EGEIVE

Date of Notification (1) Name of Building Owner/Operator (2) Lﬂ JUN 27 2019
06 / 19 / 19 Chateau Grand Realty, LLC
Agencies Notified Type Notification Street Address SCONTROL &
X EPA X Initial 670 Cranbury Road LICENSING
DOLWD [J Amended City, State, Zip Code
= coH Amendment #___ East Brunswick, NJ 08816
O bca [ Emergency (including Sat SIUDRWICK,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jessica DeGraff 201-317-0298
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential g School (K-12)
Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick )
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6/ 28 [/ 19 07 / 26 |/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sf or 260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
i ‘ Used Solely b ni - AR
Asbestos-Containing Material (ACM) A Yy Dy Asbestos Containing Material (ACM) Amount e18 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) = ®
Yes | No | N/A
2" Floor O |[O [X |VAT under carpet 400 SF RO(O(O
O (O (O o|o|o|o
L0 (B gioio|o
o e o|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Centu c HaderiDNo:  |Waske GROWS North Landfill / Fairless Landfill
erttiey Waste, 1 ¥ 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Weonckib 6/19/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




R R =
BRL [a‘/d@nqnﬂcmow OF ASBESTOS ABATENENT
PAID

M N\ UAW

State of New Jerse

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

@E@EHWE

J

Date of Notification (1)

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital /Job #1

.uzs!-ﬁsm tllyé«i:k#gﬂ]ﬂzmg

[J Cancellation

6 / 19 / 19
Agencies Notified Type Notification
X EPA Initial
DOLWD [J Amended
Xl DHSS Amendment #
[Obca [J Emergency (including
(NJAC 5:23-8) justification)

Street Address

One Robert Wood Johnson Place

ASBESTOS CONTROL &

= 1N )
Lok

City, State, Zip Code
New Brunswick, NJ 08901

Kristen Bell

Name of Contact

Telephone Number
732-937-8701

FACILITY INFORMATION

Robert Wood Johnson Hospital

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

One Robert Wood Johnson Place homes, etc.)

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

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

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
280 Huylar Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
‘Geiser Fajardo '

Telephone No.
201-483-8700

Telephone No.
609-265-2107

License No.
00522

Start Date (10)

6 [/ _28 [ 19 e

Scheduled Completion Date (11)

1 f 19

Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
K >3sfor>31Hf

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [J bemolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lm Ilm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N -
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) c |5
(13) (12) other miscellaneous) g
Yes | No | N/A
2™ Floor Hallway Tower 2 O K |[[O |[Floor tile & Mastic 100 SF RiOiO|g
O (O (O gioya|d
O o |a aoig|d
L B 8l aia|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teT i G.R.0.W.S. Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 71119 Tullytown, PA
Completed By (Print or Type) Title Signatdre . Date _
Gwendolyn Trumbetti Operations Coordinator {_/"}1’1 A4 T‘r f - i(;l —f “"f[
P AN ¢ [
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activiies.




(i YA PA

OJIFICATION OF ASBESTOS ABATEMENT
.;/’ (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

_,m%ﬂat

i"‘*

o

Date of N‘otrﬁcation (m" =

.;\

Name of Building Owner/Operator (2)
Cresskill School District/ Job #1810

6 / 18 / 19
Agencies Notified Type Notification
X EPA O Initial
X poLwp X Amended
X DHsSs Amendment #2
X bca [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address
1 Lincoln Drive

<1 2009

City, State, Zip Code

Cresskill, NJ

SBESTOS CONTROL &

Name of Contact
Frank Bennett

8

‘- TelephSnENOMEE |

73-472-1578

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Bryan ES

Street Address S gitjk?:rh 3 Fe,.-terp?nft? Zl;\tjhzgnlfrr?:r)cral buildings,
51 Brookside Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 AbateTech, Inc.

Street Address
1248 Wrights Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt . £€10-896-3515 609-265-2107 - 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 24 | 19 TR (< /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31if

X Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [ Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Expanded Kndergarten Area O |X |0 | Triple Layer Floor tile & Mastic 1,300 SF XiOQgg
Nurse Hall O |X |O |Double Layer Floor tile & Mastic 7T0SF__ XiOig|ig
Vestibule Area O [K |0 |Double Layer Floor tile & Mastic uf’iﬁﬂgﬁ/‘) KOlOig
H |8 16 k ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 715/19 Tullytown, PA
Completed By (Print or Type) Title Signature ™\ Qate i
Gwendolyn Trumbetti Operations Coordinator kj\t \1 L | g"'/ )

ASB-41
MAY 11

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




TRV 161159

State: of New Jersey’
o

il NOTIFICATION OF ASBESTOS' ABATEMENT
;/ ):‘:p'}_/{ ‘-_/‘f J Vs 1'.,.1 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08/13/2019 Victoria. De Meo
Agencies Notified Type Notification Street Address
- ASBESTOS COf NTROL &
EPA B initial : _— LICENSING .
DEP [ Amended City, State, Zip Code
DOL Amendment#______ | Highland Lakes NJ 07422 :
E DOH m Esrr:aggaeﬁnocg) thcding Name of Contact Telephone Number
[0 bca [0 Cancellation Victoria De Meo _
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 3 School (K-12)
Street Address [} Subchapter 8(Other than K-12) |
[ Other (i.e. private & commercial buidings, homes,
etc.)
City (5) Square Feet # of Floors Bgdg‘ Age
Little Ferry NJ 07643 B
County (6) County Cede (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) i
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) s
Omega Environmental 00120 All Clean Environmenital LLC.
Streef Address Street Address
280 Huyler Street ) P.OBox 1627
City, State, Zip Code City, State, Zip Code
South Hackensack NJ 07606 South Hackensack NJ 07606
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geyser Fajardo (201) 489- 2700 201-546-2027 01243
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/12/2019 07M19/2019 Niche Analysis
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 399 Knolwood Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: White Plains NY 10603
Scope of Work (Check All That Apply)
23 sfor231If E Renovation Full Containment with Negative Pressure
[0 =1s80sfor2280K [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pmcedure
Is Location .Abgrt;prgent
Location of Usgjoggf’iy 5 Description of ;
Asbestos-Containing Material (ACM) Mt 2 ie‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusices Iag‘taﬁ’? (i.e. thermal systems insulation, (Specify P15 O I
In Facility ¢ 12) : surfacing, VAT, or SForLF) 318|138
(13) ( other miscellaneous) 2IE|2 |2
= 2la
Yes | No | N/A | e
Basement - X Pipe Insulation B5LF X
: LI I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5 . |
Tri-State SW1896 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY Waynesburg, Ohio
Completed by Title sgnature Date
{ Darailys Mora Office Manager _ 06/13/2019

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



M\I% l@\o% | PrintF
= G Ty
_J/{\ i State of New Jersey p E @ E H M E y
- "\ - OTIFICATION OF ASBESTOS ABATEMENT
CL \ }l i (Pursuant to NJAC 8:60 and 12:120) r—.—-/
i C E tem ) LJ H
Date of Notification (1) Name of Building Owner/Operator (2) 2 1
6/19/19 Anita Flaim i u Jun 21 o (L
Agencies Notified Type Notification Street Address
e
X] EPA [T initiat ASRESTOS CONTROL &
| DEP [] Amended City, State, Zip Code LICENSING
x| DOL Amendment #1 Dumont, NJ 07628
E includi
D DOH E] jugf;:g:;:g) s Name of Co.ntact | Telephone Numher
[] oca [ canceliation Irene Valivea £ ]

FACILITY INFORMATION

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

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

Project Manager

Street Address [7] Subchapter 8 (Other than K-12)

E g?)er (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Dumont 2225 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No.

License No.

01305

Telephone No.

201-600-3184

Start Date (10) Scheduled Completion Date (11)
6/21/19 6/24/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours
Other — Describe: BAMto4PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231If IZ[ Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
" Is Location Abatement
Type
Location of 1 Igl\idognlallly By Description of
Aspestos-Containing Material (ACM) =S80 890y Y Asbestos Containing Material (ACM) Amount m
Maintenance/ 7 2 , . S| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flyla 2
InFaclity el surfacing, VAT, or SF or LF) CHENE-BE
(13) (12} other miscellaneous) gl |&
B =
Yes No N/A @
Basement X VAT 544 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; dfi
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 6/19/19

ASB-41 (R-06-08)

el
* Do not use tﬁmr asbestos licensure exempted activities.



ﬁ\/ '&: (9\ \5 (__Q State of New Jersey
2 D f ™ NOTIFICATION OF ASBESTOS ABATEMENT

# TTE_' g ——
P AT : ; {')
-8 (Pursuant to NJAC 8:60 and 12:120)
Ck Ul 0N p PAT NECEIVE]
Date of Notification (1) Name of Building Owner/Operator (2) . i
06/17/2019 Ramapo Indian Hills Regional High &houflﬁi it
. i NN
Agencies Notified Type Notification Street Address S e T
131 Yawpo Ave.
] EPA Initial _ p L. e
t | DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
x| DOL ~ Amendment # Oakland, NJ 07436 - LICENSING
Emergency (including
DOH P Name of Contact Telephone Number
% DCA . 0 {;‘:222?,222; Peter Keaney 201-416-8100 x3816

FACILITY INFORMATION

Name_ of Facility Where Abatement is Taking Place (3)
Indian Hills High School

Type of Facility (4)
BX] schoot (K-12)

Street Address

Subchapter 8 (Other than K-12)

97 Yawpo Ave. [[] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland 100,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 0079 Bako Construction & Restoration, inc.
Street Address Street Address
20-21 Wagaraw Road Bldg.35E 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Frederick Larson 973-636-9145 973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/2019 . 06/30/2019 Bako Construction & Restaration, inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

WER & CLG™ METIOL)

E 23 sforz3If [’:‘] Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;;gent
Location of U i\([jorsr'glaﬂ'y b Description of ?
Asbestos-Containing Material (ACM) I\::inten;n)::ef Asbestos Containing Material (ACM) Amount | & m
TO BE ABATED Gt Staps (i.e. thermal systems insulation, (Specify S 21|88
In Facility 12 ! surfacing, VAT, or SForlF) |12 |8 |o |5
(13) {12) other miscellaneous) o B |2 |2
LT |23
Yes | No | N/A g\ %
Batrooms 802W & 802F X wrap &cut of pipe insulation <20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, inc. Hauler 1D No. of Waste Fairless Hills/Waste Management
20889 15
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signatyre Date
Damir Valjevac Project Manager Yol W 06/17/2019
/ £

ASB-41 (R-06-08)

o ¢

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



N P Y NS
CI 5, 709(PATD

State of New Jersey

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

L Pfint Form

=)

Date of Notification (1)

Name of Building Owner/Operator (2)

Sughah ESES -ﬂ LN 2 1 o

Agencies Notified Type Notification Street Address B B AT —
M eon B inital 4000 Hadley Rd.

| DEP ] Amended City, State, Zip Code ASSESTOS CONTROL &

x| DOL Amendment #___ South Plainfield NJ LICENSING

x] poH - E;?{'g:t?:ym(lncludmg Name of Contact Telephone Number

[] pca [7] ‘canceliation Steve Pentek 732-540-4838

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG New Milford substation

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

Street Address [7] Subchapter 8 (Other than K-12)

132 Henley Ave. E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Milford NJ N/A N/A N/A

County (8) 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)

N/A N/A WRS Environmental Services Inc.

Street Address Street Address

N/A 17 Old Dock Rd.

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

N/A Yaphank NY 11980

Project Manager for Monitoring Firm
N/A

Telephone No.

Telephone No.
631-824-8111

License No.
01136

Start Date (10)
06-24-19

Scheduled Completion Date (11)

07-24-19

Name of OSHA Monitor

WRS Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

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

i%X| Other — Describe: Normal Hours

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank , NY 11980

Scope of Work (Check All That Apply)

[X] >3sfor23if ] Renovation * Full Containment with Negative Pressure
[ =160sfar=2601f [x] Demolition B Mini-Enclosure
N Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i NdognizI:y 1 Description of
Asbestos-Containing Material (ACM) rje' i 0e ze;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ at'“ d?a?lagt = (i.e. thermal systems insulation, (Specify Al 3|5
In Facility ey surfacing, VAT, or SF or LF) 318|818
(13) i other miscellaneous) s|lelEg|g
= 2 e
Yes | No | N/A N
Switching yard X Transite pipe 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul : f Waste :
Waste Management 17?%'[) N 1°5 e Fairless Landfill
City, State Disposal Date City, State
Elizabeth,NJ TBD Morrisville , PA
R —
Completed by Title FSignature - - Date
Raymond Tutiven Supervisor %M&L AJCUL_/ 06-14-19
\ -

ASB-41 (R-06-08)

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




Jun 19 2019 03:56PM NJ Asbestos Control 608,

From:

33,0664

# 13103

State of New Jereay
ICATION OF AsBES
(Fursuant to NJAC 8;

page 1

EGEIVY

E

0&/18/2018 1218

F3EE F.002/004

JUN 21 209

L -

== ICENSING

TOS ABATEMENT

ROL

80 and 5:1g)
1id in

B Faclity ClosedAvacatea During Entirg Period of Aba

tsment

F‘mﬂ%n [&]] ’ Nama of Building Ownor/Operalar (2) R / e —’
D6 ! 18 / 19 Pescack Valley Reglonal Sehsn! DhtJ(cl ]
Agencies Nolfied  Type Notificaton Sirez| Addrase : =
D era g Initied 28 Wost Grand Avenue L V‘" A ’”"J‘E R APP ﬁg‘:,-ji;g
® ooLwp O Amenaed City, B, Zip Code ==
B bHss Amendmen &
O bea & Emengency (mc-_iudma Montvals, NJ 0748
{NJAC 6:23-5) Juztification) Nema of Contact Telaphona NOmear
[ Cencellatian Robart Donghue , m
_ FACILITY INPORMATION ]
Name of Faclily Whers Abalement s Teklng Placa (3) Type of Facilly (4)
Pascack Valley High Sehool ggm;gzl {K-12) on
Erm Addreas ubChapter 8 (Ciher than K-12)
200 Polrmant Ava ?::Qf':{:ﬁ”m IR AR N,
iy (&) Squere Feat | ¥ ofFloors Bidg, Aga
Hilindale 2500 1
Counly () County Coda [7)(STATE LGE ORLY] | Comern Uss (Pdor Seing cemolahag)
Bargen Scheol
Neme of Monltanng Firm Fired by Bullding Owner {8) |ASCM No. Neme of Abatement Conpacies ®
Health and 8afey Services, Inc J oo117 l 8Al Environmental Borvices, LLC
Strest Addreas Stree| Addreas
PO box 266 477 Falrfisid Road, Sults 102
Clty, Stela, Zlp Code City, Stele, Zlp Code
Berlin Fairfield, NJ 07004
Projest Menager for Monitorlng Fim Telephone Ng. Telsphona Na. Licenze No.
Jim Proetor B5E-482.1111 (973) 262.3444 01348
Siar Dals (10) Bchaduled Completion Dais (11) Nama o Marhor
p5_/ _20_/ 18 68 ( _30 s 1g BAl Environmental Services, LLEC
Ocoupancy Stalus During Absiament {Check only one) Street Address

277 Falrfleld Road, Buite 102

O Abstameat Performed Outsida of Nommal Fa eliRy Hewurs - Dascriba TTy, Stats, 2ip Gode
Time of Abalemsnt: AM. PM/ PM- AM Falrfiatd, NJ 07004
Scepa of Work (Chack all that apply)
: Full Canlelament with Negatve Fregssure
E Plaloraa Renavalion Mint-Endosuns
218081 or 2260 (f Demolition Glovebag Procedurs
NenExsmptag (") and Non-Friable Proced urs
15 Locslion : Abmlamen: Typs
- Location of Notmally Desciption of =
Asbesios-Centaining Malerial (ACM) Used Salely by Asbeatos Conlalning Materfal (ACA) Amount g g
Maintenanos/ {le., thermal sysiems Irsutaion, (Specify g E
IN Fagiligy Custozia/ Srafi? surlecing, VAT, ar 8F o LF) E
(13) & omer mlscallansous) v
Yes | Na | Nia '
Music Raoms O |0 |® |Floor TiieMastc 20sF R /O00
Q|0 |D O0|0|o
0O |0 |0 Qjojo|g
D0 [O] | D{o[0[o
Neme of Reglstersd Wasta Hariar NJDEP Weate Cubic Yards of | Nome of Reglslerad Lapgny
Hgular ID Ne. Waasle Mi d
Service Traneport Group, Ine BW2117 20 narva Landnl|
Chty, Slate Dleposal Dma Clly, Stata
Yardley, PA Various Waynesburgh, OH
Camplelad By (Prnt or Typo) Thie Oats
Mary Patrovskl President W 6/18/201¢ .
ABB41 7
MAY 11 ® 02 not vaa this form for sabestos licensure exempled sclivilos,



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) )]

)
]

Pascack Valley Regional School dibﬁct
1]

06 / 19 / 19 ; - J
i /1 anin
Agencies Notified Type Notification Street Address ' i LA G
E EPA & Initial 28 West Grand Avenue
X DoLwD [J Amended : :
& DHSS Amendment # Gy e, o ods ASBESTOS CONTROL&
[ DCA X Emergency Gincluding Montvale, NJ 07845 LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Donahue (201) 358-7004 Ext 21007

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
200 Peirmont Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 2900 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safey Services, Inc 00117 SAl Environmental Services, LLC
Street Address Street Address
PO box 365 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
Berlin Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01348
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 20 [/ 19 06 / 30 [/ 19 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield Road, Suite 102
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-, P/ PM- AM Fairfield, NJ 07004

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

& >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 o1 @ lm
P : Used Solely by i - 1 >
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount g &£13 12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z e
(13) (12) other miscellaneous) 2 1°
Yes | No | N/A
Music Rooms O |0 | |[Floor Tile/Mastic 2900 SF XiOg|og
O (OO gojoio
0o (O ErE
0o |go | g|oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Trans roup, Inc Hauler ID No. Waste Minerva Landfill
poit Group SW2117 20
City, State Disposal Date City, State
Yardley, PA Vanous Waynesburgh OH
Completed By (Print or Type) Title ypﬁ' 2, Date
Mary Petrovski President W 6/19/2019
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




J Print Form J

State of New Jersey | E @ E ﬂ ' w E
; NOTIFICATION OF ASBESTOS ABATEMENT I D
N O UC T (Pursuant to NJAC 8:60 and 12:120) IR
ity
Date of Notification (1) Name of Building Owner/Operator (2) “ u JUN 7 1 ?0]9 LE
6-13-2018 351 Marin, LLC -
Agencies Notified Type Notification Street Address
515 Marin Blvd. T
[1 Epa C1 initial ASBESTOS CONTROL &
] DEP [] Amended City, State, Zip Code __LICENSING
DOL Amendment # Jersey City, NJ 07302
e
D DOH EI Egﬁg:{iﬁ")(mcu el Name of Contact Telephone Number
[] bca [J Cancellation Gerald Eglentowicz 732-991-1173
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Commercial 1 school (k-12)
Street Address []1 Subchapter 8 (Other than K-12)
351 Marin Bulevard Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 30927 1 66+
County (6) ! County Code (7) Current Use (Prior if being demolishad)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-1-2019 7-8-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
£ 23sfor2ar L1 Renovation L] Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
i Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally o Type
Location of . e Satal b Description of
Asbestos-Containing Material (ACM) “h"“‘a.“ t""" = f Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED G at'“ d?"lagtzeﬂ,, (i.e. thermal systems insulation, (Specify Flo|3 |3
In Facility U ;az : surfacing, VAT, or SF or LF) 3|8 § oy
(13) (12) other miscellaneous) 2le| 2| &
2 | e
Yes No N/A @
Roof X Roofing Material 7050 SF X
Roof X Transite/ Roof 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste s
Green Environmental Services 0034889 20 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 7-8-2019 Morrisville, PA
Completed by Title | Sigpature i : ,— | Date
Liliana Serrano Office Manager VG QU2 Al L | 8-13-2019

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



State of New

Jersey

7 : NOTIFICATION OF ASBESTOS ABATEMENT ﬁ}"\, L "_‘li__
e o PA 1 H1  (Pursuant to N.J.A.C. 8:60 and 12:120) CHECK# O/ T~ \ i
Date of Notification (1) Name of Building Owner / Operator (2) ' I]
6/13/19 Ocean County Mall :ﬂ E @ E M E -ﬂ
Agencies Notified [Type Notification Street Address —
EPA 1201 Hooper Ave _ﬁ e
[] DEP Xl Initial City, State & Zip Code U yuilt 2 1 U1y | =7
X DoL ] Amended Toms River, NJ 08753
X DOH [] Emergency Name of Contact — Felephonedfumbel
[] DCA [J cancellation Bill Tomasello ASE*E%{QS@@@%%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mall - outside

Street Address
1201 Hooper Ave

Type of Facility (4)

[] School (K-12)

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

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

PO Box 11645

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) NA NA 'NA
Toms River Ocean NA Current Use (Prior if being demolished)
Vacant/None
Name of Monitoring Firm Hired by Building Owner (8) ’ASCM No. [Name of Abatement Contractor (9)
Atlas Environmental Enterprise Network Resolutions Contracting, LLC
Street Address Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Philadelphia, PA

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jason Dua 267-784-4693 609-567-0600 01263
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/24/19 7/12/19 EMSL Analytical, Inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[ ] Facility Occupied During Abatement

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure

23 sfor 23 If [] Renovation Mini-Enclosure
X =160 sf 2260 If Demolition Glove Bag Procedures
See attached  [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) - LY
TO BE ABATED g‘a';‘*gﬁal“gf g (i.e., thermal systems sl ®| 8| 3
S mFa i insulation, surfacing, VAT el B| 2| &
(13) Yes [ No T A or other miscellaneous) Bl e
Underground ( parking lot area) [ 11 L] X [Pipe 650 If ainiiniim]
i} [0
BHEw miiniim]
OO0 miinjim
wElREER miimiimif
[T LT[ L]
Name of Registered Waste Hauler INJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 40 Waste Management
City, State Disposal Date |City, State
Berlin, NJ 711219 L@_‘és Hills, PA
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski President 6/13/19
|

7






