LOCA

State of New Jersey

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

Date of Notlf cation (1)

Name of Building Owner/Operator (2)

/ 13 / 18 Princeton University-Office of Design and ruction
Agencies Notified Type Notification Street Address ASBES JF US COT-'_'_' STHL .
[ EPA B4 Initial 200 Elm Dr. LiC NG
X poLwD K Amended Ci -
ty, State, Zip Code
DHSS Amendment #1-3/5/19 !g . et leJ 08544
X bcA [J Emergency (including giibebugtl’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

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

Street Address
Washington Rd

X Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercia
homes, etc.)

1 buildings,

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

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

ASCM No.
00003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

3 [/ _1 1 19 3/

Scheduled Completion Date (11)
15 /

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[0 =>3sfor>31If X Renovation ] Mini-Enclosure
=160 sf or >260 If [] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of @ = |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 3 S
(13) (12) other miscellaneous) T
Yes | No | N/A
Lab 303 O [ | Floor tile and mastic 260 SF XOgig
Lab 329 O |X |0 |Floor tile and mastic 560 SF XOOO
Lab 323 & 323A [0 | |[O |Floor tile and mastic 1,900 SF XiOd|dgd
O (O |0 oojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste
Service Transport Group Inc. 20990 G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Yardley, PA MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature (\ ) L Date
i i i -5 \»l P 2 I ! .4-?
Brian Scafiro Estimator ;/7/0 14 ) (,*" {, L / i) 8 =G

ASB-41
MAY 11 J'_)

SI19015°

* 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)

e 5511

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University-Office of Design and CEE“?'tr ti@ E ” -\W E

2 7 13 19 [“
Agencies Notified Type Notification Street Address p=d ; |
OO EPA & Initial 200 Elm Dr. | ml L o i
Xpowp501Y | [J Amended Ciy, Stale, Zp Code o WAR2010
X DHSS Gp b Amendment # ' 1
X bca 5p5b [J Emergency (including Princeton, NJ 08544 f — ‘ i
(NJAC 5:23-8) justification) Name of Contact Teleplme:ﬂmft_za_; CO“ TR
[ Cancellation Robert Ortego {.609-258-1841 [ - -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Guyot Hall

[J School (K-12)

Type of Facility (4)

Street Address ] s E‘i.fe rp?n{r{ajtté}zrrlgzgn}fr}gr)c;ai buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC,

Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No. Telephone No.
609-386-8800 215-788-6040

License No.
00509

Start Date (10)
3 /7 1 ¢

Scheduled Completion Date (11) Name of OSHA Monitor

19 3 I _15

/19 BRISTOL ENVIRONMENTAL, INC.

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

L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

BRISTOL, PA 19007

[I>3sfor>3If
X >160 sf or >260 If

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
X Renovation [ Mini-Enclosure

[] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Eriable Procedure

Is Locatlion Abatement Type
Location of Normally Description of 20z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ s
(13) (12) other miscellaneous) z
Yes | No | N/A
Lab 303 O |® |0 |Fioor tile and mastic 260 SF X OO0
Lab 329 O |K |O |Floortile and mastic 560 SF XiOOolio
Lab 323 & 323A O [] | Floor tile and mastic 1,900 SF Ol
O |go O ao|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lzandfill
BRISTOL ENVIRONMENTAL, INC. ”31”8'?,’0'}; No. | Waste G.R.0.W.S. NORTH LANDFILL

City, State
BRISTOL, PA 19007

Disposal Date City, State

MORRISVILLE, PA 19067

Brian Scafiro

Completed By (Print or Type) Title

Estimator

Signature

Bt Seefine

Date

2-/3-11

/9

marn B5S190)8

* Do not use this form for asbestos licensure exempted activities.
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Date of Nétification (1) [

Name of Building OwnerIOperator (2)

f
112019 |

03-04-19 Gregory Nemec MAR 11 2013 Y

Agencies Notified Type Notification Street Address

L | EPA []  initial . ASBESTOS OO~ 5|

| DEP [7] Amended City, State, Zip Code e

-| DOL Amendment # Morristown, NJ 07960 S s e
Emergency (includin

[] oo O jusliﬁgaticr:)( g Name of Contact Telephone Number

[] bca [] cancellation Gregory Nemec

FACILITY INFORMATION

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

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

Street Address E:] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
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.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

H

[=] Other - Describe: 7:00am - 5:00pm

03-14-19 03-16-19 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

1 23sfor23i
[] =160 sfor=260If

Renavation
[] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abz_;_t;;;ent
Location of Us hi'ms";?;;y b Description of
Asbestos-Containing Material (ACM) Me‘nten y !y Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED & a; N .agf"m (i.e. thermal systems insulation, (Specify Blo|3d |5
In Facility el 1'; il surfacing, VAT, or SF or LF) 3 | § &
(13) (12) other miscellaneous) 2|2 |22
A T
Yes No N/A 4
1st Floor / Kitchen X VAT 150 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f WV, -
Delfa Contracting LLC alé%r240 0 " agte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-19-19 Tullytown, PA
Completed by Title Signature i 7 Date
Jaime Delgado Project Manager 7:2,’1# 03-04-19

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



Print Form

|V E

o)
i
nrd |—,

St t of Ne
h * NOTI Eéno?: ﬁ'A )
N
Date of NOfIﬁCStIO!“l (1 Name of Building Owner/Operator (2) Ja i ? VAR 11 2019
3/4/2019 Sacred Heart RC Church Ul MAl cuid
Agencies Notified Type Notification Street Address
I EPa B initial 4 Richards Ave ASBESTOS GOt
| DEP [7] Amended City, State, Zip Code 8
DOL Amendment # __ Dover NJ 07801
g DOH D jig;ﬁirg;?;::)(mciudmg Name of Contact Telephone Number
[7] obca [ cancellation Rev Brendan Murray 973-366-0060

FACILITY INFORMATION

I Name of Facility Where Abatement is Taking Place (3)
Private Property/Sacred Heart

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

Street Address
30 North East Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover NJ 3 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A N/A ACM Solutions Services LLC
| Street Address Street Address
| N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
_Projeet Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/14/2019 3/16/2019 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address
2333 Route 22 West

[X] Facility Closed/Vacated During Entire Period of Abatement
(x| Other — Describe: 7:00 AM to 4:00 PM

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[X] =3sfor=3if X] Rrenovation ' Full Containment with Negative Pressure
[ =160 sfor 2260 If Demolition X! Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of i r\éorSmIaI:y . Description of
Asbestos-Containing Material (ACM) el aglely oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mairenance/ (i.e. thermal systems insulation, (Specify P 2|3
In Facility C”S“’dj;' Staff? surfacing, VAT, or SF or LF) 2|8 215
(13) (12) other miscellaneous) g 2 e E
= —- @
Yes | No | N/A =
basement , X 9x9 floor tile 88 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ler ID No. f Wi )
Newark Carting Inc 04500 g ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Appiebutter Rd Bethlehem PA

Principal

| Galo Zumba

Completed by } Title Signature

OB U 8%
A=
ASE-41 (R-08-08) * Dornot'use is form for asbestos licensure exempted activities.




CA 109

ew $ ey =
ENT
8:68°and

b

| Print Form

cles 1oig

Date of Notification (1)
; 3/1/12019

Name of Building Owner/Operator (2)
Former Sunoco gas station

MECELT

| Agencies Notified Type Notification Street Address ]
= ] initial 7001 Kennedy Blvd 7 WAD 11 anao
1 DEP [l Amended City, State, Zip Code bzl M
DOL Amendment # North Bergen NJ 07047
Emergency (includin
[l opoH jusiiﬁrgatio:)( ? [ Name of Gontact Te P“meNSB‘ESTOS cor
[ bpca [l cancellation Raymond 917-806-8000 &~ ENSI

FACILITY INFORMATION

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

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

Street Address
7001 Kennedy Blvd

[] Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet | # of Floors Bldg. Age
North Bergen NJ 07047 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/2/2019 3/5/2019 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

,
L
[ %]

Abatement Performed Outside of Normal Facility H
Other — Describe: 7:00 AM to 4:00 PM

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

l:| 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;r;ent
Location of U :ldognlaflly b Description of
Asbestos-Containing Material (ACM) I\ia' . 918 ie f Asbestos Containing Material (ACM) Amount e
TO BE ABATED . st‘” d’i“fgt " (i.e. thermal systems insulation. (Specify Dlgla | T
In Facility S0 1"‘; Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g Bl e
2 2 |3
Yes No MN/A *
Roof X Main roof 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Haul A i(
Newark Carting Inc el of Waste ISES Bethlehem Rd Landfil
| City, State Disposal Date City, State
Po Box 5670 | 2335 Applebutier Rd Bethlehem PA
(L™ "N\
Completed by Title Signature_sx" 4
Galo Zumba Principal “CTNX /12019
' o—

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




—
2, ‘\) State of New Jersey

{ —-NOT TlogﬁF BESTOS ABATEMENT
i ntto NJAC8460 and 12:120)

CHECK #1769

Date of Notification (1)

Name of Building Owner/Operator (2)

03/05/2019 OLEA WOODARD |m EGEIWETS
Agencies Notified Type Notification % ‘ ii
[ | Epa Initial j] n 14 an4g ;
] DEP Amended City, State, Zip Code Y T Uty B
DOL Amendment # CLAYTON NJ 08312

Emergency (including N

DOH justification) Name of Contact | Tele RON; 2

E DCA Cancellation OLEA WOODARD ol

FACILITY INFORMATION

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

Type of Facility (4)
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
CLAYTON 912 1 | 67
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) I RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

STRATEGIC ENVIRONMENTAL

ASSURED ENVIRONMENTAL SERVICES iINC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
ED KEEGAN

Telephone No.
856-423-5711

Telephone No.
610-304-4676

License No.

01145

Start Date (10)
03/07/2019

Scheduled Compietion Date (11)
03/08/2019

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Street Address

200 RT. 130 NORTH

_—__ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facili%Hours City, State, Zip Code
7] Other — Describe: VACANT RESIDENTIAL PROPERTY CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: 23 sfor23 If Renovation Full Containment with Negative Pressure
v’| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absitement
Normall s Iype
Location of et s !e!y i Description of
Asbestos-Containing Material (ACM) l'v?e'nt ﬁ 5&9 ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at' d‘f’ fgt A (i.e. thermal systems insulation, (Specify Dl 5|3 T
In Facility HELO 1’; = surfacing, VAT, or SF or LF) 2|28 |8
(13) (12) other miscellaneous) g 2 e g
— — L]
Yes | No | N/A -
LIVING RM-BED RM-HALLWAY X FLOOR TILE 244 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL 0034895 10 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 03;’08!20'19/_‘ WAYNESBURG, OH
1
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 03/05/2019

ASB-41 (R-06-08)

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




03 Mar 2000 1203AM NJ Asbestos Control 6096330664 page 1
[ 1
3/85/2013 12:06PM 18562248799 i JRE ICES f E @GE a@aﬂ&
. ) 1 L l RS L
M) \/“ h ucmélé TIONOP-AS S ABATEMENT m
{ \ \ j oF ) -
AR X e T CHECKWZEE 11 2019
o o Tl Nerie o7 Bulding OWrerORsate: (2 '! e o 1{;3‘1‘1”_ —1
Date of Notification { e of Bul nw eralof ! RAG, NP
03/05/2019 | OLEAWGO | AQBES%*% wf 7
Agencios Natlied Typs Notfcaton % ! N
= BEP | B i Ciy, Stals, Zip Gode 'F ,!
menda i ) £1p Lo i
BA DoL = Arrandstib CLAYTON NJ 08312 i 7V :
Emergancy (neivding e “_ ey
5 sk s OLEA WOBDARD THare? =
] ]
Nama 0f Faciily Viha/a AbBlement 18 1aking Fiees (3) | Type of Facllity (4)
HESiDENT AL .
[] School (K-12)
T Svest Address | Subshapter 8 (Other than K-12)
~ o;cf‘mr {Le. privete & commaveial byligings, homas,
L.}
City (&) Saquare Feal m Bidg. Age
é{kYTCIN. 912 a7
' 'Eiir;g L% Caunly Code (7 Current Lee F_Ebelnﬁ daneiEhes)
GL ESTER fSyarE USE DALY) F!EBIDENT
Flm Hiad & m&uaw. ) "ASTM Ne. Name af Abatamant ContrBcior ‘
TR B ENVIRONMENTAL ° A e AL SERVICES ING, -
Birgat Eirsat Addr
‘.834 SQUTH DELAWARE STREET 670 CLEMS RUN
Chy, Stete, 2ip Ceds l\? % ?-'
PAULSBORO NJ 08088 | MULLIGA HILL NJ 08082
"Frali;ct mn-lermunﬁlwisq Frm | Telsphene No. Telaphine N, Licensa No.
ED KEEGAN 858-423-5711 810‘304-46?8 01146
" Ewn Dtz (10) theduied Complbioh Date (11} Name of OSHA Menker
O3407/2018 Q3/08/2018 i EMSL
Oeocupency $talus During Abalainant {Chesk Only One) j_sggata?:ga NGRTH
Fcilhity Gm;:hd Buring Entlre pzria:l of Abatemen T
Abatermna B ., Ep )
Othar — Bascrle: KR RIbERIAL ﬁﬁbﬁgﬁ?y CINNAMINSON NJ 08077
Boope of Work (Cheek ANl THE ARRIY)
[ | =agferadyf Ranavation || Full Containment with Fepative Fressure
A 2160 f or 2280 f Demalition | Bdinl-Encioaure
’ , tlovebag Procadyre
) MNan-Sxem End Nen-Friable Procsdure
Is Lacatlsn : Abztement
Leeatlon of Nommally Description of L.
: Uisad Salaly by
Asbastas-Contalning Material (ACH) Mairtenance! Asbasigs Cuntaining Materigt (ACM) Arncunt m |
. : Gustodlal £4e87 {l.e. thermal aysterna insulation, {Epaciy
In Eacility o suriacing, VAT, of SF or LF) g E
{13} oiher mizcalaneous) £ F
Yes | No | NA
LIVING EM-BED RM-HALLWAY X FLOOR TILE P44 BF X
|
Nama &f Regl¢tercd Yasts Hautsr NJOEF Wasta | Cublc Yarde HName of Regis neill
ASSURED ENVIRONMENTAL e i B MINERVA LANDFILL
Dispozal Dete
SR HILL N us?ongfazow AYNESBURG, OH
ol Titie Sign Date
ROK BWANSON GENERAL MANAGER “ﬁ{,‘d@w 03162019

A8 (R-03-08)

* Do not use this tarm for asbestcs llcensure exemptad activitles,




State of New Jei”s

GAC Project # 060-18

(Pu rg
1}

.FY?“"'"{‘\

»-.u

thlfi(ﬁtlon -aT

o.ﬁ.ﬁCg
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sbestos Abatement

i 6057" 12 120-7)

Date of Notification (1)
March 5, 2019

I~ Z—

'Nam"""f"Bu;ldm Owner/Operator (2
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O Epa
O bca
Xl poL
DEP- No Longer REQUIRED
DOH

Notification Type
Xinitial Notification

CdAmended Notification #

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL HEALTI’iI_ M
74 STREET 1603, BLDG 411 ]

City, State, Zip Code
PISCATAWAY, NJ 08854

o ]

tle hcjﬁé‘ﬂumber 205
848-445-2550

T"'

Name of Contact
MICHAEL F. SMITH, ENV.

HEALTH & SAFETY = e —— =
FACILITY INFORMATION ASBES i Al F
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LT

MEDICAL SCIENCE BLDG, BLDG# 7257

[ school (K-12)
CIsubchapter 8 (other than K-12)

Street Address X1 Other (i.e. private & commercial buildings, homes, elc.)
RBHS NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 County (6 County Code (7) o .
NEWARK ESSEX (State Use Only) Current Use (prior if being demalished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv. State. Zip Cade
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
03/15/2019 03/18/19 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

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

City, State. Zip Code

[XI Other- Describe: Schedule: 5PM — 5AM (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)
Scope of Work (Check all that apply)
CIFull Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
[Ez 160 sfor = 2601 2 Demolition I Giove bag Procedure / Wrap & Cut

IENon—Exempted (") and Non-Friable Procedure

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

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

G528, G530, G532 X VAT 400 SF (B

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2

See Below

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

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

NJDEP # 12561

Disposal Date City, State
100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 03/18/2019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO aiwggEPRROJECT Dyt @ otttye | March 5,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




é PE E“‘s% ) I Print Form |
A i : State of se L/’ j
NOTIFICATIEN OF ESFODS ABAT 32,7
i \ / /. 5 (Pursuant to NJAC 8:60 and 12:120)

/ MEGELVETN
Date of Notification (1) Name of Building Owner/Operator (2) Lk |
3/5/2019 Paramount Assets LLC i "{‘*};
Agencies Notified Type Notification Street Address ¥ L;i'\ M AR 11 20?9
- 142 Broad Street il
EPA B initial . - |
" DEP D Amended City, State, Zip Code i
DoL - Amendment#_______ | Elizabeth NJ ASBESTCS GOl 7
Emergency (including T
[ poH justification) Na'me of Contact Telephone Number. ..~ .
[ oca |0 Canceliation Richard Dunn 201-851-8607
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [T School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ | 4 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
| City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
| N/A 201-552-9685 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/15/2019 3/20/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)

l:l =3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ﬁ;ent
Location of i Nd""smf"iy . Description of
Asbestos-Containing Material (ACM) rje' tezf !:;ely Asbestos Containing Material (ACM) Amount =
TO BE ABATED i atmd' ; gtaff'? (i.e. thermal systems insulation, (Specify %3 - 2 |0
In Facility L0 1'2 ’ surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g g2 |2
= I
Yes | No | N/A e
Basement X 9x9 floor tile 220 SF X
Basement X Pipe insulation "~ B8OLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registerad Landfill
. H 1D No. W,
Newark Carting Inc O,fg:-_?é ° of Waste | ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
| Po Box 5670 £ Bethlehem PA
, P At
Completed by | Title Sigrets mﬁ"» Vg ate
Galo Zumba Principal AN 3/5/2019

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



C/%h\: 1‘4 E\{)D”

¥

Al S Al

)

’ Print Form

- b Hoioll

Date of Nofification (1)

Name of Building Owner/Operator (2)

3/5/2019 Paramount Assets LLC ! |"’] ]
Agencies Notified Type Notification Street Address P =
cra B s 142 Broad Street b L,
nia 1t E T fa¥a¥.Fal
g DEP [l Amended City, State, Zip Code LW WAR T 12U
[x] poL - Amendment # Elizabeth NJ
| Emergency (including
] ooH justification) Name of Contact L OSCONT |
[] bca [Tl Canceliation Richard Dunn 2031-851- A
FACILITY INFORMATION ""_
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ 4 +50
County (6) | County Code (7) Current Use (Prior if being demolished)
Essex County I (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
N/A 201-552-9685 [ 01384
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/2019 3/22/2019 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EI 23 sfor=3 If @ Renovation || Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
T
Is Location Ab_artfpn;ent
Location of U I\:iogn[aﬂ[y b Description of
Asbestos-Containing Material (ACM) J\je' teﬁ:n);ea}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'" i St (i.e. thermal systems insulation, (Specify o35
In Facility Usio .:32 f surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g g |2 |2
2 N
Yes Mo MN/A, @
Basement X 9x8 floor tile 200 SF X
Basement X Pipe insulation 60 LF X
Basement X Transite panels 120 SF X
First Floor X Floor tile 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f
Newark Carting Inc i of Waste ISES Betrlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 B#Bethlehem PA
Completed by Title Signatu@—d4/ ) Pste ]
Galo Zumba Principal TN 3/5/2019
Ll |
NS/

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) . f
03/04/19 South Plainfield Board of Education MAR 11 2019 ',
Agencies Notified Type Notification Street Address

[ epa Intal N5 JapissHmANE. ASBESTOS GOF. 7

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

DOL Amendment #____ South Plainfield, NJ 07080

DOH . jigﬁifgaet?;%(mciudmg Name of Contact Telephone Number

DCA [J canceliation Thomas Wiggins 908-754-4620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Plainfield Middle School

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

Street Address [] Subchapter 8 (Other than K-12)
2201 Plainfield Ave Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc

Street Address
1248 Wrights Ln.

Street Address
205 Route 46 Suite 14

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 484-894-4841 973 832 4244 01379
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/15/19 03/29/19 Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sforz3 If m Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [[] Demolition | Mini-Enclosure
= Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_la_tfprr;ent
Location of U o dognialiy b Description of
Asbestos-Containing Material (ACM) I\j:‘n ¢ 5 eny fy Asbestos Containing Material (ACM) Amount ™
TO BE ABATED i d?nlaSt(:;f'? (i.e. thermal systems insulation, (Specify 2ln|3 |5
In Facility H 1‘32' ! surfacing, VAT, or SF or LF) 3|8 (g |8
(13) (12} other miscellaneous) S|8|E|¢
o D | g
Yes | No | N/A #
Transportation Room X Drop Ceiling Panels 2x4 260sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . y
Academy Construction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA
Completed by Title Signature i Date
Filip Geleski Supervisor iy AN 03/04/19
[

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name cf Building Gwner/Cperator (2) = T
03/06/2018 Montclair Board of Education Chec}# 1413
Agencies Notified Type Notification Strest Address A TOSCOKT 7! 2 =
22 Valley Road A1cgres

O EPA ®  |Initial

= DEP O Amended

= DOL Amendment #
Emergency (including

& DOH justification)

O DCA O Cancsliation

i
P S

City, State, Zip Ceds
Montclair, New Jersay 07042

=

l

Name of Contact
John Eschmann

Telephone Number
§73-509-4044

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

! Type of Facility (4)

Northeast School
T & School (K-12}

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

603 Grove Street D Other (i.e. private & commercial bulldings, homes. etc.)
| City (5) Square Feet # of Floors | Bldg. Age
. Montclair 30,000 2 50+

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

Essex (STATE USE ONLY] School

Detail Associates, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contractor (3)
Lilich Carporation

Street Address
300 Grand Ave

treet Address
248 Union Boulevard

City, State, Zip Code
Englewoad, NJ 07631

City, Stale, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-869-8078

i License No.

Telephone No. i
i01104

973-225-8400

tart Date (10)
03/07/201¢

Scheduled Completion Date {11}
03/08/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Oceupancy Status During Abatement (Check Oniy One)

O  Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Quiside of Normal Facility Hours

B  Other —Describe; Start Time 6:30 PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B 23sfor231F E  Renovation O Full Containment with Negative Pressure
0O =2180sfor22801F O Demolition O Mini-Enclosure
&  Glovebag Procedure / Limited Containment& Tent
O Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U E\Loghalallly b Description of
Asbestos-Containing Material (ACM) r;; - e !:;e ;_y Asbestos Containing Material (ACM) Amount o |
TO BE ABATED K i i niaglaff‘? (ie. thermal systems insulation, (Specify Flxn|l3|3
In Facility = S surfacing, VAT, or SF or LF) 38|88
{13) (12) other miscallaneous) gje | 2|2
s 2 =z |
Yes | No | N/A @
Dirt Room X Pipe Insuiation 10LR X
i
Name of Registered Waste Hauier NJDEP Waste | Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Lilich Corporation 18724 1 Fairless Landfill
City, State Disposal Date City, §ta§e
Totowa, New Jersay 03/07/2018 -~ Morrisville, PA
Completed by Title SI_gnatpajg ' {3y Date
Adriana Olejarova President R E RS W N 03/06/2019

ASB-41(R-065-08)

3

* Do nét use this form for asbestos licensure exempted activities.
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0 and 1

Date of Notification (1) Name of Building Owner/Operator (2) WAR—T120 33 H -
02/27/2019 CMS Construction Inc

Agencies Notified Type Notification Street Address oo -
. 521 North Ave ASBESTOS CONG ™" &

<] EPA B initial : ; LICEND

x| DEP [ Amended City, State, Zip Code

x| DOL Amendment # Plainfield NJ 07060

_ [C1 Emergency (including

DOH justification) Name of Contact Telephone Number

[ bca [ canceliation CMS Construction 908-906-5292

FACILITY INFORMATION

2 Story residential bldg. & barn

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address
6 Marshall Place

Subchapter 8 (Other than K-12)

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

Sky Environmental Services LLC

DYV Enterprises LLC

| City (5) Squa?::cF)eet # of Floors Bldg. Age
| Middlesex NJ 2
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE Has ONLY) Residential Family
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
140 Boulevard Ave

Street Address
28 Lisa Ln

City, State, Zip Code
Mt. Lake NJ 07046

City, State, Zip Code
Lincoln Park NJ 07035

Other — Describe:

.

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Sheresivki 973-5884821 973-942-6924 E 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/21/2019 04/03/2019 Marcelo Avila
Occupancy Status During Abatement (Check Only One) Street Address
254 Cumberland Ave

City, State, Zip Code
Paterson NJ 07502

Scope of Work (Check All That Apply)

[ =3sfor23¥ E:I Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Normall Type
Location of \sid Sotely b Description of =
Asbestos-Containing Material (ACM) I\: intenan!:: efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Cu:m il (i.e. thermal systems insulation, (Specify Zlx|3|5
In Facility 12 : surfacing, VAT, or SF or LF) 3 |2 § o
(13) 12) other miscellaneous) N A - I
|~ D |3
Yes | No | N/A ®
1st floor Kitchen X VAT 190 SF
Back Porch X Window glazing 2 SF X
Basement window X window glazing 2 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
DYV Enterprises LLC 0034140 10cy TRRF Waste Management
City, State Disposal Date City, State
Lincoln Park NJ 07035 4;'05!19 Ttu town PA
Completed by Title Slgnature Date
Dorian Carpio Project Manager ¥ A0 %Uvu 02/27/2019

ASB-41 (R-06-08)

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




- NOTIFICAT] OSHFMEMENT
MO#25686761207 (Pur —!,
| Date of Notification (1) Name of Building OwnerJ’Opefator (2} . i
; 03 , 07 , 19 MAR 11 2019 4y
| ' § Ted Seely
E Agencies Notified Type Notification Street Address i
[ EPA X Initial ASBESTOS_ QQ NieT R !
X DoLWD [] Amended City. State, Zip Code = -
X DHSS Amendment #
] oca [] Emergency (inciuding Metuchen, NJ 08840
{NJAC 5:23-8} justification} Name of Contact ] Telephone Number r
] Cancellation Ted Seely o

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Placs (3)

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

Private house

Subchapter 8

I Street Address

homes, etc.)

{Other than K-1 2

Qther {i.e., private and commercial buildings,

[ City (5)
Metuchen, NJ 08840

Square Feet

# of Fioors

Bldg. Age

County (8)
Middlesex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Qwner {8)

Name of Abatement Contractor (9)
Gr Tech LLC

ASCM No.

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

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

AN- P/

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
03 17 19 3 T r
! L Envirovision Consultants.Inc 1
Occupancy Status During Abatement (Check only one) Strest Address i
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

PM_ AM

Fair Lawn, NJ 07410

or >3 If
sfor >280 If

>3 sf
=180

Scope of Work (Check all that apply)

X Renovation
[ ] Demolition

Clean up and decontamination with negative pressure
Full Containmeni with Negative Pressure

Mini-Enclosure

Non-Exempted (") and N

on-Friable Procedure

Giovebag Procedure [_]Tent with Negative Pressure

[ Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount 2|3 g rgn
TO BE ABATED et (i.e., thermal systems insulation, (Specify 318 |8 |¢g
IN Facility Custcc{!ial‘&aﬁ; surfacing. VAT, or SIF or LF) E1™ 2 |5
| (13) {12) other miscelianeous) - % ®
| Yes | No | NiA
\Basement oo X Pipe insulation 40 LF R OO0
|
- O (g d O|o|gof
0 (o |gd 0|0 |d
ooao g Oagd
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
‘Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature /] Date
IN.Jevtic Owner “A"‘“/ 03/07/19
ASB-41 7

MAY 11

= Do not

use this forim for asbestas licensire exempted activitios.




EGEIVE

Chagy e gDl

Date of Notification (1) Name of Building Owner/Operator (2) WAR 11 2013 "
3/6/19 NJ DOE / Katzenbach School for the Deaf
Agencies Notified Type of Notification | Street Address L e - e~
[X] EPA G i 320 Sullivan Way ASBESJQ?, cor ¢
itia S
DEP e
[ i ENrﬁEP;:gg: City, State, Zip Code )
[ Dok [ Amended West Trenton, NJ 08628
[X] DOH Notification
] DCA Name of Contact Telephone Number
[1 Cancellation Mech. Contractor: Ted Lindemann 609-724-0006
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 2D Katzenbach School for the Deaf M oot 3 other than K12,
Street Address (r?ther (I,E{ p)rwate and commercial buildings,
. omes, etc.
320 Sullivan Way
o __| Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 1 ~50
West Trenton Mercer (STATE USE ONLY) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 Jupiter Environmental Services, inc.
Street Address Street Address
120 North Warren St. 323 Changebridge Rd Suite 100
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roland Jones 609-392-4200 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/7/19 3/31/19 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code.
[ ] Other— Describe: Union, NJ 07083

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

[ 1 Demolition [X] Renovation [1 Mini- Enclosure
[1 =3sfor=3If [] Glove bag Procedure
[X] =160 sf or 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Descripticn of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, C|A AL
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|R|S|S
L ulu
Bldg. 2D —wood shop and perf. arts X Miscellaneous - Drop ceiling tile 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Alliance Landfill
04782 20
City, State Disposal Date City, State
Pine Brook, NJ 3/28/19 Taylor, PA
Completed By (Print or Type) Title S?gnatu?,’f / ) Date
Pane Repic Project Manager /,.;r ) v/k 3/6/19
5 .

ASB-41
3/4/19: Amendment 1: Start date is postponed, awaiting permit.; 3/6/19: Amendment 2: Start date is set for 3/7/19.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

ECEIVE

Ch# _“ l

Date of Notification (1)

Name of Building Owner/Operator (2)

) 1

]

3/4/19 NJ DOE / Katzenbach School for the Deaf | || yan 11 700
Agencies Notified Type of Notification | Street Address g i
S ) 320 Sullivan Way ] -
[1; Aotal ASBESTGS GOl *
[ 1 DEP ENOliﬁcalicn City, State, Zip Code = 3.?\-“ i
[X] DoL by Carecoene! | West Trenton, NJ 08628 ) T
[X] DOH Notification
] DCA Name of Contact Telephone Number
[1 Cancellation Mech. Contractor: Ted Lindemann 609-724-0006

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 2D Katzenbach School for the Deaf

Street Address

320 Sullivan Way

Type of Facility (4)
X]  School (K-12)
Subchapter 8 (Other than K-12) iz
Other (i.e. private and commercial buildings,

County Code (7)
(STATE USE ONLY)

homes, etc.)
Square Feet # of Floors Bldg. Age
10000 1 ~50

Current Use (Prior if being demolished)

City (5) County (8)

West Trenton Mercer

Name of Monitoring Firm Hired by Building Owner ‘ ASCM No.
Environmental Connection, Inc. | 00030

Name of Abatement Contractor (9)
Jupiter Environmentai Services, inc.

Street Address
120 North Warren St.

Street Address

323 Changebridge Rd Suite 100

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Roland Jones

Telephone Number

609-392-4200

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
3/4/19-

tbd

Sched. Completion Date (11)

3/31/19

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[X]

Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —

Describe:

[ 1 Other— Describe:

Street Address

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[ ] Demolition [X] Renovation [1 Mini— Enclosure
[1 =23sforz=31If [1 Glove bag Procedure
[X] 2160 sfor 2260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A[R|S|S
L ulu
Bldg. 2D —wood shop and perf. arts X Miscellaneous - Drop ceiling tile 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haéﬂ'gs? No. Of Waste 20 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/28/19 Taylor, PA
Completed By (Print or Type) Title Signature ___ Py Date
. - i s
Pane Repic Project Manager 4 Ay - 3/4/19
ASB-41

3/4/19: Amendment 1: Start date is postponed, awaiting permit.
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Date of Notification (1)
03/05/2019

Name of Building Owner/Operator (2)
College of Saint Elizabeth

=4
|
i1

UL war 11 2019

B N——

Agencies Notified Type Notification

EPA Initial

DEP [[] Amended

DOL Amendment #
Emergency (including

Xl ooH justification)

[] bca | ] Canceliation

Street Address
2 Convent Rd

ASBESTOSCON ™ " °

City, State. Zip Code

)

Morristown, NJ 07960

Name of Contact
Steve lacovo

Telephone Number

973-290-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
O'Connor Hall Basement

| Type of Facility (4)

Iris Environmental Laboratories

United Safety LLC

[7] school (x-12)
Street Address [] Subchapter & (Other than K-12)
2 Convent Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Morristown 71,130 : 5 92
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Coilege
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| Street Address
2333 Route 22 West

| Street Address

22 Troy Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.
973-636-9145

icense No.

1317

Telephone No.

| L
973-276-0099 F 0

Start Date (10}
03/08/2019

Scheduled Completion Date (11)
03/10/2019

Name of OSHA Monitor
United Safety LLC

Qccupancy Status During Abatement (Check Only One)

u

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 24 Hour Access as Needed to Complete Praject Prior to End of Spring Breat

Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

"Scope of Work (Check All That Apply)
23 sfor231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrt;prgeni
Location of U f\éorsm?lliy b Description of
Asbestos-Containing Material (ACM) I'jaeinteg:ns::efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 75 § 3
In Facility e surfacing, VAT, or SF or LF) 3|8 8|8
(13) (=) other miscellaneous) 2|2 |g |2
T 2 R
Yes | No NA @
| Basement Hallway Outside X Pipe Insulation 30 LF X
Laundry Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste . '
{ United Safety LLC 0036820 TBD Fairless Landfill
City. State Disposal Date City, State
Lincoln Park, NJ | TBD Morrisville, PA
" Completed by Title Signature ' ST Date
I_Vanco _Fkitifov ) Project Manager - —-_:““‘:_-;: o RET 03!05!_20 1_9__ |

ASB-41 (R-08-08)

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




]
MO#25686761220
Date of Notification (1) Name of Building Owner/Qperator (2}
L MAR 11 2019 _:J
03 ; 07 : 19 ; : -
Diane Symawski
Agencies Notified Type Notification Street Address -l
D EPA X Initial ASBESTOSCOMT ™ "1 &
g S 1o
X poLwo [ Amended LICEH: ]
DHSS Amendment # ] )
] bca ] Emergency {including Jersey City, NJ 07305
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[T] Canceliation Charley Holmes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private house 7] Schoal (K-12)
Stroot Arldiees | Subchapter 8 {Other than K-1 2)
Other (i e., private and commercial buiidings.
homes. etc.}
City {5) Square Fest # of Floors Bldg. Age
Jersey City, NJ 07305
County {8} County Code (7) (STATE USE ONLY) | Currant Use (Prior if baing demolished)
Hudson
Name of Monitoring Firm Hired by Buiiding Owner {81 | ASCM No. Name of Abatament Contractor (9)
Gr Tech LLC
Street Address Street Address
]
i 576 Valley Rd #283
| City. State, Zip Code City. State, Zip Code
| Wayne, NJ 07470
Project Manager for Mon'icring Firm Telephone No. Telephone No. License Ne.
973-638-1777 01127
Start Date {10} Scheduied Completion Date (11} Name of OSHA Monitor
3 I ;19 3 ; oy
93 LI LE S N G Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
g Facility CIosed{Vacated Dur_mg Entire Period 'c:.. Abatement _ 20-21 Wagaraw Road. Bldg .# 35E
L_i Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement AM- P P AM : :
i Fair Lawn, NJ 07410
Scope of Wark (Check all that apply!} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>31f Renovation Mini-Enclosure ) )
> 160 sf or >260 I ] Demclition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted {*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Nprmlally Description of ol3 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount ala |2 |2
T0 BE ABATED Mg i=nanest (i.e., thermal systems insutation, {Specify 3|8 = 8
IN Facility Custedial Staff? surfacing. VAT, or SIF or LF} S IE |s
(13) (12) other miscellaneous) - '@m'
Yes | No | N/A
Basement O |0 |X | Duct insulation 80 LF X0 1
O (O {0 0|0 08
O |00 mj{my iy
O |0 O Ojo0d
Name of Registared Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date
[N.Jevtic Owner /] eobe  wenad 03/07/19
ASB-41

MAY 11

# Do rot use this form for asbestos licensure exempied activities.



I Frii rusne

S of N
/\V NO i ASBESTQS D E@EHME
iy S 0 |
k/‘\ i ; ! "‘\I ”' s
Date of Notification (1) Name of Building Owner/O i Ll i
03/07/2019 Nora Adams i MAR 11 2019 J
Agencies Notified Type Notification Street Address —
EPA E1 initiat - ASBESTOS CONT™ "' #
DEP ] Amended City, State, Zip Code e
DOL Amendment # i Nutley NJ 07100 ;
E DOH j!tzjr;%rg;?ocrn(mciudmg Name of Contact Telephone Number
[] pca [ cancellation Nora Adams _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors Bldg. Age
Nutley
County (8) County Code (7) Current Use (Priar if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address Street Address

246 Gaston Ave.

City, State, Zip Cade

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm

Telephone No.

License No.

01369

Telephone No.
(862)262-8006

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/2019 03/12/2019 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address

246 Gaston Ave.

City, State, Zip Code

-

Garfield NJ 07026

Scope of Work (Check All That Apply)

E 23sfor231If Renovation Full Containment with Negative Pressure
{1 =160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?‘rte";e"t
" Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e_ i i efy Asbestos Containing Material (ACM) Amount L3 -
TO BE ABATED 4 at‘” df“fé‘tf_’ -5 (i.e. thermal systems insulation, (Specify 2l 2|35
In Facility o ; : surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) 2lelc|E
-~ 2|3
Yes | No | N/A =
L Basement X Pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste : ] "
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield NJ 18D Morisville, PA
Completed by Title Signature 7 Date
Aleksandra Rizova Owner S - 03/07/2019
7

ASB-41 (R-06-08)

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



NOTIFICATION CFASBESTES Al

: ' ENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
03/08/19 Miz Construction
Agencies Notified Type Notification Street Address oo
; ESTOS COMNT
B 212 2nd Street, Suite 302 ASB s
] EPA X initial e
i | DEP [l Amended City, State, Zip Code
Ex] DOL Amendment # Lakewood, NJ 08701
e : :
E DOH [:I jur;ﬁnlrg:t?;g) (indudeng Name of Contact Telephone Number
[] oca [J Cancellation Miz Construction 732-620-2992
FACILITY INFORMATION
Name of Facili ment is Taking Place (3) Type of Facility (4)
3 schoot (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
Lakewood
County (6) | County Code (7) Current Use (Prior if being demolished)
QOcean I (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/18/19 03/21/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Fagcility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
=3sforz3If B Renovation Full Containment with Negative Pressure
X1 =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Dsad Sci Iy i Description of
Asbestos-Containing Material (ACM) r\:eint olety }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 4 at d?n!agloem (i.e. thermal systems insulation, (Specify Zlg|3 =
In Facility L0 1'3 L surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g |la 2|2
2 2 la
Yes No NIA ®
Full Demolition of Home Demolition X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 200 IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/08/19

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



' FLN 1]

i_j NOTI%EATEE

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 1654

-

2 |

¥

S ABATEMENT

= n

s

Date of Notification (1)

3/6/2019

Name of Building Owner/Operator (2)
Frank Esposito

=

E

V

Agencies Notified [Type Notification
1

NJ,07011

{ 1EPA | [XITnitial
; T

{ 1DEP | otification | r State, Zip Code
i [ ]Amended Clifton

(X1por, [ Notification !

{X]1DOH J ame of Contact

[ Ipca [X] EMERGENCY Alison Munro

[ ]Cancellation

Felephone

f

FACILITY INFORMATION

Name of Faciliti Where Abatement is Taking Place (3)

Type of Facility (4)
[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City

Clifton

ounty

Essex (

ounty Code (7)

Square Feet # of Floors FldgA Age

STATE USE ONLY =
J Current Use (Prior if being demolish

ed)

!
Name of Monitoring Firm hired by Building
Owner (8)
N/Aa

fmmum

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

ity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

N/

|

elephone Number

(973) 744-8800 00371

[

icense Number

Scheduled Start Date (10)

03~ 06- 19 03- 07 19

Month Day Year Month Day Year

Sched. Completion Date (11)

ame of OSHA Monitor
/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demclition

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ;gcat?gn Description of E | E
Asbestos-Containing Used W Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (AcCM) (Specify M| E|l A2l
TO BE ABATED gY Maln; (i.e., thermal systems SF or o i P | O
In Facility CJZtoé?;l insulation, surfacing, VAT, LF) K I g 3
(13) Staff (12) or other miscellaneous) b I R
Yes | No | N/n 3 E
Basement X Pipe Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. %ﬁgﬁ&bN& of Waste 1.0 ?ri - State
City, State Disposal Date ity, State
Montclair, NJ 07042 3/8/19 “ |/Bronx, NY, 10474
] < / i /
Completed By (Print or Type) itle Sigpaturay f / ate
Constantine Vivian |[President o ;,ﬁﬂz B Lo, 3/6/2019
| ey 5% :‘rTKd LR Ll

7Ea
/
/

Fi
S

77



SLate o New yersey . Check # 16543
; 2 |
NOTIFICATION OF AS s T ;
(Pursuant to NJAC 8{607 add-T2\120:7) . ;
Date of Notification (1) [Name of Buildihg O /Cpardtor I E G E ” W E
3/6/2019 Ted Marcoux 1)
Agencies Notified [Type Notification Street Address ‘1
L 3 "
{ 1ze (X]Initial ] RTEE 2019 L/
Notifi i ;
[ IpER OELflostion | city, srate, dip Coda ,
[ ]Amended South Orange,NJ,07079 : -
Edies Notification ge N, ASBESTOS CONi ™ "' £
[X]1DOH ame of Contact rrelephone Number ST
{ Ipca L SR Ted Marcoux T
[ ]Cancellation i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) pre of Facility (4)
Ted Marcoux [ ISchool (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
Square Feet # of Floors Tldg. Age

City County ounty Code (7)
ONLY
South Or ange Essex (STATH Dol / Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor {9)
Ouper (8) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3~ l6- 19 3- 1= 19 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]rbatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or 31E [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demclition []Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Egcatif; Description of E [ E
Asbestos-Containing Used Asbestos-Containing Amount fwj R g g
Material (AcM) Solely Material (AcCM) (Specify M| E| sl
TO BE ABATED EY Ma:r.n; (i.e., thermal systems SF or o g P| O
In Facility custtioldqu eal insulation, surfacing, VAT, LF) X T ISJ g
(13} Staff (12) or other miscellaneous) t|R|Llr
Yes No N/A E
2nd Floor X Duct Insulation 20 sF X
Name of Registered Waste Hauler JDEFP Waste ubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [auier ID No. [of Waste 1.0 Tri - State
City, State isposal Date ? City, State
Montclair, NJ 07042 3/18/19 // Bronx, N}«, 10474
Completed By (Print or Type) [Title S:Lgna re Date
Constantine Vivian [President J{ “»[ 3/6/2019
4 }1( e

“/ 7



ETY

MAR 1.1 201

OBy e

Date of Notification (1) - ] Name of Bulldmg Owner/Operator (2) | !
A-B-14 j Cornmlol tor [ onte
e elc maltiz [ en /f’
Agencies Notified - | Tyr e Notification Street Address SBESTOS COP A
O EPA R mitiar L. Se— C{ /"?O{j S @ \/e /7L LAz e
O. DEP "0 Amended w te, Zip Code
S22 oL Amendment # W C /J
O Emergency (including () ¢ C A)J— C 70 3('0
# DOH justification) Name of Contaci ) phone Number
O DCA O Cancellation O{A] e K}u 5C 8— L/gé D()/Z
' FACILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) / ( ) Type of Facility (4)
I insg le [ \fﬂr { o 5&(\1‘6 [;'( < @333-"‘!01‘4 O  School (K-12)
Street Address </ - | O _ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) C — _ _ Square Feet # of Floors | Bldg. Age
Winbield NI 7030 Z | Z0r-
County (8) , County Code (7) Current Use (Prior if being demolished)
L/Em' 6[-3 (STATE USE ONLY)
A cnrton Firm HT by Busid:gg Owner (8) ] ASCM Nu Name of Abatement Contractor (9)
? | :’éﬁ EPcT %:,%fgs%@%a%aé TNt

Stregt Addres: = =
Pe. X;

33 %wg AT 08533

Telephone No. Telephone No ,

j Lee ©09q 758-3%S5 |£0§ 756-3%S [
Start Date (10} Scheduled Compiehon Date (11) Name of OSHA Monitor

3 /é'i”x’q ‘“f '*((f EPC lﬁc_?r‘ﬂoteqte,sm
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement ?G - E;C‘R 33?
O™ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

O Other - Describe:

Mew Eqypt NI 08533

Scope of Work (Check All That Apply)

K 23 sfor23 If %‘ Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O  Mini-Enclosure
s O Glovebag Procedure
\E‘ Non-Exempted (*) and Non-Friable Pracedure
is Location Ab?:przent
Location of " N;g”?‘;? — Description of
Asbestos-Containing Material (ACM) ;9. oy }" Asbestos Containing Material (ACM) | Amount m
TO BE ABATED c aatmé?nlag‘ce’?, (i.e. thermal systems insulation, (Specify 21518 |F
In Facility U5 E_- L surfacing. VAT, or SF or LF) 218 8B
(18) (12) other miscellaneous) g 21 |8
- = 213
Yes | No | N/A ®
1. - e g oy £ | 1 — o i
f)(\\? e 4 | X [RonSite Bne lr"\j 1SS0 5€ 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste {
EPC— fe’;chﬂoie%;eg i 7000 < Wasie M J»ﬂw‘ic.'ncn o € ?Lﬁt
City, State Disposal Date City, State
Mewo Eqyot N3 ~ (G~ 19| Moewisville PA

Date

Steve Scheafea | Presideat [ %&ML S3-56-19

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



(CNaDlp

State of New Jersey
NOTIFICA F ASBESTQS AB NT
(Purs NJAL 8:60 and 1 ,:@ i
R )

Date of Notification (1)

i
Naré of Building OwneHOperator (2)

L z_l MAR

03/05/2019 David Kasdan 11 2019 I}
Agencies Notified Type Notification Streei ﬁiiii I

EPA Initial _ : ASBESTOS COL~ 7
x| DEP D Amended City, State, Zip Code Lo pRiep

[x] poL Amendment # South Orange, NJ 07079

@ DOH m Er;’;?ﬁrg:t?;:)(mcmdmg Name of Contact | Telephone Number

[] bpca Cancellation David Kasdan | )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

House E1 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
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished) N
Essex (STATE USE ONLY) HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
01311

Telephone No.
973-345-8685

Start Date (10)
03/15/2019

Scheduled Completion Date (11)
03/16/2019

Name of OSHA Monitar
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3 If @ Renovation Full Containment with Negative Pressure
71 =160sfor=2601f [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abz_art::;ent
Location of u Ndorsmiailly b Description of
Asbestos-Containing Material (ACM) N?e. teﬁ:ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mook Lol (i.e. thermal systems insulation, (Specify Z|lo|3|3
In Facility LSt ;Z A surfacing, VAT, or SF orLF) 38|z &
(13) (12) other miscellaneous) |22 |2
2 2l®
Yes No N/A @
Basement X Duct Insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T Wast g
D&S Abatement, Inc. 20996 8D Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature  y-—, 7 Date
Ned Joksimovic Project Manager - - 03/05/2019

ASB-41 (R-06-08)

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




ChnoHpoR g

NOTIFICA
(Purs

t to NAE

T ————

TE@EHWE

Date of Notification (1)

Name of Building Owner/Operator (2)

L MAR 11 2019

E] Emergency (including
justification)
Cancellation

DOH

[] bca

03/05/2019 Miriam Brous
' Agencies Notified Type Notification Street Address
[X] EPA Initial ASBESTOSCONT "' 7
x| DEP Amended City, State, Zip Code LCENEN s
<] DoOL Amendment # South Orange, NJ 07079

Name of Contact
Miriam Brous

Telephone Number

=1
[

FACILITY INFORMATION

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

House School (K-12)

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

etc.)

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

South Orange N/A N/A N/A

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

Essex {STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc
Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/18/2019 03/23/2019

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

Abatement Performed Outside of Normal Facility Hours
1 x] Other — Describe: Occupied

Scope of Work (Check All That Apply)

@ 23sforz31If Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;gent
Location of U Ndogﬂlallly A Description of
Asbestos-Containing Material (ACM) p;’e. ¢ olely ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G almdgnlaél;:eﬂ? (i.e. thermal systems insulation, (Specify 2l ol3 |8
In Facility usto ;92 Aty surfacing, VAT, or SF or LF) 318 |9 |8
(13) (12) other miscellaneous) gle 22
= 2|
Yes | No | N/A &
Basement X Pipe Insulation 40 LF
Garage X Pipe Insulation 30 LF
Attic X Vermiculite 960 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD f : Mornswl!e PA
Completed by Title Signature ; / - Date
Oliver Hegedis Project Manager S . 03/05/2019

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



IONOF ASBESTOS ABATEMENT , -
(Pursuant to NJAG 8:60 and 12:120) [ K 708 (,

Date of Notification (1) Name of Building Owner/Operator (2)
3/6/19 Steven Buckhart Private Home ] E @ E W E
Agencies Notified Type Notification Street Address it ﬁ
‘\
X] EPA Initial . _ . e
[] oEp ] Amended City, State, Zip Code MAR TT 209 |~
DOL O E«mendment(#_l i Holgate NJ 08008
mergency (including _
DOH justification) Name of Contact o
[0 opca [ canceliation Jeff
) FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steven Buckhart Private Home ] 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
Holgate NJ 08008 1000 2 35+
County (6) County Cede (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/19 3/22/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

L1 =3sfor=3if 5 [] Renovation Full Containment with Negative Pressure
2160 sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally P Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena ie‘,y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c stm dial gtaﬂ"? (i.e. thermal systems insulation, (Specify D= 3 3
In Facility usio ,;3 g surfacing, VAT, or SF or LF) 38|58
(13) 12) other miscellaneous) 2|2 |g|2
0 R U
Yes | No | N/A ®
lower section X Transit break away board 1000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
United Roll Off 29459 4 GROWS.
City, State Disposal Date City, State
Elm NJ 3/22/19 Morrisville PA 12067

Completed by Title Signature ) Date
Anthony T Perna President C//ﬁ—-—'/ 3/6/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Fursuant to NJAC 8;80 and §:18)

|

)

AR

11 2019

g

State of New Jorg

Dats of Noticatien [1) Name of Blikling Owner/Operator ). [ . |
-9 s _08 ¢ Ronsld Polk : "7/ \ |
Agencies Raed Tves NoWfcaten Sbast Addreis ey W4
R EPA & Inklal '&F [ _
& oo 0 Amengad , Stats, g Coda -
& Do Amendment # . ,
Coca & Emerganay finclaging VAllingbors, NJ 03048 ' :
{MJAT 5:23-9) lustifieatlam) Narme af Gontect Telzphene Number
| O cancaiiation Ronelg Polk
FAGILITY INFORMATION
Nama af Faciily Whevs Abawoment’s Teking Placs (3) Typa of Faehity (&)
.| Molk Regidance B gcuhur,n m-u;}(m o (078
Bermpter gr than K
h X0 Othar (L4.. private and commercial bulking,
homes, gl¢.)
[55) Sauere FB2l . [ of Floer Bidg, Ag
Willingbarg 2A77 2 &0
Coumty {5) | Gounty Cags (TXSIATE U2 ORLY] | Corret Vs flor Moalng i
Budington Resldance
Nerme of Monfloting £inn Firag by Building Owner ASCM Ne, Name of Abatement Conbracior (3)
Managemont & Envire, Conaulting Servicos J Shade Environmental, LLG
Straet Addrpas Stran Address
PO Box 344 B23 Cutler Avenus
Clty, Stals, Zp Cads , Sthie,
Chesterfleld, NJ 08518 Mapie Shade, N.J BBDS2
Project Manzger for Mgn Firm Telephong No. Telsphane Ny, Llcanae e,
Bill Wolsaarber 800-288-4070 856-785-0090 00nez |
Stan Cate (1) Schadules Completn D8 (11) | Nome TOETA TaRIar 1
@ /_08 i/ 13 03/ 12 1 19 EMSL Analytiesl, Inc.
mﬂff ABalemant (Chack only ena) Sirvat Addross
& Faciity ClossdVasuied During Entire Poriad of Aboternem 200 Routs 130 Nerth
LJ Asatement Pertomed Outaide of Normar Facillty Mours - Degsribe SR, ZIp Cocs
00pe of WorK (Gheck ST
:ﬂp : ” ¢ # s tlﬁlull.%unmlnmmwm Negotive Pressum
2aefarssn Rengvatinn Minl-Enclesure
=140 ] Gl
E s E i mi'&';'&'nﬁﬂ‘-'i‘?a Nar-Friable Procadure
umlm Abstement Typa
Letatian of ally Degeriphion of
Asbosios-Contalaing Materiai (a2w) | Used Solsly by Asbestos Ceniaining Maderist (AGM) Ameunl 5 | g Fg'
Waintanance/ (he.. thermal systems insulation, (Bpecity E|s
™N Fac) Cusiadiel Siat? surfacing, VAT, or SFuth |&
{13) {12 other miscaliansous) E
Yes | Ne [ N/A :
| Living Room, Dining Roam & Cloagt [} [J | maor Tite and Magtic 438 8F B|1O0|10ig
a0 |o Q(aio|o
Q010 cia|g|o
g |0 o Qoo
'Name of Registersd Wasls Haviar ﬁ"; lgum gm o [ Name of Ragisterag Lanafm
' mulaf 1D Mg, st
Freehold Cartage 1582 Falriens Landfin
| Ry, Bits i 1 | Ghy, Stola
Froahold, NJ 03/4212018 Morrigville, Pa,
Campletad By (Print of Type Sgnat Data
Christing Lyneh | Vice President of Oparations % SAcAq
JAN 'ﬂ‘ " B0 nol use ths form far 88bastog ficensuse axemplod sclivities.
Vg d 7990 £€9 609 << | elusliiod LAug spels 0%:0L 90-£0-&L02




(H

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
02/26/2019

Name of Building Owner/Operator (2)
Maybrook Gardens Inc

Agencies Notified I Type Notification

EPA X initial

x| DeP [] Amended

x| DOL Amendment #

: [C] Emergency (including
Kl pon __  justification)

[x] bca | Canceliation

Street Addrass
155 Riverside Drive

ASBES;’{QS. QQT;'?' h

City, State, Zip Code
New York, NY 10024

Name of Contact
| Brian Tarzik

Telephone Number
2128734919

I
FACILITY INFORMATION

Name of Facility Where A>ziement is Taking Place (3)
Maybrook Gardens - Suiiding 12

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

Street Address
235 Mayorook Drive

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

etc.)
City (5} Square Feet # of Floors Bldg. Age
Maywood 2 60
Courty {8) County Code (7} Current Use (Prior if being demolished)
Berger (STATE USE ONLY) Residential
Name sf Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Crowi Al Services LLT | Asbestways Solutions Corp
Street Address Street Address
ny Street 132 Washington Avenue
Zip Code City, State, Zip Code

Brooklyn, NY 11205

| Telephone No. Telephone No. License No.
7188582600 01340
Scheduled Completion Date (11) Name of OSHA Monitor
| 04/12/2018 Asbestways Solutions Corp

Cceuoancy Status During Abatement (Check Only One)

Lty
tement Performed Outside of Normal Facility H
| Other — Describe:

Closed/Vacated During Entire Period of Abatement

Street Address

132 Washington Avenue

ours

City, State, Zip Code
Brooklyn, NY 11205

Scope of Work (Check All That Apply)
[ 23s70r231f 0 Renovation Full Containment with Negative Pressure
E] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location S
Normall . Type
Location of s et I?( b Description of
Asvestos-Containing Material (ACM) rj“; t ole fy Asbpestos Containing hMaterial (ACM) Amount mlm
TO BE ABATED o gk dt_anlagicem (i.e. thermal systems insulation, (Specify 3l=l8]3
In Facility USIo ;32 atts surfacing, VAT, or SF or LF) 2|8 |= |5
(13) (12) other miscellanzous) 2|2 2|8
2 2| a
Yes No N/A 2
(3) Misc Crawl Spaces | X Pipe Insulation 275 Lnf X
Bzsernent X Pipe Insulation 240 Lnf
Meter Room X Pipe Insulation 150 Lnf X
Name of Registered Waste Hauler ' | NJDEP Waste | Cubic Yards Name of Registered Landfill
i i Haul : | of i oo
Newark Carting inc 4585§r o Shiesis Tully-town RE Facility
City, State Disposal Date \ City, State
Newark, NJ 07102
Completed by Title S|gr1 iure \ Date
Mendy Goroceisky Officer / ; 02/26/2019
ASB-¢1 (R-06-08) * \B‘nm‘use th|s form for asbestos licensure exempted activities.



(D 0N

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

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

Date of Notification (1)

D)

Name of Building Owner/Operator (2)

EGE]I \WED

02/26/201 aybrook dens In Lo L : ,A
o WaybrookGar @ il MAR 11 om9 L
Agencies Notified Type Notification Street Address == | )
- 155 Riverside Drive }
& epa | = initiat el i
DEP |;‘j=1. Amended City, State, Zip Code ASBESTOS COT =
%] ooL — Amendment # New York, NY 10024 LICCIREH
i1 & includi
E COH e juz;eﬁrg;et?;g)(mclu e Mame of Contact Telephone Number
i bca L1 Canceilation | Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where A-2'emant is Taking Place (3)
Maysrook Gardens - Zuiiair

Street Address
25 Mayorook Drive

. Other (i.e. pri
ete.)

Type of Facility (4)

O schoot (k-12)
] Subchapter 8 (Other than K-12)

ivate & commercial buildings, homes,

City (3)

Maywrood

Square Feet

Bldg. Age
60

# of Floors

2

County {€)
Berger

County Code (7)

Current Use (Prior if being demolished)

(STATE USE ONLY)

| Residential

Name cf Abatement Contractor (9)

| Name of Monitering Firm Hired by Building Owner (8) | ASCM Neo.

Crown Air Services LLC |

r Asbestways Solutions Corp

Street Address
132 Washington Avenue

City, State, Zip Code
Brooklyn, NY 11205

Telephone No.
7188582600

Name of OSHA Monitor
Asbestways Solutions Corp

Street Address
132 Washington Avenue

City, State, Zip Code

Street Address

478 Albany Street

| City, State, Zip Code
Brooklyn, NY 11203

Project Manager for Monitoring Firm

License No.

01340

Telephone MNo.

Stari Dzte {10) Scheduled Completion Date (11)
03/25/2518 04/19/2019

Cccupancy Status During Abatement (Check Only One)

~acilty Closad/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Siey - Desadbe Brooklyn, NY 11205
Scops of Work (Check All That Apply)
: L zisfor=23f 1 Renovation @ Full Containment with Negative Pressure
[ =160 sforz2601f [l Demoiition E:_] Mini-Enclosure
! Glovebag Procedure
1! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of U Ndogﬂlailiy b Description of
Azbesios-Containing Material (ACM) l\;einteﬁaeny J}' Asbestos Coniaining Material (ACM) Amount o | m
TO BE ABATED o onh Sce_f,, (i.e. thermal systems insulation, (Specify 212|383
In Fegility e 132 et surfacing, VAT, or SF or LF) 3 (8 2|
(13) (2) other miscellanzous) 22| & (e
g 5 | 3
Yes No N/A- ®
15} \Msu C. ..v'\."' Spaces X Pipe Insulation 551 Lnf X
NJDEP Waste | Cubic Yards Name of Registered Landfill
| Hauler ID No. | of Wast i
| 4 fo“gr © asie Tully-town RE Facility
Disposal Data r—~.| City, State
i~
TTile [ Sighaure, = \,3 Date
| Officer | i} ,-n /; 02/26/2019
Az L/"r

i // s - " PR
* Do ot Use this form for a_Lbestos licensure exempted activities.



| _I_’_rint Form

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

D O

Date of Notification (1)

02/28/2018

Name of Building Owner/Operator (2)
Maybrook Gardens Inc

-'\
[

“ 2
! I

| MAR 11 om19

Agencies Notified Type Notification Street Address f i
= ; 155 Riverside Drive |
EPA Bl initial : : e 1
X| DEP ™ Amended City, State, Zip Code | IR

DOL ' - Amendment # New York, NY 10024

J Emergency (includi

&l oou ‘ ~ jur;%gaﬁ:g)(mcu g Nar.'r:e afCon:Lac% Telephone Number
E{:& DCA . 3 Cancellation | Brian Tarzik 2128734919

FACILITY INFORMATION

Name of Facility Where Adatement is Taking Place (3)
Maybrook Gardens - Building 14

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

Street Address
23 Maybrook Drive

eic.)

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

City (3)
Maywood

Square Feet

Bldg. Age
60

# of Floors
2

| Cou inty (8)

County Code (7)

{STATE USE ONLY) | Rasidential

| Current Use (Prior if being demolished)

i rionitering Firmn Hired by Building Owner (8)
Jr Adr Services LLC

[ ASCM No.

Name of Abatement Contractor (9)
‘ Asbestways Solutions Corp

Street Address

132 Washington Avenue

City, Staie, Zip Code
Brocklyn, NY 11205

| Telephone No.

| Telephene No.
7188582600

License No.
01340

Scheduled Completion Date {11)
04/18/201¢

Name of OSHA Monitor

Asbestways Solutions Corp

L
iwing Abaternent (Check Only One)

. Sireet Address

132 Washington Avenue

3 . Diing Entire Period of Abatement
E— 4 outs] de of Normal Facility Hours City, Stais, Zip Code
e Brookiyn, NY 11205
) y
Scop= o7 Wari (Check All That Agply)
£ 1 Renovation L:f; Full Containment with Negative Pressure
E Demolition L.{ Mini-Enclosure
L.l Clovebag Procedure
e E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:-%.ten;ent
Normally Description of L
Used Solely by i ; .
Maint o Asbestos Containing Material (ACM) Amount O m
i a:n;gnlag 0 (i.e. thermal systems insulstion, (Specify Pl § 2
wHsio 1'6,1) W8I surfacing, VAT, or SForLF) 3|25 |&
K12 other miscellznzous) 2l 2|2
Yes | No | NA | @
| X | | ' Pipe Insulation 545 Lnf |
| % 90 Lnf
| x | Pipe Insuiation 140 Lnf
. | i
| NUDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. fWasts s
|j£§6r L arvieste: . Tully-town RE Facility
| Disposa ate “City, State
\
| Title | Signatufe I W Date
Officar | VA 02/26/2019
-y

i
?

\jr ot use this form fokasbestos licensure exempted activities.

.



CNDLILD- g
| . Q Tl (Pursuant to
Date of Notification (1) Name of Building Owner/Operator (2) .
03 / 06 / 19 MGC Construction : 244 )
Agencies Notified Type Notification Street Address Abtii:'c: ,,9-8, (:‘Ur : &
X EPA & Initial 87-93 Marcy Avenue SRS
Bgt{wn u :::::g;im i City, State, Zip Code
] DCA (] Emergency (incT‘dmg East Orange, NJ 07017
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Sal Conte 973-865-0878
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Suset Adaress % i ("‘{_"e‘_efp?ii?fé’ihhhiﬁrﬁi’cia. buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 2500 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 19 / 19 03 / 20 /1 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation [ Mini-Enclosure
X] >160 sf or >260 If X Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (&332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |88
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) g e
Yes | No | N/A
exterior-front house O | |[O |asbestos siding 1600 sf XiOOg
exterior-rear house O K |0 |asbestos siding 300 sf X\ OO0
O |0 (O O|o|oo
O g |O O|a|oa
Name of Registered Waste Hauler NJDEPIEV;ste ‘?vubic Yards of Name of Registered Landfill
. : r ;
Guardian Contracting, Inc. H;”&;ZS 2 ;ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/20/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “| Signature S j Date |
Nicholas Fernicola Project Manager LY t L |74 = ;!__‘_ ’ fe
ASB41 : e i i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFI
(Pu

0 w Je
EST By @ ENT

Prmt For

E@EHWE

Date of Notification (1)

3-3-2019

The Midwood Group

Name of Building Owner/Operator (2)

MAR 11 2019

Agencies Notified

ORT e 8
] ePa B il 266 Broadway ASBES’TQgg“__ V]
| | Der [ Amended City, State, Zip Code TR
DOL Amendment # Brooklyn, NY 11211
e
E[ DCH D E;?ﬂr?:t?;:}{mc uding Name of Contacl Telephone Number
[J oca ED Cancellation Abraham Posner 347-512-6891

Type Notification

Street Address

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Commercial [1 School (K-12)

Streel Address Subchapter 8 (Other than K-12)

575-577 Jackson Avenue . Other (i.e. private & commercial buildings, homes.
- etc.)

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

Jersey City, NJ 07304 1873 2 57+
County ® T T T [ CountyGode () I"Giient Use (Prior i being demaiishad)

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

’ ASCM No.
I Green Environmental Services, LLC

Streel Address
235 Virginia Avenue

Street Address

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

Jersey City, NJ 07304

Telephone No.
201-333-8855

License No.

01174

Projecl Manager for Monitoring Firm Telephone No.

Name of OSHA Manitor
Green Environmental Services, LLC

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

Start Date (10) Scheduled Completion Date (11)
3-13-2019 3-16-2019

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other - Describe:

Scope of Work (Check All That Apply)

D 23sfor231if |:| Renovation
[x] =2160sfor=2601f Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

1 Abatement
Is Location Type
Location of U Ndognlailly i Description of e
Asbestos-Containing Material (ACM) “,;.ei ¢ el J}" Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED c a‘ ndgr*;aé\ceﬁ? {i.e. thermal systems insulation. (Specify 25 é 2
In Facility B surfacing. VAT. or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2o |E |2
a R 2 o e
Yes | No | NiA ®
Roof X Roofing Material 1095 SF  |X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
: : Hauler ID Nao. of Waste z ;
Green Environmental Services, LLC 0034889 5 Fairless Landfill
City, State “Disposal Date City. State
Jersey City, NJ 3-16-2019 Morrisville, PA
Completed by Title | Signature C Dale
Liliana Serrano ice Manager 3-3-2019 !
a Office Manage b il e ks ¢ Lk oo+ |

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



JN OF ASBESTOS ABATEMENT
rant to NJAC 8:60 and 12:120)

[ Print

Form |

Cloek 8650

Date of Notification (1)
3/6/19

Nouvelle LLC

Name of Building Owner/Operator (2)

_I .

N E

Agencies Notified Type Motification

L] EPa Initial
. | DEP 7] Amended
DOL Amendment #
[7] Emergency (including
DOH justification)
[T] bca [T canceliation

Street Address

610 Anderson Avenue

E1VE

g?J{; —

City, State, Zip Code

11
Cliffside Park, NJ 07010 MAR 11 2018
Name of Contact Telephane Number
Frank D'Antonio )7 3-7 20(iE8r 1

3 CoN”

FACILITY INFORMATION

Tt

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

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

Street Address Subchapter 8 (Other than K-12)

g:}h.}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bogota 3500 3 70
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Street Address

City, State, Zip Code

Project Manager for Manitoring Firm

Telephone No.

ABS Environmental Servcies, LLC
Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

Glenwood, NJ 07418

Telephone No. License No.
973-764-2276 703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/15/19 4/15/19
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated Du ring Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
O »3sf or 23 If Renovation 1x] Full Containment with Negative Pressure
] 2160 s or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (") and Non-Friable Procedure
is Location Ab?_tement
' ; Normally v ype
Location of Used Solely b Description of
Asbestcs-Containing Material (ACM) I\:e' i 9 eny fy Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED Cu:t'” d‘?g‘lasf“;ﬂ (i.e. thermal systems insulation, (Specify e e =
In Facility o ;2 AL surfacing, VAT, or SF or LF) R § 2
(13) (12) other miscellaneous) 2|2 | g ¢
L Dla
Yes | No | N/A ®
basement X pipe insulation 100 LF b3
throughout ceiling X plaster 3,000 SF |x
throughout walls X plaster 7000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No, of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date ' City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President A 3/6/19

ASBE-41 (R-06-08)

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



D

State of New Jersey

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

I

Print Form

CEJQML lGavs

Date of Notification (1)

Name of Building Owner/Operator (2)

3/6/19 Alexandro Revilla m_\ [;‘ @ F ﬂ M B

Agencies Notified Type Notification Street Address , U J——— =

EPA Initial S Siale 2o C J"‘ﬁl 1’
DEP Amended ity, State, Zip Code i '

DOL Amendment# | Kearny, NJ 07032 B L MAR 11 2013

DOH D ji:‘;ief{g:t?;g}(mcludlng Name of Contact Telephone Number

] bca [l cancellation Alexandro Revilla 973-7A8Be8IHS CoNT T T A

FACILITY INFORMATION

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

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

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

eO[tChm}er (i.e. private & commercial buildings, homes,
City (5) Square J;eet # of Floors Bldg. Age
Harrison 2000 2 re
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Servcies, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
3/18/19

Scheduled Completion Date (11)
3/30/19

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7]1 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab‘:’l'_t:;;em
Location of i h;orsmledsy i Description of
Asbestos-Containing Material (ACM) J\ie' 1 Rlety ;y Asbestos Containing Material (ACM) Amount m
‘TO BE ABATED o a:ndgz}agtc?f’) (i.e. thermal systems insulation, (Specify . I (O
In Facility UBD 1'32 At surfacing, VAT, or SF or LF) 318|8|8
(13) (12) other miscellaneous) 2o (2|2
g7 2|3
Yes | No | N/A L
basement X pipe insulation 90 LF %
exterior X asphalt siding 2,500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste y
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature / Date
A. Scott Higgins President L 3/6/18

ASB-41 (R-06-08)

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



00 Ch

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT.

(Pursuant to N.J.A.C. 8:60 and 12.120;”“‘} EC E W] E D

Date of Notiﬁcatron [O) Name of Building Owner / Operator (2) [ }
03/06/2019 EMR Camden iron & Metals Inc 1]{ MAR 11 2018

Agencies Notified |Type Notification Street Address i
XI EPA 143 Harding Avenue { i
[0 Dep O initial City, State & Zip Code ASBESTOS COM ™ © #
DOL X Amended Bellmawr, NJ 08031 ticahsr N
X DOH [] Emergency Name of Contact Telephone Number
[ bca [] Canceliation Robert Speed 856-617-3762

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Type of Facility (4)

Warehouse [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1423 Ferry Ave DX Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 10,000 4 50+
Camden Camden Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental, LLC
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
L612!9~8¢l?-29$6 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/07/2019 03/17/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: Cinnaminson, NJ 08077
X1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sfor23¥f PJ Renovation K  Mini-Enclosure
X =160sf2260If [C] Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) & m q
TO BE ABATED Maintenance or _ (e, thermal systems ol | B 3
in Facility Custodial Staff? insulation, surfacing, VAT e8| B| 2 §
(13) (12) or other miscellaneous) ol T & 3
Yes | No | N/A ®
UIX | O Pipe insulation 1,300 LF X OO
Warehouse
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler iD No. |of Waste
Service Transport Group 20990 40 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg OH
Completed By (Print or Type) Title Signature Date
Rod Richardson Project A Richa 03/06/2019
Manager




CHhQUon

| Print Form

Date of Nofification 1 Name of Building Owner/Operator| (2) }‘l

03/02/2019 EMR Camden Iron & Metab Ingji MAR 11 2019

Agencies Notified Type Notification Street Address
EPA & inital 143 Harding Avenue : -
DEP [] Amended City, State, Zip Code ASSDES TOSCOr £
DOL Amendment #___ Bellmawr NJ 08031 SRS oS

X poH O El;;?ﬁrgaei?:g){mdudmg Name of Contact Telephone Number

[ bpca [] Canceliation Robert Speed 856-617-3762

FACILITY INFORMATION

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

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

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

1450 Ferry Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden 10,000 1 50+

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

Camden (STATE USE ONLY) Warehouse

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

Alpha Environmental LLC

Street Address

Street Address
P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08650

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-847-2956 01222
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/12/2019 03/17/2019 EMSL Analytical
Qccupancy Status During Abatement (Check Only One) Street Address

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

-

200 Route 130 North
City, State, Zip Code
Cinnaminson NJ 08077

Scope of Work (Check All That Apply}

D 23sfor23 I D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abg}_t;;gent
Location of U ;‘Idognlalty b Description of
Asbestos-Containing Material (ACM) l\:a'nteﬂ eﬂ‘(’}e_,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' o fSt o (i.e. thermal systems insulation, (Specify i3 T
In Facility Usio 432 Al surfacing, VAT, or SF or LF) S|l |8
(13) 2) other miscelianeous) g BlE|g
= 2o
Yes | No | N/A 0
Warehouse X Window Cauiking 700 LF
Office X VAT 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Service Transport Group 20;90 40 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE various Waynesburg, OH
Completed by Title Signa re Date
Kelly Sisk Project Manager == &:3\5”3\& 03/02/2019

ASB-41 (R-06-08)

* Do not use thls fu&wr asbestos licensure exempted activities.



\ | _ DECEIVE
: NOTIFICA OF ABBES B T
Chupuey  lklNdke D
Date of Notification (1) : Name of Building OwnerlOgeratT‘ f:z L WAR 1T 2018 =7
2/20/19 Paulsboro Refining Company T

Agencies Notified Notification Type Street Address .

800 Billingsport Rd e
() EPA : (X) Initial Notification ASBES;TP §r\9~0k o
() DEP () Amended Certification City. State. Zip Code e o e
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 (s
(X) DOH () Emergency
() DCA Name of Contact Tel. Number

) Ravi Jarecha 856-224-4444
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

_ ) Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Mansfield Industrial, Inc.

Street Address Street Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
856-224-4392 00857

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

3/4/19 3/31/19 Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 26 Colonial Avenue

( ) Abatement Performed Outside of Normal Facility Hours -

City, State. Zip Code
(X) Other — Describe — Removal of ACM within restricted work area in outside Woodbury NJ 08096

area

Source of Work (Check all that apply)

() Demolition  (X) Renovation
() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM) () Minor Proj, (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure  (X) Mini-Enclosure (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Small sections of Pipe X TSI - Glovebag ~150 LF X
Insulation Throughout CU 7
Small sections of Insulation X TSI = Mini Containments ~50 SF X
on Vessels at CU 7
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 <3CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc 2-20-19
ite Pptrations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



“ H u " STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

, /[ 4 D

ASB-41

Date of Notification (1) [Name of Building Owner / Operator (2)
02 22 19 STEVENS INSTITUTE OF TECHNOLOGY "
Street Address [ ) E l! ; e IV E |-
Agencies Notified |Type of Notification 1 CASTLE POINT ON HUDSON { i -
EPA | Initial City, State, Zip Code ™ !
OJ Amended HOBOKEN, NJ 07030 i ib i N
DOH Amendment # 1 Name of Contact Teléphone Nuber T 12019 i ¢
] DOL O Emergency w/ justification JROBERT MAFFIA 201-21613542
m Ll Cancellation
FACILITY INFORMATION 14 s Cor b &
Name of Facility Where Abatement is Taking Place (3) Type of FaciTiE (4)
STEVENS INSTITUTE OF TECHNOLOGY
JACOBUS HALL ] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 CASTLE POINT ON HUDSON Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 50,000 3 40+
Current Use (Prior if being demolished)
MULTI PURPOSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL
INORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
1600 Route 22 East
City, State, Zip Code 32 Williams Parkway
Union, NJ 07038-1597 City, State, Z-ip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
03 18 19 05 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) |Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
il Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
O Other - Describe: __ 8:00AM-6:00PM City, State, Z-ip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SForLF) o P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YES NC N/A
[2ND FLOOR [T || |PIPE & FITTING 450 LF O D [
2ND FLOOR RESTROOMS [T 2T [[J_[MIRROR MASTIC 30 SF & ] im] B ]
2ND FLOOR 5 [T [MASTIC 810 SF E O [ L
2ND FLOOR LJ [T [VAT/MASTIC 2,600 SF L] L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
30534 of Waste
City, State Disposal |City. State
{easT HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sigpature 70— Date
STEVEN STILES PROJECT MANAGER r i 2 '
2K 28 i r, (.4 03/08/194

i




o
RNCL

o

1t

e e e S 0.1

e PSP

SBESTOSCO!™  © =

Location of ;=% | IR Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A k
(13) by Main- or other miscellaneous) " A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ N N/A
2ND FLOOR LI JI«]L1 JVAPOR BARRIER 4,000 SF ] L] L]
ST FLOOR O ] |PIPE & FITTING 400 LT O | O] O
1ST FLOOR L] [J [HEAT SHIELD 375 SF ] ] ] ]
1ST FLOOR RESTROOMS J MIRROR MASTIC 25 SF [ L L] L]
1ST FLOOR 7] |1 | L] IVAPOR BARRIER 4,000 SF 7] [ 0
[BASEMENT (T[T [T [PIPE & FITTING 685 LF 7] N | ]
IBASEMENT L1 I/ |T] [CEILING TILE/MASTIC 860 SF ] L] L]
BASEMENT [ | |_| VAPOR BARRIER 4,000 SF L] L L] Ll
BASEMENT [ |71 [0 IVAT/MASTIC 2,525 SF (7] [] [] ]
BASEMENT mlE %‘I‘WRROR MASTIC |60 SF (4] L] ] ]
SUB BASEMENT L PIPE & FITTING 140 LF E ﬁ_ L] L]
SUB BASEMENT <1 |] |VAPOR BARRIER 1,800 SF [+ L] L LI
EXTERIOR W] [] IFLASHING 390 SF E 0]
EXTERIOR L1 | TT JCAULK T079LF | [J) O | [ L
EXTERIOR L1 |LTCT 7TAR 50 SF T L]
mllimiin) [ [ [ [
I L] L] [ L]
e CEIWVEIMDN
D EGEIVE
Bl | i
H L 1 i
L i
1L 11 2018




:i %i
\batement
:120-7)

No
B&Gpro.# 201948 (Pursudnt to M
Check # 9177
Bateof Nolification (1) Name of Building Owner/Operator (2)
1913 4/1947 471248 | Township of Fairfield ! ] E @ EIV E
Agencies Notified | Type Notification Stroot Addross i' r ;
] epa B i MRS S Tﬁ ‘
D DEP Initial . al .|e oad i ! I {.'ﬁﬂl B 11 9046 l__“:_
City, State, Zip Code - B
[x] poL [] Amendment Fairfield, NJ 07004 | -
[X] DoH ” Name of Contact ﬁéﬁm}' h——
Cancellation s
[ oca Joe Catenaro 973-882-2700 x 2500
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Police Headquaters (non sub-chapter 8 L] Sewelint-1o
olice Headquaters (non sub-chapter
> piers) [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
230 Fairfield Road Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Fairfield Ehsa (State use only) \ Current Use (Prior if being demolished)
__ police headquaters
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Er_mronment_ai Services Inc. 00120 B & G Restoration, Inc.
Street Address Street Address
280 Huyler Street 105 Ryerson Road
Chity, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Stan Blackman 201-489-8700 (973)696-6069 00378
Scheduled Start Date (10) Sched. Completion Date (11) Nama of OSHA Manitor
SABOHS B & G Restoration, Inc.
03/20/2019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
Describe: ;
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply) [X] wrap & cut
[C] pemoiition Renovation [ Full Containment winegative pressure [ ] Glovebag procedure
D >3sfor>3If E >160 sf or 2260 If |:| Mini-enclosure D Non-friable procedure
Eocation of Is location normally used solely K IR|E £
g i i : e
asbestos-containing géfr}}??)tenancefmsmmal Description of asbestos-containing Amount m s "|n
material to be material (ACM) (Specify SF or o |w|gle
abated in facility (13) Yes No N/A LE) v i |p |t
e |r A
Throughout 1st floor | Il I X 1| pipe (wrap & cut) 90 If b LT 10T [
[ L1 O[O[0.]0
00 0.0
[ OOooid
[ | [ | O |0 |0 |0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 2cy Grand Central Landfill
City, State . Disposal Date City, State
Lincoln Park, NJ 03/20/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % % 03/07/2019




No :
(Pursgant to ¥

Check # 9176

D)ECEIVE

Al

\
i

MAR 11 2015

!

SRESTAS COL™

B & G proj. & 2019-47
Date of Notification (1) Name of Building Owner/Operator (2)
19 134/017 171119 Stanley Fink
Agencies NaﬁEd Type Nofrﬁ?:ation Street Address
D=2 1 @ e I
nitia
[] oep L =
City, State, Zip Code
[¥] poL [l Amendment Paramus, NJ 07652
[X] poH Name of Contact
Cancellation .
[1 bca - Stanley Fink

Telephone Nufiber ;. 77"~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Stanley Fink
[C] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
State use onl ior if bei i
Paramus, NJ 07652 Bergen ( )’) Curl"ent U_se (Prior if being demolished)
| residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
03/18/2019

Sched. Completion Date (11)
03/20/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

Street Address
105 Ryerson Road

[C] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut
[X] Full Containment winegative pressure  [_] Glovebag procedure

] pemolition [¥] Renovation
[d>3sfor>3if [X] >160 sfor >260 If [] Mini-enclosure [[] Non-friable procedure
Location of Ls Ioca_ti‘t:n norrnfliy ;l:;disolely :: s E: E
asbestos-containing Sgra?f-ﬁgl)enance custocia Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) {Specify SF or o sl de
abated in facility (13) Yes No N/A LF) ; i 5 L
T a
Ground FI Den & Laundry Rm | Ii X _][ VAT (no mastic) 265 SF B (L[0T |
staii's to kitchen I I JIC_x ]| VAT (no mastic) 25 SF kOO0 (O
stairs to basement x_|| VAT (no mastic) 15 SF X000
[ mj[m)[uE|n]
— o] OO0OO
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/21/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 03/07/2019




. NEGCE e
Cholusns Pl [DEET

¥,
18

1 I - la¥atLal [
Date of Notification (1) Name of Building Owner/Operator (2) it L WAR TV Ut =
03-05-19 PSEG
Agencies Notified Type Notification Street Address o o R =R i i
TOS COMNT :
- 4000 Hadley Rd. ASB:;SL: A
EPA [X] initial ‘ SnEh -
DEP [] Amended City, State, Zip Code
DOL Amendment# | South Plainfield NJ
Xl poH O EQ?I{E;TL% (ckding Name of Contact Telephone Number
D DCA D Cancellation Dean Giovanetti 865-579-0413
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG 16th Ave Substation [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
399 16th Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _ | Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-19-19 05-18-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Electrical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All That Apply)
IE 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure

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

Is Location Abatement
Type
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) i‘\;:imeﬁ:niefy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| a § 3
In Facility el ( 1'32) : surfacing, VAT, or SF or LF) 4|2 Z | e
(13) other miscellaneous) 2l
2 TR
Yes No N/A ®
Switching yard X Transite pipe 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ i ; Haul . f Waste .
Veolia ES Technical Solutions NjUD%régﬁN§1 369 ‘IQBDaS Fairless Landfill
City, State Disposal Date City, State
Boston, MA TBD Morrisville, PA 19067

Completed by Title ignature Date
Raymond Tutiven Supervisor ?tq J % 03-05-19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) b
1 / 22 / 19 Millennial Partners LLC
Agencies Notified Type Notification Street Address "‘sﬁt"’L‘,Pi?r Lo e
E £ L] Initial 2 Riverside Drive Suite 500 -
] DOLWD B Amended : :
; E Cod

I DOH - Clg St?;e Z;TJ :ajos
[ bcA [ Emergency (including amaen

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

[] Cancellation 1800 971-6773

FACILITY INFORMATION

The Victor Bldg

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Smatl s X Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 T 100 +

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

Pennoni

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
515 Grove Street, Suite 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18966

Time of Abatement: TAM-4PM/____

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

AM

400 Street Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 [ 19 3 I 31 [ 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[ >3sfor=>31If

X1 Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure

& >160 sf or 2260 If 1 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o R [ s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 |23
TO BE ABATED Mamienance (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 218
(13) (12) other miscellaneous) o °
Yes | No | N/A @
1* Floor Office [0 | |[O |[Pipe insulation 160 LF X(OO|O
1% Floor O |X |0 |Radiator Insulation 75 SF X OO0
Basement [0 | |0 |Pipe Ins.above Plaster Ceiling 600 LF XiOgiga
Basement [0 [ |[[O |Contaminated Plaster Ceiling 12000SF (KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlg;goo No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title S1gnature : : ‘\ g Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR (' AT 0 W L, Ra B Dy 10
\....// Pl i ALY SR ~ T A
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ECEIVE

D)

10 . ¢ P to NJAC 8: : ' 1
1350-0 (Pursuant to NJAC 8:60 and 5:16) ) L n
Date of Notification (1) Name of Building Owner/Operator (2) & 3 i [{ J 1 j

1./ _22 | 19 Millennial Partners LLC 1 l.l; MAR 112018 %/

Agencies Notified Type Notification Street Address 1'
X EPA 3 Initial 2 Riverside Drive Suite 500 P — =]
X DOLWD X Amended City, State, Zip Code ASBE:E e
X1 DOH Amendment #2 & St pat —
O bca [J Emergency (including amden 03

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

[J Cancellation 1 800 871-6773

FACILITY INFORMATION

The Victor Bldg

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

515 Grove Street, Suite 1B

1345 INDUSTRIAL BLVD.

SRkt Akdiees X Other (i.e., private and commercial buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +

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

[INETE ot Monitoning FifmiHired by BUIdInG: Owner (8) 1] ASCM No. Name of Abatement Contractor (9)

Pennoni DELTA/BJDS, INC

Street Address Street Address

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18966

[J Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. license No.
Alan Lloyd 856-656-2875 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 / 18 3 _fF. 31 | 19 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

AM

City. State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[0=3sfor>31

I Renovation

Xl Full Containment with Negative Pressure
] Mini-Enclosure

CHRISTINE DEL VISCIO

ASST. ADMINISTRATOR

=%

X >160 sf or >260 If [T Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2818|223
TO BE ABATED Mgintesioel (i.e., thermal systems insulation, (Specify |3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) D |°
Yes | No | N/A =
1% Floor Office O | |0 |Pipeinsulation 160 LF KiOlOiO
1% Floor O |X |0 |Radiator Insulation 75 SF XiOOO
Basement f AR O [J |Pipe Ins. above Plaster Ceiling 600 LF X O(OlO
Basement &% i [0 [K |[O |Contaminated Plaster Ceiling 12,000 SF < | Oigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Haz‘ggfg*g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature Date

-15-20i09

ASB-41
JAN 13

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

1 / 22 / 19 Millennial Partners LLC

Agencies Notified Type Notification Street Address o
BJ EPA L1 Initial 2 Riverside Drive Suite 500 ASBESTOSCOM™ ' »
X DOLWD EAmendeds City, State, Zip Code TR R
X DOH Amendment #1, Camden NJ 08103
Jbca ] Emergency (including s

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

[ Cancellation 1 800 971-6773

FACILITY INFORMATION

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

Slieet fadiess % gﬁgﬁzferpiégtts i;:??:gnllj;;?dai buildings,
201 N. Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 T . 100 +

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex DELTA/BJDS, INC

Street Address Street Address

1345 INDUSTRIAL BLVD.
City, State, Zip Code
SOUTHAMPTON PA 18966
Telephone No.
215 322-2900
Name of OSHA Monitor
Criterion Labs
Street Address
400 Street Road
City, State, Zip Code
Bensalem Pa 19020

700 Turner Way Suite 105
City, State, Zip Code
Aston Pa 18014
Project Manager for Monitoring Firm
David Brown
Start Date (10) Scheduled Completion Date (11)
2 / 1 /19 3 I 31 | 19

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

License No.
00783

Telephone No.
610-558-8902

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

[0>3sfor>31H Renovation [] Mini-Enclosure

X >160 sfor >260 I ] Demolition (Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]=lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|z3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2]|38|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = @ |8
(13) (12) other miscellaneous) m| @
Yes | No | N/A a
1* Floor Office O | |0 |Pipe insulation 160 LF MOiOlod
4% Eloorm= O |R |0 |Rediatordnsulation e75-5F~ 0|ajg
O (O |O oo|oO
O 0o |O Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlg“;’g'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR?, OHIO
Completed By (Print or Type) Title Sigpat { Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR %—“— ! )SI o ey 2~L~2.0 ](f
7 ! .

ASB-41

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



[ ' NOTIFICATION OF ASBESTOS ABATEMENT | D

F
"

State of New Jersey ’"‘j EGCE]I r\\_/f E

e 6'5 (Pursuant to NJAC 8:60 and 5:16) «1 il
Date of Notification (1) Name of Building Owner/Operatior (2) L: LL: WAR 171 2078 = ]
1 ;22 @ 19 Millennial Partners LLC I -
| i
Agencies Notified Type Notification Street Address ASBESTOS COL™ s e T
X EPA X Initial 2 Riverside Drive Suite 500 LICENSY
Hoon i £is e e "“
] DCA [T Emergency {imium;; Camden NJ 08103
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation 1800 971-6773

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Victor Bldg [ School (K-12)
BUSACATCReS % gglbgpgp;e rp?iégttg zgg]ignfrr::r)ciai buildings,
201 N. Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 90,000 7 100 +
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Veriex DELTA/BJDS, INC
Street Address Street Address
1345 INDUSTRIAL BLVD.

700 Turner Way Suite 105
City, State, Zip Code
Aston Pa 18014

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610-558-8202 215 322-2500 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 1 {19 3 [/ 3 [ 19 Criterion Labs
Street Address

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

400 Street Road
City, State, Zip Code
Bensalem Pa 19020

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

O =>3sfor=3If - X Renovation

K >160 sfor >260 If [J Demolition 4 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 51823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HENER
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) T
Yes | No | N/A 2
1% Floor Office O |[X |[O |Pipeinsulation 160 LF XiOlOlg
O (O (O Oo|og
O oo|ojo
O[O (O Ooo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;ngfg'g No: | Wase MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Date

Title
ASST. ADMINISTRATOR

Completed By (Print or Type)
CHRISTINE DEL VISCIO

ASB-41
JAN 13

-C2-251%

S(jj(imwl:e,_) \_,/! fak,

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






