State of New Jersey

r Print Form

NOTIFICATION OF ASBESTOS ABATEMERNT E ﬁ [E: P
(Pursuant to NJAC 8:60 and 12:120) i ﬂ % # h"\‘\
Hpd e |1 1]
Date of Notification (1) Name of Building Owner/Operator (2) e § | I
06/14/2018 Glenwood Apartments 1 Wi 19 2018 E[JJ
Agencies Notified Type Notification Street Address fq Wb = -
rry Hil
EPA Bl initial 1 Cherry Hill Ln
DEP Amended City, State, Zip Code
[x] poL Amendment#_______ | Old Bridge, NJ
E includi
[,ﬂ DOH B ju:;‘at?eﬁrcg::t?;:)(mc uging Name of Contact Telephone Number
7] pca 1 ‘cancellation Eric Prieto 732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartment

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

Street Address Subchapter 8 (Other than K-12)

20 Ehlers Ln E {ejttilaar (i.e. private & commercial buildings, homes,
City (5) Square Feat ¥ ot Floors Bidg. Age
Old Bridge 2,000 2 60+

County (8) County Code (7) Current Use (Pricr if being demclished)

Middlesex EEAIGUIE DMLY Apartment

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip

Code

Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-388-00

89

License No.

00693

Start Date (10)
06/28/2018

Scheduled

Completion Date (11)

06/28/2018

Name of OSHA Maonitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip

Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
E =3 sfor 23 If

E Renovation

H

Full Containment with Negative Pressure

D =160 sf or 2260 If D Demolition : Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_a}t;prgeni
Location of Us “:fggfﬁy i Description of
Asbestos-Containing Material (ACM) M“e.nt ;ni;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘ d‘?”l pli (i.e. thermal systems insulation, (Specify R
In Facility usio 1'?2 - surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (=) other miscellaneous) % 2l 2
= 2@
Yes | No | N/A "
20 A-D Ehlers Ln X Pipe/Elbow Insulation 140 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste ’ :
Service Transport Group 20990 5 g Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/29/2018 \J}faynesburg, OH 44688
Completed by Title Eiﬂ;lure P /J Date
Milan Njezic Vice President ?!)_, 7 06/14/2018
%

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT N e
(Pursuant to N.JAC. 7:26-2.12) VolE ] rqf
e R— O ]
i Date of Notification (1) Name of Building Owner/Operator (2) : : ! }[U '_‘
06/15/2018 7ot . /|
The Chemours Company ! e 2018 H
Agencies Notified Notification Type Street Address e
(X) EPA (X} Initial Notification 1007 Market Street
( ) DEP ( ) Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled
(X) DOH Wilmington, DE 19899
() DCA Name of Contact Tel. Number
Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours Chamber Works Facility

Street Address

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Canal Rd.
Sq. Feet 24,300 #of Floors__3__
City (5) County (6) County Code (7)
State Use Onl Bldg. Age__88
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Dr

City, State. Zip Code

Bear, DE 19701

City State. Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm
JT Morrison

Telephone Number
302-326-2333

License Number
00721

Telephone Number
610-691-1800

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

11/01/2018

07/02/2018

Name of OSHA Monitor

Brandenburg Industrial Service Company

| Occupancy Status During Abatement (Check only one)

(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -
Standard Work Week: Mon-Thur: Fri & Sat's as necessary; Excluding Major
Holidays
Describe_ Demolition
(x ) Scheduled Demo Start 07/02/2018
Scheduled Demo Completion 12/31/2018

Street Address

2217 Spillman Drive

City. State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)
( x) Demolition  ( ) Renovation

( x) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
{ x) Glovebag Procedure

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

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Bldg 441 - 1® Floor X VAT & Mastic 5,260 SF X
Bldg 441 — 1 Floor X Pipe Insulation 3,519LF X
Bldg 441 - 1% Floor X Joint Compound 3,308 SF X
Bldg 441 — 1% Floor X Drywall Stud Mastic 9,672 SF X
Bldg 441 — 1% Floor X Fire Doors 10 each X
Bldg 441 — 1* Floor X Cover Base Mastic 778 LF X
Bldg 441 — 1* Floor X Interior Window Glazing 408 LF X
Bldg 441 — 1% Floor X Tan Caulking 80 LF X
Bidg 441 — 1* Floor X Transite Wall Panels 320 SF X
Bldg 441 — 1% Floor X Tank Insulation 60 SF X
Bldg 441 — 1% Floor X Vessel Insulation 40 SF X
Bldg 441 — 1 Floor X Roof Flashing 104 SF %
Bldg 441 — 2™ Floor X Floor Tile 12,080 SF X
Bldg 441 - 2™ Floor X Joint Compound 2,556 SF X
Bldg 441 - 2™ Floor X Pipe Insulation 2,730 LF %
Bldg 441 — 2™ Floor X Drywall Stud Mastic 13,812 SF X
Bldg 441 — 2™ Floor X Cover Base Mastic 92 LF 3
Bldg 441 — 2™ Floor X Fire Doors 16 each X
Bldg 441 — 2™ Floor X Interior Window Glazing 76 LF X
Bldg 441 — 2™ Floor X Transite Wall Panels 280 SF X
Bldg 441 - 3™ Floor X Floor Tiles 3,784 SF X
Bldg 441 — 3" Floor X Joint Compound 3,120 SF X
Bldg 441 — 3™ Floor X Pipe Insulation 188 LF X
Bidg 441 — 3™ Floor X Drywall Stud Mastic 10,888 SF X




Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

| Bldg 441 - 3" Floor X Cover Base Mastic 180 LF X
Bldg 441 - 3™ Floor X Fire Doors 17 each X
Bldg 441 — 3™ Floor X Heat Shield Paper 456 SF X
Bldg 441 — 3™ Floor X Transite Wall Panels 4252 SF X
Bidg 441 — 3™ Floor X Black Fiber Glass 60 SF X
Bldg 441 — Exterior X Window Caulk 7,480 LF X
Bldg 441 — Exterior % Window Glazing 240 LF X
Bldg 441 - Exterior X Roof Material 4,840 SF %
Bldg 441 - Exterior X Vicryl Covering on Duct 260 SF X
Bldg 441 — Exterior X Galbestos Coating Roof Vent | 3 each X
Bldg 441 — Exterior X Roof Flashing 264 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
SJ Transportation Co., Inc. 03217 500 cy Salem County Landfill
City, State Disp. Date City, State
Woodstown, NJ 08098 TBD Alloway, NJ
Completed by (Print or Type) Title Signa /7 Date
Stephen Carne Environmental Manager = 06/15/2018

Telephone 609-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00
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Date of Notification (1)
6/15/18

Name of Building Owner/Operator (2)
Steve Pollock Private Home

Agencies Notified Type Notification
X epa B initial
| | DEP [] Amended
IX|] DOL Amendment #
[l Emergency (including
DOH justification)
O obca [J Canceliation

Street Address

City, State, Zip Code | srmiiw
Collingswood NJ 08108

Name of Contact
Steve ©

| Telephone Number
&

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ g);}h-)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Collingswood NJ 08108 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

MName of OSHA Monitor

6/25/18 6/29/18 Same
Occupancy Status During Abatement (Check Cnly One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home Owner Home

Scope of Work (Check All That Apply)

23 sfor 23 If |Z! Renovation Full Containment with Negative Pressure

[[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artﬁgent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) PR Asbestos Containing Material (ACM) Amount m
IO BE ABATED g at'g d‘?‘}a['ta..h (i.e. thermal systems insulation, (Specify 2151317
In Facility -l surfacing, VAT, or SForLF) 38 |sls
(13) (12) other miscellaneous) 2|z |2 |2
T 2|3
Yes | No | N/A &
Basement X Transite Board 16sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste
United Roll Off 20459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/29/18 Morrisville PA 1960
Completed by Title Signat Date
Anthony T Perna President C e 6/15/18

ASB-41 (R-06-08)

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




0 JOITCH Z8DY

(Pu

OTIFICA FASBESTO
t c g:60 b

State of New Jerse

TEMENT
:16)

Date of Notification (1)

Name of Bliildirig*Oviner/Operatér (2)

086 / 13 ! 18 City of Trenton
Agencies Notified Type Notification Street Address
?ng X;\!"migifded 319 East State St.
X DOH Rmendment e City, State, Zip Code
00 DCA O Emergency (Fnr::l_u-ding Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
0O Cancellation Hank Rinaldo

Telephone Number
609-989-3556

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demo site - building

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
87-89 Spring St. homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Trenton, NJ ? ? ?
County (6) County Code {7){STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Abandoned
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Unipro, Inc.
Street Address Street Address

500 Route 33 W.

City, State, Zip Code

City, State, Zip Code
Millstone, NJ 088535

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-726-3111

License No.
00615

Start Date (10)

06 /28 [ 18 07

Scheduled Completion Date (11)
10 /

18

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Time of Abatement: __ AM-__ PM/__PM-__ AM

L1 Facility Closed/Vacated During Entire Period of Abatement
[3 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O>3sfor>31If

[J Renovation

O Full Containment with Negative Pressure

[J Mini-Enclosure

0 >160 sf or >260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Location of ISNLO?T?:;F ’n Description of Abatement TypE
Asbestos-Containing Material (ACM) U Ry Asbestos Containing Material (ACM) Amount g |2
sed Solely by : ; 3 :
TO BE ABATED 2 (i.e., thermal systems insulation, (Specify
e Maintenance/ )
IN Facility Custodial-Siaf surfacing, VAT, or SForlLF)
(13) Yes (NE)U “N/A other miscellaneous)
Demolition debris O o (X Demolition debris X |0 |(O|O
a O O O|o|o|o
O O El Oo(o|(o|o
B O O 5 O O o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mercer Group Hauler ID No. Waste 60 G.R.OW.S,, Inc.
City, State Disposal Date City, State
Trenton, NJ 07/10/18 Morrisvile, PA
Completed By (Print or Type) Title ignature Date
David T. Tolchin President 2ol W%A &/ ‘5/69
ASB-41 "
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

ECEIVE,

=)

b

i

justification)
[] cancellation

(NJAC 5:23-8)

(Pursuant to NJAC 8:60 and 5:16) L JUN 19 2018 i
Date of Notification (1) Name of Building Owner/Operator (2) l
6 / 19 {2018 County of Monmouth ASBESTOS CONTROL 2.
Agencies Notified Type Notification Street Address _libL‘H‘F‘\u s
X EPA [ Initial One East Main Street
g SSEWD =R A City, State, Zip Cade
CJbcA [J Emergency (including Fiesteis N

Name of Contact
Roland C. Jones

Telephone Number
609-392-4200

Environmental Connection, Inc.

ol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 906 [] School (K-12)
Siisat Addieg % 3'5?5? ﬁ?frp?iégtfilhhiﬂﬁnffr’c[af buildings,
Courier Avenue and Murphy Drive homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Fort hlonmouth, NJ 07703 10,000 2 S0+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Homeless Shelter
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

A-Tech Group LLC

i Street Address
120 North Warren Street

Street Address
80 Ridge Road

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Oak Ridge, NJ 07438

Telephone No.
609-392-4200

| Project Manager for Monitoring Firm
Roland C. Jones

License No.
01242

Telephone No.
201-328-2255

| Start Date (10)
6. 0 22

Scheduled Completion Date (11)
2018 7 /20 | 2018

Name of OSHA Monitor
A-Tech Group LLC

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

Street Address
80 Ridge Road

City, State, Zip Code

Ti f A ment: - PM PM- AM
Iine ot Sbatemen AM : M Oak Ridge, NJ 07438
Scope of Work (Check all that apply) -
[X] Full Containment with Negative Pressure
[0 =>3sfor>31f [ Renovation [X] Mini-Enclosure
(%] 160 sf or 260 If K] Demolition [X] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of ol |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28|32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor Various Locations I (i Pipe Insulation "Wrap & Cut" 800 LF Ogig
Boiler Room O O Friable Wall Panel 500 SF X(O|O0O
Roof O X |O Roof Patch 100 SF Y T
First Floor O O Floor Tile and Mastic | meeosF |K\O|0O(0O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Atlantic Carting LLC Hauler ID No. Waste
g NJ-26085 80 GROW.S.
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 [ TBD Morrisville, PA
Completed By (Print or Type) Title Signatugy y / Date
Goran Lazarevic President \ j / ¥ 6/12/2018
"-’:ﬂfu‘\.:\\..e/\,"t e ‘(:’
ASB-41 =g
JAN 13 * Do niot use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
6 / 12 I 2018

Name of Building Owner/Operator (2)
County of Monmouth

')

e ORIy

Tgancies Notified Type Notification Street Address
X EPA [ Initial One East Main Street

Telephone Number
609-392-4200

DOLWD Amended : :
[ g _— X Ty —— Cr't:y, Stat;e, Zip Code
O bca [J Emergency (including reehold, NJ
{NJAC 5:23-8) justification) Name of Contact
[ Cancellation Roland C. Jones

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 906

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

Street Address

[ Subchapter 8 (Other than K-12)

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

Courier Avenue and Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Monmouth, NJ 07703 10,000 2 50+
| County (6) - County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
i Monmouth Homeless Shelter

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

Name of Abatement Contractor (9)
A-Tech Group LLC

Street Address
120 North Warren Street

Street Address
80 Ridge Road

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Oak Ridge, NJ 07438

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland C. Jones 609-392-4200 201-328-2255 l 01242
Start Date (10) ['Scheduled Completion Date (11) | Name of OSHA Monitor '
6 | _22 | 2018 ‘ 7 I _20 | 2018 A-Tech Group LLC

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

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

Street Address
80 Ridge Road

City, State, Zip Code
Oak Ridge, NJ 07438

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[J=3sfor>31If [J Renovation [X] Mini-Enclosure
[XI >160 sf or 2260 If [X] Demoilition [X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
i . Used Solely b P ; s |3
Asbestos-Containing Material (ACM) ! Yoy Asbestos Containing Material (ACM) Amount g1818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 215
(13) (12) other miscellaneous) I
Yes | No | N/A
First Floor Various Locations O (X |O Pipe Insulation "Wrap & Cut" 800 LF MOg|go
Boiler Room O x |O Friable Wall Panel 500 SF X O OO
' Roof O | O | Roof Patch 100 SF Oolglg
£, .
First Floor O | x g0 ‘ Floor Tile and Mastic 11,800 SF XIOIgig
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Atlantic Cartin LLC Hauler ID No. | Waste
I ? NJ-26085 | 80 GROW.S.
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 | TBD Morrisville, PA

;—Completed By (Print or Type) Title

Slgnature Date
| Goran Lazarevic President /:Z \Z k 6/12/2018
Eutves ey %
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempled activities.
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NOTIFICATION OF {sssaTos A ENT

lChecrinos

page 1

T T2 T ey A e

{Pursuant to NJAT 5160 and 5:18) i
" Date 57 Notification (1) N:mmmw T
. 06, _ 13 18 ——
tion =
gy e : ‘31:; o };ﬂe ) IR 2 EEas
Jbca [ Emargancy {including arma Plaine, Ny 0795 o p 5 SR S
| (NJAC 5:213) justification) | Wame of Cantact Trallpﬁ'ém Numbar
[ Canesliation Jm Piana - T -
s e - :
;_J FACILITY INFORNATION e
Name of Faoility Where Abatamentis Taiing Fiacs (3) . [ Typeor i My (a7
; Bohao: .13
rvate houss 8ubchu ter 3 (Ofhar then K-13)
Other .| 8., anvata apd commercial bulldings,
NEMmed, Wi
Square Fe I T3 olEleors Eldg. Agm
Morris Plaina. NJ 07950 _ )
Coumty (A) 1y Code (7) { [ 7| Currsni U TTRagr 1T being demaliaheg)
Hiding O¥emer AGCM No. Name of Abatamem Contras.i 1 75
Gr Tech LLC -
Streat Address #01 Addrass T
576 Valley RS #283 _ o
Clly, Binte, Zip Coda City, Stets, Zip Code
Wayne, NJ 07470 _
4 Frolact Manager for Monitering Firm Teiephone o, Telephong Ne. Licenea No.
973-638-1777 01127 o
Bint Date (10} | Beheduled Campltion ate (1] Name of DSHA Menitgr
LA R | w0 KWy s Envirovision Consubants); ¢
Ewp;n:y Statug Duting Abalsment (Chack on ¥ one) Sireat Addrans
BX Fezitity Closed/Vacated During Entire Petiod o* Abaremant 20-2) Wagsaw Road, Blé: # 5B
Qoatement Periormed Cutaite of Norms! Faciy Haurg Descibe rty,xmu. S Code s
Time of Adatampnt, Al Pidi P M % :
T Fair Lawn, NJ (7410 ;
Scipe oty (Check 8TThET BEBly ug acor! Fiston
Full Gontalnment will Neyasive Prazsure
B >3afora3ir Renovaticn bink-Enclosurs
> 160 sf o7 528D |f Dematition Glovabag Procadure 9"9"' ¥Ath Negative Prassuny
- __Non-Exempiad ) an  Non-Frisble Procsture .
! ;:w Lecaiion Abstemant Typs
Locstion of rmaly Descriptian of T el
Asbestoz-Containlng Meterial (ACAY Used Balaly by Aslestas Lontaining Meterlal (ACM: Amoun, .E' 3 ] z
J Maintanances (i.8., thermel systams insulation, (Gpacify F
-[ IN Fagilty Gvetu?hl Statf? surfacing, VAT, or SIF or LF) = E E
13) 51— uther miscaiansous) g
— — Mo | Mia B
Bassment 10 Dugt-wrandout _lIsLF =i =][w][]
O |0 o A Ooon
o 10 |a N 00o|g
SN i Ooinio
Nama of Regietared Waste Fagler Vaaste Fawdes 10 No | Cubic Yards of Name of { rgfsiored Lpngin
Gr Tech LLC 0033785 TED TRRF.
Clly. State Dlspossl Oate i, Stap
[Wayne, NJ 07470 _TBD Tuflytow: P\
| Compited By [Print or Type) Tiie Signature A = Date
N.Jevtic Owner /}/’2-31:- - we, a.f 06/15/18
ATE3T — S
By 19

* D% not usg vitiE forn for acbeseay feangre a'éi;vprad-ﬂér&i;trt;.
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ate of Notifi catmn 1) Name of Building Owner/Operator (2)

06/15/2018 Estate of Jane Holmes
Agencies Notified Type Notification Street Address
] epa Initial
'x] DEP 7] Amended City, State, Zip Code
x| DOL - Amendment # Ridgewood, NJ 07450

Emergency (including —

[X] poH justification) Name of Contact [ e i
[] oca | [ cCanceliation Adam Bierly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T 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 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatemeni, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
08/25/2018 06/26/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

£ =3sfor23if X Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;ent
Location of U I\éorsmlalily b Description of
Asbestos-Containing Material (ACM) Pje. teo ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” d.’}agtceﬁ,) (i.e. thermal systems insulation, {Specify 2l g3 g
In Facility L=io ;32 al; surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) s(2|218
2 2la
Yes | No | N/A S
Basement X Floor tiles 350 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement,Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Nl Date
LNed Joksimovic Project Manager F A 06/15/2018
il | i

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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I _;_\”Tl__

| Date of Notification (1)
06/15/2018

Name of Building Owner/Operator (2)
Michael Garrett

Agencies Notified Type Notification Street Address

EPA B initial

DEP m Amended City, State, Zip Code

DOL o Amendment # Glen Ridge, NJ 07028

| | Emergency (including —_—
DOH justification) Name of Contact
[] bca 1 cancellation Michael Garrett
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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
Glen Ridge, NJ 07028 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

| License No.

01311

Start Date (10)
06/26/2018

Scheduled Completion Date (11)
06/27/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

L | Facility Closed/Vacated During Entire Pericd of Abatement
- | Abatement Performed Outside of Normal Facility Hours
x|

11 Ro

Street Address

sengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sforz3 If

Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location el
Normall Type
Location of il I‘-" . Description of
Asbestos-Containing Material (ACM) h:’ei ; g:y f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c :tg ci?al g;%,; (i.e. thermal systems insulation, (Specify 2|3 a3 | s
In Facility H % : surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) 12 other miscellaneous) % g = =
— — @
Yes | No | N/A o
Basement X Floor tiles 450 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. IV
D&S Abatement,Inc. 25;5& ¢ -FBDBSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature \__,{:: N i Date
l Ned Joksimovic Project Manager —770L 06/15/2018

ASB-41 (R-06-08)

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

P |

Wi b‘ ‘5 ' :
[ i = d e

A

Skreet Addrasy

Inlval

4000 Jefferson Straet

0

Cancaliption

Amendsd L Gity, Stetg, Zlp Coge
Amiendmert S Hack ststown » NJ 07840
E (Inelud! :
0 h;);;:;ﬂ;}';d:]{inc weng N&MgoT Contacy T e ""'L
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Tyow ot il ¥y

Sull hascter & (Othar than K-12)
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15

—

-j Squars b o7

Counly &3da (7) Currenlll & (L 7o iTEer demols
ysrarg Usi only) : i
Nam of MenTtoring Firm Hirad by Building Gwrer {8) ASCWMTig, [ Nama of Abarern; 1 Céntrantor (@)
ED; v VMC Compa - /i1
BIroul Addluss reet Addreny ™
5434 King Avenue 208 Piaget An
Gity, State, 21p Coda Cily, 5Tte, 2p & 5= -
Pennsauken, NJ 08109 Cliften, NJ 071 1 1
Project Mefagartor ehitoring Flm Telophans No. TslaphoReNg, " — ] License Ng,
JRy Murray 856:616-0518 973.253.8828 | 00704
Star Dafs (70 Soinduiad Compratien Gat k) 8ma of OSHA M s
. 08/15/2018 ’ 08/16/2018 e Company Iy,
Occupancy gL During Abgtement {Chéck Only Cna} Strey| Addrmag "
Facility Closadvacatag Quring Eniire Parogy o Abmtaman P J
Abatement Perlormed Qutalds of Normel Fraility Moyrg Ciy, State Zip Cayl
Other - Descrlbg: J
800pe of Work (CRagh ATThat ApgTy) T
23 eford i Renavalion 5 Full Conts amini with Negativa Prescure
2150 81 orazgo |t Demolitign - Min-Eaeis g
b Glovebag focadure
& Non-Exer| bl (*
18 Locatan
Lotation of Nomnaky Description of
' ASBEEICH-Containing Mplejs! {ACM) Used 3"'9;? :’}‘ Asbastan Contaning Maturini (AGhr
‘ = : “”““‘é‘,"’:"a; (%, hermal aystems Ineulation,
In Feginty Gusio .;; fr EUrdcing, VAT, or
{13} (12) ather miicellangous)

i

Kitchen

transtte plpe

Neme of Registerag Werls Haulgy

NJOEFWasts Cuble Yaids Narme ?Ei:;futured Lyl
; ! .
Newark Carling Ina ggfo'z, g oreste Gran Jertral Sanitary Lengi| I
Clty. State Diagonsl Daly City. 5w e~
Newark, NJ Fen b gn A
Complated by T Tsm i als
Marek Waslak Vice-Presidant J : M" 067142018

ASB-41 (R-08.08)

* Do nat usa fhig form fir eslanlos licensurg axempted acllvitigs,



S

D State of New Jersey
g 5—-’} i i D E NOTIFICATION OF ASBESTOS ABATEMENT A AL S S?
L { E = (Pursuant to NJAC 8:60 and 12:120) - . -
Date of Notification (1) Name of Building Ownet/Operator (2) ’ ™
el15)18 r(g,c{ <esTrT Linegs §
Agencies Notified - “Type Notification Street Address ;
O EPA &~ Initial ik
O DEP O Amended City, State, Zip Code
& DOL Amendmenty_______ | Jwhon . NJ . 970%3
O Emergency (including
£~ DOH justification) e e
O DCA O Cancellation M. LiNesXL.
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MR SesTt uNes - O School (K-12)
Street Address : E/Subchaptﬂ 8 (Other than K-12)
ey i s s
City (5) w ot - : Square Feet # of Floors Bldg. Age
UQ,L on) - . 2000 2 194<
County (6) County Code (7) : Current Use (Prior if being demolished)
Jd s on (STATE USE ONLY) %s‘ N N
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
G:/2—‘7/,f ‘:/2‘ 8/’? Omeéa Environmental
Occupancy Status Dufing Abatement (Check Only One) : ; Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
o e Desbe S5 tub A O Siasfi v’
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
& >3sfor>3If & Renovation O Full Containment with Negative Pressure
0O =160sfor>260If O Demolition £ Mini-Enclosure
B~ Glovebag Procedure
0 Non-Exempted (*) and Nnn-Fria]?le Procedure
Is1 - | Ab.a;;c;pn;em
Location of Us:fdosm;flliy b Description of
Asbestos-Containing Material (ACM) M = YOJ Asbestos Containing Material (ACM) Amount <5
TO BE ABATED " et F;lﬂs" 51718 (i.e. thermal systems insulation, surfacing, (Specify P|lw|8|F
In Facility ”mdiz : VAT, or X SFor LF) EREE- N
(13) (12 other miscellaneous) = 5 = £ g
Yes | No | N/A v
o ALB G ¥ | rheepmp WsvLaTioM | 4¢ 3F |X
Name of Registered Waste -Hau.ler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 25’75 Minerva Enterprises, TA.C
City, State Disposal Date | City, State
Hackensack, NJ 07601 9/29/1’ ! lWayne shurg, OH 44688
Completed by Title Signature = 7| Date S
J. Maiorano Estimator * \“QQL&LDAJ—Q\ G/!&)_,’?
N T i

ASB41 (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)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owne/Operator (2) ’

é»/fs)fg He  stefeder DIOFEAT
Agencies Notified Type Notification Street Address 1
O EPA £ Hnitial : — }
O DEP O Amended City, State, Zip Code HEL
2~ DOL Amendment # Jevond. N3, o7

O Emergency (including

B~ DOH justification) Name of Con 2
O DCA O Cancellation M. Diflo UA "

e At e TR TR T 0 T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

MR O (Lo M ) O School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
g & Other (i.c. private & commercial buildings, homes, etc.)
City (3) wt * Square Feet # of Floors Bldg. Age
\jé(b&dﬁk gx . 2Os0 z {540
County (6) . County Code (7) Current Use (Prior if being demolished)
ESBey Gremtssosty) ~Prs10E0eE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 00388
Start Date (10) Scheduled {omplegion Date (11} Name of OSHA Monitor
6/28/!€ £/2%) 1% Omega Environmental
Occupancy Status Dilring Abatement (Check Only One) y Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
0 _ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: _7 20 AM SO %:ac ™
South Hackensack., NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D

T >3sfor>3If _5— Renovation O  Full Containment with Negative Pressure
0O =160sfor=2601f O Demolition AT Mini-Enclosure
-8 Glovebag Procedure
0O Non-Exempted (¥) and Non-Friable Procedure
Is ion Abatement
Normall Type
Location of " schSol le Description of
Asbestos-Containing Material (ACM) e ey m}’ Asbestos Containing Material (ACM) Amount 4
TO BE ABATED Caodiad st (i.c. thermal systems insulation, surfacing, (Specify #l|B|T
In Facility {2 : VAT, or X SF or LF) -
(13) (12) other miscellaneous) == El=E E g
== = s+
Yes No N/A °
Bhss Her~ v Llieamal SysTeks 1eSoratop ) 45 LE |1
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 171009 € 75 Minerva Enterprises, Td.C
City, State Disposal Date j | City, State
Hackensack, NI 07601 6 /)3 Wayneshurg, OH 44688
Completed by Title Sigpaturt [] Date -~
J. Maiorano Estimator g‘( MO0 o '@/15_}, g
11 / i

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



D).E C EEEER)
; i [

QB&J ey '} ‘f“'\.\‘!:' i
%wOE NOT:;@t A0S 60 :1;120; " l:ﬂ!i JUN 19 2018 .fi;

Date of Notification (1) Name of Building Owner/Cperator (2)
6/15/18 City of Paterson LanEaTOa
Agencies Notified Type Notification Street Address i
111 Broadwa SN -
Xj EPA X1 initat _ k.
| { DEP [0 Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07501
Emergency (includi
Ei DOH O justiﬁgati:r:;;(ln - Name of Contact Telephone Number
[ bca [ canceliation Jerry Lobozzo 973 321-1101
FACILITY INFORMATION
Name of Facility Where Abatement is Tzaking Place (3) Type of Facility (4)
[0 school (K-12)
Streel Address E Subchapter 8 (Other than K-12)
418 Graham Ave aka Rosa Parks Bivd Other (i.e. private & commercizal buildings, homes,
etc.)
City (5) Square Feel # of Floors Blidg. Age
Paterson, NJ 07501
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
AESL Super, LLC
Street Address Street Address
2200 Paterson Plank Road 203 Belmont Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201864-6583 201 673-5392 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/18 7/18/18 Super, LLC
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 203 Belmont Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Haledon, NJ 07508
Scope of Work (Check All That Apply)
E’ 23sforz3lif D Renovation | Full Containment with Negative Pressure
[0 =z1s0sforz2601f [x] Demolition ] Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Foalmant
Type
Location of U b:jcgmlaliy b Description of
Asbestos-Containing Material (ACM) I\:e' " oiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘" ;nﬁgfﬁv (i.e. thermal systems insulation, (Specify 2la|g|T
In Facility G 1‘; A surfacing, VAT, or SF or LF) 3218 |8
(13) (12) other miscellaneous) g 2 £ E
=k g ls

Yes No NIA
Emergency Demolition X Emergency Demolition

Demolition of Entire Structure
Asbesios in Entire Structure

e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting e | e IESI Bethlehem Landfil
City, State Disposal Date City, State

60S N. Union Ave Hillside, NJ 07205 TBD Bethlehem, PA

Completed by Tille Signature : Date
Tailor B. Dominguez Project Manager /9{%/7/////’4' 6/15/18

* Do not use this form for asbestos licensure exempted aclivities

ASB-41 (R-06-08)




Jergé

] v i g
& g SBESTOS ABATEMENT
(Pursuani to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
6/14/18 Ameritrust Residential Services |
Agencies Notified Type Notification Street Address Ao mi"-?[ : - R
3525 Piedmont Rd bocsgmn sy & .
[] epa X initial : :
| | DEP [7] Amended City, State, Zip Code
DOL . Amendment # Atianta, GA 30305
Emergency (includin -
DOH justiﬂgaliori(} 4 Name of Contact Telephone Number
[] oca ] canceliation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

eic.)

Street Address

City (5) Square Feet # of Floors Bidg. Age
Pemberton 1484
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _____ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
[ 732-668-9078 | 1200
Start Date {(10) Scheduled Completion Date (11) Name of CSHA Monitor
6/25/18 6/26/18 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
% Other~Desoribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
f?_?] 23 sforz3 If Renovation Full Containment with Negative Pressure
7] =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
,I Is Location Ab?_t:pn;ent
Location of v l\éorsmfallly 2 Description of
Asbestos-Containing Material (ACM) nﬁe' : ety ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmdgnragtceﬁ s (i.e. thermal systems insulation. (Specify Zlxl31]%
In Facility £ OMIZ Al surfacing. VAT, or SF or LF) 3 | & § e
(13) (12) other miscellaneous) gl |2 |2
= X
Yes | No | MA e
| EXTERIOR Siding 150SF .4 |
i
i !
r | =
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ; Name of Registered Landfill .
S s Hauler ID No. of Waste g
| NEWARK CARTING 04509 3 | IES |
| I
| Ciiy. State Digposa! Date | City, State l
INEWARK, NJ 6/26/18 fl BETHLEHEM PA !
Completed by Title Signature Date i
|

JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestcs licensure exempted activities.
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' '!” ‘, i =
% 8 .j; _/73 fl' Prmt Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATERSENT
{Pursuant to MJAC 8:60 and 12:928) - - FE \\ .}
" w1 17 I N
Date qmaﬁrm-ac‘n 1) Name of Buiiding OwnedfOperator (2) -~ © 1| = k‘ B “_, =N 'Eil
e Pt o S s L dpRees i |
i AIHES - 3 . =ik - o £ ; ; ..i
Agenct..s Nuttﬁed Type Noifficafion Street Address R , n10 Ll
& R O 0E
Ed EPA ET s ___k
=1 DEP 1 Amended City, State, Zip Code 5 B i
i1 DoL . Amendmem® N !
_{ Emergency (including e :
E DOH fusﬁﬁcaﬁﬂﬂ} Mams of C‘Jx-ﬁg )
1 bcA {1 Cancellation ek a <
FACILITY INFORMATION - 1
Name of Facility Where Abatement is Taking Place (3} Type of Faciity (4)
IS T AT G-k i S N T F1 scheol(K-12)
Street Address 3 1 Subchapier8 (Other han K-12)
_______ B oy o pmar commenl ey e
- . —___sic)
Ciy(s) — S Square Feet # of Hoors Bidg. Age
County (6) - County Code (7) Curreni Use (Prior it being demoiished)
: TR e RN : (STATE USE ONLY) E i = ety =
Name of Monitoring Firm Hired by Building O\mer {8} ASCHM No. Name of Abatement Corrh:-ad;:sr {9}
Quality Environmenial Concepis { None Quality Environmenial Concepis
Street Address Street Address
1053 North Tuckahoe Road 1053 Norih Tuckahos Road
City, State. Zip Code Ciiy, State, Zip Cods
Williamstown, New Jersey 08084 Williamstown, New Jersey 08084
Emfeci Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward Knorr i 856-622-1166 856-628-1166 01086
Start Date (10) ) Scheduied Completion Date (11) Nams of OSHA Momtor
S P o, (i S8 ) (oclo- 0. o= | Quality Environmental Concepis
Occupancy Status During Abatement (Check Only Ong) Strest Address
g Faciity Closed/Vacated Dusing Enfire Pesiod of Abatement 1053 Nq_rmTuckahoe Road
% Abatement Performed Quiside of Nosme) Facily Hows Chy, State, Zp Cede
£} Other—Describe; Williamstown, New Jersey 08094

Scope of Work {Check All That Appily)

Edward Knorr Vice Prasident

E1 >3sfor=3w : i Rengvaiion i Ful Coninment with Negative Pressure
Fo1 =2160sforz260If {1 Demofition l=| Mini-Enclosure
= Glovebag Procedure
{_| Non-Exempied (%) and Non-Friable Procedure
Is Location ’ a_.naTaanE 1
Location of Ugggnola\:]y G y Descripfion of 1
Asbestos-Containing Material (AGM) i 5;@,3’ Asbestos Containing Material (ACM) Amount : mi
TOBE TED ' odimel ‘;agt 2 (i.2. thermal systems insulation, {Speciiy 15 2 g
In Faciiity b 1";\ * surfacing, VAT, or SForif) 318 818
{13) (2 other misceilaneous} SiBiE21E
: 2171213
Yes | No | NA s !
AR I “ = L i [
i i 1 1
E [ 1
Name of Regisiered Waste Hauler NJD=P Waste Cubic Yards Name of Registered Landil
p . Hzuler ID No. of Waste oo e s ey
Quaifty Environmental Ccncepis 19710 40},
City, State Disposal Date City, State
Williamstown, New Jersey LR L
Completed by Tiile Signature Date

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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B6/15/2818 BB8:28AM 9736381778

, : L R
LI NOT State of Naw Jersey' =240 E; il
IFICATION GF ABBESTOS ABATE intt Tt
lchesictngo ESTOS ABATENENT [|\! TR
(Pursuant to NJAC 8:€0 and 5:16) \ Lﬂ | ey i
L il PEEER 1
Date of Notificatian (1) Nama of Buikiing Ownerfcpllullor 2 ] - —— i
: i - aoL &
XA 8 Patcicia Reynolds | R TEE
Agunties Notima Typa Nelificalion SitEet Address = bt gL _Jﬁtpi: b T
[Jera B8 Initiat i e i [ d;,g/// /
X bowwo 1 amandea _ : T >y -
B DHES Amenoment & H:;l:c:;;m r::;- : vinT ,,_,; e
DCA &I Emergency (inciudin ide, NJ 072 1 2ot By T T
= (NVAC $:23-8) juafitcation) ¢ Hame of Lontas : - By g
[J Canceliaion lerome Williams - | o
FACILITY INFORMATION. %, -
Rame of Facliny Whete Abstemani @ T8Ring Place (3) 2 T | YpR ol Fi St d)
. } Y e Behao! (K--2)
%h'ut Agdresa - — Subch- ple & (Other than K-1 2)
v Othat . .o, private and ecmmeralg| bulldiags,
i ngme: et,)
Gity (5) ] | Sawre s [ ¥ of Floots Bidg, Age
Hillside, NJ 07205 L i
Cointy (8) County Goge {TT‘mYJ Cirtent il & {riar If balng demoiEhag)
Unlon '
"REMS of Monfiorng T et By Bullding Owner (8]~ [ASGHM Ho. Nama, of Abstement Gantras or (1]
Gr Tech LLC _
Siragt Address ' ) Juemt Addieas
[ S——— ' 576 Valley RAW283
| City, Giate, Zin» Code . City, iSti!jQ. Zip Cods
Waynie, NJ 07470 _
Praject Managor for Mionitoring Fim Telephone No. Teleghanp Na, License o,
; D73-638-1777 __ buz
Stan Date (10} Scheduled Completion Date (11) Name of GSHA Manitar
0 , 16 , 18 0§ ; 17 ' 18 Ervisovi ion Consultants, nc )
Qroupancy Stetws During Absterment (GREGR only one) E‘miiadurm -
& Facility Closed/Vacated During Sntire Pariod of Abntement 2021 Wa Road, B! g ;! 358
(] hbu:mmmm u%m hlom::ndilly Hours - Describe fy. Fiatp. Zip Code o
Time of Abstement: P A
Sape A tnat eppy ] Crean Up #nd cec s G TRatn Wik negamve praasi
! Full Centainmant w h Megative Presaure
E S afor >4 If Rencvation Bini-Enlosure :
» 150 sf oe >280 1t Demailtien " Glovabag Procedur ) [ JTent with Negeiive Fressurs
i ‘on-Exsmpled (M) ¢ w Hen-Pricbie Procedurs ;
l; Ln:atliun P Anstorani Typs
Location of ormally O tion of
Asbestos-Containing Materian (ACM) | Vasd S0y by | pnguiny antabing Mortai (AC: | Amount AERES
T0 BE ABATEDR Malntsnance/ {l.e.. tharha! sysisms Insulation {Specity ¥ (E
IN Fasliity Cusiodial Statf? sutfacing, VAT, or &IF o LF) S |2
(13 pel mhqcar:i vilaneous) £
L A L =
15t&2nd floor D 0O |8 Dutwensak _ |mooLF ®oog
Craw] space O |0 |B Pipensulatiog | | __ BorF BiO|go
0o (g kT N u][=]{=][a]
B e O i N . Oioioio
Ramg of Registerad Wasta Hagler raw" Yils Fauer 0 B, cuﬂ:?jaq.r of Waslo Nama - Ra jistered Lanaiig
Gr Tech LLC 0033785 80| | TRRI ko
City, Sime i Di libaie 1 Cily, 5.1 le
Wayge, NI 07470 : BD| | [Tullyw /m, PA
Completed By {Prirt or Type] e i Blgr!}wm Daa
. - S f 06/15/13
pEa N —— — ﬁr‘ e
BAY 44 * Do not use thiz form for asbesios Is 14 f mpted eortvi 5.
! |




O (oD
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)
6 ! 15 I 18 Levin Management
Agencies Notified Type Notification Street Address
X EPA B4 Initial PO Box 326
ggg‘;m a 2$Z:§:11m - City, State, Zip Code
DCA [ Emergecy (in_cluding Plainfield, NJ 07061
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gerry O'Brien :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Twin City Shopping Center Space #4 [ School (K-12)
Blfeel il ras % e ggfrpari\ggttz:dhigr?;gcial buildings,
2 Garfield Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 45,000 1 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 f_ 2 A i /I 6 !/ 18 AET
Occupancy Status During Abatement (Check only one) Street Address
[XI Facility Closed/\Vacated During Entire Period of Abatement 28 N. Pennel Road
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063

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

[I>3sfor=31If B Renovation [] Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normall e
LGN O s Used Solely b Pl 28|55
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount 3 213|3
TO BE ABATED Ma’“t‘?"aﬂce{) (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glc
(13) (12) other miscellaneous) % @
Yes | No | N/A
Main Floor [0 |0 |B |Floor Tile / Mastic 1270 SF EFIEEN
2 iy )l
B 53 Ojojoo
£l (O E OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hi”;;rslsD No. Wg;te Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date

Mark Griffin Estimator m lo IR jff/g
T + - l /

ASB-41 7 z;r/)v

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



Ce~ 1O99D)

State of New Jersey

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

Date of Notification (1)
06/16/2018

Name of Building Owner/Operator (2)

Agencies Notified

EPA
DEP
DOL

] poH
D DCA

Type Notification

E3]
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

| o &= E -

Robert L Jackson H l] E @ iC \

Street Address AT o ] ]

i i

City, State, Zip Code 0 JuN—T I 2016 =

Hillside, NJ 07205

Name of Contact Tefephone mﬂgﬁﬁmm'

Robert | NG .

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
Hillside
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)

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.
973-400-8711

License No.
01332

Start Date (10)
06/26/2018

Scheduled Completion Date (11)
06/29/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

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

x| Other — Describe: 7:00 am - 5:00 om

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

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

E] Renovation

Full Containment

with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:;;ent
Location of U N dorsm?allly b Description of
Asbestos-Containing Material (ACM) I\i;int 9 en{;e [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o] (i.e. thermal systems insulation, (Specify 25|30
In Facility bslo 1“32 A surfacing, VAT, or SF or LF) 312|908
(13) (12) other miscellaneous) 2le|e e
— = @
Yes | No | N/A 2
Basement X Pipe Insulation 125 LF x X
Basement X Tiles, Mastic 500 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signat 2 / Date
Lasko Veskov President gl %’1/ 06/16/2018

ASB-41 (R-06-08)

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




oK DO D

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

I Print Form_

Date of Notification (1)

Mame of Building Owner/Operator (2)

06-11-2018 check#58

christian thun

Agencies Notified Type Notification
[ | EPA X] Initial
ixX| DEP [ ] Amended
DOL Amendment #
[] Emergency (including
] pon justification)
[ bca [ canceliation

Street Address

City, State, Zip Code
rahway, NJ .07065

Name of Contact
christian thun

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

all solutions contracting inc

efc.)
City (5) Square Feet # of Floors Bldg. Age
rahway 100 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
union (STATE USE ONLY) demo all interiors walls
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.
01301

Telephone No.
201 873-9418

Start Date (10)
06/22/2018

Scheduled Completion Date (11)
06/23/2018

Name of OSHA Monitor
all solutions contracting

u

Other — Describe: house empty

Occupancy Status During Abatement (Check Only One)

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

Street Address
24 church st

City, State, Zip Code
elmwood park nj07407

Scope of Work (Check All That Apply)

E 23sfor=3 If D Renovation Fuli Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition 1 Mini-Enclosure
X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rtye;;ent
Location of u N dorgm:al:y b Description of
Asbestos-Containing Material (ACM) h::' § ek }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED . t';'d‘?r}ag::%,) (i.e. thermal systems insulation, (Specify 2l1x|3|T
In Facility e aa surfacing, VAT, or SF or LF) 3181818
(13) (12) other miscellaneous) 2|2 €8
2 I
Yes No N/A @
living room X pipe insulation 201f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - ler ID No. f Waste
Atlantic carting Hiager ?DBaS grand central
City, State Disposal Date City, State
|pen agyl TDB pen argyl PA18072
| Completed by Title Siggfdture / / Date
luis arcila resident oA 4 i 06/11/18
| preside ; /S iy eL

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Thy, Sis, Zp Code Thy, B08, Zip Cei 5 ]
pidiend Park, (1.4
Prtject wammmma'ﬁm Twiaphana i, | Telaphena Mo, Uitorize Na.
201.262-5841% 00188
/r nnnimu Name of OSHA M1 591
-‘5 d‘l (4 5',): /g b Omegea Envir mental Services inc,
Dufing rbwtemsnt [Cheek Galy Ore) Eyea Addeas
Facmy Clotsavacates DUANG Enwrs Paried of Abstamart 280 Huylar Stri ot
Abamant farfomed Quisids of Normt Faobily Hours | Ry, s, op Go )
e ﬁ ~ Dosoribe; — Hamcensack. fl 4. 17808
| SooEs T Wk (Check Al TaE Asen) B T -
BEwaay Renovaien ﬂ Puil Gong mmmmmmw
=180 ) gy 2280 B Semafition H MintEngi gura
Giovens) Procsdurs
| E)_Non Fue: pind ) nd NopSrianis procechin
i Location *ﬁ”“‘
Lecaton of Nermaiy Pesciption of
Asbestos-Contaiing Materist (ACHR s oty by Acasisn -ﬂv?iimﬂg‘:ld;urw I glp
w 4. emmal arstama ngulstion : =
In Fazsy c‘“{“:;’)m aRGAg, VAT, of oy ERERE R
{13 oéher miscetisnanys! 4 % E g
Yez | Mo | N2 .
| BAEREST s [T FL ] x AT | 765ze =
R T T VS TEE R e
Mawark Carling inc, &%m e Gran d fientral Sanltary Lendill
"'é-"'rr.m - City, Wb
Newark, K.J, 07105 &: 3' oy Pari ’trgvi PA 380?2
Gompiated by Thie
R, MeDonsid Prasidant j /’ryﬁ 1 S i ﬂ?’ i / !/{e' ¥
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Cres o2

State of New Jersey

ASB-41
JAN 13

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

(Pursuant to NJAC 8:60 and 5:16)———" e 0y E [\
1o 5 @ e il V\\] 1N
Date of Notification (1) Name of Building OwnerIOperato_r};(lz)} | L B S p i i 11
06 / 14 / 18 Coastal Design Build .| x&é}* S
Uil L e I & o | I
Agencies Notified Type Notification Street Address 10T Uui by f= \
X EPA X Initial 821 Mantoloking Road | = Pl
g gghWD O m::g:}d i City, State, Zip Code T ¢ :
en ) - j :
[ DCA [ Emergency (including Brick, NJ 08723 L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Tim 732-713-3737
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pioneer Hose Station 22 g School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
312 Drum Point Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 25 /| 18 06 / 26 J 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rpatezﬂfent Perform_ed Outs;c:e of Nompa;ﬂF!aciiity Hours - Describe City, State, Zip Code
R s i o Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation ] Mini-Enclosure
X >160 sf or >260 if X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ndorm';:l:y Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-garage O | |[O |asbestos siding 600 sf RiOgg
O |a|d O|o|od
O |o (O E e O
B (L [ Ooano
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardi ntracting, Inc. Hauler ID No. Waste T.RRF.
an Contracting 20223 >
City, State Disposal Date City, State
Toms River, New Jersey 6/26/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -1 Signature | 7/ Date / |
Nicholas Fernicola Project Manager 3 © 14 [ f"‘-‘-‘{j/ F
3 - W e i
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memmwmnm of ABatamant 280 Huyler St 6t
' Parioned Cuimila of Nommal Frcilty Hours Wr
mﬁﬁmm ¢
By fainaiion ) Negalies Prassuns
SIS Rl er EERD E Durmokian %gr ;L".:"*““'
e woiien Type
Laston uf _ Nommaty :
Pstometon Gombining Materiet (ACHY} LR T | mstestos Comatong baterist (AG!
15 £i2 ARATED Mavsnmes: fe. el aystema (pecty '
t Factly Cusiodial Sith . : P 5'
{3 63 oher matane ) Fos g § g g
Yez | Mo | nes
(AW SFACK 1 ix Yl — U B0 e
— ' PO " - S - i“&L
e o R Ve e e * ! b Ficglred Landd
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S

State of New

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

| PrintForm

Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

i

e

i e s e

6/15/18 J.A. Neary Excavating Corporation

Agencies Notified Type Notification Street Address

ik o 330 Lincoln Boulevard fi Y vyt ot
| | DEP D Amended City, State, Zip Code L i | Juit 1 I AJG
[x] DOL Amendment #___ Middlesex, NJ 08846
DOH - iir;%rgaet?;:}(mcludmg Name of Contact
[] bca [l cancellation Philip Sabatino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Barn

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

Street Address
280 Route 17 South

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

City (5) Squa?écl‘:}eet # of Floors Bldg. Age
Mahwah 3400 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) barn
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

ABS Environmental Services, LLC
Street Address Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

973-764-2276 703

Start Date (10)
6/25/18

Scheduled Completion Date (11)
8/15/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/VVacated During Entire Period of Abatement
| | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Neon-Exempted (*) and Non-Friable Procedure
Is Location Ab:fljerzent
; Normally s ¥p
Location of Hked Sulalink Description of
Asbestos-Containing Material (ACM) h:e‘ t oely ‘,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o at'“ d‘?”[agfeﬁ,, (i.e. thermal systems insulation, (Specify Plx|3 |5
In Facility U 1’2 At surfacing, VAT, or SF or LF) =l b 5
(13) (12 other miscellaneous) 212 2|2
= Dla
Yes | No | N/A -
south side X window caulk 700 LF X
center flat roof X roofing 1,200 SF X
ground floor X floor tile & mastic 2,500 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature //“ Date
A. Scott Higgins President - /,é/,\m__ 6/15/18

ASB-41 (R-08-08)

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




CRINBT1D

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) |
APRIL1, 2018 K. SHAW CONSTRUCTION CO. ;
Agencies Notified Type Nofification Street Address , —
: 32A BEACH ROAD i
| | EPA E1 initial _ . i e
x| DEP [%] Amended City, State, Zip Code s
x] DOL - Amendment # 1 MONMOUTH BEACH, NJ 07750 .
Emergency (including
P Name of Contact Telephone Number
E gg;f | 'E:J:tnrgﬁﬁgﬁgﬁ BRIAN MICIONI 732-222-1884

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER RESIDENCE
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
75 S. WARD AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RUMSON 1910 SF 1927
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owrer (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address

17 THOMPSON STREET

City, State, Zip Code

City, State, Zip Code

WEST LONG BRANCH, NJ 07764

License No.

00040

Telephone No.
732.222.8372

Name of OSHA Monitor
N/A

Project Manager for Monitoring Firm Telephone No.
N/A

Start Date (10) Scheduled Completion Date (11)
APRIL 5, 2018 APRIL 5, 2018

Occupancy Status During Abatement (Check Only Cne)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Outside of Normal Facility Hours
ix| Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If Full Containment with Negative Pressure

E Renovation

[x] =160sfor=260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
eten |
Location of et Bolt I} b Description of
Asbestos-Containing Material (ACM) n:e. 1 oLy __}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'; ﬁagfir? (i.e. thermal systems insulation, (Specify A3 = 1 m
In Facility us 1'2 Ak surfacing, VAT, or SF orLF) I8 |%|E
(13) ) other miscellaneous) gl |g |2
2 23
Yes | No | N/A a
EXTERIOR X AC EXTERIOR SIDING 1900 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler 1D No. SyEse FAIRLESS LANDFILL
12058 10 CY
City, State Disposal Date City, State
WEST LONG BRANCH 4/10/18 MORRISVILLE, PA
Completed by Title Sighajure 7, -7 Date
JOSEPH P. MILLER PRESIDENT / 4/1/18

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



Jun 15 2018 1203 NJ Asbestos Control 609.633.0664 page 1
-y gl
WU A i (

:17.]
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC g:60 and 12:120)

ats of Notlficaflon (1)

[ Name of Bullding OwneriORerais? 12) -
MARCH 26, 2014 K. SHAW CONSTRUCTION CO1, pany ;-
Aganclas Notifieg Type Notification %?E ag;a{ Hokh T :
I g ot o
EPA Initizl O . [ ASBESTOS con TR
DEP Amandad CL‘? State, Zip Code '
DOL Amandmenl # ONMOUTH BEACH, NJ 07750 W -
DOH v Soncy (incuding Nams of Confaci ' ;rele‘ Fone N mh ==
justificaton e Number
E 0CA O jganculialim)\ BRIAN MICION| { ?35-2224834
PACILITY INFORMATION - [
Name of Facily Whers Abatement s Teking Place {3) . Typa of Fac ity (4
LFORMER RESIDENGE
| Sii ool [K~12)
Slreet Address o St chipter 8 (Other than K- 12)
75 8. WARD AVENUE i Oif 3r{ 2, pdvate & commarclal bulidings, homas.
Bl
ity 3 Square; eal # of Floore Bidg. Age
RUMSON 1,810 3F 2 1927
County (8) County Code (7] ' Current isa Frior [T bein dsmalishad)
‘ MONMOUTH r fSTATE USE ONLY) e RESI. ENCE i
Nams of Monltorlng Firm Hired by Bullding Ownar {8) ASCM Np, Nema of Abater snt onlractor (8)
N/A Finlshing Te ok Asbestos Abatement Corp,, Inc.
Streer Adaress | Streal Address
17 Thompst: ) Srest
Chty, State, Zp Coda “Cly, State, Zp - 1
_ Wast Long ! ‘anzh, NJ 07764
F_ﬁoﬂ- nager for Monilaring Firm Telsphone No, Talephone No, Licensa No,
7 NFA Min'; 782,222 837 . 00040 J
5tari Date [1¢ Schaduied Complelion Date (11] Name of OBHA i 5ni 57
“APRILS, 2Q18 APRIL 8, 2018
Oécugancy Sigfs During Abaternant (Check Only Gna) Street Address . !
FQEI;'ﬂ'y"CIQwaNaoetau Curing Entire Pariod of Abatsment "
Abatement Performed Qutelde of Narmal Facility Hours Clly, State, Zip | Ja
Oiher - Describe:
Scape of Work (Chack Al That Apply) ' T
E =defor23(f E Renovation Fubl Cei ‘ain mant with Negallve Prassure
2180 sfar 2280 i OCemoiltion Minl-Ei lee irm
Glovate j £ ocadure
NoryE: mpiad (%) and Non-Frable Procadure
i et e
Location of Uidh Sphat g Deacription of T
Asbsetos-Containing igterlal (ACM) "‘I"I‘" b l-.f Asbesios Containing Matedal (AC] 13 Amount m
: B Cmat:d?nla;“fﬂ (l.e. thermal systems insulatian. (Specify .
In Faclily s surfacing, VAT, of SF orLF) g :
! (13) AL olher miscellaneous) g% g
"
Yos | No | NaA
EXTERICR X AC EXTERIOR SIDING _. 1800 SF K
. -
|
| - 1]
Name of Repistared Waste Hauler NJDEP Wasis Cuble Yards Naii b o1 Reglatersd Langfl
Finishing Touch Asbestos Abatsment Corp., | J8gario No. 2’0”‘;“;"* Fei e Langtill
Ciry, State Olzposal Bate City, S5
Waest Lcng Branch, NJ 07764 4/10718 M RF ISVILLE, PA
| Compietad By Tile ignature R r Date b
JOSEPH P. MILLER PRESIDENT dvainin, m 3/26n
ASB-41 (R.0B-08)

" Do not uss this foir | ke Bsbegtas licansurs exampled aclivillas.




State of New Jersey

g }__ TT% NOTIFICATION OF ASBESTOS ABATEMENT f@{; H= » 4 ff
A &2 (Pursuant to N.J.A.C. 8:60 and 12:120) AT 299
Date of Notification (1 Name of Building Owner / Operator (2 - = o] 108 ey
isrzzms Cross Americg Partficis () i ﬂ EGETY 3 N
Agencies Notified |Type Notification Street Address o
X EPA 601 W Hamilton St Al P ”
[1 Dep X Initial City, State & Zip Code RN yur I ZuIe =7
DOL X Amended-R #2-6/13/18 |Allentown, PA 18101 {
X DoH | Emergengy Name of Contact ! ASBF_;':;‘»’_S-E;ES\II hore-Number
[J DcA [0 Cancellation Randy Kehs ] R Mu.h?g_ﬁooo
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) F
Garage School (K-12)
Street Address [ Subchapter 8 (©thggthan K-12)
813 Amboy Ave [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 1 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)
School

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

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6/15/18 6/19/18 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
X]  Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[ ] Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =23sfor23if
XI 2160 sf2260 If

[ Renovation
Demolition

O
L

Full Containment with Negative Pressure
Mini-Enclosure
[0 Glove Bag Procedures

[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 ol m
TO BE ABATED Maintenance or (i.e., thermal systems gl 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT el Bl 2| ¢
(13) (12) or other miscellaneous) Bl ™ m 3
Yes | No | N/A @®
Roof [ ][ X | [] Flashing 225 SF dinliniin
Exterior LT | [ Residual Mastic 100 LF X O[] ]
L LT[ LI L]
LI LT[ mlimiinjiw]
OO0 miimjimiin
Qg miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project s y /\_;/ 6/4/18
fo oo = (&
Manager | W #A /

G—Lff;jag‘f_t{)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator 2
5/22/18 Cross America Partners
Agencies Notified |Type Notification Street Address
<] EPA 601 W Hamilton St
[0 DEpP X Initial City, State & Zip Code
X poL X Ar;inded-REV #1- Allentown, PA 18101
6/4/18
X DOH [] Emergency Name of Contact Telephone Number
[0 bpca [0 cancellation Randy Kehs 610-625-8000

FACILITY INFORMATION

Garage

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[0 School (K-12) &y

Street Address
813 Amboy Ave

[] Subchapter 8 (Othér than K-12)

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

Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 2500 i 60+

Perth Amboy Middiesex Current Use (Prior if being demolished) iR
School

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 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Rollie Jones €08-322-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe:
[ ] Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)

Bristol, PA 18007

[  Full Containment with Negative Pressure
[J =23sforz3if [0 Renovation [] Mini-Enclosure
X 2160 sf2260 If X Demolition [J Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normailly Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LY
TO BE ABATED Maintenance or (i.e., thermal systems el d 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g g E @
(13) (12) or other miscellaneous) 8| 5| B} §
Yes | No | N/A @
Roof L[ X Flashing 225 SF X OO0
Exterior [ X | [] Residual Mastic ioLtF, IXIOO0
miin miimjimjin
NinEimp! LTOTO O]
OO0 LI O]
Efinijx : Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 209%0 2CuYd finerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH
Completed By (Print or Type) Title Signature i Date
Gino Pizzigoni Project A - F : . 614118
Manager /@@/D’O M 961U %

CA V@i om



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ngb&# 3

[z
[Date of Notification (1) Name of Building Owner / Operator (2) Hi B
5122118 Cross America Partners T

Agencies Notified |Type Notification Street Address

X EPAGpaq 601 W Hamilton St i JU

[J DEP Initial City, State & Zip Code i

poL§492 O Amended Allentown, PA 18101 E

X DOHq 6&5 [J Emergency Name of Contact 1 i

[0 bca [ cCancellation Randy Kehs ~1610:625-8000..... |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage_ [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
813 Amboy Ave DX Other (i.e. private & commercial buildings, homes, etc.)
' Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 1 60+
Perth Amboy KMiddlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |{Name of Abatement Contractor (9
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-382-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/18 6/5/18 Bristol Environmental inc.

Occupancy Status During Abatement (Check only cne) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[J Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7AM to 3:30 PM

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

[0 =23sforz3if [J Renovation [] Mini-Enclosure
XI 2160 sf 2260 If Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing . Normally Used Asbestos~Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU -
TO BE ABATED Maintenance or (i.e., thermal systems z Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT o 8| 8| 2
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A - @
Roof X | [ Flashing 225 SF X IO
Exterior LI X[ Residual Mastic 100 LF X miin
OO0 mlinlimlin
I O] O ninlinlin]
LI (L)L limiiwiin]
L] miinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Kinerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6I5/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

Gino Pizzigoni Project ’ _— - 5/22/4
2 Manager /fj}f/w W?’é}% /9‘ J 418

GTIgIatn




CELD5Z)

' Print Form
i State of New Jersey = ic }:\\ ;
i NOTIFICATION OF ASBESTOS ABATEMENT g | l i
(Pursuant to NJAC 8:60 and 12:120) —1 | k H
; RN
[ Date of Natification (1) Name of Building Owner/Operator (2) il . - 1 ! ; ji !
! i RS N
06/14/2018 Glenwood Apartments : Ju Jio i i
Agencies Notified Type Notification Strest Address i |
Hil Fod
E EPA Bl nitial 1. B LD : g
DEP i1 Amended City, State, Zip Code I
ix] poL Amendment # Old Bridge, NJ
Emer includi
DOH m justiﬁcg:t?;rf)(m e Name of Contact Telephone Number
1 oca [Tl cancellation Eric Prieto 732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartment

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

N/A

DIA General Construction, Inc.

Street Address Subchapter 8 (Other than K-12)

17 Cyprus Ln E (e)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2,000 2 60+

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

Middlesex (BIALEUSEQRLY) Apartment

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

Street Address

Street Address

1360 Clifton Avenue,

PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-389-0089

License No.

00693

Start Date (10)
06/28/2018

Scheduled Completion Date (11)
06/29/2018

Name of OSHA Monitor

DIA General Construction, Inc.

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

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scaope of Work (Check All That Apply)

E 23sforz3If E‘:l Renovation E Full Containment with Negative Pressure
] =2160sforz2601f Demalition Mini-Enclosure
| E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t‘e‘:g‘_eni
Location of U er\:jorsmlall[y b Description of -
Asbestos-Containing Material (ACM) ]\i int ﬁen);e J{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at dFT' laSt e (i.e. thermal systems insulation, (Specify Tl o35
In Facility et f"z 2 surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|2 & |2
= z |3
Yes | No | N/A & |
17 A-D Cyprus Ln X Pipe/Elbow Insulation 140 LF {
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste =
Service Transport Group 20990 acy Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/29/2018 Waynesburg, OH 44688
Completed by ] Title Si Aature, Date
Milan Njezic | Vice President d“‘:} F; —r 06/14/2018

ASE-41 (R-06-08)

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



ho QA

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

Print Form

1

State of New Jersey

S

Date of Notification (1)

Name of Building Owner/Operator (2)

il
-

s

o

06/15/2018 Bergenfield BOE
Agencies Notified Type Notification Street Address
225 West Clinton Ave. N

%] EPA X initiat Es\isstClnto T s
x| DEP [C] Amended City, State, Zip Code LICENSING
i<] DOL Amendment #____ Bergenfield, NJ 07621

Xl poH O Ezl%rg:{?::}(mc!udmg Name of Contact Telephone Number
X bca ] canceliation Paul McDevitt 201-247-1707

FACILITY INFORMATION

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

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

Street Address
2 NORTH FRANKLIN AVENUE

B

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

City (5) Squa?stacgeel # of Floors Bldg. Age
Bergenfield, NJ 07621 50,000+ 2 50+
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)

Westchester Environtmental 00127 GL Group Inc.

Street Address Street Address

1248 WRIGHTS LANE WEST CHESTER

140 Hamburg Turnpike

City, State, Zip Code
PENNSYLVANIA 19380

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2018 07/02/2018 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

-

Other — Describe:

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

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

C] =3sfor23if X] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition x| Mini-Enclosure
B Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl;I;geni
Location of " r\i’orsgal{y " Description of
Asbestos-Containing Material (ACM) rje- : o {‘e}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'gd‘?”laé‘t i (i.e. thermal systems insulation, (Specify Tlp(3|T
In Facility S ;g alll surfacing, VAT, or SF or LF) 3|8 |2 |s
(13) ok other miscellaneous) g 2|2 2
= =3 (1]
Yes | No | N/A &
Multi Locations X See attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi ; :
GL Group Inc. OHS§:§634 © of Waste Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ 06/30/2018 Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President g Lo i @f;&%v 06/15/2018

ASB-41 (R-06-08)

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



FRANKLIN SCHOOL HEATING SYSTEM PIPING

SCHOOL HEATING SYSTEM ASBESTOS TSI REMOVAL

1909 BASEMENT AREAS

Asbestos Fitting Insulation

25% Chrysotile

LOCATION

MATERIAL TO BE REMOVED

Art Room

80 linear feet of pipe insulation & associated fittings

Unidentified basement area 1

50 linear feet of pipe insulation & associated fittings

Unidentified basement area 2

20 linear feet of pipe insulation & associated fittings

|Store Room 10 linear feet of pipe insulation & associated fittings
Boiler Room 50 linear feet of pipe insulation & associated fittings
Behind Boiler 40 linear feet of pipe insulation & associated fittings

IT Room 10 linear feet of pipe insulation & associated fittings |
Old Lav. 10 linear feet of pipe insulation & associated fittings
Hall o/s Lav. 60 linear feet of pipe insulation & associated fittings
ID Fan Room 6 linear feet of pipe insulation & associated fittings
L_ TOTAL 336 feet of pipe insulation & associated fittings

1*' & 2™ FLOOR AREAS

Asbestos Pipe Insulation

8% - 25% Chrysotile

LOCATION MATERIAL TO BE REMOVED
CR 109 12 linear feet of pipe insulation
CR 109 Closet 12 linear feet of pipe insulation
CR 108 20 linear feet of pipe insulation
CR 107 10 linear feet of pipe insulation

CR 107 Closet

8 linear feet of pipe insulation

CR 106 Closet

|24 linear feet of pipe insulation

Shorty’s Office (in Main
Office)

18 linear feet of pipe insulation

CR 209

6 linear feet of pipe insulation




CR 208 Closet

6 linear feet of pipe insulation

CR 207 24 linear feet of pipe insulation
CR 207 Closet 6 linear feet of pipe insulation
CR 206 Closet 6 linear feet of pipe insulation

Custodial Closet (2™ fir)

5 linear feet of pipe insulation

TOTAL

139 linear feet of pipe insulation




mn :
State of New Jersey r‘l}-g‘f EE = ‘1
i NOTIFICATION OF ASBESTOS ABATEMENT 3 Jie A o B l tf
(Pursuant to NJAC 8:60 and 12:120) i 2250 i [ ,
¥ ‘ 51 | i 1 i
Date of Naotification (1) Name of Building Owner/Cperator (2) Wi ‘: 8 BEx ;‘ji
06/14/2018 Glenwood Apartments et
Agencies Notified Type Notification Street Address
1 illLn
EPA B initial : oy H
DEP Amendead City, State, Zip Code
[x] poL Amendment # Old Bridge, NJ
E includi
DOH - jursr.‘tﬁirgzt?c?:}(m wene Nerme of Contact Telephone Number
1 bca [l Canceliation Eric Prieto 732-727-1414

FACILITY INFORMATION

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

Glenwood Apartment [T School (K-12)
Street Address Suhcha_pter 8 (Other than K-1 _2} o

14 & 20 Cotton wood Ln E {SJtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Oid Bridge 2,000 2 60+
County (6) County Code (7) Current Use (Prior if being demalished)
Middlesex (STATEUSEONLY) | Apartment

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-389-008¢9 00693
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
06/28/2018 06/30/2018 DIA General Construction, Inc.
Street Address

Occupancy Status During Abatement {Check Only One)
1360 Clifton Avenue, PMB Suite 218

[X] Facility Closed/Vacated During Entire Periad of Abatement
E | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L Oher=Descbe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E =3sforz3If E] Renaovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [l Demlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall _ Type
Location of lsad Sel ely b Description of
Asbestos-Containing Material (ACM) @ o nans::efy Asbestos Containing Material (ACM) Amount ull i
TO BE ABATED G satodl'e | Sf? (i.e. thermal systems insulation, (Specify Plo|2 |2
In Facility e ;az 5 surfacing, VAT, or SForLF) 3|18 |5 |%
{(13) (12) other miscellaneous) g |2 2|2
L I T
Yes | No | N/A .
14 A-D Cottonwood Ln X Pipe/Elbow Insulation 180 LF £
20 A-D Cottonwood Ln | x Pipe/Elbow Insulation 150 LF X
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfill
Hauler ID No. of Waste

Minerva Landfill

Service Transport Group 20990 6 CY
City, State Disposal Date City, State
New Castle, DE 19720 06/30/2018 Waynesburg, OH 44688

| Completed by Title /;ig-na%tre Date
] Milan Njezic Vice President L/-cv)&' C/"‘(/A\ 06/14/2018
v

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



O PHES

State of New Jersey

N 'OTI FICATION OF ASBESTOS ABATEMENT

“(Pursuant to NJAC 8:60 and 12:128)

| Print Form

-

Date of Notification (1) Name of Building Owner/Operator (2)
06/14/2018 Glenwood Apartments
Agencies Notified Type Notification Street Address
EPA Bl initial 1. Ehiany Hﬂl kA
DEP ] Amended City, State, Zip Code
DOL Ameandment # Old Bridge, NJ
[Tl Emergency (including -
Eg] DOH justification) Nar:ne of Contact Telephone Number
[ oca [l canceliation Eric Prieto 732-727-1414
FACILITY INFCRMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [ school (K-12)
Street Address Subchapter 8 (Other than K—1_2) o
14 Apple Tree Ln eOtT;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex RRATEHRE O Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

DIA General Construction, Inc.

Street Address Street Address

1360 Clifton Avenue, PMB Suite 218

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

Clifton, NJ 07012

License No.
00693

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-388-008¢9

Start Date (10} Scheduled Completion Date (11)
06/28/2018 06/28/2018

Name of OSHA Monitor
DIA General Construction, Inc.

Street Address

1380 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement {Check Only One)

E

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

Scope of Work (Check All That Apply)

El 23 sforz3If [53 Renovation Full Containment with Negative Pressure
[l =160 sfor=260If Demuolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:.t:;;eni
Location of U W dognlal ;Y g Description of T
Asbestos-Containing Material (ACM) hﬁ’e. : i }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 4 at‘nd?niasgﬁ? (i.e. thermal systems insulation, {Specify ?| % § | 2
In Facility L ;32 : surfacing, VAT, or SForLF) 318|918
(13) (i) other miscellansous) glefc |2
g = |3
Yes | No | N/A ®
14 A-D Apple Tree Ln | x Pipe/Elbow Insulation 140 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . :
Service Transport Group 20990 o Minerva Landfill
A
City, State Disposal Date City, State
New Castle, DE 19720 06/25/2018 Waynesburg, OH 44688
Completed by | Title Signature , f fJ it Date
Milan Njezic ‘ Vice President .:—J ) ,;/—7""{% 06/14/2018

(/ 7
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
6/15/2018

Name of Building Owner/Operator (2)
Bloomingdale Board of Education

Agencies Notified Type Notification
E ] EPA Initial
. | DeP i1 Amended
ix] DOL Amendment #
{71 Emergency (including
] ooH justification)
DCA Cancellation

Street Address
225 Glenwild Ave

City, State, Zip Code
Bloomindale NJ 07403

Name of Contact
Vincent Occhino

| Teleghtne Number
973-838-0555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walter T Bergen School

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

Street Address Subchapter 8 (Other than K-12)
225 Glenwild Ave m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomindale NJ 14000 2 +50
i County (8) County Code (7) Current Use (Prior if being demolished)
Passaic County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Corp N/A ACM Solutions Services LLC
Street Address Street Address
Po Box 483 1435 51st Street
City, State, Zip Code City, State, Zip Code
Glenwood North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgis 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 7/20/2018 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Other — Describe:

X 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 07803

Scope of Work (Check All That Apply)
E‘j 23 sfor 23 If

le 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?_tfpn;ent
Location of i rxéo‘rsm[alily § Description of
Asbestes-Containing Material (ACM) l\.?:'mezaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & s: ix Sfeﬁ,, (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility Lol 1‘3) alls surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) ( other miscellaneous) g Sle g
- = [1:]
Yes | No N/A L
See attachment See attachment
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler 1D No. t
Newark Carting Inc e ed | eieke ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signature 7 / Date
Marcos Regato President A ¢ o B % G2 6/15/2018

ASB-41 (R-06-08)

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



R ALY

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)

———
=

06/ 15 | 18 Robert Wood Johnson University Hospital
Agencies Notified Type Notification Street Address T ]
X EPA O Initial 110 Rehill
X boLwp [J Amended City, State, Zip Code
& DOH Amendment#_ s ille. NJ 08876
[0 bcAa BJ Emergency (including omelyine,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Joseph Troegner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson University Hospital Somerset

Street Address

Type of Facility (4)

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

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

110 Rehill homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerviile 200,000 sf 6 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EM & CA Guardian Contracting, Inc.
Street Address Street Address
P O Box 872 1889 Route 9, Unit 61

City, State, Zip Code
Somerville, NJ 08876

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joel Russell 732-249-3005 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 15 [/ 18 o6 / 19 [/ 18 E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor>3If B Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
JAN 13

% .

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

[ >160 sf or >260 If [J Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 ]3]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B c|g
(13) (12) other miscellaneous) =
Yes | No | N/A
2 Central O [l | asbestos floor tile 25 sf XiOigig
2 Central 0 |K |[O |asbestos pipe insulation 10 If X(O|O|O
O (O |0 O/Oo|o|od
O (O 0O mifmpimiim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D Ne: Waste T.RR.F.
9 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 06/19/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title Siﬁnapt{e | / Date |
Nicholas Fernicola Project Manager “\.\ ; --‘\.g E A 5 /i &

3




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 1296

Date of Notification (1)

Name of Building Owner / Operator (2)

June 15, 2018 Wright Memorial Presbyterian Churchy——————— e e b

> s . n Tl = 1 T 1 i |

Agencies Notified | Type Notification Street Address i I! *}] Ic b E l VRS é \%3
} ot
[lera 322 South Main Street M | j
DDEP i r | i 111 ] :'f 2010 ]
XlpooL ] Initial City, State & Zip Code 0 U =L ?
Amended Barnegat, NJ 08005
%
Xloow et ’ e
[Coca [] Cancellation Name of Contact ! MiFeléphone Number
Terry Wright 609-709-1426

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,500 2 119 years
Barnegat Current Use (Prior if being demolished)
Pastor residence
County (6) County Code (7)
Ocean USE ONLY

Tiger Environmental

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
609-296-6916

License Number

00817

Scheduled Start Date (10)
July 13, 2018

Scheduled Completion Date (11)

August 13, 2018

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

[
|

Occupancy Status During Abatement (Check only one)
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

Scope of Work (Check all that apply)

3sfor>31If
160 sf or >260 If

< >3
[ >

D Renovation
I:l Demolition

D Full Containment with Negative Pressure

Mini-Enclosure
@ Glovebag Procedure

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

Little Egg Harbor, NJ

August 14, 2018

Morrisville, PA

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 -
(13) insulation, surfacing, VAT ) alx
or other miscellaneous) g & sla
al Ble|ld
<] 21|
Yes | No | NA =l | &|s
Basement X Pipe Wrap X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Fairless Hills
City, State Disposal Date City, State

Completed By

Diane Aloia

Title

SI?UT&

Executive Administrator

Date

4

/-’ﬁ?;/\

June 15, 2018

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




Jun 14 2018 1605 NJ Asbestos Control

2018-06-14 14:50

609.633.0664 page

ep 609 633 J6o4
(Pursuant to d ?.

CAHTD

1 ECE] WE

F P2t
JUN 19 2018

n Name o7 Buling OwnanCpareter (2) : =i
05/ 14/ _ 18 Rutgers Unlversity Health & Safety OF |-;E {}L - s
Aganchs Nalfisg Type Notncalon et Addreva ] '_
B EPA & Iniga! 74 52 1603 - abe 4 t
& poLwe T Amended : 8l
& BCA B Emergency (induding scetaway, N
(NJAT B:23-8) Justification) Name of Comtast T
O Canesiation Michao! F, Smith, HES ; '!‘ | %M ARl

Fame of Facilty Where ADaIemen; 18 TEKING PHECS (3)
Rutgers University Camden Gampus Sclence Building

FACILITY INFORMATION

Stho: ﬁ(-'

[ Straat Adarens &ube + pler § (Other than K-12)
315 Ponn Strset wl e “:u‘;ﬂm o
Ty (%) Bquars i of | ¥ ol Floons Bidg. Age
Camdan 50,001 4 an
cnuntﬂ?}_ County Coda [7)STATE USE ONLY] "Curment . ¥ (Pfiot baing demolisned)
Gameden Acad: nic
N ol Moniaring Firm Fird By Bulding Ownar (B) | AGGM NG. Nerme of Abaweman Contr: ier ).
ATC Group Services, LLT fjass Shade Environments| LLS
[Biraet ATGrons Sirat AdraEs -
3 Terd Lane, Sulte 4 €23 Cutler Avanut
v, Btate, 2ip Lode O, B, Zp Code
Burlingten, NJ 08018 Maple Bhade, NJ 081 2
"Frojact Manager for Meriaring Fifm Teeanana N, Tatephont No. Licensa Ns,
Brian Koarnay &00.-470-9512 25B-755-00588 00842
(&t Oats (10) Schadulac Campeion Date 111) | Name of SBrA MonReT
08 / 16 / _18 or _/_08 /1 _18 EMAL Analytical, I
I Oceupancy Dutus During AbRAMaNt (Check only ons) Blresl Addrags
& s ““':.f‘”w'“'“2&*352“5?“??:3;?;?:%“““ T o
Apstemont .
Tima of Abatament: ____AM-, PIWE:DBPM-5:004M c; s t‘;imm 108 TT
-EG_“‘ e GC-FM!H R Byl Contalnman. sith Nagative Pressung
s3aforzat mehn guim-!innm:e
218087 o1 2@80 1 Damolitlon Glevabag Procel fe
C Nomlxempted (* s NenFriable Procathics
Ip Location Abstement Type
Lagation of Nomally Dencription of
Athestos-Containing Material (ACKS) Usad Saisty By Asbasios caauﬂa&: Mialsrial (41 M) Amaunt E E
Malnisasne/ {L.2., thermpl systsms insulatiin , {Specify :
IN Paciliy Cuatodial Exait? surfacing, VAT, of &F or LF)
(13 {12) sihes miasallansaus)
Yes | No | WA
Basemont Laberatery Sulte 0O |® |O |Floor Tile and Mastic 18248 (R |DO{O|0O
0o gio|gg
=RENE _ EEEE
g |bO1Q ginino
"Nama of Regitarsd Wasie Hauler NOEE Woals | CUcl Varda ol | Man Of Aegietared LANGHN
Froehold Cartage "h,i"ﬁ";";;’ Ne. Waeste Fi rlans Landfli
Thy, Sum Dispaaz 'c_llf Haln
Frashold, HJ o7/062018 ] r_r_i:@villo, PA
"Compiowad By (Pint o Type) Thio Gipqat ’ 9 = Date
Christina Lynch Vica Prasident of Oporationa ‘ g (& /F"L’! t
A4 =

JAN 13

= Do nat usa this form for azbaslon feenawy exemplad a: vilve,



State of New Jersey

0

{Pursuant to NJAC 8:60 and

. OTIFICATION OF ASBESTOS ABATEMENT

12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

6/14/18 River Edge Board of Education
Agencies Notified  |Type Notification Street Address
O EPa Initial 410 Bogart Road
O DEP O Amended City, State, Zip Code
DOL Amendment # River Edge, NJ 07661
O Emergency (including Name of Contact Telephonle Number ]
DOH justification) Bosko Boskovski c/o Galia Construction Inc. 973—593-3151 ‘ —
O DcA O Cancellation ASRF’S";("}??-}_&E L&

FACILITY INFORMATION

HIOENT

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

Street Address
711 Summit Avenue

Type of Facility (4)

School (K-12)

OO  Subchapter & (Other than K-12)

[0  Other (i.e. private & Commercial buildings, homes, etc.}

City (5) Sguare Fest # of Floors Bldg, Age
River Edge, NJ 07661 10,000 1+ 70
County (6] County Code (7) Current Use [Prior if being demolished)
Bergen (STATE USE.ONLY) Elementary School
Name of Monitoring Firm Hired by Building Cwner (8) ASCM N, Name of Abatement Contractor (3)
0090 Unicorn Contracting Corp.

Street Address Street Address

32 Willow Way
City, State, Zip Code City, State, Zip Code

Woodland Park, NJ 07424
Project Manager from Monitoring Firm Telephane No. Telephone No. License No.

908-454-6316 973-333-9176 01331

Start Date {10)

7/2/18

Scheduled Completion Date {11}

7/16/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: QCCUPIED

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

O =z3sfor23if
2160 sfor 2260 If

E  Renovation
a Demolition

00  Full Containment with Negative Pressure
O  Mini-Enclosure
O Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e, thermal systems insulation, {Specity o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - § m
(13) (12) other miscellaneous) 3 |= |t |§
2 B [& |E
Yes | No | N/A s |2 |7 |=
Roof X Roofing Materials 4,364 SF X
Roof X Roofing Flashing Materials 4,935 SF X
Mame of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 80 Fairless Hills Landfill
City, State Disposal Date I / /- City, State
Woodland Park, New lersey TBD S / % ,'Iaorrisvilie, PA
Completed by Title :5’§':'at"£?/ / Date
Dimo Golcev General Manager v 6/14/18

Z
F

7

Ve

.



NOTIE ICATI& ﬂTO‘ EMENT

(Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Notification (1)

Name of Building OWnenfOperator

6/13/2018
Park Ridge School District
Agencies Notilied Notification Type Street Address
EPA Initial 85 Pascack Rd
[] oep [] Amended # City, State, Zip Code
boL l:l Emergency (including Park Ridge, NJ
DOH justification)
] Name of Contact Tel. Number
DCA [[] Cancellation M. Robert Wright
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Park Ridge High School School (K-12)
Street Address
Subchapter 8 (Other than K-12)

2 Park Ave [
City (9) County (6) County Code {7) D Other (i.e., private & commercial buildings,

_ (State Use Only) homes, etc.)
Park Ridge Bergen A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation

Street Address
1248 Wrights Lane

Street Address
135-137 McBride Ave

City, Siate, Zip Code
West Chester PA 19380

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Matthew Abraham 610 431 7545 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/2018 7/10/2018 MTM Metro Corporation

Occupancy Status During Abatement {

heck only one) Street Address

D Other-Describe:

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

135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
E[ >3sfor>31If

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or > 260 If D Demolition D Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbestos- [s Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose

Ground Fir. Hallway&selected classroom X Pipe and fitting insulation 820 LF X X
Buildings&grounds, Cafeteria X Pipe and fitting insulation 12LF X X
Classroom 105, English Office X Fipe and fitting insulation 9LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 15 [Tullitown

City, State Disp. Date City, State
135-137 McBride Ave 7/111/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Mike Damevski Project manager Mike Damevski 6/13/2018

ASB-41

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




State of New Jersey
ON OF ASBESTOS ABATEMENT
t fo NJAC 8:60-7 and 12:120-7)

C_‘K*"*s;: g,

Date of Notification (1)

B) /A 8

SETON HALL UNIVERSITY

Name of Building Owner/Operator (2)

Street Address

6/ 14 118
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Motification
X |DOL Cancellation
X __|DOH On Hold
X _|DCA EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

"“iiﬁf‘ﬁ

-a',r f

L

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

JUN 19 2018

MName of Contact
VICTORIA PIVOVARNICK

Telephone Number |

973-761-9000{EXT. 5283

FACILITY INFORMATION

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

| Type of Facility (4)

SETON HALL UNIVERSITY

Ty P

School (K-12)

Subchapter 8 (Other than K-12)

X___|Other (ie. private & commcl, bidgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - CORRIGAN HALL 40,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Mame of OSHA Monitor

7/ 13 118 9/ 13/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-12AM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12520

Scope of Work (Check all that apply X Full Containment
Demolition Renovation Mini Enclo:,
>35F OR LF Glovebag Procedure
X __|=160 SFOR 260 LF Mon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Cantaining Material (ACM) Amount ﬁ % m m
Material (ACM) solely by (ie. Thermal systems (Specify = 2 0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 9;_ E % o
in Facility (13) Staff (12) or other miscellaneous) =z o (e
Yes [No [N/A |4
2nd Floor Room 62 X Floor Tile Mastic 775 SF
2nd _Floor Room 62 X Ceiling Plaster 775 SF

Name of Registered Waste Hauler
NEWARK CARTING INC.
369 RAYMON BLVD.

NJDEP Waste
Hauler 1D No.
913

Cubic Yards of Waste

30

Name of Registered Landfill
GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY 07105

Disposal Date
7/13-9/13/2018

Completed by (Print or Type)
BENJAMIN SANCHEZ i

Title

DIRECTOR OF OPERATIONS

Signature /

Date

LAINFE\({ OWNSHIP, PA
) s




o GA—

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

EGCEINY =

for

| Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

06/15/2018 Bergenfield BOE

Agencies Notified Type Notification Street Address e Y .t
" 225 West Clinton Ave. TROL &

] Epa X1 initial _ ) -

ix| DEP [T] Amended City, State, Zip Code

DOL Amendment#___ Bergenfield, NJ 07621

DOH £ Eg?ﬁl'tg::gg)(mcludmg Name of Contact Telephone Number

i] oca ] Canceliation Paul McDevitt 201-247-1707

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roy Middle School

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

Subchapter 8 (Other than K-12)

Street Address

130 S Washington Ave EI Other (i.e. private & commercial buildings, homes,
) etc.)

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

Bergenfield, NJ 07621 50,000 2 50+

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)

Westchester Environtmental 00127 GL Group Inc.

Street Address
1248 WRIGHTS LANE WEST CHESTER

Street Address
140 Hamburg Turnpike

City, State, Zip Code
PENNSYLVANIA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Matthew Abraham 610-431-7545 210-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2018 06/28/2018 GL Group Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Bl =3sfor=3if X] Renovation Full Containment with Negative Pressure
[[1 =2180sforz2601f [T] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;r)gent
Location of - N doém?'iy - Description of
Asbestos-Containing Material (ACM) fv?e' i Shi )c!:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at""' d‘?"‘lagt o (i.e. thermal systems insulation, (Specify 2|8 |3
In Facility L ;32 a: surfacing, VAT, or SFor LF) 3 |2 (et &
(13) (12) other miscellaneous) sl |le
3 R I
Yes | No | N/A ®
Rm 27 X Pipe Insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
GL Group Inc. 0033034 Minerva Enterprises
City, State Disposal Date City, State
Bloomingdale, NJ 06/30/2018 Waynesburg, OH
Completed by Title Sig - | Date
Elena Solakov President Solo o/ | 0611512018

ASB-41 (R-06-08)

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




I Hrint Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o ','_-“'"““W

(Pursuant to NJAC 8:60 and 12:120) G, l: W7o

L5 A = 7 I]‘,.r
Date of Notification (1) Name of Building Owner/Operator (2) _ =R
06/15/2018 Bergen County Technical Schools °

/ o
Agencies Notified Type Notification Street Address } : wue o A0
— 327 E. Ridgewood Ave

] era Initial : 9
[x] Dep [] Amended City, State, Zip Code : ]

DOL Amendment #___ Paramus, NJ 07652 ' i :
DOH D E;ﬁirg:t?(fg)(mdmmg Name of Contact Telephone Number
[] oca [ cancellation 201-343-6000

FACILITY INFORMATION

N. A. Bleshman Reginal

Name of Facility Where Abatement is Taking Place (3)

Day School

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

1253 N. Church Street

Street Address []1 Subchapter 8 (Other than K-12)
333 E. Ridgewood Ave Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished) ==
Bergen (STATEUSEONLY) _ school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc VMC Company Inc
Street Address Street Address

; 208 Piaget Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Clifton, NJ 07011

[] Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
856-840-8800 973-253-8828 00704
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2018 07/06/2018 VMC Company Inc
“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

Scope of Work (Check All That Appiy)

Voytek Roszkowski

[j 23 sfor23|If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [] pemotition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Adstemant
Normall Type
Location of Used Sol [‘f b Description of
Asbestos-Containing Material (ACM) r\:e' . ey f Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atmd?nﬁgtcir’? (i.e. thermal systems insulation, (Specify Flgla | T
In Facility HSia 1'2 Gl surfacing, VAT, or SF or LF) 5 LE [ |2
(13) ¢ - other miscellaneous) s |2 |E|L
= 2 lw
Yes No NIA i
Main Entrance X Ceramic tile wet bed 450 SF X
Various locations X Fire Doors 9 EA X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title

Signatu Date
President \fq) Q ¥ e 06/15/2018

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



[ Print Form

Q/K (:,)/!:3 1’ L State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i:’m EGCE RV E.“:q\

Date of Notification (1) ? Name of Building Owner/Operator (2) i ’“’ﬂ
06/15/2018 Woodbury City BOE N1 etsr. 4. o
! H § i 101
Agencies Notified Type Notification Street Address IR uoTs AT~ =
25 N. Broad Street
[] Epa Initial : _
DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL o E\mendmenift . Woodbury, NJ 08096 LICENSING
DOH jursr;tiaﬂrg:t?é:g)(mc ueing Name of Contact Telephone Number
[J pbca [] canceliation Kara L. Huber 856-853-0123
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbury High School _ [X] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
25 N. Broad Street [] Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feel # of Floors Bldg. Age
Woodbury
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester ISTMEUSEONLY) . | schisol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No; Name of Abatement Conlractor (9)
Horizon Environmental Inc VMC Company Inc
Street Address Street Address
PO 316 ; 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Thorafare, NJ 08086 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Steve Flanningan 856-848-0800 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/2018 07/03/2018 VMC Company Inc
" 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)
23sforz3If Renovation —  Full Containment with Negative Pressure
[ =160sfor=2601 [] Demolition Mini-Enclosure
—  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ll
: Normally - Type
Location of Used Solahr i Description of
Asbestos-Containing Material (ACM) r\:e‘ ; PIEl f Asbestos Coiitaining Material (ACM) Amount m
TO BE ABATED 3 o atmd‘?nlagtc%? (i.e. thermal systems insulation, (Specify Plala | T
In Facility B 1‘32 U surfacing, VAT, or SF or LF) =g -
(13) (12) « other miscellaneous) g o 4 E
o = 1]
Yes No N/A o
Various locations X Transite panels 140 SF %
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
i i ; f W .
William Miller Inc LOLEL IR ERRe Gloucester County Landfill
07957
City, State Disposal Date City, State
Deptford, NJ Swedsboro NJ
Completed by Title Signatu Date
Voytek Roszkowski resi ) i 06/15/2018
yt S sk President J = ik \A 5

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



NOTIFICATION OF ASBESTOS ABATEMENT

[ Print Form

State of New Jersey

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

@E@EHWE

—

| Date of Notification { 1) Name of Building Owner/Operator (2) o
06/14/2018 Bernards Township School District I l JUN 12 2018
Agencies Notified Type Notification Street Address i
..... 101 Peachtree Road
IX] EpPa Initial : —— -
1 DEP Amended City, State, Zip Code ASBES 4[‘\)13 LIJ{JN TAOL &
%] ooL Amendment #___ Basking Ridge NJ 07920 LICENSING
DOH B Er;;ﬁirg:t?g} gnciading Name of Contact Telephone Number
E DCA g Cancellation Roderic McLaughlin 908-204-2600

FACILITY INFORMATION

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

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

Street Address
61 Church Street

Subchapter 8

(Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Liberty Corner NJ 07938 90,000 2 30 years
County (6) gounty Code (7) _ Current Use (Prior if being demolished)
Somerset (STATE USE ORLY) Pubiic School

Name of Monitoring Firm Hired by Building Owner (8}
AHERA Consultants

ASCM No.
0057

Name of Abatement Contractor (9)
Savic Construction Corp

Street Address
PO Box 385

Street Address
205 Route 46 Suite 1

5

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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

01034

Telephone No.
973-339-9735

Start Date (10)
06/25/2018

Scheduled Completion Date (11)
07/10/2018

Name of OSHA Monitor
Savic Construction Corp

Facility Closed/Vacated During Entire P

I 3

Other — Describe:

Occeupancy Status During Abatement (Check Only One)

eriod of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

F_-I 23sfor=31If 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?::;em
Location of U Ndognflily i Description of
Asbestos-Containing Material (ACM) I\je_ : o enYcefY Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'" d!'anlaSt o4 (i.e. thermal systems insulation, (Specify 215135
In Eacility YLD 1'32 Bk surtacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2 =4 g
= = m
Yes | No | N/A i
Classroom 100,101,103, X VAT & Mastic on luan 2004 SF x X
Classroom 200,200A,201,2008,202 X VAT & Mastic on luan 2508 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/10/2018 Morriseville, PA
Completed by Title Signature @ Date
Sava Savic President f _ ) l - < | 06/14/2018
il G, AL

ASB-41 (R-06-08)

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




B & G proj. #:

2018-128B ;

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1)
1016 /111571118

Agencies Notified | Type Notification
O
EPA
[ o ¥ initial
[X] poL [J Amendment
DOH
D DCA |:| Canceliation

City, State, Zip Code
Englewood Cliffs, NJ 07632

Sub-chapter 8 Check # 9017
Name of Building Owner/Operator (2) CEIVIE ;["1
Englewood Cliffs School District _ e ‘: Et
Street Address s - t ;E
143 Charlotte Place i YUl 2018 e/
7

Name of Contact

Sue Anne Mather

(201)567-6151

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

Upper School Elementary School (SUB 8)

Street Address
143 Charlotte Place

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

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

City (5)
Englewood Cliffs

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

County(fé_}

Bergen

County Code (7)
(State use only)

Square Feet
50,000

# of Floors

2

90

Bldg. Age

Current Use (Prior if being demolished)
Elementary School

Westchester Environmental LLC

ASCM No.
127

Name of Abatemer

t Contractor (9)
B & G Restoration, Inc.

Street Address .
1248 Wrights Lane

Street Address

105 Ryerson Road

City, Stale, Zip Code
Westchester, PA 19380

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Matthew Abraham

Phone Number

610-896-3515

Scheduled Start Date (10)
06/25/2018

06/26/2018

§chedA Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-

Describe:

Other-Describe: OCCUpied

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

Lincoln Park, NJ 07035

Scape of Work (check all that apply)

D Demolition Renovation [ Full Containment winegative pressure @ Glovebag procedure
K] >3sior>3 [[] >160 sf or >260 If [¢] Mini-enclosure [C] Non-friable procedure
Locsion o oy amnmonsiona SHEE
asbes}os-mntammg Séﬁ“ 2) Description of asbestos-containing Amount m | p n n
material to be material (ACM) {Specify SF or o g c
abated in facility (13) i K A LF) dir ¥l
P
=] r " s
Mens/Ladies faculty bathrooms pipe fitting insulation 35 If el {LI 10T (L
mjmju}in
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/26/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 06/15/2018




State of NJ

Natification of Asbestos Abatement

B & G proj. #: 2018-123 : (Pursuant to NJAC 8:60-7 and 12:120- ;7.\‘”
Sub chapter 8 1
Date of Nofification (1) Name of Building Owner/Operator (2)
0161/ 11471118} Tenafly Board of Education
Agencies Notified | Type Notification T T
[x] erPa
Xl initial 500 Tenafly Road
[ opep - -
| City, State, Zip Code
[X] oL [] Amendment Tenafly, NJ 07670
[X] boH Name of Contact Telephone Number
Cancellati
[Toca | & S || o Lpore 201-563-9605

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tenafly High School

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

Street Address

E! Subchapter 8 (Other than K-12)

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

19 Columbus Drive
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 50,000 2 90
Feriaty Bafgen (State use only) CL..trrent Use (Prior if being demolished)
L _High School

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

EnviroVision 0079 B & G Restoration, Inc.
Street Address Street Address

20-10 Maple Avenue, Building 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Scheduled Start Date (10)
06/25/2018

Sched. Completion Date (11)
07/02/2018

Phone Number

973-636-9145

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

[E] Other-Describe: OCCUpied

City, State, Zip Code

Lincoln Park, NJ 07035

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

[ >3sfor>3if [X] >160 sfor >260 If

E Full Containment winegative pressure I:[ Glovebag procedure

D Mini-enclosure

[ Non-friable procedure

Locaton o i e SHEHE
asbestos-containing séﬁ(12)e Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |alfla|€
abated in facility (13 LF) ; L
tyL13) Yes No N/A i e
boiler room breeching insulation 2.200 sf Ixl |1 |00 L]
boiler room interior boiler gaskets & packing insul 50 sf OO D
boiler room water tank - suspended 150 sf X0 d [
OO0 {0 [

NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 45 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/25/18-07/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %w Lo 06/11/2018




QU U

Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T R |

W & i\

=

Date of Notification (1)

Name of Building Owner/Operator (2)

| 06/15/2018 School District of Chathams
Agencies Motified Type Notification Street Address
Bk i 58 Meyersville Road
DEP m Amended City, State, Zip Code
DOL - E\mendmeni# — Chatham, NJ 07928
_ mergency (including
DOH justification) Name of Contact
DCA £ Cancellation John Cataldo

'fé.i-éb.h-c;ne Number

973766 6137

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Southern Boulevard School

Type of Facility (4)
Xl school (K12)

Street Address Subchapter 8 (Cther than K-12)

192 Southern Boulevard g Other (i.e. private & commercial buildings, homes,
etc)

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

Chatham 75,000 3 70

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

Morris {[STATEUEEONLY) School

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

RK Occupational&Environmental Analysis,Inc. | 0090

Bako Construction & Restoration, inc.

Strest Address
401 St. James Avenue

Street Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/02/2018 07/07/2018 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

}K Facility Closed/\VVacated During Entire Period of Abatement
ﬂ Abatement Performed Ouiside of Normal Facility Hours
8| Other — Describe:

265 Route 46 Suite 3D

City, State, Zip Code

Totowa, NJ 07512

{ Scope of Work (Check All That Apply)

=

23 sfor23 If Renovation Full Containment with Negative Pressure
] =160 sfor=260 If "1 Demolition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg{tergeni
. Normally s yp
Location of Description of
e : Used Salely by Py ; !
Asbestos-Containing Material (ACM) Mairtonznsar Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stia dial Star? (i.e. thermal systems insulation, (Specify Fla é %1
In Facility = 1‘ 2 : surfacing, VAT, or SF or LF) 318158
(13) a2 other miscellaneous) % 5 £ b
L D |3
Yes | No | N/A 2
Basement Pump Room & Hallway | X Pipe Fiiting Insulation 40 LF K
Basement Electric Room & Storage | X Pipe Fitting Insulation 34 LF K
Name of Registered Waste Hauler NJDEP Waste ; Cubic Yards MName of Registered Landfiil
- . Hauler ID No. | of YWast T
Bako Construction & Restoration, Inc. 28;;5 & I TBDESG Tullytown Resource Recovery Facility
City, State | Disposal Date City, State
Totowa, NJ 07/09/2018 Tullytown, PA
I Completed by Title Signature/ 5 CI}; : Date
{ Goran Kojic Project Manager fAY":_‘.‘c_,«._.._ A \,"“7 06/15/2018

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

Check # 16287

Date of Notificationm (1)

6/15/2018

Name of Building Owner/Operator

(2)

Agencies Notified

[X]EPA
[ IDEP
[X]DOL
[X]1DoH
[ 1pca

52 Park Ave, LLC

Notification Street Address
[X]Initial 831 Las Trampas Rd.

Botitioavton City, State, Zip Code [
[ J2amended Lafayette, CA, 94549 |

Notifiecation i

Name of Contact [Telephone Number

L IR Diane and Mike Archer i
[ ICancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
52 Park Ave, LLC

Street Addres
52 Park Ave

City

Verona, NJ, 07044

County (6)Essex County Code (7)

(STATE USE ONLY)

IType of Facility (4)

[ ]1School (K-12)

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

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

Square Feet

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Imm No.

Name of Abatement Contractor (9)

er (8)
§7A AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11} Mame of OSHA Monitor
6/29/18 7/3/18 N/A
Month Day Year Month Day Year

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

rtreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[ }Glovebag Procedure

[X]Non-Friable Procedure

Is, Abatement Type
Location of ﬁgﬁiﬁig@ Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M B lal<L
TO BE ABATED ggngﬁég; (i.e., thermal systems SF or o i P| O
In Facility Custodial insulation, surfacing, VAT, LF) § |8 g
(13) Staff (12) or other miscellaneous) PimtE 2
Yes No | N/a E
Garage X oofing and flashing 4508F [X
1
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a“leiom LT ek R L Tri- State
City, State Disposal Date ity, State |
Montclair, NJ 07042 1199 Randall Ave, Bronx
Completed By (Print or Type) itle / S:.gnz;tarfe’_/,/ e Date
Constantine Vivian [President [l o g i 6/15/2018
/ b oilitud Bl fom s
" R L 7 - e

,—

rd



State of New Jersey Check # 16286 |

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

Date of Notification (1) Name of Building Owner/Operator (2) =
6/15/2018 Kevin & Paulette Fahy _w!kﬂ;
R3S
Agencies Notified [Type Notification Street Address il l it
e ¥ f s
[X]EPA [X]Initial irig
Notification o
[ IDEP City, State, Zip Code TEgE ] i
[ l2mended Cranford,NJ,07016 ! ! S {
[X]DOL S (NJ, : b j
Notification ; A e v 1
[X]DOH ame of Contact [felephone’ Number i

{ 1pca EXI B BRRC Kevin & Paulette Fahy )

[ 1Cancellation |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Kevin and Paul Fahy

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)

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

Square Feet # of Floors iBldg. Age

Street Addres

City County (6)Essex County Code (7)
Cranfordr NJ; 07016 (AR URT, OHLT) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Eﬁ@f(s) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
6/19/18 6/20/18 N/A
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts»
[ ]Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[X]1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemolition [ ]Glowvebag Procedure
[ ]¥Mon-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
i Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R| ¢ c
Material (ACM) Solely Material (ACM) (Specify Ml Elalz
TO BE ABATED By Ma.:.n; (i.e., thermal systems SF or o g P|oO
In Facility et il insulation, surfacing, VAT, LF) Ylri2|s
{13) Staff (12) or other miscellaneocus) L | Rl | Rr
Yes No N/A E
Ground floor X VAT floor tile 345 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [awler DD No. pf Waste 2.5 Tri-State
City, State Disposal Date ICity, State /
Montclair, NJ 07042 6/21/18 1199 Randalk/hve Bronx
C leted B Pri i
omple y-( rint or .Tfpe) Title _ ; J.gnaturew 4"”7 Date
Constantine Vivian |President 7 —& / 6/15/2018
;f /—/’)/r )', / L{n(l‘ /f/ ? @ ——

NGk



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

State of New Jersey

| Pprint

Form

('l

0ol [P0

| Date of Notification (1)

Name of Building Owner/Operator (2)

6/15/18 Sharon Wright T e T “ﬂ' = ___
Agencies Notified Type Notification Street Address ‘Hj‘] c b Y ”l‘_é_ﬁ v
i — e s et s

EPA Initial Eii;'“"“

DEP [l Amended City, State, Zip Code 'E?;i\i“-gf ) ]
boL Amendment # Hampton, NJ 08827 Uit Jus ng 1

r__l Emergency (including ; : 1] bid

DOH justification) Name of Contact |
] oca [T cancellation Raphael Rodrigues

FACILITY INFORMATION

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

Type of Facility
] school (K-12)

Street Address Subchapter 8 (Other than K-12)
_ g)ti:h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hampton 2100 2 70

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

ABS Environmental Services, LLC

Street Address Street Address

PO Box 483, 4 E Gate Drive

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

Glenwood, NJ 07418

Project Manager for Monitoring Firm License No.

703

Telephone No. Telephone No.

973-764-2276

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

6/27/18 7/6/18

Occupancy Status During Abatement (Check Only One) Street Address

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

|
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sfor=3 If D Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [C1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Narmally g ype
Location of Ussd Solehe b Description of
Asbestos-Containing Material (ACM) J{:E- : ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at‘” d‘?";"gf‘;m (i.e. thermal systems insulation, (Specify 2l 2|3 g
In Facility L ;3 e surfacing, VAT, or SF or LF) 32 |= |8
(13) (34 other miscellaneous) 2 e, | e L
e 2la
Yes | No | N/A -
basement X pipe insulation 27 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature /,7: Date
A. Scott Higgins President A A 6/15/18
—

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

Jun 14 2018 1549 NJ Asbestos Control 609.633,0664 page 1 4 L <
B6/14/2818 11:58AM 2013297440 BEST REMOVAL Ib: C{Q pi a2/84
e
NOTIFICATION OF ASBYBTO8 ABAT ' ‘} ECE ﬂ Q E?sr
(Pursaant to NJAC 860 and 13:120) DOL IE}WKY i U
(B A NRaRan T Rure of BUTIng QumeEOperatar (2) ;E PN 208 -
Gled] 18 Leodary cu ’4 @HAH r Jo1p
Agtacies Notified Type Notfication St 1}:_“ H
TR FuEa
Am _ULER
& ot - fnnens cu.mm v, BA%R APPROVED
iy ns e
2 Doy justificatlan)
O oA £ Casoalietion (ZT&H-(S'&.:: _

FACILYTY INFORMATION
J@WM“‘W B Taong P2 (3) TACH: B

LeouMA SINKNBaHA A

o

T}nuﬁ iy (4
8 ol (1-12)

O _ Su: hayier 8 (Other then K-12)
AT 00 r{rﬂupnvm&mmnmlhuMmhmm}
ENE) ) . : Squasli | Wortioon Bldg. Ape
Ellzaget i i - 3¢ 1540
County {6) County Code (7) Curmant . _'Tnunfbm:wmhdl
Jliond BN s gl 1 kb Oevd F

Nerme of Monjiening Firmn Hired by Ballging Owner (8] ASCM No. ' Nlme oF ABREET : R Conmactor (9}
= B al T

S e 52 iaRee il Tas
_ . 450 Sout | iver Stresp
EE-E[I?JQEW Cf'b', shﬂ.ziﬂ"l k

Hackenss :k, NJ 07601
{ Projeet Manager for Monitoring Firm Tolephone Mo. Telepbons No, Ligense N0,
20i=%2 {0388
m; roIe semmic T e e
’ P27 doennmant sl

caupancy Status Drring Abalement (Check Only Ome) m’% 3 uds 4

B o7 ‘qumnunnsi’m!ul"mudoﬁlhme 230 Hu r Street ]
r:l Afm }:Jmmd r-'amw!en * oy ?H City, State, Z‘Ec i

~ South Ha konggpgk, NJ 07606 |

Goope oﬁﬁm {Cheok All Theé Appiy}

2 aforas it ~B"Renration O Pl € rtiment with Negasive Prosure '
0 =10 or=2601 O  Dwmliticn L~ ! iehooure
’ .ﬂ"’“ Gls-ul & Frocedure
Non-l: syt (+) and Nog -Frisbie
Is Locetion -'“’1;‘;'1;““
Lodation of omelly Deac of .
Asbertoe-Cancaining Masainl {ACM) S Sy ubmsr:unnﬁf&.w (AL ) Amoun:
iemste/ (&, theTmal systerny inga\ation, suc sing, {Epacify 3
In Faeisiy Custodial Sudf? VAT, or $ForLF) .E
12) o -l
0% ( e il aneri) , §
Yo | No | W/a /
YOASE flvo v _HEe sl spsTarivsnar o ROLF|X
FoAR W g V _KusuAL Soitaciie 4% SF Y
Nime of Bogistersd Waate IHnuh NIEF Wasta Cubic Yards Ui umg gisared Landfit
Houler ID No. Wane I/ P
l Ing 17109 2T | rﬂ_tu_ﬁn.texwug_,_ru_
City, State ; Digpoas] D = qrmh
: W_m 02601 \ G'srf 18 -iayneshnrg, OH A45RE
omp! il 16 -
J, Maiorano Estimator ;r o O MS é/lﬂh b4

ASB-4| (R-04-08)

| S o

pted actiyides,



Print Form
State of New Jersey i %
NOTIFICATION OF ASBESTOS ABATEMENT I S 7
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) = e e |\ B ;_j\ké
L, de=s i v : HE LR
6/1/2018 Jan Dunn i l‘—u I 0 Y = 1} H
Agencies Notified Type Notification Street Address f i I]
EPA 1 initial wo I L
DEP ] Amended City, State, Zip Code SRS Ul A A {L-#’
DOL = Amendment # Cranford NJ 07016 . ]
Emergency (including : : i
DOH justification) Newtie of-Contact Li-Telephone Nygieiosry) g, |
DCA [] canceliation Jan Dunn : 2y it

FACILITY INFORMATION

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

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

Street Address

% Subchapter 8 (Other than K-12)

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

etc.)

City (5) Sqguare Feet # of Floors Bldg. Age
| Cranford NJ 1800 2 +50

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

Union County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street
. City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047

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

N/A N/A 201-552-9685 01320

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

6/1/2018 6/4/2018 Iris Environmental Laboratories

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 07803

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor>2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;pn;em
Location of Us:doggial:y b Description of
Asbestos-Containing Material (ACM) Mainten:n%.e ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify 2lala | T
In Facility 12) A surfacing, VAT, or SF or LF) = |28 2
(13) other miscellaneous) 2 I E (= |
= -
Yes | No | N/A i
Attic X vermiculite 480SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
;i ler | 2
Newark Carting Inc e of Waste ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signatyre y Date
Marcos Regato President }Z/ ; é
g V/ m ; Q;n/ 6/1/2018

ASB-41 (R-06-08)

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




State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT — _ ",*l'---: £l \il,'j = “\\

Check#3083 (Pursuant to NJAC 8:60 and 5:16) SER R BN th

[ Date of Notification (13 Name of Building Owner/Operator {2} ;

06 ; 15 ; 18 . ; o 10 9me .,.1}

L ' Deborah Mastrobattista g JE T JUIL 1 LUIO |
Agencies Notified Type Notification Street Address i |
O epa (X Initiai US—

] DOLWD ] Amended e INTHOL & !
ity. State, Zip Code N §
DHSS Amendment # :
O oca [ Emergency (including Bound Brook, NJ 08805
(NJAC 5:23-8) justification) Name of Contact Telephone Number
J L] Cancellation Deborah Mastrobattista S

FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Piace (3) ] Type of Facility (4)

‘Private house [] School (K-12)
| Sirect Zduma [_] Subchapter 8 (Other than K-1 2)
° > X Other {i.e.. private and commercial buildings,
homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Bound Brook, NJ 08805
County (6) County Code {7) (STATE USE ONLY) | Current Use (Prior it being demolished)
Somerset
Name of Moniforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraciar (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm { Telephone No. Telephone No. License Na.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 26 18 0 i
— ik 29 ¢ 6 +_27 ,_18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
] Abatement Performed Outside of Normal Facility Hours - Describe : :
: ; City, State, Zip Code
Time of Abatement: AM- PR/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressure i
>3 sfor >3 If B Renovation Mini-Enclosure [
> 160 sf or >260 If [_] Demolition Glovebag Procedure []Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure [
| Is Location Abatement Type
[ Location of Normally Description of Tl | m |m
Asbestos-Containing Material (ACM) Lsed Solely by Asbestos Containing Material (ACM) Amount O T = =
TO BE ABATED Mﬂmt?“a“e{? (.e., thermal systems insulation, (Specify 218 [& |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S |72 | =
(13) (12) other miscellaneous) - = m
Yes | No | N/A
Basement O |0 X Duct insulation 140 SF X O [y
O |0 (O a0 oo
O[O O O 00O
O (O |O O ojiono
Name of Registered Waste Hauler JDE® Waste Hauler 1D ND.J Cubic Yards of Waste| Name of Registerad Landfili —|
Gr Tech LLC 0033785 [ TBD T.R.R.F.Inc
City. State Disposal Date City, State ]
[Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signature Date
[NJevtic Owner e Wenao/ 06/15/18
ASB-41 v

MAY 11 * Do not use this form jor asbestos licensure exempied activities.





