| Print Farm

| | =
_’7’2N State of New Jersey { i E @ E o
J % D f OTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) |
1L 1

Date of Notification (1) Name of Building Owner/Operator (2) | f L MAH 1 4 201/ ::

03/06/2017 John Burchill |

Agencies Notified Type Notification Street Address ] L

ASBESTOS CONTROL §

<] EpPa Kl inital ? LICENSING L

ix] DEP m Amended City, State, Zip Code

x| DOL Amendment # North Haledon, NJ 07508

E includi
E DOH m ju;q?é'g;?;::](mcudmg Name ofContgct | Telenhnne Number
] bpca 7] Canceliation John Burchill

FACILITY INFORMATION

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

Strest Ardress

Type of Facility (4)

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

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Haledon N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
03/16/2017

Scheduled Completion Date (11)
03/17/2017

Name of OSHA Monitor
D&S Abatement, Inc.

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

Street Address
11 Rosengren Avenue

Other — Describe: Occupied

| Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
>3 sfor23If

E Renovation

Full Containment with Negative Pressure

[ ] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;eprgent
Location of Us Ndorsm:a;:y i Description of
Asbestos-Containing Material (ACM) Mei i olely }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at“ d‘?“lasntceﬁ,; (i.e. thermal systems insulation, (Specify D n|3|8
In Facility ualo 1‘; it surfacing, VAT, or SF or LF) =R E-SE
(13) (12) other miscellaneous) 2 8|lg |2
2 Ll
Yes No N/A @
Basement X Pipe and Fitting Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f VWast
D&S Abatement, Inc. 20996 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager ; (_/ 03/08/2017 |




Print Fnrrp

RERE
/ ) I 7\ State of New Jersey ir\ E @ E U Ve [m
qI' 7) &p!; ) { NOTIFICATION OF ASBESTOS ABATEMENT LT 18 H
! (Pursuant to NJAC 8:60 and 12:120) 1 Y Wt
i1 _ = id g | !
’_Date of Notification (1) Name of Building Owner/Operator (2) a__] i MAR UL/ _ﬂr‘ ;
03/06/2017 Laura Rankin | |
Agencies Notified Type Notification Stenrt Addrace ;\ SEESTOS CONTROL & l
Eol
EPA El  initial _ 1 ICENSING
DEP E] Amended City, State, Zip Code F
DOL Amendment # Maplewood, NJ 07040
Emer includi
DOH D ,-U';?ﬁf:t?;:,(mc uding Name of Conta‘ct | Telephone Number
DCA ] cancellation Laura Rankin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)

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

Chemnt Addragg

N/A

etc.)
| City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
03/17/2017

Scheduled Completion Date (11)
03/18/2017

Name of OSHA Monitor
D&S Abatement, Inc.

=
Other — Describe; Occupied

Ocecupancy Status During Abatement (Check Only One)

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

Street Address

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

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

E Renovation

Full Containment with Negative Pressure

1 =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%tfpn;ent
Location of . N dorsmzlallly i Description of
Ashbestos-Containing Material (ACM) Je. teo ely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:ndlniagtce‘f’) (i.e. thermal systems insulation, (Specify 2|5 2T
In Facility USio ;32 2l surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) e |le |2 |2
o = T |3
Yes No NIA ®
Basement X Pipe and Fitting Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2555% 8 'IqBDa = Waste Management of PA
City, State | Disposal Date City, State T
Totowa, NJ \ TBD Tullytown, PA
| Completed by Titie Signature = Date
Ned Joksimovic Project Manager 03/08/2017

+ M nat 1ea this form for asbestos licensure exempted activities.



DE@EHW]E}D

§ State of Now Jemoy - | I"\ I» Checlk # l? -
NOTIFICATION OF ASBESTGS ABATERENT ; o ]
\ D {Pursuant 1o NJAT 563 and 12:120) U Lt MAR 13 20 i? :L_,

s

S /T i 1V i

s Honfes 1 b Slreet Addeess

LECENSING
2w Parxe e 8o 760 =

e, i « O3 G193z

ame of Cottact

Bon Fawuvewe

L EATILITY HEORMA DN

i '”‘F ﬂ{)i?i?ac“ 4] -.ﬁk...

5t .g.m:'::mq
185 Vresiand Ave.

Coy. Btate, fip Code

fZC‘r'-ZSE‘S{?%'%
| Name of CSH:
: C*'ﬂ ega Envs;@a‘smenia! Services

# Date (185 |

3 3]:—;

: = e i 2ERT Hisgd 3
Facmty Liosed/Vangtes Durng Entre Pened of Abziement | 280 Huyler St — .

Abatement Performed Cutads of Morme! Faoilily Howrs Gy, State Zip
I

{hher - Desorbe
OtherDetrabec,, ... Ee— S ——— Hackensack, MJ

i EZG of Wark (Check All Tha? Apply)
! 23sfor2i¥ Lo Rengwation E Full Contairment witt Megstive Pressura

"L sEosfera2any 1 Demoinon ifint-Enclos
ﬁ/{;ic»‘ebag Pracature
. o W or-Exemped 1% and Noa-Prable Frossdure i
z i Abztameant '
i tron o !

Lacation of

G ,.m'era (AR : Mgisngl AU,

sacf or‘ie( ~,
¥ o "‘5’ Asbestos Ot

Maintenar: tharmal 4ysta: st
LB OERrmat s S2TE MISARAURN
Custodial Sat? + ;
i fakEst P surla VAT o :

et

b S v b

Yoo ’7%/ T

o rmsedis

e gisiered Lan

g of Hegslorsd Waste Hauler
Newark Carting .

em Landfll Corp

: }3!,3 ;Bﬁth‘e‘t*& . PA

S o 0

WAS  STAMPeo 34 Tou V




DE@EHWEM
State of Mew Jarsey i Y Check # 93??'| j‘;

BOTIFICATION OF ASRESTOS ABATEMENT _ MAR 1 2 “al
{Pursuant 0 NJAD 860 and 12:120) | NAH ' 2017 vl

Cate of N ?";z‘ gtion 1) et e ator {2 l i
33 _ awl KEwaep | ASEESTOS CONTROL 2
s HotBed | Tupe Motfeation T EER LICENSING

iritezi

Amargad

07450 o

L T | Iy 1

of Facdiy i4y |

8 Sohoel (15 i
._Cz"“-iﬂt'—& 5 7 han X1
sprranergial D

T#olFloors | Biag Age 1
i :
s 2

Trrent Use [Prior of Les g denuh Shed

ﬁe&“wwnu

lJ{‘a"!\ Lode il
i {STATEUSE ONLY

ASOH Mo,

ot Aoaress
' 186 Viesiand Ave

Ciwy. State, Zip Code
@%anf:% Park td

o “i“ Teisy . T Ligense N,
i i (201:252-5841 ,36‘<56
-3
-t Dals (195 i Geheduled Ceonplenen Date 114 Name of OSHA Meniar
i 3
3’0‘*’” i 3J 14417 | Omega Enwronmental Services _
i - e S .- ‘ e i e ——re
| Deeopancy Status During Abatement (Cieek Only Onst reel Address :
; . | PR MHuvier S
ty Giﬁseaﬁe’a&::ea During Entire Penigd of Absiement 280 Hugier 5t SRR ———
;

nt Padformed Qutside of Notmat Fanifily Heur | .",_A-,, Siate Zm f:ga{e_
-th‘enz - {Jet {

s of Wark (Lheck All That Apply)

sTof 23 ¥ Eﬁ' Henowatinn

sf o 22BG I 'l Demoiton g

i
i :
Locatien o Used Salaly by Degcrption af ;
Aspestos- Conlawnng Materal (A0 : ;jf‘;mi;“iie? Asbesior Contaming Material (ACA ; A
! 0 BE ABATED s ‘S:?_';‘:, g ne Hermal sestems madation (Specity
{ in Facility B surfacing, a7, or -
¢ {13 i 2" ofner nusoelianooys;
D et i e e 3}
e o AR
i

T NUDEP Vit
'; Hauter 17 No
: fdaiv;u

g _f ﬁt..gési-—fe‘j . andhl
| {ESI PA Bethiehem Landfll Corp

rq» AT ‘\r j

WAS  STAmpen 83 Tom \/



DECEIVE

(\D OL/ State of Mew Jersey L Chec:: # qs
NOTIFICATION OF ASBESTCS ABATEMENT i : 4
{ MAR 13 2017

{Pursuant to NJAC 560 ang 121208 L.,

LICENSING

f Qwégﬁzgt | ASBESTOS CONTROL &

_____imoluzs -

ghine Number

hatermant s Takong Place (33

Resiomce

3ol (-1
Subechaplar & 1{her nan K120
Other Goe priveie &4 cormyaercial uldings nomes,

Cirrant Use (9aor 4 Dang
ZEsinomAL

batzment Contracior (3

# AT Conlracting inc. :

i3

=f Mondonng Fire Hired by Bulding Cwner (B

| Strat Address T Sirmar Addresc -
185 Vresiand Ave

Ciry. Slate, 4p Code

Midiand Park, N.J

&iﬁph{.fw o,
(20:11262-584

Sonediled Compiation Dale 117} Hame of OGHE Manige

| 3] 30/ Omegs Environmental Services
Siftus Dunng Abalement (Check Dby Ong) R e e ~< Bireet Address T 1
_2 I3
edfasates Dunng Enure Parisd of Abatemen: 280 Huyler St B
< Cuieide of Normal Sasdity Heurs T Thiy Sate Zp Code -
e e e e ; Nié"?(&’%sat NS G7806 i
or 23 i ij Ranovatinn i niginment with Megabee Pressure
of of 2280 1F Dismgimon | ineEnciomue |
L Glovebag Procedure !
- o L non-Exempred (') and Non-Frisbie Procedurs i
e p z ; s\og}emem :
: H Normally i : 6454
i i of : __jﬂ‘;.‘“’;’n? ¥ 3 Deacipion of i ; o ey
] tateoal (ACM; L ebad ; g Barerial (ACME i d
I Mamtanang : a1
i suriacing, VAT, or : ' 5
i ather mecsliangoug) i LB
] =
i S8
S . :
s St : : i N :
Maime of Regislered Waste Hauler e of Registerad Langfill
Newark Cariing . Inc. | {ES1 PA Bethleher Landfill Cor
_:.;_.._. .:_‘“:;: et S — S iyt et SR et il —a o L L =Z Ao il s e
iy, Sate i g,“(Shﬂ‘k‘e'Jl Gate i City, Stale i
ok M ! . ]
Mewark, NJ i 3!#3 ’n&) ! Bethlehem PA :
Demplated by o fTe 7 o | Signatues T s
Jose :}‘1 Yocaturo i i ;
Bty M e AR 5 ; o ] A I - 03}!:7 f——

Fedl RORAE . P
Bt (R-0R-08 {3 R T e aahesing feenan




Mar 07 2017 0434PM NJ Asbestos Control 6096330664 page
83/@7/2817 11:28 2817628321 AMAC ;
S1aia of Bew Js
NOTIFICATION OF ASBESTOS ABAT WENT

e

LE]Y
MAR 1 3

D{‘L;L ID [‘]J ‘{ Lieeh o

{Fursuant to NJAC §:80 and 48

Dete of Rotification (4] M-:E_w-‘lw—z T T T Rerhe of Buithing Gl ror g TR ter { M‘ A LIt

I i I i i

i o Sa e SN 5 S gr i {.ﬂ l L T P {,Vj
ieancﬂ Hofea ™" | Fipa Rotdigages " = Birgard SLEME o . _A

E%}EPA imitigl iy ol 'Wé Vv

| B ootwo 0 Anwrided P v e : ey b

| & Do endmenis___ | O SN, Zip Codls RV ER AP PROVED ™ 1=
O bea Emprpancy i LEQ :

! (NJAC 5.23-5) }uumaz;[wwm onT™ Q‘d{,{. | Talaphons Hompar """ -

Cancatiptio B

I.- ,......-__..._......__._.i_D-u.!._.. v & F %ﬁﬂm CI%‘ o R S WO Ty ..1

i ACI FORMATION

[ Name of *"“?“l‘f‘mgrf Agimnt i Taking Prscs (31 TTyon of Fachily T4 B &

. _______E S10may € Sahout (K12}
fs et AGOe TS _ Subchapiur 8 (Other than 117}
Oty (o, pitvate snd COMmMertial bulkings,
Cttfn!i " S o, 1 ot v :‘. F"':w“) e - R '.
' -} ] a
Guen foce T [ Tee |
o ~ LA " - 150 +50
bty fb’#ﬂ TR G k%] Oem_hﬁ riet (fBaing demolmned)

T S CES D
e mﬁwﬂ%m By 8Uldiag Ower (6) "wci;r 6™ TRem ST Absrman Garae e )
s AMAC Contrasting inc,

T Yy Etmgt Adzress f
e e 188 Vrealand Ave |
Ciy, Biia. 2 tSooe Ciy, 56, B Cods ‘

b e . Tkt j

r?mjlcf Manogsr los Bordering ripmn Telephorg N *{ﬁ L-hnﬁ P"lh i ﬁ?:“? S -

! J ® :e:s;alighb. Lictnsq No.

T 01-782:5841 Gnsg

'?sm“é“s;in:m 5 ‘ Nehathlad T Ccmabuon Data (13T | Nafre of DENA Bpraar ‘

o _.:_ﬁ l -1 12 | omags Environments! Services
 Dccuparidy Stk Birng iwmm {Etiwck 5riy one) Ty T i 1
_ g’ :;m:;lmﬁwg 31:1:: :;;:uz Perlod of Apstament 280 Huyler 61 |
Time of Abstemwt . AM arm:';; : L;,.i‘:“ ; Dﬂm:’ Chy, Sute. 29 Cogy : —
. o S g anem:nk WJ Ordos
scopeu ERT = o e N
A3 sters3 iﬁ, o L3t Qontainme mmm Prasaure
D »i80 sf or 2260 ¥ 3 Dwrindtinn, Gﬁhﬁmam
N : OB MBI (7) 8¢ Non-Friable Procedure
. | il wnmﬂ;" — : " Abstament T?upl
i W&mg Wik risl (ACHA) ‘;;:g& Wﬂb't?‘ A gpstas Gonlaining Material (ACM) Amount l 3| Ef
N Faciity Custodial Stair . themal wyaiyms inncintion, (Srecky ' :

| B (17 safacing, VAT, or BF o7 LF) g

; (13) " ottt mamcedanBoys)

T | L]

. Pesenpir g = Pl Wsotamy | 30 (=) (=N}

Lo A a ‘ 010 B’[j]

. g o m als[ala
Nomay o Regimtersd Waste Fai b Pr‘ib%’ dtte” T ' % o Fe 2inen

e |' LK I;smu  Gubk Yerde of | Nana of Roghtared Landi
P "a [ osnge L Waste HEBI PA Bathishom Landfisl Corp

; Mpmf, rie, NJ [ Bwsewt Ovo T Chy, StE

| anmhhem A

!’ﬁpﬁu By (Pinfor Type) ™ TR | 3/?{:23‘ : e -

| Joseph Voesturo [ Vics Pmidom |

fm st . ‘ @ 3’7{1}’)

‘ L

* Do nal usé this farm for asbeslos oot n@w Bohbins.




Mar Q& 2017 0458PM NJ Asbestos Control 6096330664

B3/84/2017 @0:08 2812628321 AMAC

A A
O/\’U;&//jg

Balo of Mow Jergey

ﬂuwla,mcn O ABBROTOR wmﬂam

[Puirmsart 10 NIA0 SR sy

o

page 1

’@ ECEIV Em\
WL wan 1 3 2017 1Y)

hix

"mu [

B8 (1) : .
B,
ki T NEERRTG

f%‘ﬁf' Buildng TRe AR pE AT (5
{__t!,zcum;n

T Qonace

Ll oers A sl
:ﬁ VER !ﬁ 'rln:--dnt F“ LT - '
r R P Amergeencd
: : {.3 ?EW‘W‘IH"IMQ ;**«' -’*"“‘“’N'mg"“}'h} i Gj?sq;‘i.mn Y
ik i I ety A
: Ie ! ktieRion) i .
[ 5 i »| Sancuiesn |
£ - i 'F.aﬁfe‘ﬁi’ - V.
U nprmy af §per h%ﬁﬁmnmﬁ‘;itﬂg PEce 13} Fyne & Vagiley 14 m1,
1', s z‘stm%m e B ST T LU O Y T v S Sy oS S Haftaod iK Tﬁ .
{ Fsnar Liarnas T o S iehagtars (Ohar man K:18)
= Caivr {8 grovlim & sommreial Duldings indnag,
F— T Y j e e
ST e T T T frda i e 1
o WEST sl forD ! | .
TSty T | Connly ang 17 AP CEF e e i) i e 55
| Erard Uie ow ey _ i |
N»m of ! %F%Mrﬁw o BTG Oy 18 ) AR N ’mm BT At mant Goxftracicr 8 Trm——
_I AMAT Cairasirg Inc. j
"avuﬂ; Py T R T Y ol T
185 Vemalang Ave. i
1 City, Malo, Leg Camin o it “g T T B, “Bip G 5
: Midigad Park NJ f
Do Fanmnr to Mondmtag Fae 7T Faliguone g~ [Taapieas No. Ladnas e B
‘ 2010884 | 00t58 i
i Daks 081 [ Behies ortpiatan Uste 117) ™ Nawa of BETE MSg "~ ) i
3 ;Qj,-,v Orrega Envronaental Sarvicsn ¢
'?55\.7:' i (e Eﬁ“&‘ms 'ﬁ“ua Cily G B o it ey i
Fezity ClossdAfanaim Diring Ensrg Penad nf Anatemant ~2E£t Huylm St T T — i
Adsaianane Fctionnad Choburtn f Mowsih Ficiity M oure G SR L Doy i ~1.
mnnr-a-mu- - M 1 Haskgnasak, M. 67805 |
1 N W& ai’.&wwﬂm’mywnw—m-w- =y B e el g W ey - PSP M.‘I
; L LI FT Tésirusons b s Tl Grotameaney ] with magsinm Prasue '
: BTED A v 2SR I Duyrortan ik &gspiing ;
Gﬂum Pregudey |
e i S — r*ﬁme4 mai Heah U ruRcushaY. . ...,
-' Bl | Ao
'l PR ,,."-. :‘:!um ‘TM!fdcw m:’r“qﬁ;;ﬂg i i Lptrptain o e ey
i d 3 i : Meb ormimyg Mgienes (A0 Ameunt l | l i
IR ATATES gﬁﬁ"’";'fm ! ml‘?’m%u aé?&m- iresntion, iBppert i Q’ i LER
i Pgaiy nm, R Wladeg VAT e ey 18 g Pl
; i3 . EINT At Eple e | I |4
i 1 Teu { Ny let : : f " }(
l...-.---uu-.-wﬂ-t-'r s i T . - aiii :._.. ., ¢
s Em—.m. s, 7 ) Y EI%E [T
i L} t i ]
b i iy . o i s !, . L
I_. " R gl L El : ._g_..,... " ahs | ‘T ]j
ll-'-----—-r o gy | & r - AJJ:
| Marme oF R ] Wrte H a1k 1 W%‘ﬁg’ma, ! i et g WWE?('HEWL - -.-—-.—I-—-
e B A T e
i f“ﬂt k‘!m . v “ et . b LT —— | e wa “-(‘A’ mlth& . i
{ Nowark Ny 11 Fﬁmh'.anam PA :
: i‘;;;x;ra;hy e =R 'l"sa;ns ' Sere
"dusmp m'aro Vies Pragigent
e -—---I-—vE?--wwd-«l -n....-b—n- P ...‘-u- T e mmwl ---- ‘n ---v- T
Rk 108 A "L v Ttk s (30m for gRBESION Leanaure wasriond acivicien



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

I
{Pursuant to NJAC 8:60-7 and 12:120-7) .' {
% Ch# SEBD ]
Date of Notification (1) Name of Building Owner/Operator (2) |
3/8/17 Halo Residential Rehab | MAR 13 2017 1'
Agencies Notified Type of Notification | Street Address ! i
EPA s ! =
b X] Initial |  ASBESTOS CONTROL &
[] DEP Notification - . . N
City, State, Zip Code - RSN

4] Dok [] Amended West Caldwell, NJ 07006

[X] DOH Notification

(1 DCA Name of Contact | Telephone Number

[1 Cancellation | Carl Zimmermann
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i School (K-12
Residence H %thch?pter G‘(Otthertdhan S
b3 er (l.e. private and commercial buildings,
’Street Address homes, et cp) 2
Square Fest # of Floors Bldg. Age
City (5) County (8) County Code (7) 1500 2 ~95
West Caldwell Essex (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address
323 Changebridge Rd., Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
973-575-8700 00852

Scheduled Start Date (10)
3/18/17

Sched. Completion Date (11)

Name of OSHA Monitor
3/25/17

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[x] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[1

Other — Describe:_partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Dermolition [ ] Renovation [1 Mini—Enclosure
[1 =3sfor=31if [¥] Glovebag Procedure
[x] =160 sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount Ri'RpE]| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|AlAlL
In Facility or other miscellaneous) VII|F|©
(13) Yes | No | N/A AR S|S
i Ul u
Ground floor X Floor tile 50 SF X
Basement Pipe insulation 70LF X
Exterior siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;‘?ézm No. of Wast67 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/28/17 Taylor, PA
Completed By (Print or Type) Title Signature! 3 Date
Pane Repic General Manager Vi /‘/ s 3/8/17
.-’//'// L— i "\—-—*/A\“‘—-\_\ =

ASB-41 JUN S5

Fa



[ Cancellation

]

R —
e

=

ey

Tod Wasserman

FACILITY INFORMATION

State of New Jersey f (=2 W E
NOTIFICATION OF ASBESTOS ABATEMENT ‘D} ‘E =y Tt =
Check#2733 (Pursuant to NJAC 8:60 and 5:16) =t
Ui 2!
’Tﬂte of Notification (1) Name of Building Owner/Operator (2) U L WA R 13 20!? _|
- 0 "
IE ! g d L Tod Wasserman | i :
Agencies Notified Type Notification | Street Addrec ] — - ]
i e |  ASBESTOS CONTROL &
[JEepPa X Initial , LICENSING
X DoLwD ] Amended . . : 22
I DHSS M City, State, Zip Code
[Joca [ Emergency (including Nutley, NJ 07110
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Subchapter & (Other than K-1 2)

é School (K-12)

Sl Addreie Other (i.e., private and commercial buiidings.
homas, etc.)
| Ty {5) Square Feet # of Floors Bidg. Age
Nutley, NJ07110
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Teiephone No.
973-638-1777

Start Date (10)

03 , 20

Scheduled Completion Date {11)

17 03

ro2l § i

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: AM- P/ PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all ihat apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 I ] Demolition Giovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of , Nf:r;mau‘ly Description of 2 [ T | 2
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 (2|2
TO BE ABATED MSJ{E'[?QEHACGJ' (i.e., therma! systems insulation, (Specify 318 1% |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 3 I
(13) (12) other miscellaneous) - g..
Yes | No | N/A
Basement O |0 X Pipe insulation 90 LF X OO
O |0 |3 oagg
0|0 g Oja|o|go
L1 {EF V6 Oojojg
Name of Registered Waste Hauler WOEP Waste Hauler 13 No.| Cubic Yards of Waste]| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner “‘ﬁc V\é‘f“’“’/ 03/08/17
ASB-21 v

MAY 11

* Do nor use this form for asbestos licensure exempted activities.



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

E

DIE@EH
N ETEE

—

2017

n

i

ASB-41
MAY 11

; : / ”
* Do not use this form for asbestos licensure ?f} mpted activities.

[ ﬂ“"-{
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 18 / 17 State of New Jersey Dept. of Corrections { Job 1&17112»5124:%;_ g@-“.:
SBESTOS \N [ROL &
Agencies Notified Type Notification Street Address Voo LICEMEING
X EPA (X Initial PO Box 863
ggggt} = ::Z;]geim # City, State, Zip Code
m
] DCA [ Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) Justification) Name of Contact [ Telephone Number
[ Cancellation ‘ Rob VanTassell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountainview Youth Correctional Facility E School (K-12)
Subchapter 8 (Other than K-12)
Rirest Address X Other (i.e., private and commercial buildings,
31 Petticoat Lane homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Annandale, NJ 08801
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Correctional Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3 7 (I B 3 / _3 [/ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one}) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negatwe Pressure
>3sfor>31If X Renovation [ Mini-Enclosture érl‘ vl w, g i
[1>160 sf or >260 If [C] Demolition [] Glovebag Proce
[J Non-Exempted (*) and Non-FriabIe Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 1|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) 8 2 E
(13) (12) other miscellaneous) =
Yes | No | N/A
Cottage #8 O [] |Pipe Insulation 70 LF XO|O|d
O (O (O oiajo|io
O oo gjo(gag
0 (0O (g CHEEN B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 12 ;i
City, State Disposal Date City, State
Lumberton, NJ 3/30/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date_ | ,
Gwendolyn Trumbetti Operations Coordinator ’L/]r"u"\/f-/ 3 f (D i |7




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey @l E @ E ﬂ W] IE
Iy

£ NMATT

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

. an BEAVEN]
3 / 9 / 17 County of Middlesex Highways & Bridges .-'Jfob #1702-5120 Check #9013
Agencies Notified Type Notification Street Address i ASBESTOS CONTROL 3
EPA X Initial PO Box 7356 o LIGENSING |
X DOLWD [0 Amended City, State, Zip Code
DHSS Amendment# )
[Jbca [] Emergency (including North Brunswick, NJ
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
1 Cancellation Administration .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middlesex County - MCAT Building [ School (K-12)
Steet Address 2 ittt et and somnanie bukings,
97 Apple Orchard Lane homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office Building
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Matrix New World Engineering AbateTech, Inc.
Street Address Street Address
26 Columbia Turnpike 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 973-585-9040 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /20 [/ 17 3 £ 31 1/ 7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31f X Renovation [ Mini-Enclosure
Xl =160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) 1 2
Yes | No | N/A
ﬂ?gf%i’iﬁ:& fﬂi‘f{ j::i':‘:{?:t Of |0 |0 |® |Wood Paneling Glue/Mastic 1,120 SF XO| OO
Exterior [0 |0 |K |Window/Door Caulk 1,500 LF XiOogig
Mechanieal Room, Hall, File & O |O |Fioor tile & Mastic 352 SF O|oO
Janitor Closet X |0 |O |Linoleum 36 SF XiOQgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?jug;‘fs'g No. W;;*e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 313117 Tullytown, PA
Completed By (Print or Type) Title Signature:/“ g Daﬁe’ :j& ] B
Gwendolyn Trumbetti Operations Coordinator L/ﬁr/:/y | 4 i 1 gf /

ASB-41 /
MAY 11 * Do not use this form for asbestos licensure exsmfared activities.




State of New Jersey

EGCEIVE

D

NOTIFICATION OF ASBESTOS ABATEMENT . r
(Pursuant to NJAC 8:60 and 5:16) i m }
151 ’ iy A~ nmaT ])
Date of Notification (1) Name of Building Owner/Operator (2) g VAR cutd —
3 / 9 / 17 Verizon Communications / Job #170 3-51241 Check #9014
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &.
X EPA X Initial 100 Greenwood Avenue LICENSING
B boLwp [J Amended City, State, Zip Code
DHSS Amendment # Jenkint P
Obca [J Emergency (including SR,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon- Mercerville CO [ School (K-12)
L] Subchapter 8 (Other than K-12)
Bt Addres_s X Other (i.e., private and commercial buildings,
2360 Nottingham Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton Township, NJ 08619
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 22 5 17 3 / 23 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Apatement Performed Outside of Normal Fgciiity1H;;rs - Describe City, State, Zip Code
Time of Abatement: AM- PM/SPM-1:30AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If B Renovation B Mini-Enclosure
] =160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Nognlaliy ? Description of o l= [mIm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g [e |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement- Power Room Hallway X |[O |0 |Pipe Fitting Insulation 50 LF XiOOg
O O |O O|o|a|g
O (0o |d 1 i
O (o |d oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”;‘;fsjg No..  [Waste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 3/23117 Tullvtown, PA
Completed By (Print or Type) Title Signature d Date [ 5
Gwendolyn Trumbetti Operations Coordinator a8 J A ‘ 0& b | ,:s}"'
{ Vi ‘. I(L i : ! :
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure ex'e:}ﬁpred activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

[l
=3
TRTR)

13 2017

| B SR
1

| =it

[ Date of Nofification (1)

Name of Building Owner/Operator (2) |[

I Job #1702-5114 Check #9011 l

2 / 22 / 17 Robert Wood Johnson Hospital
LSRECSTOS CONTROL &
Agencies Notified Type Notification Street Address T -“LIC ENSING
EPA X Initial One Robert Wood Johnson Place
X pboLwD [J Amended City, State, Zip Code
B4 DHSS Amendment #___ New Brunswick, NJ 08901
[1DcA [X] Emergency (including EWBIURIWIES
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 K .28 i 1 2 4 23 I A7 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[1>160 sf or >260 I [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2[5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e £
(13) (12) other miscellaneous) g;
Yes | No | N/A
15t Floor Auditorium O K |[[O |wall Pipe Insulation 10 LF XiO(O|O
B el e Oio|o|d
I L O|ojo|ix
[ L8 B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haler 10 NG ool G.R.0.W.S. Landfill
18750 3
City, State Disposal Date City, State
Lumberton, NJ 212317 Tullytown, PA
Completed By (Print or Type) Title Date ;

Signatare /}/—
Zﬂﬂvﬂv ¢

223|117

L
ASB-41
MAY 11

* Do not use this form for asbestos !fcensureQxempred activities.



NpCE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notrﬁcation (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

[] Subchapter 8 (Other than K-12)

ke B Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

856-452-1

Telephone No.

Telephone No.
609-265-2107

311

License No.
0052%

Start Date (10)

1/ _18 [/ 186

Scheduled Completion Date (11)
Ly

a3t

Name of OSHA Monitor
EMSL Analytical

A

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

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Cinnaminson. NJ 08077
]
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>3If X Renovation [] Mini-Enclosure
X =160 sf or 2260 If [J Demoilition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lmImlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
12 - Tl
(13) (12) other miscellaneous) g
Yes | No | N/A
a : . e
j;:loor-lss Bathrooms (30 SF per | X |[O |Mastic Associated with ceramic tile | 1,770 SFtotal (X |[J ||
ronm.
E"‘*Eloor- \55 Bathrooms (30 SFper | [ |[] |Mastic Associated with ceramic tile | 1,680 SFtotal |[X |1 | 01| I
h :
it fEIoor- ?0 Bathrooms (30 SFper |7 | |[] |Mastic Associated with ceramic tile 1,800 SF total 0 B W |
a2 ronm
E‘“iloor- :53 Bathrooms (30 SFper | |[Q |[J |Mastic Associated with ceramic tile | 1,740 SFtotal | X |1 |00 | O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date-— | City, State
Lumberton, NJ 23131117 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ot

ASB-41

MAY 11

¥

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

2 / 27 / 17 Resorts International Casinos IJob#1601-1?3%~fh%kaT§87?=Pﬁ ﬁﬁz r ]
E ]
Agencies Notified Type Notification Street Address | 4 ':'jl ) :
X EpPa [ initial 1133 Boardwalk I ﬂ K ;‘I[ ’Jf
DREWE BJ Amended == City, State, Zip Code j Uil IAR 13 2017 ] ;_./; I
X DHSS k30 epament#6 Atlantic City, NJ 08401-7329 R =
[ DcA X Emergency (including auc:CItY, 3 | i ;
(NJAC 5:23-8) justification) Name of Contact ' | Telephone Number =
O Canceliation Kathy Chamberlin [, ROL &



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

Date of Notification (1) Name of Building Owner/Operator (2) T
2 / 27 17 Resorts International Casinos !Job#1501-4982bh§k3{3870p Qr
[Agencies Notified — [ Type Notification | Street Address N 0
&I EPA L] Initial 1133 Boardwalk
X DOLWD BJ Amended City, State, Zip Code i
I DHSS YLl Atiantic City, NJ 08401-7329 ?
O bca Emergency (including i . =i i
(NJAC 5:23-8) justification) Name of Contact IOL & {
[0 Cancellation Kathy Chamberlin Lo SpS—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino- Ocean Tower E School (K-12)
Subchapter 8 (Other than K-12)
Sireat Adaress < Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
1/ 18 | 18 e s EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Apaten;i{lt Performed Outsﬁﬁlof Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: - PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor=3If & Renovation [ Mini-Enclosure
[ >160 sf or =260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
E"‘mFioor-\ST Bathrooms (30 SFper | [ |[] |Mastic Associated with ceramic tile | 1,710 SF total X(OO(O
7t Floor- Room 726 [0 | |[O |Mastic Associated with ceramic tile 30 SF XK OOiOd
7% Floor- Room 727 O [] | Mastic Associated with ceramic tile 30 SF X(O|O O
S = OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste f
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date | City, State
Lumberton, NJ 3/317 | Tullytown, PA
Completed By (Print or Type) Title Signature Date
| Gwendolyn Trumbetti Operations Coordinator OXYY} r Q } Q?}l
T ! Ll

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



State of New Jersey

O

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
13 Eisenhower Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Roseland, NJ 07068

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

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

Health and Safety Services

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO BOX 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor | 856-452-1311 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) . | Name of OSHA Monitor
8 |/ 15 /| 186 .3 [ 3 [ 17 | EMSL Analytical

n)| |
Date of Notification (1) Name of Building Owner/Operator (2) i Lr f*‘ff&ﬁ 13 QDT? I_/
2 I 27 / 17 PSE&G [ Job #1607-5043 Check #8456 .E ; E
Agencies Notified Type Notification Street Address —_
X EPA L Initial 4000 Hadley Road . ASBESJ(QEN(%%:':I;HOL &
X boLwD X Amended. . City, State, Zip Code =
[ DHSS SBmenrEEE South Plainfield, NJ
[ bca [J Emergency (including ou o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Greg Marone

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

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

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31If X Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or >260 If [J Demolition i Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Nd"rsmfliy . Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Sed solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5 [= |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Transfomer Repair Room X ([0 |0 |Pipe Insulation 200 LF M E R
i ) | A
0 R 8 O
O i Oa(d|mo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management G.R.0.W.S. Landfill
g 18750 12
City, State Disposal Date | City, State
Camden, NJ 3131117 Tullytown, PA
Completed By (Print or Type) Titie Signature : ; Date .
Gwendolyn Trumbetti Operations Coordinator fmﬂfﬂ' /2 } ]J 7

ASB-41
MAY 11

1

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



AN

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

(i

Date of Notification (1)

Name of Building Owner/Operator (2}

Federal Aviation Administration/ Job #1606 :5020 Check-#SBOSWPg 1 of 2/

2 / 27 / 17
Agencies Notified Type Notification
Bd EPA O Initial
B boLwD B Amended
[X] DHSS Amendment #6
O bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
FAA Technical Center

City, State, Zip Code L
Atlantic City International Airport, NJ 08405

Name of Contact
Peter

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Siraet Adaress [X Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
1253 North CHurch Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Complenon Date (11) + | Name of OSHA Monitor
8 I 29 | 16 "'='3_ _;_’ b e EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

S!gnature WT

[X] >160 sf or 2260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) -
Yes | No | N/A
Exterior O | |[O |Roof Flashing 410 SF X\ O|O|0O
Exterior O IK |0 |RoofMastic 115 SF XiOOnOg
Interior O |K (O |Floortile & Mastic 20 SF KOO g
Exterior O [ | Roof Mastic 50 SF e e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“é‘;rs'g No. W?Zte Atlantic Count Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 3(31.’17 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Date

27

ASB-41
MAY 11

v

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 27 / 17 Federal Aviation Administration !Jaﬁx{sugsofo—cgmr#—_-———z;gf 1
~ e = |\ [ ¥
Agencies Notified Type Notification Street Address U). =I5 —P_“ . B
B EPA L Initial FAA Technical Center M | [ i
o | [vw e TR
] DCA 0 Emergency (including Atlantic City International Airport, NJ 08405 :.
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number : !
[ Cancellation Peter S f

e [t oo FE R _—j—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

Type of Facility (4)

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

Saest Address [ Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center

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

ASCM No.

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address

1253 North CHurch Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) . Name of OSHA Monitor
8 / 29 [ 18 €5 (81 17 )| EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[ =3sfor>31If

Scope of Work (Check all that apply)

Bd Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sf or >2560 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E &
(13) (12) other miscellaneous) 2
Yes | No | N/A
6 Locations O |K |0 |Roof Flashing 4 Sf Ezf'\ SF I ®(OlOlO
nra
0 |g(a [ | B ET
O 0o |g T 1 O ) )
O (O |0g Oo|o|ja|.a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?!Ué‘;fs‘g No. W:E‘e Atlantic Count Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 3/31M7 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Date |

2)27)11

ASB-41
MAY 11

Signatu-%
AT
v

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

State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT

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

@FEEGIEHWE

il
|

Date of Notification (1)
03 / 09 / 17

Name of Building Owner/Operator (2)
EDDS Realty, LLC

]

!
JAR 13 2017 1

Agencies Nofified Type Notification
X EPA X Initial
B boLwD [] Amended
DOH Amendment #
[JbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
4 Hawthorne Street

.- |

= |

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Rutherford, NJ 07070

Name of Contact
Danny Simone

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential 1 School (K-12)
SuEctArdss % gtt::gp g.peifrp?i\ggtt: :Ltc?ignfrr]ezr)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

B4 Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM- AM

27 Outwater Lane

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / 18 [ 17 o4 [/ O1 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

O=3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

>160 sf or >260 If [1 Demolition [1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o e [y e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl& |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) T
Yes | No | N/A &
Exterior O |0 | |Transite Siding 2,500 SF XiOgig
O g (g Oo|ioiog
O (O O Ooooo
O O |0 CHEL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
C M Enterprises
&l SW-24310 As Needed s e
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Famny
Completed By (Print or Type) Title ig e Date
Allen Monchik Project Manager i Q/\ 3} 4/“?
ASB-41 S ¥ - T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(140

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) H Li MAR 1 3 2017 ,.[

03 / 08 / 17 Borough of Audubon Park LR
Agencies Notified Type Notification Street Address i
X EPA B Initial 20 Road C ASB%E(QFSP\%QI\T‘\EROL &
S oo H e Dhf Sl e -

m
[ bcAa [ Emergency (including Audubon, NJ 08016
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Greg Snyder 2 ==

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
2Road C homes, etc.)

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

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

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

03 [/ _20 1 17

Scheduled Completion Date (11)
04 7/

20 /

Name of OSHA Monitor
17

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

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

PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor=31If

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [ Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] ) gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 BlE g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®|E
(13) (12) other miscellaneous) B |©
Yes | No | N/A %
Exterior Windows O |O |K |caulking 3,200 LF X (OO0
O |Oo(d Ooja|d
O (O |0 Oojojga|.a
O |O (O C) L EENVE T
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC HaulerID No. | Waste IESI Bethlehem Landfill
v 32797 As Needed Bl Bpthichem
City, State Disposal Date City, State
Elizabeth, NJ TB Bethlehem PA
Completed By (Print or Type) Title gn Ul Date
Allen Monchik Project Manager g ? IH
ASB-41 )
JAN 13 * Do not use this form for asbestos licensure exempted aciivifies.



C A State of NJ
[/\JQ | Notification of Asbestos Abatement
» «SProj.# 1771 " (Pursuant to NJAC 8:60 and 12:120)
i

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

013 1/1016 1/11 (7 |
L0 g LN VR A JOHN CANNILLON | e
Agencies Notified Type Notification Streot Address i ==

] era X initial | LICE

(] oep [[]Amended

Amendment #: City, State, Zip Code
X poL - i
O Emergency rutherford, nj 07070
X poH (including Name of Contact | Telephone Number
justification)
[ pca [] canceliation JOHN CANNILLON
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)

JOHN CANNILLON [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial

Bldgs./Homes, etc.

_— Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
rutherford BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nama, of OSHA Matikor
D & S Restoration, Inc.
03/16/17 03/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X cther-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
X >3sfor>3if X Renovation [_| Mini-enclosure
4 Glovebag procedure
. » Pl
[ =160sfor>260 [ Demolition [ ] Non-Exempted (%) and Non-friable procedure
Location of LE *;ﬂ:l:?: girmflly ;Jsgdlsolely eR EF: E |
- nance/custodia
asbestos-containing styaﬁ(AIZ) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (AGM) (Specify SF or o |alale
abated in facility (13) Yes No N/A LF) 5 ; 5 L
e r
BASEMENT BOILER AND LAUNDRY RM [ ]Il || PIPE INSULATION 120 1 ft ool
‘Registered Wasie Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

Rosalie Aguirre | Secretary 03/06/2017




(Y035

State of NJ

Notification of Asbestos Abatement 111-} r -n
D&S Proj. #: 17-69 (Pursuant to NJAC 8:60 and 12:120) et , i
Lt e , i ;'
L WaR 13 2017 t
(LU i
Date of Notification (1) Name of Building Owner/Operator (2) i | __J
013 0|6 17 =
1913 171016 j/11 17 | becky morano | ASBESTOS CONTROL &
Agencies Notified | Type Notification Sheot Addrese i TR TR
1 era  |XHinitial
[] oep [CJAmended
Amendment #: City, State, Zip Code
X poL = o
DEmerggncy summit, nj 07901
X DoH tineluding Name of Contact Ife[ephone Number
justification)
] pca [[] canceliation becky morano

FACILITY INFORMATION

Name of facility where abatement is

becky morano

taking place (3)

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

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

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ - - Square Feet | # of Floors Bldg. Age
City (5) I County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
summit UNION

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

3-345-8020

License Number
01169

Start Date (10)

03/16/17

03/31/17

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 CaHfo_rgia Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

Renovation

] Full Containment w/negative pressure
D4 Mini-enclosure

- DX Glovebag procedure
[J >160sf or 2260 If [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locahonioh Iijs lc:nca_ti?n norm?;gst:;;cailso!ely S eR E | ¢
asbestos-containing Styaﬁ{a;lzn)enance Description of asbestos-containing Amount m | p " |n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i o -
p
BASEMENT | | PIPE INSULATION (wrap & cut) 194 11t 34} L1 ]
| | mji=]{=lin
OO (OO
[ ] [ ooald
| ] | mj[mj=jin
Registered Wast_e Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
Cf*y State Disposal Date City, State
TERSON, NJ 07503 03/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/06/ 2017




B D)L el
(V04 0 e, SN R
\ A WM Notification of Asbestos Abatement )i X
D&S Proj. # 2017-68 ; (Pursuant to NJAC 8:60 and 12:120) L! L H L3
L
Date of Notification (1) Name of Building Owner/Operator (2) 'HC'DZ:C’L!.EB L ‘J
013 11013 1/1115 f e ICENSH
2L /2 B/ L] CARTERET BUSINESS PARTNESHIP INC.
Agencies Notified | Type Notification Sirect Address
[] epa [ Initial
[] oep [[]Amended 61 COOKE AVENUE
Amendment #: City, State, Zip Code
% —
] DOL
E Emergency CARTERET, NJ 07008
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation JOANN CRISCI
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
BOROUGH OF CARTERET [0 subchapter 8 (Other than K-12)
Street Address DX other (Private/Commercial
Bldgs./Homes, etc.
61 COOKE AVENUE & WASHINGTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CARTERET MIDDLESEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched Completion Date (11) bleime of CISHA Mortor
D & S Restoration, Inc.
03/07/17 10/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
E >3 sfor>3 If D Renovation Z Mini-enclosure
» X Glovebag procedure
[ 2160 sf or 2260 i X] Demoition [X] Non-Exempted (*) and Non-friable procedure
T K
Loegtion of el e e e |n|¢
asbestos-containing styaff(12) Description of asbestos-containing Amount mip |c |"
material (acm) to be material (AGM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) : i o L
r
COOKE AVE. SEE ATTACHED [ || VARIOUS ACM MATERIALS SEE ATTACHED | L] [T ([
WASHINGTON AVE SEEATTACHED | ] VARIOUS ACM MATERIALS SEEATTACHED [ [OJ10J (O]
mjmjmiis
[l [u]|m]
| | - LY JET]E]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 60 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/03/2017

Aco a4 *Nn nat use this form for asbestos licensure exempted activities.




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2017-29 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8280
Date of Notification (1) Name of Building Owner/Operator (2) -]-;"] E @ E I] W] E
1013 1/1110 /1116 ] Atlantic Health System W
)!‘xgsmc:jes:E Eiiiﬁed Type Notification Stroet Address %’,‘1‘ _:
0] oer O  initial 100 Madison Avenue H t WAR 13 2017 |
City, State, Zip Code i l
Bet, ABROVMEN Morristown, NJ 07960 L
ACDEOTMAL MARITRIMNT &
]El DOH D Careatation Name of Contact |T‘_"”“"“"‘“”"‘"E’[CENS’.NG
[ pca Peter Palmer

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] school

(K-12)

Morristown Medical Center, Simon Buildin
’ g (NONSubs) [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
100 Madison Avenue Bidgs:Homes st
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
Morristown Morris .
Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (39)
T&M Associates 0145 B & G Restoration, Inc.
Street Address

Street Address
11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number
732-676-4000

Kevin Burns
Scheduled Start Date (10) Sched. Completion Date (11)
03/20/2017 6/30/2017

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

[®] other-Describe: WOrk shitt 3:30pm - 12:00am

Telephone Number

(973)596-6869

License Number

00378

Name of OSHA Monitar
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demuolition
>3sfor>3f

X]

Renovation

[] =160 sfor >260 If

E Full Containment w/negative pressure
Mini-enclosure

E Glovebag procedure

[[] Non-friable procedure

Locatonof e NHNEE
asbestos-containing Styaffﬁ 2) Description of asbestos-containing Amount m | p L
material to be material (ACM) (Specify SF or o |a g |e
abated in facility (13) i s KA LF) W [ g [®
e r
Simon #1 Admin Bathrooom pipe insulation from pipe chase 62 If X ([O[O O
Boiler room ceiling plaster 4 sf mjmgin]
OO0 (O 13
miimiinEin
_ OO0 d
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 3/20/17 - 06/30/17 Tullytown, PA
Completed by (Print or Type) Title Signature 3 Date
Gordana Luna Secretary/Treasurer % Liina 03/10/2017




B & G proj. #:

2017-31

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement
and 12:120-7)

Check # 8283

Date of Notification (1)

Name of Building Owner/Operator (2}

1013 1/11.10 y/1417 | Asa Miraglia i ']
1 ey (& 1
Agencies Notified | - Type Notification Street Address e 11 ;
O epa E i ¥ 13 9017 i
Initial WL 01 1=
[ oep . _

City, State, Zip Code i J'
boL [J Amendment Montclair, NJ 07042 ASBESTOS CONTROL &
[X] poH Name of Contact Telophone Number == T

D Cancellation : i
[0 obca Asa Miraglia y
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Asa Miraglia
S [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex rasiiGhkE]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
== Name of OSHA Monitor
Scheduled Start Date (10 Sched. Compietion Date (11) )
(10) B & G Restoration, Inc.
03/22/2017 03/23/2017 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Depake Lincoln Park, NJ 07035
D Other-Describe: :
Scope of Work (check all that apply)
] Demoiition [¥] Renovation [] Full Containment winegative pressure  [X] Glovebag procedure
Kl >asfor>3k [] >160sf or >260 I [¥] Mini-enclosure [] Non-friable procedure
Locatn of B e |e s |t
asbestos-containing styaff(12) ' Description of asbestos-containing Amount m|p|c |P
material to be material (ACM) (Specify SF or o lal|la €
abated in facility (13) Yes No N/A LF) v i |p |t
g r 3
basement main room, wine [ ¥ ]| pipe insulation 122 If X [CJ [0 |L
cellar, coal room, electric 1 1 OO0 (0
room | mjmingin
- | - - OOoid
[ I Il | 00|00
Cubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#
1

B & G Restoration, Inc. 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/23/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’“{’”m Lina 03/10/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:186)

! Date of Notification {1} Name of Building Owner/Operator (2}
: _ N D
3 /M0 ¢ 17 e G aCFEY,
I ’}QT‘C’ES Notified { Type Notification Strest Address ! i
[JEPA [ 4 Initial i y
| o S| N |
| gggﬁwﬂ j Bg::jgii e Ciy. % ip Code ASBESTOS CONTROL &
E : endment ? ICENSING |
[]DCA { [J Emergency (including OVEL, P»-) RET W RS LIC s
(NJAC 5:23-8) ; justification) Name of Contact | Telephone Number I
! {1 Cancaligtion ) OU(-} A%@J\ y

FACILITY INFORMATION—
_‘ Type of Facifity (4}

Narr'e of Facifity Where Abatement is Taking Place (3)

: &xd | [} School (K-12)
g S irace E&S!b LE [ Subchapter & (Cther than K-12}
S - ] Cther (i.e., private and commercial buildings.
City (5) ' Square Feel 1 # of Floors | Bidg. Age
__ Uoyeg 192 |- ¥ | ¥&?
| County (5) County Code (7)(STATE USE OMLY] | Current Use (Prior If being demolished)
o LIS €T T N
Mame of Momior ng Firm Hired by Butiding Owner (8) | ASCM No. Name of Abatement Contractor (8}
i AMAC Contracting Inc. *

Street Address
185 Vreeland Ave

City, State, Zip Code
Midiand Park, NJ 67432

Street Address

Cily, State. Zip Code

‘Project Manager for Monitoring Fiem

| Telephone No,

Telephone No

i License No. ]

201-282-5841

i? 00156

E'Séa Date (10} Scheduled Completion Date [17)

4 7 03 1 L 4 1 20 1 1

Oc*uoanw Status Dt.’-nzj Abatement {Check only one)
: Facility Clesed/Vacated During Entire Period of Abatement
[ Abatement Performed Oulside of Nermial Facil ity Hours - Describe

Name of OSHA Monitor
Omegs Environmental Services

Sireset Address
280 Huyler St
City, State, Zip Code

Time of Abaterment. Al i Ph- i
¢ HIRE " o AN Hackensack, NJ 07606
{ Scope of Work {Check ali that apply: )
%,Fn!i Containment with Negative Pressure
i >3sfor>31f A Renovation ini-Enclosure
I‘ [ >160 sf or >260 ¥ {3 Demaolition Giovebag Procedurs |
P [ Mon-Exempled (") and Non-Friable Procedufe i
i Is Location | Anatemeni Type
Location of 1 Normally Description of m o m m
Asbestos-Containing Material {AGH) L"‘“‘alﬂ Solely by Asbestos Cantaining Material (ACM) Amount 283133
TO BE ABATED Ma;”t‘?”f"gf'e" fi.e.. thermal systems insulation. (Specify el2i8 |2
iN Facllity Custodial Staff? surfacing, VAT, or SF or LF) g £ ic
{13) {2) other miscellaneous) S il
Yes | No i N/A
| - R 1
Buseutr 010 &  Pfc mSotanos. /Se A O|TOlo
| O |0 |0 ojo|o|o
ERERE ololo|o
ERERE sj[El[EE
[Name of Registered Waste Havler NJDEP Waste | Cubic Yards of Name of Registered Landfil
| Newark Carling Hé{;ﬁ%{}]g Na.  Waste {ESI PA Bethiahem Landfill Corp
[ City, State Disposat Date City, State
Mewark, NJ ¥> Bethizhem, P
Wadniess NN o o [2fy0r] set B
‘ Completed By (Print of Type) [ Title Sianéture ‘“iare

/1)'0/{“}‘

Vice President

/@m%

activities

Joseph Vocat.:m

H‘S-g-_'l'-__ ................

JAN 13 * Do not use this form for asbestos ficensure eéxenipted



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notificatien {1} o Name of Building Owner/Operator (2)
C o0 1]
- Etin  Raft
| Agencies Notified j Ty:}e chi fication Street Address
it ? It
_ E]I POLWD i B:m;;d;d 5 City, Statz, Zip Gooe
i DOH i mendment 3
Opca [] Emergency {including \A.) tS’ C 1218} &.) T O 7 Oq {
(NJAC 5:23-8} ¢ justification) Name of Contact j Telephone Number

| (] Canceliation

Euw  Pan

FACILITY INFORMATION

'\IE""18 c:é Facility Where Abaiement i& Taking Place (3)

: Type of Facility (4)

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

desdedce
S:‘fee! Address

£ Other (i.e., private and commercizl buildings,
homes, efc.}

 WestCwew

Square Feet # of Floors | Bidg. Age

S0 > | +g0

i Cau_-rézy {6}
Upadio l\)

County Code (7H{STATE USE ORLY)

Current Use (Prior if being demobshed)

ESDowriaL

“Name of Monitoring Firm Hired by Building Owner {8} |ASCM No.

:
|
|

| Name of Abatement Contractor (9)
AMAC Contracting inc.

Streel Address

Street Addrass
185 Vreeland Ave

City, State, ii,?@sde

City, State, Zip Code
Midiand Park, NJ 07432

! Telephone No.

l

| Project Manager for Monitering Firm

License No.
00156

Telephone No
201-262-5841

| Scheduled Complation Date {11)

25/ Ly o2 19

Narme of OSHA Monitor
Omega Environmenia! Services

Occupanw Status During ;ﬁ.bazameﬂ‘ {Check only one}
E{ Facility Closed/Vacated During Entire Period of Abatemant
| [7 Abatement Performed Outside of Nommat Facility Hours - Describe

Streef Addrass
280 Huyler 8t

City, State, Zip Code

| ; ;
: Time of Abatement: Al Pl Pas-
e i ; . e Hackensack, NJ 07606
: &:mse otWark (Chpclcalltiiabapplyy "~ e e e
| LI Full Centainment with Negative Pressure
| //3 sfor=3If {# Renovation [ Miini-Enciosure
i’ >160 sf or 2260 if { t Demoiition ] Giovebag Procedure
l [] Non-Exempied {7} and Non-Friabe Procedure
| is Location : Abatement Type
Location of Normalty _ Description of ol m @ om
Asbestos-Containing Material (ACM) Ugeg Salely by Asbestos Containing Material (ACM) Amount Bi®|z13
TO BE ABATED _Maintenance/ (i & thermal systems insulation. (Spacify glejeig
IN Facility Custodial Staff? surfacing, VAT, or i SForlF) 5 £.c
{13} (12 other miscelianecus} i £ ®
Yes | Mo | N/A i L ]
e S — _ —
Qceice COd VAT Hre |F0/0/0
____________ O 0 g IO
oo g | o/oio|o
| ERERE | EEEE
Name of Registered Waste Hauler {NJDEF Waste | Cubic Yards of | Name of Registerad Landfil
Newark Cartin  Hauiee D No, Waste I Beth! Landfi
......................... v i 04509 Z R ——— i
City, State Disposai Date City, State
Newark, N !
B o ol BIESID | Otblshan. A ]
| Comgleted By {Print or Typa) | Title h ] Signziure T, Datz j T |
: g ‘ ; i "
Joseph Vocaturp Vice President 5 M%o i _;
Fsioak N E | 4 Elefry |
HSB-4 R
JAN 13 o nel use s form for asbesios licensure eﬁﬁ}!)eed activities.




| _ PrintForm

3 State of New Jersey

GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT check #12 e—

ELM (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1! | } E @ E D \W E ™
Date of Notification (1) Name of Building Owner/Operator (2) -
3-6-2017 Ramapo College of New Jersey BiE 2% anis
Agencies Notified Type Notification Street Address o wated

N 505 Ramapo Valley Road !

EPA £ initial : ‘ S
] DEP Amended City, State, Zip Code ' ASBESTOS CONTROL
[x] DOL - Amendment #2 Mahwah, NJ 07430 { LICENSING

Emergency (including

K DoH justification) Name of Contact [ Teleohone Number
X bpca [C] cancellation Gina Mayer-Costa |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elm Building College Park Apartments

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

Street Address Subchapter 8 (Other than K-12)
505 Ramapo Va!ley Road Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 7,050 2 47
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 West State Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-23-2017 3-25-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

.| Abatement Performed Qutside of Normal Facility Hours
| | Other—Describe:

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E} z3sforz3 If EEi Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall Type
Location of Used S Ieiy b Description of
Asbestos-Containing Material (ACM) Me. ; 2 n*;e KY Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d?“laSt ad (i.e. thermal systems insulation, (Specify B P -
In Facility HS0 1'32 el surfacing, VAT, or SF or LF) 38|18 |8
(13) (8 other miscellaneous) % glc g
= = @
Yes | No | N/A &
Apartments A-H X Drywall and Joint Compound 28,628 SF  |x
Apartments A-H X Stud/Joist Adhesive 15,500 LF
Apartments A-H X Resilient Floor Coverings 3,802 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Elp. St 3-6:2017

ASB-41 (R-06-08)

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



State of New Jersey

[Piceom ]

GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT  check HZ727 == P
Palm (Pursuant to NJAC 8:60 and 12:120) Page 1 (,h‘} | E @ E ” ﬁlw E !u F’:\ !
Date of Notification (1) Name of Building Owner/Operator (2) e J j ,*;r
1-6-2017 Ramapo College of New Jersey q ! J I
! i Bf AT 4 fala¥ b g
Agencies Notified Type Notification Street Address - L < A | E
505 Ramapo Valley Road s il
X era Initial _ Ip y r' f ‘
| DEP Amended City, State, Zip Code ASBESTOS CONTROL & J
IXx] DoL Amendment #2__ Mahwah, NJ 07430 LicEnsing | |
Erergency (ncluding Name of Contact [ Telephone Niimber ' :
X] poH justification) ! phone
DCA Cancellation Gina Mayer-Costa }
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Palm Building College Park Apartments

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

Street Address

Subchapter 8 (Other than K-12)

505 Ramapo Valley Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 7,050 2 47
| County (8) County Code {7} Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
USA Environmental Management, Inc 00112 GL Group, Inc

Street Address
344 West State Street

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-23-2017 3-25-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

'X| Facility ClosedVacated During Entire Period of Abatement 140 Hamburg Turnpike

i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other —Describet Bloomingdale, NJ 07403

=3 sfor231f

Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;!eprzem
Location of U N dorsm?lily b Description of
Asbestos-Containing Material (ACM) I\j:inteﬂ eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot laséip (i.e. thermal systems insulation, (Specify Zlg|a |l
In Facility U 0(1'32 : surfacing, VAT, or SF or LF) 2 [+3 5|2
(13) ) other miscellaneous) e g |2
= o | @
Yes | No | N/A ®
Apartments A-H X Drywall and Joint Compound 28,628 SF  |x
Apartments A-H X Stud/Joist Adhesive 15,500 LF |x
Apartments A-H X Resilient Floor Coverings 3,802 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President 5&»« St 3-6-2017

ASB-41 (R-06-08)

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





