PALD

LER 737 )

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

Date of Notification (1) Name of Building Owner/Operator (2) WAR 4—2018
02/23/2019 David Hauck

Agencies Notified Type Notification Street Address ASB EST C T o

Xl epa K] initil : A L

x| DEP ] Amended City, State, Zip Code

x| DOL - Amendment # Ridgewood, NJ 07450

i Emergency (including

DOH jUStiﬁCaﬁDn) Name of Contact IF!]Pnhnhn hiirnbkar

] bca [ canceliation David Hauck

FACILITY INFORMATION

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

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

Street Address

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitaring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
03/05/2019 03/06/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Oceupancy Status During Abatement (Check Only One)

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

N
ix| Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

Full Containment with Negative Pressure

[71 2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of U Ndognlalgy b Description of
Asbestos-Containing Material (ACM) I‘\:ei teg:nycl:eay Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at" Al Sl (i.e. thermal systems insulation, (Specify .
In Facility Hsio 1‘2) A surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) g 2| |g
= 2 la
Yes | No | N/A ®
Basement X Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . <
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD ++ | Morrisville, PA
Completed by Title Slg% # |/ ~ | Date
Oliver Hegedis Project Manager / [ e 02/23/2019

ASB-41 (R-06-08)

‘-—f/'

('

. ?"Do not use this form for asbestos licensure exempted activities.
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;| State of New Jersey
NOTIFICATEON OF ASBESTOS ABATEMENT

Street Address

O Subchapter 8 (Other than K-12)

%ther(n.e pmate&oonmemlbuﬂd'mgs

@

Best Removal Inc

I M. S
City (5) z : s Square Feet # of Ficors Bldg. Age
Mo . 2200 .| 2 /19 A4S
County (6) County Code'(7) (STATE USE Current jor i being demolished)
e ks sipen ¢
Name of Monitoring Firrn Hired by Building Owner ASCM No. MName of Abatement Contractor ()

: Streef Address

450 South River St

City, State, Zip Code

City, State, Zip Code

O Facility Closed/Vacated During Entire Period of Abatement

280 Huyler St

Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388 .
St Dot (10 Sched Conpteﬁcm Date (11) Name of OSHA Monitor =
\3/'} 19 726 Omega Environmental
Occupancy Status During Abatement (Cﬁed(o’n.iyone) Street Address

j%la;errtheﬁonn%OutsdeomelF ours *| City, State, Zip Code :
oo AMTTe J.02 S. Hackensack ,N.J. 0?606
Scope of Work (Check all that apply)
_ _ErEull Containment with Negative Pressure
Qz3sforz3¥ _@Renovation e Wini-Enclosure .
160 sfor= 260K O Demolition B Glovebag Proceduse
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
3 Normally 3
. Location of Used Solely by Description of i )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Om
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify a|2I813
—_IN Faciity " vatr strfacing, VAT, or SForLF) ELCAER
(13 (12) other miscellaneous) 8= ;_- :
Yes | No | WA
PASE r-le o T V hiletudt (dsourion AsLE P
ZF oo LEQMOOHS V [ Vliaate@ Mohtetuid 1084 SF | ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. Waste £ 5 -
17109 EZC’—'fS Minerva Enterprises ,LL?
Hackensack , N.J. 07601 DT? Waynesburg, Oh, 44688
Completed by Title " Date
J.Maiorano Estimator (\Q&\/é 2/25}/‘?
ASB41 - SN

*Domtuseﬂmfonnfnrasbestosﬁcerﬁwe@émﬂamﬂes

-

4 L i{Piiréuant to NJAC 8:60 and 12:120) CRA4Q8S
Date of Noti Name of Building OwneriOperator (2} e
- = - e = =

) Jos& Vazedzz. M ELEIVER

Agency Notfied | Type Notification sc:eemddress TR e ] fEI !
[ Y i
QEPA 2fital = Y f i !
O pEP O Amended - P Tl MAR —4 ofic
=PoH > mﬂfm Name of Contact “Telephone Number . B
QDCA Q Canceflation rfﬂc‘_,gg__-_{ H&TUH (« e i
FACILITY INFORMATION ' FR— s

Name of Faciity Where Abatement is Taking Pace (3) Type of Faciity (4)

Mﬂ. TosE Uhz Que<z O School (K-12)



Notification of Asbestos Abatement

State of NJ

B & G proj. #: 2019-35 (Pursuant to NJAC 8:60-7 and 12:120-7) D IEC @ Emim w [E _']\
Date of Notification (1) Name of Building Owner/Operator (2) _'“\r _ J
0120 14571119 Dara Winston L L MAR -4 2019 -7
P\geﬁdesEI::ﬁ'ﬁed Type Notitication e g T —

X inital _ ASBESTCS CON, ™ " ©
0 oep i 1050
City, State, Zip Code T et B

X] poL [1 Amendment East Brunswick, NJ 08816

[¥] pot Name of Contact Telephone Number

[ pca L] canceliation Dara Winston

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dara Winston

Type of Facility (4)

[] School (K-12)

[ subchapter 8 (Other than K-12)

[x] Other (Private/Commercial
Bldgs./Homes, &fc.

Street Address
City (5) County (6) County Code (7)
. . (State use only)
East Brunswick, NJ 08816 Middlesex

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. Owner (—BT

ASCM No.

Name of Abatemer

t Confractor (9)

B & G Restoration, Inc.

Street Address ; Street 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
(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/25/2019

Sched. Completion Date (11)
02/27/2019

Name of OSHA Monitor
B & G Resioration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

1 Demolition
Kl >3sfor>3if

X]

Renovation

[] =160 sfor>260 if

[] wrap & cut

D Full Containment w/negative pressure E Glovebag procedure

[¥] Mini-enclosure

[[] Non-friable procedure

Location of Is location normally used solely R1TRI|E e
i i / i e
asbestos-containing gfaﬁ(?ge”anw cstRdl Description of asbestos-containing Amount w512 =
material to be material (ACM) (Specify SF or o |ala €
abated in facﬂrly (1 3) Yes No N/A LF} v i p L
e r - ).
family room, laundry room [ X ]| transite pipe 44 LF g [C1 LT {E]
bathroom & office C_ 1 mjnjini]w
i myimgim]
[ | O[O [0{0
I | [ ] _ mimjnyi=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/27/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % -’%’“‘ 02/14/2019




00 GO

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

Do

@E@EHWE

Date of Notification (1) Name of Building Owner/Operator (2) 10 i j
. S MAR -4 2019 il

02 / 25 | 19 Township of Deptford i A 19
Agencies Notified Type Notification Street Address
EPA Initial 1011 Cooper Street ASBESTOS CON,  ~ °
o8t iico Gy Siae. p Code S5 —

ent #1
O] DCA R Deptford, NJ 08096
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Donald Banks 856-686-2218

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

SaAadoas [ Other (i.e., private and commercial buildings,
1011 Cooper Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Deptford 50,000 2 96

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Municipal Building

Name of Monitoring Firm Hired by Buiiding Gwner (8)

ASCM No.

Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PN/

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 7/ 06 [/ 19 03 / 08 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3 sfor>3 If

Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

&< =160 sf or >260 If [] Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of =
o : Used Solely by L ; & 3] 8
Asbestos-Containing Material (ACM) ? Y Asbestos Containing Material (ACM) Amount g i =T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR - -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) T
Yes | No | N/A 0
2nd Floor Storage Room [0 | |0 |Floor Tile and Mastic 318 SF X} (OO
0o (0O (O O(o(a|g
4B JE] ooog
0 (5 1] oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless L
Freehold Cartage 1593 1 a s Landfill
City, State Disposal Date City, State
Freehold, NJ 03/08/2019 Morrisville, PA
d B i i i
Compl_ete_ y (Print or Type) ‘ﬁt[e. o ' Sr%_\rw % _ 5 Date
Christina Lynch Vice President of Operations (/h.& o *\\ &/QS/M
ASB-41 e
JAN 13 * Do not use this form for asbestos licensure exempted activities.




i State of
i ﬁaﬂgc of Asbestds Rbatement
B&Gproj# _2019-35 (Ryrsliant trNVAG B:60-7 ajd 12:120-7)
**** AMENDED ‘extra-fobdtages **** Check # 9164

Date of Notification (1)
19121/1215 /1119

Name of Building Owner/Operator (2)
Dara Winston

ECEJVE

Agencies Notified | Type Notification Street Address l J
EPA
Initial i
Ooe | e ] , .
"+ | | City, State, Zip Code H
Xl oor i Ame"dmenfﬁ East Brunswick, NJ 08816 i L
[X] oon | Name of Contact |Te'1e”"ﬁ%ﬁp ENumber o
Cancellatio ) e
[ oca [ cancetiation Dara Winston : -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Dara Winston

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

D Subchapter 8 (Other than K-12)
[¥] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Blda. Age
City (5) County (6) County Code (7)
. : (State use only) Current Use (Prior i being demolished)
East Brunswick, NJ 08816 Middlesex residantial
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/25/2019

Sched. Completion Date (11)
Nl —

03/01/2019 X

| 8

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[1 pemoiition

[J>3sfor>3if

[¥] Renovation
[¥] >160 sfor>260 I

i, []wrap &cut

A " [X] Full Containment winegative pressure  [_] Glovebag procedure
[] Mini-enclosure

[[] Non-friable procedure

Location of Ls Ioca_tjim narmfal[y -liu-s:_alsoleiy s :3 Ele
asbestos-containing ?' me1u2n e OO Description of asbestos-containing Amount m | p 2 n
material to be staff(12) material (ACM) (Specy SFor, , 15 [2 [S | ¢
abated in facility (13) Yes NG N/A LF) ;Ei"{ 5 ; 5 L
di e r =
family room, Taundry room transite pipe 7oLF= " I O30
bathroom & office A : < O{0O10.{0
family room & office _ -~ VAT & mastic  __}- 280 SF ***¥— Oala
-' £) i [n][w][akm
[ Eimyinyin
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of VWaste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/01/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cortine Lona 02/25/2019




\'\I

a
Mm e 0 wg e
NO S ABATEMENT EGCET VL
Check#3279 Pur and 5:16)
Date of Notification {1} Name of Building Owner/Operator (2 .
02 o 19 MAH d 2019
Kyle Land
Agencies Notified Type Notification Street Address
EPA B4 Initial ASBESTOSCON - © P
i plEnatn
X ooLWD [JAmendsd City. State, Zip Code =
] DHSS Amendment £
[]pca ] Emergency (including Chatham, NJ 07928 _
{NJAC 5:23-8) justification) Mame of Contact Teiephone Number
] cancaliation ‘Kyie Land = )
FACILITY INFORMATION
Name of Facility Whera Abstement is Taking Place (3) Type of Faciiity {4)
Priva use L] Schoai (K- 12}
& tteA};‘; s - i Suhchame {Other than K-1 2)
e — B4 Cther {i.e.. private and commercial buildings,
nomes, etc.}
City {5) T - Square Feat # of Floors [ Bldg. Age
Chatham, NJ 07928 i
County (B} County Code (7) (STATE (/SE OMLY) | Current Use {Prior if baing demolished]
Morris
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Mamea of Abatement Contractor (9}
Gr Tech LLC i
Strest Address Street Address
B 576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code
Wavne, NJ 7470
Project Manager for Monitoring Firm Telephone No. Teiephone No License Mo.
©73-638-1777 01127
Start Date (10} Scheduiad Completion Date (11) Name of OSHA Monitor
03 08 19 3 ;o G omE
- : | g J B Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Srraat Address
B4 Facility Closed/Vacated Dur.ing Entire Period of Abatement {20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Outside of Normai Facility Hours - Describe = Siate, Zip Code
Time of Abatement: AM- P BN_ AM
¢ Lawn, NJ 07410
Scope of Work (Check all that apply} i Clean up and decontamination with negative pressure
- Full Containment with Negatiive Pressure
>3 sfor >3 If DG Renovation 4 Min-Enclosure
> 160 sfor >260 If [} Democlition {Kl  Glovebag Procedure [ iTent with Negative Pressure
; b vempted (*) and Non-Friable Procedure
[ Is Logation | o | ! Abatemznt Tvpe
Lo;a_i'roncf o | 71 g L {m | m
Asbestos-Containing Material [ACM) Used _\Ju'@]f oy Amount o128 2
TO BE ABATED Maintenance/ S Ination, (Specify 318 |8 |¢g
IN Facility Custodial Stafi? 3 VAT, or SIF or LF} < =92 |5
(13) {12) = & |®
o
Yes | No | NiA
Basement o (O X 300 LF X000
Basement O |0 (X __|J40SF X O O
O |0 0iao |
O |c 0 | algglid
Name of Registered Waste Hauler f'iJDE Tasie Hauler 1D o] Cukic 73165 “’J‘~-ef Name of Registered Landfill
. i
Gr Tech LLC ] 0033785 | ITRRF. Inc
City. State | Dis | City, State
Wayne, NJ 07470 5 Tullytown, PA
Completed By (Print or Type) Titie T sianare /] . Date
o ; ’ Yesde ofemadl
N.Jevtic Owner | {s 02/27/19
ASB-41 o ig
* Do not use this form for asbestos losasure exempted gorividies.

MAY 11




l Print Form

e,

CAODITID @& %’; ;D[IE CELV E}“‘-ﬂ

Date of Notification (1)

Name of Building Owner/Operator (2)

Lo - )]

2/26/2019 LANXESS Solutions US Inc,

‘ Agencies Notified | Type Notification Street Address

‘ ea T i 1020 Kings George Post Road receraraditn |
] Dep X] Amended City, State, Zip Code ST '

‘ [x] DOL 0 émgpdement_#?l - Fords, NJ 08863 i

‘ DOH ‘ justif gat?oc:) euding N.?-Jme of Contact Telephone Mumber

0] bca | [ cancellation Lisa Daniels 732-306-4959

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
_‘ LANXESS Solutions US Inc.

Type of Facility (4)
£ school (k-12)

I—Street Address
1020 Kings George Post Road

[T] Subchapter 8 (Other than K-12)
E{I Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Fords
| ! |
County (8) County Code (7) Current Use (Prior if being demoalished)
Middlesex IATCUSEONLY], oo | Bilerficise piping, processing plant & tanks
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC
ireet Address Street Address
190 Park Avenue 992 Old Eagle School Road, STE 910 |
City, State, Zip Code City, State, Zip Code |
Morristown, NJ 07960 Wayne, PA 19087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
David Tomsey 973-538-1110 484-581-7428 01286
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/18/2019 5/3/12019 Stryker Demolition & Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement 992 Old Eagle School Road, STE 910
| | Abatement Performed Outside of Normal £ acility Hours City, State, Zip Code
X] Other — Describe: boiler house Wayne, PA 19087

Scope of Work (Check All That Apply)

E:I 23 sfor=3If Renovation

‘[ﬂ 2160 sf or 2260 If [X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friabie Procedure

},

[ Is Location I Abﬁtfprgem
‘ Location of 4 i\(!jorsm]ai:y b Description of T
| Asbestos-Containing Material (ACM) N?e.ﬂ i 4 eny fy Asbestos Containing Material [ACM) Amount n e
‘ TO BE ABATED & = d'.enlasfeﬁ,? (i.e. thermal systems insulation, (Specify Iigiall
In Facility s 1'*; alls surfacing, VAT, or SF or LF) 3 128 8
‘ (13) 1% other miscellaneous) P
£ T
‘ Yes | No | N/A @
" #6 Fuel Line X Pipe Insulation (TSI) 197 LF %
| Door Gasket on package boiler X Other Misc. 19LF X |
| |
i_
I
’_Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler 1D No. of Waste _
Horwith Trucks, Inc. | SW-1998 |35 Cumberland County Landfill |
| City, State Disposal Date City, State !
Northampton, PA 3/8/2019 Shippensburg, PA ‘
rCOmpleted by Title Signatgfg Date

@rk Klotzbach

Vice President

%ﬁ/’ //{ %&T 2/26/2019
= / 2 =

ASB-41 (R-08-08)

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



l i “

- f pre—— g L
£ /,,L— . - ﬁit erey -—\3 T
/'/5 ,T'V ’:/\H f / 7 5‘ NOTIFICAS ES S A A ENT IE @ E n M E
:/?“\ A f (Purs@an t and D
Date of Notification (1) Name of Bunldlng Owner!Operator (2) \
02/26/2019 Debbie Kao } .5 (i MAR -4 2019
Agencies Notified Type Notification Street Address
5 — I ______ 1|
DEP ] Amended City, State, Zip Code oS Cor]
e . gme"dme“‘f———ul = Bloomfield, NJ 07003 A= e
mergency (including
& DoH justification) Name o.f Contact | Telephone Number
[] bca [ canceliation Debbie . ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
IE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/08/2019 03/12/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 am - 4:30 pm

Scope of Work (Check All That Apply)

D z3sforz3 If Renovation X! Full Containment with Negative Pressure
[X] =160 sfor22601If ] Demolition L Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{};{;zent
Location of " Nt?g"'la"ly " Description of
Asbestos-Containing Material (ACM) I'j o t ﬁ:nlée.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ""t'“ d‘? gl (i.e. thermal systems insulation, (Specify 212|332
In Facility s 1'?2 d surfacing, VAT, or SF or LF) 318|322
(13) {12 other miscellaneous) 2 2lc|g
g2 2|3
Yes | No | N/A @
Attic X Vermiculite 600 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste \
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Slggatﬂ/re/ / Date
Lasko Veskov President 5 5- b 2., LV 02/26/2019

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



W50

=N /A 0
) fa\ ;
5 %’:ﬁvi Sjai; NewiJer i
NOTIFICATION-OF, sts::auim}'remau-r
“[Pursuant to C 8360 and 12:120)

HyAR -4 o019
Date of Notification (1) Name of Building Owner/Operator (2) L i - i
2128/2019 Travnickova | |
Agencies Notified Type Notification Street Address ASBESTCS CO 3
Shatihe e

EPA Initial — = =

DEP D Amended City, State, Zip Code

DOL Amendment # Fanwood, NJ 07023
Xl poH O E:;fﬁrg:l?:g](mdudmg Name of Contact | Telephone Number
O obca [ canceliation Katerina Travnickova |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residental

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

Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fanwood, NJ 07023 2000 2 85 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00493

Start Date (10)
3/11/2019

Scheduled Completion Date (11)
3/15/2019

Name of OSHA Monitor
MECS

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8amto 4 pm

-

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

Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

[E Renovation

EI 23 sfor 23 If Full Containment with Negative Pressure
] =160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
. Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje- ¢ o iefy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atin dgnlagtaﬁ? (i.e. thermal systems insulation, (Specify Pl = § 5
In Facility U=l .’["‘2 : surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) 2|z |c|g
B e |
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 70 If
Basement X VAT 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 z Hauler ID No. of Waste :
Stevens Environmental Services 18292 Fairless Landfill
City, State Disposal Date City,/State
Allentown, NJ 3/15/2019 , B M___cirrisville, PA
Completed by Title Signature’ Date
Mahlon E. Stevens Project Manager {72 2/28/2019

ASB-41 (R-06-08)

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




State of New Jersey

R NOTIFICATION OF ASBESTOS ABATEMENT o
L ‘/ i i 1. (Pursuant to NJAC 8:60 and 12:120) ©igEm gy a2l
AR ; -_";.__ [; " Y\E;-_: ;

Date of Notification (1) Name of Building Owner/Operator (2) T
2-28-19 FEDERAL REALTY INVESTMENT TRUST 15 iy
Agencies Notified Type Notification Street Address 5 M AR / zmg |
i 1626 EAST JEFFERSON STREET '
EPA L1 initiat ,-
% DEP [x] Amended City, State, Zip Code (-
Dok Amendment#3 | ROCKVILLE, MD 20852 £
E DOH E‘;ﬁf;?;: }(mcludmg Name of Contact Telephone Number -
[x] bca [0 canceliation RIC WOQODIE 301-998-8286
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ELLISBURG CIRCLE SHOPPING CENTER I ssrcorme)
Street Address Subchapter 8 (Other than K-12)
22 NJRT 70 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 20,000 1 +/-50
County () County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) ____ STORE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VERTEX COMPANIES PEPPER ENVIRONMENTAL SERVICES, INC
Street Address Street Address
700 TURNER INDUSTRIAL WAY 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code
ASTON, PA 19014 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-4-19 3-31-19 VERTEX COMPANIES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 700 TURNER INDUSTRIAL WAY
Abatement Pe_rfon'ned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ASTON, PA 19014
Scope of Work (Check All That Apply)
EI 23sforz3If El Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non—Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of - Normlallly b Description of
Asbestos-Containing Material (ACM) Use_d Solely ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMalntgnance i (i.e. thermal systems insulation, (Specify F| = § ?
In Facility ustadial Stall] surfacing, VAT, or SF or LF) 3l&g|8 |2
(13) (12) other miscellaneous) g 21 |E
£ L@
Yes | No | N/A @
sPACE 29(NEXT TO BUYBUY BAB® X MASTIC 3,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wi
SERVICE TRANSPORT GROUP Hauler ID No orfaste MINERVA
City, State Disposal Date City, State
YARDLEY, PA ) LIBSON, OH
Completed by Title Sigf‘lall{[e Date - ”
JENNIFER NIVEN DIR. OF OPERATIONS | - i 725/

T i

AQR_A1 IRNANAN f * Nin nnt nies thie farm for achactne licanciire avamntad activities



B & G proj. # 201

State of NJ

otification of Asbestos Abatement

uant to NJAC 8:60-7 and 12:120-7)
“*EMERGENCY™ Check #9165

)ate of Notification (1) Name of Building Owner/Operator (2 e [E
LQ_LE.\/LZ_LS_I/*HQI Countyofhfercer i ) _ ._ j[lE @ E ﬂ M E m
W Type Notcation | [Sireet Address .. Y T J j
O oep A intal 640 South Broad Street L‘i 'MAR -4 2019 .si_.._
City, State, Zip Code -
¢ oot [0 Amendment || Trenton, NJ 08650-0068 e ]
DOH Name of Contact ' Tetephone P{%-_'II'!;J:‘-‘_.T{.’T.'.' P
[J oca 1] Canoshation Arthur R. Sypek, Jr. 5060896629

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
J&J Aviation Bldg. at Trenton-Mercer Airport

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

[:l Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
S Bldgs./Homes, etc.
1 Pitcgir Avenus Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
EWING, NJ (State use only) Sumont Use (Prior if being demolished)
Mercer :
e e commercial
Name of Monitoring Firm Hired Dy Bldg. Owner (8) ASCM No. Name of Abatement Gontractor ©)
Environmental Connection, inc. 00030 B & G Restoration, Inc.
Street Address Street Address
120 North Warren Sireet 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Ryan Broadwater 609-392-4200 973-696-6869 0378
Scheduled Stert Date (10) Sched. Completion Date (11) Na};ﬂ; OéosHA Mor.lnor 1
estoration, Inc.
02/27/2018 03/04/2019 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: -
Other-Describe: Occupied - 8am {0 4:30om Lincoin Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
El Demolition Renovation [] Full Containment w/negative pressure ] Glovebag procedure
[ >3sfor>31f >160 sf or >260 If [ mini-enclosure Non-friable procedure
i 24
coate BT ey T o JHEE
asbestos-containing sfaff(ﬂ) Description of asbestos-containing Amount wls te P
material to be. material (ACM) (Specify SF o s {a s |'®
abated in facility (13} Yes No ' NIA LF) y i B L
g r
Lobby Area X _||VAT 1,200 SF v (O 0|0
mij=iEEI=]
mj=li=li=
oot |t
- oo djy
Registered vaste Hauler NJDEP Hauler 1D# Tubic Yards of Waste |Name of Reaistered [ andfll
B & G Restoration, Inc. 19563 12CY Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 03/04/2019 Morrisville, PA
Compieted by (Print or Type) Title Signature Date
GordanaLuna Secretary/Treasurer %"‘é‘“ Lo 02/26/2019




RECEIVED 02/26/2019 04:12PM

24 Feb 2000 11:26PM NJ Asbestos Control 609.633.0664 page 1
-«_.f?\ﬂrﬂ MEGEIVE
\ /0 SteteoiNd H :
\ gn of Asbestos Abatement i I
ncm w 201845 (Purs nné-mﬁscaaurnrg 1220°7) Rl
|| Gilbcic # BHER -4 2019
o Nem of Sulking OwnenOpsretar (2) L o
2218y County of Mercar ESTOS GONTLL P
0] oer B ontal 840 South Broad Strast
po. | [0 Amenameat |1 Tranton, NJ 08650-0068 P < ;
B4 ood . [Rime of Cantact - n T
[] ocA O Cancetiation || Agnur R. Sypek, Jr. J

FACILITY INFORMATICN

Namz of fadity whens sbatemant is tsking plees (3) ] Typa of Fachly (4)
J&J Avistion Blag. at Trenton-Merasr Alrpo [ Do i8-8 .
Niation Beg. & 11N pir — [ Subchagter & (Other tham K-12)
Straet Addreas | 7] aar gnmﬁn\mhl
: ge.MHormas,
1 Piteairn Avenus L T F O FRo
Courty Gﬂ!e {n i
{Simte use anly) Dument Uss (Prier H baing demofishad)
commaercial
g o g K ad DY Bigtg. [y mes antra
Envirgnmental Cannectian, Inc. B & G Restoration, Inc.
Eres| Avaress | Treti Adacas
120 North Warren Strest 108 Ryerson Road
° ) dp , Stale, ode
Tranton, N 08808 Lineeln Pa:é NJ 07035
nager for Men T Phionw Number ong Ticenss Wumber
Rysn Broadwater - 973-698-586% _0_32#
Neme of osn'-'t.! Monior
B & ¢ Restoration, Inc,
oot ASARE
105 Ryezson Road
] Faciity clossdnvacated during antire penod of abatemant, m
| Ahmm parformad puttida of nommal tecily houra-
| Oln-r-msum Docupied - fam i 43000 Lincoln Pariy NI 07035
~Zent oTWor (checs a1l (hat =pply) T wrep &ont
[ panwiitien B Renovaton 3 muk Contalnment winegative prassure [ ] Glovebag pracedute
sastorszt »160 st ar >280 I [ Minl-enciosure 7} Non-friable procedura
5 Ta tocation nomaly used solely| (W | E -
Lacavan of A E
sxbestog-contaiting %memmdia! Desalptian of wabastos-canwtning Amount :'1 : e L0
materini ta be materisl (ACK) (SpaciySFor 1o la }a |2
) |
Tobby Area VAT 1,200 SF (=] mA{m]
EE
r muier u [ Tt TAart | an
B & O Rescoration, Inc. 19563 12 CY Fairleas Landfill
Chty. poesl v, Siata
Linooln Park, N147035 02/04/2018 Morrisville, PA
Cempiatma by (Print or Tyne) THs Rurs
Gordasa Luna Secremry/Troasurer Brsbione Lo 02/26/2019




25 Feb 2000 07:28PM NJ Asbestos Control 609.633.0664 page 1
02/727/2018 10.344M FAX

NN N Y owagEi AL MAR -4 ol
! v | m/\ | 7 / QF A !BJ___%IMIHERT Pyt N MY
A WP A/ (/ e NJAT 8:607and 12:120) ) i~ 1 LA e
Dale of Notificatian (1) ) Name of Bulding Ownar/Opereler (Z) : "‘:‘-';::-’:TC'-"-‘. QP; sz -1,‘
2/28/2018 Kennady : SRR A
Agencies Notiisd Tyee Notthcation Sirast Addraas %}
EPA %) tniva) ‘—Q—Tg &
DEP | Amerjded CHy, Siate, Zip Code s 1
DoL = Emeqammp Cinnaminson, N 08077
DOH juTun ?::)t 9 ame of Camact Telaphana Numbar
E DCA 1 CGancallsion Katarina Travnickova
[ FAGILITY INFORMAITION
Name of Fadifly Where ABAlement 18 TAEIng Pig oa (3) B!’—_—"rﬁﬁ"ﬁﬁv ™
Resldental ] School (f12)
Sireel Address ' ™1 Subcheptar B (Other lhan K-12)
% Othar (i.a. private & cemmarsial bulldinge, homes,
slc,
City (5) Wgec'. # o Floor Bien. Age
Clanaminson, NJ 08077 2400 2 90 +/-.
County (8) Tourty Coos (1) Curreni Usa (Prior i baing demaliehed)
Union (3TATE USE DNLY)
Nams of Mon#oring FImm Hrad by Building Cwner (6) ASCM No. Tiama of ADamment Contraciar (8)
MECS Stevens Environmental Services, Inc,
Sireet Address Straet Addreas
PO Box 341 PO Box 322
Chy, State, Zip Cade ©ity, Giale, Zip Code
Chastariiald, N 08515 Allentown, NJ 08501
Projec Mamagar for MORITaring Firm Telaphane N&. Toophone Mo, LicsAse No.
Bill Weisgarber G608 268-4070 800 250-09888 00493
Stent Cate [10) Beneduled Gompletion Date (11) Name of OSHA Monliot
3/4/2019 ? p/2019 MECS
Dccupancy Swiud Dunng Abatsment (Chack Cniy One) Eitesl Addrese
Faciity Clossd/Vacatad During Entire Period o Abatament PO Box 341
Abateman! Performed Outaida of Narmial Fectity Hours Clty, Stata, 2p Cos®
Omar — Dagerlbs; 8 amto 4 pm Chesterfleld, NJ 08515
Scape aof Waork (Check All That Apply)
2eforzd i Renavailen Full Condzinment with Negalive Prazsume
180 8f or 2280 [ Damalition i MinkEnclosure
] Guovebag Procadurs
] Non-Exempied {*) and Noy-Friable Procedure
Iz Location l Ah?;n:lm
Location of it Description of -
Asbattas-Contalining Material (ACM) ek ol s Asbestos Sontaining Materlal (ACM) Amound
; Custodial Salt? {i.e. thermal systems insuialion, (Bpe E
In Feisty i surfacing, VAT, or  SForlP) E
. (13) olhar miscajlansoim) ] = ;
Yes | No | N/A
Altic X Vermiculite 1260 sf X
Name of Regiaterad vwaste Hauler NJDEP waste Cuble Yards Tiame of ragisired [l
Slavens Environmental Services H’;"g"?g)zm' of W’“:S Fairless Landfll
Thy, Stala Glspesal Dala Chy, S8
Allentown, NJ _ 372018 /_pﬁorrl o‘)PA
ompleted by 2 Tile Bigne Dale
‘| Mahlon E, Stevens Project Manager 2/28/2019

/ / S /
ASB-41 [R-08-0B) “ Od-nol use thid for ssbostos. lcenaura axempted activilles.




ChOs- 4§

of New Je
Ti ASBEST TEMENT
ursuang AG 8:60 :120)

I Print Form

ECGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

- 2/28/2019 Kenned - RS,
1 y MAR -4 2019 4/

Agencies Notified Type Notification Street Address

& ot I ‘ |

DEP [0 Amended City, State, Zip Code bet.'.::; TS GO

DOL = Amendment # Cinnaminson, NJ 08077 el -

- : -
E[ DOH jurslliirg:t?::} (ickciog Name of Contact Telephone Number
[] oca [l cancetiation Katerina Travnickova
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson, NJ 08077 2400 2 90 +/-
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/4/2019 3/8/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe: 8amto4 pm

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
] 23sfor23if

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;;gem
Location of U N_orsmlailly b Description of
Asbestos-Containing Material (ACM) J’e.ﬂ teo i ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d‘nlagf?’f’? (i.e. thermal systems insulation, (Specify Fl=x 3 | B
In Facility = 1“; e surfacing, VAT, or SF or LF) 3|8 18 |%8
(13) (12) other miscellaneous) g 2 | | &
= @ |3
Yes | No | N/A i
Attic X Vermiculite 1250 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast A
Stevens Environmental Services a%"geégz 9 e :5 Fairless Landfill
City, State Disposal Date i City,_‘StJate
Allentown, NJ 3/9/2019 ;’j I_.Miqr'risville, PA
Completed by Title Signatu_r?}’j-' o Date
Mahlon E. Stevens Project Manager AT [ 2/28/2019

ASB-41 (R-06-08)

.

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



v

=

A / /)
[t \’\l / u NO
i ¥ i i
A LU J ) |
Date of Notification (1) Ul MAR -1 2075
02/25/2018 Ashley and Chad Waligorski '
Agencies Notified Type Notification Sireet Address s
ASBESTOS GOl
EPA 1 initial i
DEP ] Amended City, State, Zip Code =
DoL Amendment_# ' Haddon Twp
E} DOH E jEr;‘nn%rggt?:g){lncludlng Name of Contact j Telephone Number
] opca ] Canceliation Chad Waligorski |

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Indoor Environment Concepts

ELCON Envircnmental Inc

Residence 1 school (k-12)
Street Address Subchapter 8 (Gther than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Twp
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)

Street Address
286 Sunset Road

Street Address
150 Glenwood Dr

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Washington Crossing, PA 18977

Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz (609) 502-2213 215-313-7427 01225
Start Dat;e (10)‘ Schedl.[led Cdmpletion Date (11) Name of OSHA Monitor

SR 10 1Y 2|2 1Y same

:

Other — Describe:

Occupanty Stetus During Abatement (Check Only One) !

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3If E Renovation Full Containment with Negative Pressure
] =2160sfor=26014 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab,ar‘;pr:e“‘
Location of U I\‘}jogn\laiiy . Description of
Asbestos-Containing Material (ACM) r:e. s by ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED S :;ﬂd?r}agtzeﬁ? (i.e. thermal systems insulation, (Specify g3 | T
In Facility ( 1; * surfacing, VAT, or SF or LF) RERE-BE:;
(13) ) other miscellaneous) 2l lg |2
£ s 13
Yes | No | N/A @
Basement crawl space X Pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Name of Registered Landfill
SERIGE T G Hauler ID No. of Waste Mi Ent .
ervice Transport Group f SW2117 TBD inerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD _-{Waynesburg, OH
Completed by Title Signature” 7 o Date
Andre Gosek Manager T —> 02/25/2019
.--/I- ~

ASB-41 (R-06-08)

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




| PrintForm

e of New Jersey
FIC OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120)

(lock 86y

{
Name of Building Owner/Operator (2)
NJ Restoration Pro, Inc.

Date of Notification (1)
2127119

Agencies Notified Type Notification Street Address i E G E ﬂ \W IE
: PO Box i D l.
'] epa Initial O Box 2188 T
. | DEP 7] Amended City, State, Zip Code £ }' l
iX] D Amendment # ivi i | i
- o O E?::gerpmig (including Livinigston I Drose it HAB -4 2019 r'i
DOH justification) Name of Contact ¥ Tefephone Number
[ pca [Tl canceliation Orry Anderson 862-777-4266 e
FACILITY INFORMATION ASBESTOSCON ™ & |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (#) LI : ] _
home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 1700 1 72
County (8) | County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Servcies, LLC
Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitaring Firm Telephone No. License No.

703

Start Date (10) Scheduled Completion Date (11)
3/9/19 3/18/19

Occupancy Status During Abatement (Check Only One)

Street Address

.| Facility Closed/VVacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;;ent
Location of i hgorsm?flly ’ Description of
Asbestos-Containing Material {ACM) Je. t ISy Ky Asbestos Containing Material {ACM) Amount m
TO BE ABATED c atlgdgi}agtc%? (i.e. thermal systems insulation, (Specify Al 23(T
In Facility s 1'32 <UL surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) g 2 |e g
= = @
Yes | No | N/A ®
basement X pipe insulation 60 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ’
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature 7 Date
A. Scott Higgins President A 2127119
L.-/f./- \__

ASB-41 (R-08-08)

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




(\)

State of New Jerse;{

anut

"’fi':i_ﬁ-,;'u

?E@E MEP

(.lfursuautto NJAC: o ﬁ'an.d I.? 120} MAP -4 ?O?q R
Date of Notification { l} 3 | Name of Building Owner/Operator.(2)

February 27, 2019 - Save Ellis Islaﬂd,_Inc. P p———y
Agencies Notified Type Notification | Street Address & “"""‘“‘:l it
O EPA - fnitial 31 US Highway 206 Suite 3E T v
& BER . B Amended 1 City, State, Zip Code
B poL Amendment # ; Augusta, New Jersey 0?822 _

O  Emergency (including —
O DOH justification) | Name of Ccmtact Telephone Number
O DCA o Canozllanon s : i
i ”:FACILITY INFORMATION

Name of Facility Where Abatemenf is Taking Place (3)
Recreation Shelter - Federal Property

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

Street Address O  Subchapter & (Other than K-12)

Gttt [0  Other(i.e. private & commercial buildings, homes; etc.)
City (5) T Squars Feet _# of Floors Bldg, Age
Statue of Liberty National Monument 1312 e | 100+

County (6)

County Code (7)
(STATE USE ONLY)

Historic. . Use

E Z-Current Use (Prior if .beinjg demolished)

Name of Monitoring Firm Hired by BHRNEIHuAHP 0 Imax]

Sky Environmental

ASCM No.

Name of Abatement Contractor (9}
Polmax Corporation

Street Address i
140 Boulevard

Street Address
44 Roster Street

[Ciy, Stats, Zip Code
Mountain Lakes NJ 07046

City, State, Zip Code
Wallington NJ 07057

Project Manager for Monitoring Firm " Telephone No. Telephone No. License No. .
Leonid Shereshevsky 973-588-4821 973-809-1122 01361
Start Date (10) | ‘Seheduled Completion Date (11) Name of OSHA Monitor
to be determined to be determined £bd
Occupancy Status During Abatement (Check Only One) Strect Address

B Facility Closed/Vacated During Entire Period of Abatt.mezjit
O Abatement Performed Outside of Normal Facility Hours

B Other—Describe:

vacant build

ing

City, State, Zip Code

Scope of Work (Check All That Apply)

O =23sfor23lf B Renovation O - Full Containment with Negative Pressure
B =160sfor22601f O  Demalition B Mini-Enclosure
O Glovebag Procedure :
B Non-Exempted (*) and Non:Friable Procedure
i Is. I.:..o.cixion ’ Abatement
Type
Location of 5 :fdogmlal}lyb Deseription of
Asbestos-Containing Material (ACM) I:I ta e J Asbestos Containing Material (ACM) Amount &
TO BE ABATED & ‘i“l“‘fs“‘: s (i.e. thermal systems insulation, surfacing, - (Specify 2l |2 |E
In Facility e AgiL: VAT, or ' SF or LF) SEE W
(13) () ) other miscellaneous) g |E E £
- . =3 (4]
Yes | No | N/A s
roof x roof flashing 450 sf
exterior elevation window caulk 21 1% x
exterior walkway X ceiling plaster 745 sf X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name .6'1’ Registered Landfill
‘Hauler ID No. of Waste- .
Century Waste 32797 20 GROWS Landfill
City, State E | Disposal Date City, State
623 Dowd Ave, Elizabeth NJ thd Morrisville PA
Completed by | Title ‘Signature ; Date
Kielczewski Slawomir President -AiﬂlbObQJ/ theﬂthJﬁkhi ‘February 27 , 2019

ASB-41 (R-06-08)

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




of ew Jersey

EGEI

V E

TEMENT
6)
Date of Notification (1 Name of Buudm Operaior (2 T - !
@ @ UL MaR -4 2019
02 ! 27 / 19 Township of Edgewater Park :
Agencies Notified Type Notification Street Address e =
X EPA B4 Initial 400 Delanco Road ASBESTOSQOF i
g gg:wn = ﬁm:ng;c;m 4 City, State, Zip Code e S
men
[ DCA [ Embrgency fincluding Edgewater Park, NJ 08010 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sherri Howlett 609-877-2050
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edgewater Park Police Department ] School (K-12)
[ Subchapter 8 (Other than K-12)
Steeet Atdoess ] Other (i.e., private and commercial buildings,
400 Delanco Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater Park 50,000 2 96
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Police Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Resolutions, Inc. Shade Environmental, LLC
Street Address Street Address
815 East Gate Drive, Suite 103 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mount Laurel, NJ 08054 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No. i
Kasey McDonald 856-235-7170 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 08 [ 18 03 / 11 [ 19 EMSL Analytical, Inc.
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>31If B Renovation X Mini-Enclosure
(] >160 sf or >260 If ] Demolition [Xl Glovebag Procedure
[] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of = | | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2lz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|s
(13) (12) other miscellaneous) %
Yes | No | N/A
Bathroom Locker Room & Hallway |[] |XI |[J |Pipe Fittings 6LF RiOOQO
Mechanical Room K |0 |0 |Pipe Fittings 10 LF OIOXK | O
O 0O (d Oo|o|o|g
O 0 |d go(o(o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘fl”;‘;f?"go o W:‘Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/11/2019 Morrisville, PA
Completed By (Print or Type) Title Signatu <Y Date
Christina Lynch Vice President of Operations @a@jﬁﬁf_h ™ L /2FAG

ASB-41
JAN 13

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




Mok

State of New Jersey

ICATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120) )

Date of Notification (1)
2/20M19

Name of Building Owner/Operator (2)
Woodbridge Hospitality, LLC

Agencies Notified

Type Notification

Street Address

5] Era nitial 1.002 Rou%e 9 North
| DEP [C] Amended City, State, Zip Code
x| DOL - Emendment(# — Woodbridge NJ 07731
mergency (Inclu ing TR e
DOH justification) Name of Contact Telg@gegp‘@@gp?:: i ~
DCA [l Cancellation Dave 732-306:7468 " . )
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

business - hotel

Street Address

1002 Route 9 North

Type of Facility (4)

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

City (5) Squa?etaclgeet # of Floors Bldg. Age
Woodbridge 5000 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex BIATE USEONLY) business

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No, Name of Abatement Contractor ()

ABS Environmental Servcies, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/18 4/15/18
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
e

Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arie;;em
Location of U N dol'smlalily b Description of
Asbestos-Containing Material (ACM) rje' : 2 en‘ée‘?' Asbestos Containing Material (AGM)  Amount oo
TO BE ABATED 5 :t‘” d‘?“[asmﬁ,) (i.e. thermal systems insulation, (Specify Fla|8|3
In Facility Hail 1|a2 S surfacing, VAT, or SF or LF) = |8 B | o
(13) 12) other miscellaneous) 2lele|g
- S |3
Yes | No | N/A ®
see attached X see attached ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste , ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD F;en Argyl PA
Completed by Title Signature Date
A. Scott Higgins President 2/20119

ASB-41 (R-06-08)

p—

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




raey .
ro: '—ﬁkTEMENT N ECE] =
Check#3278 O drdsibiie) i ij E N
Date of Notification (1) Name of Building Owner/Ciparator (2 ' 11; Ji
02 26 : 19 o =
Greg Ament L MAR 1 2019 o
Agencies Notified Type Notification Street Address J
EPA Initiai o . 1]
L D sl ASBESTOS GO~ 7
X poLwp [] Amended o PR T 2
City, State, Zip Code
& pHss Amendment # _ &
] pca [C] Emergency fincluding Elmwood Park, NJ & -
{NJAC 5:23-8) justification) Mame of Contact Il Telephone Number
[ ] Cancellation Greg Ament
FACILITY INFORK 2 TION
Name of Facility Where Abatement is Taling Place (3) T T TType o Facilly (@)
Private house L et o
{_| Subchaptar 8 {Other than K-1 2}
it 34 Other (i.e., private and commercial buildings.
homes, etc.)
ity i T Squars Feet # of Floors Bidg. Age
Eimwood Park, NJ 07407
County (5] | County Code (7) (STATE (‘SE ONLY] | Current Use {Prior if being demolished)
Bergen ;
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Gontracior (9)
Gr Teck LLC
Strest Address aSeL e
576 Vailey Rd #2383 -
City. State, Zip Code City State, Zip Code
Ni 7470
Project Manager for Monitoring Firm Telephone No Ta ne No License No.
01127
Start Date {10} Schaduled Completion Data (11)
03 , 67 ; 19 03 08 ; 19
Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatemeant
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM .
Scope of Work (Check all that apply) B i i up and decontamination with negative pressure
i Fuli Containment with Negative Pressure
B =3sfor>31if B Renovation ; Wini-Enclosure
[1>160sfor>2801f [_] Demalition ag Procedure [ _jTent with Negative Pressure
ampted ("} and Non-Friable Procedure
Is Location o - Abatement Type
Location of _ Wormally » m | m
Asbestos-Containing Material {ACM) Used Solely by Asbeslas o Amount 3\ 2 |2
TO BE ABATED Maintenance/ fi.e., (Specify 38 |8 |9
IN Facility Custodial Staff? SIF or LF) = B =
(13) (12) aF == 3 ®
| Yes | No | N/A o
Basement (L 10 X | pipe ins ulatior 80 LF X Ogig
O 10 |0 - O|0|gia
0 |0 00O
: PR
g o g 0 a/ga
Name of Registered Waste Hauler ;‘--’JDEP Waste Hauler i Mo, Mame of Reqgistered Landfill
Gr Tech LLC J 0033785 v TRRF. Inc
City, State [ City, State
Wayne, NJ 07470 [Tuilytown, PA
Completed By (Print or Type} Title Date
it
N.Jevtic Owner Lt ”‘-"g“"“"/ 02/26/19
ASB-21 ) g

MAY 14 * Do net use if

is form for asbestes b giznre o

ol d activities



i E

A\

sc fState of New Jersey
& E'?TIF T OF ASBESTOS ABATEMENT
(Purstiant to NJAC 8:60 and 12:120)

C ki 200b

Date of Notification (1)

Name of Building Owner/Operator (2)

|
s;?.:;

F ™\

02/25/19 Schuster Meat Corp 1‘;“ @ E ” w E ﬁ:
Agencies Notified Type Natification Street Address £ ﬂ i !”

B i i | i
M ek Bl inital D-22 Hunts Point Co-Op Market i ] doo o |
| | DEP ] Amended City, State, Zip Code Ll WMAR b cUi3
Xl ool [y mendment Bronx, NY 10474 |
_ Emergency (including —~ :
DOH justification) Naina of Cortacy
1 bca E] Cancellation Zack

FACILITY INFORMATION S

Name of Facility Where Abatement is Taking Place (3)
Commercial Building Scheduled for Demolition

Type of Facility (4)
E1 school (k-12)

Street Address
60 Industrial Rd

Subchapter 8 (Other than K-12)
i

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

etc.
City (5) Square F)eet # of Fioor!s Bldg. Age
Lodi 45,000 1 | 50+
County (6) County Code (7) Current Use (Prior if being defnctished}
Bergen AT Y Commercial Building Scheduled for Demo
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code I

n/a Garfield, NJ 07026 !
Project Manager for Monitoring Firm Telephone No. Telephone Nc. License No.

n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/07/19 05/30/19 Harmony Contracting Inc

Street Address

Occupancy Status During Abatement (Check Gnly One)

j:{ Other — Describe; _Scheduled for Demo

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

360 Palisade Ave

City, State, Zip Code
Garfieid, NJ 07026

Scope of Work (Check All That Apply)
1 =3sfor=3if

[3 Renovation

Full Containment with Negahve Pressure

§x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Nnn Friable Procedure
Is Location Ab:_t:prgent
Location of " ;‘dc‘g"f”i" . Description of
Asbestos-Containing Material (ACiM) h:ai mﬁ:ﬂg}’ Asbestos Containing Material {ACM} Amourit m
TO BE ABATED it St (i.e. thermai systems insulation, (Specity B8 |T
In Facility LSO ( 132) : surfacing, VAT, or SF or LF) 3|88 5%
(13) other miscellaneous) ; g o | 2|2
= o
Yes | No | N/A @
Office Area X Joint Compound 16,000 SF |«
Office Area x | Fioor Tile, Carpet, and Mastic 5,500 SF |«
Office Area X Transite Panels 90 SE <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L;andﬁll
z Hauter ID No. of Waste i
Harmﬂny Contractlrlg INc 033085 TBD GHOWS Landflll:
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary . Cro 02/25/19

ASB-41 (R-06-08)

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




State of Mew Jersey \ ‘-ﬁ L‘}S(ﬁ

) NOTIFICATION OF ASBESTOS ABATENENT RIS
' {Pursuant to NJAC 2:60 and 12:120) : _ el
‘Date-of Notification:(1) 5 3\, i% Eré Namenfauii:ﬁng 0wnerinr(2) _
A 1. {E)iq LLQ {/")TML\,_._ ]E @E ” :I_\lh_
Agencies Notified Type-Notification Street Address ﬁg , ”
' i ]
O &EPA £ fnial { j‘ ) Hi
O DEP g‘ Amended Ciiy State, Zip Code -/ T MAR— 172079 i
R Bt o Amendment® | WesiBield WD olleq o I
e ﬂg Emergency (including e
2\ DOH I justification) Neme of Contact 5 e
O DCA 1 Canceliation PR L Gleue
s - EACILITY INFORMATION
‘Name of Facility Where Abatementis Taking Place (3) Type of Facility (4)
; _ £ Schoof (K12)
Strest Address 0. Bubchapier & (Ofher than K-12)
tﬂ; Qther(i.e. private & commercial bulfidings, home
N ey -
ty ?, ) 3. L . Pt "‘} .-5 ,5 F_ee,t #.d{;ﬁ?ors kag'ﬁﬁ,_?e
Nche  \DVoNS x;,, L£ L_,M (Vi) AEAN) 1 A <1 @,
Counity (6) Wi a0k Couniy Code {7) CurrsniUss{Pﬁorifbemydsnwﬂsﬁwd}
P 0 G ey . 4 STATEUSEONLY)
i VR 'f:f.-”-);‘x::?\ = ) rr L“s.\ «-UJ )
Name of Monitoring Firta Hired by Building Owner (8) ASCW No. Name.of Abatement oontmctor (9)
i\\\}uz."iiﬁh_\:‘i 11 11
Skest Address S&aeiﬂda?m ;
f‘s Tl
O k CX. AT
" City, State, Zip Code cw,sme mgoode R
{ Praject Manager for Monitoring Firm Telephone No.
¥
Start Date (10) Scheduled Corﬁgﬁeh%n Date (11)
. a;sw"“a A 132119
%cumnw Statuspurhg Abatement (Check Only One} | ;
B Faclity Closed/Vacated During Entire Period of Abatemant
T Abstement Performed Ouiside of Normal Facility Hours o A
1 Other - Describe: ¢ N C¥EEO]
_ : i AN S Wie u._J_}-
Scope of Work (Gneck Al That ARPIY) 0
B s3sforasi B Renovation | W Full Continment with Negative Pressure:
T 2160sfor2260 ¥ 3% Demalition E{.\ Min-Enclostre
B Glovebag Procsdure
[ _Non-Exempled (*)and Non-Friable Procedure -
: Abstament
. is Locadion : : Type:
Location of Us&ogn;e% by Description.of _ :
Ashestos-Containing Material (ACM} Masntenamel Asbestos Containing Eateril (ACM). Amount 51 R
TO BE ABATED istodiah TS {i.e. thatmak syeloms Insulation, {Specily 21318
in Faciity 1), _ surfacing, VAT, or SForLF) 21818
3) A otiter misceliansous) sI21E
Yos | Mo | A | -
"
g B £ T N e Dt JOIND
{ ADEETTEN] X I WiE inalighics |« 2CHHX
MIDEPWaste | CubicYards Name of Registored Landill
Hatffer iD:No. ; afWasta e ok B
{4500 LLRCWS. |,
N isposal Date . | City, State. | {} }_x
~ EFE ST G il I o o || B ¢
rr S _ { ’H“ 5{ i ‘ew-\ttrvff: GAE M’“ L
Tide ) - | 'Signatge = ~
Vil DEN] Lok )‘«gi‘“@ !"wé‘f«;_ ; e.’}'ng [ ; 14
Y X |
“ N\

* Do not use this formm for asbestos licsnsure sxempted activitie




m@ﬁ 0N

P A

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

A0\§

i
h Ué State of New Jersey
NO TION OF ASBESTOS ABATEMENT C k
|

D-22 Hunts Point Co-Op Market

Date of Notification (1) Name of Building Owner/Operator (2)
02/25/19 Schuster Meat Corp —
Agencies Notified Type Notification Street Address

i
I

EPA K inital : _
DEP ] Amended City, State, Zip Code

DOL Amendment#______ | Bronx, NY 10474 i}

E di
B oo O eion (" Name of Cortac
3 oca [Tl Cancellation Zack

Telephoneg Number

D)EthlJ\‘z‘/

B .:_“_
e T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building Scheduled for Demolition

Type of Facility (4)

ASBESTOS COL—

1 school (K-12)

Street Address Subchapter 8 (Other than|K-12)
60 Industrial Rd = S::Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lodi 45,000 1 | 50+
County {6) County Code (7) Current Use (Prior if being demolished)
Bergen (BTATEUSE ONLY) Commercial Building Scheduled for Deme
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) _!L
n/a n/a Harmony Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/07/18 05/30/19 Harmony Contracting Inc
Street Address

Occupancy Status During Abatement (Check Only One)

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

360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)
m 23 sforz23If u Renovation Full Containment with Negative Pressure
Bl 160 sfor 2260 If IX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dogntaliy b Description of i
Asbestos-Containing Material (ACM) rie' 3 “n{ Y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED . lat‘;'?“fs‘ff;? (i.e. thermal systems insulation, {(Specify Tigia %
In Facility He 1‘5'2 surfacing, VAT, or SF or LF) 318|558
(13) (12) other miscellaneous) s|B|g &
| = e
Yes | No | N/A ‘ @
Exterior X Grey Window Glazing 420 LF <
Exterior X Grey Window Caulk 135LF |«
Exterior - X Roof Flashing 15,250|SF |«
Exterior X Roof Membrane 34,200/SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, A Hauler ID No. of Waste y
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA |
Completed by Title Signature | Date
G ] :
E. Cirovic Secretary Cigini 02/25/19

ASB-41 (R-06-08)

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




E D T of New Jersey i
_ Al no IFICATION OF ASBESTOS ABATEMENT ; "
qurshén NJAC 8:60 and 12:120) CK H 2 Ol 7
Date of Notification (1) Name of Building Owner/Operator (2) _|
02/25/19 Schuster Meat Corp _
Agencies Notified Type Notification Street Address i E @ E H w E
EPA B iita Fl-22 Hunts Point Co-Op Market rﬂ]
E 5l
oo ronx, L s 4
K oo - E?h%rcg:tri]::)(mdudmg Name of Contact Telephons 'h%é:ger : 2615
7 oca B3 cancellation Zack ’ eh?] ‘
FACILITY INFORMATION ASBESToaco el T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} B TR
Commercial Building Scheduled for Demolition I3 School (K-12) o
Street Address Subchapter 8 (Other than K-1 ?} -
60 Industrial Rd g!cij)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lodi 45,000 1 50+
County (6) County Code (7) Current Use (Prior if being demblished)
Bergen (STATE USE.ONLY) Commercial Buiiding Sc'r::eduied for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) |
n/a n/a Harmony Contracting Inc ‘
Sireet Address Street Address
n/a 360 Palisade Ave |
City, State, Zip Code City, State, Zip Cods i
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6028 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/07/19 05/30/19 Harmony Contracting Inc
Occupancy Status During Abatement {Check Only One) Strest Address
g Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave i
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code |
Other — Describe: Scheduled for Demo Garfield, NJ 07026 |
Scope of Work (Check All That Apply) !
LI =3sforaar L3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X1 Demolition Mini-Enclosure |

Glovebag Procedure |
Xi _Non-Exempted (*) and Non-Friable Procedure

Is Lozation | Ab?_temem
; Normally o i ype
Location of Uikid Solely & ; Description of !
Asbestos-Containing Material (ACM) F— Asbestos Containing Material (ACM) Amount | o
TO BE ABATED Sty dt’;"fg‘"f,? {i.e. thermal systems insulation, (Specify | Flalall
In Facility Ustont s et surfacing, VAT, or SF or LF) 3/8(8 |8
(13) (12) other miscelianeous) i 2|2 g |2
; N
Yes | No | N/A ' ®
Warehouse X Airceli Pipe,Tee's, & Elbows 38LF %
Warehouse X VAT 100 SF X
Warehouse X Black Concrete Coating 1,600 SF| |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter ID Ne. of Waste ; ;
Harmony Contracting INc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title i Signaturs Date
- . .
E. Cirovic Secretary |E. Digier =  02/25/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensurs exempted activities.




te f : .
/\ h @ N NOTIFIC |£ % I0S/ABATEMENT rD EGEIVE
\_,J* /{f (Rursua 8:60-and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) R , N
02 / 26 ! 19 Susan Johnson & Ll‘: MAR 2019 f :
Agencies Notified Type Notification Street Address J .
X EPA & Initial ASBEST '3 CO‘ 3
g gghwo O i:g;gfnim s City, ‘State, Zip Code i
O bca [J Emergency (including Union, NJ 07083
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Susan Johnson =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johnson Residence [ School (K-12)
Shret Adamess cszr?::? (ai.petfrp?i\(;aotz:rrfdhigrg;}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 3,598 2 83
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

03 7 07 [/ 19 03 /7 11 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L1 ??aterr;ert Performed Outside of Normal Facility !-L?\;xrs ) Descrhil:[ze City, State, Zip Code
o of Abalement AM-____PM/ — Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>31If Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
iy . Used Solely by : fain teriai { ’ A i 2z
Asbestos-Containing Material (ACM) U Q0L o Asbestos Containing Materiai (AC) Amount %3 2l13ala
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) & R
Yes | No | N/A
Basement O | |O |Floor Tile and Mastic 483 SF XIOO-g
Basement Laundry Room O ] | Mastic 65 SF X|iOO|O
o |00 ao|g|go|d
2 ] i : Oajga|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha’lufllzrzalg No: W?m Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/11/2019 Morrisville, PA
Completed By (Print or Type) Title Si “'“‘- Date
Christina Lynch Vice President of Operations sz f‘“‘ o %mq,\ ol e A9

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted actrwtres.
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>-of New Jersey

|Project # NOTIFICATION OF ASBESTOS ABATEMENT JEheck # 4557 |
{Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Building Owner/Qperator (2) B
o
02/22/2019 Karen MECENIVIE
Agencies Notified Type Notification Street Address i |J 41 —
EPA Bl initial _ ] i _
DEP [l Amended City, State, Zip Code ‘|§ MAR -4 2019] !
DOL Amendment #___ Edison, NJ L L! AN Jl AT
R DoH =l E’;}fﬁ‘;g:gg)(m'”dmg Name of Contact Telenhona Nimbar
] oca E] Canceliation Karen Bingert - Py ]

FACILITY INFORMATION 1 T

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
Residence 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etfc.)
City (8) _ Square Feet # of Floors Bldg. Age
Edison NJ
County (8) County Code (7) Current Use (Prior if being demolished
. TATE USE ONL
Middlesex ® - "
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
02/22/2019 02/24/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
L | Abatement Perfomgcb %utside of Normal Facility Hours City, State, Zip Code
i Other — Describe: .
] er — Describe Union , NJ 07083
Scope of Work (Check All That Apply)
E z3sforz3 If Renovation Full Containment with Negative Pressure
7] =160sfor=2601f [] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
¥ Mormally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: e aleky }' Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c atlgd".:'r;ag;:p (i.e. thermal systems insulation, (Specify Fl=o 3 2
In Facility us 1'2 ‘ surfacing, VAT, or SF or LF) 3l8(c|8
(13) (12) other miscellaneous) 2 glslg
2 B |3
Yes | No | n/A ®
Boiler room area X Boiler insulation 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROWS
City, State Disposal Date City, State
Randolph, NJ TBD ,  |Tullytown, Pa

Completed by Title Sig 't}ire /f’ i ;| Date
Nikica Mrda President (NMicea LA 0212212019




L Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
2/25/19 Jane Houston ™ E G [E ﬂ U E
Agencies Notified Type Notification Street Address ] J I f
EPA % Initial e Ll i
DEP Amended ity, State, Zip Code [ s B Y P = {r F i
: [ oLL Mf&l | ' 2019 i E
poL Amendment # Short Hills NJ 07078 S i
Emergency (including i
DOH justification) Name of Contact Telephong Number “_____L i
DCA Cancellation Jane Houston ! 5 CoNM B
FACILITY INFORMATION | R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
attic [Tl school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 2500 1 75
County (8) County Code (7) Current Use (Prior if being demoalished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Servcies, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City. State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/19 3/21/19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
|:| 23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;itfpn;em
Location of U Ndorsm[all‘yl - Description of
Asbestos-Containing Material (ACM) pjei . olely DJ} Asbestos Containing Material (ACM) Amount o |
TO BE ABATED 2 atg‘ d‘?“fgf‘;ﬁ (i.e. thermal systems insulation, (Specify 2lol|2 |5
In Facility b flaz A surfacing, VAT, or SForLF) 3 |8 |5 &
(13) (1) other miscellaneous) i e
2 |3
Yes | No | N/A @
attic X vermiculite 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature /}’ Date
A. Scott Higgins President A/Lf-*\‘k 2/20/19
A

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure

exempted activities.
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|_ Print Form 1

State of New Jersey
TION OF ASBESTOS ABATEMENT
suant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

2/25/19 Antonette Campbell
Agencies Notified Type Notification Street Address
X EPa Bl initial R —4 2049 | !
. | DEP [ Amended City, State, Zip Code :
<] DpoL Amendment#______ | Newark. NJ 07106 J
Emergency (includin o e S
DOH 0 justiﬁgatiog)( ¢ Name of Contact ‘ Telephone flombarTS COoM: g
[l bca [ canceliation Antonette | ¢ R
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Eldg. Age
Newark 1900 2 74
County (6) County Cade (7) Current Use (Prior if being demclished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
3/1119 3/22/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation 1] Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition L | Mini-Enclosure
| Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:.art;ggent
Location of o N dorsmiaI:y i Description of
Asbestos-Containing Material (ACM) e ; 0 & J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at 4 dgr':asn;c ?c;’; (i.e. thermal systems insulation, (Specify e 2 |8
In Facility Halh 1"’2 = surfacing, VAT, or SF orLF) 312 g S
(13) (12) other miscellaneous) g B < =
- =4 @
Yes | No | N/A =
basement X ceiling plaster 800 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature / Date
A. Scott Higgins President S~ | 202519

ASBE-41 (R-08-08)

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



State of New Jersay [ =
T ™
NOTIFI N QR ASBESTDSWBATEMENT || (O |
Check#3277 (Bdrshint A NJATIB:6 BFPj:i 5:16) i
Date of Notification (1) } j net Tat - . 1
ate of Notification (1 L1 NameJof Bidingidwneliloer: or (2) ¥ i MAR -4 op0 L))
92 5, 2% . i9 L L J
' Howard Furst |
Agencies Notified Type Notificaticn ! Street Address 1 .
B4 =pa B initial ASBEST*'?'? of:" TP
-~ ! 1o
X coLwp [JAmended City, State, Zip Code
] pHss Amandment #
Coca ] Emergency fincluding Berkeley Heights, N1 07922
(NJAC 5:23-8) justification) Name of Contact Telephone Numbar
[] Canceliation Howard Furst §
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Placs (3) Type of Facility {4)
Priva L] School (K-12)
Srtlr\ﬂr t‘e;ﬁ\lrcli{éuss.ezr. [ | Subchapter & (Other than K-1 2}
eel Adare X Other (i.e.. private and commercial buiidings,
homes, etc.)
iy (9} Sguare Feet # of Floors Bldg. Age
Berkeley Heights, NJ (7922
| County (6 County Code (7) {STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Cwner (8}

| ASCM No.

Name of Abatement Coniractor (9)
Gr Tech LLC

Street Address

576

Street Addrass

Valley Rd #283

City. State, Zip Code

City. State, Zit Code
Wayne, NJ 07470

[[] Abatement Performect Outside of Normal Faci lity Hours - Describe

Project Manager for Monitoring Firm Telephona Ne. Telephone No. License No.
_ 973-638-1777 01127
Start Date (10} | Scheduled Complation Date (11) Name of OSHA Monitor
03 , 06 ; 19 03 +, 08 ; 19
Envirovision Consultants,Inc
Cecupancy Status During Abatement (Check only ong) i Street Address
DX Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: AR Pl PM_ Al . )
| Fair Lawn, NJ 07410
Scope of Work [Check all that anply) i Clean up and decontamination with nagative pressure
Fuli Containment with Negative Pressure
B >3 sfor >3 1f P4 Renovation Mini-Enclosure
DX > 160 sfor>260 1 ] Demalition Glovebag Procedure |_ITent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
iz Location i Abatement Type
Location of Normally Description o alz [m [ m
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material {ACM) Amount 2|0 |2 |32
TO BE ABATED ﬁ“’k_"fn‘?”la“‘cfi (i.2., thermal systems insulation, {Specify 3 E‘ s lg
IN Facility “U“-‘LC?I%‘}" Staf? surfacing. VAT, or SIF or LF) S N B =
{(13) (12} other miscelianecus) - % o
Yes | No | WA _
Garage 10 X |puet insulation 60 SF X000
Family room O 10 X VAT ﬂoor_tiies_ 300 SF X\ O O
g |d g O0|0o|o
O[O0 O | Oo/ojgl
Name of Registered Waste Hauler NJDER ¥ Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 18D Tuliytown, PA
| Completed By (Print or Type) Title l Signat U:’Flf Date
INJevtic Owner | Jede wlonad 02/25/19
ASH-41 7

MAaY 11

* Du not use this form for asbestoy lic

Qastre exempled activities.



State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
C k 1 (w&) 11 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) i' C Name of Building Owner/Operator (2), 5 -
{A e ( 'ﬁgéﬁ f RPm DQ\/@..I meﬁ "APGER.ZQE
genues ofified Ty e Notification ~ Street Address '
O EPA ELia Initial o 7 _7L P O‘*R- ﬁ S:l;\?ee_ ‘)‘
O  DEP L

i Rl PN 2 z\}g OFOH 2

o o .1:'!“;!{.

Emergency (inciuding
# DOH justification) Name of Contac{ Teiephone Number
O DCA Cancellation dee WQ a\_( < Ej_)(; 745 - L/77)’
FACILITY iNFORNIATION
Name of Facility Where Abatement is Jaking Place (3) Type of Facility (4)
P)i’_i*d\ \ - Van Caon 'i_ K‘ U&mpe O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
- / Uj [ 9 VUCS{‘ ﬁ‘f”u Al 'S{R“ﬂ kel etc)
ity (5) Square Feet # of Floors Bidg. Age
3G -
Magle Shade NI~ 08052 z |G-
Countv (6)  —, Countv Code (7} Current Hse (Prior if being demolished)
. ) (STATEUSEONLY) ______ 0, T
Bug ling Ten Beta,| Shokes
Name_of onitoring Firm Higd by Buildi Owner (8) ASCM No. Name ofAbatement Contractor (8}
/ %@%ﬂ@i@ﬁ%e Ine

Stre?hddres
& gﬂ_%@ £
City, State, Zip de

Ve

Telephune No. Telephcne No. B

608 7.58-3%5 60§ 756~ S

StartDate{10}3“ { l _ !Ci

Scheduled Complefion Date (11) Name of OSHA Monitor
= i [
a0~ )G EPC Trcbhno qles Thc
Occupancy Status During Abatement (Check Only One) Street Address
x Facility Closed/Vacated During Entire Period of Abatement ? dia aOT\ 337‘
O ° Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: i = : | ey
Mew Eqyob NI~ 08533
Scope of Work (Check All That Apply) ¢
23sfor23 If O, Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If = Demolition Mini-Enclosure
O .~ Glovebag Procedure
\Ef:- Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?;;;e”t
Location of U I\écgﬂgaaliy_ Description of
Asbestos-Containing Material (ACM) ]\f[e. t; ey afy Asbestos Containing Material (ACM; Amount m
TO BE ABATED 3 atmd,n[ag;eﬁo | (ie. thermal systems insulation, (Specify 253 :;”
In Facility USHa 1'32 o surfacing, VAT, or SF or LF) 218 |9 |8
(13) (12) other miscellaneous) g B, & £
e —_— o
@

Yes No N/A

Plde # | X GLG Fhor Tiles 5O SE
O\ds .23  Balivierns X D49 Five Tiles 150 sE R

B lCE: Aol aiﬂVd}fc"-{ X Com pé-u'\(.i Jout 1 ¢ 0 SE X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards , Name of Registered Landfill
Hauler ID No. of Waste (O
EfC ‘Echﬂei@%e& | 7000 Waste M e gement o € PN

City, State Disposal Date City, State

Newo Eqypt N3 by 37309 Mecarsuille PA

Completed by _ Title ] ‘] Signatug Datg
Stoe Scherker | Presidat | SEaShd [T2-28-19

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Motification (1)

Name of Building Owner/Operator (2)

- s B " /—’, r :. : .. i
T f§ 'St?t }1'1 < EPM [V [ﬂp."’}c‘ﬁ— C)E%uup [ in
gencies No ype Notification treet Address HE
3 e ¥ . 2 1its [
O EPA X nitial B 7 FC{Q‘K ‘S.hze“j‘ IMH ..019 :""*'“"j !
O DEP ‘O Amended . . City, State Zsp ode
ﬁ oo m} érn:?;e“;i;t(icluding enc l d\_\ S /\’ "j 7 b L{;
ﬁ DOH justification) Ngmeof Contact . Teiepl}gpe Number . -
O DCA O Cancellation \k (& ol [ \NQ i léL(_e’_ S.DQ: 7%/.3 1{7,7 7/

FACILITY INFORMATION

Laqe

E"cﬂ

——

Name o&%er& Abatement is Taking Place (3)

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

Street Address

"‘\

1\/0 o ?\ﬂﬁtﬁ

O Subchapter 8 (Other than K-12)

AvE.

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

etc.)

City ()

Square Feet

# of Floors

Bldg. Age

S: MRLZS Q_ i CF(QQU‘}K.EJ?;‘L. Tu._a P) {\J;_T— O 8(97_3

/

70t

Name_o onrtcnn Firm Hired by BUI[dl.gg Owner (8)

%& ANs.egied

ﬁfﬁ;

P Tee

County (6} S- & County Code (7) Current Use {Prior if being demolished)
. ; . (STATE USE ONLY)
M e 2 Se mf.c..lj anig La' Gﬂﬂc.ﬁt_ Bh"ﬂ
ASCM No. Name of Abatement Contractor (8)

%ﬁ@i&ﬁ%@& Int

2, Zip Ccde

__ g =

Street Address
o.
&

D=11=19

Telephone No.

©CS 758-3%5

Telephone Ne.

oG 756~ -.

Scheduled Compiebon Date (11)
= 30 &Y

Name of OSHA Monitor
E?L lic,hnc[chte,.s LA

O  Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

0.

Por 251

City, State, Zip Code

Scope of Work {Check All That Apply)

New Egqypt NI~ 08533

O =23sfor23If O Renovation C  Full Containment with Negative Pressure
ﬁ 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location " Abatement
; Normally - Type
Location of Used Sclaly b Description of
Asbestos-Containing Material (ACM) M-' tewe Y ",,y Asbestos Containing Material (ACM) Amount Y
TO BE ABATED X atmd' niag‘ceﬁo (i.e. thermal systems insulation, (Specify 2l § 3
In Facility o 1'?_ il surfacing, VAT, or SF or LF) 21815 |28
(13) (12) other miscellanecus) S|2|E|E
£ 53
Yes | No | N/A -
T : 5 B . — B P R’
FRont ofliec #ilec, A Flooi Ties 500 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste - s
; A {aad = :
E?C, 5@&@!@%&, | 7000 o Wast_ M agement o € ?A
City, State Disposal Date City, State
Newo E.‘-\ Vo t N3 bv 220 icf Moeni Sukll?_ PA
Completed by Title < , ' Signatu Date v
SBhe ScheaKer Presideat 1S, Z2-28-|9

ASB-41 (R-06-08)

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



State of New Jersey o s M I W e
TIFICATION OF ASBESTOS ABATEMENT T i

L e N : R
0 \L% @[ (05 (Pursuant to NJAC 8:60 and 5:16) iy [t gt
\k/"\ & 140D A an o f )

Date of Notification (1) Name of Building Owner/Operator (2) =, oo =GR
02 / 27 / 19 Sakoutis Brothers Disposal =
Agencies Notified Type Notification Street Address
X EPA O Initial 113 Route 34 South
gg}:wn O :;:::g:;m . City, State, Zip Code
0] DcA Bristganicy (iering Farmingdale, NJ 07727
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Sakoutis 732-683-0600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g?::? 32,-‘& rp?f\(;gtgzmignf;:r)cial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Bayville 400 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NIA Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 27 [ 19 02 /1 27 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P\ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>31f [] Renovation [] Mini-Enclosure
X >160 sf or >260 If & Demolition [] Glovebag Procedure
&4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nogmlaf:y Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pla2|2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-garage O | O |Asbestos siding 300 sf XiOg|ig
i il =hln
O | |ad 0 o
B L oig|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian C ng, Inc. T.R.R.F.
u ontracting, 20223 1 R
City, State Disposal Date City, State
Toms River, New Jersey 02/28/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “|Signature '.-; 1/ Date |
Nicholas Fernicola Project Manager Ny Tl it EED

ASB-41

IAN 12 * Nn nnt iiea thic frrm far achacotae linaneorn avacamnbad cebisibina



25 Feb 2000 11:49PM NJ Asbestos Control 6096330664 page 2

Btate of New Jeraey
NOTIFICATION OF ASBEATOS ABATEMENT
(Pursusnt ta NJAC B:ED and 42:128) (’Q # 209-0
Dats of Nolfcaton (1) Name of Bulding Ownerioparatar (¢) s
02/27/18 Tamisha Gonzales CEMAET
Agencies Notiied Typs Nedfficatian Strest Address rin ey
L A Wy YR
] e initil — Losl - 10 DAY
| DEP Amended Chy. Stats, Zip Code ocpatste sy o e e e
B oo = Armnﬁmmttag_ Paterson, N ci | MAR 4 4016
% o = E‘“, ,m"‘:m'“wu Wame of Contaat "] T eiegnane Nur
DGA (2] Cancolaton b i
- FACILITY INFORM Ao U
Name of Faciity Wnera Abstement 5 Teking Foce (3) WW“” Syt ;-) RO (.
Residential House _Sbhoet(512) e o
“Bireot Address Bubchaptar 8 {Other then K-121
_ Omarﬂ &. privete & comiarcial bulidings, hames,
3] ' » Square Fni ¥ of Fioors Bidg. Age
Patarson 2000 2 50+
County (&) “County cud%{;? Currant Use (Prios f B8ing demalishad)
Fassale ETATRUSEGNLY) .~ | Ppsidental House
Namie of Marfiorig Firm Hired by Sulding OWnar (8] ASCH No. MM of AGEIEMEN Comrestor (8]
na nja Harmony Contracting Inc
“Etremt ASATEST Sireel Address
na 8&0 Pgligede Ave
. Biats, 21§ Gode Thy, Sista, 2ip Code
| na Garfield, NJ Q7026
Project MEnBger tor Moriormg Fam Telephans Na, Talechans Na. Licznsa Mo,
na n/a 878480.6026 01288
“Start Dete (10) Schedwed Compietion Date (11) Name of GBFA Monkor
2/28/18 03/1819 Harmony Contracting inc
CeCUpaRay Ettus During Abatement (Check Gnly One) Btreat Adoress
Faoiity Clesed/Vecsted Buring Entire Period of Abstement 360 Palisade Ave
Abatsment Performad Oulsidg of Normal Faciity Hours " City, Biats, Zip Goda
Tther ~ Dasarive: Schaduied fyr Demo Garfield, NJ 07028
~Scape of Work (Check Al That ApalY)
L] 23efaradit L] Renovation Full Containmeant with Negative Proseurs
%] 2180 sforx2€0 ¥ B Demolition MinkEnclosura
Glovebag Procadura
Nang N e Procadurs
Is Lecation '“!r”w";'"‘
Location of Namnally Descrigtion of
Ashastas-Containing Meteris! (ACM) U, o l‘ f"“‘”= :f Asteaios Contalning Material (ACM) Amount r
10 BE ABATED Custadis! St (i.&. tharmal systama Inaulation, (Spacify 3 o
In Fackity U . eurfacing, VAT, or SForLF) g-
(13 #2) cther miscetiansous) 3 g
Yos | Ne | N/A
ENTIRE STRUCTIRE TO x E.NTIR_E STRUCTURE TQ [
BE DEMOLISHED BE DEMOLISHED
AND DISPOSED AS ACM AND DISPOSED AS ACM
Nmma of Regisierad Yasta Hauer EW m:sb Yerds ["Name of RegiEmred Lendil
£
Ravic Transport ’ TBD
Bty : TBD -
City, Stz Clepossl Date City, Stats
Riverdala MNJ TBD TED
Completed by TiHe Bignature, Date
E. Ciravic Secrstary Ealdv e 02/27/18

ABB-41 (R-08-D8) * Do not usa this foim for sabeastios llcensure exemplisd astivities,



Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification Name of Building Owner/Operator
o] 2| | 2] 8| [ 1] 9| [MACY'S CORPORATE SERVICES
Agencies Notified Type of Notification Street Address i
USEPA Initial 7WEST SEVENTH STREET &,

X DEP Notification

X  DCA/DOL Amended City, State, Zip Code - £

X DOH Cancellation CINCINNATI, OHIO 45202

X EMERGENCY

Name of Contact Telephone Number
Ralph Coppola 973-265-9763

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MACY'S STORE - Menlo Park Mall

Type of Facility
( ) School (K-12)
() Sub-Chapter 8 (Other than K-12)

Street Address ( X) Other {Le. private & Commercial
buildings, homes, etc.)
275 PARSAONAGE ROAD SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
EDISON, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
PENNONI ASSQICATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ROAD 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
2 27 2019 a 11 2018 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 7:00AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation X Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.|Rep.|Enc. |Encl.

GROUND FLOOR CONSTRUCTION AREA FLOOR TILE 2000SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO A i
Completed By (Print or Type) Title Signa:'t_;_;re 7 7 / Da}?,.
ANITA SMOLAR GENERAL MANAGER | | Aot t i ik 70 17 2/26/2018




L tneck # 16539

ﬁ;ﬁ % Norrrrcarron o ASBESTOS ABATEMENT
~~“(Pursuant to NJac 8:60-7 and 12:120-7)
ame of Building Owner/Operator (2)

Ribeezy Properties LIC

(oo~ KA

Date of Ndtification (1)

2/26/2019

fgencies Notifieg

Street Address
28 Ronald Drive

e Notification

[ 1EPA [X]Initial

[ IDEP I Wetification City, State, Zip Cods

f— | [lamended Clifton, NJ, 07011
Notification

[X]DoH ame of Contact

[ Ipca (X mERcENCY Ribeezy Properties LIc

[ ICancellaticn

Name of Facility wWhere Abatement is Taking Plac

Ribeezy Properties LLC

[ ]School (K-12)

[ 1Subchapter g (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

# of Floors

Street Address

28 Ronald Drive

City

Clifton Passaic
Name of Monitoring Firm hired by Building

Owner (8)
-

Street Address

ounty Code (7)
(STATE UsE ONLY)

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, TInc.

treet Address

ity, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number elephone Number icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11)
02 28 19 03 02 1¢
Month Day Year Month Day Year
Occupancy Status During Abatement (Chack only one) _] treet Address
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]lAbatement Performed OQutside of Normal Facility
Hours - Describe:«OffHours Descripts

[ lother - Describe:«Other Qccupancy Descripts

ity, State, Zip Code

Scope of Work (Check all that apply) .
[ ]JFull containment with Negative Pressure

[X]zB sf or =3 1 [X]Renovation [X]Mini—Enclosure
[ 1>160 sf or >260 1f [ JDemolition [X]Glovebag Procedure
- - [ INon-Friable Procedure

Is Abatement Type
i Location D i pti £ B E
Location of @Scription o
N all =i N N
Asbestos-Containing °§§ed ¥ Asbestcg—Contalnlng Amoupt c pa
Material (ACHM) Solely Material (acm) (Specify a L
By Main- (i.e., thermal systems SF or P | O
TO BE ABATED . ¥
B S R - s
In Facility gﬁ?:gggg& insulation, surfacing, VAT, LF) g s
{13) | staff (12) or other miscellaneous) e
| Yes | No | N/a | i =
Basement [ K |Pipe insulation 25 LF X | ] {
] | ]
| | | 1]
Vame of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. &ﬁgfﬁmfm- of Waste 1.0 Tri - State
lity, State isposal Date City, State
fontclair, NJ 07042 03/04/19 Bronx, NY, 10474
ompleted By (Print or Type) [itis Signature = ate
‘onstantine Vivian President L . Gide s | 2/26/2019
I | SR ! —




25 Feb 2000 11:49PM NJ Asbestos Control 609.633.0664 page 1

Stste of Now Jersay

NOTIFICATION OF ASEESTOS AEATEMENT
{Pursusnt to NJAC 8:60 and 12! 120}
[ Gata of Notfication (1) ] Tame of BUding CwnenGparator (2)
0227118 Ghrist Temple Baptist Ghurch e —
Agencies Notified Type Nofificaiion Siraet Addraea R O O |
— i - 33 wast r____ .--e.;',ll '~,|- 5 Rt ; J
(] DEP Amnended City, State, 2ip Gode ‘, R LR
= oo g Pataraon, N - G T
_— Emergeccy Inei  iame of Comee R Talaphana Nuiﬁbﬁ1
E ocA 1 cencetatien W M .
_ - FACILITY NPORMATION | .. g T § T
Name of Eboiity Where Abatemant is Teking Placa (3) b 0 1 AN —— ; ] )
Rasldantial Houss sreailionz) e e
Stroa! Address Sybchepler 8 (Cther mma} et
cnhur fhe. privats & commersisl bumgn hormes,
City {(§) Sguare Ful # of Fleom Bidg. Age
Patarsan 2000 2 50+
County (8] Ceunty Coda (¥} Cumant Usa (Pror il being demoiished)
Paasaic ATATE LA ONEY) Residential House
Name of Menitoring Fren Hised by Bulding Ounar {-G.l_ ASCM No. ﬁ;n_; of Abatemant Coriracter (8)
n/a n/a Harmany Coniracting inc
Strost Address Sirest Address
n/a 380 Pallgade Avs
Chy, Stat, & Gode Cily. State, Zip Cade
na Garfield, NJ 07626
Praject Menager for Monltering Fem Telaphona Ne. Telphona Na. Licensa Ne.
nia n/a 873480.8026 01285
f"s‘m‘ Diate (10) Echaduld Compiation Date (11} Fmme of GEHA Monior
2/28/18 03/15/18 Harmaony Centracting Inc
Gooupancy Stius During Abetemant (Gheck Onily Gna) Strast Addmue
™ Facity CloasdiVacstes During Entire Period of Abstamant 380 Paiisads Ave
" Abstament Parformad MldooanmuI Facility Hours City, St=s, Zp Gode
Other - Datcriver Schaied/plDem Garfield, NJ 07026
Scope of Woik (Chack AR That Apply}
| z3eored¥ Lt Rsnovation Full Conwinment with Negativa Pregsure
i =180 of or 2280 § i Demoition MinlEnclosure
Glovebsy Procedurs
m| rizbiz
I Location -
Locaten e Dexciton! |
Asbastan-Containing Material (ACH) Ml mmn:nt Asbastas Contelning Matarisl (ACM) Ameunt |
TOEE ABATED {i.8. thennal syatems insulation, {Specily i
In Faciiy S it aufacing, VAT, or SF or LF) {
(13} other migcallansous)
ves | No | NrA -
ENTIRE STRUCTIRETQ X ENTIRE STRUCTURE TO <
BE DEMOLISHED BE DEMOLISHED
AND DISPOSED AS ACM AND DISPOSED AS AGM
Nama of Regiatered vissts Hauler NJDEF Waam | Guble Yards Nama of Regisiared Langin
Haulsr IO Ne. of Waate
Rovic Transpart ] TBD TBb
City, State Dieposal Dato City, Stts
Riverdale,NJ 78D | TBD
| Camplstad by Tite Bighature Data
E. Clrovic Sseratary e m o2/e718

ABB-41 [R-08-05) * Da nat use this form for exbastas licensure sxempted sciivities,
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A0S

I -t Farm,

ECEL

Date of Notification (1) Name of Building Owner/Operator (2) ' i L MAR — 4 U1y
02/26/2019 Stevens Institute of Technology '
Agencies Notified Type Notification Street Address = — —
. 1 Castle Point on Hudson ASBESTOS COI
& epa Bl initial ‘ : Seoreidad
%] DEP [] Amended City, State, Zip Code ==
ix] DOL Amendment # Hoboken, NJ 07030
ey
X Dpox O E;r;aﬂrg:l?oc% (hewning Name of Contact Telephone Number
] obca 1 cancellation Kevin klich 551-655-9149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Williams Library [X] school (k-12)

Street Address
1 Castle Point on Hudson

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Williams Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
03/08/2019 03/11/20

Completion Date (11)
19

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

Facility Closed//acated During Entire Period of Abatement

ours

-

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E:l 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:gent
Location of U hgorsmlallly b Description of
Asbestos-Containing Material (ACM) r\: 2 { Y eief Asbestos Containing Material (ACM) Amount m
TO BE ABATED b at'“ d?;agl i (i.. thermal systems insulation, (Specify Plxld o
In Facility el o airs surfacing, VAT, or SF or LF) 3|8 |G|
(13) {12) other miscellaneous) 2| 2|8fe
2 2|
Yes No N/A 4
Basement X VAT & Mastic 460 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D Morrisville, PA
Completed by Title Slgnatur // Date
LOIiver Hegedis Project Manager ] / o | 02/28/2018

ASB-41 (R-08-08)

\,Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

s ®

o

Date of Notification (1)
02/26/19

Name of Building Owner/Operator (2)
Horizon Properties

Agencies Notified Type Notification Street Address ]
" era B i 7 Glenwood Avenue, Suite 412 e
nitia
[ | DEP ] Amended City, State, Zip Code
ix] DOL Amendment #___ East Orange, NJ 07017
E DOH m i;rlreﬂrg:tri:g) (theiuding Name of Contact Telephone Number
DCA [Tl canceliation Horizon Properties 973-673-3000 x307

FACILITY INFORMATION

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

318 Pershing Avenue [1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

318 Pershi ng Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Carteret

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

Middlesex (STATE USE ONLY) - _

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Street Address

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

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/08/19 03/12/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

| Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours
(x| Other — Describe:

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sfor 23 If m Renovation Full Containment with Negative Pressure

[] =160sfor=22601f ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location f-\bz;tement
i Normally .- ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msel teg s ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ g lagfeﬁ,, (i.e. thermal systems insulation, (Specify Dlgla|T
In Facility USto 1'32 a surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g2 & |2
B 2| a
Yes | No | N/A i
INTERIOR PIPING 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/26/19

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



State of New Jersey w0 O

% QO - ,__RQOTIFICAT!ON OF ASBESTOS ABATEMENT (o boibh
LQO A (Pursuant to NJAC 8:60 and 5:16) R aoome LM
Date of Notification (1) Name of Building Owner/Operator (2)
02 / 26 / 19 Coastal Design Build S
Agencies Notified Type Notification Street Address -
X EPA & Initial 589 Mantoloking Road
g gghWD O 22:;3:11 y City, State, Zip Code
0] oca [T Emergency (inmn_g Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jim Matarazzo 732-920-0100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % g?::? (a;r.:erpﬁnéggzrrgzgr:”:é}mal buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 08 / 19 03 / 11 | 19 E.M.S_L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Pisci taway, New Jérsey 08854

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

[J>3sfor>3¥f [ Renovation [J Mini-Enclosure
BJ >160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g -
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 [K |O |asbestos siding 1050 sf Og g
| s I B EL L]
O 1 a|oo|g
RN & E1NET ELEED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03111119 Tullytown, Pennsylvania
Completed By (Print or Type) Title 7 Siﬁﬁatu\re i ;; Date |
Nicholas Fernicola Project Manager ‘- ’ T B
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



Ce®* NS 5

Iy
|,’“_

\ T State of New Jersey
£ |/ NOTIFICATION OF ASBESTOS ABATEMENT
-1 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) i
7= 14

Name of Ef.dmg Orwner/Operator (2)

AOGH OBV t—LOPCYCS

Agencies Notified Type Notification Street Address

DeeA T Infsai 318 GLASSBORO RO

%-gg:_ Em“d:im# CHy. Site, Zip Code T
o O Ege@e;‘;g?n (g WOoooRDEY He1GuTS AN,J 08099
DCA [ Cancekation e mgﬁﬁ . Telephone Number

FACILTY INFORMATION

Name of Facility Where Abatement s Takmg Place (3) Type of Facility (4)
RestotallE [ School (K-12)
Streel Address Subchapter & (Other than K-12)
;Z omes, i) -+ oo
homes, etc.)
City (5) - " Square Feet # of Floors Bidg. Age
STon e HARBOK (Y00 Z So +
County (6) . X i . County Code (7) (STATE Current Use (Prior if being demolished)
CAPE MY GaEaNEY] VACARNT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) | LMo TANC
Street Address ' Street Address
369 S. Seeuxe By
City, State. Zip Code Ctty, State, Zip Code
Aole SHADE ALT pRoS2
Telephone No Telephone No. License No

Project Manager for Monitoring Firm

§Sb 11A-04)72

N GAENA

Start Date (10)
=

3-6-19 . 3-1-19

Scheduted Completion Date (11)

Name of OSHA Monitor
KA

Occupancy Status During Abatement (Check only one)-

(4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

[J Other - Describe:

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

(123 stor>3t (] Renovation (] Mini-Enclosure
gyso sf or 2260 If g!}emdidon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure =
Is Location ' ' Abatement
; Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| g oy
"IN Fac Fad@.' = Stafi? surfacing, VAT, or SF or LF) 3 R %
(13) (12) other miscellaneous) ARARAR:
T R T
Yes | No | MN/A o
SIVING Y TRANSNTE 2155 | X
_ , |1
Name of Registered Waste Hauler JDEP Was(e Cubic Yards Name of Registered Landfill
of Waste 3
Kieweo Twe %% \pS C.m. MU A
City, State Disposal Date City, State »
Mu2| e Sm«wc w3 _ Woo) BiAL N . T,
Completed By Sﬁﬂwe w Dzﬂg :
L s U=
Mocurner, [(lomm SL)Pt/L ks o 2 =M=
ASB41

Do not use this form for asbestos licensure exempted activities.



23 Feb 2000 11:.36PM NJ Asbestos Control 6096330664

yaws VL

e T I S

page 1

| NOTIFIGATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:80 and 8:185—

Btate of Now Jersop———~

= 10 TAY

1
Date af Natfeaton (1] Name of Bullding OwnarOpgrator %’ NG
02/ 28 ¢ 18 Elizaboth Wallace by - oA
Ageniclas Nolillad Type Notfealion Sttt Address o
B Era B Initad g, P 7
& poLwo O Amended P
R oou Amendment 8, Jg‘ 0. < c::jao 007 PR bl
O oga Emorgancy (Including arfington, NJ 0BOO :
(NJAC 5:23-8) Justification) Namo of Contact + = | Telephede Numbar
2 Cencatiatan Blizaboth Wallaca _

f FACILITY INFORMATION
Nate of Faciity Whars Abawemant ig Taking Placa (3)

Type of Faclity ()

Whallaco Resldonca gl:ml {K=12) o K42
e fislom i
homes, et}
Clty (8) quare Fast % of Flooms I Bidg. Age
Bareington 2,604 2 | 49
County (5) aunty Cade (P)ETATEUSE Current Vae (Priar If Being demelshod) -
Camden Resldenze
Name of Menilaring Fim Hired by Bullding Gwner (8) | ASCH Na. Name 6f Abatemant Comraatar (8)
Eagle Industrial Hyglens Assoslates, Ine, Shads Environmental, LLC
"Eireet Addroas Sireet Addrass
388 Dresher Road 825 Cutler Avenue

Clty, Siale, Zip Cade
Horgham, PA 15044

CRY, SWle, Zip Coda
Mapie Shade, NJ 08042

Project Managar for Monitorng Flirm

Telzphenra Ne, Telephena No, Lisansa Mg,
Larey Kagolbergy 215-768-4081 BEE-755-0089 00842
Start Oals (10) Boheduled Completion Dolg (11) | N@mB 67 CEFA Moniar
a2 [/ 37 ¢ 18 08 / 04 s B EMSL Ansiytical, Ine.
Ecr:upnncy Stalus Dwing Abntemsent (Check aniy one) atreet Address
g Fociity ClosediVeoatad During Enlire Parige of Abslement 200 Route 130 North
Abatement Porformad Outside of Nesmal Recliity Houts - Cascride I iy, Siate, ¥p Coda
Time of Abgtament: AM- Pha FM AM i ¢
Cinnaminson, NJ 08077
"Se0pe of Work (Chack ek Thet 3pply]
: Futi Contalnmant with Negetive Prassure
& p3sforzal Renovation MinlEnclegura
& 2190 §f or 2280 1 DemeaRlion E Glavabiag Procedyie
NoneExemptag {*) and Non-Friable Pracsdure
I3 Ledation Abalement Type
Locatlan af Normally Deagsiption of = m|m
AsbostosConialning Matertal (aC) | VB8 SOl by | Aunests Gontaming Materal (ACN) Amount .g
= Maintenanca/ (.a., harma! systems ngulgtion, tsm% 3 E
liey Custedisl Saff? aurfaging, VAT, or gFerl. B
(13 (2 ather miszalianasus)
Yés | Mo | NIA
Famlly Room O |® |0 |FieorTie and Mastic 401 oF B OOIQ
Family, Laundry Roam, Bathroom | [ O |Sheetroak and Joint Compound S8 (W00 |0
O [a g a|0o|o
L3 (@ (3 Qiao|o
Name of Regisiensd Wenta Hauler N.DEP Wesle Cubio Yarde of Name of Registarad LARGTI
Freehold Cartage Hauler 1D Ng, Wasta Fairlase Landfill
15639 - S
TRy, Ste Dispasal Dals | Gity, Stae
Frazhold, NJ 3/04/2018 Morrisvilie, PA
Completed By (Print or Typ3) Tho : R ot
Chrigting Lyneh Vice President of Operations m ﬂz/ oy .-4'9
AEEAT —e— {
JAN 13 " Do rot ugo his form for osbestcs dcangurg oxempled actisties.
%/t d 990 ££9 409 <« | 1RIUBWIUCILAUT anaue s e e e



((535833Y A P

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

Brint Form

I

Date of Notification (1)
02/25/2019

Name of Building Owner/Operator (2)
Karen Occhiogrosso

WAR 2 2019

Street Address

City, State, Zip Code
Fairview, NJ 07022

Agencies Notified Type Notification
EPA X1 Initial
DEP ] Amended
DOL Amendment #
Emergency (including
] boH justification)
] bpca [] cancellation

Name of Contact
Karen Occhiogrosso

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
03/07/2019 03/08/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Oceupancy Status During Abatement (Check Only One)

-

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

% 23 sfor=3If @ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_t;:neent
Location of G :dorsm?l:y & Description of
Asbestos-Containing Material (ACM) N?ajntez eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e lasglﬁ’? (i.e. thermal systems insulation, (Specify Dliylal| T
In Facility us 0(132 : surfacing, VAT, or SF or LF) ER § =
(13) ) other miscellaneous) g|le|2|¢g
2 23
Yes | No | N/A ®
Basement X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ 8D ;. | Morrisville, PA
Completed by Title Signatdre/ Date
Oliver Hegedis Project Manager A _— | 02/25/2019

ASB-41 (R-06-08)

L
L

7 L
.

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




State of New Jersey (/ &
NOTIFICATION OF ASBESTOS ABATEMENT /S(
(Pursuant to NJAC 8:60-7 and 12:120-7) /-\

)
. // \ )_ _
| = \»rﬁ‘fﬁ wn
Date of Notification =~ 2/25/18 Name of Building Owner / Operator (2) vas GE N i_I W
Type Notification Hometown America '
Agencies Notified Street Address
EPA Emergency Notification {272 Village Drive East 4 2015
DEP X Initial Notification City, State & Zip Code :
X DOL Amended Notification  [Spotswood, NJ 08884 b . ; -
X DOH Cancellation Name of Contact : Telephone Number
DCA Regine Gary - |732-251-5100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
129 Donald Court X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,000 1 60+
Spotswood Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc. Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-280-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5119 3/6/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantity is > 3 SF or> 3 LF ACM Glove-bag Procedure
Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description.of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Roof N/A Flashing 4 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 1 GROWS
City, State Disposal Date City, State
Trenton, NJ 316119 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali President -@ominic&fﬁingaﬁ 2122119

ASB-41 JUN 95 G4667



SOl

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

Date of Notification (1)
2-25-19

Name of Building Owner/Operator (2)
Bergen County Technical School

Street Address

327 East Ridgewood Ave.

City, State, Zip Code

Paramus NJ

Agencies Notified Type Notification
EPA Initial
DEP 7] Amended
DOL Amendment #
Emergency (including
E DOH justification)
[] bca 1 cancellation

Name of Contact

Thomas Jodice

Telephone Number
201-343-6000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 275 (Former Steven C. Fong center)

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

Street Address
275-285 Pascack RD.

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

City (5) Square Feet # of Floors | Bidg. Age
Paramus 1
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TTI Environmental Inc DYV Enterprises LLC '
Street Address Street Address
1253 Church St 28 Lisa Ln
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Lincoln Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stucku 8568408800 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/2019 03/10/2019 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 Cumberland Ave.
[_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ld' Other—Oesifihe Paterson NJ 07502

Scope of Work (Check All That Apply)

>3 sfor=3If Renovation Full Containment with Negative Pressure
[] >160sfor>260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
J 12 Lanation Abgrtfﬂent
Location of s I\ctiorsmiaﬂ[y . Description of
Asbestos-Containing Material (ACM) Aje. : ﬂeny }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Pl ol (ie. thermal systems insulation, (Specify Pl o33
In Facility Sl 1'3 e surfacing, VAT, or SF or LF) 38|95
(13) {12 other miscellaneous) : D % g
= =3 e}
Yes No N/A @
Room 117 X VAT 9 SF X
Maintenance Barn/small storage X Ceiling plaster 25 SF X
Maintenance Barn locksmith room X Ceiling plaster 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
DYV Enterprises LLC 0034140 10 ¢y TRRF waste Managment
City, State Disposal Date City, State
Paterson NJ 07502 Ttﬂy Town PA 18007
Completed by Title Sig’n’ém\e N ! Date
| Dorian Carpio Project Manager By '\1‘%‘5& i 2-25-19

ASB-41 (R-06-08)

* Do not use this L}rm for asbestos licensure exempted activities.



State of New Jersey

i’ "'\I NOTIFICATION OF ASBESTOS ABATEMENT

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

Qe quqg

= A

ﬁﬂ

Date of Notification (1)

Name of Building Owner/Operator (2)

=

27//? Hadoanzst AW Syeeyan . 07
Agency Notified Type Notification Street Address o
O EPA iti '
O DEP O Amended City, State, Zip Code ;
2oL Amendment # HAWow . 1T, 0764 b
o CII_Emgrseqcy)(mducﬁng e T Talephons Number |
ODCA 0 Cancelation <. Syeet AN o G '_-

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 3 1 Type of Faditly (4)
[’/5 BARearet AW SH&C‘HAM O School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
# rie. pmlate&nomefmlbm“lﬁngs
e 222 B . byt
City (5) . - Square Feet | # of Floors Bldg. Age
HAwoexu {feo | =z 193§
County (6) County Code’(7) (STATE USE erentl]se(Pio;ifbehg demolished)
Re@aa=n oy - TCEITDEN S
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name ofAbatemntCoﬂtracﬂor(Q)
@ Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code Chy, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
, 201-329-7444 00388
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor _ =
3] 3 }1‘:\’ 2]14) 15 Omega Environmental
Occupancy Statts During Abatement (Check only one) _ Street Address
O Faciity Closed/Vatated During Entire Period of Abatement _ 280 Huyler St
WWMEMNMIFWHM A -| City, State, Zip Code - :
r—Describe: & losAH <& < oo P S. Hackensack ,N.J. 07606

Scope of Work (Check all that apply)

Q Full Cordammmtwul'l Negative Pressure

AS3for23l & Renovation & Mini-Enclosure
| B2160sfor=2260K 0 Demofition Procedure
' O Non-Exemgted (*) and Nen-Friable Procedure
, Abatement
Is Location T
Nomally 2
Location of Used Solely by Description of ” ; |
Asbestos-Containing Material (ACM) Miskuanancel Asbestos Cortaining Matetial (ACM) Amount = |Blm
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 2|28 |3
"IN Faciity " erat? surfacing, VAT, or srorth) 13121818
(13 2 other miscellaneous) 8|=I8|5
o
Yes | No | A
BAST M et st Sysedt 1850 wrio SO L€ |¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc *D"‘i‘?log wasez el Minerva Enterprises , LLC
City, State Disposal Date City, State
Hackensack , N.J. 07601 3[14)13 | Waynesburg, Oh, 44688 -
Completed by Tite Signature / Date .
J.Maiorano Estimator T/ (\'QO-O@"’D) 2'/2’7//9 :
ASB41 T

*Domﬁemmmhfasbemhmefjmw

P

-



25 Feb 2000 07:29PM NJ Asbestos Control 609.633.0664 page 1

2019-02-27 11:02 Shade Environmental 1 »» 609 633 0664 . P 314” W =
State of New Jersoy L ;
w NOTIFICATION OF ASBEBTOS ABATEMENT & {1
lfﬂui €1 -~} (Pursuant to NJAC 3:60 and 5:16) o MAR 4 2019
aia al Notiigsiion (1) Name ef Bulking QwnarGperotat [2) — :
02 s 2 4 18 Borrard Cotn . UL - 10 DAY
Agenclas Nelifiod | | Type Notheation 8 ]
e Bne Ein |
& poLwD O Amended TRV A, 20 Cade ot ;
B BoH Aamarmaie o 1ty, Stats, Zip Gooe !
O oA !manw {Ingiuding GM&Y_HHI. N Q8034 | e ——
{(MJALC §:23-8) Justification) Npme of Cantasl . !’“ = | Teiephoae biumbar
O Cancellation Bamnard Cohn i Vi ez "3
FACILITY INFORMATION e
Nema of Faciity Wherz Abalempn i Taking Place (3) Typ= of Feaility (4)
=t Seaidonae - : E ?Wmﬂgi’a}‘mr than K-12)
1] r n
St Addrexs : [ Olher (i, private and commaeralal bullkings,
hames, 8ie,)
Bauare Fast | ¥ of Pigors Bidg, Age
Gharry Hill : 2,478 2 8%
County (6) County Coda (7]STATE USE ONLY) | Garrent Usa (PAoT 1 Being demolisned)
Carndan Residenco
NEma of Moriioning T Hiad by Butiding Cwher (8] | ASCH Mg, Mama of Abslement Centracter (8)
NManagement & Envira. Consulting Services |- Shade Envirenmental, LLC
"Stren! Addross Streat Andreas
PO Box 341 _ 623 Cutler Avenue
City, Siste, Zip Coce Chy, Siate, 2§ Coot
Cheuterfleld, NJ 08315 Mapio Shado, NJ 08062
Prolect Manager (ot Manitoring Firm Telephone No, Teleghena No. Licanes Ne.
Bill Welsgarber §08-258-4070 866-755-0089 00842
Star{ Dato (10) Seheduied Complelion Dato (113 | Name af OGHA Monlter
f_0z_+t_18 g8 7/ _64 7 _18 EMEL Analytisal, Inc,
[Cecupanay Status During Abatemant (Chack only ona) atAgdrass
X Faenity CrasedA/0es18d Purng Entire Percd of Abatement 200 Route 4130 North
D Abaterant Parformad Outsido of Normal Fagllly Hours - Desefide "Gi-Snirs, 2y So00
Tirae of AbMaman: AN P FN= Al Cinnaminson, NJ 08077
Buope of Work (Ghack 8l that apply)
o5 o e seey Full Gontatoment wih Negative Prossure
ERELE Sy e
5 re . h
sorz280 B et € st s s Pt
Is Locaiien ' Abatarmant Type
Lacation of ﬂ""z Dasarlplian of mlm
Asbealon-Containing Matorial (AGM) Uoad Salely b | Awegios Comaining Material (AGM) Amourt B
Maintenanco/ (., thamnal systema ingulotion, {Speclly !
IN Faslllty Custodial Siafr7 surfacing, VAT, or 8Ferll
(13} {12) other miscalmnsous)
Yan | Mo | NA .
Family Room, Hall, Storage & Office | ] O [FicorTile 570 SF B|OIO|3
o |0 |0 ooig|ia
O {0 |0 go|ojo
18 (O |0 _ aoglo
Nama of Ragigtered Wasle Havler NJOEFWaste | Gubic Yards o | Name of Regisicred Lanaiil
Frashold Cartage HeUriDNg.  |Wasls Fairloss Landfill
15938 1 i
Ty, StEbe Disposel Dats | Gy, Siole
Frasheld, NJ 03/04r2018 Morriaviils, PA _
Complated By (PNl ar Type) Titie ! Dol
Chwisting Lynch Vice President of Oparations {‘@‘—3 At A9
ABGY - =

JAN 13 * 8o not uss this farm for asboslos fromswe axempled oolivitas,



State of New Jersey

/ NOTIFICATION OF ASBESTOS ABATEMENT
Q}\u &{\Q (Pursuant to NJAC 8:60 and 12:120)
B LRERED Check # 1826 Pg.10f2
Date of Notification (1) Name of Building Owner / Operator (2)
February 27, 2019 Bank of America S —
Agencies Notified Type Notification Street Address = l—f; " |\
Clera 35 Woodbridge Avenue o bl By
[loep i g
XpoL [X] Initial City, State & Zip Code MAR 4 20019 )
Amended Highland Park, NJ 08904 =7
Xloow O Amendment #_
DDCA D Cancellation Name of Contact T [Telephone Number’
Tom Ashman 607-624~95_4§
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
35 Woodbridge Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 7,000 1 70
Highland Park Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 9, 2019 April 29, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

|___| >3sfor=501If D Renovation |:| Mini-Enclosure
DX >160 sf or >260 If ] bemoiition [[] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT

or other miscellaneous)

|eAOWIaY
leday
ajensdeauy
ansojoug

Yes No N/A

SEE ATTACHED LIST -Pg. 2 of 2

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.

Synatech, Inc. 27429 80 Fairless Hills

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 April 30, 2019 Morrisville, PA

Completed By Title Signature Date

Diane Aloia Executive Administrator KTt EE g/«,-'? £ February 27, 2019

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



i TBRDE

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

l Print Form

f
i

Name of Building Owner/Operator (2)

Date of Notification (1)
02/27/19

329 Brunswick Avenue Owners LLC

Agencies Notified Type Notification

Street Address

329 New Brunswick Avenue

EPA B initial i _ e
DEP [l Amended City, State, Zip Code i
DOL ~ Amendment # Rahway, NJ 07065 s
Emergency (includin
@ DOH justiﬁgatig}( 9 Name of Contact ‘ Telephone Number
[0 bca [ cancelliation 329 New Brunswick Avenue Owners LLC | 917-359-5727
FACILITY INFORMATION
Name of Facili tement is Taking Place (3) Type of Facility (4)
Street Address [] Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Linden
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
03/10/19

Scheduled Completion Date (11)
03/13/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor 23 If EE Renovation Full Containment with Negative Pressure
[ =2160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rten;ent
; ; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\::’nt Y }( Asbestos Containing Material (ACM) Amount 1l .
TO BE ABATED G tl dg:}agtceﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility Usto 1'32 A surfacing, VAT, or SF or LF) & |3 ﬁ =3
(13) % other miscellaneous) 2 |e (2|2
2 2l
Yes | No | N/A ®
INTERIOR PIPING 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/13/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/27/19

ASB-41 (R-06-08)

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



D&S Proj. #: 19.35

U7 F

State of NJ

Notification of Asbestos Abatement

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

L pe—

MAR

Date of Notification ( 1)"

matthew danton

1912 1/1212 /11 9 |
Agencies Notified Type Notification
EPA X initiat
[J oep [JAmended
Amendment #:
X boL
DEmergency
E DOH (including
justification)
D DCA D Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code

MAPLEWOOD, NJ 07040

Name of Contact

MAPLEWOOD, NJ 07040

l Telephone Number

| =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MAPLEWOOD, NJ 07040

Street Address

Type of Facility (4)
[J School (k- 12)
[0 subchapter 8 (Other than K-1 2)

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

! Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD essex
" Name of Monitoring Firm Hireq by BIdg. Owner (®) 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 Numbe

Start Date (10)

03/04/19

r Telephone Number
973-345-8020

License Number
01169

Sched. Completion Date (11

03/22/19

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.
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X1 other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[ >160 sf or 3260 If

X Renovation
D Demolition

[_] Full Containment winegative pressure

z Mini-enclosure

] Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Location of Is location normally usqdisoIery : s =z £
asbestos-containing bty ;fnz;lzntenanoe!custodia Description of asbestos-containing Amount m | p " [n
material (acm) to be siamis) material (ACM) (Specify SF or olalf e
abated in facility (13) Yes No N/A LF) % i S L
€ r
basement laundry room [ || sheetrock ceiling 50 sq ft XI[CTO0
basement art room [ | [ | sheetrock ceiling 100 SQ FT EmiiEllE
O ]0od
[ 1 OOog
[ l " o8 ___ _ OO (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/05/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 02/22/19
ASB-41 Do not use this form for asbestos licensure exempted activities.




| Print Form J

A E W
State of New Jersey 4 3 S
NOTIFICATION OF ASBESTOS ABATEMENT
< {(Pursuant to NJAC 8:60 and 12:120) :
\ : z
[ Date of Notification (1) Name of Building Owner/Operator (2) MAR 1 A8
212719 Kathy Schulte
" Agencies Notified Type Notification Street Address .
EPA O initial . '
[ 1 DEP D Amended City, State, Zip Code
DOL = Amendment#____ Harrington Park, NJ 07640
] ooH ir;?r:g;?gg](mcludmg Name of Contact [ Telephone Number
[] bca [l cancetation Kathy Schulte
1

FACILITY INFORMATION

Residential Home

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

" Slreet Address

Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other than K-12)
x|

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

elc.
| City (5) Square F)eet # of Floors Bidg. Age
Harrington Park 2300 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| Street Address Street Address
i 280 N. Midland Ave.
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/19 3/3/19

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sfor23if

[’E‘ Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Al
i Normally ;o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:a' t 0:n f Asbestos Containing Material (ACM) Amount o |
TO BE ABATED g tigd‘?nl Stceff'? (i.e. thermal systems insulation, (Specify Plnlgl2
In Facility Ha f‘z Al surfacing, VAT, or SF or LF) 38|58
(13) 19 other miscellaneous) 2ilzls |2
2 2 |3
Yes | No | N/A @
Kitchen X VAT 124 SF X
Laundry Room X VAT 89 SF X
Hallway X VAT 47 SF X
Family Room X VAT 240 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : )
All Stages Abatement 0036592 2 yd Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
“Completed by Title Signature {/;/ A Date
" L . 2 B
Richard Cristofol President s _#f?‘/ e 2/27/19 |
o~ —~

ASB-41 (R-06-08)

-

Pt
* Do not useiﬂfs form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f \ Q Q K (Pursuant to NJAC 8:60 and 5:16)
z

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 27

/ 19 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address b
X EPA O Initial 2 Broad Street, Suite 400 i
gg;wn X :nT:;g;llm i City, State, Zip Code
[J DA ] Emergency (in_clu ding Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Warren Sprake 908-670-5711
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sirest Addness % CS);]I:);T Z?éfrpfiﬁi’iiﬁhiﬁrmfﬁcian buildings,
1200 Randolph Road- Building 4 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 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 Teiephone No. Telephone No. License No.
Rick Eustaquio 2 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / 4. F 30 o 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[ =3sfor>31f [J Renovation [J Mini-Enclosure
[J >160 sf or >260 If X] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =5 il
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ e
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
TBD OO0 ¥ |TBD TBD XOOdO
O 0O (O g|io|o|(o
O |0 (O Oo|joja|o
O |Oo|d Ogo(Oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
warl rtin Grand Central Sanitary Landfill
Newark Carting 0283 As Needed &
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬁ %}M 2/27/19
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey e S
NOTIFICATION OF ASBESTOS ABATEMENT T g
(Pursuant to NJAC 8:60 and 5:16) s T

Date of Notification (1) Name of Building Owner/Operator (2) -
02 / 21 /19 Muhlenberg Urban Renewal, LLC 4
Agencies Notified Type Notification Street Address ] ]
EPA Initial 2 Broad Street, Suite 400 X
g ggt‘WD O ::::ge‘lm 4 City, State, Zip Code
11
0] ocA [] Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

Street Address

[J Subchapter 8 (Other than K-12)

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

1200 Randolph Road- Building 18 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Qutwater 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

/ / 04 / _30 / _18 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

Ti : B .
ime of Abatement: AM PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J=>3sfor>31f [J Renovation [ Mini-Enclosure
[ =160 sf or >260 If B Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abatement Type
Location of Normaily Description of P
i ; Used Solely by i, ; A
Asbestos-Containing Material (ACM) k y Asbestos Containing Material (ACM) Amount 3 8 = |32
TO BE ABATED Mam‘?"a"w? (i.e., thermal systems insulation, (Specify g |e|= |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2 |
Yes | No | N/A
TBD O 0 XK |TBD TBD X OO0
g e | o[o|od
g 1 | Oo|goo
Bl |3 [E Oo|o|aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N i Hauler 1D No. Waste Grand Central Sanitary Landfill
ewark Carting 0283 As Needed ry
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW e Weorerb. 2/27/19
ASB-41
JAN 13 * 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)

Name of Building Owner/Operator (2) A o
Muhlenberg Urban Renewal, LLC ’

Date of Notification (1)
02 ! 27 / 19

409 U

Agencies Notified Type Notification Street Address

g ggﬂt g Initial 2 Broad Street, Suite 400 fe

WD Amended City, State, Zip Code 2
Amendment #1
% gg;* ) Enerperer giasiis Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)

il G S % ?)’:I?:rh zﬁfrp?iéggz;gjﬁn}:;gciai buildings,
1200 Randolph Road- Building 17 homes, etc.)

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

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

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

ASCM No. 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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Start Date (10) Scheduled Completion Date (11)
/ / 04 / 30 [/ 19

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

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

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

[d=>3sfor>31If [J Renovation [1 Mini-Enclosure
[ >160 sf or >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) g. &
Yes | No | N/A
TBD O 10 |[K |TeD TBD RiOOglg
O |0 |O Oo|joaio
O o g Oo/o|0o|o
| H{B|HE|B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Newa rtin Grand Central Sanitary Landfill
th Earting 0283 As Needed b
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW gz Wenwekié 2/27/19
ASB-41
JAN 13 * 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) R
02 / 27 / 19 Muhlenberg Urban Renewal, LLC HAH 4 2079 .
Agencies Notified Type Notification Street Address i
X EPA [ initial 2 Broad Street, Suite 400 e
g gghWD :mm::ge‘im 4 City, State, Zip Code
m 1 =
O bca [] Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Street Address

1200 Randolph Road- Building 15

homes, etc.)

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 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 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
/ / 04 / 30 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Ouiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor>31If [J Renovation [J Mini-Enclosure
[0 >160 sf or >260 If Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
'5“|-09'¢::|it°“ Abatement Type
; Norm ioti
Asbestos-CoI;\:‘:iﬁtilr?; h?!;teriai (ACM) Used 30'9'5 by Asbestos ngfa?zipntglqo?n:tferia{ (ACM) Amount ACAERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 2 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |2 |¢<
(13) (12) other miscellaneous) g @
Yes | No | N/A
TBD OO IK |tT8BD TBD XiOOg
8 ] | ojo|o|o.
0 B O o[o|o|o
B A B 8 o(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H%”;grgm No. W:?"N . Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %mé 2/27/19
?:b?f; * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) i i

02 / 27 [ 19 Muhlenberg Urban Renewal, LLC il MAR O 4 2010

Agencies Notified Type Notification Street Address
g EPA O tnitial 2 Broad Street, Suite 400 O

DOLWD Amended P -

\ i Cod

B Dok fmendpent #1 Cgl Statef‘Z;E J:Jeumos
O bca [J Emergency (including comtield,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 16 homes, etc.)

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

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

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

ASCM No.

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 MNo.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

/ / 04 /

Scheduled Completion Date (11)
30/ 19

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement; AM- PM/

Occupancy Status During Abatement (Check only one)
& Facility Closed/\VVacated During Entire Period of Abatement

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31If

[J Renovation

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

[ =160 sf or >260 If [X] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of = = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle|lgleg
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
TBD O 10O |k |1BD TBD XiOdaio;
O (O |0 O|oojbo
O (O (O OB B
: O (O (O Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N C 2 Hauler 1D No. Waste G d Central S = L
ewark Carting 0283 Xa Necdad rand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P %MM 2/27/19
ASB-41
JAN 13 * 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)

02 I 27 / 19 Muhlenberg Urban Renewal, LLC _

Agencies Notified Type Notification Street Address A
EPA O Initial 2 Broad Street, Suite 400

DOLWD X Amended - -

State, Zip Cod

DO Amendment #1 Cigi tatef ;3 NOJemroos
O bca [J Emergency (including POITIIENC,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Steetadainss g?f?:? g%ﬁrp?iégttg 2Lg‘ggrsn::r)cial buildings,
1200 Randolph Road- Building 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 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 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

/ ! 04 / 30 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

[J Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J Mini-Enclosure

O =3sfor>31If B4 Renovation

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of A m
e - Used Solely by o : Zla =
Asbestos-Containing Material (ACM) ? Y Asbestos Containing Material (ACM) Amount g 218 |3
TO BE ABATED Malntgnance{o (i.e., thermal systems insulation, (Specify |2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) S
Yes | No | N/A
TBD O |0 | [TBD TBD XO|g|gda
& FEl (5 miifmiim]im
2 5 el (B El
E ] 0 S8 |l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Heiler \B o Waste Grand Central Santiary Landfill
"9 0283 As Needed .
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Ao Hsnchoil 2/27/19
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Cy 97 Pal

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

€ of Notification (1)

B (93

Name of Building Owner/Operator (2)

= R | 7
2/25/19 SAINT ANTHONY CHURCH = = LRV
Agencies Notified Type Notification Street Address A2
409-NORTH 2TH STREET P 5
EPA Initial _ L _ Hi A
| | DEP | | Amended City, State, Zip Code ] >
DOL O Amendment # EAST NEWARK, NJ 07029 :
Emergency (including e
iustifieati Name of Contact Telephone Number
oy 0] t FATHER DeSOUSA 973-483-4680

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SAINT ANTHONY CHURCH

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

339-LAFAYETTE STREET

Street Address | | Subchapter 8 (Other than K-12)
409-N. 2TH STREET Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
EAST NEWARK 350SF. 50+

County (6) County Code (7) Current Use (Prior if being demolished) B
HUDSON (STATE USE ONLY) CHURCH

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

DINAGO CORP.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
NEWARK,NJ 07105

Project Manager for Monitoring Firm

Telephene No. Telephone No.

973-491-0877

License No.

01240

Start Date (10)
3/8/19 3/1319

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3If Renovation Full Containment with Negative Pressure
| =160 sf or 2260 I || Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
i Normally Sz ype
Location of Used Selelé b Description of
Asbestos-Containing Material (ACM) rj‘e . olely t,Y Asbestos Containing Material (ACM) Amount m| o
10 BATED C at'" d‘?nlagfem (i.e. thermal systems insulation, (Specify 2|28 |2
In Facility Hslo 1'32) Ak surfacing, VAT, or SF or LF) J|2|8 |8
(13) ( other miscellaneous) |2l |
L '!2 @
Yes | No | N/A >
BASEMENT X FLOOR TILE 350SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. HauerD No. oriiasts ISES BETHEHEM LANFILL
City, State Disposal Date City, State
PO BOX 5670, NEWARK, NJ 07105 Q%SAPPLEBUTTEH RD,BETHLEHEI
Completed by Title Signature Date
CARLOS GOMES PRESIDENT - 2/2519

ASR_41 (R-NA.NAY

—

*N

nnt nee this farm far achesatne licensure avamntad activities




RECEIVED ©2/21/2019 @5:4PPM 2813297448
20 Feb 2000 1218AM NJ Asbestos Control 609.6330664 page 1

82/21/2818 12:37PM 2813297440

BEST REMOVAL INC

BEST REMOVAL ING

mwmm

ROTIFICATION OF ASBEETOS ABATEMENT
{Peranant to HJALG 8180 and 42:420)

Neme of Baiing OenauOpsiator ()
ME, eass4s

154080UA

Strost Adticens

Amatided ' ﬂw Waty, £ Rode
mg’m'f""“""‘ B e T ﬁl-ﬂ N-ﬂ— @70%
MM R of Ge ; | Takiphons Mumbar
D Cancaliston r‘?& 13Ache( A
. nsun?‘mmmu
Nemn of Padily Vinesa Abstomatt l Taling Fass (5) ot ¥ Faoiy (4
s, FERSSA 1 BRGELLA Dachooltetd &
'll'”‘ T D m o .
S ' J;g:$QQEMHtAunFu~anwuhu.
- AL =y S ——
T TI\eoME LD -. 2000 .| & (740
oty ) | Ty Gade' (7} (STATE UBE | Curvent Um o7 E Bang denoliahed)
Z=SEy * l""-"-" ) T \Ces el (F
Hars of Welitaring Fam HEwd by BUsEag Cwiel %, nﬁm
= ' ' Best Removal Inc
T ey e —
A 450 Scuth River St
T Ty Pk, T Cedi
: | Hackenseck, N.J, 0?601
WW@ . . 33
| . - 201-329-744 03
% heddsd (11 ah of GOHA Mool .‘-
' 22/ 4 = 1 @ Omega Environmental
'Oe-n-m e enlky ;o Bowet Addrose
280 Huyler St
D Fasity ChsedVacsmd P pe—
Mnmﬁwm - birreseh ¢ [ R, Gere. 2 Cude :
i mily” vt N §. Hackensack ,N.J. 07608
“Boopa of Wodk (Chack 61 58 35%) ™ = D A
Sassarasy don [ BSirg-Encionums ;
i dae0E & Demolition 0 Clavobag Procetum
n-msvcg===::aumﬁ«au) Laad Soiuly &y a::rnc:?::raznuumu» Qmu&]
s _ oo TN Ry w | sfoding, VAT, & - E'E'ﬂﬂ—"“'ii‘ g
L _ tin et :
Yau | Wo WA ;
T BpTiklecit e N fe~ SG0s8F ¥
[Wams oF Rogiaerod Viasse Hauar WIES Wooess Fauk Vards of | Warm TR T
Best Removal Inc m";?log w'a-_ o | Minerva Enterprises LLC
. oWy,
| . Hackensack , N.J. 07601 z.sr? Waynesburg, OR.44688 -
Conplatoa by :
J.Maiorano Estimator ”C]W"-ﬂ‘ﬂ 1)¢i}{?
AR ﬁmmﬂmhr“ﬁhiﬂcm ) -




State of New Jersey 1 LIBUK 7 AUJJU0

{ [t [ @66% | ),-"'\ "%BTIFICATION OF ASBESTOS ABATEMENT - o
"~ “MPursuant to NJAC 8:60-7 and 12:120-7) = B 0 us

Date of Notifieation (1) Name of Building Owner/Operator (2) il | ’

2/25/2019 Patricia Carino e
Agencies Notified |[Type Notification | |Street Address :

[ 1EPA [X]Initial .

Notification "
[ 1DEP City, State, Zip Code ]
[X]DOL [ lhmended North Bergen,NJ,07047 :
Motification
[X]DOH Name of Contact Telephone Number
[ 1pca L IR Patricia Carino _
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patricia Carino [ 1School (K-12)
- [ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
_ Square Feet # of Floors [Bldg. Age
City County County Code (7)
STATE USE ONLY
North Bergen Hudson ( ) Current Use (Prior if being demolished)
L
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
S © ‘ AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
03 11 19 03 13 19 N/A
Month Day Year | Month Day Yfear

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descript» |

Scope of Work (Check all that apply)
[ ]JFull Containment with Negatiwve Pressure

[X]>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]1Glovebag Procedure
[ ]¥on-Friable Procedure
Is Abatement Type
. Location ; . :
Location of Description of | E | E
N L1 i |
Asbestos-Containing °§‘§§d 3 Asbestos-Containing Amount EE{ | R Ié 1&7
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED gY Mam; (i.e., thermal systems SF or o) i P| O
In Facility Cuin::dieal insulation, ::surfacing, VAT, LF) K T ‘Sj lSI
(13) Staff (12) or other miscellaneous) 1 R 1, R
Yes No N/R : E
Basement X Pipe Insulation 50 LF [X
HName of Registered Waste Hauler {NJDEP Waste ICubic Yards iame of Registered Landfill
AZTECH MANAGEMENT, INC. [’ia&;%eiom L e s Tri - State
]
City, State Disposal Date City, State
Montclair, NJ 07042 03/14/19 Bronx, NY, 10474
Completed By (Print or Type) |[Title Signature / Wt EDate
Constantine Vivian [President A s o S, | 2/25/2019
i # _J. rd i a £ j




State of New Jersey

DA NOTIFICATION OF ASBESTOS ABATEMENT e 49982
" A (Pursuant to NJAC 8:60 and 12:120)
Datz of Notification (]) ' Name of Building Owner/Operater (2) . S mm ]] Vi ]
2)2¢9 - MS. e zssery Movgatvs @ 0 10
Agency Notified * Type Notification Street Address e
QEPA Ja{iﬁal —————
g/DEP O Amended . City, State, Zip Code ; S : = i
oL Amendment # TocoiA .NF . O7603 |
& BOH D%)@duw Name of Contact | Telephone Number
Q DCA Q Canceliaton : PMs O TALY © s
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
MNs. eCzaA&rTH - /\{GWA&\CQ 0 School (K-12)
Street Address ' 7 ; o pter 8 (Other than K-12)
= . ' (ie. private & commercial buildings,
. v e < mmm)
City ) : ' ) Square Feet | # of Floors Bldg. Age
Bo oA gf0e |- 2 jgae
Caunty (6) County Code (7) (STATE USE meentUsa {Prior if being demolished)
Bede=r - onLY) ¢ WLEa He s
Name of Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor {9}
® Best Removal Inc
Street Address _ Street Address
450 South River St
City, State, Zip Code Chty, State, Zip Code
. Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-329-7444 - 00388 —
St Dok 10) Scheduled Completion Date (11) Name of OSHA Monitor ] =
) /f? 3}12/)9 Omega Environmental
Occupancy Status During Abatement (Check oniy one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code
r—Describe: B0 A T St oo M S. Hackensack ,N.J. 07'606
Scope of Work (Check all that apply) '
Contahmntwﬁ:ﬂegaﬁveﬁessure
23sfor23¥ —~BRenovation Mini-Enclosure
QO2160sfor=2260K Q Demofition ,B%:ebagﬁocedwe
' O Non-Exempted (*) and Non-Friable Procedure
Is . Abz'lrt&n'uent
E Normally iz
. Location of Used Solely by Description of " S
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .3
TO BE ABATED Gitchaiet f.e.. thermal systems insulation,  (Specify 3=z
_IN Faciity " Syme _ swurfacing, VAT, or SForLF) 1318l8(3
(13) . (12) other miscellaneous) 5|5 ,:T =
Yes | No | NA
RASE M s t— e Sysrel 1USS LT fow) A0 LE >
BA SF el Ot L HELHML SOBMAUE 195 uhp U IS SHE= |
Name of Registered Waste Hauler : NJDEP Waste Hauder C@ic Yardsof | Name of Registered Landfill
Best Removal Inc IDH{{HOQ WESE%Z@') Minerva Enterprises ,LLC
Cily, State Disposal Datd | City, State
. Hackensack , N.J. 07601 ,3/,2})? Waynesburg, 0Oh, 44688
Completed by Title Date ;
J.Maiorano Estimator TC-PQJO"‘?:E z/2s /_?

ASB-41 ‘Do:wtuseﬁmfomforasbestosioemﬁ!xenﬂedam 5

o



State of New Jersey

Project # I NOTIFICATION OF ASBESTOS ABATEMENT eck #
| j {Pursuant to NJAC 8:60 and 12:120) JCh 4555
= A e T
Date of Notification (1) Name of Building Owner/Operator (2) me ” W
02/15/2019 David Kandel -
Agencies Notified Type Notification Street Address i
EPA E Initial ] 1 Jaki 1
DEP 7] Amended City, State, Zip Code -
poL Amendment#___ Springfield, NJ 07081 i
E DoH =] jizggzgoc:)(lndudlng Name of Contact | Telephone Number
] bca 1 Cancellation David Kandel L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ] Square Fest # of Floors Bldg. Age
Springfield, NJ 07081
County (6) County Code (7) Current Use (Prior if being demolished)
Uriion (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973933-2550 01358

Name of OSHA Monitor
IRIS

Street Address
2333 Rt 22 West
City, State, Zip Code
Union , NJ 07083

Start Date (10) Scheduled Completion Date (11)

02/18/2019 02/20/2019
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation Full Containment with Negative Pressure

[ =180 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of Usgdog“f"y 4 Description of
Asbestos-Containing Material (ACM) Mai te::;y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatigd' : Sir:ff'? (i.e. thermal systems insulation, (Specify Pla|d o
In Facility 1'?;) : surfacing, VAT, or SF or LF) 5 LBl I8
(13) ( other miscellaneous) 2|2]2|8
2 I
Yes No NIA @
1st floor X duct insulation 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State ” loh. NJ Disposal Date City, State
andolph.N TBD Tullytown, Pa
Completed by Title S|gm M Date
Nikica Mrda President 02/15/2019
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C . Oluq

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2/18/19 check #0148

JHON WALKER

Agencies Notified Type Notification Street Address
X EPA 1 initial _ ®
| | DEP [[] Amended City, State, Zip Code
[x] DOL Amendment #___ RIDGWOOD NJ ,07450
D DOH E‘ E‘;?gg:t?;g)(mdmmg Name of Contact i Talanhane Numbher
[] bca 1 Canceltation JHON WALKER NS, TR
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of b, ..,
[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RIDGWOOD NJ ,07450 50X100 2 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.
01301

Telephone No.
201 873-9418

Start Date (10)
02/22/2019

Scheduled Completion Date (11)
02/23/2019

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING

:

Other — Describe: 7:00 AM TO 3:30 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

24 CHURCH ST

City, State, Zip Code

ELMWOOD PARK NJ 07407

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

D =3 sfor 23 If
[X] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
i Normally e ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r;'eimeﬂ Eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at i lastca;{’) (i.e. thermal systems insulation, (Specify Alx|3]|T
In Facility Al ;az Sl surfacing, VAT, or SF or LF) 318155
(13) (12) other miscellaneous) 2le | 2|2
0 I
Yes No MN/A @
BASEMENT X PIPE INSULATION 47LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. Wast
ATLANTIC CARTING PURERINR: | JLcpete GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB , PEN AF\}?YL PA
Completed by Title Signdturew. 7 . Date
LUIS ARCILA PRESIDENT g™ P4 02/21/2019

ASB-41 {R-06-08)

* Do not use this formfor asbestos licensure exempted activities.

/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:60 and 5:186)

Check#3276

o
{=

=

T ETV

Date of Notification (1)

Name of Building Owner/Gperator (2)

| Jose Tola

; ] 019
02 ; 25 19 - MAR 2 2018
Agencies Notified | Type Notification | Street Address
X era [ initiat R
7 ¢ = o & ; ol
DOLWD X Amended oty Do 2p fode
DHSS ; -
[]oca Jersey City, NJ 07306
{NJAC 5:23-8} | Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilily (4}

ildi ] Schooi (K-12)
};E:art?ﬁ: bu11dmg ==t - [] Subchapter 8 {Other than K-1 2}
e 1883 Other (i.e., private and commercial buildings.
homes, elc.)
City (5} Sguare Feet [ #of Floors Bidg. Age
Jersey City, NJ 07306 i

County (8)

Hudson

County Code (T) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Building Qwner (8} ASCM No.

Name of Abatement Contractor {9)

Gr Tech LLC

Sireet Address

Street Addrsss
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitering Firm Telephone No.

1
|

License No.
01127

Teiephone No.

973-638-1777

Start Date {10}

]
02 ; 27 19 ‘| 03 4 11 ; 19

| Scheduled Completion Date {11

3 Name of CSHA Moniter

Envirovision Consultants,Inc

QOccupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement
[T} Abatement Performed Qutside of Normal Facility Hours - Describe

Strest Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: A P PM_ AN ,
| Fair Lawn, NJ 07410
Scope of Work (Check all ihat 2pply; il Clean up and decontamination with negative pressure
Full Cantainment with Negative Pressure
% >3sfor>3if X Renovation Mini-Enclosure . y
> 160 sfor >260 I "1 Demalition Glovebag Procedure [ JTent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedure :
Is Location Abatement Type
Location of Nermally Description of o2]lx [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM] Amount 22 |3 |2
TO BE ABATED Mamtgr\an;ce‘i? (i.e., thermal systems insulation, {Specify g 2 |5 |2
IN Facility Rspia Bl surfacing, VAT, or SIF or LF) 517 |25
(13} (2) other misceilansous) - =
Yes | No | N/A
Living room and two bedrooms O 10 (X Mastic removai i 800 SF X\ 00|00
1
EIERE Oo|o™
O {0 |0 OO0 |0
B 0 |0 00 g|d
Name of Registered Waste Hauler IJDE? Wasie Hauler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
|
Gr Tech LLC { 0033785 TBD T.R.R.F. Inc
City, State Disposal Dzie City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Tyvpe) Title Signature Date
lde worad
IN.Jevtic Owner 17 Wi 02/25/19 B
ASB-41 14

MAY 11

* Do not use this form for asbestos lceusirs exempted qeiiviries.




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

aC 4

1391

Date of Nofification (1) Name of Bufiding Owner/Operator (2) _ é r‘-‘ = H '0

z]z.sff 3 WA 220 ST Tl '
Agency Notified / Type Notification Street Address AN ;
QEPA Hmitial MAR g OBV
O DEP O Amended City, State, Zip Code . i
aboL PR ik s IR HAs@rovew. Uele TS, NT . 060 4
i ey Jndns Name of Contact _ T Telophone Number :

0 Cancelation ] L. Dlou<sT = ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P’fﬂ-- e AN “2RdJ ST T School (K-12)

Street Address

O Subchapter & (Other than K-12)
r (Le. private & con'merc:al buildings.

I . il
| City (5 : : Square Feet # of Floors Bldg. Age
: 2o 1S40 -
H&s@oucl., HEle TS 2eoo .| 2
County (6) ComtyCodem(STATE USE | Cument Use (Prior & being demolished)
Beleet) o, ESIDENCE
Name of Monitoring Fm Hired by Building Owner ASCM No.- Name of Abatement Contractor (9)
@ Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Moninjh-ng Fam Telephone No. Telephone No. License No.
_ : 201-329-7444 00388
Start Date (10) on Date (11) Name of OSHA Monitor ‘ =
5);2] 19 wej!,f’) /19 Omega Environmental
fnysmmsnumgmaam(cmdmmyo’ne) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
o ment Performed Outside of Normal Facility Hours [ City. State, Zip Code
Other — Describe: §:00 4 ~o Siooédm S. Hackensack ,N.J. 0?606

Scope of Work (Check all that apply)

) O Full Containment with Negative Pressure
ZE3for23K &Rénovation ini .
.| O=160sfor= 260K 0 Demofition Wm?:edm
' O Non-Exempted (*) and Non-Friable Procedure
= _ Ahf'i_‘;mm
i Nomally 7
- Location of Used Solely by Description of % <o I
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount P
TO BE ABATED Custodial G.e.. thermai systems insulation, (Specify 2128|3
—_IN Faciity gt surfacing, VAT, or SForlF) |3 |s18|S
(13) 12 other misceflaneous) 5= % £
-3
Yes | No N/A
B ASE H e Ve AL Spe7si 1 NSO (/o A 4 8LF ?':'
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
=1 I - - ) -
Best Removal Inc Dm]l.?109 ""a“j /e <7 Minerva Enterprises ,LLC
Cily, State Disposal Date | City, State
Hackensack , N.J. 07601 3)13))9 | Waynesburg, Oh,44688
Completed by Title Signamré Dats _
J.Maiorano Estimator Ofaf‘-o/"‘%_ 2’)2’5)!?
ASE4 '

woonotusemisfurmforasbemﬁcemef}emw i



State of New Jersey

[ Print Form

i

D x;"\jj“._‘“ NOTIFICATION OF ASBESTOS ABATEMENT ERrE T =

UC O\ q% AR (Pursuant to NJAC 8:60 and 12:120) B S
Date of Notification (1) Name of Building Owner/Operator (2) s
2/18/19 check #0148 MYRA SARNOSKI MAR 4 om0 | 0.
Agencies Notified Type Notification Street Address e 1eem

EPA Initial -

DEP 7] Amended City, State, Zip Code
[x] DoL Amendment #___ ROCHELLE PARK,NJ 07662 ;
1 pon O irsrlt?ﬁrg;rig:g)(mcludung Name of Contact | Telephone Number
[] oca [] canceliation MYRA SARNOSKI -

FACILITY INFORMATION

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

City (5) Square Feet # of Floors Bldg. Age
ROCHELLE PARK,NJ 07662 50X100 2 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST
City, State, Zip Code City, State, Zip Code

ELMWOOD PARK NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/01/2019 03/02/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abaterment 24 CHURCH ST
. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM TO 3:30 PM ELMWOOD PARK NJ 07407

Scape of Work (Check All That Apply)

E1 >3sforzai [x] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;;zent
Location of U N dognlal:y b Description of
Asbestos-Containing Material (ACM) I\:e' teﬁ:ny f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & at'” e Sl“;p (i.e. thermal systems insulation, (Specify 22|38 |3
In Facility L5 f!"’; Aty surfacing, VAT, or SF or LF) = Sl § =3
(13) (12} other miscellaneous) g B, & g
o o | g
Yes | No | N/A ©
BASEMENT X PIPE INSULATION 45LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul i f t
ATLANTIC CARTING auler 1D No s GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA TDB /j PEN ARGY}F’A
Completed by Title Sign . Date
LUIS ARCILA PRESIDENT 02/18/2019

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | g = ﬁ 'E n E\?
(‘ Si P%]O( (Pursuant to NJAC 8:60 and 12:120) i b e U s
“Date of Notification (1) Name of Building Owner/Operator (2) . .
02/26/19 La Casa De Don Pedro MAR 2 2019

Agencies Notified Type Notification

Street Address
317 Roseville Avenue

EPA X initial :
] DEP [l Amended City. State, Zip Code
Ix] DOL Amendment #____ Newark, NJ 07107
E DOH B Eg}%rg;?;:) (including Name of Contact Telephone Number
[] obca [J canceliation La Casa De Don Pedro 973-485-0701 x 4406

FACILITY INFORMATION

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

Street Address

Name of Faciliti Whii iiiliiem is Taking Place (3)

etc)

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

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

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Na.
732-668-9078

Telephone No.

License

1200

No.

Start Date (10)
03/08/19 03/12/19

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E] 23 sfor 23 If m Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rj:'nte e ):;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tI i n[agt i (i.e. thermal systems insulation, (Specify 215|235
In Facility mals 1'32 SUE surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) 2le 2|2
= (I
Yes | No | N/A =
INTERIOR PIPE INSULATION 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/26/19

ASB-41 (R-06-08)

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





