m%l’&?

[ Print Form

a
D NOTIEIERTION g;g;:s.l%sse ABATEMENT - E @ E u E P
U’C’? L,L%% ji‘) (Pursuant to NJAC 8:60 and 12:120) D 1 [ r
Date of Notification (1) Name of Building Owner/Operator (2) i’“\‘\\ ‘ {
6/20119 Pittsgrove Twp Board of Ed. LI JUN 25 206G =
Agencies Notified Type Notification Street Address W o
B ‘oA e 1076 Almond Road —_— PR |
| | DEP [0 Amended City, State, Zip Code ASBESTUS u'ﬂ? TRUL o
DoL Amendment #__ Pittsgrove Twp NJ 08318 1 LICENSING -
DOH D E;ﬁ{rg:g:z}{mdudmg Name of Contact Telephone Number
[ oca [] canceliation Jim Mailley 856-358-3094

FACILITY INFORMATION

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

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

1126 Almond Road gté\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Pittsgrove Twp NJ 08318 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished

Salem BiAfcscomn House / office
Name of Menitoring 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) Name of OSHA Monitor
71/19 7M10/19 Same
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:
Scope of Work (Check All That Apply)

[ =3sforz3if
=160 sf or 2260 If

City, State, Zip Code

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Locati Normally ik Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e' ’ 3{;&_? Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ai'gd‘?”lasf‘taﬁ,, (i.e. thermal systems insulation, (Specify Plola ]|l
In Facility {3 1'2, £ surfacing, VAT, or SF or LF) 22 (s |8
(13) B2l other miscellaneous) g ! c g
- - [+:]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 sf x
Basement X Pipe Insulation 70LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 6 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 71019 Morrisville PA 19067
Completed by Title Signatdre’ Date
. "
Anthony T Perna President { _ D 6/20/19_

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
LD (Pursuani to N.J.A.C. 8:60 AND 12:120)

STATE OF NEW JERSEY

E@E ME{F

F\r
Date of Nofification (1) Name of Building Cwner/Operator (2)] | 1
6/12/2019 —eemr ALl JUN 26 2019 Y,
Ramsey Board of Education
Agencies Nofified Notification Type Street Address
EPA Initial 266 East Main St ASE b;im:?r‘r-;(?;\l‘]ri ROL &
[] oep [] Amended # Thy, State, Zip Code e
DOL 0 Emergency (including Ramsey, NJ 07446
justificati
BoR i !o‘n) Name of Contact Tel. Number
DCA [] Canceliation Mr. Thomas O'Hern 207.785.2300

FACILITY INFORMATION

Name of Facility Where Abatement 15 1aking Place (3)
Ramsey High School

Type of Facility (4)

School (K-12)

Street Address
: [] Subchapter 8 (Other than K-12)
256 East Main St
C]ty (5} COUI'It}’ (6) CDUHW Code {?) D Ethﬂr i. Et pnvate & commercial bUIldlﬂgS
(State Use Only) omes, etc.)
Ramsey Bergen —_—
Name of Monitoring Firm Hired by Bldg. OwWner (8) ASCM No. Name of Contractor (8)
Environmental Design Inc 0085 MTM Metro Corporation

Street Address
5434 King Ave Suite 101

Street Address
135-137 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Jay Murray 856.616.9516 873-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
711/2019 7/28/2018 MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

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

]:[ Other-Describe:

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>3If

> 160 sfor > 260 If

Renovation
]:I Demolition

Full Containment with Negative Prassure

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

D Mini-Enciosure
[ ] Glovebag Procedure

Location of Asbestos- [s Cocation Normally Used Description of ACM [L.e. Amount (Speciiy 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 Endose
Crawlspace - TSl-pipe insulation 2,080 sf X X
Crawlspace X TSI debris 13475 sf 2 X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landill
MTM Metro Corporation 26552 80 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 7/30/2018 Tullytown, PA
Completed by (Print ar Type) Title Signature Date

‘o7 ) Ly

Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov 6/12/2019

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.
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State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

Print Form —I

SECEIVE
LZ4N

Date of Notification (1)
6/22/19

Name of Building Owner/Operator (2)

Linda & Lou Fahmie Private Residenc

_’i

s et

JUN 25 2018

81 iy

=

L

Agencies Notified Type Notification
EPA X rnitial
| | DEP [ Amended
IX] DOL Amendment #
] Emergency (including
DOH justification)
[] bca [] cancellation

i

P S W Y el Cn T =

City, State, Zip Code
Little Egg Harbor NJ 08087

LICENSING

F_\E:GL'.S T O GO T ot

Name of Contact
Linda

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Linda & Lou Fahmie Private Residence 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
g)t?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USEONLY) 2 Houses
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)
712119

Scheduled Completion Date (11)
7112/19

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

Street Address

Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Xl Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i :Jdogﬂlallry 5 Description of
Asbestos-Containing Material (ACM) n: int ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgd.?nlasn;:afr? (i.e. thermal systems insulation, (Specify 518 |F
In Facility 4 ;32 Uk surfacing, VAT, or SForLF) 385 (8
(13) tg) other miscellaneous) 222 |8
2 B l®
Yes | No | N/A 2
Exterior Siding House 1 X Exterior Siding 1000SF
Exterior Siding House 2 X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 29459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 71219 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 7 (7 A = 6/22/19
— i

ASB-41 (R-06-08)

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



T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

E@E

E

Fy)
‘,—""‘\ - (Pursuant to NJAC 8:60 and 5:16) ﬂ l
QL&Q%D% PATD: 1l JUN 25 2018
Date of Notification (1) Name of Building Owner/Operator (2) 7
- &
06 / 21 / 19 Jacobs Demolition “ Ledl &
ASRESTO Q CONTROE &
Agencies Notified Type Notification Street Address LICENSING
X EPA X Initial P OBox9
b boLwp [J Amended City, State, Zip Code
X DOH Amendment # M NJ 08736
[ bca [J Emergency (including anasquan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Linda 732-528-3800

FACILITY INFORMATION

Residence-garage

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
17 W. Bayview Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean Gate 500 sf 1 65

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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

Time of Abatement: AM-

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

PM-

AM

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
07 / 03 / 19 07 / 08 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If
X >180 sf or >260 If

(0 Renovation
Demolition

] Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o]l o' m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glafalz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 2 -
(13) (12) other miscellaneous) g-
Yes | No | N/A
exterior-garage [0 | |[O |asbestos siding 500 sf K O OO
o |o|g EHENEL 1
I ao|oia|d
= R aojo|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/08/19 Tullytown, Pennsylvania )
]
Completed By (Print or Type) Title Signature o /;; Date /
Nicholas Fernicol i r 4 / | f&
ich ernicola Project Manage e =k £ i 12/ /G

ASB-41
JAN 13

* Nn nnt nee thie farm far achactae lirancira avamntad ~nthitics
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NECEITVE R
) N

i
S

IR

(Q \ u % ‘}‘T""\ &‘,‘\ “7.?“?-; gTIFiCATION OF ASBESTOS ABATEMENT
i@ iok 7 A\ H 1] 7 (Pursuant to NJAC 8:60 and12:120)
e of Notification - Name of Building Owner/Operator (2)
06/21/2018 New Providence Board of Education i

JUK 2 5 el ek

2

=

Agencies Notified Type Notification Street Address

356 Elwood Avenue

O EPA Initial ASREATOS CONTEOL 2
= DEP D). Amendad Ciy, State, Zip Code LCEHSING
DOL Amendment & New Providence, New Jersey 07974 e -

0O  Emergency {including
& DOH justification) . | Name of Contact
. DCA O  Cancellation James Trench

Telephone Number
908-464-9042

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Povidence High School

Type of Facility (4)

& School (K-12)

Street Address O Subcha

! ; ; pter 8 (Other than K-12)
35 Pioneer Drive O Other (i.e. private & commercial buildings, homes, etc.}
City (5) Square Fest # of Floors Bidg. Age
New Providence, New Jersey 07974 20,000 2 50+

Garden State Environmental

County (6) County Code (7) Current Use {Prior if being demolishea)
.Bergen (STATEUSEONLY) __ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9)

Lilich Corporation

treet Address
500 South Broad Street

Street Address
246 Union Boulevard

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-852-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor

07/01/2019 . 07/08/2019 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31If &  Renovation O Full Containment with Negative Pressure
O 2180sfor226014 O Demelition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
X Non-Exempted (%) and Non-Friable Procedure
Is Location (As“;ggg Abﬁ.‘;p”;em
Location of U N dorsrgjallly b Description of SF of LF)
Asbestos-Containing Material (ACM) N?:intenaen)rr;a?' Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED e themal systems insulation, surfacing, ey 2|0
o Custodial Staff? 7 218 (& (2
In Facility (12) VAT, or 3 |B (s |5
(13) other miscellaneous) 2 |p |2 |2
217 B | s
Yes Mo N/A w
*  Cafeteria X Transite Panels 1346 8F | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler I No. of Waste
Litich Corporation 18724 15 | Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 07/08/2019 Morrisville, PA
T —,
Completed by Title \High atLTr? Date
Adriana Olejarova President . hu 06/21/2018
l —

ASB-41 (R-08-08)

\ \é; not use this form for asbestos licensure exempted activities.




NV'E

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

[ Date of Notificati

BROJECT ON HOLD

Name of Building Owner/Operator (2)

{ 1N

n Il
o MG
n LUty

st

06/21/2019 Montclair State University G# 153271
Agencies Notified Type Notification Street Address
. 1 Normal Ave . :
O EPA Initial ASt&EbTC{S GgNTﬁOL&
DEP ® Amended City, State, Zip Code LIUENDING
® DOL Amendment #__} Montcfair, NJ 07043
i includi
B DOH ] Eﬁ:sgﬁggzélnr; uane Nane of Guotad Telephone Number
I DCA 0O . Cancellation Amy Ferdinand 973-655-5546

FACILITY INFORMATION

MSU, Bohn Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address
1 Normal Ave

0O Subchapter 8 (Other than K-12)
® Other (i.e. private & commercial bldgs., homes, etc.)

Detail Associates, Inc

Lilich Corporation

City (5) Square Feet # of Floors Bidg. Age
Montclair 20,000 2 +55
County (6} County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Educational

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

Street Address
300 Grand Ave

Street Address
246 Union Boulevard

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6708

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

06/21/2019 On Hold

Scheduled Co
06/24/2019

letion Date (11)
n Fol

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

& -

O Other - Describe:

Occupancy Status During Abatermnent (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O 23sforz31If X Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If 00 Demolition O Mini-Enclosure
jm] Glove bag Procedure / Limited Containment & Tent
[0 Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Ab:?;prgent
Location of Ussdorsrgfélly b Description of
Asbestos-Containing Material (ACM) Mainte n{:e fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodi nIaStaff‘? {i.e. thermal systems insulation, (Specify Flx ﬁ o
In Facility (;Z) surfacing, VAT, or SF or LF) 38 5|5
(13) other miscellaneous) 2|la | € |2
3 T I O
Yes | No NIA »
Room 411 X VAT and Mastic 200 SH X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date City, S_tate
Totowa, New Jersey 06/24/2019 Morrisville, PA
Completad by Title Signatur Date
Adriana Olejarova President ﬁ[}ﬂ&% @@\% 06/21/2019
|

ASB-41 (R-06-08)

L4
* Do &ot ughis form for asbestos licensure exempted activities.



)&1? 2019 Q4:05PM NJ Asbestos Control 6098330884

RECEIVED 06/17/2019

=1 D ECETVER

[

i ™ :
tata of Now Jersey NIl
NOTIFICATION OF ASEESTOS ARATEMENT 1§ L | T TR S
{Pursunn) to RJAC B160 and 12120 | - oo YRR Sh A0
l s
Date of Notilcaven{ 1) Name of Bulding Ownetrogermer (2 -~ 1 i .
051472018 Maniclalr Siate Unlvarsily @heck #7353 T
ey e LIS DOATRaT
ancias Nothiog Type NolHastian Etrest Addrasa Py = LGEMRp A~ =@
Y 'i DOL =15 DAV-ECEie
o EPA B (el
E DEF O Amended Clty, Ste, Zip Code 1 ?
= 0oL | Amendment 5 fontcleir, NJ 07043 o i / [
: M Ememency (ikdil e -
DOH - i?fﬁﬂs?ﬁén&h » Nama of Coniva i _°ﬁ§_N“ foper
B DCA O Cancefiaton Amy Ferdinand P q 97558
- FACILITY !mﬁs&ﬂaﬂ AT ,-M Vo
rde‘:_uechmF‘?mﬂwmm:mtsTewngPlauga} = ml ‘F%E.y{ég PR L)
MSU, Behn Hail = L ;
Echool (£-12)
- Suweat Address O Sukchapter & (Othor than K-12)
1 Hormal Ave E Cther{i o, privase & commercial bldgs., Hcmw,&!cl
CHy (8) Sgusre Fest I % of Eloers B, At
#ontelair 20,008 ! 2 85
County (6) T Couy Goda (1) Coremt Uss (Pror FEaing semelanes)
Easex ) | (STATE U85 ONLT; _.=._< Educaticnal
Nama of Monftering B Hirad by Sullding Cwner (85 T ASCH No. [ Hame gl Abstemant Contrecier (8]
Delzi| Azsocleies, IRC Lilich Cerparstion
Stree? Address Stresl Afigress
200 Grepd Ave 248 Unjon Boutsvard
| Oy, stals, 21p God c_ﬁ_{ e, Zip Godt
Engkewma MJ 97531 Totows, New Jerssy 07812
Toject Managar for Menliariag Firm Taieshens No Tals 2 Mg Licensa Ne.
Anthony Valentine 201-538-65708 §73-225-8400 01404
Starf Dete (10} Scneduied Compielion Date (11 Name of OSHA Manlier
08/21/2018 0Bl24120%% irte Environmenial Lsboratories, LLC
Scupency Sialue Duting Asstament {Check Only Gngj Srest Aderead
2333 Route 22 West
B  Faniity CloasdNasaled Dunng Entire Perlod of Abatemaat
O Abstement Performed Outside of Neimsa! Faclily Haws cx{baatet Eip Code
O Other ~Dasshba: | Union, NJ DT0ES
Soape 0f ¥ark (GNack Al 1hat AppiY)
D e3sforadit E Rasovelon B Full Caneinmani with Negatva Prasaura
B 2180 zfor=260 i = Demziition O  MWini-Enclosurs
B Glove beg Procedurs / Limited Contemment &Tent
O HNom-Ex=m "} 2nd Non-Friable Pracedure
B Losstion | Aosemane
Localon of i Deseripon of .
Astesics-Cantaining Msterist (ACH) .gl 5;;’ Ashedics Tontalning Material (ACH) Amaunt o
TG BE ABATE el (.. themmat sysioma (noulstion, {Spaciy E 7 m
In Feciity B surfecing, VAT, of SF orLF) «g g-
e 2} other miscalianacus) g 3B 8
=
ves | Ho | WA ; &
Room 411 X VAT and Mastic 20080 B
ame &f Registerad Washa Hauler T H.EP !#E.‘e T Cuble Yardy Name of fegiatersd Lan
| Haviar ID Ne, sf wWeste
Lillch Cerporatien | 18724 3 Fabiess Langdll
[cy, St Dieeseal Date Chy, Sizfs
Totews, New Jarsey osr2aE0e /T Mc Ve, PA
| Campleted by g El \\ Dgls
Adrlane OIs}ew\fa Fregigen i neif42018

ASE-41 (R-28-B8)

i
Y

"= Do A% Lae {0ls forn for achastas feenaure sxempled scividize,




I Print Form

~N .
o —;:-) %’ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 25017/25072

T
X3 PO

25087/25180/5992/5995/25567/25624,L031086/6014/26215/26220/6021

Date of Notification (1) Name of Building Owner/Operator (2) g’“"""%l ,[E @ E H M E -
06-20-19 Riverside Square LTD. c/o Simon Property Gtéip

)
Agencies Notified Type Notification Street Address r:{\ !

i ]
i | EPA 1 initiat PO Box 6120 i ‘l UM 2~ om0 i
x| DEP [X] Amended City, State, Zip Code LR TETTUE e |}
x| DoL - émendmem(#u__ Indianapolis, IN 46206 | i

mergency (including : -

DOH justification) Name of Contact Telephone NumbetnTROL & E
1 pca [0 canceliation Sam Fattah | 317-6402272NG i

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)
One Riverside Square Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TRC Solutions, Inc.

Street Address
1430 Broadway, 10th Floor

City, State, Zip Code
New York, NY 10018

Pinnacle Environmental Corp.

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(2)03-13-18 (12)12-31-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Istand City, NY 11101

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

-

Scope of Work (Check All That Apply)
E1 >3sfor23f

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah::_t:prgent
Location of g :;g“?"ly § Description of
Asbestos-Containing Material (ACM) I\: h teo ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlnd_f}ESﬂt?m (i.e. thermal systems insulation, (Specify Plxgl| 2 m
In Facility usta .:Z : surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|22
- L | w
Yes | No | N/A ha
Basement: Restroom X Caulking 4SF X
1st Floor: Restroom X Caulking 12SF X
Roof: Entrance Canopy Roof X Flashing 360SF X
1st & 2nd Floors X Wall Tar 6,220SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; <
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date 7 .. | City, State
Shirley, NY / Bronx, NY TBD //‘ Y| Waynesburg, OH 44688
i .
Completed by Title Sigl?'aiure ,"I ,/ ) Date
Richard Doran Project Manager J iA=4 ,f-x T 06-20-19
If \’] i L > L o

ASB-41 (R-06-08)

—

=

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



Title Of Project: O
Addition

ne

! erside Square

[Ary
)]
[Fr
=
[

1
5
]
JUN 26 2019 |
|
i

e

(T

al Malterials./ Eloors__
% A::mt:aTG:Sg:: {ZRUL&

NG

LICE

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

Is Location
Normally Used
Solely by
Maintenance or

Description of
Asbestos-Containing
Material (ACM)
(i.e., thermal systems

Square Feet or

~Amount Abatement Type
(Specify (Specify: Removal,

Repair,

Linear Feet) Encapsulation or

in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

3) Ground: Room 191A N/A Floor Tile/Mastic 460SF Removal
3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Removal
(4) Ground: Pottery Barn Store N/A Wall Mastic 2,000SF Removal
4) Ground: Vera Bradley Store N/A Wall Mastic 2,500SF Removal
(5) 2™ Floor: L’occitane Store N/A Wall Mastic 1,400SF Removal
6) 2" Level: Column B10 &AB N/A Wall Mastic 150SF Removal
7) Ground: Bloomingdale’s Parapet N/A Mastic 30SF Removal
7) Ground: Beam above Cupcake Store N/A Mastic 20SF Removal
8) Ground: Utility Trench N/A Pipe Insulation 30LF Removal
(9) Ground: Adjacent to Bloomingdale’s N/A Exterior Wall Mastic 10SF Removal
10)Ground: PBK Wall N/A Mastic 20SF Removal
(11)Ground: PBK Wall N/A Floor Mastic 160SF Removal
(12)Ground: Bathroom N/A ACM Mastic on Beam 20SF Removal




'j:n\(-}é: l}/}'ﬁ State of New Jersey - Notification of Asbestos Abatement

1) (Pursuant to N.JLA.C. 8:60-7 and 12:120-7)

)ECEIVEN

QU 2p5p- PAL

Date of Notification
June 21,2019

Name of Building Owner/Qperhidr |2
BASF Catalysts

JUN 25 o018

BASF Catalysts

Street Address
25 Middlesex Turnpike

Agencies Notified Notification Type Street Address h
Initial Notification 25 Middlesex Turnpike
£ OAmended Certification City. State, Zip Code ASBESTOS CONTROL &
o] O Emergency (including Iselin, NJ 08830 LICENSING
X DEP justification) Name of Contact Telephone Number
*DOH O Cancelled Kyle Smith 732.205.7664
FACILITY INFORMATION

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

[ school (K-12)
OIsubchapter 8 (other than K-12)
XI  Other (i.e. private & commercial buildings, homes, etc.)

Fred Larson 973-635-3145

Sq. Feet: Unknown #of Floors: Bidg. Age: years
City (5 County (6 County Code (7)
Iselin Middlesex !State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda Treres ia) 13CM No. Name of Confractor (9)
EnviroVision Consultants inc. 30079
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 35 E
511 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Teigphory "Lomber Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
July 1,2019

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement ‘Cherlk amt ~men
Facility Closed/Vacated During Entire Feriwa or ~patement
Abatement Performed Outside ~f Nerm=. <. - . Hours -
Describe
Other — Describe:

Street Address

1056 Stelton Road

Cily, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply) '

x Full Containment with Negative Pressure

>3sfor=31If
> 160 sfor > 260

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Hauler #2) Newark Carting, Inc. Newark, NJ (430¢_NJ DEP # 19551

19067 Permit#18072
GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072

Permit # 100265

Location of Asbestos-Containing | Is Location Namma= - Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Sclely by Maint ‘Custadial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Stafi? {12} VAT, or other miscell.) or LF) Remove Repair Encap Enclose
Voo nI 2ia
Laboratory # 104 &= VAT & Mastic 380 sf [
3
1 I I |
Name of Req. Waste Hauler I NJDEP === Hauler [D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 I See Below 5 Fairless Landfill/
H Grand Central Landfill
Ha #1 d Abatement Consultants, Inc. Butler, NJ 07405 Disposal Date City, State
uler I)\Jfgag;t;O&Sm ment Lonsu e July 8,2019 FL-1000 New Ford Rd, Morrisville,PA

Completed by (Print or Type)
Marin Graure

Title
Sr. Project Manager

Signature
Marin Growre

Date

June 21,2019

GAC #2019-680




j/_!’\\/ ‘H3 ]f;_g XC

State of New Jersey

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

[ Print Formj

LV _E [~

{
e _ N E G E |

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

06/20/2019 Toms River Township M L
Agencies Notified Type Notification Streat Addre.\ss ] i f N 7 5 2015 E
EPA [T witial 33 Washington Street

DEP X Amended City, State, Zip Code }
DoL Amendment#1 | Toms River, NJ 087 - HTRE

Emergency (including Sl ASBES ’(-_’S_CQNLHOL

DOH justification) Name of Contact Telephone Nimbes NG
[J bca [] cancelation Robert Chankalian 732-341-1000 ext. 8335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Red Carpet Inn

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

Street Address
2 W Water Sireet

| | Subchapter 8 (Other than K-12)

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

elc.
City (5) Square F)eet # of Floors Bldg. Age
Toms Rive 36,000 sf 3 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Hotel

Name of Monitoring Firm Hired by Building Ownier (8)
T&M Associates

ASTM No.
0145

Name of Abatement Contractor (9)
Site Enterprises, Inc.

Street Address
11 Tindall Road

Street Address
6861 Washington Ave

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Egg Harbor Township, NJ 08234

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-671-6400 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11 ) Name of OSHA Monitor
6/17/2019 6/28/2019 T&M Assaociates
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 11 Tindall Road

City, State, Zip Code

Middletown, NJ 07748

Scope of Work (Check All That Apply)
L___,[ Renova

|:] =3 sforz3 If tion Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp“;e”‘
Location of 1 gldog“?éiy . Description of
Asbestos-Containing Material (ACM) I\:a' ¢ 9 ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tf;‘ d‘f‘"lasgeﬁ, (i.e. thermal systems insulation, (Specify - H I -
In Facility us 112, ¢ surfacing, VAT, or SF or LF) 3|8 § 2
(13) €2 other miscellaneous) g 2 g g
- —3 m
Yes | No | N/A ®
First, Second, Third Floor X Transite 2,800 sf X
Throughout (Various) X Fire Doors 14 Doors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste <
Site Enterprises Inc. 0035220 20 cy GROWS Landfill
City, State Disposal Date City, State
Egg Harbor Township, NJ 6:‘2@@19 Morrisville, PA 19067
Completed by ’ Title 'S\Sign'alure ;"5 A Date
) R | )]
Eric Keys oM (’agl % 5 \;CE‘% 4 06/20/2019
XA

ASB-41 (R-06-08)

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



TV [DePAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

C‘\Q@@—— I3

Date of Notification (1) Name of Building Owner/Operator (2)
06/20/2019 P&P Services Inc. MECEIVE
Agencies Notified Type Notification Street Address L)i g f
0A :
[] EPa B initial 9870 rboy id N prr
1 DEP ] Amended City, State, Zip Code T JUN 5 20
[x] DOL — Amendment # Staten Island, NY 10308
Emergency (including
DOH justification) Peame o Corgatt Telep S CONTROLE.
E DCA D Cancellation T'no COrSO 646 5‘63%‘ Yq, ENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 2,262 2 1907
County (6) County Code (7) Current Use (Prior if being demolished)
essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address
240 South 5th St.

City, State, Zip Code
Elizabeth, NJ 07206
Telephone No.
908-906-4123

Name of OSHA Monitor
Iris Environmental Laboratories, Inc.
Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Street Address

City, State, Zip Code

License No.
01355

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/29/2019 07/05/2019

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Scope of Work (Check All That Apply)

EI =3 sfor23If [x] Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
[ X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'ftrt:[r:;ent
Location of U l\éorsmfliy b Description of
Asbestos-Containing Material (ACM) n:ei t o:y fy Asbestos Containing Material (ACM) Amount [ -
TO BE ABATED . atgd‘?anl é‘t"’eﬁ? (i.e. thermal systems insulation, (Specify 2lz(3 |5
In Facility LS 1‘2 atr surfacing, VAT, or SF or LF) 38|38
(13) ) other miscellaneous) g £ = g
- =4 [
Yes | No | N/A 2
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: > Hauler ID No. of Waste :
Danvic Contracting LLC 3735';4 ° 3 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD N Morris;x@ie, PA
Completed by Title S{gnafure n % ,( J: | Date
Jeymy Donneys Owner \I\ A\ <4 {f 06/20/2019

( e s o o s ]
* Do njat use this form for asbestos Il&nsure exempted activities.

e

ASB-41 (R-06-08)




B e

T @-MD
OLAUA

CATTD

State of New Jersey

T"-\ A ,T,_,PLOTiF!CATEON OF ASBESTOS ABATEMENT
i 7 {Pursuant to NJAC 8:60 and 12:120)

: Dzta of Notification (1)

6/14/19

i T-.-;;l'- Molfication

5 Mohifiesd

EPA I [E Inta
i GEP Aoz N!m
| 20l Amendmient s

Emergendy iz ro rrl:rr--
justification)
Canseilalion

¢ Name of Building \.,'\‘.IF"L.T-UF:L. ator !

Albert Intemosma

Strecl Addross

Seate,

Ciby, & Jip Code
Princeton, NJ 08540

rm-“'m o

Eric Plackis

FACILITY INFORMATION _

L Print Form

ECEIVE

ek )

T

"ASEESTO

35 CONTROL &
LICENSING

Taleokone Numbar

Marme of Faciiity Where abatemant is Taking Plane (3]

Strent Adrens

| ]

City {51 i
"' Princeton

C Couaty (8)

| Mercer

i County Code (71
(STATE USE ONLY}
i

Typa of Faal l, 21

Q Senocd (K12}
D Subchaptar 2 [Otha
z] Dther (- o private &

Sguare Fool

2300 l 2

Current Use {Prior i n"v_mr_;derra dshed)

Home

# ol

fIan K12

omescrcial Buildngs, armes,

=nors Bidg. Age

96

Lo, s, S0 .
Manne ol Memlarmg D | Eed by Building Cwner (83

ESUM b0

- Marne af Akatemant Contrantar {90

Brick Industries, Inc.

| Sent Addrezm

T Streat Addrass

PO Box 915

’I City, Sinte, Zip Code
I

r’ru; wol Marager for Monitoung Fiern

Tevpobone Mo,

i -:lcpf:-‘: e o

by State, Jip Lr_l' H

Brick, NJ 08723

732-899-7499

| Stan Date [(10]

6/24/19

Schaduied C{;.’r‘.piet}f_\n D= (1]
712218

Mams of GSHA Maritor

Facvity Clased®™acaes Dunng Eouee Paccd of Anatement )
Abatemant Perlermed Oulside of Mormal Fach ity Hours i,

!
J Cooupancy Status Curing Abatament [Check Only

I Olher - Descrbe.

Cnas

U Strect Addrass

L i

| Boope of Work (Check All Thal ophe

b5 Localos
Nf"lnh.ll\

1
{ | anatian of |
Asbasios-Cantaining Material (ACK) |
10 BE ABA Ti: D

G Fooravition
EI Dl on

!
J LI i

State, o Coge:

Dl Procedurs:

It Fa surlacing, \;5\
{13; Sk «fl.l‘"L’J_].:,
FrITH Mo B
X | Floor Tile 100SF X
X  Pipe Insulation | 250LF X
L
Marre of Regriered Waste Hao'er [ MIDEP Waste == I-_?-Jn:-:n of Ragiswerad Landfll |
Flauler 1D Mo, : |
! Brick Industries, Inc. ) 21602 - Grows North Landfill -I
[ City, Stale Diznasal Date | Cly, Swata i
Brick, NJ | WA ~ Morrisville, PA
Completad by Ting Sigramure EE T o
; " N % 6/14/19
Eric Plackis President o _

ASE2T (R0

T Dot ass thes fnmm for asbasins dnennure syxemolad aotvitias




WEIDRRR

NOTIFICATION OF ASBESTQ

State of New Jeusr

(Pursuant to NJAC s:soiaﬂd

K U(\SUU\L

2 ‘Df(l‘(

I"Date of Notification (1) (Q ~3L{ R !Cy

Name of Building OwnerfOper{ator (2)

o ASREFS GO ﬁﬁﬁpaﬁ

Name of Facility Where Abatement is Taking Place (3)
ing le

| Type of Facility (4)

Street Address

<)

Qim{\?c Dyee Jing

0

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

Agencaes Nuaﬁed “Type Notification Street Address - ISR A Cﬂ
o Era AR mitial lo Al l Mo [[ous ROG
O DEP 0 Amended Crty State, Zip Code .
;Ca: DOL : Amendment £ \l
5 . en
O Emergency (including Name chont?ctTC h = q \J Q 70 (0 D
DOH justification) elephone Number
103 DCA O Canceliation \S UC&}V P
N |I'Re D(‘J!\ ﬂamﬁ_._
FACILITY INFORMATION m
1

®

etc.)
City(5) ; 3 . Square Feet # of Floors Bldg. Age
Wc&chung NI O7060 |z S
County (8) Corunty Code (7) Curmrent Use (Prior if being demolished)
NL
Men Se F (STATE USE ONLY)

Nan&o&lunﬁonn Firm Hirpd by Buniduig Owner (8)
_EPc Technalegies

ASCM Ni‘.ﬁ/A F c

Name of Abatement Coniractor (9)

Street Addrese. h x 3 7

Z:p Code

_EFC Tézhﬁaiest_h_
£0.Box 337

City, State, le Code

Projegt Manager for

d

+ NI 08533

Telephone No.

0] 758-335

Telephone No.

o9 756~ 335

Km
Start Date {10)

Scheduled
Ty &, 2019

t N 08533
o Egve YT

Occupancy Status During Abatement (Check Only One) -

O Other - Describe:

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

ched Completion Date (11) Name of OSHA Monitor
i | L._l\; y ZC“{{]’ EF(,.T l"lno[oc'\le,s Thc
Street Address v
P.0. Por 33T

City, State, Zip Code

New £q vt AT 08533

Scope of Wark (Check All That Apply)

23 sfor23 If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition 0O  Mini-Enclosure
0 Glovebag Procedure
A3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U b{ljogntaliiy b Description of
Asbestos-Containing Material (ACM} ;e_ ' s eﬂ%ﬂf Asbestos Containing Material (ACM) Amount 1 .
TQ BE ABATED . atlrld‘?nlaSt 43 (i.e. thermal systems insulation, (Specify 51313
In Facility SRS e T, 3 surfacing, VAT, or SF or LF) 3128 |3|8%
(12) ; 8|8 |2 |&
(13) other miscellaneous) s |2 % =
g m |3
Yes | No | NA ®
\ﬁ\JrC_ht_n, }'\ F‘Gc‘,‘&l‘:\g QE‘S SF|X
g =)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _,
EPC [eohnolaq;eé | 7000 Waste M Wagement o e P

City, State

Newo F_G‘w;ﬁ NI

Disposal Date

/1219

City, State

Morny qvll[ e P A

Title

Completed by
Schea\(@&

R’Qﬁs i‘thn +

Date

(-24-19_

ASB41 (R-05-08)

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



[ PrintForm |

“TvoIeFF (RS

HE A TES State of New Jersey
- A’\ i| 4 1! NOTIFICATION OF ASBESTOS ABATEMENT
(\ 51‘ ’) u% [+ RARS {Pursuant to NJAC 8:60 and 12:120) rﬂ E @ E ﬂ M E -
2 3 | \ x
Date of Notification (1) Name of Building Owner/Operator (2) e, § |
6/22/19 Brian DiBrino Private House N N | |
Agencies Notified Type Notification Street Address T JUN <273 2019 L=
X EPA X initial . .
| | DEP [0 Amended City, State, Zip Code — :
DoL Amendment # Forked River, NJ 08731 ASBESTOS CONTROL &
[0 Emergency (including = - LICEROone
DOH justification) Name of Contact &1
[ bca ] cancellation Brian SR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian DiBrino Private House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
g eotgl)er (i.e. private & commercial buildings, homnes,
City (5) Square Feet # of Floors Bldg. Age
Forked River, NJ 08731 1000+ 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) House
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.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712119 71218 Same
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)

[l 23sforz3if [l Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) e Dy : Asbestos Containing Material (ACM) Amount 18 [
TO BE ABATED ma&?;agfa% (i.e. thermal systems insulation, (Specify 22|83
In Facility B e surfacing, VAT, or SFarLF) 31812 |8
(13) (12) other miscellaneous) glele |2
2 S lo
Yes | No | N/A i
Exterior Siding X Exterior Siding 1000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
City, State Disposal Date City, State
Elm NJ 71219 5 Morrisville PA 19067
Completed by Title Signatlre” Date
Anthony T Perna President 6/22/19

ASB-41 (R-06-08)

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



o &

NO Choc,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT { P

(Pursuant to NJAC 8:60 and 5:16

)

ECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) ;f”“\

5 I 14 ;19 Verizon Communications H o]

_ WL Jun 26 209
Agencies Notified Type Notification Street Address ]
O EPA Initial 15 East Montgomery Street
DOLWD BJ Amended City, State. Zio Cod
DOH Amendment #4-6/20/19 Ig:ttst: ' ‘: PAe:I Eait
O bca [0 Emergency (including ! urgh,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Verizon Middletown Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

B4 Other (i.e., private and commercial buildings,

1009 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 12,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon

Chubb Global Risk Advisors

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
10 Exchange Place

Street Address

1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 /7 11 7 19 7

Scheduled Completion Date (11)

/12 1 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normat Facility Hours - Describe
Time of Abatement: 6:00AM-1:30PM/ PM- AM

Street Address
1123 BEAVER

STREET

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)

[ >3sfor=31

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

& =160 sf or >260 I [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 lalad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof 0 |O |X |Roof Flashing 700 SF X Og
Roof [0 |[O |X |Coping Stone Caulk 300 LF XiOQOg
Side of Building O |0 |® |caulk 88 LF MO/Og
O g |d ojo|ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazul;zfg'on No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature o Date | .
Dillan DeCaro Estimator /LJ>’( 2 /9"” L /.jf_ C%? "//'5"’
ASB-41 0a [ 90 ,3/ [
N _ . * Do not use this form for asbestos licensure exempted activities. ; s _— a il
WK DUE To ALl THE RATHN BEL Wit oM FF SITE




E State of New Jersey -—i/ﬁ." B0 W IE ™
NOTIFICATION OF ASBESTOS ABATEMENT W E i VY IE r] i
(\. (Pursuant to NJAC 8:60 and 5:16) _ | | ;‘
A AV A — ¥ =)
Date of Notification (1) Name of Building Owner/Operator (2) . JUN 26 2019 i(J
5 / 14 / 19 Verizon Communications :
Agencies Notified Type Notification Street Address ..__J,,u,,,_-_vjﬁ-‘;n 3 =
O] Epa Initial 15 East Montgomery Street | ARBERION COMIROLA
I DoLWD X Amended - . ————WCENOING
City, State, Zip Code
X DOH Amendment #2-8/7/19 Pittsburgh, PA 15212
[ bca [J Emergency (including Hitsburgh,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

[ School (K-12)

Street Address

[J Subchapter 8

Type of Facility (4)

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

(Other than K-12)

1009 State Route 35 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Chubb Global Risk Advisors

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 /_11 [/ 19 6 /

Scheduled Completion Date (11)
21

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; 6:00AM-1:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM y P

BRISTOL, PA 19007

Scope of Work (Check all that apply)

] >3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

00 19014

B4 >160 sf or >260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o|ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (3l [2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify elZ|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof O |O [ |Roof Flashing 700 SF XOgig
Roof O |O | |Coping Stone Caulk 300 LF XOOgig
Side of Building O |0 |® |caulk 88 LF Oogolg
O o |g Ooo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZLS‘;;’? No. Vigsia MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 5 Date
Dillan DeCaro Estimator M ;@dﬁ 2 / 4{{ (v/ 719
ASB41 i 4
JAN 13 * Do not use this form for asbestos licensure exempled activifies.



State of New Jersey

fra

& NOTIFICATION OF ASBESTOS ABATEMENT 5 W *,,____.1.; I’E
\% (\\OQC\BQ (Pursuant to NJAC 8:60 and 5:16) i
£} - 1) i :
Date of Notification (1) : Name of Building Owner/Operator (2) JUN 2 b 2019 el‘ Loal
5 I 14 ;19 Verizon Communications lf {
Agencies Notified Type Notification Street Address -
OErA X initial 15 East Montgomery Street
& boLwp Amended - :
X DOH Amendment #1-5/22/19 Cl;y'.tfstzte, Zl: (;o::: 5212
O bca [J Emergency (including ftisburgh,

(NJAC 5:23-8) justification)

[ canceltation

s

EIVE]

Name of Contact
Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Middietown Central Office

Place (3)

Street Address .

Type of Facility (4)

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

B4 Other (i.e., private and com

mercial buildings,

1008 State Route 35 homes, etc.)
City (5) Square Feet # of F| Ioo:rs Bldg. Age
Middietown 12,425 2 +-50
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Verizon

Chubb Global Risk Advisors

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5186

Telephone No.
215-788-6040

License No
00503

Start Date (10)

HoLp

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

0 >3sfor>3 K

Renovation

[J Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or 260 If [] Demolition L] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl12lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g <
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof O [0 |® |Roof Flashing 700 SF XiOOlO
Roof O 0 |Ix Coping Stone Caulk 300LF Oigalg
Side of Building O 10 |8 |caulk 88 LF XiOgo|Og
O (O |O oigig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”2‘;;3;'5’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatyre Date
Dillan DeCaro Estimator /{Q,%m ,(gb&z,w /% ‘féoza// f
ASB-41 /4 7 ?
JAN 13 D 0 /%0 /gf/ * Do not use this form for asbestos licensure exempted activities.




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

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

5 / 14 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
JEPA X Initial 15 East Montgomery Street
X poLwo (,;io‘lf [ Amended City, State, Zip Code , '
XIDOH (,1 0 Amendment # _' ’ s
CJboa [7 Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Verizon Middletown Central Office - 8 School (K-12)
X Subchapter 8 (Other than K-1 2)
Sgreet Atdress . Bd Other (i.e., private and commercial buildings,
1009 State Route 35 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Middietown 12,425 2 +-50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth _ Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
Chubb Global Risk Advisors BRISTOL ENVIRDNMENTAL, INC,
Street Address ’ Street Address
10 Exchange Place 1123 BEAVER STREET
City, State, Zip Code ) City, State, Zip Code
Jersey City, NJ 07302 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-356-5186 215-788-6040 00509
Start Date (10) Scheduled Completion Date 11 Name of OSHA Monitor
S I/ 28 J 19 6 1/ 14 | 19 BRISTOL ENVIRONMENTAL, INC
f Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Perform‘ed.Outside ?f Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: §._00_AM-L_@PW____PM—_____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[l >3sfor>3 i X Renovation [ Mini-Enclosure
X >160 sf or >260 [ Demolition ] Glovebag Procedure
, O Non-Exempted (*) and Non-Friable Procedure
Is Lccatjon Abatement Type
Location of Normaily Description of = B ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR SEAE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) g |d
Yes | No | N/A L
Roof O 1O X |Roof Flashing 700 SF X0 Olo
Roof OO0 Ix Coping Stone Caulk 300 LF XiOoig
]
Side of Building 0O |0 |K |cauk 88 LF XiOMWOlo
O |0 (O O/0|g|io
Name of Registered Waste Hagler NJDEP Waste Cubic Yards of Name of Registered Langf
SERVICE TRANSPORT GROUP, INC. H;‘ggfgf No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature
Dillan DeCaro Estimator b(MML @1&%

ASB-41 s
JAN 13 D 0 / QO / 5 _ * Do not use this form for asbesios licensure exempted activities.



e

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

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[ Canceliation

(NJAC 5:23-8)

15 East Montgomery Street

“ASBESTOS CONTROL &

LICENSING

e

5 / 14 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
O EpPa & Initial
X DoLwD BJ Amended Chy, State, Zip Code
X DOH Amendment #3-6/17/19 ::tts; ’r r: PA 15212
[J bca [J Emergency (including ! urgn,

Name of Contact
Anthony Porta

Telephone Number

412-633-4021

FACILITY INFORMATION

Verizon Middletown Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

] Subchapter 8 (Other than K-12)

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

1008 State Route 35 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middietown 12,425 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demolished)
Monmouth Verizon

Chubb Global Risk Advisors

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

Telephone No.
201-356-5166

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

6 /_11 1 19

Scheduled Completion Date (11)
7 1

12

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41
JAN 13

Do9015~

—

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

Time of Abatement: 6:00AM-1:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J23sfor>31f Renovation 1 Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
i [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=l m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1€(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|
(13) (12) other miscellaneous) = ©
Yes | No | N/A
Roof 0 |O |K [Roof Flashing 700 SF XiOIOlO
Roof O |O [K |Coping Stone Caulk 300 LF XiOolo
Side of Building O |0 K |caulk 88 LF Oioig
O |O|Od ojao|ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC, H;Lg;fg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title S_ignature ; Date :
Dillan DeCaro Estimator {){- 128 &m 5/9% é /{‘? __{/ ﬁ




(KO (0133

Jov 15015

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey sy

E

(Pursuant to NJAC 8:60 and 12:1 20)

CEIVE

r—
N

[

Date of Notification (1) Name of Building Owner/Operator (2) :;ﬁg 1l
i i1 | —— Frd

06/21/2019 Rich Jordan i JUN 25 2018 Hid

Agencies Notified Type Notification Street Address i e

EPA Initial e iz

Ix] DEP Amended City, State, Zip Code ASELES 1Ok U HOL R

DoL Amendment # Cranford, NJ 07016 LICENSING

i Emerge includi
DOH jursgﬁ‘lgat?ocg)(m e Name of Contact | Telephone Number
[7] bca Cancellation Rich Jordan )

FACILITY INFORMATION

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

Type of Facility (4)
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
Cranford N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

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

ASCM No. Name of Abatement Contractor (@)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 0712

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

01311

Start Date (10)
07/02/2019

Scheduled Completion Date (11)
07/03/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement
x|

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X >3sfor=3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally ao Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N‘*;'eim i el }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at ; !aSntceff'? (i.e. thermal systems insulation, (Specify AL 2T
In Facility - 1‘2 Ll surfacing, VAT, or SF or LF) 3|8 § o
(13) (13 other miscellaneous) g s lE |2
= [
Yes | No | N/A ®
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 A Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
[ Ned Joksimovic Project Manager 06/21/2019

ASB-41 (R-08-08)

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




State of New Jersey

Uﬂ:‘rf

H 4{“\& “NDTIFICATION OF ASBESTOS ABATEMENT E U \\ﬂ E Py E
q@q%'? Dl LI:” ALY cuecention ic sien i 12:120) !f“} E ﬂ
B J 4 ; 1
Date of Notification (1) Name of Building Owner/Operator (2) ;.‘w;‘g ! ; }
" i 1
06/21/2019 Michael Florence E | E JUi 26 onig gJ
Agencies Notified Type Notification Street Address T 2 % —r
EPA Initial ‘ . s .|
DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
ix] DoOL - Amendment # Ridgewood, NJ 07450 LICENSING
______ Emergency (including —
DOH justification) Na.me of Contact t‘e}epmmmber
1 oca [] Cancellation Michael Florence
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House Ef School (K-12)
Street Address m Subchapter 8 (Other than K-12)
E{_] Other (j.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ House
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 0712
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/2019 07/02/2019 D&S Abatement, Inc.
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation Full Containment with Negative Pressure
21860 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “ennment
Normall Type
Location of Ut S0 [y . Description of
Asbestos-Containing Material (ACM) Nf;e. : D ;3”3; et,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'gd‘?“l i (i.e. thermal systems insulation, (Specify Plo]3 |8
In Facility H3 1"‘; L surfacing, VAT, or SF or LF) 3 (218 (28
(13) (12) other miscellaneous) 2l2|E|g
2 (I
Yes | No | N/A *
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglstered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ TBD 7 I Pen Argyl, PA
Completed by Title S:gnang%é} ,}',f’ j Date
. . - T
Oliver Hegedis Project Manager — ,? / f// e 06/21/2019

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



>3 D

T

l Print Form

State of New Jersey %
T 4 1 NOTIFICATION OF ASBESTOS ABATEMENT \E @ E ﬂ M E \ |
™ A T : : B 5 R
) lr/ ,é\ T T)(Pursuant to NJAC 8:60 and 12:120) ] ] i
; kQ W N 8D, s/ i 5
Date of Notification (1) Name of Building Owner/Operator (2) M i
06/21/2019 Phyllis Wilson f HE g 2s g& A
% A =EY:
Agencies Notified Type Notification Street Address ”’"
%] epa iX] Initial L— e —
x| DEP Amended City, State, Zip Code ASTEDT -.JE,“;AI}‘.‘J TRUL &
IX] poL Amendment # Nutley, NJ 07110 3 LICEHSING
Emerge includin
DOH Ej jugiﬁgaﬁocg) indluding Name of Contact ‘ Telephone Number
] bca | E1 Cancellation Phyllis Wilson : .
1 Bt e
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
Nutley N/A N/A NIA
I
County (6) 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 0712
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2019 07/03/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abaterment Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl 23sfor 23 If #XI Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlally b Description of
Asbestos-Containing Material (ACM) w?ae' teg'en\f:e fy Asbestos Containing Material (AGM) Amount -
TO BE ABATED & t'“ 5 IdSia <9 (i.e. thermal systems insulation, (Specify DlL13|T
In Facility 1519 1'3 f surfacing, VAT, or SF or LF) 3(8(8 |8
(13) (12 other miscellaneous) g &g g
£ B e
Yes No N/A @
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Aflantic Carting 26085 TBD Grand Central
City, State Disposal Date City, State
Wayne, NJ [TBD Pen Argyl, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager e A 06/21/2019

ASB-41 (R-08-08)

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



RECEIVED 06/20/2019 03:31PM 9736381778
Jun 20 2019 03:37PM NJ Asbestos Control 609.633.0664 page 1 r‘z E @ E U W =
P.

08/20/2019  09:21AM 9736381778

, PAID —
MD Amﬁ'?‘)a&’:ﬁ ?Is:mom ! ;kﬁ:{: j;)i«-ﬁ@ Pﬁj! JUN 26 2019

i
Y [
. NOTIFICATION OF ASBESTOS ABATEMENT - gl
!&o&zsesﬁvvmss, ] (Purauant to NJAC 8:60 and 8:16) ; i
aka of Notification (1) _ Name of Building Owner7Operaior {2) i
06 20 19 : , ' . —~f
4 i Jugtin Gingeleskie
Agenciaa Notified Type Notffication Street Acdress
[J eraA B Inttiat
& poLwn [ Amendsg
[ pHee Amandmeant 8 RY. tale, Zip Lo {
[1bca Emergancy (including Summit, NJ 07901 : ' R i
(NJAC 2:23-8) Justfication) Name of Contacl « Ly Jephone Humbay ™ - )
. O Cancaliation Vustin Gingeteskis 22
: FACILITY INFORMATION
Name of Faciity Whara Adatament iz Taking Fiaca (3) . Type of Focillty (4)
Privats house gﬂhhggl (Krﬂ;}m o
wacnapier 8 (Olher
Steel Address 25 Other (1,0, private and cammereal buildinga,
. ; homes. alc)
iy {5 Squera raet # of Ficors | Bldg. Age
Summit, NJ 07501 i
County (§) County Coda (7) (STATE USE ONLY] | Gurtant Use (Brior 7 bsing demolished) T
Union
Name ol Moriéring Firm Hired by Building Gwner (8] |ASCH Ko, Neme of Abatement Cantracter (3)
Gr Tech LLC i
Shres{ Addrass Birast Addrese ’
- : 576 Valley Rd #2583
City, &tate, Zip Codae City, State, Zip Code
Wayne, NJ 07470
Projeet Manager fof Monitoring Flfm Telephons No, Telephane Na. | Licenca No. W
' 973-638.1777 (01127
Stwrt Data (10) Schaduled Camplation Date {17) Name of OSHA Manitar
S 06 /. 28 / 19 Envirovision Consultnnts Inc
Occupancy Stalus During Abstement {Chack oaly ona) Siraet Address
& Faclity Closed/vacated During Entire Per.od gt Abaremant 20-21 Wagaraw Road. Bldg . 355
[ Abstemant Perfarmea Outcigﬁl of Normal FacHity Hours - Descrioe ngs ¥E Cods d g
Time of Abal t = P/ .| AM .
e Fair Lawn, NJ 07410 |
pe &f War ack Bl that appiy] Clean up and deconiamination With Négatve preasurs |
| Full Containmant with Nogatlve Prassure
23afor »3 If Ranovation Minl-Enclosure )
E 2 180 sfor 260 If Demalition Glavebeg Procedurs en with Negative Preasure
: Non-Examptad {*) a1d Non-Friabie Procedurs
13 Locaticn T Abgstemsnt Typs
Logation af . Normally Description of - | m
Aszbestes-Containing Material (ACM) Uged Solaly by Asdealat Confaining Matarial (ACM) Amount E e
D Maintananca/ {l.2., thermel ayatema inaulston, (Soucify 3 @
IN Faclity Custodial Sialty surfacing, VAT, of SIF or LF) = 5
(13} {12} ciher miscallaneous) E
Yos | No | NA J
lpasement D 10 B Isoiler insulation 60 SF R OO0
| g g o mf{m]{m]]
O |0 |0 0000
a |10 (o g0oo
Neme of Regiatered Waste Hauler NIDZP Waste Hauler 1D ftu.' Cubic Yarcy of Waste] Nome of Registared Lanafill
Gr Tech LLC 0033783 TBD TRRT Inc
City, Slate Dispoesl Data City, Stats
Waynas, NI 07470 TED Tullyrovwn, PA
| Complatag By (Print of Type) Tite , Sigrature Dote
N.Jevtic Owror %.i,; wennd bsr20/19
o1 :
MAY 71 . * Do mot use this forut for asbestus liee nzure ixampted activities,




I _PrintForm

~1= (-
M\/ :EF_: k }’A{.Q& State of New Jersey :
QL H LQ} ‘lp f«‘\ LHNQTIFICATION OF ASBESTOS ABATEMENT ! {;g |

../ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

|

i
Name of Building Owner/Operator (2) i

i
i
¥ i
06.20.2019 Charlisse Jones i ;1 JUN 26 2019 gi_L‘
Agencies Notified Type Notification Street Address ;
i
x| EPA X initiat . - ASEESTOR CONTROE £
X] DEP [] Amended City, State, Zip Code | LICERSING
DOL Amendment # Irvington, NJ 07111 B |
Emer includi
E DOH L ;ug%fft?ﬂ)(m oo Name of Contact Telephone Number
] oca [J canceliation Charlisse Jones i i

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)

E Other (j.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 1380 2 1924
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Spes Contracting LLC
Street Address Street Address

164 Meriline ave Unit C

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

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383

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

06.29.2019 06.30.2019 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

164 Meriline Ave Unit C

City, State, Zip Code
Woodland Park, NJ 07424

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

-

Scape of Work (Check All That Apply)

[X] =3sfor=3K [x] Renovation Full Containment with Negative Pressure
[[] =160 sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
, Normally o Type
Location of Used Solabr Description of
Asbestos-Containing Material (ACM) rje‘ te‘; ey ‘}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" o f;;"eﬁ, (i.e. thermal systems insulation, (Specify P I A
In Facility iy 1'52' Bl surfacing, VAT, or SF or LF) 3|8 = | &
(13) (2 other miscellaneous) R -
g D |3
Yes No N/A @
Basement Area X TSI - pipes and fittings 80 SF X
Basement Area TSI - Furnace 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Spes Contracting LLC 0038075 15 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrsville, PA
Completed by Title Signature z Date
Branislav Paviov project manager > 06.20.2018
Lﬂ"/

ASB-41 (R-05-08)

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



State of New Jersey [ Check # 16655
{L}C \Lgijﬂ%%fﬁ f ELJ NOTIFICATION OF ASBESTOS ABATEMENT
i {Pirsuant to NJAC 8:60-7 and 12:120-7) ey 2 P P 0 = i
Date of Notification (1) Name of Building Owner/Operator (2) P B W g H Wi Ii
6/21/20109 1114 Hudson Street Condo Association Bt
£ I
Agencies Notified vpe Notification | [Street Address f §§i JUN ) amin 'E
i awen X TrEEaT 1114 Hudson Place Apt #8 e ”f Voo dlv
[ 1DEP Notification | iy, State, Zip Code A 1
[ lAmended Hoboken ,NJ, 07030 ASBESTUS CONTROL &
{X]DOL Notification || . e ] L LICENSING
[X1DoH ame of Contact elephone Number
[ 1pca L IRMORGERNCE Ken Howitt {201) 320-19110
[ lCancellation

FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3)
1114 Hudson Street Condo Association

e of Facility (4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)

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

# of Floors rldg. Age

Street Address.

Square Feet

1114 Hudson Place Apt #8

City County County Code (7)

Hoboken (PERTE USE: ONLT) Current Use (Prior if being demolished)
Hudson

Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9}

Orpex (8) AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christepher St.

City, State, Zip Code
Monteclair, NJ 07042

Cfelephone Number

City, State, Zip Code

License Number

Project Manager for Monitoring Firm elephone Number

/A (873) 744-8800 00371
Scheduled Start Date (10) |sched. completion Date (11) ame of OSHA Monitor
07 09 19 07 12 19 RT/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]JAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Btreet Address

City, State, Zip Code

Scope of Work (Check 211 that apply)

[ ]Full Containment with Negative Pressure
[X]Mini-Enclosure

[X] Glovebag Procedure

[ ]Hon-Frisble Procedure

[X]Renovation .
[ 1Demolition

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

Is Abatement Type
Location of ﬁgg:;ig; Description of . E E
Asbestos-Containing Used Asbestos-Containing Amount el ®Blele
Material (ACM) Solely Material (ACHM) {Specify M E Al L
TO BE ABATED Eg Mﬂlﬂ; (i.e., thermal systems SF or ofalB|O
'In Facility Cmnf;diaﬂ insulation, surfacing, VAT, LF) K I :S; g
(13) Staff (12) or other miscellaneous) L|I®l R
Yes | No | N/A .| E
Basement X |[Pipe Insulation 125 LF r:4
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [3yjer o No. pf Waste 1.3 Tri - State
City, State Disposal Date iCity, State
Montclair, NJ 07042 07[12/19 Bronx, NY 10474
Completed By (Print or Type) itle Date
Constantine Vivian resident /,Tf7? E 6/21/2018
LS ﬂ%ﬂ }/é\e

1114 Hudson Place



State of New Jersey

. WL 3¢

el
—

e,

Y NoTFcaTioN OF assestosamatement [ E ([ [ [V E E‘ 3\
N D ug . (Pursuant to NJAC 8:60 and 12:120) == i (l ;
> Petet il i
Date of Netification (1) Name of Building Owner/Operator (2) TRy i A 37
6/11/19 Nick Mike Mayer L JUN 262018 =Y
Agencies Notified Type Notification Street Add -
EPA Initial _ :
DEP Amended f City, State, Zip Code
DOL - Qmendment f_[__a_i,___ Wayne, NJ 07470
: mergency (including
B DpoH i justification) - Name of Contact
] pca ] Canceliation Nick
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place 3) Type of Faclity (4)
Mr. Mayer Schaol (K-12)
Street Address ’ Subchapter 8 (Other than K-12)
Other (i.e. private & commerdial bulldings, homes,
ete.)
City (5) ) Square Feet #of Floors Bldg. Age
Wayne 2100 3 51 :
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Res
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na., Name of Abatement Contractor (6)
A. Mac Contracting, inc.
Street Address Street Address
185 Vreeland Ave
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/i3/19 7/29/18 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemen 280 Huyler Street
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Oliee-Desorioe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E1 =23sf or 23 f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Minl-Enclosure
Qlovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
ls Location Ab%t:r’gent
Location of {ia ;’?gg?;:y b Description of 2
Asbestos-Containing Material (ACM) A | Asbestos Contalning Materlal (ACM) Amount m
IO BE ABATED Custodial Staft? (Le. thermal systems Insulation, (Specfy Flola !l
in Facility (12) surfacing, VAT, oF SForLF) 21813 =
{13) other miscellanecus) 2 3;, c |2
. g g3
Yes | No | N/A "
Attic X Vermiculite 6588F X
Name of Registered Waste Hauler EJDEPIWaste Cubic Yards Name of Registered Landfill
; f
Newark Carting, Inc. 0 jg’gé = 3 Yimse Grand Central Sanitary Landi
Clly, State Disposal Date City, State
Newark, NJ 07105 7/15/19 on Pen _ﬁ?gy[. P4, 08072
Title Sig ,r? - Date
Completed by .
R. McDonald President M;’? M 613019

* Din nak ires Habe foaeem fae i w

ASB-41 (R-05-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e, = T S e
(Pursuant to NJAC 8:60 and 12:120) ;Il it E @ E H \/ E ffﬁ ;
£ IF }_ .:“r |J’ s-m----.-..-.-.....‘_..._._ wwwwww _-._-“-.ﬁ r i i I;E
Date of Notification (1) Name of Building Owner/Operator (2) Y 3 ] fl I {,5
6/11/19 Nick Mike Mayer ifg; H\Es e TR i f}f?
11 31% i 3% fii F
Agencies Notified Type Notification Street Address f fazaar SR i E
_ i i
] epa Initial _ oL Ll
DEP [ Amended » State, Zip Code § ASBESTOR CONTROL & {
DOL Amendment # Wayne, NJ 07470 o LICENSING
E includi ki
DOH . Ju:';%rg;?;g){mc u_drng Name of Contact | Telephone Number.
] obca [] Canceliation Nick -.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mr. Mayer (] School (K-12)
Street Address ) | | Subchapter 8 (Other than K-1 2)
. Other (i.e. private & commercial buildings, homes,
stc.)
City (5) ’ Square Feet # of Floars Bldg. Age
Wayne 2100 3 51
County (6) z County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Res
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. A. Mac Contracting, Inc.
Street Address Street Address
185 Vreeland Ave
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/15/19 7/29/19 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
L _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other ~Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
[:] 23sforz3if ‘E Renovation H Full Containment with Negative Pressure
X 2160 sfor22801f ] Demoiition L] Mini-Enclosure
L Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;.'pr:ent
Lacation of i ;“rsmlﬂiy . Description of
Asbestos-Containing Material (ACM) i tE°an3’E }’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cidtoial St (i.e. thermal systems insulation, (Specify 21513 |5F
In Facility (12) surfacing, VAT, or SF or LF) ERRCE-
(13) other miscellaneous) 2l g |2
= TN
Yes | No | N/A ®
Attic X Vermiculite 658SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
Newark Carting, Inc. oasooC 5t Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark, NJ 07105 7/15/19 on Pen f?gyi. Pf‘, 08072
Completed by Title Sig ’r? \ 4 Date
omp 3
A T
R. McDonald President //?/ )77 ){% / | 6/11/19

ASB-41 (R-08-08) * Do not use this form for asbestos licenstire svemnfed anti#iae





