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State of New Jersey

’ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/28/17

Name of Building Owner/Operator (2)
South Plainfield BOE

Agencies Notified Type Notification
[X] EPA X1 Initial
x| DEP ] Amended
DOoL Amendment #
E[ Emergency (including
Xl opon justification)
[] pca 1 cancellation

Street Address -
125 Jackson ave

City, State, Zip Code
South Plainfield NJ 07080

Name of Contact

TOM WIGGINS

FACILITY INFORMATION

| “elephone Number

Name of Facility Where Abatement is Taking Placa (3)
ADMINISTRATION BUILDING

Street Address
125 JACKSON AVE

Type of Facility (4)

School (K-12)
Subchapter 8 (¢ ther than K-12)
E Other (i.e. priva & & commercial buildings, homes,

etc.
City (5) Square F)eet ;- of Floors Bldg. Age
SOUTH PLAINFIELD N/A WA N/A
County (8) County Code (7) Current Use (Prior if »eing demolished)
MIDDLESEX CEREOEOMY SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (3)
OMEGA ENVIROMENT SERVICES, INC 00120 EHW ABATEMENT LLC

Street Address
208 HUYLER STREET

Street Address
89 FRANKLIN ST

City, State, Zip Code
SOUTH HACKENSACK, NJ 07606

City, State, Zip Code

PATERSON NJ 07524

i | Other — Describe:

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

89 FRANKLIN ST

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GEISER FAJARDO 201-724-8135 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7110117 714117 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
PATERSON NJ, 0

752}

Scope of Work (Check All That Apply)
C] >3stor2ai

E Renovation

Full Containment v ith Negative Pressure

>160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedu e
| Non-Exempted (*) ind Non-Friable Procedure
Is Location & MQJD &C(ﬁ‘ Aba_artement
Location Normally ipti i
of Used Solely b Description of
Asbestos-Containing Material (ACM) p;.e_ Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a'“é?“agc‘]ip (i.e. thermal systems insulation, (Specify 523 |0F
In Facility Custodial Staff? surfacing, VAT, or 5F or LF) 3 | & S %
(13) (12) other miscellaneous) g o ?—, g
. = o @
Yes | No | N/A °
COMPRESSOR ROOM X PIPE INSULATION 10LF X
MEN ROOM IN BASMENT X PIPE INSULATION.\ 10FL X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
1D No. f Wast -
TRI STATE TRANSFER/ YIMI BROTHER | foaeq " |nia MINERVA INTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINEF VA RD WAYNESBRUG RD
Completed by Title Signature Date
LVICTOR ESPIRITU PROJECT MANGER 06/28/17

ASB-41 (R-06-08)

* Do not use this form for asb stos licensure exempted activities.
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State of New Jersey e

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

Date of Notification (1) Name of Building Owner/Operator (2)
06/26/17 Union School BOE |
Agencies Notified Type Notification Street Address ,
- Bl i 239 Morris Avenue '
x| DEP D Amended City, State, Zip Code
] DpoL Amendment# | Union NJ, 07083
K opoH O 5;;{3;?;% {icluchng Name of Contact [ T :lephone Number
] oca ] canceliation Barry Loessel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FRANKLIN SCHOOL B School (K-12)
Street Address [[] Subchapter 8 (O her than K-12)
1550 LINDY TERRACE D ;)tt:h;ar (i.e. privat & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union N/A NA N/A
County (8) County Code (7) Current Use (Prior if b 2ing demolished)
Union (STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract: r (9)
Omega Enviroment Services, inc 00120 EHW ABATEMENT LL >
Street Address Street Address
208 HUYLER STREET 89 franklin St
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, 07606 Paterson NJ 07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-724-8135 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
716117 7121/17 EHW ABATEMENT LL(:
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 Franklin St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other ~ Describe: Paterson NJ, 07524
Scope of Work (Check All That Apply)
E] =3 sforz3 If E Renaovation Full Containment wi h Negative Pressure
2160 sf or 2260 If [] Demiition Mini-Enclosure

Glovebag Procedun
Non-Exempted (*) 2 1d Non-Friable Procedure

Is Location Aba;_t:prgent
Location of T N dog"f’uly . Description of
Asbestos-Containing Material (ACM) nje, il }’ Asbestos Containing Material (ACM) \mount m
TO BE ABATED & atl A dr?r}ag;em (i.e. thermal systems insulation, Specify Zlow|3 %1
In Facility 4S50 1‘5‘2 - surfacing, VAT, or $ForLF) 3|8 (5| &
(13) (12) other miscellaneous) 2|e e | g
ek - @
Yes | No | N/A 1
MEDIA CENTER X MASTIC 1500SF
ROOM 18 X VAT 150 SF
ROOM 21 X VAT 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis zred Landfill
H D No. f Wast: :
TRI STATE TRANSFER / YIMIBROTHER | {gaey = |Ra Minerva ENTERPRISES
City, State Disposal Date City, State
1189 Randall Ave Bronx NY TBD /7 900 Minerv: RD Waynesbrug OH
Completed by Title aturen Date
Victor Espiritu Project Manger \ \ , ]/%/ 1: 2 | 06/26/17

ASB-41 (R-06-08) * Do not use this form fmébe tos licensure exempted activities.
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State of New Jersey 1 ! i
NOTIFICATION OF ASBESTOS ABATEMENT o
{Pursuant to NJAC 8:60 and 12:120) i /1
N 39 2007 U~/
Date of Notification (1) Name of Building Owner/Operator (2) -
06/26/17 Union School BOE
Agencies Notified Type Notification Street Address
. orris Avenue
IX] EPA Bl initial ?39 o _
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Union NJ, 07083
Xl boH u Er;?;il'gaet?;g)(lncludmg Name of Contact | ~ elephone Number
[] oca [ cancellation Barry Loessel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CONNECTICUT FARM Xl school (K-12)

Street Address
875 STUYVESANT AVE

[[] Subchapter 8 (C ther than K-12)
G Other (i.e. prival : & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Union N/A H/A N/A
County (6) County Code (7) Current Use (Prior if | eing demolished)
Union (STATE USE ONLY) School

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

Omega Enviroment Services, inc 00120 EHW ABATEMENT LLC

Street Address Street Address

208 HUYLER STREET 89 franklin St

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

South Hackensack, NJ, 07606 Paterson NJ 07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-724-8135 973-333-5144 01274

Start Date (10) Scheduled Completion Date (11)
7110117 712117

Name of OSHA Monitor

EHW ABATEMENT LLZ

Occupancy Status During Abatement (Check Only One)

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

Street Address
89 Franklin St

City, State, Zip Code

Other — Describe:

Paterson NJ, 07524

Scope of Work (Check All That Apply)

Ei 23 sfor23 If E Renovation u Full Containment w th Negative Pressure
2160 sf or 2260 If [] Demoiition || Mini-Enclosure
] Glovebag Procedur 2
X ] Non-Exempted (*) i nd Non-Friable Procedure
. Abatement
Is Location
Normall Tpe
Location of e Sl iy i Description of
Asbestos-Containing Material (ACM) h:'e. . ety }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o agmd?r}agﬁfc (i.e. thermal systems insulation, (Specify Plald|z
In Facility LSio 1“; SUE surfacing, VAT, or 3F or LF) 3|18 |s |5
(13) (2) other miscellaneous) g 2| 2|2
2 8|3
Yes | No | N/A e
COMPUTER ROOM X VAT & MASTIC - 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: tered Landfill
Hauler ID No. of Waste .
City, State Disposal Date City, State
1199 Randall Ave Bronx NY TBD " 900 Minerv 1 RD Waynesbrug OH
Completed by Title Slghatur L/ U f Date
Victor Espiritu Project Manger uj 7 » 06/26/17

ASB-41 (R-06-08)
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* Do not use this form Fﬁr asbe stos licensure exempted activities.
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A [ State of NJ
Notification of Asbestos Abatement S = W
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) [ﬂ E ﬁ \
Date of Notification (1) Name of Building Owner/Operator (2) B ONYT !
016 218 117
|20 e By Gateway EH 4/5, LLC
Agencies Notified | Type Notification Sireol Address
EPA — -
X Initial 250 Memorial Dr.
[ oer | -
[l Amendment | ['City, State, Zip Code
DOL
X Amendment # - Camden, NJ 08103
DOH Emergency (includ) fame of Contact felephone Number
justification)
B DCA D Cancellation Chris Condon

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Former Garage

b + AAdran
Street Addrass

Type o Facility (4)
[C] School (K-12)

[ 1 subchapter 8 (Other than K-12)
]- Other (Private!/Commercial

Bidgs./Homes, etc.

1210 Federal Ave. - - Squar : Feet | # of Floors Bldg. Age
City (5) | County (6) ~ | County Code (7) 6,350 SF | 01 100
(State use only) Curre 1t Use (Prior if being demolished)
Camden Camden Vaca 1t Building

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

Langan Engineering

ASCM No.

Name of Abatement Contract ir (8)

Paragon Contracting, Inc.

Street Address Street Address
300 Kimball Dr. 4th Floor 590 River Rd.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Clifton, NJ 07014

<
Project Manager for Monitoring Firm

Langan

Phone Number Telephone Number

(973) 614-1600

License Number

00748

973-560-4900

Scheduled Start Date (10)

07/10/2017

Sched. Completion Date (11)

07/12/2017

Name of OSHA Monitor
Paragon Contracting, In ..

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

390 River Rd.

D Other-Describe:

City, State, ?ip_Code

Clifton, NJ 07014

Scope of Work (check all that apply)
E Demolition

B =3 sfor>3 i

[[] Renovation
[] >160sfor>260 I

] Mini-enclosure

D Full Containment w/negative pr :ssure

D Glovebag procedure
[X] Non-Exempted (") Non-friable procedure

Locston o s LR ANHEE
asbestos-containing s?(aﬁ(? 2) © Description of asbestos-containing Amount mlplc|P
material to be material (ACM) (Specify SF or & alalc
abated in facility (13) LF) ; L
Y Yes No N/A : ll- p
Exterior East Side Window Caulking 10 _F Do
Registered Waste Hauler NJDEFP Hauler ID# ubic Yards of Waste |Name of Registered Lamﬁi
Paragon Contracting, Inc. 22161 1 cyds GROWS/Tullytown
City, State Disposal Date City, State _
Clifton, NJ 07014 TBD Tullytewn, PA~
Completed by (Print or Type) Title Signature 5 P Date
Goran Lazevski President -, L 06/28/2017
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[ PrintForm |

State of New Jersey
EDS17-093 NOTIFICATION OF ASBESTOS ABATEMENT Page . of 1
(Pursuant to NJAC 8:60 and 12:120) Cheel #2854
N P A = 0 ng =
Date of Notification (1) Name of Building Owner/Operator (2) ! 1 )J E U g U W E -m_‘“
6-21-2017 Englewood Cliffs School District [§ = AT 1 } B
3! e ! i1
Agencies Notified Type Notification Street Address o i | f}{
143 Charlotte Place LU N3p 2017 il
EPA BX] initial LU JUN 30 2017 i1~
DEP [Tl Amended City, State, Zip Code !
poL Ameridmentd Englewood Cliffs, NJ 07632 i é:me_”
Emergency (includin — =SS oS SOoMTos - o
DOH O it stiﬁgati m}ll)( 9 Name of Contact. . [ 7 elephone NUmBeF. ;1. 1 TEE
DCA ] Cancellation Frank Bolognini s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Cliff School School (K-12)
Street Address m Subchapter 8 (C ther than K-12)
700 Floyd Street D Other (i.e. prival : & commercial buildings, homes,
eic.)
City (E) Square Feet # of Floors | Bldg. Age
Englewood Cliffs 20,000 + 1 | 50+
County (6) County Code (7) Current Use (Prior if t ging demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac!r (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 074C 3
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-7-2017 7-14-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{ | Other —Describe: Bloomingdale, NJ 074( 3
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment w th Negative Pressure
[X] 2160 sfor=2260If 71 Demolition Mini-Enclosure
Glovebag Procedur 2
Non-Exempted (*) : nd Non-Friable Procedure
Is Location Ab?ergent
; Normally s s ¥P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) N?e. t DIy ‘?‘ Asbestos Containing Material (ACM) Amount 1| B
TO BE ABATED & atmd?i‘rlaé‘ltcip (i.e. thermal systems insulation, ‘Specify Dla é 3
In Fagility Usto 1‘2 GUE surfacing, VAT, or '3F or LF) 3 (8|8 |5
(13) kt2) other miscellaneous) 2|2 | g2
= I =
Yes | No | N/A L
Room 11 X Carpet, VAT, Mastic 1360 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis :ered Landfill
Hauler ID No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesbur: |, OH
Completed by Title Signature Date
Elena Solakov President e Sty /| 8-21-2017

ASB-41 (R-06-08)

* Do not use this form for asbe stos licensure exempted activities.



