© D&S Proj. #: 18-53

State of NJ

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

Date of Notification (1)

Name of Building Owner/Operator (2)

WAL 208

1213 1/19 12 /1L 17 | LOUIS ZAPPO [/
Agencies Notified | Type Notification Strest Address - [
O epa  [Xinitial L. A
D DEP L__jArnended g i |
Amendment #: City, State, Zip Code 2
DOL —
X [ Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact Telephone Number
justification)
[ ‘bea ] canceliation LOUIS ZAPPO
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
LOUISEARRO O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_—_ _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7) .
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD £ssex

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10)

03/14/1818

Sched. Completion Date (11)

03/30/18

D & S Restoration, 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-

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3sfor>3f

[] >160 sfor >260 If

[X] Renovation
[] pemolition

] Full Containment w/negative pressure
[ Mini-enclosure

<] Glovebag procedure
[: Non-Exempted (*) and Non-friable procedure

Lacsticn ot Ibs loca_ti?n normftliy tls;dlsolely s eR E E
asbestos-containing stya;,"?g‘)e”a"ce AFE Description of asbestos-containing Amount m|p|e|n
material (acm) to be ( material (ACM) (Specify SF or o o c
abated in facility (13) Yes No N/A LF) ¥ i z L
e r
BASEMENT [ || PIPE INSULATION 165 L FT XL [
[ [ 1 O[oo (0
0010 | O
[ [ oOo[o|d
[ 1 [ ] . oOoao
Registered Waste Hauler NJDEP Hauler ID# ublc 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 03/15/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/02/2018




AR FBIT

3 )
y A5

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

State of New Jersey

Date of Nofification (1)

Name of Building Owner/Operator (2)
Grace Construction Management Comp

3 / 6 / 18
Agencies Notified Type Notification
O EPA X Initial
X DOLWD [J Amended
X DHSS Amendment #
JDbcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
1530 Glenn Ave.

City, State, Zip Code
Moorestown, NJ 08057

Name of Contact
Joe Barbara

Telephone Number

856-302-4351

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
138 Summerhill Rd.

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

[l Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
138 Summerhill Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 3000 1 45+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /22 | 18 3 [/ 23 [ 18 Vertex
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7AM- PM/3:30PM-

AM

Aston, PA 19014

Scope of Work (Check all that apply)

B >3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

& Mini-Enclosure

[1>160 sfor =260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
!s Location Abatement Tvpe
Location of Normally Description of 2] = | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | §
(13) (12) other miscellaneous) ‘:.-f—
Yes | No | N/A
Front Porch Roof O (O (K |Roofing 120 SF KOO
Basement Flue Seal O O |K |Cementitious Sealant 1SF XiO|O|(O
O o | 00|08
O (g (O Oo|o{g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hﬁluglgrsig b Waste Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
- : o2
Mark Griffin Estimator /]
ASB-41 5 7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

B

Date of Notification (1)
03/06/2018

Name of Building Owner/Operator (2)
Reuben Martinez

Agencies Notified Type Notification
EPA BX] initial
DEP [] Amended
DOL Amendment #
D Emergency (including
E DOH justification)
[] bca ] cancellation

Street Address

City, State, Zip Code
Bloomfield NJ 07003

»{

Name of Contact
Reuben e

Telephané Number

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)
_ [x] Other (i.e. private & commercial buildings, homes,
efc.)
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
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

03/19/2018 03/21/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
8 Crosby Ave

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-4:30pm

City, State, Zip Code
Paterson, NJ 07502

||
|

Scope of Work (Check All That Apply)
Xl >3sfor23if

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:r;:ent
Location of U N dorﬂrn;:!l!iy b Description of
Asbestos-Containing Material (ACM) ],je.n ::’ ':1 eny - fy Asbestos Containing Material (ACM} Amount m
TO BE ABATED c atl dl:'} IaStC 7 (i.e. thermal systems insulation, (Specify 2= 2 |5
In Facility Halo g A surfacing, VAT, or SF or LF) 3|e|8 |8
(13) (12) other miscellaneous) % gle z
= =3 @
Yes | No | N/A ®
Basement X Pipe Insulation 150 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature Date
i > el ' 7
Lasko Veskov President NN e AT 03/06/2018

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)

U D-

Date of Notification {-‘i') ' Name of Building Owner/Operator (2)

03/06/2018 Robin Kerrs

Agencies Notified Type Notification Street Address

| ] EPA BX] Initial

| DEP [C] Amended City, State, Zip Code

x| DOL . Emendment{_ﬂE o Elmwood Park, NJ 07407

mergency (including

x] poH justification) Name of Contact ! _
[] bDcA [ canceliation John o SR A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faéility 4)
Private Home [ 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
Elmwood Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC

Street Address
8 Crosby Ave

City, State, Zip Code

Paterson, NJ 07502

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

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
03/15/2018 03/17/2018 Removal Safety LLC

Street Address

8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Occupancy Status During Abatement (Check Only One)

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

]

]

x| Other — Describe: 8:00am-4:30pm
Scope of Work (Check All That Apply)
X] 23sfor23if

E‘:] Renovation Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abe;_t:pn;ent
Location of U Ndogﬂlailly b Description of
Asbestos-Containing Material (ACM) I\?:integ:ni ,y Asbestos Containing Material (ACM) Amount 0 |
TO BE ABATED Custodial St E;f,? (i.e. thermal systems insulation, (Specify Il 3 3
In Facility Helo 1|a2 Ay surfacing, VAT, or SF or LF) 3 | 2 § o
(13) (12) other miscellaneous) 2 | B2 [2
2 I
Yes | No | N/A ®
Basement X Pipe Insulation 35LF X X
Basement X Tiles, Mastic 650 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 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Marrisville, PA
Completed by Title Signatur _ Date
Lasko Veskov President A= Lot " 03/06/2018

ASB-41 (R-08-08)

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




State of New J

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Check # 25555

\ ; "

Date of Notification (1) Name of Building Owner/Operator (2) i1 4 | =¥

3/7/2018 O'Neill et
Agencies Notified Type Notification Street Address .‘J i{

DEP D Amended City, State, Zip Code i
DOL Amendment # Metuchen, NJ 08840 el AT e
Em includi 5 G
[x] poH O justﬁ‘lrg:tril:g)(lnc ucing Name of Contact || Telephone Number :
[] bca [0 cancellation Chris O'Neill )
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
Metuchen, NJ 08840 2500 2 90 +/-

County (8) 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)

MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/2018 3/27/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 82am to 4 pm

City, State, Zip Code
Chesterfield, NJ 08515

:

Scope of Work (Check All That Apply)

E Renovation Full Containment with Negative Pressure

E 23 sfor 23 If
[] =160sfor22601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of 6 Ndogn[ailly i Description of
Asbestos-Containing Material (ACM) J\ie' ' ) )‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;ﬁagfeﬁ? (i.e. thermal systems insulation, (Specify J1 215
In Facility HElo 1'32 GlLE surfacing, VAT, or SF or LF) 218 (= |8
(13) (12) other miscellaneous) 2|2 |2 |82
217 (2|
Yes No N/A o
Basement X Thermal Pipe Insulation 210 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; v Hauler ID No. f Waste F
Stevens Environmental Services a;: 8292 © © 3 Fazriess/l_a’ﬁaﬁll
City, State Disposal Date City, State
Allentown, NJ 3/27/2018 i Morrisville, PA
Completed by Title Signatqu_e;,;%" //’ 1 Date
Mahlon E. Stevens Project Manager /jﬁf, ) 3/7/18
- 7 v =
777

rd

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



State of New Jersey

| Print Form

Check # 25554

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

E

3/7/12018 Scheeper .
Agencies Notified Type Notification Street Address I
B || e o s

EPA x] initial il :

DEP [[] Amended City, State, Zip Code ;

DOL Amendment # Wenonah, NJ 08090 T e il

Emergency (includin —- e
E DOH D just'rﬁgatiog) (ncheding Name of Contact _ Teleptone’Number 2 T
O bca [] cancelation Chris Scheeper - B mmsmrn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wenonah, NJ 08090 1800 1 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (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
Ryan Broadwater

Telephone No.
609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/2018 4/13/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

o
|
Other — Describe: 8 am to 3 pm

City, State, Zip Code
Chesterfield, NJ 08515

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

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=z260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:‘rt:p";e”t
Location of " I\:jorsmlallly o Description of
Asbestos-Containing Material (ACM) ’;'e. i ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d‘?nlaé';eﬁ,) (i.e. thermal systems insulation, (Specify dl o § O
In Facility LSt 1“?2 y surfacing, VAT, or SF or LF) 2 (B [a]E
(13) (12) other miscellaneous) g B 4 g
- =3 [1:]
Yes | No | N/A o
Attic X Vermiculite 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f W .
Stevens Environmental Services gosat giyvaes Fairless,andfill
18292 10
City, State Disposal Date City, S}éte
Allentown, NJ /jf*-: ~Morrisville, PA
Completed by Title e/ ' Date
Mahlon E. Stevens Project Manager 3/7/18

ASB-41 (R-06-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
03 I 06 1 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA & Initial 2 Broad Street, Suite 400
gg;wo O m::gid » City, State, Zip Code . :
en T S a1 O
O bca [0 Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Warren Sprake 973-429-7900 ext. 205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Shmel Mdrons. R Other (ie., private and commercial buildings,
169 Minnisink Road- Health Care Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
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
03 / _ 15 [/ 18 05 / _25 [/ _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
[0 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) X Wrap and Cut
[ Full Containment with Negative Pressure
[O=3sfor>31If ] Renovation [ Mini-Enclosure
& >160 sfor >260 I B4 Demolition B4 Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify el2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) = &
Yes | No | N/A
Basement O |O | |Pipe Insulation- Wrap and Cut 1,375 Sf O[O0
15t Floor O |O |X |Pipe Insulation- Wrap and Cut 675LF oigoig
Basement [0 |0 | |Pipe Fitting Insulation 130 LF RiOOd
15t Floor O |O |X |Pipe Fitting Insulation 65LF gioio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste Minerva Enterprises/G.R.0.W.S North LandfilllFaldess Landfill /
ATCICentury Waste, LLC/All Pro Management, LLC SW-24310/32797/989 As Needed IESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley,NY/Elizabeth,NJ/Garfield,NJ TBD Waynesburg,OHMorrisville,PA/Bethlehem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Wenchi 3/6/18
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 8-60-7 AND 12:120- - L
7) CONTINUATION SHEET i i

169 Minnisink Road- Health Care Building Abatement Type
E
Is Location T —— E n
Location of Asbestos-Containing | Normally Used es;ln;t: :c.:nl oAc:d est os-thon {r;'"g " N R n c
Material (ACM) TO BE ABATED In Solely by . Seia (I . ) ("Er'f ?”“i_m_ ma {L‘;E“'f" e R c I
Faculty (13) Maintenance/Cust YOS, ':;u i '_cm‘ ‘:Iu AL, 4 LE) m e a o
odial Staff (12] or other misce aneous) o p p 5
v =] 5 u
a i u r
| r 1 e
Yes | No | N/A
Basement X VAT 1,000 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik AW sre Wonekib 3/6/18




{

r\‘ g g :
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)
03 / 06 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
X EPA 3 Initial 2 Broad Street, Suite 400
g gg;wn O ::ﬂ:g:;im# City, State, Zip Code
0] oCA ] Emergency (iM Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Warren Sprake 973-429-7900 ext. 205

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

169 Minnisink Road- Maintenance Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tofowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
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 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
03 / 15 [/ 18 05 [ 25 [ 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
[ 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)

[d>3sfor>31If

[] Renovation

X Wrap and Cut

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If B Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normiaify Description of oo |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g ic
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
1%t Floor O |O |K |Pipe Insulation- Wrap and Cut 400 LF XiO&alia
1%t Floor 0 |O | |Pipe Fitting Insulation 35LF K(O{O|Od
1% Floor O |0 |8 |VAT 100 SF KiO|aldo
Center Roof O |O | |Built-Up Roofing 1,600 SF XOQgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/Century Waste, LLC/All Pro Management, LLC SW-24310/32797/983 As Needed Minerva EnterprsesiG.R.OW.S North LandfllFalress LandMIAES] Bethishem Landsill
City, State Disposal Date City, State
Shirley, NY/Elizabeth,NJ/Garfield, NJ TBD Waynesburg, OH/Morrisville,PA/Bethlechem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A’%}b %MM 3/6/18
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)
03 ! 06 / 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
g EZ?WD % |"i‘iaLd 2 Broad Street, Suite 400
Amended City, State, Zip Code
OH Amendment #
% 4 e Bloomfield, NJ 07003
(NJAG 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Warren Sprake 973-429-7900 ext. 205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
SuestAadress gz?:rh ggfrp?iéggzl;)?ign}:;rzgcial buildings,
169 Minnisink Road- Power House Building homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
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
03 / 15 [ 18 05 [ 25 |/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater 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)
[1 Full Containment with Negative Pressure

[d>3sfor>3 K [] Renovation [J Mini-Enclosure
[ >160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripiion of 2lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
e Custodial Staff? : < |7 |le |2
IN Facility surfacing, VAT, or SF or LF) o = |'E
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Roof 0 |0 | |Built-Up Roofing 3,000 SF Oooia
OO0 O|iao|jo|;o
0o O Ooigojosm
O (O |0 ao|jo|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCICentury Waste, LLC/AIl Pro Management, LLC Hauler ID No. Waste Minerva Enterprises/G.ROW.S North LandfliF alrdess LandfINES! Bethlehem Landml
ry Waste, gemen SW-24310/32797/289 As Needed
City, State Disposal Date City, State
Shirley,NY/Elizabeth,NJ/Garfield,NJ 80 Waynesburg, OHMarrisville, PAIBethichem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A oz Weoncrhil 3/6/18
ASB-41

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



{ JBOI‘({CL /
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)
03 / 06 ! 18 Metro Real Estate Companies
Agencies Notified Type Notification Street Address
EPA Initial 2 Broad Street, Suite 400 W 11 _
g gg;wn O A"‘n”:e"ge‘;m . City, State, Zip Code ==
endm
Obca ] Emergency (including Bloomfield, N.J 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 973-429-7900 ext. 205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
[] Subchapter 8 (Other than K-12)
Sitest Addres-,s- [ Other (i.e., private and commercial buildings,
169 Minnisink Road- HRDI Building homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
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
03 [/ 15 [ 18 05 1 25 | 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 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) X Wrap and Cut
[ Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation [ Mini-Enclosure
>160 sf or >260 If X} Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 1m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sla|218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2l
(13) (12) other miscellaneous) 21°
Yes | No | N/A
1%t Floor O |O |X |Pipe Insulation- Wrap and Cut 75 LF XiO|OO
2M Floor [J |0 |K@ |Pipe Insulation-Wrap and Cut 250 LF Rigligoinmg
15t Floor [0 |0 |X |Pipe Fitting Insulation 10 LF ®iOOIO
2" Floor O |0O |X |Pipe Fitting Insulation 25 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Woaste Minerva Enterprises/G.R.0.W.S North Landfill/Fairless Landfill
ATC/Century Waste, LLC/All Pro Management,LLC SW-24310-32797/984 As Needed IESI Bethelhem Landfill
City, State Disposal Date City, State
Shirley,NY/Elizabeth,NJ/Garfield,NJ TBD Waynesburg,OH/Morrisville,PA/Bethlehem,PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A o %W 3/6/18

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 8-60-7 AND 12:120-

7) CONTINUATION SHEET
169 Minnisink Road- HRDI Building Abatement Type
E
1% Logation) Description of Asbestos-Containi ; "
Location of Asbestos-Containing | Normally Used iy I:elr‘al (ACM) (ie 'th | e " — R n c
Material (ACM) TO BE ABATED In|  Solely by : o i'nsulamm ;;H'fa:m"i'm moun [LFF’}E‘C'W e R c I
Faculty (13) Maintenance,/Cust oY= en;s, PR i i mg}’ ’ o m e a 0
odial Staff [12] r other miscelianeous ) p P 5
v a 5 u
a i u r
I r I e
Yes | No | N/A
st Floor Kitchen X VAT 150 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik 1/ I A 3/6/18




S | Print Form J

State of New Jersey Check # 25536
NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120)

;
Date of Notification (1) Name of Building Owner/Operator (2) it
3/8/2018 145 Lyons, LLCE i
Agencies Notified Type Notification Street Address 3] I AR
7002 Boulevard E% ‘
EPA X nitial f
DEP [l Amended City, State, Zip Code T
DOL - Amendment # Guttenburg, NJ 05093 Acii.
E inaudi :
DOH }-u:lt;g;?::)(mc uding Name of Contact i ”""“"“‘“""“*"“‘"""‘" Hmsggo e
[0 pbca [ ‘cancellation Ron Carvalho o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address |j Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840 3500 3 90 +/-
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)
Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/2018 3/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor 23 If B Renovation Full Containment with Negative Pressure
[X] =160 sfor=z260 If [x] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abf’r‘;ﬂem
Location of U hgorsmlallly b Description of -
Asbestos-Containing Material (ACM) I'\:e‘ teo ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘gdiglagf;m (i.e. thermal systems insulation, (Specify Dlx|3|T
In Facility 5 12 surfacing, VAT, or SF or LF) 38 |5 |8
(13) ( other miscellaneous) g L lc|E
— =
Yes | No | N/A @
Basement X Thermal Pipe Insulation 220 If X
Basement X Transite Sinks 2 X
3rd Floor X VAT 100 sf X
2nd Floor X Sheet Flooring 80 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. y
Stevens Environmental Services a;’ 8?92 © of Wagte Fairless /L’gr*iﬁ[l
City, State Disposal Date City, Staté |
Allentown, NJ 3/30/2018 , /| Mprrisuille, PA
Completed by Title Signatu ﬁ? /’ ‘}/ 7 Date
Mahlon E. Stevens Project Manager Vi ’ / 3/8/18
/‘/ {i

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



SN

NOTIFICATION OF ASBESTOS ABATEMENT,
(Pursuant to NJAC 8:60 and 5:16) i}t

State of New Jersey

il

_ - \
Date of Notification (1) Name of Building Owner/Operator (2) “;1 \ .:ln ’ g{n& ’% -;j;
3 / 2 / 18 Trinity Episcopal Church of Cranfro dii’;f 55-1802 228 Chi‘ 9 ‘0
Agencies Notified Type Notification Street Address || i - I
X EPA X Intial 205 North Avenue East 1a ‘T -G '
ose” | T, [owswezpow
] DCA [ Ermerency (inching Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation John Zebrowski 908-358-4254
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TEDS School [ School (K-12)
Strest Address % g;f:rh Effrp?hft?ilihiﬁnﬁfr’cfau buildings,
205 North Avenue East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 20000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union TEDS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
1600 Route 22 East, 1™ Floor 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Rubino 908-688-7800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /2 /18 4 / 5 /18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/NVacated During Entire Period of Abatement 200 U.S. 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)
[] Fuil Containment with Negative Pressure
[] >3 sfor>3If X Renovation [J Mini-Enclosure
B >160 sf or >260 If [ Demolition & Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2|28 |¢g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 -l
(13) " \ (12) . other miscellaneous) = @
Bustnuny Hatniowm Cranl [ves [ vo [wa Jigt insitgfin Q¢ A
Basement Storage OO0 Floor Tile & Mastic 205 SF RiOIOo|lO
Basement Bathroom Crawl [0 |O |X |Pipe Insulation 15 LF OX|O|0O
1% & 2" FI. Janitors CLoset O |O | |Heat Shield 2SF XiOO|g
Basement Mechanical Room O |O [ |Mastic on Mirror (Detached) 32 SF RXiOogog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I‘{;GZ?SD No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 4/26/18 Penn Argyle, PA

Completed By (Print or Type)
Kimberly A. Trumbetti

Title

Office Coordinator

i : 2
v/ill
\, LfT lr_.—-——"""

ASB-41
MAY 11

* Do not use this form for asbestos licens

pted activities.




NOTIFICATION OF ASBESTOS ABATEMENT L

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) T E @1 = 1
iia\! g e & W
Date of Notification (1) Name of Building Owner/Operator (2) |V e
3 / 2 / 18 NJM Insurance Company / #1802-2279  Chk. #49
2 2 |
Agencies Notified Type Notification Street Address I} ;
X EPA X Initial 301 Sullivan Way
g gg?sw - ﬂ::gfnim # City, Stats; Zip: Code ACELLT .
[Jbca [J Emergency (including West Trenton, NJ 08628 TR
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Paul Rosenwinkel 609-833-1300 x 7948

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJM Insurance

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Sifest Ardress X Other (i.e., private and commercial buildings,
301 Sullivan Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Trenton 498,000 4 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
1600 Route 22 East, 1% Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Thomas Rubino

Telephone No.
908-688-7800

Telephone No.
609-702-0400

License No.
00862

& Facility Closed/Vacated During Entire Period of Abatement
KX Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /20 [/ 18 4 [/ 25 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

. Jime of Abatement: _{ AM-__._PM/ PM- | AM ; ;
gr F HL "HEF T Vi qoils A Sinnaminsor; NJ 68077
cope of Work (Check all that applly) e bain b iarn R
_H Wi jue Nd Wiy X Ful-Sentainment-with-Negative Pressure H\{, lb;u V]
[d>3sfor>31f Xl Renovation [ Mini-Enclosure
X1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 321353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Wellness Center [0 |0 | |[Floor Tile & Mastic 1660 SF KOO
O o g O|o|a|d
1 T 8 o o O|o|a|o
O (O |0 Oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H";“_;‘;r_;g No. W;sm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 4/26/18 Penn Argyle, PA
Completed By (Print or Type) Title Signatu a Date _
Kimberly A. Trumbetti Office Coordinator “/ D=-A~ ’ 9
ASB-41 ; 1
MAY 11 * Do not use this form for asbestos licensu pted activities.



QR 128

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)
02-26-18 Gr Masonry Work, LLC
Agencies Notified Type Notification Street Address
. 133 South 20th St. e
EPA Ol initial A S A—
DEP E Arnended Cﬁy, State, le Code e o
DOL Amendment #___1 Irvington, NJ 07111
E DOH I:I E:Zl%rg;?g) Grichting Name of Contact Telephone Number
[] oca [Tl Cancellation Jorge Gonzaga (918) 370-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
125 Broad St Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
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 (8)
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
02-12-18 04-20-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Quitside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
D =3 sforz3If EI Renovation = Full Containment with Negative Pressure
[=] =180sfor=260If ] Demolition =] Mini-Enclosure
L} Glovebag Procedure
=1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally = o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie . omely ’}’ Asbestos Containing Material (ACM) Amount ® |
T0 BE ABATED & "‘t'“ d“.-‘"{agt":ﬁ? (i.e. thermal systems insulation, (Specify Piold!z
In Facility Y0 {32 : surfacing, VAT, or SForLF) 318 B e
(13) 12 other miscellanecus) g g £ g
- = (o]
Yes | No | N/A ®
6th Floor X VAT + Mastic 4500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : f VV: -
Delfa Contracting LLC Ha"é'%rzlgg = g agtg Tuliytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-27-18 Tullytown, PA
Completed by Title Signature /(;F;’ Date
i i 2-26-18
Jaime Delgado Proj. Manager. T 0
"

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempied aciivities.




O |5\

i

State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
){: i {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building OwnerlOperator (2)
01-30-18 Gr Masonry Work, LLC
Agencies Notified Type Notification Street Address
s 133 South 20th St. : g i
EPA [l initial i . s
DEP 1 Amended City, State, Zip Code Vet b A
DOL Amendment#___ Irvington, NJ 07111
E] DOH O E?t?ﬁ?:t?::) nchading Name of Contact Telephone Number
[l oca [Tl cancellation Jorge Gonzaga (918) 370-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [T School (k-12)
Street Address []1 Subchapter 8 (Other than K-12)
125 Broad St B Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth
County (8) County Cade (7) Curmrent 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)
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
02-12-18 04-20-18 Delfa Contracting LLC
Occupancy 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
e Union City NJ 07087
Scope of Work (Check All That Apply)
D 23 sforz3 If E’ Renovation =] Full Containment with Negative Pressure
[=] =160sfor=2601f [] Demolition ] Mini-Enclosure
- Glovebag Procedure
1=] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_te i
; Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ecsane sy 8 (i.. thermal systems insulation, (Specify Zlmxl2|T
In Facility s ;% : surfacing, VAT, or SForlF) 2 | = '§ e
(13) (12) other miscellaneous) 2|E £ 2
= =3 [c]
Yes | No | N/A o
Basement X Pipe Insulation 2000LF [x
Bsmit, 3rd, 4th, 5th, 6th, 8th&12th X Pipe Insulation Debris 3,000SF |x
Bsmi, 1st, 2nd, 10th& 13th floor X VAT / Mastic 7,4458F |X
8th floor X Ceiling Tiles 2,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Ha%%régg o ol Wagtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-15-18 Tullytown, PA
Completed by Title Signature 7} Date
Jaime Delgado Proj. Manager. )/ 01-30-18
7 - flf £
4 ", st ) "
ASB-41 (R-08-08) & = [’)Z‘ 4 M/Z{EQ/ o ///2375//7449’/ * E)i t use this form for asbestos licensure exempted activities.

/{‘é}/(?(;aé?é !//;/ (e /



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)

02/28/2018 Linda Anderson

Agencies Notified Type Notification Street Address
[ | EPA Initial : :
| | DEP Amended City, State, Zip Code
[x] DOL Amendment(# Elizabeth, NJ, 07202

Emergency (including
[x] ooH justification) Hameaf Contact
[] bca [] cancellation Linda Anderson
FACILITY INFORMATION

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

Residential Property [T School (K-12)

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

[x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 1,800 2 1920
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)

DANVIC CONTRACTING LLC

| Street Address

Street Address
240 S. 5th St.

City, State, Zip Code

City, St

ate, Zip Code

Elizabeth, NJ, 07206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(908) 906-4123 01355

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

03/09/2018 03/16/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
1X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Union, NJ, 07083

Scope of Work (Check All That Apply)

El 23 sfor 23 If Renovation | Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition | Mini-Enclosure
x| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) Mainteﬁ:nz!:e}{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciusindisl St (i.e. thermal systems insulation, (Specify 2| x|8 ?r?
In Facility 1‘32 3 surfacing, VAT, or SF or LF) -NERE-BE
(13) (12) other miscellaneous) 2le |82
B 2 a3
Yes | No | N/A m
Basement X Asbestos Pipe Insulation 184 LF X
2nd Floor X Asbestos Pipe Insulation 26 LF X
2nd Floor X VAT 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Century Waste 32797 4 G.R.O.W.S.
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed by Title Signature I Date
Jeymy Donneys Owner Sy A 02/28/2018
FA N W i L

ASB-41 (R-08-08)

¥

1 5

L

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




O 1h(Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Fo

rm

N Iy -'.:_..5

Date of Notification (1) Name of Building Owner/Operator (2) £ f ik :
03-01-18 Rubenstein Properties VY i
15 2 O I
Agencies Notified Type Notification Street Address HIT T D q I
) 101 East Main St. & U MAR o 08 ] -/
EPA ] nitial : _ , | 4
DEP [] Amended City, State, Zip Code f L. f
DOL Amendment #___ Little Falls, NJ 07424 ! Ao o - FE0 g
EI DOH D Er;ﬁeﬁri\ctl::}(mcludmg Name of Contact 1 Telephone Number
[:] DCA D Cancellation Dave Burkart (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 6 [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
101 East Main St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Abatement Performed Outside of Normal Facility H
Other — Describe: 7:00 am- 5:00 pm

Facility Closed/Vacated During Entire Period of Abatement

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
03-12-18 03-16-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

ours

-

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
E 23 sforz3if

E Renovation

Full Containment with Negative Pressure

1 =2160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
s Location Abatement
. Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Weinten ny / Asbestos Containing Material (ACM) Amount m
10 BE ABATED S B (i.e. thermal systems insulation, (Specify 2l=|3 |2
In Facility U ;32‘) : surfacing, VAT, or SF or LF) 318|388
(13) ( other miscellaneous) glz|2|¢2
2 T
Yes | No | N/A @
1st Floor X Pipe Insulation 150 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi -
Delfa Contracting LLC a‘éesrz 40 i " ;ste Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-16-18 Tullytown, PA
Completed by Title Signature j Date
Jaime Delgado Proj. Manager. il 03-01-18

ASB-41 (R-06-08)

—

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



R 12

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)

03-01-18 Rubenstein Properties
Agencies Notified Type Notification Street Address
s EY i 101 East Main St. UL 2018
DEP [l Amended City, State, Zip Code i
DOL Amendment#___ Little Falls, NJ 07424 : — .
=1 oo O Ersr;rgaet?oc:)ﬁndudmg Name of Contact | ‘Té’lephone Number ... &
[] bca [] Cancellation Dave Burkart "(973) 256-6644 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Property Building # A [0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
101 East Main St Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Falls )
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 (8)
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)
03-15-18 03-25-18

Scheduled Completion Date (11)

Name of CSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 7:00 am-5:00 pm

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
EI =3sfor23Iif

E' Renovation

Full Containment with Negative Pressure

[l =160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfpr:ent
Location of U I\éogiallly Description of
Asbestos-Containing Material (ACM) o eﬂ’g} Asbestos Containing Material (ACM) Amount o
TO BE ABATED “ at‘ d‘? IaStaﬁ'? (i.e. thermal systems insulation, (Specify Dlpla|5
In Facility usto _;?2 : surfacing, VAT, or SF or LF) = i *§ %
(13) (12) other miscellaneous) S|lEje|2
2 o3
Yes | No | N/A @
1st Floor X Pipe Insulation 80 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< 3 f W, i
Delfa Contracting LLC Ha‘g%r2'2§ 0 ° ? s Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-20-18 Tullytown, PA
Completed by Title Signature ) Date
Jaime Delgado Proj. Manager. %f 03-01-18

ASB-41 (R-06-08)

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



O ey

Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC §:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ENES 7
03-01-18 Rubenstein Properties I 2 TR
Agencies Notified Type Notification Street Address j | f I
101 East Main St. : P odd
EPA [ inisiat 20018 1l }!
DEP D Amended City, State, Ep Code ! s
DOL Amendment#___ Little Falls, NJ 07424 E
E DOH & m;ocg}ﬁndudmg Name of Contact Telephone Number ,;‘
] obca [ Cancellation Dave Burkart (973) 256-6644

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property Building # £/

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

Street Address
101 East Main St.

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

N/A

Delfa Ceniracting LLC.

etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Falls
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)

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 Nao.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-19-18 03-25-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7:00 am- 5:00 pm Union City NJ 07087

Scope of Work (Check All That Apply)

E[ =3 sfor231f

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

1 =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Location Abatement
z MNormally : Type
Location of Used Solely b Description of
Asbestes-Containing Material (ACM) I,je nt G;?' !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a: ode.”[ s{;eﬁv (i.e. thermal systems insulation, (Specify Dlx|31F8
In Facility Lo 1"; : surfacing, VAT, or SF or LF) 3|8l |8
(13) (13 other miscellaneous) g g 2
s = ®
Yes | No | N/A o
1st Floor X Pipe Insulation H2E0LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z . of Wast e
Delfa Contracting LLC bl = Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-20-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 03-01-18

* Do nof use this form for asbestos licensure exempted activities.




Print Form

C/KI ?DL(J( P T 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) o BTGy ol
02-23-18 Rubenstein Properties L] 2T li 1 E
Agencies Notified Type Notification Street Address ; 1 T‘é i l b ‘
st Main St. il MAR 9 2
EPA ] nitiat 101 Ea V1] MR 9 2008 hs !
DEP [£] Amended City, State, Zip Code | i
DOL Amendment # Little Falls, NJ 07424 ; L. S F
- . o . fad !
=] pow O ﬁsmﬁ%?:;::}(mdudmg Name of Contact ] Telephone Number
] DCA [ Cancellation Dave Burkart .| {973)256-6644 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 7 [ School (-12)
Street Address Subchapter 8 (Other than K-12)
101 East Main St Other (i.e. privaie & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falis
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
03-05-18 03-09-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 am- 5:00 pm Union City NJ 07087

Scope of Work (Check All That Apply)

E =3 sforz31If El Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;i;przent
Location of Usg dog?)?élly Description of
Asbestos-Containing Material (ACM) Maint Y t?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo ;;agfeﬁo (i.e. thermal systems insulation, (Specify Plold o
In Facility ,'[2 S surfacing, VAT, or SF or LF) 3 13 2 g‘
(13) (12) other miscellaneous) S|B|E|2
= 23
Yes | No | N/A 2
1st Floor X Pipe Insulation 30LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : i i
Delfa Contracting LLC Hat;esrzlgg . e Wzas ° Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-09-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. /j 02-23-18

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



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

. > ‘ Print Form
Q\S k?)&\ State of New Jersey S o

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

02-23-18 Rubenstein Properties
Agencies Notified Type Notification Street Address
. 101 East Main St.
EPA [ mitiat _
DEP E] Amended City, State, Zip Code !
DOL Amendment # Little Falls, NJ 07424 et
E i i -
E] DOH E[ jursr;?ﬁrgaegg}(mcludmg Name of Contact Telephone Number
[] bca [0 Cancellation Dave Burkari (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 13 [T sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
101 East Main St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Litile Falls
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 Delfa Coniracting 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
03-06-18 03-09-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outsige of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 am- 5:00 pm Union City NJ 07087
Scope of Work (Check All That Apply)
[s] =23sfor23f 5] Renovation Full Containment with Negative Pressure
[ =160sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally = ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e ety ’ Asbestos Containing Material (ACM) Amount iii
TO BE ABATED eirrtisalpho (i.e. thermal systems insulation, (Specify 2lol3d|3
In Facility us g AlLe surfacing, VAT, or SF or LF) 3|8 |38
(13) (12) other miscellaneous) S|zl E |8
2 21a
Yes | No | N/A 4
1st Floor X Pipe Insulation 160 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Halg%rézgl o of nge Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-09-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. / 02-23-18

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



OR 44

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) :
3/6/18 Ameritrust Residential Services i
Agencies Notified Type Notification Street Address 3
e 3525 Piedmont Rd NE; Bldg 7, Suite 70 L
L | EPA x| Initial : ¥ : — —L
i | DEP ] Amended City, State, Zip Code I Act s A
x| DOL Amendment #___ Atlanta, GA 303C5 D e G T
E DOH E i:;‘;ﬁ{g;at?gg){mdudmg Name of Contact ‘ Telephone Number
] obca ] Canceliation [ 844-544-0196

FACILITY INFORMATION

Name of F ac:'!iti Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)
i x|

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pemberton 1484
County (8} Ceunty Code {7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) home
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 Mo.

Telephone No.
732-668-9078

J License No.

11200

Start Date (10)
3/16/18

Scheduled Completion Date {11)
3/20/18

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)

EI 23 sfor=31If Renovation Full Containment with Negative Pressure
[[1 =160sfor=2601f [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;.t:pn;em
Location of i N dognlaﬂ[y & Description of
Asbestos-Containing Materiai (ACH) I\:e' : e, fy Asbestos Containing iaterial (ACH) Amount m
TO BE ABATED L an d‘?”laé‘cif,) (i.e. thermal systems insulation, (Specify 215135
In Facility usto 1'32 tafr? surfacing, VAT, or SForLF) 3| &5 |5
(13) (12) other miscellaneous) 2 E £ |2
et =3 o
Yes No NIA ke
INTERIOR Floor Tile 150SF ®
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 3/20/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




CK LL‘L{ j ;)7—-‘ 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)

3/5/18 Bil Jim Construction f
Agencies Notified Type Notification Street Address ; it
451 Whitesville Rd o e
] epa B initial i ! J
™ bpep ] Amended City, State, Zip Code ! ! ‘ f
¢ [ A | ]
DoL Amendment #__ Jackson, NJ 08527 : Fo S e |
B oox L1 Ememeney fncudiy — | reamias [ Telephons Number -'
] bpca [[] - Cancellation Charlie 848-992-1852
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[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
Jackson
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _ home
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 No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/15/18 3/22/18 ) AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
X] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor=3If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘fp“;e”t
Location of G J\(Ijarsm?hiy i Description of
Asbestos-Containing Material (ACM) h:'e] . e :,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at" d‘?”lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify P I - I
In Facility HE 1'32 ; surfacing, VAT, or SFor LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2 (B[E |2
= Q| a3
Yes | No | N/A ]
INTERIOR popcorn ceiling 150SF X
INTERIOR pipe insulation 100LF %
EXTERIOR siding 3500SF .3
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
[ Hautler ID No. of Waste
NEWARK CARTING 04509 20 IESI
City, State Dispaosal Date City, State
NEWARK, NJ 3/22/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



State of New Jersev

NOTIFICATION OF ASBESTOS ARLTEMENT
(Du:r:q"arr. te NJAC 8:60-7 znd 12- 120-7;

—=2ate of Notification (1) ] ane of Building Owner/Opsrator (2)

03 108/20:% {E Matthew  Povie (!
tr

Agencies Notified [Tvpe Notification eet Address

[ 1EE2 | Dqfmnitial
. =5 i Wotification - — n
[ 1DET i City, State, Zip Code i
o = [ lamended [ 1A L oi s — e P
LI DOL 5 L] 5 8 i t £ =t
N Notification || | '\L\,‘ﬂ i C, ECLH ) i\\". W UM (_,'4
[XiDo= . Eam& of Contact Telephone Number
1 EMERGENCY : . g N
[ 1pca hend Dowel] |
II [ ICancellation J {i\‘ (’Ifﬁ N iy O,*’\{ S [ )
FACTLITY INFORMATION '
Name of Facility P«'hare Abatement is Taking Placs (3) TvPe of Facility ()
Viatthein Powi€ { 130h00i a1
P [ JqubchaDLEr 8 (Other than X-12)
Street Address [\GOtber (i.e., privete & commer-
A cial buildings, homes, etc.
. Square Feet # of Floors [Bldg. Ags
City (5) JCcunty (6) ounty Code (7)
P e AT (STATE USE ONLY - -
MO f"~[ i l[Lt { 6 S55€ )( Y | Ermt e e being demolished)
Name of Monitoring Firm hired by Building BSGH No. Name of Abatement Contractor (9)
Ownier (B) , T
N/A _ [67 AFTECH :MANAGEMENT, inc.
Street Address Street Address
86 Christopher St.
Citwv, State, Zip Cods City, State, Zip Code
- Montclair, NJ 07042
Jject Manager for Monitoring Fizm [Telsphone Number elephone Number icense Number
F\T/A (973) 7424-8800 00371
Scheduled Start Date (10) gscned. Completion Date (11) ame of OSHA Monitor
03~ 15~ |% | 02 - |9 |N/a
Month av Year Month Dayv el {
Occupancy Sta“us During %batau.cﬁ" (Chec}: only one) FS"-::EE‘-: Zddress
_,\l}: acility Closed/Vacated During Entire Period
of Abatement
[ l2bztement Performed Outside of Nommal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descripis
Scope of Work (Check =11 that apply) _ -
[ IFull Containment with Negative Pressure
{7323 sf or >3 1f |Renovation PMini-Enclosure
[ ]1>160 sf or >260 1F [ IDemolition X clovebag Procedure
[ INon-Frizble Procedure
I Is |abatement Type
- . Location D iptd E|E
vy o? _ .= ;“o:.-mlly escription of _ & | NN
Asbestos-Containing | Usad Asbestos-Containing Amount | R|¢l|2
Materizl (ACM) Soclely Matarial (aCM) (Specify ¥ | Soliema 1
TO EE RHEATED By E“-P-m;, (i.e., thermal systens SF or olz|E®|o
R i ti— 5 - - - ary
In Facility C‘hﬁ?&eal insulation, surfacing, VAT, F) g T g _f
(13) Staff (12) or other miscsllzneous) ol B B
Yes No N/A . 1B
D s oA ) x7 k- PD‘: R &, iC r-\‘f'_“. CIJCI'LF X ]
< BASAVIEiT 4 X ¢ ]ia C 0N LICTGH) ' LI i
_Nams of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
ZTECH MANAGEMENT, INC. [spler I No. of Wasts 1.5 IG.R.0.W.5.
: = i |
City, State Disposal JELE Citw, State
Montclair, NJ 07042 \J‘Dl 14 ! l*’l Morrlsv:f_llje, PA 19067
I £y
Completed By (Print or Typas) [Title °ﬁ Q’Ila’tn_ne;.f ! ay [ Date . / 5
" = Ire Fd et o i raod A '/ I P o "/ ‘\,'{:_ &
onstantine Vivian !_P_|=Sld=nt . |{ “'(—J‘Z{ _‘h e 2{' 1er, | L.,',S’ Cg,f f%




l{\{) dg;tf NOTIFICATION OF ASBESTOS ABATEMENT _ .
4 \H- (Pursuant to NJAC 8:60-7 and 12:120-7) 'ﬁ e I

Date of Notification (1)

2/20/2018

Name of Building Owner/Operator (2)
Linda Simpson

Agencies Notified |[Type Notification | |[Street Address il

=

[ IDEP Hotificatlon | 3%y, Siate. %ip Cade ! 1o ~1
[X]DoL [AAnendea Maplewood,NJ, 07040 Aol L
Motification i
[X]DoH ame of Contact peléphoﬁe"ﬁnﬁhn_
[ Ipca £ JEEERUCS Linda Simpson [
[ 1Cancellation

FACILITY INFORMATION

Type of Facility (4)

[ ]School (K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Linda Simpson

Street Address

Square Feet # of Floors [Bldg. Age

ounty Code (7)

City (5} County (6)

sSsex

(STATE USE ONLY)

Current Use

Maplewood

(Prior if being demolished)

Name of Monitoring Firm hired byIBuilding
Owner (8)

rscn No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Numbex

Telephone Number License Number

| /A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
03- O- 18 03- 0% 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X1Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that applvy)

[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ I1Demolition [ 1Glove-bag Procedure
[ ]Non-Friable Procedure
! Is Abatement Type
% . Location i pEi E|E
Location of Description of
Asbestos-Containing NOUseélY Asbestos-Containing amougt E R g g
Material (ACM) Solely Material (ACM) (Specify M g i
TQ BE ARATED By galgtggagce/ (i.e., thermal systems SF or 0| a g g
In Facility sé:;ﬁ? {f;} insulation, surfacing, VAT, LF) g Il sils
(13) Yos ’ Yo I /A or other miscellaneocus) 1| Rzl =&
= E
Basement E X Duct Work 120 SF (X
Name of Registered Waste Hauler NJDEP Waste [cubic Yards Name of Registered Landfill
oL Hasba: O3 Minerva Enterprise INC

AZTECH MANAGEMENT, INC. Ea'}”oeiom No.

City, State Disposal Date __[city, State
. 7 .
Montelair, NJ 07042 3/49/18 | Waynesburg, Ohio 44688

7 F /
Completad By (Print or Type) [Title ﬁ}énatgré e x f’ ate/ s
) . . . 2 il i Lo s £ s /i i 2/20/2
Constantine Vivian Fr951dent /[ o S i ad! Luirt
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATENENT

ASB-41 (R-06-08)

3 {Pursuant to NJAC 8:60 and 12:120)
[ Dats of Notioation ( A T 5 Naime of Buiiding OwnerlOperator (2 o - T8
; | I\ by . AV ORNT e
24 = ] P M DELTM SRR DA C L
Agencies Notified Type Nofificztion : R HrTH
IR L I =
O EPA B nitiat .I L AN { et
O, DEP O Amended - _ | E
I y ) ok W e o L
;ﬁ\ BOL - "_Amdmem.# T;:E‘ 5__:‘* {6{5‘}“‘& ::) Fk_ ’.\\; i’L’ y A;j {_. f C'--;}'i_ 7 ,.: = + 3 i
£ E""ﬁﬁmercatmgem“y (induding ”\ Name of Conta : q ‘mnﬂhpﬂn I\.I- P :
‘" gg’: ri 33 1 s H'i‘} b _— e
ancefiation e 53 i Jg;.{— ‘\_,}{ f
i : ERCILITY INFORMATION -
Name of Facifity Where Abatement is Taking Place (3) Type of Facility (4)
01 School (K-12)
Streat Address . Subchapter 8 (Other than K-12)
- Q\ Otrmr(‘ i.e. private & commercial buildings, homes
. City (5) ] B Square‘Feat #of Floors Bidg. Age
WA {,' & O Loty 1 G0 i 15
Counly (8) s County Code (7) Cun‘ent Use (Prior if being demolished)
& (““7&__‘.;‘\ {STATE USEONLY) YVI’L‘L ’
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement mntraomf ©)
i%\-‘{:'\.};}tuk:—\‘ } 1n-.'L-
Strect Address Street Address o
PO Gox BN
N U ADOUA O
" City, State, Zip Code Gaty sta\':e,_ Zip Code
Cl 5id R
1 Project Manager for Monitoring Firm Telephone No. " Teiephone No _‘-.}
: gigtal o e rs e
. b 194 A HEA150
Start Date (1 D) ;’I = ?1 ) Soheduled&Compiehon Date (11) Name of OSHA. Monimr 3
"X { _ ~L, E " g‘_’_f i 2 e ,_; ;
=J | N G En {.:: t;. LS VO VALE (?‘ / At
- Occuparcy :‘itatus Buring. Hbatemenf (Ghick Qafy One]s 1 Smaemdcke@s B
:Eg Facilty CEosecWacated During Entire Period of Abaterent 1.0 {30x &UY
0~ Abatement Performed Outside of Normal Faciity Hours - City, State, Zip Code o A BEA A
O  Other = Describe: O (-5 g_i:‘__‘iﬁ- i OAEST
Scope of Work (Check All That Apply) N
H 23sfore3if 0, Renovation O Fiill Containment with Negafive Pressure
O™ =160sfor=260 K H  Demoalition Mini-Enclosure
2N I~ Glovebag Procedure ) _
03 Non-Exemptled (*}.and Non-Friable Procadure -
Abatement
is Location Type
Locationof i Descriptionof
Asbestos-Gontaining Material (ACM) Maintenancar Asbestos Containing Material (ACM) Amount it
TO BE ABATED Eenigesiplion (i.e. thermal systems insulation, (Specity 2lalg |
In Facility 4 surfacing, VAT, or SF.or LF) %‘ :.g- g 1
(13) {12 other miscelianeous) Si2le |t
7 — ] g 8. 1
Yes | No N/A
oy — 3 I e A PO S | i 2 foiicim “.1 A Fin A T ”f-'di-:“ :
15 Floe  RITdNEN A Hecr WlE £ 100 5P A
Name of Registered Waste Hauler NIDEP Waste Cubic Yards -'Name of Registered Landﬁli
pan— T : Haulerm No. of Waste. (. (Y e
[J‘L.- VERVECY) [REA hae &) DA< URF
fy, State - Disposal Date State i £ i\

C'?!_’*_ ~ Qo oo, 099457 L 1G] 1% cffy worlle W ¢
i) % J 3\{ '\. ey e w0 2T i f ol Bt !.‘JTLIL D ol f :
cmﬂpleQed by . ; Tile [ y — Signature . " [ pate [ s
AR Ef* ) A\t’fi‘—'i D8 VeSS el PN SK Ml

N | |

* Do not use this ft;rr%\ for asbestos licensure expmpled atdivities



OKALBe

EG

State of New Jersey =} Y
NOTIFICATION OF ASBESTOS ABATEMENT | ) i
(Pursuant to NJAC 8:60 and 12:120) tzi*-“\"i'i
i bid il AAE
Date of Notifications{1) - !g Name of Buiiding Owner/Operator (2) |} L1l s
E! ﬁ___“ Toma MletSb | Ui e t‘(c’_ -
Agencies Notfied Type Notficaton Street Address i : 7
. e 7 .
O era 4 Initial b6l Powmonl A i&bé:.
% ﬁ [] Amended - City, State, Zf-l- N -
Amendment B
4 DOH [[] Emergency (inctuding mODO"J C!tLO M T 08 O 33 ﬁ"
} justification) Name of Contact Tetephone Number
DCA Cancella
- = Ben Tom
FACEITY INFORMATION
Type of Facility (4)

Name of Fadlity Where Abatement s Taking Place (3)

KESweENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_—__ Other (i.e., private & commercial buildings,
Ty (5) S
= _ uare Fee! # of Floors Bidg. Age
AJA L ond 1000 | So *
County (6) : j County Code (7) [STATE Current Use (Prior f being demokshed)
Clhvl WY USEONLY VACAAT
Name of Monftoring Firm Hired by Building Owner ASTM No. Name of Abatement Contracior (3)
(8 N /A KiEmco IAIC
Street Address ’ Street Address
369 S SPRULCE AUVE
City. State. Zip Code City. State, Zip Code
MApPLc SHdne AT 0O%0S 2
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
$Sb-)1)9-0427 ooYYy|
Name of OSHA Monitor

Start Date (10)

\9- 1§

—

Sd\edt.led ﬁmﬁ Date {11)

N

Occupancy Status During Abatemen‘ (Check only one)

Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code =
[] Other - Describe:
—
Scope of Work (Check all that apply)
. [CJ Futi Containment with Negative Pressure
>3 sfor23Hf Renovation (] Miri-Enclosure
X2z 2160 sf or 2260 If Demdiition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure =
Is Location Abatemen!t
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount O m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l ol 8l 2
IN Faciity Staff? surfacing, VAT, or SForLF) g glzl @
(13) (12) other miscellaneous) < g % ‘-_é'
- = -]
Yes No | N/A . &
SN G X _TRANSITE 1000 F|X| | | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of \{%-:ste
KLEwWn IAC D904 | C.M. ¢ MU A
City. State Disposal Date City, State
MUApPLE SHupE ALY W00 BIAE o
Woodnel Klewm Spw. ¢ i
ASB41 o
* Do not use this form for asbestos licensure exempted activities.



;. hecK
% 5 A State of New Jersey C B \L %‘C

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

Date of Nofification (1) Name of Building Owner/Operator (2) . ey Iy e
A(o- 'Q) Egual) Rae\h'fs ~+S§’)£ 'LLCT

Agencies Notified Type Notification _ Street Address"’ | i
o EPA . | X it e ] —Pov BQ?‘ 3(9&3' PO W 0 il 1
O DEP O Amended. ’ -Citr State, 18 Code ™ MAT - ZUIo e
> poL - ng"d“‘eﬂt s ' Te/? 1[0/7 /U \.) ) 8 (OQ Ci
rgency (including
% DOH i justification) Name of Contact I Le!ephone Number -
O Cancellation T%U'A"\ Q\qh*\s ;](E"I 338 C" 133
FACILI NFORMATION ™~ . e
Name of Facility Where Abatement is Taking Place (3) Type of Facr‘llty 4)
tosle. Lani [y Dwelfine, O School(k-12)
Street Address < { O  Subchapter 8 (Other than K-12)
: ){‘ Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
EWma NT OBLl® 2 Lot-
County (6) Gc;‘dng_ gsogm Current Use (Prior if being demolished)
A
W\eﬂf,m ® e
Buildi ASCM No Name ofAbatement Contractor (9) o
. ]
/A by ies In

St Addre
mEtg—'};g* 33%
New Eaypt NI 08533 ew Eevpt NJ 08533

) Telephone No. - Teiephone No. Licenge No.
oy 609 758-3%5 |609 758~ 336S MH_
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Mas L. 2018 | Mar [, Zo1g EfC Tec hnc[aqke_«, T

Occupancy Status During Abatement (Check Only One) Street Address
>< Facility Closed/Vacated During Entire Period of Abatement P*O 5 BO‘R 337‘
O | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0  Other - Deccribe: e
Mew Eqypt T 08533
Scope of Work (Check All That Apply) LY
(EQ 23 sfor 23 Iif 0O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure

Glovebag Procedure :
O Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of | Usgdogglaély i Description of
Asbestos-Containing Material (ACM) Mainte r:Y ’_y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " i A"I"Sgﬁ,} (i.e. thermal systems insulation, (Specify e T L
In Facility ”S“"’fz ' surfacing, VAT, or SF or LF) 3|8|8|5
(13) (12) other miscellaneous) g|e|lgg
2 2|3
Yes [ No | N/A =z
Pasement X Mpe Thsedatien | OO LF [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Q\
EfC M‘lﬂol@“l@ | 7000 Waste Manageneat o P
City, State ’ Disposal Date City, State
Nevo EC\\_:,D“‘ NI . 3-16-18 Moeaisuille PA

§)mpleted by Sc}‘&] K& 1%(5 {catn + Signa‘luE ; l! E Date3 6 _ { 8

ASB-41 (R-05-08) * Do not use this form for asbestos ficensure exempted activities.

S e S,



; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant te NJAC 8:60 and 12:120) C k ‘_H: l 5—.2.-8
Date of Notification (1) . Name of Building Cwner/Operator (2) T
3/3/18 Lumaj Builders b e L s
Agencies Notified Type Notification Street Address 1 * : E l
_ 1. initil 345 Route 17 South i . _ ) l; !
é DEP {7 Amended City, State, Zip Code HE il MAH O 208 W h
DoL Amendment#_________ | Upper Saddle River, NJ o =i
DOH m ;Ed':%rggg)(mcludly% Name of Contact . T | Telephone Number el
5 obca 1 Cancellation Al v R
) FACILITY INFORMATION e
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Residentizl House I3 schoal (K-12) _
Street Address [ §{ Subchapter 8 (Other than K-12)
7% E?t!:‘er {i.e. private & commercial buiidings, homes,
City (5) Square i;eet # of Floors Bldg. Age
Cresskill 2000 2 50+
County (&) County Code (7) Cuirent Use {Prior if being demolishad
Bergen Ll ot Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Harmony Centracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zin Code ) City, State, Zip Code
n/a Gariield, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.60286 01255
Start Date (10) Scheduled Completion Date (11} Name of CSHA Monitor
3/12/18 3/20/18 Harmony Gantracting inc
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other - Describe: ___DEMO : Garfield, NJ 07026
Scope of Work (Check All That Apply)
L1 =3sfor23r E3  Renovation Full Containment with Negative Pressure
Bx] 2160 s7or 2260 If &l Demoalition Mini-Enclosure

Glavebag Procedure
£l  Non-Exempted (*) and Non-Friable Procedure

Is Location Abs%t:;ent
Location of U N;gn!aéiy " Descriotion of T
Asbestes-Containing Material (ACM) rj", s g ’;eiy Asbestos Containing Material (ACM) Amount m
TGO BE ABATED c :t10 d%r]agzaﬁ? {i.e. thermal systems insulation, (Specify EE 2 3| ¥
in Facility H (;32) surfacing, VAT, or SF or LF) 3|28 |8
(13) other miscellaneous) g 2 £ g
o — @
Yes | No | N/A e
Exterior X Transite Shingles 1,500 SF <
Basement X VAT 250 SF <
Lower Basement X VAT 250 SF <
E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID Mo. of Wasle
] -~ ] ~ 1
harmun}' Gofﬁractlng ]Nu 033085 TBD GROWS Laﬁdfm
City, State Disposal Date City, State
Garfieid, NJ TBG Marrisville, PA
Completed by ; Title Signature, Date
E. Cirovic Secretary 1. C/Uum 3/3/118

ASS-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



l Print Fo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) {L‘f , L (‘\Z L{ %f
P {

Date of Notification (1) Name of Building Owner/Operator (2) )
3/5/18 Ms. DeHass 7
Agencies Notified Type Notification Street Address P
EPA %] Initial ; : i
{ | DEP [C] Amended City, State, Zip Code voomg
DOL 0 Amendment # Clifton, NJ F }
|_| Emergency (including :
DOH justification) Name of Ccntacft ‘ I Telenhana Number QE
[l oca [l canceliation Robert Krupinski

FACILITY INFORMATION il

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

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

Street Address

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

3/15/18 3/23/18

City (5) Squa?;cif)eet # of Floors Bldg. Age
Clifton 2200 2 73
County (6) ' County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, 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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: basement

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ >3sfor23if Renovation Full Containment with Negative Pressure
21860 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab(:;lrtement
: Mermally = i - ype
Location of e Bolahr B Description of
Asbestos-Containing Material (ACM) N‘j’e. te" ey r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atmd_;[asntcir? (i.e. thermal systems insulation, (Specify Plxl3 g
In Facility usto 1'2 ALl surfacing, VAT, or SF or LF) 3|8 &
(13) (12) other miscellaneous) 2 | e |2
o D |3
Yes | No | N/A ®
basement X floor tile 850 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature 4 Date
\i Scott Higgins President “é'L”_\ 3/5/18

L



GAC Project # 060-18

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1}
March 6, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSHY-OFN:

s i et R

Notification Type
Xinitial Notification

Agencies Notified

O EPA O Amended Notification #
O DA O Emergency (including
X poL justification)

[X] DEP- No Longer REQUIRED OCancelled

Xl DoH

Street Address 3=
ENVIRONMENTAL HEALTH | Js}
74 STREET 1603, BLDG 41

e 1 ;:
\-lJ;EI:F "DEPT. (REHS}—E
b;{wlNGSTON CAMPUS ||

City, State, Zip Code ]
PISCATAWAY, NJ 08854 .|

TS

2018 ELL

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

Telbphone Number

84B8.445-2550 - -
Ao S

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
LOREE GYM, BLDG# 8321

Street Address
DOUGLASS CAMPUS

Type of Facility (4

O school (K-12) .

CIsubchapter 8 (other than K-12)
IX] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A

# of Floors: 2 Bldg. Age: 60+ years

City (5 County (6 County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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)
03/16/18 03/19/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only oneg)

OFacility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -
Describe:

[X] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work {Check all that apply)

XlRenovation
[ Demolition

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

CIFull Containment with Negative Pressure

O Mini-Enclosure
[ Glove bag Procedure / Wrap & Cut

XINon-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.) orLF) Remove Repair Encap Enclose
YES NO  NA

016 Stairwell = VAT 120 SE <]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) J\!(E“-'ﬂl‘k Carting, Inc., Newark, NJ 04509 03/19/2018 S0067
NJ DEP # 4509
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Digmenet G Posttns | March 6,2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




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

Date of Notification (1)

SR m—

_I_ilfamg_‘q'f Monitoring Firm Hired by Building Owner (8)
Briggs/H&R Environmental Services Inc

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
3'Crosswicks Strest

Street Address
606 McBride Ave

gity. State, Zip Code
ordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

Name of Building Owner/Operator (2) T ol ‘-‘=_.'_-' i = 2 .. _'
03/06/2018 Hunterdon Healthcare ; It ;"\f} E (Elﬁec_ix}#_’_‘l 039 = ! i E
' 71 agmmeT B, 12
Agencies Notified Type Notification Strget Address 5 1 bt —[ [U}
2100 Westcott Drive I”\ .
O EPA ®  Initial : I ‘ _MAR 018 {1~/
® DEP O Amended City, State, Zip Code 4u i
X DOL Amendment # Flemington, New Jersey 08822 J
O  Emergency (including Ty e g wicrrrE O
/@ DOH justification) Noe ot Confadd R R
1 (0 DCA 0O Cancellation WH- LRk P (timtn s ook R
] FACILITYINFORMATION _ _ — — — — ——
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunterdon Healthcare
0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2100 Westcott Drive B Other (i.e. private & commercial buildings, homas, etc.)
Cil)’ (5)' = Square Feet #of Floors . .| Bldg. Age
Flemington, New Jersey 08822 30,000 2 1750+ i
! 6‘ounty 8 County Code (7) Current Use (Prior if being demolished) B
Hunterdon (STATE USE ONLY) Medical Facility

i Project Manager for Monitoring Firm

Telephone No
. Douglas Ferry

609-2988-5520

Scheduled Completion Date {11)
03/21/2018

b o
! Q_c_cup,ancy Status During Abatement (Check Only One)

License No.
01104

Telephone No.
973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Start Date (10)
03/16/2018

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

0 Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours
' [ Other - Describe: Weekdays 4PM Start, Weekends 8am Start

| Scops of Work (Gheck All That Apply)

23 sforz3 If Renovation O  Full Containment with Negative Pressure
O 2180 sf or 2260 If O  Demolition O  Mini-Enclosure
o B  Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location g Sl
E Normall Type
: Location of Used Sol Iy b Description of S R
|+ . Asbestos-Containing Material (ACM) l\;aei - oaeny !_y Asbestos Containing Material (ACM) Amount m [
g TO BE ABATED : t” d‘?”[ Stace;f,, (i.e. thermal systems insulation, (Specify Plola |l
o In Facility - surfacing, VAT, or SF or LF) St
£ (13) (12) other miscellaneous) = e I
Yes | No | NA 5

b : : - 2
Ath Floor Construction Area X _ |Asbestos Duct TSI-Wrap & Cure |300 SF X -
4th Floor Construction Area X |Asbestos Pipe TSI -Wrap & Cure |200LF
3rd Floor Offices Asbestos Pipe Insul-Tent/Glove bag| 20 LF X
- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No., of Waste ) ]
- Lilich Corporation 18724 3 Fairless Landfill
| City, State Disposal Date City, State e
- Woobdland Park, New Jersey 03/21/2018 Morrisville, PA moly

VoY ('_N f\ - 5 R TP T e
in Completed by Title fq ature @ Date SO
I Adriana Olejarova President SIS . 03/06/2018 d
[ T e N NS

(] |
Do rfot use this form for asbestos licensure exempted activities

=

#ASB-41 (R-06-08)




State of New Jersey

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

. Date of Notification {1)‘5/
7z

Marne of Building Owner/Operator (2)
PSE&G

64 BROAD STREET

396 WHITEHEAD AVE.

Agencies Notified Type Notification Street Address
Y ROAD
i & % il 4000 HADLE A
| DEP (] Amended City, State, Zip Code
i DoL . Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
[xX] DoH justification) Nam:a of Contact : Telephone Number
[ pbca [0 cancellation £ ] G,H G,@ﬁ-’]};} dﬁs é ‘73 “‘é;/7’ CF 70/
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Pse~vy G [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
- her (i.e. pri ial buildi . h '
éa M*’ f):béé I(d /9 A B gttc;r (i.e. private & commercial buildings, homes
City (SLS i Sguare Feet # of Floors Bldg. Age
“umm . 7 s 3500 | K dps 75
County (8) . County Code (7) rrent Use (Prior if being demalished) *
UNi o 1 i HEAD &« b RTGAS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (8)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SQUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

E License No.
[ 01111

Start Date (10%/ // @’

Scheduled Completion Date (11)

S 2e /1 &

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

u

-
5

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

Street

Address

396 WHITEHEAD AVE.

City, 5
Sou

tate, Zip Code
TH RIVER, NJ 08882

["Scope of Work (Chack All That Apply)
O 23stor23

Other — Descrive: a7 DoefS NECESSAL y Oﬂéﬁ&?ﬂﬁs
Ay ;/

1 Renovation Full Containment with Negative Pressure
: E =160 sfor 2280 I Demolition Mini-Enclosure
i Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab.‘art}?pn;ent
Location of 6 Ndorsm?!}y i Description of
Asbestos-Containing Material (ACM) E\:e' : ey ?‘ Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED aimenanne (i.e. thermal systems insulation, (Specify = 2|2
Ton Facg Custodial Staff? : o | d1s |8
In Facility 19 ’ surfacing, VAT, or SF or LF) 21212 |9
(13) A= other miscellaneous) E o = z
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Yes | No | N/A @
| Los ~F 54 AEr LooFirg MgTegiat| 7350 SFLX
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| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT ! .
1125 A Lo /AIRLESS
City, State Drsposal Date City, State
{ELIZABETH, NJ MORRISVILLE, PA
| Completed by Title igna Dj:)'te
CAROL RAIMO OFFICE MANAGER / / &
M é/

ASB-41 (R-06-08)

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






