OCAILL

State of NJ

Notification of Asbestos Abatement
B & G proj. #: 2019-46 (Pursuant to NJAC 8:60-7 and 12:120-7)
NON SUB-chapter 8 Check- #9166 _____ .
& i - Tt E_ il ‘]( =

Date of Notification (1) Name of Building Owner/Operator (2) f
10 121/1218 471119 | Hudson County Community College
Agencies Notified | Type Notification Street Address 0 —

O epa AR B

X initial 26 Journal Square, 14th Floor

D o City, State, Zip Code pers

[x] poL [] Amendment Jersey City, NJ 07306

DCH Name of Contact Telephone Number

[] oca O cancetation llya Ashmyan (201)360-4099

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hudson County Community College (NON Sub-chapter 8)

Street Address
81 Sip Avenue

Type of Facility (4)
[ Sschoal (K-12)
[1 subchapter 8 (Other than K-12)

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

Sguare Feet

City (5)
Jersey City, NJ 07306

County (6)

Hudson

County Code (7)
(State use only)

# of Floors Bldg. Age

Current Use (Prior if being demolished)
vacant building

Naﬁe of Monitoring Firm Hired by iﬂg Owner (8)

AHERA Consultants

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address
P.O. Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
John Smoyer

Phone Number

(609)652-1833

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/14/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

03/30/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

[®] other-Describe: Stalt 8:00 am (occuplied)

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemalition

[ >3sfor>3if

[¥] Renovation
[¥] >160 sfor>260If

] Mini-enclosure

|:] Full Containment w/negative pressure I____j Glovebag procedure
[x] Non-friable procedure

. Is location normally used solely R RI|E
Location of : : E
o e
asbestos-containing I:tg;rﬁr;i;!)te pRoeG:stadipl Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |lal|az|c¢©
abated in facility (13) Yes No N/A LF) : ,r P L
basement entrance [ X ]| pipe (wrap & cut) 20 If L0 [O]
roof [ x || built up roofing & flashing 8,381 sf | O[O |
[ | mi=i=iinl
- Oooid
[ I miimyimyin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
P & G Restoration, Inc. 19563 100 cy Grand Central Landfill
“City, State Disposal Date City, State
Lincoln Park, NJ 03/14/19 - 04/01/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’w e 02/28/2019




* ] LLQ':]_ N A e State of NJ
\C. e /5 0 Notification of Asbestos Abatement

BaGproj# 2019-46 == (Pursuant to NJAC 8:60-7 and 12:120-7)
SUB-chapter 8 . Check#9167
e N CA T = | I\
Date of Notification (1) Name of Building Owner/Operator (2) R ! b " iﬂ":
10121712 18 /1119 | Hudson County Community College : SERL
AgeiesENotﬁed Type Notification el Ao e VAR r 08 —
i ® inital 26 Journal Square, 14th Floor S -
(1 B City, State, Zip Code
[x] poL [] Amendment Jersey City, NJ 07306 $
Iz] DOH Name of Contact Teiépﬁbrie Numﬁe'r
[] oca [ Canceliation llya Ashmyan (201)360-4099

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[] School (K-12)

Hudson County Community Col -
y y Gollege (Sub-chapter 8) |:] Subchapter 8 (Other than K-12)
Street Address IZ] Other (Private/Commercial
81 Sip Avenue Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Jersey City, NJ_OTSOS Hudszn vacant building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Cpnsultants 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
John Smoyer (609)652-1833 (973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
£ ) B & G Restoration, Inc.
03/14/2019 03/23/2019 St
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours- -
Describe: .
@ Other-Describe: start 80U am (Occup|ed) LinCOEn Park, NJ 07035

Scope of Work (check all that apply)

[] pemolition [¥] Renovation ' B¥] Full Containment winegative pressure [ clovebag procedure
[1>3sfor>31f [X] >160 sf or >260 If ] Mini-enclosure [[] Non-friable procedure
Locaton o B e I SR TET
asbestos-containing styaff(‘l 2) Description of asbestos-containing Amount m|p|leg |P
material to be material (ACM) (Specify SF or o |al|.a ke
abated in facility (13) Vs No N/A LF) v 1i b |k
e | .
Vault room [ IC C_X_1| black ceiling file outer layer 180 sf 1|01 L]
s | & assoc cork on ceiling Ooga. 4
[ | [ | OO (OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5cy Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/14/19 - 03/23/19 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lo 02/28/2019




Print Form

State of New Jersey

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

Date of Notification (1} Name of Building Owner/Operator (2)
02/19/2019 The Esquire Group LLC
Agencies Notified Type Notification Street Address ’
2095 W County Line Road, Suite #3 i
] epa X initial y o
[X] DEP m Amended City, State, Zip Code
x| DOL Amendment # Jackson, NJ 08527
DOH EI Egﬁfg:;;z) induding Name of Contact Telephone Number
DCA ] canceliation Joseph Sabbag 732-719-8684
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ ] 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
Atlantic City 16941 9 2010
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Crown Air Services LLC Asbestways Solutions Corp
Street Address Street Address
478 Albany Street 132 Washington Avenue
City, State, Zip Code City, State, Zip Code
Brooklyn, NY 11203 Brooklyn, NY 11205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7188582600 01340
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/07/2019 03/15/2019 Asbestways Solutions Corp
Occupancy Status During Abaterment (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 132 Washington Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Brooklyn, NY 11205
Scope of Work (Check All That Apply)
E 23 sforz31f Renovation | Full Containment with Negative Pressure
[C] =160 sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procadure
Is Location Aatement
Normall Type
Location of Used Sol 13' b Description of
Asbestos-Containing Material (ACM) r:e. t el ‘,y Asbestos Containing Material (ACM) Amount o g
TO BE ABATED c atln dgnlagtc ?"f‘? (i.e. thermal systems insulation, (Specify 2= § =
In Facility HSIO 1'% e surfacing, VAT, or SF or LF) 38|58
(13) (2) other miscellaneous) 212 |2
2 2| @
Yes | No | N/A &
Chiller Room X Fire Proofing 1500 Sgf [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f Wast ari
Newark Carting Inc 45355" 2 orvveste g Tully-town RE Facility
City, State Disposal Date \\City, State
Newark, NJ 07102 ““ﬁ\'a A
Completed by Title { Signa'hjre ] ] 5 Date
Mendy Gorodetsky Officer N _/)/__f: Vs 02/19/2019
‘\{ F /
L o P
ASB-41 (R-08-08) .z Do net'use this form for asbestos licensure exempted activities.

/



D&S Proj. #: 19-37

State of NJ

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

Q i s j&fﬁ—g = ® B[\
Date of Notification (1) i Name of Building Owner/Operator (2)
02 217 119 :
1012 /1217 §/1109 | T o
Agencies Notified | Type Notification Sireot Address = =
[0 era [ initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL — ; .
X Emergency little falls, nj 07424
X poH (including Name of Contact Telephone Number
justification)
[1 oca [] canceliation hans and ann vicente

FACILITY INFORMATION

Name of facility where abatement is

hans and ann vicente

taking place (3)

Type of Facility (4)

[] school (K-12)

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

Street Address
Bldgs./Homes, efc.
_ __ _ S Square Feet | # of Floors Bldg. Age
City (5) County (6) I County Code (7)
(State use only) Current Use (Prior if being demolished)
little falls PASSAIC
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by E&Eé Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

02/28/19

03/22/19

Sched, Completion Date (11)

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

Describe:

E Other-Describe; _NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

|

Full Containment w/negative pressure

X >3sfor>3 If [X| Renovation [ ] Mini-enclosure
D - Z Glovebag procedure
>160 sf or >260 If |:] Demolition E Non-Exempted (*) and Non-friable procedure
— Is location normally used solely =IRIE |
. ' ial E|e
asbestos-containing zéfnr}a:gt Mo Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lala €
abated in facility (13) Vi No N/A LF) vli|p |t
= r
BASEMENT X | PIPE INSULATION 1101 ft X} (b

‘Registered Waste Hauler

NJDEP Hauler |D#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/01/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT | 02/27/19




State of NJ
Notification of Asbestos Abatement

D&SProj.#: 1936 (Pursuant to NJAC 8:60 and 12:120)

(X JUT9

fe of Notification (1) Name of Building Owner/Operator (2) 7y
i 216 .
i I/I_I—J/ I“J—l chrisantus emernogu B,
Agencies Notified | Type Notification Streot Address -
[ epa [ initial
[] oep []Amended
54 ooL Amendment #: City, ip Code
EE_mE‘fQ?ﬂCY union, nj 07083
x| DOH (including Name of Contact Telephone Number
justification)
[1 oca [ canceltation chrisantus emernogu

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

chrisantus emernogu
Street Address

City (5) T

County Code (7)
(State use only)

County (8)

union union

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

02/27/19

Sched. Completion Date (11)

03/15/19

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Xl Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3 sfor>3 If XI Renovation [X] Mini-enclosure
s Z Glovebag procedure
[ >160sfor =260 1 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o ATy o sl s [=TeTs
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o N c
abated in facility (13) Yes No N/A LF) @ IF3 z L
€ r
basement PIPE INSULATION 51ft HEIEpin
BASEMENT BOILER boiler insulation 30 sq ft X(O(O .
myjmyupn
O[O0 (0
; OO (0[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/28/19 TULLYTOWN, PA
Completed by (Print or Type) Title I Signature Date

ROCTYAN INT Y710 NDCITMDNT

P T



C’ ;,j_ 2 ," _‘#_. r‘_," w2 o g:_ ;l‘r

i 7 State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ; A F W
GAC Project # 060-18 TR c,: ey D ” Wy
Date of Notification (1) Name of Building Owner/Operator (2): - : R
February 27, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ i
Agencies Notified Notification Type Street Address !
XInitial Notification ENVIRONMENTAL HEALTH & SAFE‘TY DEPT (REHS}
O erPa CAmended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
H bca O Emergency (including City. State. Zip Code
DoL justification) PISCATAWAY, NJ 08854 :
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NEWARK POWER PLANT, BLDG# 7261 O school (K-12)
DSubchapterB (other than K-12)
Street Address X other (i.e. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
;IEV% ARK CmegSEx e o Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/08/2019 03/11/19 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
DClAbatement Performed Outside of Normal Facility Hours - . -
Describe: City, State, Zip Code
Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

EIFull Containment with Negative Pressure

Xl>3sfor>31f XIRenovation O Mini-Enclosure
O > 160 sfor > 260 If O pemolition Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Nen-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
B2-MER 3] TSI 9LF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP #4509 0312049 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
=) CET o)
RAYMOND C. PEDALINO %i’::ggEPRROJECT *—“-474-”;////”’//5/ G Dot February 27, 2019

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



GAC Project # 060-18

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

(o A THS -

i

!

Date of Notification (1)

February 27, 2019

Name of Building Owner/Operator (2) " -
RUTGERS, THE STATE UNIVERSI Y, QF NJ

Agencies Notified

O EpPA
Obca
X poL
X] DEP- No Longer REQUIRED
X poH

Notification Type
Hinitial Notification

D Amended Notification #

O Emergency (including
justification)

CCancelled

Street Address AR Uiy
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, UMINGSTON CAMPUS .

City, State. Zip Code
PISCATAWAY, NJ 08854

Telephone Number
848-445-2550

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SMITH HALL, BLDG# 7223

Street Address

Tvpe of Facility (4)
O school (K-12)

CIsubchapter 8 (other than K-12)
IX] other (i.e. private & commercial buildings, homes, etc.)

NEWARK CAMPUS Sa. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) C v (6) County Code (7)
I\EEWARK OumEgSEx [Sot:?e Usg gn]m Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda, Owner (8) ASCM MNo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/08/2019 03/11/19 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 5PM — 5AM (24 HOURS &

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Xl> 3sfor>31f
O > 160 sfor > 260 If

Scope of Work (Check all that apply)

XlIRenovation
0 Demolition

LIFull Containment with Negative Pressure

I Mini-Enclosure

X1 Glove bag Procedure / Wrap & Cut
CINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

011-MER Ed TSI 9LF 53]

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 03/11/2019 19067
215-736-1700
Compileted by (Print or Type) Title Signature Date
B hl R
RAYMOND C. PEDALINO nsniwggEPRROJECT Ggymonst @ Pttt | February 21,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




Y s ¥

State of New Jersey

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

02/25/2019 Private House- Patrick Kenney MAR -~ on ; ;
v ! " T1iE il
Agencies Notified Type Notification Street A B
X epa & initial i
x| DEP [0 Amended City, State, Zip Code
x| DOL - Amendment # Far Hills, NJ 07931
Emergency (includin: -
DOH justiﬁrgatiorg( o Name of Contact Telenhone Number
[0 oca [ cancellation Patric Kenney H

FACILITY INFORMATION

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

Type of Facility (4)

Street Address

Subchapter 8

[l school (k-12)

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

(Other than K-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Far Hills 1780 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset {STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Nari Construction, LLC

Street Address

Street Address

63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.
862-264-9463

Telephone No.

License No.

01306

Start Date (10)
03/09/2019

Scheduled Completion Date (11)
03/09/2019

Name of OSHA Monitor

Nari Construction, LLC

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
63 Leather Stocking

Path

City, State, Zip Code

Lincoln Park, Nj 07035

Scope of Work (Check All That Apply)
X >3sfor23if
[ |

Renovation

Full Containment with Negative Pressure

[] =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of U N dognla"iy b Description of
Asbestos-Containing Material (ACM) hj:inteﬁ:nséef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Dla 2 | T
In Facility 1 12 ! surfacing, VAT, or SF orLF) 3| & § 2
(13) (12) other miscellaneous) g 2|2 |2
= o | o
Yes | No | N/A @
Basement X 200 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f VWast
Nari Construction, LLC 0557&%35 ? AR G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Marrisville, PA
Completed by Title Signature Date
Igor Jezdimirovic P. Manager — 02/25/2019
TR e
—

ASB-41 (R-06-08)

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



B & G proj. #: 2018-32

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7
EMERGEN

and 12:120-7)
C Y TRk

Check # 9133

Date of Notification (1)
i012/8184/1119]

Name of Building Owner/Operator (2)

Agencies Notitied | Type Notication
fl:]] s;: Initial
[X] poL [l Amendment
[¥] poH
] oca D Cancellation

Morris - Union Jointure Commission Board of Education

Street Address
340 Central Avenue

City, State, Zip Code
New Providence, NJ 07974

Name of Contact

Erick Hammerdahl

] Te!eﬁhone Number

908-464-7425

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morris - Union Jointure, Developmental Learning Center ( NON Sub 8 )

Street Address
340 Central Avenue

Type of Facility (4)
Schoal (K- 12)
D Subchapter 8 (Other than K-12)

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

Square Fest

City (5)

New Providence

Name of Monftoring Firm Hired by BIdg.

County Code (7)
{State use only)

# of Floors Bldg. Age

Current Use (Prior if being demolished)
school (non sub 8)

County (6)
Morris
Owner (8) ASCM No.
n/a

Name of Abateme

B & G Restoration, Inc.

1t Contractor (9)

Street Address

Street Address
105 Ryerson Road

Thy, 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

Scheduled Start Date (10)
02/08/2019

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

04/30/2019

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:

[X] Other-Describe: Stalt WOTK 3:30 pm

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

[¥] Renovation

D Full Containment w/negative pressure E! Glovebag procedure

E >3sfor>31f |:| >160 sf or 260 If I_—_I Mini-enclosure E Non-friable procedure
oo e o o ANEE
asbestos-containing s%(aﬁ(‘lZ) Description of asbestos-containing Amount mip |ec |7
material to be material (ACM) (Specify SF or o fal|a|€
abated in facility (13) Yes No N/A LF) ; i 5 L

r .
Room 138 | [ X ]| VAT & masiic 25 SF L]0 [
| Y Efin]|=%i
mjimgingim
[ | [ O[ooijg
_ L — g niEgE=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/09/19 - 04/30/19 Pen Argyle, PA
Completed by (Print or Type) Tie Signature Daie
Gordana Luna Secretary/Treasurer Cortine Lne 02/08/2019




RECEIVED 02/08/2019 04:28PM
06 Feb 2000 11:41PM NJ Asbestos Control 6096330664 page 1 CREW
State of NJ
Notification of Asbastos Abatement MAR =
Ba@pres: 201932 {Pursuant to NJAC B:80-7 and 12:120-7) R
T EMERGENCY = Chagk # 84133
Dote of Notifioation (1) Narma of Bulling Gwne rparstor (2) : Lette = TU i 1
12121719 38 171118 Morne - Union Jainture Gommission Board of Educatibn ™~ LG
W A Py T - — :
SPA . B
B tnitimt 340 Central Avenue ;
L oer (. S, h Cxe mw propen
& oo O Amensment Mew Provideree, NJ 07874 :.;_ Ll
[ oox Bme of Uontact ljrmhmuumbe;- -
B oea | H camsiaton || Hammergati $08-484.7425
z o
FACILITY INFORMATION
Nama of fazility whare abkaterment is tmking pince (3} { Tyse of Fecility (4)

Morris - Union Jainture,

Schol (K « 12}

Devslopmenta! Learning Canter { NON Sy 8) C1 Suschaptar 8 (Gthar than K12

Bt Aadrass o 3 Oer Privatsrcommersiat
0 Central Avenus Fldga. /Hemes, eto.
) H _ ] _ _ | Sauere Foat | ¥ of Floors Bl Age
=] : f
mm-m
Current Usa (Frior iF being demalishad)
school (non sub 8)
Nari@ of Abatemant Contra
B & G Restoration, Inc.
e S )
Soest Aadrens I3
108 Ryersen Rozad
Ty, e 2 oo - - Chy. Stete, Zip Gads
Lincaln Park, NJ 07035
Pro/ect MAnagaT for Mongonng Fire hone NutBsr [TaBoTane Rombar Uicenas Nomear
($73)c06-82889 00378
TR R R TS TE T = [ e of GSHA Wookor
B & G Restorstion, Ing.
02/0872018 _ 04/30/2018 ' _ e
“eumancy Stalus During Abstirnent (Check only ora) 108 Ryersen Road vl bl a J
Frellity cosedivacstes during entire peried of abaiement, By, ; =y 7 7
Abatecent performad outsida of normal fghRy hours. /
K] ot e SET WO T IO S Lincoln Park, NJ 07035 /
55956 of Werk (check &l Tt apsiy) SER o i
Dameliion [&1 Renovatien 1 Futt cemaiamant witegalive eressy ré'_ 3 [35:665;\:’13 & wra
s3sforsg if CJ 210 sterzzaon 3 inierclogure - b prpceduce
13 logation normally used ecisly ] R | E
Lonstian of A s
88basiss-containing o serancaloUplodiel Deaclpdon of asnesies-contsinrig Amaung mloi2ia
meEnsl o b‘. . mabadial mw (Spedihy SP or 8"y a o
@beted in facity (13) Yes Ne A LA v [i]p it
"] r .
R TE e X )| VAT & mastic 25 5F LJ %E
_ _ [
Reoires Waes ey INama of RegBiered Lancal
E & & Restoration, lnc. : — Grand Central Landsii )
City, Biatn i "' Ohty, State
Linceln Park, NJ 02/08/18 - D4/30/12 Fen Argyle, PA .
e ey —_‘—_—-'——'-m_
Complated by (Print of Typs) Thie Slanetare Data
Gordan;iuna Secretary/Treasurer %..s... =z A _D2/08/204¢




State of NJ
Notification of Asbestos Abatement

e 2019-32 (Pursuant to NJAC 8:60-7 and 12:120-7)
B & G proj. #: ;
*** EXTRA footage/rooms *** Check # 9170
Date of Notification (1) Name of Building Owner/Operator (2) . _%‘ f’m IE ﬂ iﬁ“ e
19121/218 /1118 ] Morris - Union Jointure Commission Board of Education . "~ P
Agencies Notified | Type Notification Eireot Address j'
' s;: 1 initial 340 Central Avenue MAR 5 2009 :
City, State, Zip Code
Xl oo | [X] Amendment || New Providence, NJ 07974
DOH Name of Contact Telephone Number
[1oca | I cemestaton 1} oo pommerdahi 908-464-7425

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morris - Union Jointure, Developmental Learning Center ( NON Sub 8 )

Street Address
340 Central Avenue

Type of Facility (4)
School (K - 12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age
City () County (8) County Code (7)
: 2 (State use only) Current Use (Prior if being demoiished)
New Providence Morris school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (38}
n/a B & G Restoration, Inc.

“Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code iCity, State, Zip Code

Lincoin Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/08/2019

Sched. Compietion Date (11)
04/30/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[®] Other-Describe: W@t WOIK 2.00 prm

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demalition

[¥] Renovation

D Full Containment w/negative pressure

D Glovebag procedure

El>3sfor>3if [] >160 sf or>260 Iif [] Mini-enclosure [¥] Non-friable procedure
. Is location normally used solely R R} E
Location of : A e |e E
asbestos-containing i custodial Description of asbestos-containing Amount mip o |
material to be material (ACM) (Spocky, SF-oy o |a|a|€C
abated in facility (13) Yes No N/A LF) v | b L
e |r .
Room 108 VAT & mastic . 16 sf B[] Ll
. Room 110 VAT & mastic <} 32 SF g
“ Room 140 VAT & mastic 16 SF EiO g g
0100|040
. 000 jQ
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfili
B & G Restoration, Inc. 19563 5 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 02/08/19 - 04/30/19 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lz 02/28/2019




[ Print Form

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

OB

Date of Notification (1) Name of Building Owner/Operator (2) ;
02/27/2019 Luther Uddin :
Agencies Notified Type Notification Street Address i
.
EPA O] initial . fo
DEP [] Amended City, State, Zip Code # _ ]
DOL 5 lémendmem#d SOUTH ORANGE NJ 07079 - . B R
mergency (includin
X DoH justﬁ:gati:z](i Heng Name of Contact Telephone Number
[J ocA [ canceliation Luther Uddin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Luther Uddin 1 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
SOUTH ORANGE
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2018999008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/2019 03/10/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[ =3sfor=3if D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;;ent
Location of Usgffg"f;g b Description of
Asbestos-Containing Material (ACM} M Ameo nce}( Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at‘ d'nlaStafr‘? (i.e. thermal systems insulation, (Specify Dlal|2 |z
In Facility S ;3 . surfacing, VAT, or SF or LF) 3|8 § o
(13) (12) other miscellaneous) g o g g
= = mw
Yes | No | N/A @
Exterior X Transite Siding 1125 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
TBD TBD 2YD Waste Management- Fairless Landilff
City, State Disposal Date City, State
Morrisville PA 19067
Completed by Title Signatl.u/r,e n Date
Darko Raloski Project Manager /;.’-': o %L_ﬂ————fﬂ 02/07/2019

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



Qldie UT New Jersey e o A
NOTIFICATION OF ASBESTOS ABATEMENT _ Mg ﬂ \]
B (Pursuant to NJAC 8:60 and 12:120) bl T B %

Date of Notification (1) Name of Building Owner/Operator (2) -
2/27/2019 Village Manor Associates MAR = 90
Agencies Notified Notification Type Street Address + g
41 Warren St.
EPA X) Initial Notificati -
2 o City, State, Zip Code
(X) DOL Amendment # Nutley, NJ 07110
(X) DOH (') Emergency (including Name of Contact Tel. Number
( )DCA justification) Village Manor Associates
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vi ;
illage Manor Associates ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
108 Warren Street Garage # 11 (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Nutley, NJ
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 0104 A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
3/09/2019 4/09/2019
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz31If ( ) Renovation ( ) Mini-Enclosure
()=160sfor=260If (X) Demolition (X) Glove bag Procedure
{ ) Non-Exempted (*) and Non-Friable Procedure
) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos - — m | ;q
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify = = § =
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 = S | o
in Facility surfacing, VAT, or other g g nCT E
(13) Yes No N/A miscellaneous) = T |®
Garage X Pipe Insulation 30LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date | City, State
Garfield, NJ TBD W Melwlle/NY
Completed by Title Signeliee e W Date
Roque G Schipilliti Project Manager — f b 2/27/2019

ASB-41 —



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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

2/28/19 NJ Abaters N
Agencies Notified Type Notification Street Address i
[] era Inita PO Box 643

. | DEP ] Amended City, State, Zip Code

DoL Amendment #__ Middlesex, NJ 08846 MAR 5 2019
DOH O ji;rl?ﬁf;?;j)(m uelog Name of Contact * Telephone Number
[ bca [] cancellation Raphael Rodrigues -508-361-0889

FACILITY INFORMATION

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

home [l school (K-12)

Street Address [T] subchapter 8 (Other than K-12)

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

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

West Long Branch 1400 2 70

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

Mcnmouth (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.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled
3/12119 3/22/19

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[ ]
L]

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

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition | Mini-Enclosure
m Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abjart;:;ent
Location of U N dognfé’ly b Description of
Asbestos-Containing Material (ACM) rj’ £ : oey r}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atm;ﬁagg‘r) {i.e. thermal systems insulation, (Specify Jlaz 2 ?I'I)'J
In Facility Hg 0(1'2 ? surfacing, VAT, or SF or LF) 3|3 § o
(13) ) other miscellaneous) g e 2
) o |3
Yes | No | N/A &
basement X pipe insulation 40 LF s
Name of Registered Waste Hauler NJDER Waste Cubic Yards Name of Registerad 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 Z 2/28/19

ASB-41 (R-06-08)

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



QIR P

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) M A H 5 20?9 .

2/28/19 Mark Porcelli Private Home :
Agencies Notified Type Notification Street Address fo
X] EPA Initial
| | DEP ] Amended City, State, Zip Code
boL Amendment #___ Long Beach Twp NJ 08008
DOH O E:;%rg:t?g)(mcludmg Name of Contact Telephone Number
[J bca [J canceliation Mark [

- FACILITY INFORMATION

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

Mark Porcelii Private Home [0 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)

ggh;er (i.e. private & commercial buildings, homes,

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

Long Beach Twp NJ 08008 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demalished)

Ocean (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9}

NIA Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3M11/19 3/15/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] =3sfor23¥

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pr:ent
Location of " hifg“!a’:}' . Description of
Asbestos-Containing Material (ACM) n;e‘ te" ey ,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'“ P "Ias";eﬁ,, (i.e. thermal systems insulation, (Specify ?|=|3|85
In Facility Helo 1'52‘ f surfacing, VAT, or SF or LF) SRR
(13) (12) other miscellaneous) 2|2 2|2
g 2|3
Yes | No | N/A e
Exterior Siding X Exterior Siding 1800 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 3/15/19 Morrisville PA 19067
Completed by Title Signature . Date
. -~
Anthony T Perna President & A 2/28/19
R

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




State of NJ

Notification of Asbestos Abatement

B&Gproj# 2019-44 (Pursuant to NJAC 8:60-7 and 12:120-7) -
Check # 917
Date of Nofification (1) Name of Building Owner/Operator (2) _ ’:; Fa ’E " ,-; - .
10131011 4/71119 ] Jennifer Keller e et g P, R
AgeﬁciesE E:t'i'ﬁed Type Notification e e
nial I MAR 5 201
[] pep ]
City, State, Zip Code
(x] poL [1 Amendment Maplewood, NJ 07040 -
[X] poH Name of Contact ?etephqne__l\lumber:__ ]
Ilati
[ pca L] Cancetiation Jennifer Keller

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Jennifer Keller

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

Other {Private/Commercial
Bidgs./Homes, etc.

Street Address
City (5) County (6] County Code (7)
(State use only)
Maplewood, NJ 07040 Essex

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address -

Street Address

105 Ryerson Road

Cily, 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)
03/12/2019

03/13/2019

Sched, Completion Date (11)

B & G Restoration, Inc.

Street Address

QOccupancy Status During Abatement

(Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

L__l Other-Describe:

Scope of Work (check all that apply)
[C] pemolition

[X] Renovation

[] wrap & cut

[ Full Containment winegative pressure E Glovebag procedure

[[] Non-friable procedure

X] >3 sfor>3 if [ >160 sfor >260 If Mini-enclosure
. Is location normally used solely RIRI|E
Location of < ; E
. e
asbestos-containing :ga?{?gte mancsicuatodial Description of asbestos-containing AkiLatly’ m g 2 n
material to be material (ACM) (Specify SF o o |lalag|C
abated in facility (13) Yes No N/A LF) v i |p |t
e T - 1.
Boiler room [ | [_X_]| pipe insulation 8 If et L (L0
Crawl space T ] X || pipe insulation 10 If OO0 g
CHIEL IR
- gaooid
[ il [ ] OO0 jd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/13/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Liona 03/01/2019




CX 19Uy

State of New Jersey

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

I Print Férm

" Date of Notification (1)

Name of Building Owner/Operator (2)

2128119 Leo Legaspi MAE =

Agencies Notified Type Notification Street Address -
EPA O initial _ : -

[] oep ] Amended City, State, Zip Code

DOL = E\mendment # | Emerson, NJ 07630 ;

G

[0 oon J_Ur;%r?:t?:g}(mc g Name of Contact | Telephone Number

[J bca [ canceliation Leo Legaspi ‘""
[y 1 —

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

[l school (k-12)

5

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

City (5) Squa?éclgeet # of Floors Bldg. Age

Emerson 2800 2 65 +/-
“County (6) County Code (7) Current Use (Prior if being demolished)

Bergen EIATESE ALY 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
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License

01305

Telephone No.
201-600-3184

No.

| Start Date (10)
31119

Scheduled Completion Date (11)

3/5M19

Name of OSHA Monitor

Other — Describe; 8AMto4PM

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)

D 23 sfor 23 If El Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:pf’re\ent
Location of i Ndorsmlal:y i Description of
Asbestos-Containing Material (ACM) h:e‘ t olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd‘?ﬂaggip (i.e. thermal systems insuiation, {Specify 2|3 § g
In Facility s 1'32 : surfacing, VAT, or SF or LF) 3|32 |9
(13) G other miscellaneous) gl |2 ¢
L 2 |le
Yes | No | N/A @
Main Area X VAT 271 SF X
. Bathroom X VAT 23 SF X
|
! Hallway X VAT 87 SF X
| Bar Area X VAT 38 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 ;
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 77 ,f i Date
=H : : o O & O— ,
| Richard Cristofol President = 2/28/19
;//
S

ASB-41 (R-06-08)




State of New Jersey o - .
D A ‘g'" % NOTIFICATION OF ASBESTOS ABATEMENT i o r"ﬁ f; ” \\n g S
"‘% ﬁ (Pursuant to NJAC 8:60 and 5:16) U s R e Py BE T A

vauke

Date of Notification (1) Name of Building Owner/Operator (2) L
2 I21 4 19 Jamie & Donna Macciocca g MAR 5 2019
Agencies Notified Type Notification Street Address :
[ EPA X Initial SrEns
g g SEWD O m::g;dent > City, State, Zip Code -
[ DCA ] Emergancy (ffm Wildwood, NJ 08260
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Jamie Macciocca ;N g
FACILITY INFORMATION

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

Residence [ School (K-12)
Sicel adiss 3?‘55? Sfa rp?f»(vgﬁzrnldhignﬁgr}cia| buildings,

homes, eic.)

City () Square Feet # of Floors Bldg. Age

Wildwood 1,522 3 84
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Atlas Environmental Inspections Frymar Construction, Inc.
Street Address Street Address

P.O. Box 11645 P.O. Box 11587
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19116 Philadelphia, PA 19116
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jason 267-784-4693 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 I 28 | 19 2 /28 | 19
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

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

K =3sfor=31f B Renovation [1 Mini-Enclosure
[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|s
(13) (12) other miscellaneous) 5
Yes | No | N/A
3™ floor bedroom O |O | |pipe wrap insulation 50 LF XOOog
O (O 10 aio/oig
O o g Oo|0o/od|g
O O |O [olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Frymar Construction, Inc. H%“‘;esrs'_?sgo' W.?St"' Western Berks Community Landfill
City, State Disposal Date City, State
Philadelphia, PA 2/28M19 Birdsboro, PA
Completed By (Print or Type) Title Signaturef/ s Date (
Efraim Dua VP Lo L fttr z|27{(4
ASB-41 T

JAN 13 *Nin nnt iee thie farm far achacstae linaneirm Avamntnd ~nbh dbiaa



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

0l #2552

Date of Notification (1) Name of Building Owner / Operator (2) =TS ey
2/28/19 Macys Inc. =EOE[ W
Agencies Notified |Type Notification Street Address !
] EPA 7 West Seventh Street
DOL [0 Amended Cincinnati, OH 45202 J B pils
[X] DOH [0 Emergency Name of Contact Telephone Number
[J] DCA [J Cancellation Tia Wenrich 513-579-7241

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

Street Address
South Orange Ave. & Walnut Ave.

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Essex

City (5) County Code (7)

Livingston

Bldg. Age

Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
24 Commerce Street, Suite 300

Street Address
1123 Beaver Street

City, State & Zip Code
Newark, NJ 07102

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Ralph Coppola 973-265-9763

Telephone Number

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
3M11/19 31219

Name of OSHA Monitor
Bristol Environmental Inc.

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

XI Abatement Performed Outside of Normal Hours —
Describe: 10:00PM to 7:00AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

K =23sfor=3If <] Renovation

[] Full Containment with Negative Pressure

4 Mini-Enclosure

] =2160sf2260If [] Demolition [J Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 M m
TO BE ABATED Maintenance or (i.e., thermal systems g| #| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g HIBAR
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A @
Main Office Stockroom [ [ X | [] Debris 20 SF miimiin]
Mall Level Cosmetics Store Room (1| X[ Debris 5 SF xiimiimiinl
— = ; — i mm—
wEIwENw miimiimjin]
(][ [T ][] L min
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 3/12/119  |Waynesburg, OH
Completed By (Print or Type) Title Signature f) . Date
Gino Pizzigoni Project /) 0 sy AIAL (2128119
A ol ] 7 i
Manager ;i‘;—j/(: }rfx{) /‘, f’/?j/j’/t A?(J fiA {! \;;.-/

GI 19051




Check#3280

d 5:18)

ABATE

MENT

Date of Notification (1)

02 28 :

Name of Building QwneriCnerator {2)

Sreedhar Venu

o r—

Agencies Notified Type Netification Street Address FA00 ]
Initial ASBESTC3 COMY ®
X poLwo [JAmended City, State. Zip Code
X DHSS Amendment # i
[ bca [] Emergency tincluding ~ Jersey City, NJ 07306
{NJAC 2:23-8} justification) | Mame of Contact Telephone Numbar
1 = Ir‘.
[ Canceliation Sreedhar Venu
FACILITY INFCRMATION
Name of Facility Where Abatsment is Taking Place (3) - Type of Faciiity (4)
Private house [] Schoo! (K-12) , _
Bheet Addiess |_] Subchapter 6 (Other than K-12)
24 Other (i.e., private and commercial buildings.
homes, eic.)
City (9) R Square Feet % of Floors Bldg. Age
|
Jersey City, NI 07306 5 {
County (6} County Code (7) (STATE (/SE ONLY) | Current Use (Prior if being demolished)
i
Hudson :
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Mame of Abatement Contracier (9)
G T
Street Address Sire
576 Vailey Rd #283
City, State, Zip Code City Siuate, Zip Code
Project Manager for Monitering Firm Telzphone No. License No.
01127
Start Date {10) Scheduted Compietion Date {11}
03 ; 11 . 19 03 ; 12 ; 19
Occupancy Status During Abatement {Check only one)
Xl Facility Closed/Vacated During Entire Period of Abatement aw Road, Bldg .# 35E
] Abatement Performed Outside of Normal Facility Hours - Gescribe
Time of Abatement: Al- P PM_ Al
Scope of Waork (Check all that zpply) 1 up and deconiamination with negative pressure
atainment with Negative Pressure
>3sfor>31f 2¢ Renavation ) .
> 160 sf or >260 If ] Demolition acedure [_]Tent with Negative Pressure
- B =i (*) and Nan-Friable Procedure .
Is Location i Abatement Type
Location of Normaily oim o m
. L L Used Sclely b s s x A = =
Asbestos-Containing Material (ACM) SSLDUIEY DY aterial (ACK: Amount 2|2 |3 |3
TO BE ABATED Maintenance/ ation, {Specify g -
IN Facility Custodial Staff? SIF or LF) 5|7 |& |§
(13) (12 = ]
Yes | No | N/A T —
Basement 00X Pipe insulatior 506 LF X OO0
O |0 |4d 00 0g
OO O EElE=
0 oo [sl=]f=][=
Name of Registered Waste Hauler NIDE® Waste Hauler 15 rl Cul ; iNc:sieE? Mame of Registered Landfill
| H
| , ! f.. ;
Gr Tech LLC i 0033785 L ___WT.R.R.F. Inc
C]t‘f State i : ‘:11";" State
Wayne, NJ 07470 R [Tullytown, PA
et (Print or e T : /)
Compieted By (Print or Type) Title e ;,:i(_ J‘f ‘f Date
. i il Wfewnn
N.Jevtic Owner i 02/28/19
ASB-41

MAY 11

¥ Do nor use his form for asbesias {oonsir




P

x

., §* # N | E @ :
tate of wa Jersey § |
/\ / \ Négﬂe’ TION.OF ASBESTOS ABATEMENT !
‘ | Li(Purs nt‘to NJAg:s sujand 12:120)
: ; MAR -5 2014
Date of Notlrcatlon (50} Name of Building Owner/Operator (2) T T
2/22/19 Residence
Agencies Notified Type Notification Street Addres: ASBESTASCO
- g
EPA X initial -
DEP [ Amended City, State, Zip Code
DOL 0 Amendment # Dunellen, NJ 08813
Emergency (including
x] pon justification) Name of Contact Telephone Number
[J bca [0 canceliation Joanne Burwell =

FACILITY INFORMATION

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

Street Address

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

etfc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen 1600 2 57
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)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
3/5/19

3/20/19

Scheduled Completion Date (11)

Name of OSHA Monitor
A. Seine Lighthouse Solutions

-

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
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

Alison Lamers

Office Manager

E 23 sfor23If |:| Renovation Full Containment with Negative Pressure
[] =2160sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
; Normally _ Type
Location of Uicd Sof J’ 5 Description of
Asbestos-Containing Material (ACM) N?e, t olety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" dgr}agtceﬂ? (i.e. thermal systems insulation, (Specify 21513 |F
In Facility Hslo ,:32 At surfacing, VAT, or SF or LF) (8|8 |2
(13) (12) other miscellaneous) g |e |2 |¢2
3 A I
Yes | No | NA @
Basement X Duct work 40-50 LF X
Basement X ASB Wrap 10 CFT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast:
Newark Carting OH:g{?SrB ’ TR Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ & o Penn Argyle, PA
Completed by Title . Date

ASB-41 (R-06-08)

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




N ) N State of New Jersey
Fronkln meger, NOTIFICATION G ASBESTOS ABATEMENT

NI D0, 227, 22 30pm (Pursuant to -,-;;”—izj-ﬂi_lo and|12:120) (IMTE 3526

Date of Notification (1) Name of Building Owner / Operator (2)
2/27/19 Trenton Board of Education P =
Agencies Notified |Type Notification Street Address ! D I r
0 EPA 1490 Prospect Street { '
[0 DEepP X Initial City, State & Zip Code “ ”
DOL [] Amended Trenton, NJ 08638 | W i MAR -5 209 I
X] DOH X Emergency Name of Contact o Telephone Numbeg ™|
[0 DcA [ Cancellation Dwayne Mosley 609-656-5453 |
ACMVELTAO Mk T r B
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Maintenance Building [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1490 Prospect Street Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1 60+
Trenton iMercer Current Use (Prior if being demolished)
Maintenance Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/19 2/28/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 19007
X Facility Occupied During Abatement 9:00AM- 5:30PM

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

X] =23sforz3if Renovation [] Mini-Enclosure
[1 =160 sf=260 If [[] Demolition IX] Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) 5 21—
TO BE ABATED Maintenance or (i.e., thermal systems el 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| &
(13) (12) or other miscellaneous) 8| ¥ 5| §
Yes | No | N/A i
Office/Bathroom X O[] Pipe insulation 9LF iimlimiin
mEERE§= mlimiin]in
OO0 miimlinjin
L] L] L] mlimliniin
OO0 miimiiniin
EEl=EE miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc. 18706 1/4 Cu yd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 3119 Fairless Hills, PA
Completed By (Print or Type) Title Signature 5 = Date
Gino Pizzigoni Project & , - ‘ /LM/L 2/27/19
Manager YO f/WgAz"?W’l 7

GI 19042




State pf N ey
F N OF ASBES ABATEMENT
( t tg NJAG 8:60 and 12:120)

| PrintForm |

_—

L“C;f‘f-— I'C\. S\O ?

Date of Notification (1) Name of Building Owner/Operator (2) r IE @ E ” YW E
2/20/2019 Residential j : AN
Agencies Notified | Type Notification Street Addr % WT f [ J
X epa O initial il MAR -5 opg
DEP [X] Amended City, State, Zip Code = 5 e
DOL O Amendment # 1 Montclair, New Jersey, 07042 i

Emergency (includin - e iy
DOH jusliﬁgatior):)( 9 Name of Contact || Telephagespi@ber CO! : g
[J oca [] canceliation Mr. Theodore Chestnut -

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 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
Montclair 5677 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.
(973) 928-5040

Telephone No.

License No.

00874

Start Date (10)
1/21/2019

Scheduled Completion Date (11)
4/20/2019

Name of OSHA Monitor
Sky Contracting, LLC

QOccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal F acility Hours

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
[ ]

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

O =23sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;epn;ent
Location of U r?g”?':y " Description of
Asbestos-Containing Material (ACM) lu?:’ ' oes; ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o tmd?rlagt Eﬁ_) (i.e. thermal systems insulation, (Specify Plzlad | T
In Facility usto ;az 2l surfacing, VAT, or SF or LF) g3 5 =
(13) (42 other miscellaneous) 2 ' (8 | e
£ =
Yes No N/A @
Throughout X Clean up debris/dust 5,600 SF X
Attic X Plaster Walls & Ceilings 1,526 SF x
Second Floor X Plaster Walls & Ceilings 5,720 SF bls
First Floor X Plaster Walls & Ceilings 2,493 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
@ ler ID Mo. f Wast o ’
Service Transport Group, Inc. ;gggé D No gU PR Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD ~ Waynesburg, Ohio
Completed by Title Signature~ _ Date
Predrag Sarcev Vice President i e | 2/20/2019

ASB-41 (R-06-08)

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



| T S

S
(] | o "MECEIVE
k + ursua JD n
: i f
Date of Notification (1) \ Name of Building Owner/Operator (2) Y ,
02-25-19 emolition bl g
Yamvella Lemp L MAR -50019 Y
Agencies Notified Type Notification Street Address -
2 40 Deforest Ave. B
; EPA 1 initial ASBEST: =
DEP [l Amended City, State, Zip Code :I.- ;-;_a: Cor™ 3
DOL _ Amendment # East Hanover NJ 07936 ; e ek
Emergency (includin
E DOH justiﬁcg:iatior{)( 9 Name of Contact Telephone Number
] bca 1 cancellation Jhon Caravella (973) 884-4900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Riverview Dr Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-26-19 03-01-19 Deifa Contracting LLC
Qccupancy Status During Abatement (Check Only One) Street Address
 <| Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D z3sforz31If D Renovation | Full Containment with Negative Pressure
[F] =160 sfor=2601f Demolition | Mini-Enclosure
- Glovebag Procedure
- | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;;;ent
Location of 0 hllogﬂlaelliy 5 Description of
Asbestos-Containing Material (ACM) hie' ' & n!;;e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"’!aSt - (i.e. thermal systems insulation, (Specify 20|85
In Facility HELO 1'; At surfacing, VAT, or SF or LF) 2 |& |5 |8
(13) (12) other miscellaneous) 2|2|c |2
= Ll
Yes | No | N/A @
Entire Property X Demolition Asbestos Debris K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste
Caravella Demolition Inc 35685 200 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 02-28-19 Bethlehem PA
Completed by Title Signature j’ (it Date
Jaime Delgado Proj. Manager. /I% 02-25-19
./ _-’,,

ASB-41 (R-08-08) * D"o'/ﬁot use this form for asbestos licensure exempted activities.



NO

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

1)

L Print Forl_"n_

-~

e b AL
(AL SICS

Date of Notification (1)

Name of Building Owner/Operator (2)

2/21/2019 Development Construction Consulting {:ﬂ E @ E ” W [
Agencies Notified Type Notification Street Address : il —!
. B s 2067 Broadway, Suite 50 L )
x| DEP [X] Amended City, State, Zip Code L W MAR S
DOL Amendment # 1 15 Stevens Lane - Gardiner, New York 12525 !
0 Emergency (including
DOH justification) Name of Contact Te T
] bpca [] Canceliation Mr. Keith Libolt (845) 255:385 TRt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Industrial Building Complex [0 School (<-12)

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

1000 Main Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Clifton 120,000 3 110

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

Passaic (STATE USE ONLY) Commercial

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

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
01/14/2019

Scheduled Completion Date (11)
10/30/2019

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |

Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tf;;ent
Location of U Ndognfll:y b Description of
Asbestos-Containing Material (ACM) e ie?ley fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm p [agtcaeﬁ? (i.e. thermal systems insulation, (Specify Pl § rgn
In Facility us 0(1"; : surfacing, VAT, or SF or LF) 28|z | e
(13) ) other miscellaneous) 2lz| g2
B D@
Yes | No | N/A -
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : .
Service Transport Group, Inc. 20990 100 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TEEL———M.HHN _}_r‘}@yﬂe’sburg, Ohio
Completed by Title / Sfignaturg > Date
Predrag Sarcev Vice President % 2/21/2019
e N el i SR L ) e

ASB-41 (R-06-08)

je'

i
i

/

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



Industrial Building Complex
1000 Main Avenue
Clifton, New Jersey

|

)E@EH/]\)

: N} Abaternen
Is Locat T F
L ?\lo?rfmaa;;n W MAR -5 D19 Tyee _,
ocation of Used Solely b Description of I
Asbestos-Containing Material {ACM) Maint Y fy Asbestos Containing Material (A M) Amount ’ m |l
TO BE ABATED c atm dgr';agceﬁ? (i.e. thermal systems insulatio AS Bt 2 T
In Facility Bt 1’52 ol surfacing, VAT, or orLF) CO!| 8 2|52
(13) (12) other miscellaneous) ey - ;s':’_’ 2
Yes | No | N/A & | °
Proma USA (2 Floor) X Air Cell Pipe Insulation 200 LF X
NJ Transport (1 Floor) X Air Cell Pipe Insulation & 250 LF X
associated fittings
Base of Facade (bldg. exterior) X Waterproofing 6,500 SF X
Roof X Roofing Membrane & associated 40,000 SF X
Flashing
Moving America X Magnesium Block Pipe Insulation 250 LF x
& associated fittings
Moving America X Air Cell Pipe Insulation & 750 LF X
associated fittings
Main Office X 12" Floor Tiles & associated 425 SF X
Mastic
Main Office Bathroom X 12" Blue Floor Tiles 75 SF X
Boiler Room X Air Cell Pipe Insulation & 250 LF X
associated fittings
Boiler Room X Fire Tube Gasket 120 SF X
Boiler Room X ACM Floor Debris 400 SF X
Boiler Room X Boiler Breeching 400 SF X
L Boiler Room X Front Fire Door Insulation 120 SF X




OO

L Print Form

i G . [ o
I\ LMY Yhg
Date of Notification (1) Name of Building Owner/Operator (2) I E b S 1V E
2/20/2019 Claremont Construction Group, Inc. ; ! ]
il 11
Agencies Notified Type Notification Street Address 0 Ur i
49 Route 202, PO Box 808 L = B
EPA Initial OUiga0R) ox u MAR -5 2019
DEP [T] Amended City, State, Zip Code
DOL Amendment # Far Hills, NJ 07931 por e
e
] oon O Er;;tieﬁrcgaet?ocg) (including Name of Contact Telephone Number-: «
] bca [ canceliation Mr. Dominic Sciaretta, Vice President (9086583906 e

FACILITY INFORMATION

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

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

Street Address
395 Main Street

[] Subchapter 8 (Other than K-12)

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

TBD

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 0 0 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
3/1/2019 3/30/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

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
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

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

[ Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abilergent
: Normally " yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l,;e. : o:ﬂy efy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & atmd?i} Stcff‘? (i.e. thermal systems insulation, (Specify l5| 3 3
In Facility H31o 1'3 Al surfacing, VAT, or SF or LF) ERECE -
(13) K12) other miscellaneous) gle|& |2
& |3
Yes | No | N/A ®
Basement Walls - Exterior X Waterproofing/Mastic 18 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; ler 1D No. fWas : ;
Service Transport Group, Inc. 2”35996 N g we Minerva Enterprises, LLC
City, State Disposal Date City, State_
New Castle, Delaware TBD - Waynesburg, Ohio
Completed by Title Signature . " ] _ Date
Predrag Sarcev Vice President 7 -2 e 2/20/2019
ot e e,

ASB-41 (R-06-08)

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




e

DECEIVE

CAFS vy

Date of l‘rﬁﬁcaﬁon N ! Name of Building Owner!Operator (2) | ¥ u MAR -5 2019 i 3 ; l i

= 37 Froank Krzesznuosi, |

Agenctes Notified " | Type Nofification | Strest Address i

. sean ' F i

EPA fmitiaf ASBESTC‘ CO nl

DEP Amispded 58, LIp Lo - EI

td 4 e " m i

R Smendment £ — L ;N\Lu —GLL\F% \( 'ﬁi o \'x-ﬂ_l-u-/j (;l j ) f

Emergency (including N of C v i o et —

DOH justification) j fvame of Lonia 5 ercpione Num I

oca [ cancettation ! P T"‘T 5 |

¢ FACHITY !NFQREWA'HGN :
| Mamie of Faciity Where Abatement is :afm’g Piace &3 Type of Fadiiiy {4}
i/{\f =05 {z{u.\l’\q a ')ii}iﬁ”](.-( | School (K-12)

| Strest Address Subchapter 8 {Other than K-12)

]

b

i { [x] Otiter {ie. private & commercial buidings, homes, ;
; _ | N L i
i City (5) ' ) ! Sguare Fest i ZcfFigors B’dﬂ Age

: \ fa £ {,-‘ o i :
l\i\ L wu"‘\?\ w"t i [ | b i "3‘ J uh H
County (8) County Code {7} ﬁ Currant Use {Prier " being demclished) |]
o (STATE USE ONLY) ! o ,. !
i\fk‘k Mg v | LS80 Adalsg .
i Name of Montoring Firm Hired by Building Owmer {3} ‘ ASCH No. ‘ Name of Abatement Cem.‘az:wr %)
r ! Ace Insulation Co Inc.
i Sireet Address i 1[ Sireet Address
{ / 96 Montrose Rd !
i .
| Cily, State, Zip Code | City, Siste, Zip Code 2
i Colts Neck, New Jersey 07722 |
F Project danager for Monitoring Firm i Telsghons No. | Telsphone No. } License o ;
f : { 7322841757 i 00029 |
Star] Datei (1 0) | Scheduled Completion Date (11) ! Mame of OSHA Monitor 1
-3 ': I{ o v {: i E
o3 Mo 1 Ao L5310 119 -' |
Oc’:,!nanc; Status During Abatement (Check Oniy Ong} * | Strest Address
Facility Clozedifacated Buring Entire Penod of Abatement B |
Abatement Performed Cutside of Mormal Facility Hours | City, State, Zip Code
| Other — Describe: 7am-7pm *
I Scope of Werk {Check Al That Apply)
] B 23sforz3if &R&ﬂm:a?}ﬂn i s-u il Coniainment with Megative Pressur
iDA. =180 sfor 2250 {1 Demolition L} MniEnciosure i
i Glovebag Procedure i
Non-Exempted (*} and Non-Friable Procedure !
1 H ™ ]
l is Location [ ] ' Rﬂ‘i!\,m.,m
{ i Mormatl i ! i fype
Loeation of i g d"é Hy S Description of Bl 3
Asbestos-Containing Materiat (ACM) ! “-?einte; i ; | Asbestos Containing Material (ACM) f Amount Pl im
i TG BE ABATED f Ch o d'a]aSntcif"? : {i.e. therma! systems Insulation, : {Specify P Zl 513 i :_}:7; §
i In Facility | 35[0(;2} BT g surfacing, VAT, or | SForth) |38 | AR
{13) ! other miscelianeous) | ; g f‘ S 212 i
' : i 4 S P28
Yes | No : WA | | [ 8 1
INGOE e+ \"‘xl - o . R lv U S X ;. i
| N
.' i —
| ! { )
o ) ] i {
| i ; : .
f Name of Registered Waste Hauler | MJDEF Waste i Cubic Yards ! Mame of Registered { andfl
i i | Hauler ID No. ! of Waste Py .
i Ace Insulation Co., inc. 12860 i ...,! L I~ S i
L ] ! E] o A S _;I
| Cily, State i Disposal Date ! City. Stats -
i i - i . ~ i
1 Colts Neck, New Jersey | a{, Tl e &y, 2T i
/ 1) ! T i
i_Cc:—n pleted by | Tis Signzfurs N " i Dale, v i
] sl ) 3 i i
I : Secretary Treasurer ! 5 U R
Bree McGuire ; Secretary Treasures [ S 2N { 3 Y B
R o o T = §

s £

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



State of New Jersey _
OTIFICATION OF ASBESTOS ABATEMENT C };\ _T‘I:} fez N
] o

|

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

e — a0 "

Date of Notification (1) Name of Building Owner/Operator (2) S f“ l \_\‘.:"‘.’
3 /1 _ 4 1 19 Andrew Oberfeldt T '
Agencies Notified | Type Notification Street Address ; , P bl
K EPA X initiai I .. MAR 5 219
E’S;‘;"’D = :‘mengfnd » City, State, Zip Cods ]
] mendmen i
Jbca [ Emergency (including Keyport, NJ 07735 i
(NJAC 5:23-8) justification) Name of Contact | Telephone Numher
Cancellation Andreaw ed|
0O i OberfedIt | g—— =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (4)
] School (K-12)

L] Subchapter 8 (Other than K-12)

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

homes, etc.) [
City (5) Square Feet # of Floors Bldg. Age
Keyport, NJ 07735 2,000 2 45
County (8) County Code (7)(STATE USE ONLY) | Current Use {Prin} if being demolished)
Mcnmouth County |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
i JVN Restoration Inc
Strest Address Street Address
47 Foster Road
City, State, Zip Code City, State, Zip Code
Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
718-605-6256 00774
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
3 f 13 7 19 3 I 15 } 19 Testor Tech
Occupancy Status During Abatement {Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: mAM-ﬂQPMI___PM-__AM LIC NY 11101

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

B >3sfor=>31f B Renovation [ Mini-Enclosure
[J =160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3| 5w ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2r2ld |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g
(13) (12) other miscellaneous) =19
Yes | No | N/A
Basement O |[X |0 |Pipe Insulation 8LF XiOOOg
o (o Oojaig
O (O |43 Oo|o|.
O (0|0 O|0jo|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hatigr b No= | Wasle IESI
J NJ-566 100
City, State Disposal Date City, State
Newark, NJ 03/13 19 Bethiehem,PA
Completed By (Print or Type) Title Signature ‘L . a
Ruben Diaz Project Manager £
| -y

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





