Oczupancy Status During Abatement (Check Cnly One) - Freet Address i
a . . ) o 200 RT. 130 NORTH
|| Facility Ciosed/Vacated During Entire Period of Abatament ————- ]
-1 Abatament Performed Outside of Normal Facility Hours { City, State, Zip Code
i | Other - Describe: | CINNAMINSON NJ 08077

Scope of Work (Check All That Apply}

i =3sforz31If @ Renovation E-{ Fuil Containment with Negative Pressure
i 21680 st or 2260 If ;___i Demolitiont L Mini-Enclosure
' | Glovebag Srecedure
i Non-Exempied (*) ang Non-Friabis Procedura B
L. Ziall : : -
is Lacntion l i Abath;;ent }
Location of Us H dol"‘m!aliy_ by Description of i
Asbestes-Containing Material (ACM) 1?8' t“’o ¢ 3&;* Asbestos Containing Material (ACA7) Amount I'm -
TG BE ABATED Ci |a:: dg‘ntsgt 9 (i.e. thermal systems insulation, {Specify FE g i :‘_;"'
In Facility e surfacing, VAT, or SFortFy 138 139 |§&
(13) (12) othar miscellaneous) gia &g
: Ryl E g
Yes | Mo N/A | o
OFFICE K ! NF1 FLOOR TiLE i96 8F i
b o o d i o
Name of Registered Waste Hauler TNJDEP Waste i Yards Name of Registerad Landiil = o
ASSURED ENVIRONMENTAL SERVICES | Hayer b No. o e MINERVA LANDFILL
[City, State Bisposal Date City, State 1
MUILLICA HILL NJ 06.’20!2019/_\ WAYNESBURG, OH
s - L] -
Completed by i Title Signatue [/ [ _ Date
RON SWANSON GENERAL MANAGER uf ’ﬂ@wﬁ@% 06/04/2019
; ; s L5

ASB-41 (R-06-08)

" Do not use this form for asbestos hcensu e exampted activitiss.



N@C/V

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Montclair Police Headquarters

5 / 28 / 19
Agencies Notified Type Notification
O ePA X Initial
DOLWD X Amended
DOH Amendment #1-6/6/19
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

637 Bloomfield Ave

City, State, Zip Code
Montclair, NJ 07042 = '

SO PNty N T

Name of Contact

N/A

N/A

._|.Telephbre Number.—v— - - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair Police Headquarters

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

[J Subchapter 8 (Other than K-12)

Shrest Address Other (i.e., private and commercial buildings,
637 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair +-30,000 4 +-100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
6 /10 [ 19 6 /

Scheduled Completion Date (11)
21/

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

B Abatement Performed Qutside of Normal Fagility Hours - Describe

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31If

[X] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
: s Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalaiad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) &
Yes | No | N/A
Detectives Office 0 (O !K |Double Layer VAT/Mastic 985 SF X O gO
Hallway [0 |0 |X |Double Layer VAT/Mastic 120 SF MO g
O O (O O|o|a|g
O |0 (O ojg|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“&‘;’QE No:  fiveste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Stgnature = Date , i
5 i ( ,u' ;f‘ o msl (s
Dillan DeCaro Estimator L ,m\.,—v T, w}k_,/(/ﬁ/} I: ,: 8 {7 - (f/ {7
ASB-41 N IC j R o
JAN 13 L _7 A * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

CIhA-35778

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 28 / 19 Viontclair Police Headquarters
Agencies Notified Type Notification Street Address
OepAa . Initial 637 Bloomfield Ave
BoowoCH | Oaves | o o —
2 Qo) o R Montclair, NJ 07042
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation NIA N/A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Police Headquarters (] School (K-12)
Sieet Aodress % 32’#5? (aigfrp?i\(rgtt:;;hignf;ezr}cial buildings,
637 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-30,000 4 +-100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: AM-

XI Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 ) 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 / 19 i R | BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

PM/7:00PM-3:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31if

<] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [[] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormaty Description of 212 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Detectives Office O {0 | | VATIMastic/Linoleum 985 SF o|ig|g
S
Hallway O (O |K |VAT/Mastic/Linoleum 120 SF XiOlOig
O |O (O gog|oio
O o [0 sl EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZL{';ZFQ,'E No.  |Miese MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
Dillan DeCaro Estimator 5{1{&4 Q{@QA{) /9% 5;& - j ‘i

ASB-41
JAN 13

DDI10€R

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



ACaYy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Narh 'BBJi!di ?wne peré
06/10/2019 ReutHemanter | g !
Agencies Notified Type Notification Street Addred LofE e
Ml — -

= Initial [~ B C 5 1 W E N
| DEP Amended City, State, Zip Code H B P O TS i :’: ;
x| DOL gmendmem# — Nutley, NJ 07110 }ﬁ‘}g F;[ ,)! E

mergency (includin Lt T
B oo iusﬁﬁfaﬁ‘fg)( 4 Name of Contact 1T JUTelernene Nugber |[] 77
[] pca Cancellation Raul (e 9 s

FACILITY INFORMATION i

|

Name of Facility Where Abatement is Taking Place (3)

Private residence

Type of Facgliy#AS TGS CONTROL &
] “Schookicaay i CENSING
CNOO T ek

7
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

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

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

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

873-400-8711

License No.

01332

Start Date (10)
06/19/2019

Scheduled Completion Date (11)

06/22/2019

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement {Check Only One)

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

N
x| Other — Describe: _8:00am - 4:30pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

BX] 23sfor=3¥ Renovation L] Full Containment with Negative Pressure
2160 sf or 260 If Demolition | Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
L : Normally AT 7Po
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ ;"; e s::efy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c ain d? lasnt o (i-e. thermal systems insulation, (Specify 25 § g
In Facility usio 1'2 Sl surfacing, VAT, or SF or LF) 3|83 2|0
(13) (12) other miscellaneous) g o c 2
= — o]
Yes No | N/A @
Basement X Pipe insulation 36 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 D) Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Sign Date
Lasko Veskov President /% Zé/%m/ 06/10/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acts‘\;i,tiea;

——a

VMV
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C hee /o #
/06/

NOTIFICA
(Puj

TEMENT
d5i16)

Date of Notification (1)

Name of Building Ownerf
Clara Maass Medical Center

or (2)

(NJAC 5:23-8) justification)

[] Cancellation

06 ! 06 i 19
Agencies Notified Type Notification
O EPA X Initial
& DOLWD Amended
X DHSS Amendment #2
] DCA ] Emergency (including

Street Address
1 Clara Maass Drive

City, State, Zip Code
Belleville, NJ 07109

Name of Contact
Ron Carvalho as agent

908-208-3060

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clara Maass Medical Center ] School (K-12)
Street Addtess g?l?grh(aiﬂfrp?iég?;tdhigr}:;sgcial buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville . 500,000 4 88 + yrs.
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc. '

Sireet Address
64 Broad Street

Street Address
104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-831-3283 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 + 22 | 19 02 / 20 [/ _20 Same as above

of Abatement: AM-4:30PWY

Occupancy Status During Abatement (Check only one)
[J Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe Time
PM-1AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor=31f

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Kiril Nestorov

Project Manager

A

>160 sf or >260 If ] Demolition [[] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure N
Is Location Abatement Type
Location of Normally Description of lm |l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|3 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Grd. Fl. - PED/ED Space Expansion |[] |[J Felt Tar/waterproofing 60 SF X|O|O[0
3™ FI. - Elevator Lobby O |O |X |FloorTile 150 SF X OO0
3™ FI. South Annex Rooms 1 |0 | |Floor Tile 2,645 SF KOO0
O |0 |0 i][=][=][=
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hauler 1D No. Waste G.R.O.W.S., Inc.
e 11222 15 , B
| City, State Disposal Date City, State
Newark, NJ June 2019 Morrisville, PA
Completed By (Print or Type) Title Date

§-L-17

24}44 P e il
[ e

ASB-41
MAY 11

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

Dy o 0Tl &



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2/ 13 | 19 Clara Maass Medical Center
Agencies Nofified Type Notification Street Address
] EPA Initial 1 Clara Maass Drive
e
bca (] Emergency (in_cluding Belleville, NJ 07108
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Ron Carvalho as agent 908-208-3060

FACILITY INFORMATION

[

Name of Facility Where Abatement is Taking Place (3)
Clara Maass Medical Center

[ School (K-12)

Type of Facility (4)

Street Address g?ﬁ:ﬁ;.?etfrp?i\ft?ea;?ign?;gciaf buildings,
1 Clara Maass Drive homes, etc.)
City (5) Square Feat # of Floors [Bldg. Age
| Belleville 500,000 4 | 68+yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.

Street Address
64 Broad Street

Street Address
104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

Telephone No.
973-931-3293

License No.
01365

Start Date (10)
02 / 22 J 18 02 7/

Scheduled Completion Date (11)
20 /

Name of OSHA Monitor

20 Same as above

Occupancy Status During Abatement (Check only one)

of Abatement: __ AM-5PM/ PM-2AM

[ Facility Closed/\Vacated During Entire Period of Abatement
& Abatement Performed Qutside of Normal Facility Hours - Describe Time

Street Address

City, State, Zip Code

| Scope of Work (Check all that apply)
>3sfor>3If

& Renovation

Full Containment with Negative Pressure

& Mini-Enclosure

Kiril Nestorov

Project Manager

Sign}iure

fest /’5/{

[ >160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m[m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount 12133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Grd. Fl. - PED/ED Space Expansion |[] ([0 |[X] |Felt Tariwaterproofing 60 SF XO|O(d
3" FI. - Elevator Lobby O (O |X |Floor Tile 150 SF O{O|d
LB VES PET & | E
O |0 |0 Oig|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Newark Carting, Inc. Hauler ID No. Waste G.R.O.W.S,, Inc.
_ ahia 11222 2
City, State Disposal Date City, State
Newark, NJ 3-1-19 Morrisville, PA
Completed By (Print or Typs) Title Date

2~13-/7

ASB-41

MAY 11 * Do not use

this form for asbesios licensure exempted activities.




L//ic‘“’rf’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/QOperator (2)

02 / 11 / 19 Clara Maass Medical Center

Agencies Notified Type Notification Sireet Address

L] EPA B Initial 1 Clara Maass Drive

& poLwp [ Amended City, State, Zip Code

X DHSS Amendment # Balleville. NJ 07108

O oca [0 Emergency (including elleville, Nd 07

(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Ron Carvalho as agent 908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Clara Maass Medical Center

(] Schoal (K-12)

Type of Facility (4)

] Subchapter & (Other than K-12)

treet Address Other (i.e., private and commercial buildings,
1 Clara Maass Drive " homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 500,000 4 68 + yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor ()
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Strest Address Street Address
64 Broad Street 104 Market Street

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

Telephone No.
973-931-3293

License No.
01365

Start Date (10)
02/ _22 | 19 g2/

Scheduled Completion Date (11)
20/

Name of OSHA Monitor

19 Same as above

Occupancy Status During Abatement (Check anly one)

of Abatement: AM-5PM/ PM-2AM

[0 Facility Closed/Vacated During Entire Period of Abatement
iX] Abatement Performed Outside of Normal Facllity Hours - Describe Time

trest Address

City, State, Zip Code

Scope of Work (Check all that apply)
Bd >3sfor>3 i

X Renovation

(] Full Containment with Negative Pressure

Mini-Enclosure

[0 >180 sf or >260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally‘ Description of Dl | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SIS 1828
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g8 18
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 3 £ |5
(13) _ (12) other miscallaneous) =
Yas | No | N/A i
Crd. Fl. - PED/ED Space Expansion |[] |0 | |Felt Tar/waterproofing 80 SF ®iO|O|O
3 Fl. - Elevator Lobby O |0 |R |FloorTile 150 SF M|O|O|IO
O |0 |8 0gjo|d
I I aooioigd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. H?T‘;‘zgg No. WSSfe G.R.O.W.S., Inc
City, Stats Disposal Date City, State
Newark, NJ 3-1-19 Morrisville, PA
Completed By (Print or Type) Title S|gnat e /9 Date
Kiril Nestorov ' J o /) g
PI‘O]GCt Manager -I" G”?’Cﬁ/ /jpyf/é{—”\p, e :": - f“."vﬂ -fj f
ASB-41
MAY 11

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



@ i Print Form

ay
ABATEMENT

'"j:{\;\l %_1-_-_%: \k%D}/' {Pursuant to HIAC 5:50 and 12 120)

Date q{Nom" tmn (1) Nam,e_otiﬂlgh}g Ovwmer/Operator (2) H
AgEﬂgrés ?’Gotﬁea j Tvoe Motification Sireet Atdress ' ;
'1»"-\ A i‘ ,, C o i
EPA SN ok W S | i
i b DEP f Amendad CI.;‘ Siz 2l L-a\ﬂ Cdﬁ& E
DOL Amendment # 5 s £
| f1 Emergency {incluging L’:" ?{3} - ru'"‘ LY >L -
\:‘Z( DOH | justification} Name cf Contact i
DCA |1 Cancstiation VI fes %
FACE!.JTY INFOREIATION
Mame of Fac%ry Where Abatement is Taking Place {3} Type of Facility {4)
| % [ 9 P"/"‘L i [ school (k-12)
Streat Address ¢ / Subchapter 8 (Other than K-12}
e~ DO | "B Clner {i.e. private & commercial buildings, homes,
L"Irqﬁl Q}Z“ ""L\f {V\ efc.)
City (5} ) A ) Sguare Fsea | #5f Floors | Bidg. Age
o) f.jr_‘n,: 6 ! { | o
6\ .‘}f/. § {\ ! et O{‘; E L ]
Coun [%‘(6) ) County Code (7) Current Use (Prior if being demalished)
- (STATE USE ONLY}
(A ecan | £05 dan(x
Namie of enitering Firm Hired by Building Owner (8) ASCH Mo, E liame of Abstemsnt Coniracior (9}
i { Ace Insulation Co., Inc
Street Addrass | Strest Address
95 Monfrose Rd
City, State, Zip Code City, State, Zip Ccde
. Colis Meck, New Jerssy 07722
Project Manager for Monitoring Firm Telephons Mo, Telephone Mo. i License No.
{732 284 1757 | B00Zo
Start Eiate {10) Scheduled Complation Date (11} Name of OSHA Monitor
G‘*rllcl (J’;}.lﬁ‘
Gcmpanc; Status During Abatement (Check Only Cns} Street Address
Fagility Closad/Vacated During Entire Peried of Abatement
Abatement Peformed Cuisids of Mormal Facility Hours City, Stale, Zip Code H
Other — Describe: ﬂ:ﬂm '-‘_':‘“:)ﬂ"! i

Scope of Work (Check All That Agply)

G =3sforz3y B Renovaticn : Fu:l Containment with Megative Pressure
. >160sfor=2601 NI Demotition Mini-Enclosure
v Clovebag Pracedure
z !\’nn*xﬁm"'ﬂa {*} end Non-Frizhie Procedure
Is Location Abatermnent
Type
Loeation of £y l\!dug“fﬂf i Description of gty
Asbestos-Containing Material (ACM} %9:' ;—ﬂ Siy ‘; Asbesios Containing Malerial (ACL) Amount l i m
TO BE ABATED ~ "t“‘ e"iagg[? {i.e. thermal systems insulation, (Specify 2inylg1 g
in Facilily us o;:t;a surfacing, VAT, or SFerlF) | 3 i glg g
(13} (12) cther miscellaneous) g i iZ2:i2
=] i2ia
Yes | No | N/A J ®
- y =~ i 7 N e o
T a0 Sl e lly 3 | Lot euns 137 D X
K, A i
TOAK I~ XY coods (\Im“--ﬁ-' LA S 8
“Tinkeor Honvbedr9den X Ei‘i_yr%— "\ A wfmest-c [ QoD s
Name of Registered Waste Hauler | MUDEF Waste Cubic Yards ' !\.ame of Registered L andfll
f\v % H=Jie. 1D '\to cf Waste q
o g ——
LT s lation ‘\JJ A | 756 L }”\' ‘ny
Gy , State 7 Disposgl Date Csty State
e i L o, -y
[ >\ pell (j D J Do JDTT} 1| Cedvon, Fiy-
Completed by - t Title Signalure j\\ § Dat
N AT s ver | T =‘ | T a i
Dpngg bt g L br’U *"wa\! TSy B Yo | f; 1) E
(%4 e | (R |IF'
ASB-41 (R-06-68) * Do not use this form for asbesios ficensurs sxempled achivities.

KG G A XD



| ~.
T FE W e ™

| ] e} ON PEASRESTOS # TEEI‘-'%ENT

Project # TiF |

' (Pursuant 8 nd izh.i"zlﬁ

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

06/05/2019 Deborah Mann

Agencies Notified Type Notification Stre

] epa =] inital i _

t | DEP 7] Amended City, State, Zip Code ;

=] DOL Amendment®______ |Denville, NJ 07928 il

Emergency (including Yo C’: ~
=] DoH justification) BINE OF COIVAL! !
] oca 7] ‘canceliation Deborah Mann .
FACILITY INFORMATION § S '“. ; HiabSitAn i3

Name of Facility Where Abatement is Taking Place (3) Type of Facthty (4)....csrmmmssmrrs
Residence ] school (-12)

Street Address [1 Subchapter 8 (Other than K-12)

[H] Other (ie. private & commercial buildings, homes,
etc.)
City (5) ] Square Feet # of Floors Bldg. Age
Denville, NJ

County (6) County Code (7) Current Use (Prior if being demolished
Motrie (STATE USE ONLY) :

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

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

|
]

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 Mo. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
06/15/2019 06/17/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address

72 Brookside Rd

City, State, Zip Code

Randolph, NJ 07869

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
] =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfriameni
‘ Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:ejnte =Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G di:ﬁé‘tﬁp (i.e. thermal systems insulation, (Specify 28|53
In Facility o surfacing, VAT, or SF or LF) 3|88
(13) S oiher misceiianeous) g 2 c g
o = m
Yes | No | N/A @
Utility room X TSI 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State Randol N Disposal Date City, State
andolph, NJ TBD Tullytown, Pa ~
Completed by Title Sigr‘uature Date
Nikica Mrda President P U cen \/U 06/05/2019

39 56306

EERE——



YA A OIS

NOTIF?C;EE}ON
[P’E_Esuant

M-x:—

-“ %
“’:}E‘.ta;%ﬂ\hie erse 1 H

3 "wos*_A‘B {TEMENT
JSe.\c 860 and™12:120)

B ]

D1 LIRoY

Date of Notification (1)
06-06-19

Name of Building Owner/Operator (2)

Elite Home Construction

Agencies Notified Type Notification
F1 epa 1 initial
'] pep [l Amended
[=] Dol Amendment #
D Emergency (including
=] oow justification)
[] bca 1 cancellation

Street Address

1580 Lemoine Ave.

City, State, Zip Code
Fort Lee, NJ 07024

Name of Contact

Michael Garbuz

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)
Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10}
06-17-19

Scheduled Completion Date (11)
06-21-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
522 7th St.

City, State, Zip Code

L] Other - Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)

]
[]

23sforz3 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfsrremen:
: Normally L ype
Location of Used Solchv b Description of
Asbestos-Containing Material (ACM) hie'nte ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED uctodial Clofs (i-e. thermal systems insulation, (Specify 2ls|381|5%
In Facility HSLo ,:g Zald surfacing, VAT, or SF or LF) 3 |0 -§ =
(13) (12) other miscellaneous) g by g |
= L s
Yes | No | N/A &
Exterior X Window Caulking 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Waste -
Delfa Contracting LLC ;ggéw g 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-21-19 Tullytown, PA
Completed by Title Signature }f", Date
Jai i . A -06-
| Jaime Delgado Proj. Manager 2 06-06-19
v

* Do not use this form for asbestos licensure exempted acti

s

~7 APl S ]



NO

K- T

|

*_g } Statg'of N FJer%% %
TION OF ASBESTOS ABATEMENT

(Pursuant t6"NJAC 8160 ahd12:120)
A _

Date of Notification (1)
06-06-19

Name of Building Owner/Operator (2)
Leeann Development LLC

Agencies Notified Type Notification Street Address

I era — 208 -210 West Side Ave.
nitia

L] pep 7] Amended City, State, Zip Code

[] poL . Amendment # Jersey City, NJ 07306
Emergency (including

[] DpoH justification) Name of Contact

D DCA D Cancellation Michelle Catanio

FACILITY INFORMATION

N/A

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

Commercial Property School (K-12)

Street Address Subchapter 8 (Other than K-12)

840 West Side Ave Other (i.e. private & commercial buildings, homes,
’ etc.)

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

Jersey City

County (6) 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 (8)

Delfa Contracting LLC.

Street Address Street Address
522 7th St.

City, State, Zip Code City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)
06-17-19

Scheduled Completion Date (11)
06-22-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

[ ] Other—Describe:

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

Street Address
522 Tth St.

City, State, Zip

Code

Union City NJ 07087

Scope of Work (Check All That Apply)

El =3 sforz23If D Renovation Full Containment with Negative Pressure
[=] =160 sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{_t:pn;ent
Location of u I\‘ljognlailly i Descrigtion of .
Asbestos-Containing Material (ACM) I\:e' ¢ O:ny Iy Asbestos Containing Material (ACM) Amount 1§
TO BE ABATED c atm d?:I Sfeff“? (i.e. thermal systems insulation, (Specify Jl oy § =
In Facility el surfacing, VAT, or SF or LF) 3 |8 (e |8
(13) (2) other miscellaneous) 2|2 £ |8
g o3
Yes | No | N/A ®
Exterior X Siding Black Tar Paper 3,800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste i
Delfa Contracting LLC g ° Tullytown Resource Recovery Facility
356240 20
City, State Disposal Date City, State
Union City, NJ 06-21-19 Tullytown, PA
Completed by Title Signature /7 Date
Jaime Delgado Proj. Manager. G 06-06-19 B

ASB-41 (R-06-08)

T,

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




W State of New Jersey-—~No t;ﬁcat estos Abatement
W g Q} ﬁ;*,
:l 1;:\\! é\::l‘? mQ (Pursuar};ﬁﬁﬂ. LAC \V‘S d(}-?agl :120-7) s
Date of Notification (1} Name of Building Owner/O erator e2 ' B {1
June 6, 2019 The Valley Hospital 1 RY
Agencies Notified Notification T Street Address T ] '!5 [
X era Initial Notification 223 North Van Dien AvenueL, Jii 12 01 j L
O bca x Amendment # 4- 06/06/19 | Citv. State. Zip Code [ P
x DOL Emergency (including Ridgewood, NJ 0745& s, | o i
OFF, justification) Name of Contact ] T‘eﬁaghone NOmBer: oL &

x DOH William Stasiak |- 201-44T8441S

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4
The Valley Hospital Warehouse [ school (K-12)
EISubchapter 8 (other than K-12)

Street Address X other (i.e. private & commercial buildings, homes, elc.)

599 Valley Health Plaza Sa. Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years
g;r;mus g’;:;e?] % Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. hame of Confractor (G)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

Citv, State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
June 17, 2019

Scheduled Completion Date {11)
August 31, 2018

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe:

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

Street Address
1056 Stelton Road

Cily, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
> 160 sfor > 260

X1 Renovation
Demolition

% Full Containment with Negative Pressure
Xl Mini-Enclosure
x Glovebag Procedure

x_Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF :
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse ] TSI 400 LF X
VAT & Mastic 2,990 sf E
Concrete Expansion Joint 450 sf
Glue Daubs 130 sf Il
Mechanical Duct Tar 6 sf &
Exterior Canopy VAT 400 sf
i Roofin 200 sf
Interior g . G
Expansion Joint Material 50 If =

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

NJDEP Waste Hauler 1D #
See Below

Name of Registered Landfill

Cubic Yards of Waste:
' Meadowfill Landfill/GROWS

180

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 QAi_Sm_a_Lil:J_asf_?l 548 %ﬁﬁzﬁt%ox 56
NJ DEP # 12561 ugust 31, S
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 2 June 6, 2019
MANAGER fﬂr}"fﬁ ‘/yf&?rfrw' 2

GAC #2018-665 Please Note: Amendment # 4 — Next Phase Start Date & Completion Date

34 5624




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) Name of Building Owner/Operator (2)
November 19, 2018 The Valley Hospital
Agencies Notified Notification Type Street Address
EPA X Initial Notification 223 North Van Dien Avenue
O pca Amendment City. State. Zip Code
x DOL Emergency (including Ridgewood, NJ 07450-2736
i justification) Name of Contact Telephone Number
#HaH William Stasiak 201-447-8141
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital Warehouse [ School (K-12)
ISubchapter 8 (other than K-12)

Street Address [ES| Other (i.e. private & commercial buildings, homes, etc.)
599 Valley Health Plaza Sq. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years
Sarasmus g)::;e?‘l Q—L——W Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporaﬁon GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 511 MAIN STREET
City. State. Zip Code Citv State, ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 3, 2018 March 31, 2019 EMSL inc.
Occupancy Status During Abatement (Check only one) Slreel Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State. Zip Code

Other — Describe: Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor=31If Renovation Mini-Enclosure
OO> 160 sfor > 260 Demolition x Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose

surfacing, VAT, or other miscell.)
Warehouse [E3] TSI 500 LF =

VAT & Mastic 5,000 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaqistered Landfill
See Hauler Below #1 & 2 See Below 80 Meadowfill Landfil/GROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Qﬁ%mw %@i‘gox i

arc > :
NJ DEP # 12561 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT e 2 5 November 19, 2018
MANAGER o

GAC # 2018-665



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)
November 29, 2018

Name of Building Owner/Operator (2)
The Valley Hospital

Agencies Notified
EPA
O DcA
x DOL
DEP
x DOH

Notification Type
Initial Notification

x Amendment # 1-11/29/18
Emergency (including
justification)

Street Address
223 North Van Dien Avenue

City, State. Zip Code
Ridgewood, NJ 07450-2736

Name of Contact
William Stasiak

Telephone Number
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital Warehouse

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

DISubchapter 8 (other than K-12)

Street Address
599 Valley Health Plaza

X Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown #of Floors: 4 Bidg. Age: 50+ years

%[flmus %‘:;J—:S:%l Mm: Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor {9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City. State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number

Describe
Other — Describe:

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

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 5, 2018 March 31, 2019 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
> 160 sfor > 260

Xl Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse X] TSI 400LF |
VAT & Mastic 2,990 sf =
Concrete Expansion Joint 450 sf
Glue Daubs 130 sf =
Mechanical Duct Tar 6 sf Ed|

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

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: Name of Reaqistered Landfill

Meadowfill LandfilyfGROWS

140

NJ DEP # 12561

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

City. State
Route 2, Box 68

Bridgeport, WVA

Disposal Date
March 31, 2019

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT November 29, 2018
MANAGER =

GAC #2018-665 Please Note: Amendment # 1 — New Start Date 12/05/2018 and add asbestos quantities




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)
January 9, 2018

Name of Building Owner/Operator (2)
The Valley Hospital

Agencies Notified Notification Type

X1 EPA Initial Notification

O pca x Amendment # 2- 1/9/19
x DOL Emergency (including

X1 DeEP instificati

g justification)

Street Address
223 North Van Dien Avenue

City. State. Zip Code
Ridgewood, NJ 07450-2736

Name of Contact
William Stasiak

Telephone Number
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital Warehouse

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

DISubchapter 8 (other than K-12)

Street Address Xl  other (i.e. private & commercial buildings, homes, etc.)

599 Valley Health Plaza Sg. Feet: Unknown #of Floors:4 Bldg. Age: 50+ years
gi;rasmus %;ilgyé%l %%‘%n: Current Use (prior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State, Zip Code
Ballston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
December 5, 2018 March 31, 2019

Name of OSHA Monitor
EMSL inc.

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

Abatement Performed Outside of Normal Facility Hours -
Describe

Other — Describe:

Street Address
1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

X1 Renovation
Demolition

x Full Containment with Negative Pressure
Xl  Mini-Enclosure

x Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO NA thermal systems insulation, orLF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse ] TSI 400 LF [i5]
VAT & Mastic 2,990 sf i3]
Concrete Expansion Joint 450 sf
Glue Daubs 130 sf ]
Mechanical Duct Tar 6 sf &
Exterior Canopy VAT 400 sf %
Roofing 200 sf
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

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

See Hauler Below # 1 & 2 See Below 180 Meadowfill Landfill/GROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

March 31, 2019

Completed by (Print or Tvpe) Title
Marin Graure SENIOR PROJECT
MANAGER

Date

Sianature
; - January 9, 2018

GAC #2018-665 Please Note: Amendment # 2 — Additional asbestos quantities




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)
January 17, 2018

Name of Building Owner/Operator (2)
The Valley Hospital

Agencies Notified Notification Type

EPA Initial Notification

O bca x Amendment # 3- 1/17/19
x DOL Emergency (including

DEP justification)

x DOH

Street Address
223 North Van Dien Avenue

City, State. Zip Code
Ridgewood, NJ 07450-2736

Name of Contact
William Stasiak

Teleshone Number
201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Valley Hospital Warehouse

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

CISubchapter 8 (other than K-12)

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

599 Valley Health Plaza Sq. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years
gahﬁlmus %gél—? Q—M—WI Current Use (prior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

Telephone Number
347.435.3561

Project Manager for Monitoring Firm

Jim Miades

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
December 5, 2018 March 31, 2019

Name of OSHA Monitor
EMSL inc.

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

Street Address
1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

=3sfor=3If

> 160 sfor > 260 Demoalition

X1 Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

x Glovebag Procedure

x_Non-Exempted (*

and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF .
YES NO  NA thermal systems insulation, orLF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Warehouse [E3) TSI 400 LF =
VAT & Mastic 2,990 sf 3]
Concrete Expansion Joint 450 sf =
Glue Daubs 130 sf &
Mechanical Duct Tar 6 sf X
Exterior Canopy VAT 400 sf =
Interior Roofing 200sf |
Expansion Joint Material 50 If X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 180 , Meadowfill Landfil/GROWS
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %EI:%@ZDTS %ﬁf‘zﬂgox -
ar ; ;

NJ DEP # 12561 ° Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT T S P January 17, 2018

CTLGLiG s ‘4’5'0’.‘/!.‘1‘;*/-:3
MANAGER ¢

GAC #2018-665 Please Note: Amendment # 3 — Additional asbestos quantities-Expansion Joint 50’



g,

F%%a l Print Form

PSR S
PRPEERIOPR,

. i i
w.;e‘rsey; st

ESTOS ABATEMENT
e Y
{ R \\;}}__; i \\{@“_}_ (Pursuant to NJAC 8:60 and 12:120) eHEE Beiin/aEaes 7
Date of Notification (1) Name of Building Owner/Operator (2)
06-05-19 Janssen Pharmaceuticals
Agencies Notified Type Notification Street Address
1000 Route 202 South
EPA 1 initial :
DEP [x] Amended City, State, Zip Code
DOL Amendment # 4 Raritan, NJ 08869 Hy 2
E e includi il ! i : 1 i ! Ic_ i :
Xl opou O ju?nﬁ'lrgat?ccrj:) inciuding Name of Contact jrid) é'”‘“‘“ﬁafephonewdumbep-v-g f f |
[] bca [ cancellation Carlos Gonzalez H (908) 872-3365 |} |
FACILITY INFORMATION il TN 19 nen 111 1)
Name of Facility Where Abatement is Taking Place (3) Type ]bTFa’cinly (4) B R i S J
i 3 E
[ School(-12) :
Street Address [[] Subchapter (Ofher fhz LK 12), 5%
1000 Route 202 [x] Other (i.e. private &commercial biiidings, homes,
BlC e BT _—
City (5) Square Feet # of Floors Bldg. Age
Raritan 44 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) __ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigators, Inc. Pinnacle Environmental Corp.
Street Address Street Address
655 West Shore Trail 200 Broad Street
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973) 651-1040 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)Project Postponed(3)01-29-19 | 08-31-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code
Other — Describe: Section of bidg. will be not be occupied during abatement Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [] Dpemoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sole Y b Description of
Asbestos-Containing Material (ACM) rje. le° y ‘}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at"" 5 n!aé:tce;p (i.e. thermal systems insulation, (Specify Flala | T
In Facility HEo 1'2 ol surfacing, VAT, or SF or LF) J|818 IR
(13) (12) other miscellaneous) S |El2|B
2 T
Yes | No | N/A @
Bldg. B: 1st Floor East Wing X Transite 3,530SF %
Bldg. B: 1st Floor East Wing X Transite Countertop 1958F x
Bldg. B: 1st Floor East Wing X VAT/Mastic 12,820SF
Bldg. B: 2nd Floor East Wing % ACM paint on sink 10SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H Hauler ID No. of Waste
Newark Carting, Inc. 04509 TBD G.R.O.W.S. North Landfill
City, State Disposal Date City, State
TBD ! Morisville, P 7
Newark, NJ 07105 D e !Mo/rnls ille, PA 1906
Completed by Title Sigriatre / [ Date
Richard Doran Project Manager Q a( / J@ 06-05-19
= =
ASB-41 (R-06-08) * Do nat use this form for asbestos licensure exempted activities.

VT N VU .



| Print Form

/‘_\ 2 JeI'S ; !
W Q‘{ i o NO'U |0 o AS sros “TEMENT /] ) il (_
3 O ' ﬂ AC anam #20) “NaR LS _\‘ )
Date of Notification (1) 2 ' 1T Name o Buildin '0 *‘0 OREITEY E @/tb rij\vj % r
ate of Notification 1,“5 ame uifdihg Owner/Operator (2 !““‘.J = [ E |
06/05/2019 Shirley Messina ;L,f; e i
i 3
Agencies Notified Type Notification Street Address i ' i
[] epa X1 initial o
[ | DEP [] Amended City, State, Zip Code
DOL O Amendment # Colonia, NJ 07067
_ Emergency (including
DOH justification) Name of Contact
[ bca ] cancellation Shirley Messina

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia 5,744 2 1901
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Danvic Contracting LLC.

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355

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

06/14/2019 086/21/2019 Iris Environmental Laboratories, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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 07083

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

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=z2601f 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
tsi:ocation Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) 'je, t 0 en)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?‘“laSt oy (i.. thermal systems insulation, (Specify Plo|3 |5
In Facility us 0(1*32) ALy surfacing, VAT, or SF or LF) 3 (8|8 |k
(13) other miscellaneous) g D =1 E
T =3 @
Yes | No | N/A 3
Crawlspace X Pipe Insulation 100 LF X
Basement X Pipe Insulation 370 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
Danvic Confracting LLC. 37574 6 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Marrisville, PA
%
Completed by Title Signatyre Date
Jeymy Donneys Owner AN 06/05/2019
g

ASB-41 (R-06-08)

* Do(p:t)use this form for asbestos licensure exempted activities.

g |

. e G



C hee /N #
/ 4:57’

State of New Jersey-.
NOTIFICATION OF ASBESTO

",
S ABATEMENT

_ TrwH ISy

Fal T3 i ]
(Pursuapt JAC;8:60{and; 5:16) .
T‘J ,:P i&; I i f‘"i-? e B R [ g g
Date of Notification (1) . Name of Building OwWner/Operator (2) i ;; REI 7NN W ff__fl fry ]
bib 7 e Y e Il
05 / 31 / 19 Saint Barnabas Medical Center |/ "% ; - i
il.’.l‘l;. -"“ "rf
Agencies Notified Type Notification Street Address I § 3 ape T
O] ePA Initial 94 OId Short Hills Road [ A L
g gg?svn O j:menged - City, State, Zip Code i ' j :
mendme o . !
[ DCA [ Emergency (including Livingston, NJ 07039 BREr RIS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ron Carvalho as agent 908-208-3060

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Barnabas Medical Center

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

Street Address

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

94 Old Short Hills Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 500,000 4 68 + yrs,
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. N/A MAK-B Pro, Inc.
Street Address Street Address
64 Broad Street 104 Market Street
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 973-931-3293 ‘01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7/ 15 /[ 19 o6 7/ 10 [+ 20 Same as above
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
of Abatement: 12AM-_____ PM/___ PM-8AM

Scope of Work (Check all that apply)

>3sfor>3If Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

] >160 sf or >260 If [] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ’- Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) ‘c’.r}
Yes | No | N/A
Grd. Floor Lab Chase O |O | |Pipe fittings 8LF X|O|O| O
o (O (O O(0o|g|d
ER i oaoidg
O o g Oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting, Inc. Hi‘;‘;rzlzD Mo, W;aste G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Newark, NJ 6-20-19 Morrisville, PA
Completed By (Print or Type) Title Si ture ) Date
Kiril Nestorov Project Manager %"z/b T
: J g ) tr > SIS
ASB-41
MAY 11 * Do not use this form for asbestos licensure exemnted activities. - P




——
State-of New Jerseyr— ™

”°25;£:£2ﬁ°&§&@i%§ e f%\ 81

7

Date of Notification (1) Name of° Building Owner/Operator (2)
06/03/19 Neila Juan Demerlano _ ﬂ W/ E !
= = " . B B e e T
Agencies Notified Type Notification Street Address e o D -L:-E z? [ j :
[ ] epa Initial : ) B ! !T -
| 1 oEP [0 Amended City, State, Zip Code I g L]
DOL Amendment# | Ridgewood, NJ 07450 {7 b A
] Emergency (including : / : —
DOH justification) Name of Contact ; [ Telephone Number i I
DCA [] Cancellation Neila Juan Demerlano 3 B /
2 1 ! HOTRISTR iFe] :
FACILITY INFORMATION o P —— e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House 1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E-] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood
County (6) County Cade (7) | Current Use (Prior if being demolished) o
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) e
Competent Supervisor Academy Construction Inc =~
Strest Address Street Address o
205 Route 46 Suite 14
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. '
973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
06/14/19 06/23/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address o
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)

23 sfor 23 If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemaiition | Mini-Enclosure
1| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:f.rten;ent
: Narmally 2 i
Location of tised Soloki b Description of
Asbestos-Containing Material (ACM) Ns[e_ 1 olely Iy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atm dgr}a;tc P"ﬁ,) (i.e. thermal systems insulation, (Specify 21 g § 3
In Facility LSt ,'!32 L2 surfacing, VAT, or SF or LF) g L 2 |o
(13) (12) other miscellaneous) gle|g |2
2 2|3
Yes [ No | N/A ®
Garage X Pipe insulation 20If X X
Basement X VAT 200sf X X
- NS, [N R—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste ; ;
Academy Construction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State T
Totowa NJ TBD Morrisville, PA
Completed by Title Signature ___ / Date
e . - K ‘/
Filip Geleski Supervisor ,L, ;ﬂ ok, i 06/03/19 -

ASB-41 (R-06-08) * Do not use this faorm for ashestns licensiire examntad activities,



- 2850 L s [omen

Sgﬂd’et-ﬁf Neya:&grseyg 1 ey

NOTIFICATIQN-OF SQETOS é?ATEDNEEN'-T{? YN
(Pursuantjto NJAE §¥60tand: 12:1 3 R ﬂ&; { (7
E,.E if “’ij CELE é_,};_"“.’ L‘(\}V L | i
Date of Notification (1) Name of Building Owner/Operator (2) T )
05/30/2019 ARC Environmental, LLC £
Agencies Notified Type Notification Street Address
_ 155 Oxford Road
X] epa Initial : :
[x] DEP [[] Amended City, State, Zip Code
DOL - Amendment # Delran, NJ 08750
= Emergency (including :
DOH justification) ¥ [ Name of Contact
[ pca [ canceliation Mr. Brian Clark
FACILITY INFORMATION Ii ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility- (41— o
Residental ] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hormes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
East Newark 1,359 2 119
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Commercial
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. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/10/2019 06/20/2019 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D =3 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U Ndogﬂlally b Description of
Asbestos-Containing Material (ACM) l\:e' : 23[3' [,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a{rn dE'! [agfif,) (i.e. thermal systems insulation, (Specify 253 |F
In Facility Lslo 1'32 A surfacing, VAT, or SF or LF) RN
(13) (2 other miscellaneous) S|z |g|¢g
= & o
Yes | No | N/A ®
Basement X ACM Floor Tiles 450 SF
Basement X ACM Mastic 450 SF X
Basement X ACM Joint Compound 300 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
- 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 Date
Predrag Sarcev Vice President # 05/30/2019
'; ] o )
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempled activities.

g S P —



Ce# - 5134

g% Eilles )

NO FIC‘ATION OF ASBESTOS ABATEMENT

i ._[Pursuant,',tmNJAG 8: 60 am! 12:120)
i u: H 3 ] St /

Date of Nom' catlon ( 1)
6-3-2019

= Name of Bl.;ﬂd!l"lg Owner/Operator (2)
R.E.M. Estate Development, LLC

Agencies Notified Type Notification Street Address
. 381 Water Street
EPA |:| Initial _
DEP ] Amended City, State, Zip Code
DOL Amendment # Teaneck, NJ 07666
Emergency (including
[X] DoH justification) Néirns of Cantact
[7] bca [J cancellation E!y Rubin
FACILITY INFORMATION ) b
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Tenafly, NJ 07670 1388 2 116+
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)

Green Environmental Services, LLC
Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01174

Start Date (10) Scheduled Completion Date (11)
6-3-2019 6-3-2019

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
D 23 sfor 23 If

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

D Renovation Full Containment with Negative Pressure

[X] =160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?};prgenl
Location of U Ndorsmial:y 5 Description of
Asbestos-Containing Material (ACM) Nsl.e'nt oy _,y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at' dgr}agfem (i.e. thermal systems insulation, (Specify Pl § 5
In Facility B0 .'[az A surfacing, VAT, or SF or LF) 312 |9 |8
(13) (12) other miscellaneous) g e c g
o —_— (1]
Yes | No | N/A ?
Houses Perimeter X Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Green Environmental Services, LLC 0034889 6 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-3-2019 Morrisville, PA
Completed by Title Slgr?ature : \ L +7| Date
ili i n i bt Be3
Liliana Serrano Office Manager L { LG 3 LY AL | 6-3-2019
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
o0 e P VI s B



0(4«% QO/ 7 State of New Jersey
NOTIFICATION.OF AS’BESTOS ABATEMENT

{Purs ant to NJA ,_B:GDrand 12 120}

———

Date of Notification (1) Name of BLIl!dmg Owner!Ope(at_or (2) E = _"I:‘”—““*‘“
06-03-19 Caravella Demolition Inc. = & 1 R\
Agencies Notified Type Notification Street Address T
40 Deforest Ave.
] era Initial _
] DEP 1 Amended City, State, Zip Code
<] DOL 0 Amendment # East Hanover, NJ
Emergency (including
[51 opow justification) Name of Contact
[] opca 1 cCanceliation John Caravella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-14-19 06-21-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Descrive: Union City NJ 07087
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[<] =2180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of (i ac Iy b Description of
Asbestos-Containing Material (ACM) Ns‘.e' ¢ ﬁeny e.r‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;ﬂd? IaStc o (i.e. thermal systems insulation, (Specify 215|323 o
In Facility usto 1'32 A surfacing, VAT, or SF or LF) 3(8 8|8
(13) (12) other miscellaneous) 2le & ¢2
0 I I
Yes No N/A @
1st Floor X Linoleum & VAT 370 SF X
1st floor X Transite Boards & Mastic 350 SF p'd
2nd Floor X VAT 40 SF X
2nd Floor South Roof X Roofing Materials 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste e
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-20-19 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-03-19 |

[ a—y
ASB-41 (R-06-08) D% t use this form for asbestos licensure exemnted activitiea
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f i

N
k,jf}

State of New Jesseyes
NOTIFICAT _;5""—':' 2

;}7/"3
Mgﬂ Tow 11815

N

BESTOS ABATEMENT - % l
ARG 8:6€¢ and 5 6) ﬁ : i
== £ - ik L ! n _gee 4 N An4dp ”LJ;/
Name of Biflding Owner/Operator (2) L g2 26018 i

Metro Real Estate Development Corp.

;
i
ilﬂ:
i

Street Address
2 Broad Street, Suite 305

LICENSING

~ASBESTOS CONTAOL &

City, State, Zip Code
Bloomfield, NJ 07003

[Fate of Notification (1)
06 / 10 / 18
Agencies Notified Type Notification
X EPA X Initial
X bowwp [J Amended
X boH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
609-611 Bloomfield Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address

27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 19 1 19 12/ 19 | 19 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/ PM-

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31f

[] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

X1 >160 sf or >260 If X Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U ’tog”fa!:-‘i’ i Description of 2]l lmlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 218138 (3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a e
(13) (12) other miscellaneous) 2=
Yes | No | N/A
Basement [0 /O [X |Pipe Insullation 50 LF X(O|g| g
15t & 2" Floor O |0 |IK |Plaster 8,000 SF X OOO
15t Floor O (O | |Fluffy Material 800 SF RKiOOog
Exterior 0O |0 | |Window Caulking 25LF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
/.
Century Waste, LLC/Newark Carting/All Pro 32797 / 0283 As Needai
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBQ_\\ Morrisville, PA / Pen Argyl, PA "

Completed By (Print or Type)
Allen Monchik

Title

Project Manager

t' n
Sign ef! 7

\ 'a\w

™1 el /7

ASB-41
JAN 13

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



F C _____State of New Jersey e e g
& }/ L A5 C .. NOTIFIC Of \SBESTOS.ABATEMENT ECEIVE [ .
! ' J e i (P t AG B:6Q ang5:16) 1)t
A faltRa ) <] 1!
Date of Notification (1) ) H¥Name &#Building BvnekOpefator (2) ] aE i J /i
06 / 10 / 18 Metro Real Estate Development Corp. i JUN 12 2019 l!i__'_f;;
i
Agencies Notified Type Notification Street Address | _ i
EPA Initial 2 Broad Street, Suite 305 ASBESTOS CONTROL &
DOLWD [J Amended City, State, Zip Code  CORHCNS
X boH AmeDCTRF ... Bloomfield, NJ 07003
[dbca O Emergency (including Soniieid, '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
[J Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
18 Ward Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consuiting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 19 7/ 19 12/ 19 /7 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[l A_batemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
CJ>3sfor>31f [1 Renovation [ Mini-Enclosure
X >160 sf or >260 If X1 Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2B |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2i8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ <
(13) (12) other miscellaneous) =
Yes | No | N/A
2d Floor O [0 | |VAT wiBlack Spots 1000 SF XiOiOolO
2" Floor Steps O |0 K |VvAT 300,SF KOO
Exterior O |0 | |caulking 15 LF ¢ XiOOog
A | CLELET e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Century Waste, LLC/Newark Carting/All Pro 32797 / 0283 As Needed
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA / Pen Argyl, F:A
Completed By (Print or Type) Title

L Alien Monchik

Project Manager

27” 7

ASB-41
JAN 13

Sig'natl}lj? / i
Nl
N

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



NOTIEICA

Qh‘b%q Iny

S| P

¥ A i | f i .
Date of Notification (1) ;;,;"}g I ] I I 7
06 / 10 / 18 Metro Real Estate Development Corp.) ! | i ; i _
¢ L JUN 1 2 2019 i;LJJ '
Agencies Notified Type Notification Street Address i i
X EPA Initial 2 Broad Street, Suite 305 -u-—u-i it
Xl boLwp [J Amended 7 : ASCESTESE5NTREES =
R ok iy U o N o O e
[ bca [ Emergency (including somtiold, 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address K other (i.e., private and commercial buildings,
10 Ward Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bloomfield, NJ L

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consuiting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07028

[ Abatement Performed Outside of Norm

Time of Abatement: AM- PM/ PM-

al Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
06 / 19 1 19 12 /19 / 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

AM

Garfield, NJ 07026

Scope of Work (Check all that apply)}

[J>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sfor >260 If & Demoilition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plal|z |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 3 @®
Yes | No | N/A
Exterior O |0 |’ |Tar Roofing and Flashing 3,750 SF KiOOoog
OO (O goio|o
O o |g ao[o|g|o
O |0 (O oojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
1l
Century Waste, LLC/Newark Carting/All Pro 32797 / 0283 An Niisdad
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ B Morrisville, PA / Pen Argyl, PA

Completed By (Print or Type) Title

Allen Monchik

Project Manager

D
267N

Lidig |

ASB-41
JAN 13

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



State of New Jersey s

NI o169 TR Pl

Date of Notification (1) L Name bt Buliding Dmef/Operator (2) .
06 / 10 / 18 Metro Real Estate Development Corp. D E @ E ﬂ W E i
. ; El =
Agencies Notified Type Notification Street Address ‘jf
& EPA Initial 2 Broad Street, Suite 305 !
DOLWD [J Amended ‘ : LI 1 2048
City, State, Zip Code Ll
& DOH Amehdment® . . Bloomfield, NJ 0700 {
O bca [ Emergency (including sl 3
(NJAC 5:23-8) justification) Name of Contact I TelepHane ROES CONTI LONTROL & !
[ Canceliation Warren Sprake T"908=670-5 '-‘u“‘ NSING ;

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
622 Bloomfield Avenue homes, etc)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Qutwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Mark Jovic

Telephone No.
973-650-0932

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

06 / _19 1 19

Scheduled Completion Date (11)

12 1+ 19 ¢

Name of OSHA Monitor
19

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

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

PM/ PM-

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work {(Check all that apply)

[J>3sfor>31f

[ Renovation

[X] Full Containment with Negative Pressure

& Mini-Enclosure

X >160 sf or >260 If X Demolition & Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2218 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) 3 L
Yes | No | N/A
Ground Floor - Boiler Room O |O |X |Pipe Insullation 1,300 SF XiO|OO
Ground Floor - Boiler Room O |0 | |Flue Cement 2 SF HKiOOog
Throughout Building O |0 |8 |var 12,800 SF (K |1O/0O10O
Exterior OO |O |X |Roofing & Flashing 6,500 SF aogio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Il
Century Waste, LLC/Newark Carting/All Pro 32797 1 0283 A Mol
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ ! Garfield, NJ B Morrisville, PA / Pen Argyl, PA

Completed By (Print or Type) Title gna %\ Z, ) y
Allen Monchik Project Manager o[ 1)) 9’
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Chium9

NOTIEICA

Ty sl

(P

,Fate of Notification (1)

10 ! 18

06 /

Metro Real Estate Development Corp. i!

Agencies Notified
X EPA

X poLwbp

X DoH

[1bca
(NJAC 5:23-8)

Type Notification

Initial

1 Amended
Amendment #

] Emergency (including
justification)

[ Canceliation

Street Address
2 Broad Street, Suite 305

LW T o] it o V)

City, State, Zip Code
Bloomfield, NJ 07003

LICEMNSING

AT S oy
FUSEILO VLT w1 At O

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Strest Address glt'll?:rh(ai?etf rp?i\f'gtz}‘;:ihzgrﬁr_r:ezrjc:ial buildings,
10 Ward Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

87 Main Street, Suite A

Street Address

27 Outwater Lane

City, State, Zip Code

Lincoln Park, NJ 07035

City, State, Zip Code

Garfield, NJ 07026

Time of Abatement:

AM- P/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 19 /7 19 12/ 19 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

[J=3sfor>31f

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2)|2(2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [®2.]8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior 0 [0 [ |TarRoofing and Flashing 3,750 SF R{OO|O
O O |d O|ojga|g
O o |g ojojao|g
O O (O o|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
L N k Carting/All Pr
Century Waste, LLC/Newark Ca ing/All Pro 32797 / 0283 Au Noedeil
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ I Garfield, NJ TBDﬁ Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title ?fgn' tufre’} . Date q/ _
Allen Monchik Project Manager { /f,/(‘f/é’ \[\\ e ([7 L /g;
ASB41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




5?’ %/’) | U%Lﬁ T %) qmr@'%\?‘f @“

State of New Jersey
B

S ABATEMENT
Cgﬁand 5:16)

B e

FACILITY INFORMATION

Date of Notification (1) L Name b Buliding Duigef/Operator (2) F

06 { 10 / 18 Metro Real Estate Development Corp. D ,__E @ E H W E {

. ; ]l —
Agencies Notified Type Notification Street Address i
X EPA X Initial 2 Broad Street, Suite 305 ﬂ !
DOLWD DAmended Clty State le Code J ....; i”M T 2 EG?E} E-I
& Dok Amendmen & Bloomfield, NJ 07003 im_ ’
[Obca O Emergency (including oomtiaid, 0 > et L
(NJAC 5:23-8) justification) Name of Contact | Tefep?%@ﬁ_ﬁh}lﬁ CONTROL &
[ Cancellation Warren Sprake *‘“’90&%&5 HENSING

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

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

L] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
622 Bloomfield Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Mark Jovic Consulting LLC

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
87 Main Street, Suite A

Street Address
27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7/ 19 1 19 12/ _19 / 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
K Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation X Mini-Enclosure
B >160 sf or >260 I Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is '—0‘33”‘0" Abatement Type
Location of Normally Description of = o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B e ] 2 | o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) ze
Yes | No | N/A
Ground Floor - Boiler Room O (O |X |Pipe Insuliation 1,300 SF X{O|O|O
Ground Floor - Boiler Room O |O | |Flue Cement 2SF RiOOio
Throughout Building O |10 |IK |vAT 12,500sF (K| O10O10
Exterior O |0 |X |Roofing & Flashing 6,500 SF Olgogoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
1A (o}
Century Waste, LLC/Newark Carting/All Pr 32797 / 0283 As Needed
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA / Pen Argyl, PA

;
Completed By (Print or Type) Title Sﬁgna ef | i Ejze .
Allen Monchik Project Manager ' INL l ot N (% / ";’
ASB-41
JAN 13 * 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) CONTINUATION SHEET

DE@EU

L JUn 12 2018
.

622 Bloomfield Ave., Bloomfield, M)

Abatéin F‘F$TDS COMIRDL A

""r “{\
E
Is Location = s AR o] E n
Location of Asbestos-Containing | Normally Used esl\';”fel?nl ?ACM e?. os—thr;n alr!ung A Gidnagifits R n c
13 L. m
Material (ACM) TO BE ABATED in Solely by ALEnal (ACM) {i.e. thera mount {Specify e R c I
. systems, insulation, surfacing, VAT, or LF)
Faculty (13) Maintenance/Cust it misceflaneous| m e a o
- S
odial Staff (12) or er miscellaneou o . . s
v a s u
a i u r
| r | e
Yes | No
xterior - Doors Caulking 15LF X
o
Completed by: (Print or type) Title: Project Manager Sugnatp )7 Dajé:
Allen Monchik (/ s il é// /6




Jun 06 2019 03:34PM NJ Asbestos Control 609.633.0664

06.06.201% 07:32 am

Mi%%

A. Mac Contracting

page 1

2012620321

PAGE,

2/ 3

DOL -

B3 of or a3 I Fenovatlon E Ful CoriAinmani wih Nagetive Pressurs

2180 afarazno W Qemaliion Min-Entlogure

Glovabag Procedurs .
f ie Lasation Abglamant
o Nemna : e
Avbamon-Cantaming Metsrial (AGH (ACMS [ﬁ:ldlgm'[gw Assanis ci’;'.;‘ﬁ'l'f;s’}f&ﬂ.m (AGM) Amaunt
I95EAgTED cucgaan | W vemlminiuiiss | 25
(13) (1) ol miosslsneou) i g i
: Yos | No | NA |

| boike pt €] 7 AlO L

L 5 = (et §5 4 & |x

' Aay X FLrh £ LR | x

D Y] =3 N [ ¥ 7~y s
[ WNire of Nagtered Wasts Haider N 0] CUBTE Yarde Ngme ef Reghtered Lanani
Newark Carting Ins. o%“;g;” N, °fw"';'g' .Grang Cantral Sanitary Lancfii

Gl Dlagiaji Dake , Blate >

Newark, NJ 07105 a‘f )‘ ‘? ¢« | Pan Argyl, BA 08072
Complaay by - el
R. McDonald Prasident ;%.: :ﬁj M 4 / ¢ / b
ARBA{ (RAB-08)

C . § "@ 10 DAY
N micxrm 173
A\U } 7 (pususnt [ NIAC L‘%é: e E'J' - Check#l_.w
[Data of Netfaaan (1 (1 Neme Nng Lwnar/Opers J o1 SO A7 A R
5/ LRRTRVEE 12wty A/ = xw @-/-E—-E—
ﬂ e paflen rewt Addrays [ - a‘_ﬁkﬂ :
DEF L | Amended , siate, Zip g i
BeL Arntn:lmml' M&fﬂ#ﬂf “wF oros ?" IR TR
DOM . F Eﬂi‘ﬁg:é‘u%«" of Conltact
E OCA lnndilﬂan N GELA
[ Name to r stemantle Ta Tvee of FeclRy (4
e, AMFWU ] Sohaol (12
it luhohlahr (Cihar than Ka12)
/50 ‘,&w LoRG ﬁbg, p] Other (le. private & commardal bulidings, homes,
" Paksirrey ow 5 2%
) ) Couny Gog Hibalng demolsheg)
gL GRSy [ e g gl
ima b " rad by o AECN No, R ol ARsfemant oo’ (§)
A, Mac Contracting Ine.
[ Girest Aodraew e Addrens
. 186 Vreatand Ave.
Chy, Stals, Zip Bads City, Blate, Zip Lode
Midiand Park, NJ 07432
| Frelaet Managar for Momaring Flm slephone Llosnea No.
201.282.6841 00158
s | Nane of DEMA Menitor
/15 ¢, /'-f- /5 Omege Environmental Secvicer Inc.,
pEATY SWUD LUy AEATemant (Ghack By Cina) i'z?oit':umus
Faclity Clovsd/Vucated During Entirs Puriod of Abatement uyler Streat
A;ﬂiwm:'ﬂﬂpmd cutulc't‘s of N:.nntl ;wl{mmm LQTLF.'EEFI[D Code
Cther = Deacsita: Hackengaok, NJ 07808
Eope o Work (Shetk AT TR AppY)

* Qo not usa (e fonm for asbanios llsanaura sxamptad aotivities.

27 K0S



C’ O % 2 /,/ 3 | Print Form
% - Stafe 5 N erséy“"'ﬁ \ IS
C{ 1 \ ECSE l’)/ NOTIF ON/ s;%'ro @MENT e 1 !
Aty i (Pursuant/to-NJAC 8:60 a 2 §20) ‘] 0| FEYAY
o L fipaihe &4 NECETVE N
Date of Notification (1) Name of Building Owner/Operator (2) Y i fd : |
05/15/2019 check #0213 SR 11 . 0 Hi
Agencies Notified Type Notification Street Address o i I E il
82 graham st i :
x| EPA L1 initial g I
E | DEP ] Amended City, State, Zip Code ASEY T
x| DOL __ Amendment#___ jersey city NJ 07303 S
D DOH Er;l?ﬁrg:t?g){lncludmg Name of Contact Telephone Number
[] DcCA 1 Ccancellation jonathan carrillo e | i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
82 graham st ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
jersey city NJ 07303 50X100 2FL 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) _____ | BASEMENT EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOQOD NJ 07407
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201 873 9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2019 5/17/12019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other — Describe: 7:00 AM TO 3:30 PM ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
L1 =3sfor2atf X] Renovation .| Full Containment with Negative Pressure
[X] =160 sf or 2260 If [] Demolition X! Mini-Enclosure
X | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally S Type
Location of {scd Solcte b Description of
Asbestos-Containing Material (ACM) I': int olely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;‘d‘?"fgfem (i.e. thermal systems insulation, (Specify 2lp|3 |5
In Facility L ;az A surfacing, VAT, or SF or LF) 3|8 % 2
(13) (12} other miscellaneous) s |2 -
- =3 @
Yes | No | N/A »
BASEMENT X PIPE INSULATION 25LF X
BASEMENT X DEBRIES ON FLOOR CLEAN UP |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Wast
ATLANTIC CARTING AR e GRAND CENTRAL
City, State City, State
PEN ARGYL PA 18072 PEN ARG/‘QZ’PA 18072
Completed by Title . Date
LUIS ARCILA PRESIDENT : - 5/15/2019

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



> PrintForm
L’“—Tét - 1
O{/ L State of New Jersey N
s NO}TFIC@TIONfQF ASBESTOS ABATEMENT i
’ (PursuanttoiNJAC 8:60 and 12:120) l
| A ] 5 39 i
Date of Nofification (1), . .~ 1 % - 1| Namg of Building Owner/Operator (2) HE
os/08/19 LYW L I™D i/ | Keirén Fox *« 4.0 = |
Agencies Notified Type Notification Street Address !
X] era B initial _ :
i | DEP 7] Amended City, State, Zip Code o n
iXx| DOL [ Amendment # Lambertville
Emergency (includin
E] DOH justiﬁcg:aﬁocyn)( g Nan'.ie of Contact Telephor}_ejg{nﬁr
] oca [] canceliation Keiren Fox %

FACILITY INFORMATION

Name of Facility Where Ab is Taking Place (3) Type of Facility (4)
ﬂ ] school (k-1 2)
[ ] Subchapter 8 (Other than K-12)

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

etc.
City (5) Squar; F)eet # of Floors Bldg. Age
Lambertville 2000 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon BIATEUSEONEY) . . | residential
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Eagle IHA Inc ELCON Environmental Inc
Street Address Street Address
359 Dresher Road 150 Glenwood Dr
City, State, Zip Code City, State, Zip Code
Horsham, PA 19044 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/2019 6/21/2019 same
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
I_| Other - Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If ] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normall Type
Location of lisac 5ol Iy 5 Description of
Asbestos-Containing Material (ACM) Maint ey ,y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED . at’" di‘mia;loeﬁ’? (i.e. thermal systems insulation, (Specify AERE-HE:
In Facility HEI0) ;32 & surfacing, VAT, or SFor LF) 38|28 |8
(13) (12) other miscellaneous) 2l |E|¢g
e I
Yes | No | N/A @
Basement/crawispaces X Pipe insulation 180 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Servica G Hauler ID No. of Waste Mi Rl
ervice lranspo roup SW2117 TBD Inerva enterprises
City, State Disposal Date City, State
Dover, DE TBD Waynesburg, OH
Completed by Title Signature Date
Andre Gosek Project manager ' Lncthe g&z@é 06/06/2019
[/

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

A7 —<r %)



N-F 110

L

{7 State g New Jétsey | )
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to | JAC.8:60 and 12:120) A g
_ Y ¥ i S A e W s e
Djt;;f f\‘llcgrﬁf:fat:?n (L1} Gy Name c;fBui!ding Owner/Operator (2) . i B Ud.,'_“."ﬁ ] : ‘E l
Agencies Notified Type Notification Street Address _ T
499 Broad Avenue 1208 1=
[ | EPa x] initial _ : ‘
x| DEP [] Amended City, State, Zip Code i .{-
| poL Amendment # Leonia NJ 07605 T SN ;
E[ DOH [j Eﬂ?ﬁf:t?fg)('”d” . Name of Contact Tele‘pﬁqnélz_@: mber
[] bca [ Canceliation CHRIS CRAIG 646-2396-764
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Leonia
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)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9008 01336

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

6/16/2019 7M15/2019

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) z\:‘e. ; ":HY }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlgd?n[ Stoeﬁ’? (i.e. thermal systems insulation, (Specify o e B
In Facility o surfacing, VAT, or SForlF) (3 |& |5 |8
(13) (12) other miscellaneous) 22| |2
2 3
Yes | No | N/A @
SEE ATTACHED X SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste <
MKD Property Maintenance LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
Clifton NJ Morrisville, PA 19067
Completed by Title Signature e Date
Darko Raloski Project Manager - 6/1/2019

ASB-41 (R-06-08)

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

B 5E s




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

CONTINUATION SHEET

D

i

}
- JUN 12 2019 ;’Lj

EGE] WEF‘]

ASBESTOS CONTROL &

LICENSING )
499 Broad Ave, Leonia NJ 07605
Location of Asbestos- Is Location Description of Asbestos Amount Abatement Type
Containing Material Normally Used Containing Material (ACM) | (Specify SF or
(ACM) TO BE ABATED | Solely by (i.e. thermal systems LF) = 2 - 3
T LB
In Facility (13) Maintenance/ insulation, surfacing, VAT, § g v o
Custodial Staff? or other miscellaneous) 3 E =
(12) o
Yes | No N/A
Roof X roofing material shingles 985 SF X
2" floor X Plaster walls 498SF X
2nd floor X Plaster ceiling 498 SF X
2nd floor X Vinyl asbestos tile 215 SF X
1* floor X Plaster ceiling 558 SF X
1st floor X Plaster walls 558 SF X
1% floor X Vinyl asbestos tile 356 SF X
Basement X Pipe insulation 44 LF X

' Completed by: Darko Raloski

Title: Project manager

Signature

Date: 6/1/2019






