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

Print Form

Date of Notification (1}

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06/06/2018 Patruelis Industries, LLC T i
Agencies Notified Type Notification Street Address IRV 5 11
SR

o B i 412 South 5th Ave. 1

DEP [] Amended City, State, Zip Code 1l f)

boL Amendment #__ Elizabeth, NJ 07205 | > 0B i
[x] boH O Er;'lti-:zﬁrg;?ocgj (incuding Name of Contact ; .| Telephone Number 1 E
[] oca [] Ccanceliation Oscar Nunez | i1.908-943-4291 %
E Pl ‘i.

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

Type of Fadiity.(@) .ot
1 school (K-12)

[] Subchapter 8 (Other than K-12)

| Street Address
| E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Watchung 1,604 1 1955
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

E 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.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
06/16/2018

Scheduled Completion Date (11)
06/23/2018

Name of OSHA Monitor
Iris Environmental Laboratories, INC

A

[ ] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation ] Ful Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition || Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rtfprr;ent
Location of U h:jognfll}y b Description of
Asbestos-Containing Material (ACM) hﬁ:imeg:n‘éefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &3 § =
In Facility 12 surfacing, VAT, or SF or LF) 3 (2|3 &
(13) other miscellaneous) g2l |g
= 213
Yes | No | N/A “’
l Kitchen X Linoleum 130 SF X
Kitchen X Joint Compound 370 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste : :
Danvic Contracting LLC 37574 3CU YD Fairless Hills Landfill
City, State Disposal Date City, State
Eli Morrisyille, PA
zabeth, NJ TBIZ}-\ M Yﬂz 5
Completed by Title Signature !{ YN Date
L | i
Jeymy Donneys Owner X ) M i ] LM 06/06/2018

ASB-41 (R-06-08)

-

!

[
‘-3340 not use this form for asbestos licensure exempted activities.




-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

i TORERIL ¥ VREND

60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

06-10-18 Silver Start Development
Agencies Notified Type Notification Street Address
EPA Bl 6514 Bergenline Ave.
DEP ] Amended City, State, Zip Code
DOL Amendment#____ West New York, NJ 07093
<1 pow O J‘I,E_I?;ﬁrg;?;%(mduc"ng Name of Contact Telephone Number
{1 bca [1 canceliation David Aguirre (201) 424-9190

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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen
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 (9)

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 Tth 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)
06-21-18 06-24-18

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
; 23 sfor23 If ] Renovation Full Containment with Negative Pressure
[<] 2160 sfor2260If [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tfpr:ent
Location of Us hgogn?illy b Description of
Asbestos-Containing Material (ACM) Me. ; ol lgef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - al'gde:‘“laé‘t = (i.e. thermal systems insulation, (Specify al513 |8
In Facility s 1"'; alEs surfacing, VAT, or SF or LF) 31815 |8
(13) (12} other miscellaneous) 2 212 |2
8 21e
Yes | No | N/A ©
Basement VAT 180 SF
Basement X Pipe Insulation 210LF X
2nd Floor VAT 215 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D No. f VWV, sz
Delfa Contracting LLC Hal.g%rmo ° ° ai.tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-26-18 Tullytown, PA
Completed by Title Signature 7] Date
Jaime Delgado Proj. Manager. /j, 06-10-18
%

ASB-41 (R-06-08)

*“50 not use this form for asbestos licensure exempted activities.



; D OREROL B LR

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

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

06-10-18 Silver Start Development

Agencies Notified Type Notification Street Address

6514 Bergenline Ave.

EPA 1 initial 9

DEP ] Amended City, State, Zip Code a

DOL Amendment # West New York, NJ 07093 I

E ; -
E DOH EI iursr;_eiﬁrgaetril:g}{lncludmg Name of Contact Telephone Number
] oca [l canceliation David Aguirre (201) 424-9190
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen
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 (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.

City, State, Zip Code City, Stete, 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

06-22-18 06-24-18 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

=| Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rfenned QOutside of Normal Facility Hours City, State, Zip Code
Dtter ~Describe: Union City NJ 07087

Scope of Work (Check All That Apply)

:| =3 sforz3 If D Renovation Full Containment with Negative Pressure

[<] 2160 sfor 2260 If [=] Demolition Mini-Enclosure

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

Is Location Ab_artergent
: Normally o yp
Location of Used Soliv Description of
Asbestos-Containing Material (ACM) R:e. ; oely ?‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - at'" d‘“f“;a;t‘:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility i surfacing, VAT, or SF or LF) 318 |8 |8
(13) (2) other miscellaneous) 2 e ||
2 RDle
Yes | No | N/A <
Roof X Roof Shingles 1200 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Haug%rzxgg ° of Waztg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-26-18 Tullytown, PA
Completed by Title Signature /4 Date
. . 5 . |-
Jaime Delgado Proj. Manager. /’/ffﬂ‘:’ 06-10-18

ASB-41 (R-06-08) * Do use this form for asbestos licensure exempted activities.



State of New Je - PR 1
NOTIFICATION OF ASBESTOS ABATEMENT , ;tj; - .
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1) / / 3 / / 8 Name of Buildin Owne:JOperator {2‘:6 ’7_4_,_ I o %3
O9NdA ' . ¥ 9 A |
Agencies Notified Type Nouﬁuhqﬁ i Streei Address 3;-' (0 é * dg _,‘; ‘._ UN- N 2018 :
. e _ a 58 |

o EPA : Initial
0 ‘DEP Cl‘ly State Zip Code

¥ poL Amendment#________ | | ) ?OMS -\Veﬂ_ f/\"IE

(m]
P
3
o
a
@
Q.

% DOH .- = ir:;ﬁ;g:;%(induding Name of Contact L....|. Telephone NifF
O DCA O Cancellation An d be SQM Ri \/ i VO _ [./ 4
) FACILITY INFORMATI
Name of Facility Whe:_e Abatement is Taking Place (3) ) Type of Facility (4) .«
ocont G)O.KGLC\Q_, ShQD O  School(K-12)
Street Address B O _Subchapter 8 (Other than K-12)
§ i ’ i oo Oth te & I buildi h
3 Ll [0 RO \..x:k{ 3? & E’ C\b 1\ . /Ketc ;E:r (i.e. priva commercial buildings, homes,
City BL— : _ " .| Square Feet #of Flaors Bidg. Age
/owxs Rl\\{t&_ N3 0875 3 : . Y5+-
County (6) O County Code (7) Current Use (Prior if bein demohshed)
(STATE USE ONLY) é
Cean mac—

 Fo, Box 337 Cf;;%@g; 233
Ne $, NS 08533 | New Eqypt NJ 0&533

Projegt Manager for 8 im Telephone No. Telephone No. Lloe e No.
_sho_e.Lthg.& 60 758-3%5 |01 758-3365 | OODY

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
t.u\c. Q 5 am% ju.ﬂt 9 Q. QO lg) E:f’(.. i-ﬂc"\ﬁo[oc\;e,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P 0 - E?O‘R 33’\(
O _ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other — Describe:
New Egypt NI O 8533
Scope of Work (Check All That Apply)
23 sforz231if 0 Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If K Demolition O Mini-Enclosure
B Glovebag Procedure

3¢0) Non-Exempted (*) and Non-Friable Procedure

Is LCICEﬁCII‘I Abatement
Type
Location of U N;gz,al:? - Description of
Asbestos-Containing Material (ACM) it Asbestos Containing Material (AGM) Amount m
TO BE ABATED atlocl' "I ce (i.e. thermal systems insulation, (Specify T35
In Facility Cus o Stafr? surfacing, VAT, or SF or LF) s|leg|8|2
(13) ) other miscellaneous) E 2|2 |8
B 5 |3
Yes | No | N/A =
aboue Gereas [oflce | X Pioe Thsclaliu, | [40 LE[X
exlen tun “A“ welle” X < dd aty qi"\lh:\)\c_% 200 S& |k :
Garese 'Be.,_\{ Arec | A {Ran 5“\‘.‘( ARain (eI¥1 R LF X
e : > ¥ i
Name of Regist~red Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . / ‘
EPC Ie;d“moloq;es | 7000 e | Wask Managenert o P
City, State 7 Dlsposali) City, State
Nevo F_qw:ﬁ NJ by (o ’IG\ & Moeaisuille PA

Completed by

SOl Sk N AT

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

ASB-41 (R-06-08)



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

Date of Notification (1) Name of Building Owner/Operator (2)
6-5-2018 Applied Property Management
Agencies Notified | Type Notification Street Address
50 Washington Street
[l era [x] initial 9
L] DEP [] Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
x] Emergency (includin L e —
DOH fust?ﬁrgatm:}(mcu & Name of Contact Telephone Number
[ oca [J Ccancellation Martin Riley 201-780-3700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
| Street Address [] subchapter 8 (Other than K-12)
| 333 River Street D Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 30000 11+ 65+
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)
Green Environmental Services, LLC
| Street Address Street Address
235 Virginia Avenue
City. State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 201-333-8855 001174
|
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
| 6-6-2018 6-8-2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: ]
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
SR p
Is Location Aba_arterr;ent
5 ; Normally - yp
i Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) h: int o ie;y Asbestos Containing Material (ACM) Amount uJ -
TO BE ABATED c atm;nlagt i (i.e. thermal systems insulation, (Specify o - § 2
In Facility usta ;az CILE surfacing, VAT, or SF or LF) 318 3|5
(13) (¥2) other miscellaneous) 21 e < g
v o |3
Yes | No | N/A *
Elevator Shafts X ACM Caulk 240 LF X
| "Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste 5
| Green Environmental Services 0034889 3 GROWS North Landfill
City, State Disposal Date | City, State
' Jersey City, NJ 6-8-2018 Morrisville, PA
1 . fat
"Completed by Title ‘ S\gna\:ie 5'_ J Date
- - i fip o 4 -5-2018
LLmana Serrano Office Manager St 8 UL &N 6

ASB-41 (R-08-08) * 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

Date of Notification (1)

Name of Building Owner/Operator (2)

Jacobs Landing Phase 1 LIHTC, LLC U { !

06 / 12 / 18

Agencies Notified Type Notification Street Address
EPA L Initial 5 Powell Lane

DOLWD X Amended - -

State, Z

X1 DOH Amendment #1 C'g' ",a e C‘;deNJ 610
[0 DcA [J Emergency (including ollingswood, NJ 08108

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

[ Cancellation Joe DiSalvo 856-662-1730

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacobs Landing Phase 1

[ Schooal (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
20 Bunns Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge 5,000 2 70

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Atlas Environmental Inspections, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 11645

Street Address
623 Cutler Avenue

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
- Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 18 / 18 o6 / 22 | 18 EMSL Analytical, Inc.

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

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

Time of Abatement: AM- PN/

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

[1 Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[] >160 sf or >260 If X Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of W | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2 |g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Building 12 Unit B | [ | Sheet Flooring and Mastic 40 SF | B HE
O o |Od Ooia|g|o
o O|0o|o|d
O |0 (O O EX L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiﬁs"g No: W:S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 06/22/2018 Morrisville, PA
Completed By (Print or Type) Title Signatufe N Date
A 2 . . { Vi by 1T/ _h\ ‘].!‘/,.\/ﬂ’-)
Christina Lynch Vice President of Operations \ K L et o W% |

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 and 12:120)

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

6-8-2018 Blue Oak Builders, LLC P

Agencies Notified Type Notification Street Address :

» 380 Davis Avenue

EPA X initial

DEP [ Amended City, State, Zip Code

DOL Amendment # Kearny, NJ 07032

E ncy (includi .
DOH E‘ ju;r;%rgae“:g)(mcu L Name of Contact Telephone Number
[] obca [] cancellation Elio Soares 973-831-5841
FACILITY INFORMATION

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

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

Kearny, NJ 2613 2 75+

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

Hudson [ (STATE USE ONLY)

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

Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue

City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

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

6-9-2018 6-9-2018 Same as above

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz3If [X] Renovation Full Containment with Negative Pressure
[x] =2160sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Snl Iy i Description of
Asbestos-Containing Maierial (ACi) “Pé I-fnt;ﬁreny !’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at o Iasfem (i.e. thermal systems insulation, (Specify g || 8 é”
In Facility - surfacing, VAT, or SF or LF) - R
(13) %) other miscellaneous) g @ c g
— — @
Yes | No | N/A ®
House perimeter X Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S . Hauler ID No. of Waste :
Green Environmental Services 0034889 3 Grows North Landfill
City, State o ' Disposal Date City, State
Jersey City, NJ 6-9-2018 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager 6-8-2018

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



State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 11 ! 18 Property Recovery Experts

Agencies Notified Type Notification Street Address
& EPA Initial 725 Wicker Ave
Xl DOLWD ] Amended City, State, Zip Code
Bd DHSS Amgrcren #"“—"' Bensalem, Pennsylvania 19020
1 DcA ] Emergency (including 2

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

[ Cancellation Frank McSherry, Project Manager (215) 245-4640
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Resident [ School (K-12)

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

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

I homes, efc)

City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ 2710 2 1969
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Burlington CO.
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
[Strest Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
06 7 _21 / _18 06 / 31 1 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30P\W/ PM- AM Mays Landing, NJ 08330

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

K>3 sfor=31If X Renovation [] Mini-Enclosure
[J>160 sfor >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®lc
(13) (12) other miscellaneous) T
Yes | No | N/A
Living Room Area O | [[O |Asbestos Floor Tile 3508g KiOIOO
BathR|[O X [ Ojo|o|o
O |X [O Oojoo|o
O K (O U ET LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”Ag;'go'g“ Wasls G.R.O.W. North Landfill & Tullytown
City, State Disposal Datg™ City, State
14 Read Drive Sicklerville, NJ 08081 L 1513 ?fro,}ientown Rd. Morrisville,PA
Completed By (Print or Type) Title Sl‘%r’zature _ (/in Date ; 3
Vernice Graham President ~LiA A ' CE ( #-/ f/ ¥ g
ASB-41 RN T = :

MAY 11 * Do not use this form for asbestos licefisure exempted activities.



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

Date of Notification (1) | Name of Building Owner/Operator (2) :
06/08/18 Bergen County Technical School District :
| Agencies Notified Type Notification Street Address : :
R - 327 East Ridgewood Ave :
DEP | ] Amended City, State, Zip Code
DOL Amendment # ____ Paramus NJ : s
DOH m jiglieﬁrggt?;:) nciuting Name of Contact Telephone Number i
DCA 7] Ccanceilation Tom Jodice 201-3436000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Technical High School H Building [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
327 East Ridgewood Ave E gih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus NJ
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Technical High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc ‘ DYV ENTERPRISES LLC
Street Address Street Address
1253 N Church St 28 Lisa Lane
| City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Lincoln Park NJ 07035
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
Michael R Stocku | 609-3043969 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-26-18 7-04-18 TTI Environmental Inc
Occupancy Status During Abatement (Check Only One) Street Address i
[X] Facility Closed/Vacated During Entire Period of Abatement 1253 N Church St
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Moorestown

Scope of Work (Check All That Apply)

E1 =3sfor=3r 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;pn;ent
Location of u ei\éol‘sm]a;i!y . Description of i
Asbestos-Containing Material (ACM) !j i D n!::efy Asbestos Containing Material (ACM) Amount o ql
TO BE ABATED & at d?a”]as el (i.e. thermal systems insulation, (Specify Flo|8|3
In Facility HSto) = Bt surfacing, VAT, or SForLF) 3(8(8|8
(13) (2 other miscellansous) g2 |8 2|8
2 2|3
Yes | No | N/A 2
Boiler Room X Sectional boilers rib insulation 600 LF X |
Boiler Room X Fitting insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste |’ Cubic Yards Name of Registered Landfill
; Hauler ID No. | of Waste .
| DYV Enterprises LLC 00341140 | 30Yds Newark Carting Inc.
City, State | Disposal Date City, State
Lincoln Park NJ | 7-05-18 Newark NJ 07105
Completed by | Title Signature r. Date
! : ., g\ o ! |
! Dorian Carpio Manager Q}ulfgx_& o 06/08/18 -.

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



—

e of New Jersey

]Project # NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/11/2018 High Point regional School District
Agencies Notified Type Notification Street Address
[l epa Initial 299 Pigeon Rd
i | DEP [l Amended City, State, Zip Code
m DoL r ‘éme“d“’e“‘(ﬁcl — Sussex, NJ 07461 ey
DOH justcation) | [ Name of Contact Telephone Number ~
DCA 1 Cancellation Michael Parigi (973)875-3101

FACILITY INFORMATION

Aero Environmental

Name of Facility Where Abatement is Taking Place (3) Type of Facﬂ?ty (4)
High Point Regional School fE] School (k-12)

Street Address [T] subchapter 8 (Other than K-12)

0 . Other (i.e. private & com ial buildings, homes,

299 Pidgeon Hill Rd e Cepoein S oo ity

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

Sussex, NJ
County () County Code (7) Current Use (Prior if being demolished
'STATE USE ONL
Sussex ¢ L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Nick Restoration LLC

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code _
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Facility Closed/VVacated During Entire Peried of Abatemen
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 3.3U P

-

t

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 9739833-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2018 06/25/2018 J& S Environmental
Oceupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)
O] 23sfor23i

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Usgdognialiy b Description of
Asbestos-Containing Material (ACM) e gy }’ Asbestos Containing Material (ACM) Amount Hi
TO BE ABATED Cu:;g d?;aé‘t‘;f? (i.e. thermal systems insulation, (Specify T x|3 (T
In Facility 12 surfacing, VAT, or SF or LF) = %u': g
(13) i3 other miscellaneous) glelc|a
S o le
Yes | No | N/A i
Rooms 332/ 336 X black lab table tops 450 SF S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R , Hauler ID No. of Waste
Ick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R - Disposal Date City, State
andolph, NJ 8D, Tullytowry, Pa
Completed by Title Signatyire Date
Nikica Mrda President ) |06/11/2018
N

/




Pn nt Form

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

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

06/08/18 Check # 3199 St Anthony Parish/Washington Academy JuU > 2018 ;LJ

Agencies Notified Type Notification Street Address kel i 1
Nort et ; ; i -

1 epa B inital 2.5 h ?th Stre: _ e ‘

[ ] DEP [0 Amended City, State, Zip Code -

[x] DOL Amendment #___ Belleville, NJ, 07109 = e

] oow O Egﬁirggt?;:) (REhG Name of Contact Telephone Number

] oca [l cancellation Roe 908-265-8337

FACILITY INFORMATION

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

Washington Academy K School (K-12)

Street Address Subchapter 8 (Other than K-12)

25 North 7th street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Belleville 20,000+ 3 50+

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

Essex (STATE USE ONLY) School

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07022

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

N/A N/A 201-295-1700 01074

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06/27/18 06/28/18 N/A

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am N/A

K =3sfor=3if

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

[] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally o Type
Location of (e Salohi Description of
Asbestos-Containing Material (ACM) I'j:' t sy ‘,y Asbestos Containing Material (ACM) Amount B -
TO BE ABATED o t’” d‘?”laé’feﬁ,, (i.e. thermal systems insulation, (Specify P lol|3 |3
In Facility HSH) ;32 Al surfacing, VAT, or SF or LF) 381328
(13) =) other miscellaneous) gl [E]2
= I
Yes No N/A @
Basement Gym Area X Patch Ceiling 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste " -
Tri-State Transfer Associates 19§ 51 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD r-W/qynesburg OH
Completed by Title Signature Date
Gina Betances Office Manager 06/08/18

ASB-41 (R-08-08)

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



|Project #

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06/11/2018 Princeton Day School
Agencies Notified Type Notification Street Address
B [ initial 650 Great Rd
DEP m Amended City, State, Zip Code
boL gmendmemr“ — Princeton, NJ 08540
B ooH =] ju?;fircgaei?::)(mc Hetg Name of Contact Telephone Number
] oca ] Cancellation Steve Storey (609)924-6700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Day School

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

Street Address
650 Great Rd

Subchapter 8 (Other than K-12)

efc.)

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

| | Abatement Performed Qutside of Normal Facility H
] Other — Describe: 4PM

Facility Closed/Vacated During Entire Period of Abatement

ours

City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer County CIRIREONY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (3)
RAMM Nick Restoration LLC
Street Address Street Address
77 Nottingham Rd 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/2018 06/14/2018 IRIS
Qccupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
23 sf or >3 If

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:_t:pr:ent
Location of U Ndognfliy b Description of
Asbestos-Containing Material (ACM) 'j'e . e S Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua;;‘ d‘?a"‘laé‘t ot (i.e. thermal systems insulation, (Specify Plal2|T
In Facility s ;2 At surfacing, VAT, or SF or LF) 3 1.8 -§ 3
(13) (12) other miscellaneous) g B £ 2
— 3 4]
Yes | No | N/A w
Haloway area 16 pcs elbows wrap & cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randoloh. N Disposal Date City, State
ARCo(pts 07868 8D Tullytown, PA
Compieted by Title Signatlire i Date
Nikica Mraa President u A 06/11/2018




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

1 Date of Notification (1) Name of Building Owner/Operator (2) &
06/05/2018 Rufino Faller i
Agencies Notified Type Notification Street Address
O era X initial : : J
! DEP E Amended City, State, Zip Code ;
DOL - Amendment # Roselle Park, NJ, 07204 " i
Emergency (including - e
EI DOH justification) Name of Contact 'Telephone Numb
] bca [] Canceliation Rufino Faller '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

S ——

Residential Property

[0 school (k-12)

Street Address

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

L

etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle Park 1,6012 2 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

Street Address
240 South Fifth St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06/15/2018 06/22/2018 Iris Environmental Laboratories, INC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

Other — Describe: OCCUPIED

City, State, Zip Code
Union, NJ, 07083

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

[’Q Renovation

u Full Containment with Negative Pressure

[ =160 sfor2260If [[] pemoiition 1X]  Mini-Enclosure
x| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l!_terr;ent
: Normally S yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NTE' i ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgnlagfeﬁ') (i.e. thermal systems insulation, (Specify Dl 5 %1
In Facility usto 1'32' att? surfacing, VAT, or SF orLF) 3 |8 |5 | &
(13) (12) other miscellaneous) e (o2 |8
I N N
Yes | No | N/A W
| Garage X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste F ; z
Danvic Contracting LLC 37574 2 CU YD Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Titie Signatu [ Date
Jeymy Donneys Owner @_ 06/05/2018

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



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

Diate of Notification (1) Name of Building Owneg/Operator (2) ’ .
¢/ 2/ 8 AL, BANK lonie w Skl TET
Agencies Notified ' | Type Notification Street Address E L
: i iil
— o it N - i
O DEP O Amended City, State, Zip Code i Loange Lhi 3T
2 : 4G |3 i
e DOL [ Amendmentf__ Forvt Lawpn . 3. 072 410
ergency (including o §
B~ poH justification) Name of Contact . Telephoge Nur-h=-
O DCA O Cancellation ML, Lonte w3l e
FACILITY INFORMATION it SiG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
W2, pane.  Lodre well B O School (X-12)
Street Address _ 01  Subchapter § (Other than K-12)
G e e
City (5) # : _ = Square Feet # of Floors Bldg, Age
TFTAW LQwo ; | 2020 2 (S45%
County (6) County Code (7) Current Use (Prior if being demolished)
Bela e smEuEONY | | D100 E
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Best Remowal Inc.
Street Address Street :
450 South River Street
City, State, Zip Code City, State, Zip Code
. Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2—6}; 8 @/2_7/}5 Omepa Environmental
Ocoupancy Status During Abatement (Check Only One) ¢ , . Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Perform ide of Normal Facility Hours City, State, Zip Code
3~ Other — Describe: TE AR o st e M W s
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B >3sfor=31f & Renovation OO0 Full Containment with Negative Pressure
O =160sfor>260If O Demolition £ Mini-Enclosure
3~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
%5 - Abfi(‘tement
. Normally . ' ype
Lacation of Used Solel Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount -
TO BE ABATED A a‘o‘g.e:l““; il (i.c. thermal systems insulation, surfacing, (Specify Zlwl2|F
In Facility bt i VAT, or - SFor LF) -AERERE
(13) (12) other miscellaneous) = |&8|& g
- = @
Yes No N/A ¢
DA serfed< X Hetuae spsiEHs vlstdy 100 LE P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2“/2‘:7 Minerva Enterprises, Ti.C
City, State Disposal Date "1 City, State
Hackensack, NJ 07601 6}27/’8 Wavnesburg, OH 44688
Completed by Title Signature (Q Date el
2 . ' ’
J. Maiorano Estimator :’ B A Q’/{;"//ﬂ

Yy —
ASB-41 (R-06-08) | * Do not use this form for asbestos licensure exempted ac_tivit{es,



N State of New Jersey
& : NOTIFICATION OF ASBESTOS ABATEMENT
) (Parsnant to NJAC 8:60 and 12:120) 3

Date of Notification (1) Name of Building Ownet;i()pera.lor 2)
cliz)s T, Querc D eoFerrh

Agencies Notified Type Notification Street Address

O EPA .Ef/ Initial - , :

O DEP Amended City, State, Zip Code -
2 poL Amendment #___ NEW i LFoed e D 76&(_

O Emergency (including = o R ber Y
=~ DOH justification) ame of (ontact elephone:Number. . L&
O DCA O Cancellation rf’(&, D'eurtliA : R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MZ @l D evFeMiA O  School (K-12)

O Subchapter 8 (Other than K-12)

Start Date (10)

Scheduled Co fpieuon (11)

/22//8

Street Address . :
—- _ B Other (i.e. private & commercial buildings, homes, etc.)
City (5) ' Square Feet # of Floors Bldg. Age
New MLTFoa0 1400 2 )S38
County (6) | County Code (7) Current Use (Prior .fbemg demollshed)
e @E o l (STATE USE ONLY) - w5 NN =]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ctmn'actor 9
Besit Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Name of OSHA Monitor

Omeca Environmental

Occupancy Status During Abatement (Check Only One)

O Fecility Closed/Vacated During Entire Period of Abaternent

0 atement Performed Outside of Normal Faclhty Hours
_.B/gﬁm Describe: _Z 92 A4 b0 PH

Street Address

280 Huvyler Street
City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O >3sfor>31f & Renovation O  Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition & Mini-Enclosure
O _ Glovebag Procedure
Non-Exempted (¥) and Non~Fnable Procedure
. Abatement
Is Location T
: Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai ey cdy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c s a.l“iSltaﬁ"? (i.e. thermal systems insulation, surfacing, (Specify ?|=|2 {;‘:
In Facility ““"d‘u : VAT, or - SF or LF) AR
(13) (12) other miscellaneous) ™= SIEB|E|E
" - w
Yes No NA *
PheL oted By | siniVe Hieede | 30°SF
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste ; {
Best Removal Inc 17109 2 Z |Minerva Enterprises. TA.C)
City, State Disposal Date City, State
Hackensack, NJI 07601 G/ZS) Wavneqhnro OH 44688
Completed by Title Srgnature
J. Maiorano Estimator -9“ G/l z/f<

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted ac;tivities_




(P

State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)
6-4-2018

Name of Building Owner/Operator (2)
Dennis Foley

Agencies Notified Type Notification
s EPA initial
DEP [] Amended
x| DOL Amendment #
Emergency (including
x] oo justification)
[] oca [] canceliation

Slreet Address

City, State, Zip Code
Jersey City, NJ 07037

Name of Cantact
Dennis Foley

B ":I'elephone MNumber

FACILITY INFORMATION

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

Type of Facility (4)

i Residential [0 school (K-12)
| Street Address Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes.
etc.)

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

Jersey City, NJ 07037 1041 2 ] 118+
County (8 County Code (7) Sunerit Uss (Prior if being dernolished)

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC i

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-333-8855

License No.

01174

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitar

6-4-2018 6-4-2018 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Qther — Describe:
Scope of Work (Check All That Apply) T -
El 23 sfor=3If [Z! Renaovation L] Full Containment with Negative Pressure
{ ] 2160 sfor=22601f [] Demolition x| Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
j Abatement
Is Location Tvoe
" . Normally T P
Logation of d Solely b Description of
Asbestos-Containing Material (ACM) ‘-’Ge. : ey f Asbestos Containing Material (ACM) Amount L.
TO BE ABATED c atlndenlagtceﬁ’) {i.e. thermal systems insulation, (Specify | g § z
In Facility e surfacing, VAT, or SF or LF) 3|8(8 |8
(13) (12) other miscellaneous) 2 o = E
______ -_— —0 (14}
Yes | No | N/A ®
Basement X Pipe insulation 112 LF %
i\ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
Green Environmental Services 0034889 |2 Grows North Landfill
City, State Disposal Date City, State i B
| Jersey City, NJ 6-4-2018 Morrisville, PA
Completed by Title t\Signature , Q{ Date
2 : . 9 ; 6-4-2018
Liliana Serrano Office Manager J\ﬁ@m LALDL |

ASB-41 (R-06-08)

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



State of New Jersey

NOTlFlCATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)=~~ 7=~ 7 s

Date of Notification (1)

Name of Building Ownen’Operator (2) =

06 /12 / 18 Fred Truex 2 x &
Agencies Notified Type Notification Street Address
& EPA Initial
% ggt{wo O ﬁﬂ?ﬁgiint y City, State, Zip Code
J oca ] Emergency (inm Brielle, NJ 08730

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Fred Truex

Teiephb_n_l_a_l‘:l“u_n:r_ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
SIROCAdar gltj::f g?rp?i\(;gttzrn?ignfn:jr)cia: buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle 3500 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

o6 / 22 / 18

Scheduled Completion Date (11)
06/

29 |/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

X Facility Closed/\Vacated Du ring Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=>3sfor>31f

X1 Renovation

Xl Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

A
¥ 5 ¥

1.

Bd >160 sf or >260 If [[] Demolition ] Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2l o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 S |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
interior [0 | |[J |asbestos containing texture ceiling 675 sf XO| O™
0o (0o |d Oo0o|oo
0 (0O |d Ooooio
0 (0 |d Ooojg|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler iD No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 6/29/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature,_ ' Date |

ASB-41
JAN 13

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




I Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)——"— r;’

05/30/2018 Caitlin Haggerty £3 e % by | \ =

Agencies Notified Type Notification Street Address

EPA X initial
DEP [ Amended City, State, Zip Code
[x] poL - Amendment # Long Valley, NJ, 07853
Emergency (including
[x] poH justification) Narr!e 'Of Contact
[] bca [0 canceliation Caitlin Haggerty
FACILITY INFORMATION

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

Residential Property [ 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

Long Valley 1496 2 1900
County (6) County Code (7) Current Use (Prior if being demolished)

Morris County (STATE USE ONLY)

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

Danvic Contracting LLC

Street Address
240 South 5TH Street

City, State, Zip Code
Elizabeth, NJ, 07206

Telephone No.
908-906-4123
Name of OSHA Monitor

L
| Street Address

City, State, Zip Code

License No.

01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

06/08/2018 06/15/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Union, NJ, 07083

Scope of Work (Check All That Apply)

>3 sfor 23 If
]

[X] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘?pn;ent
Location of U h:jogﬂflly b Description of
Asbestos-Containing Material (ACM) Mse‘ N o:r?ce.}r Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED o at'” dF'mI S (i.e. thermal systems insulation, (Specify 2lol8|3
In Facility HaI ;32 At surfacing, VAT, or SF or LF) 3818 |58
(13) (12) other miscellaneous) g2 |2
2 g |3
Yes | No | N/A &
Basement X Pipe Insulation 50 LF X
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste : : :
Danvic Contracting LLC 37;74 2 Cu YD Fairless Hills Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD P Mornsw!le A
Completed by Title Siin ure B Date
Jeymy Donneys Owner M % .{1\5 05/30/2018

ASE-41 (R-08-08)

E(}'wot usg this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
non sub 8

Check # 9015

Date of Notification (1) Name of Building Owner/Operator (2)
1916 /1113371118 ] Englewood Cliffs School District
Agencies Notified | Type Notification Strect Address

[0 epa

Xl  Initial 143 Charlotte Place
[ oep - -
City, State, Zip Code
[X] poL [] Amendment Englewood Cliffs, NJ 07632
[¥] poH Name of Contact
Cancellati
[1 bca [ cancetiation Sue Anne Mather

(201)567-6151

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Upper School Elementary School (NON SUB 8)

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

[l subchapter 8 (Other than K-12)

Street Address
143 Charlotte Place

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 90
. (State use only) Current Use (Prior if being demolished)
Englewood Cliffs Bergen Elementary School
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC 127

B & G Restoration, Inc.

treet Address -

1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
Westchester, PA 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Matthew Abraham 610-996-3515 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) NaBmgaéO;;I:tl\oﬂ:antlit;; Ine
06/23/2018 06/25/2018 S —

QOccupancy Status During Abatement {Check only one)

| 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

[¥] other-Describe: OCCUpied

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

[Is>3sfor>3¥ [X] >160 sfor>260 If

L__! Full Containment w/negative pressure D Glovebag procedure

D Mini-enclosure E Non-friable procedure

: Is location normally used solely R TR E
Location of 5 : E
asbestos-containing by fn; ?gtenancelcustodlal Description of asbestos-containing Amount em g " ln
material to be - I material (ACM) (Specify SF or o lals|c
abated in facility (13) LF) v v |p |t
e r :
Bathroom Corridor VAT 480 sf b L[ L]
bathroom entrances VAT & mastic 480 sf x| OO O
faculty room cove base & mastic 1151f& 35 If x\Oa (OO
Faculty Mens mirror mastic 1 sf x| |1 {C]
_ OO [0 [0
Registered Waste Hauler Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
Chy, State Disposal Date City, State
Lincoln Park, NJ 06/26/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlones Lo 06/13/2018




O‘[{ﬁ, ij&6 O State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1) 7 - =
Millburn Board of Education / Job #1 803 5285 Check #10250

6 ! 13 /

18

Agencies Notified Type Notification Street Address

X EPA Initial 434 Millburn Avenue
% gg's‘gm = il Y City, State, Zip Code ——
B4 mendmen :
[Obca [J Emergency (including Millburn, NJ 07041 !

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

Carlos Edmundo
FACILITY INFORMATION

[ Canceliation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millburn HS K School (K-12)

SURELATIGER g g::r?gr E’?ete rpﬁég?z;?gn}:;gcial buildings,
462 Millburn Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041

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

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

Street Address
7 Pleasant Hill Road

City, State, Zip Code
Cranbury, NJ 08512

Project Manager for Monitoring Firm
Kevin Lovely

License No.
00529

Telephone No.
732-390-5858
Start Date (10) Scheduled Completion Date (11)
6 I 27 | 18 7 /31 | 18

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: AM- PM/ PM- AM

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

[1=3sfor>31If Renovation [] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Cowm

X >160 sf or >260 If L1 Demolition Glovebag-Procedare UUWX}’ A CA
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1S (8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
8 Restrooms O | |O |Pipe Insulation 1,000 LF X O Ogig
Health Room O |[X |0 |Floor tile and mastic 150 sf XOOQ
Room B01 O K O |Glue dots 137 SF KO
O (o g aojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. HaulerID No. | Wasle G.R.0.W.S. Landfill
Abatatecly e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7131118 Tullytown, PA
Completed By (Print or Type) Title Signature Date

SIS

ASB-41
MAY 11

* Do not use this form for asbestos ficensureogxempted activities.




QK LO ;\dcog 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) Wy :
6 / 13 / 18 Millburn Board of Education / Job #1 803 5284 Check #1&249
Agencies Notified Type Notification Street Address L
(X EPA X Initial 434 Millburn Avenue il 2
N il
e, CYereiseney e Millburn, NJ 07041 ;
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Carlos Edmundo
FACILITY INFORMATION

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

Hartshorn ES [ School (K-12)
Bliisl At E g?r?:rh gﬁfrp?iégt?;;higr}:;gcia! buildings,

400 Hartshorn Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Short Hills, NJ 07078
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Whitman Companies AbateTech, Inc.
Street Address Street Address

7 Pleasant Hill Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Cranbury, NJ 08512 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kevin Lovely 732-390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 /27 | 18 7/ 31 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

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

[0=3sfor=31If X Renovation [ Mini-Enclos d ) A
] >160 f or >260 If [J Demolition X Glevebag Procedure tAf YO QAT
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 l= | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
9 Restrooms O |K |0 |[Pipe Insulation 800 LF X OO0
O (O |d Oooioo
O O d Ooojg|d
O (O |d Ooa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
? 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7131118 Tullytown, PA
Completed By (Printor T Titl Signature R -~ Date. |
p y (Printor Type) s _ 9 1 A u EZ}gg
Gwendolyn Trumbetti Operations Coordinator W’l juﬁ i
1 [ =

ASB-41 })
MAY 11 * Do not use this form for asbestos licensure exempted-activities.



State of New Jersey

NOTIFICATION OF
(Pursuant to

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

oy

=

P

Date of Notification (1)

Name of Building Owner/Operator (2)

8 J

!
EL'; \
Millburn Board of Education / Job #1 803 -5283 Check #1 0200

T S |

6 1 13/ 18 :
B
Agencies Notified Type Notification Street Address s .f
X EPA X Initial 434 Millburn Avenue b
X poLwD [J Amended o : !
ity, State, Zip Code i
[ DHSS Amendment # ;
Obca [J Emergency (including Millburn, NJ 07041 i
(NJAC 5:23-8) justification) Name of Contact »
[] Cancellation Carlos Edmundo

. Teiepﬁene T O

973-376-3600 ext. 145

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

Millburn MS

Stest Address % gltj??:rh fil?;f rp?‘ié?gea;zhgzrgr-rggcia! buildings,
25 Old Short Hills Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041

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

Whitman Companies

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
7 Pleasant Hill Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.

732-390-5858

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

6 [/ _27 | 18

Scheduled Completion Date (11)

T/ _31 | 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=3sfor>31If

Renovation

[] Full Containment with Negative Pressure

wray & Cuk

I:l Mini-Enclosure

ASB-41
MAY 11

B4 >160 sf or >260 If ] Demolition
& Non- Exempted ™ and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 18 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) -
Yes | No | N/A
19 Bathrooms OO (K |[O |Waterproofing 1,900 SF XO|O|io
19 Bathrooms O |K® |O |Pipe Insulation 100 LF XiOOOa
O (0o g o oo
O (O (43 oa|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/131M18 Tullytown, PA
Completed By (Print or Type) Title Signature : Date .
Gwendolyn Trumbetti Operations Coordinator Q)’V'Vﬁ( U {3& f g
5 {

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 13 ! 18
Agencies Notified Type Notification
X EPA B Initial
DOLWD [] Amended
Xl DHsS Amendment #
[ bca [J Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

434 Millburn Avenue

City, State, Zip Code
Millburn, NJ 07041

Name of Contact

Carlos Edmundo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Deerfield ES

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

[] Subchapter 8 (Other than K-12)

S [ Other (i.e., private and commercial buildings,
26 Troy Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078

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

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
7 Pleasant Hill Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
609-265-2107

License No.

00529

Start Date (10)
6 2 . A8 71

Scheduled Completion Date (11)
31/

18

Name of OSHA Monitor
EMSL Analytical

Qccupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

é

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>3If

X Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Wy gt

B >160 sf or >260 If [] Demolition .Glovebag Protadure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 (B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
2 Restrooms O [ | Pipe Insulation 200 LF XiOQgi4O
B-12 Faculty Room [0 |K (O |Floor tile & Mastic 270 SF Oigig
BN m g im goo|o(g
0o (O a|io|jga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator ME/ u !\Bﬁ ﬂ g
Fi
ASB41 - T
MAY 11 * Do not use this form for asbestos licensure @ mpfed activities.




g ¢:~:.??§§f’*”“
/13’:/3_3. é?rﬁ/}
WF\T’_@’ S Sos

State of New

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

Print Form

Jersey

Date of Notlf catron ( 1)

/18

Name of Building Owner/Operator (2)

PSE&G

Agencies Notlﬁed Type Notification

1 era Initial
DEP [] Amended
DOL Amendment #
[[] Emergency (including
[x] poH justification)
1 opca [] cancellation

Street Address

4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact o

LA0 Dt aod

/77

Telephone Number

753 - 437

. J2 72

FACILITY INFORMATION

Name of Facmty Where Abatement is Taking Place (3)

Type of Facility (4)

b

i D SeEex> &G [] school (K-12)

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

= Other (i.e. private & commercial buildings, homes,
oo/ \/ QTO = \,é fJ /ﬁ : eic.)

City (5) Square Feet # of Floors Bidg. Age
Neo 2T BRun s wiak 58S 7 A

County (6) . County Code (7) Current Use (Prror if being demolished) * f

ﬁ(n;{'% " :éb D{;‘ai:' S é";}‘ﬁ (STATE USE ONLY) b o ﬁ.ﬁs. 7 rii.___\ o I\—}

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

| TOM GEIGER

Telephone Mo.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

[ Start Date (10) ér/y
| o
=7 /’ &

'-./

Scheduled Completion Date (11)

-fsd"/f,

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma[ Facility Hours_

~~Other — Describe: _#7 24.2

Ya

oo Lo,

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scaope of Work (Check All That Apply)
D =3 sfor23 If

Renovation

Full Containment with Negative Pressure

B’ =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pr:ent
Location of 7 Ndorsmla[:y . Description of
Asbestos-Containing Material (ACM) I\:e' ¢ 2‘:" y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attndge Iagfeﬁ? (i.e. thermal systems insulation, (Specify g ol a 5"'
In Facility Sl ;82 i surfacing, VAT, or SF or LF) 3 |2 g &
(13) (2 other miscellaneous) g B = g
e = [1/]
Yes | No | N/A S
A gt N Ay - /'; 4, g;,% el
ddis, e & . # anému Qéull< S/ = | A
CopntTheh, Room X Adm Tilee MAsTie, | A¥8pose| X
4 K| |7Rawsire Fk flwgl 250s~|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. Wast
WASTE MANAGEMENT o s ;;f, e # | FAIRLESS
L
City, State Disposal Date City, State
ELIZABETH, NJ 74 AN MORRISVII_LE, PA
Completed by Title Signature A Date .~ f’ T
ARO ] / LI
CAROL RAIMO OFFICE MGR. /W{//,:, et 777//5 |

ASB-41 (R-08-08)

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



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

State of New Jersey

' PrintForm

';%J

[
Ll

| Date of Notification (1) Name of Building Owner/Operator (2)
05/29/2018 Paulsborc Refining Company - £ oma
Agencies Nofified | Type Notification Street Address i Oy =¥ S
800 Billingsport Rd |
EPA %] Initial 9sp | a
DEP ] Amended City, State, Zip Code !
I DOL I Amendment# Paulsboro NJ 08066 ! i
B oo | = ooy ncluding | fame of Contact Telephone Number
1 pca ] Cancellation Ravi Jarecha 856-224-4444 |
' FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulst?_Cif Refining Company [J School (K-12)
| Street Address Subchapter 8 (Other than K-12)
| 800 Billingsport Rd Other (i.e. private & commergial buildings, homes,
etc.)
| City (5) Square Feet | # of Floors | Bldg. Age
| Paulsboro NA [ NA NA
. County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Qil Refinery
. Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
i Total Environmental Solutions [ NA Brand Energy Services LLC
I Street Address Street Address
. 1005 St Georges Lane 740 Veterans Drive

| City, State, Zip Code

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Regulated Area will be Established - Active Qil Refinery

Landenburg, Pa 19350 Swedesboro, NJ 08085
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Ed Igelesias 302-344-4217 856-467-2850 | 01009
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
' 06/14/2018 ~ [ 12/31/2018 * Total Environmental Solutions
| Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1005 St Georges Lane

City, State, Zip Code

Landenburg, PA 19350 i

': Scope of Waork (Check All That Apply)

23 sfor=3 If Renovation ' Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?rt;pn;em
Location of U Ndagngly b Description of l
Asbestos-Containing Material (ACM) w?:i ntefm?é EJY Asbestos Containing Material (ACM) Amount m [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dia § g
In Facility - > = surfacing, VAT, or SF or LF) 3|18 (8|8
“3) (12) other miscellaneous) g | B £ g
" | ves | No | N | ®
Reside Line from AD-4 to PG-21 X Thermal Insulation Systems 24 LF x
|
"Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler | i | of Waste
| Waste Management Inc. 17273 b No 6 o Gloucester County Landfill
" City, State | Disposal Date City, State _
| South Harrison NJ <L '-L__South Harrison, NJ |
| Completed by Title N Date |
| Charles J Perri Project Manager ol | 04/25/2018 !
*To support scheduled and unscheduled plant shutdown, revised notification will be submittel;l for ea/c—h pr&‘ect.
ASB-41 (R-06-08) * Do not us %his form for asbestos licensure exempted activities.

/



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)
PSE&G [ Job # 1806-5327

Check #10251 |

6 / 13 / 18
Agencies Notified Type Notification
X EPA I Initial
DOLWD [1 Amended
B DHSS Amendment #
O bca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

{

Name of Contact
Andrew Puk

Tél,epb.gg_em ‘Iﬁlwii@.ber

201-481-2415

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Fernwood Substation

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

[] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
959 Lower Ferry Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08628

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

Name of Monitoring Firm Hired by Building Owner (8)
Bureau Veritas

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
109 North Center Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
North Brunswick, NJ 08092

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick 732-489-2813 609-265-2107 00529

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

6 [ 22 [ 18 7 /13 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM H .
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

& >160 sf or 2260 If [J] Demoilition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° |12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior East Side North end of
s O (O |K |cCaulk 5SF RiOog|g
Exterior East Slde South end of :
T O | |IK |Transite Panels 10 SF XiOg|id
Exterior Roof [0 |O | |Roofing Material 100 SF XiO|lOg
Exterior 0 |O | |Transite Conduit 450 LF ROgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Fairless Landfill
i 18750 40 aine
City, State Disposal Date City, State
Camden, NJ 7113/18 Morrisville, PA
Completed By (Print or Type) Title Signature " Date 1 g
Gwendolyn Trumbetti Operations Coordinator j’ Ul{ 1% } !
VaTd)
ASB41 7y
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICAT[ON OF ASBESTOS ABATEMENT - =
] B (Pursuant to NJAC 8:60 and 5:16) "ﬂ E @ E u M E T
Date of Notification (1) " — Name of Building Owner/Operator (2) - 23
6 / 13 / 18 JCP&L/FirstEnergy Company / Job #18006-532 Jt:hecﬁﬁ‘l\?zqtt-:—) 2018
Agencies Notified Type Notification Street Address
g EgiWD Initial » 10 Legion Place- Building A —- wr
Amende - ; AODESTOS CORNTROL
(I DHSS Amendment#____ Cﬁfri?ifv?nc?qdju?ssn uoensing | |
Obca [X] Emergency (including r
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499
FACILITY INFORMATION

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

JCP&L- MGO Building [ Schoal (K-12)
Rl Adees % {s);a::rh 32:3 rp?i‘\gaoﬁtlzzgizgn:(;gcial buildings,

300 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address

140 8. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [/ 13 / 18 6 [ 28 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12AM . .
S Cinnaminson, NJ 08077

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

X =3sfor=>31f X] Renovation [J Mini-Enclosure
[[J =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room B-22 O |0 |[X |Asbestos debris 800 SF Ox Odig
Battery Room O |O | |Asbestos debris 144 SF O O(a
Micro Room O |O | |Asbestos debris 1,000 SF OX| OO
Telco Equipment 0 (O | |Asbestos debris 300 SF OX(iO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H'ﬂi”g;g Ho: WSS‘E G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/29/18 Tullytown, PA
Completed By (Print or Type) Title Signature fr Date
Gwen Trumbetti Operations Coordinator {: mw {_0( ] 5’ I g

ASB-41
MAY 11 * 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)

Clu 72347

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 13 ! 18 Verizon Communications | ﬂ E @ iﬁ w’ E
Agencies Notified Type Notification Street Address ”-{S =
L1 EPA X Initial 1606 Pennington Road n} Wy 15 o019
Gt = City, State, Zip Code i L |
mendmen : ]
[Jbca [J Emergency (including Ewing, NJ 08618 i |
(NJAC 5:23-8) justification) Name of Contact E‘@D@q’eﬁym};&ﬂ TROL § c' i
[ Cancellation Johnny De Los Santos 347-886-6714"G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ewing C.0O.

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

] Subchapter 8 (Other than K-12)

Rusctiddeesa 4 Other (i.e., private and commercial buildings,
1606 Pennington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 25,625 3 +-50

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

6 /_29 J 18 =

Scheduled Completion Date (11)
3 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

B =3sfor=31f

X Renovation

& Mini-Enclosure

[J >160 sfor >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl18|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3% |5 |§
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) ) Z -
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Cable Vault 0 |O |IK¥ |Pipe Insulation and Fittings 100 LF Ol
O (OO A i
O g (O e E
El (EH HE] Oo|go(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zlgggg’ No.  fWaate MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
A i )?( { o =
Dillan DeCaro Estimator Mﬁba Qéb@ﬂ/@ / Q’ n P /d
ASB-41 Gl
JAN 13 DD i 5’ O &'ll f) * Do not use this form for asbestos licensure exempted activities.




CE12979

D&S Proj. #: i8-i20

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

DECEIVER)

JUN 15 2018

ASBESTOS CONTROL &
LICENSING

Date of Notification (1) Name of Building Owner/Operator (2)
016 1/1917 j/1118 | il
Agencies Notified | T i i
9 - ype Notificabian Street Address
] era Initial
[] oep  |[JAmended -
Amendment #: City, State, Zip Code
Xl poL — . A
[ Emergency Upper Montclair, NJ 07043
X poH (including Name of Contact
justification)
[1 nca [] canceliation sally solo

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[J subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

sally solo
Street Address
City (5) - County (6) County Code (7)
(State use only)
Upper Montclair essex

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring ﬁrm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

07/25/2018 08/10/2018

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

I:i Facility closed/vacated during entire period of abatement.

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

20 California Avenue
City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

D >160 sf or >260 If D Demolition

] Full Containment w/negative pressure
Z Mini-enclosure

|| Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely £

asbestos-containing bty :r'e?l;tenancefcustodral Description of asbestos-containing Amount n

material (acm) to be StEfitte) material (ACM) (Specify SF or c

abated in facility (13) No N/A LF) L
basement [ X 1] boiler insulation 45 sq ft

HIIE
T

o
I:IDDI:“:I oMo Sm
)

OO OO <o 3 1

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lancﬁi

D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/00/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/07/2018




DO

State of NJ

Noftification of Asbestos Abatement

D&S Proj. #: 18-121 (Pursuant to NJAC 8:60 and 12:120) P '
ij; EGEIVE] ﬁi*
HU/ T HiR
Date of Notification (1) Name of Building Owner/Operator (2) EE T Lg:i]
i IUN 15 v
1016 1/10 18 171118 | Inna Klimushkin UL JUN 19 2018

Agencies Notified
EPA

[0 oep
X] poL
¥ poH
] oca

Type Notification
4 Initial

L__] Amended

Amendment #:

D Emergency
(including
justification)

D Cancellation

Street Address

City, State, Zip Code
Roselle, nj 07203

Name of Contact

Inna Klimushkin

—
Telenhnna h—t-~p

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Inna Klimushkin

Street Address

City (5)

Newark

County (8)

€ssex

Count'y_éode (7)
(State use only)

Type of Facility (4)
[] School (K-12)
L] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

06/18/18

Sched. Completion Date (11)

06/19/18

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 Renovation

X >3sfor>3if

[ >160 sfor >260 i

L__] Demolition

X

Mini-enclosure

[ ] Full Containment w/negative pressure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

_ Is location normally used solely RITR|E E
asbestos-containing by Malfenscs/custodinl Description of asbestos-containing Amount fn = |2 |a
material (acm) to be San(iz) material (ACM) (Specify SF or 0 Z ° e
abated in facility (13) Vs No — LF) v | ; 7
e r
basement [ || bare heating pipes 1201 ft = |
[ ] [ | glo[g O
] 0o |00
o] O[O[Od
| | [ 1 OO {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERESIDENT 06/08/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey Check # 25606
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2)
6/13/2018 Enquist big B el e U e
Agencies Notified Type Notification Street Address tles g
Ll f1iad 1 9D
| | DEP [l Amended City, State, Zip Code i
DOL Amendment # Princeton, NJ 08540
E includi e - —
DOH O jug}ﬁirg:t?;rs:) (heudng Name of Contact | Telephone Number © ' " /"
[J opca ] cancellation Kathy Enquist
FACILITY INFORMATION
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)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2200 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 7/6/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
[ Facil . - Y PO Box 341
acility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8amto 4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If [[] Demolition Mini-Enclosure

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

Is Location Aba%t:pn;ent
Location of i Ndcrsmialily . Description of
Asbestos-Containing Material (ACM) i’u?e' teoe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd'nlagtc;eff? (i.e. thermal systems insulation, (Specify Al o 2|5
In Facility B surfacing, VAT, or SF or LF) 318|598
(13) (e other miscellaneous) g|2|E|2
=2 =N I
Yes | No | N/A ®
Basement X Duct Insulation 25 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler ID No. of W :
Stevens Environmental Services Hagl i - Fairless Landfill
18292 1 2
City, State Disposal Date City{ State
Allentown, NJ 7/6/2018 7 ‘\I\’ﬂbrrisville, PA
Fi i,
Completed by Title Signature ~—~ ¢ Date
Mahlon E. Stevens Project Manager £7 4 6/13/18

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



WA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

V_E

— :
MNEGCEIVER
Date of Notification (1) Name of Building Owner/Operator (2) LS e - 1 HE ]
06/13/18 New Jersey State Police By | j
Agencies Notified Type Notification Street Address J Li JUN T3 2018 i z_{j
P.O. Box 7068 . f==
] era E1 initial _ : ]
DEP Amended City, State, Zip Code e S
DoL Amendment#3 | West Trenton, NJ 08628 ASBESTOS CONTROL &
Emergency (including = ICENSIMG —
Xl DpoH justification) Name of Contact =
[x] Dca Cancellation Mike Genco 609-882-2000

Name of Facility Where Abatement is Taking Place (3)
New Jersey State Police

FACILITY INFORMATION

Type of Facility (4)

1 school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
1040 River Road gih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ewing Township 3 50
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer BIATEUSE oMLY Office Buildings

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

ASCM No.
00112

Name of Abatement Contractor (9)
Advanced Specialty Contractors

Street Address

Street Address

344 West State Street

2400 Main St. Extension Suite 10

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code

Sayreville, NJ 08872

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-656-8101

Telephone No.
732-525-0100

License No.

00750

Start Date (10)
04/30/2018

|_06/18/2018

a-Scﬁéa_uIe&"ComT'l Date (11)

Name of OSHA Monitor

Environmental Tactics, Inc.

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X
iX]

Other — Describe: _All abatement will take place outdaors.

Street Address
64 Broad Street

City, State, Zip Code

Matawan, NJ 07747

Scope of Work (Check All That Apply)
Xl >3sfor2ar

Ei Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;aprzent
Location of i I\clfognlal:y i Description of
Asbestos-Containing Material (ACM) N?aein i 0 ei’: ;y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Bk d?”]as"t Eﬁ,? (i.e. thermal systems insulation, (Specify 212|313
In Facility i 1‘2 LU surfacing, VAT, or SF or LF) 38|z |s
(13) (2 other miscellaneous) 22|28
2 Ll a
Yes | No | N/A ®
Buildings 1,5,7,8,9,10,12 X Window Caulking 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 80 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 06/18/2018 Morrisville, PA
Vo
Completed by Title Sigrature Date
Kurt Nale Branch Manager / 06/13/18

ASB-41 (R-06-08)

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





